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Abstract
Background: Social prescribing link workers have become part of primary health care in recent years. They help 
patients to recognise non-medical factors affecting their health and identify sources of support, often in the voluntary, 
community and social enterprise sector. They form part of wider work to strengthen person-centred care, which 
actively seeks to engage individuals in decision-making about their health, taking into account their medical, social, 
psychological, financial and spiritual circumstances.
Objective: To understand how buy-in to social prescribing and the link worker role is established for a patient, and 
how this relates to person-centred care.
Design: A realist evaluation.
Setting: Patients engaging with link workers in seven different parts of England were involved.
Methods: As part of data collection, we observed link workers interacting with 35 patients. We also interviewed 
61 patients and re-interviewed 41 of them 9–12 months later. Data were coded and developed into context–
mechanism–outcome configurations, which were used to produce a programme theory.
Results: Data highlighted how patients might be uncertain about the link worker role but agree to a referral as they 
sought assistance with their non-medical issues. Patients talked about experiencing a sense of hope through the 
trust they developed in a link worker. This trust was established through the communication skills and knowledge 
demonstrated by a link worker, and by their ability to act as an anchor point when required – a reliable, consistent 
source of support to whom patients could offload. The link worker role also involved connecting patients to external 
support, which called for sensitivity around how ready someone was to move forward; this was shaped by a patient’s 
motivation but also their capacity to make changes given other demands in their life. Connecting patients to 
external support could be affected by structural factors outside the link workers’ control (e.g. housing options or 
employment opportunities).
Limitations: We did not interview patients who had rejected the offer of social prescribing, and most had a positive 
view of meeting with a link worker.
Conclusions: Person-centred care is engendered by link workers through their skills, knowledge and ability to 
respond to the individual readiness of patients to engage with external support. It can be curtailed by structural 
factors outside link workers’ sphere of control, such as access to housing or caring responsibilities of patients. This 
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can hinder patients’ ability to ‘connect to’, leaving link workers to continue ‘connecting with’ patients as they act as 
an anchor point.
Future work: Exploration is required of factors affecting patients who interact with a link worker but do not access 
external support. Longitudinal work with a cohort of patients, speaking to them on a regular basis, may provide 
further understanding in this respect.
Funding: This article presents independent research funded by the National Institute for Health and Care Research 
(NIHR) Health and Social Care Delivery Research programme as award number NIHR130247.
A plain language summary of this research article is available on the NIHR Journals Library Website https://doi.
org/10.3310/ETND8254.

Background

Patients attending general practice often present with 
health problems (physical and/or mental) that stem from, 
or are aggravated by, non-medical issues (e.g. inadequate 
housing, financial problems, bereavement, loneliness).1 
There is a tradition in general practice of working with local 
communities to access non-medical support for health 
issues. Recently, this has become formalised within the 
UK, as in other countries,2 through the delivery of social 
prescribing. Social prescribing has seen the introduction 
of a new role – link workers (other terms may be used – 
e.g. community connectors or social prescribers), who help 
people with their non-medical issues. Link workers are 
expected to connect patients to community organisations, 
groups or services, which tend to be based in the voluntary, 
community and social enterprise (VCSE) sector.

In England, social prescribing forms part of the 
NHS Comprehensive Model for Personalised Care.3 
Personalised care centres on choice and control and what 
matters to patients, drawing on their strengths and needs.4 
It relates to the concept of person-centred care (PCC): 
‘treating patients as individuals and as equal partners in 
the business of healing …’ and taking into consideration 
their medical, social, psychological, financial and spiritual 
circumstances.5,6 There is some evidence that PCC can 
enhance relationships between patients and practitioners,7 
increasing the latter’s job satisfaction8–10 and the former’s 
satisfaction with care.11–13 Delivering PCC in practice – at 
both patient and professional level – remains a challenge; 
social prescribing and the associated link worker role is 
recognised as one approach to help.4

Link workers are expected to deliver support that reflects 
PCC.14,15 Doing so can foster buy-in to social prescribing, a 
key concept from a previous realist review we conducted.16 
Buy-in relates to the acceptance and legitimation of social 
prescribing as an additional means of assisting patients, and 
a willingness to work with link workers. This review noted 
how connections (relationships) between patients, link 
workers, primary care staff (especially general practitioners 
– GPs) and the VCSE sector are central to such buy-in. 

Another review, by Husk and colleagues,17 highlighted how 
enrolment to social prescribing is shaped by a patient’s 
belief that this will help them, while engagement relates to 
patients perceiving that activities or resources proposed by 
link workers are accessible. These previous reviews were 
broad in nature and did not provide empirical analysis of 
how patients buy-in to social prescribing and the link 
worker role. This is a focus of the current paper.

Aim and objectives

The analysis undertaken for this paper focused on data 
collected from a larger realist evaluation18–20 that set out 
to understand and explain how link workers become part 
of primary care delivery. In this paper, we centre on data 
collected from patients to understand their experiences 
of social prescribing. We use these data to explain how 
patients’ interactions with a link worker (1) shaped their 
buy-in to this role and (2) relate to PCC. We are aware 
that link workers can be situated outside of primary care, 
and people receiving social prescribing may be referred 
to as clients or service users. However, we use the term 
‘patients’ in this paper because the focus of our study 
was on the link worker role in primary care, and because 
participants used this term during data collection.

Methods

Design
Our realist evaluation addressed the question: when 
implementing link workers in primary care to sustain 
outcomes – what works, for whom, why and in what 
circumstances? The starting point for this study was the 
programme theory developed from our previous realist 
review.16 A programme theory is a proposition that provides 
‘a plausible and sensible model of how a program [in our 
case, the link worker role in primary care] is supposed to 
work’.21 We published a protocol for the study on Research 
Registry (www.researchregistry.com) before starting data 
collection. Approval for the study was provided by East of 
England – Cambridge Central Research Ethics Committee 

https://doi.org/10.3310/ETND8254
https://doi.org/10.3310/ETND8254
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(Ref: 21/EE/0118). We followed RAMESES quality and 
reporting guidelines.22

Sample
We focused data collection around seven link workers (our 
cases), purposively selected for variation in terms of where 
in the country they were located, the socioeconomic 
status of where they worked, how their link worker service 
was run (who employed them, whether they served one 
or more practices), and their length of time in this role 
(Table 1 for details).

Data collection
We carried out focused ethnographies between November 
2021 and November 2022 around the link workers (our 
cases). We spent 3 weeks with each of them, observing 
their interactions with others (with patients, healthcare 
staff, VCSE organisations), and talking to them at the end 
of each day about what they had done. In addition, we 
conducted interviews with these link workers, with other 
link workers in their team, with primary care staff, with 
VCSE representatives and with patients they supported. 
Interviews were conducted in-person or remotely (via 
Microsoft Teams or telephone) and lasted between 20 and 

65 minutes. We re-interviewed patients and link workers 
9–12 months later. These interviews, which took place 
between December 2022 and August 2023, allowed 
us to explore (1) sustainability in terms of longer-term 
outcomes and patients’ reflections on their experience 
of seeing a link worker, and (2) any changes made to the 
social prescribing service during this time. These follow-up 
interviews were conducted via telephone or Microsoft 
Teams and lasted between 10 and 50 minutes. In this 
paper, we focus on data collection involving patients 
and on what patients told us during interviews (both first 
interview and follow-up), alongside observations of their 
meetings with a link worker.

Analysis
Researchers coded data within the qualitative data 
management software NVivo 12 (QSR International, 
Warrington, UK). Coding was based on previous 
concepts from our realist review but also allowed for 
the inductive development of new codes. Codes were 
discussed among the research team at regular analysis 
meetings. They were used to consider contexts, and 
mechanisms required to ‘trigger’ outcomes associated 
with the link worker role – resulting in the development of 

TABLE 1 Details on the sites and link workers acting as cases in the realist evaluation

Site 1 Site 2 Site 3 Site 4 Site 5 Site 6 Site 7

Link worker 
time in role 
(in months) at 
start of data 
collection

24 2 16 8 32 31 38

Deprivation in 
area serveda

Medium Low Low Medium Medium High High

Location 
of site in 
England

South Midlands South Midlands South West North North

Employment 
of link 
workers

Funded through 
primary care but 
subcontracted 
to and managed 
by VCSE

Funded through 
primary care but 
subcontracted 
to and managed 
by VCSE

Funded through 
primary care but 
subcontracted 
to and managed 
by VCSE

Funded, 
contracted 
and managed 
by primary 
care

Funded, 
contracted 
and managed 
by primary 
care

Funded through 
primary care but 
subcontracted 
to and managed 
by VCSE

Funded, 
contracted 
and managed 
by primary 
care

Who set 
up the link 
worker 
service

VCSE, GP and 
link worker

GP VCSE and link 
worker

Mainly link 
worker

Practice 
manager and 
link worker

VCSE and link 
workers

Link workers

How many 
general 
practices the 
link worker 
served

2 1 2 2 2 5 5

a Please see the blog we wrote about how we defined deprivation.23
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context–mechanism–outcome configurations (CMOCs). 
Some CMOCs were drawn from our previous review, 
with primary data used to test (confirm, refute and, where 
appropriate, refine) these or to develop new CMOCs.

Patient and public involvement
We formed a study patient and public involvement (PPI) 
group composed of six people. They met with us seven 
times and also commented on documents (e.g. plain 
English summaries, participant information sheets) in 
between meetings. They helped us to think about issues 
related to patient readiness to engage in social prescribing 
and interactions between link workers and people they 
were supporting. We also discussed with them the VCSE 
sector’s role in social prescribing.

Results

We interviewed 61 patients (Table 2 for details), 41 of 
whom took part in a follow-up interview. We also observed 
35 patients meeting with a link worker. In this paper, we 
explore the meaning of enrolment and engagement for 
patients. We add to this the idea of patient readiness, 
which was clear within the data we collected; it relates 
to our previous review16 and the concept of buy-in. 
Hence, the concepts covered in this paper, around which 
CMCOs were built, are: Enrolment, Engagement (covering 

interpersonal skills, knowledge sharing and being an 
anchor point) and Patient Readiness.

Enrolment into social prescribing: seeking 
hope and support
Most interviewees were referred to a link worker by their 
GP. Table 3 outlines the range of issues patients recalled 
presenting to social prescribing with; they were often 
experiencing more than one of these issues when first 
meeting with a link worker. In particular, mental health 
problems (anxiety/stress and low mood) were common.

Patients’ narratives suggested they were in search of a way 
forward when social prescribing was first raised with them, 
although almost all had been unaware of the link worker 
role at this point; few had seen it advertised within their 
GP practice. This meant that patients could be nervous 
about agreeing to a referral. They also mentioned feeling 
unable to go on alone and, thus, being willing to take a 
‘step into the unknown’ by meeting with a link worker.

… you’ve tried everything else that’s not worked, and 
you’ve placed your vulnerability in this person’s hands 
in the hope that they’re gonna give you something that 
you haven’t yet got … It takes a huge amount of bravery.

Site2P03 (follow-up)

Referral via a GP fostered initial trust in the link worker. 
This could be augmented when a link worker contacted 
the patient to offer a first (in-person or remote) meeting. 
The manner in which any opening conversation was 
undertaken, and clarity provided by the link worker about 
their role, was an important step in patients taking up the 
offer of a referral.

TABLE 2 Background information on patient participants  
(interviews and/or observations)

Involvement in 
the study (n = 84)

Observation only 23

Interview only 49

Interview and observation 12

Ethnicity White British 62

White (non-British) 6

Asian (including British Asian 
and Indian)

5

African Caribbean/Black 
British

5

Mixed ethnic groups 3

Other 3

Gender Female 55

Male 29

Age Range 19–86 years

Mean (standard deviation) 49.3 years 
(SD 19.5)

TABLE 3 A summary of issues with which patients said they were 
referred to a link worker

Mental health Living with anxiety, stress, low mood, panic 
attacks, post-traumatic stress, lack of confidence

Somatic Living with body dysmorphia, menopause, finding 
it hard to be active due to ill health, seeking 
support with non-medical pain management or 
weight, struggling to sleep

Social Seeking asylum status, loneliness/isolation (loss 
of connections), housing issues, problems with 
neighbours

Personal 
relationships

Family difficulties (including domestic violence), 
feeling overwhelmed with caring responsibilities, 
bereavement

Financial Struggles with employment, concerns about 
buying food, assistance with applying for benefits 
or a blue badge for parking (if they had a disability)
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… she explained the first time she phoned me, she said, to 
make you aware I’m not a doctor, I’m not a therapist, I’m 
not any of this, I’m solely here to offer guidance and things, 
I’m not forcing you to come here, if you don’t like what I’m 
telling you, you don’t have to take any of it on board.

Site2P01

Engagement: connection with a supportive,  
knowledgeable and consistent link worker
This section outlines the qualities and abilities that 
patients we interviewed attributed to their link worker – 
their interpersonal skills, how they shared their knowledge, 
and their ability to act as an anchor point (a consistent and 
stable source of support) – and shaped their willingness to 
engage in social prescribing.

Interpersonal skills
Patients differed in how much time it took them to develop 
a rapport with and open up to a link worker. Some felt an 
instant connection; for others, this connection took longer 
to establish.

I think for the first two or three, maybe even four 
sessions I didn’t really tell her anything and it was just, 
I’d tell her like the base level stuff that I felt comfortable 
with and then as we built the relationship, I felt able to 
share with her more openly and then I think because of 
that she was able to help me better.

Site4P08 (follow-up)

The way link workers engaged with patients was crucial; 
listening, not rushing, showing empathy, being relatable 
by adopting an informal conversation style or using 
local dialect were mentioned within interviews. As the 
following quotations from interviewees illustrate, link 
workers’ communication style gave patients the sense of 
being cared for, made them feel they were not alone and 
put their needs centre stage.

She was … really kind and there was no stress or rush … 
she was asking me what kind of things do you want to 
achieve? How can we help you achieve what you want 
to achieve and how do we start, where should we start?

Site2P07

I’ve never had any love in my life or laughter or you 
know, kindness. So when somebody just like how they 
speak to you as well, it’s just so comforting. You know 
somebody’s there to reassure you and help you not to be 
afraid …. They’ve given me strength, they’ve given me 
courage, they’ve given me comfort.

Site5P06

… she was so sympathetic and understanding and she 
actually listened. It’s nice for somebody to listen and not 
give their side of things ….

Site6P05

Some patients recalled becoming upset and crying at 
their first meeting with a link worker as they disclosed 
the difficulties they were experiencing in their life. A non-
judgmental and caring approach was essential from the 
link worker to encourage patients to continue engaging. 
The link worker’s communication style gave patients 
space and support to think more clearly. It also gave them 
permission to ‘offload’ with someone who showed an 
interest in their life but was not a close part of it (unlike 
a family member).

… sometimes I think if you’re offloading to say like 
friends and family, it becomes a bit much for them 
sometimes, it’s sometimes better to have someone 
outside to make things slightly clearer.

Site3P08 (follow-up)

Patients said they enjoyed and looked forward to 
conversations with a link worker because they found 
these interactions uplifting and comforting, giving them a 
sense of ‘hope for the future’ (Site7P10).

Talking to her … made me see that everything is brighter, 
that there was stuff waiting for me in various social 
settings if I wanted to and had the time to do it … rather 
than everything feeling a bit bleak ….

Site4P05

Knowledge sharing
Patients described how link workers gave them options 
by informing them about various resources and providing 
them with contact details of different organisations 
or services. This knowledge was seen as a key part 
of the link worker role. However, it was important 
that link workers were not overly directive; decisions 
needed to be a joint endeavour, enabling patients to 
feel some ownership in the steps they took to improve 
their situation.

I think having someone to actually work through that 
with you … collaboratively with you makes a massive 
difference … I did actually feel genuinely comfortable 
talking to her and telling her these things, maybe it was 
partly because she felt like more of an equal than having 
this power imbalance.

Site4P08 (follow-up)
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… she helped me talk about some of the things I was 
dealing with and look at what some of the options 
were … all the other things that might help me … things 
I didn’t even know I needed, you know, were being 
brought to the forefront ….

Site7P07

For patients requiring financial support, assistance from 
link workers with accessing benefits eased the pressure 
they were encountering in their life.

I was struggling financially and they just … got all the 
contacts …. They gave the contacts … That took a lot of 
stress away from me.

Site5P03 (follow-up)

Yet knowing about local provision may not be enough; 
how information was presented by a link worker needed to 
be considered. For example, one interviewee talked about 
being resistant to using a foodbank after a link worker 
made this suggestion: ‘I don’t want to go and say I want 
some food. No, I’m not going there’ (Site1P06).

Link workers’ knowledge extended to supporting 
patients to develop coping strategies, which included 
talking to other people, engaging in social activities, 
taking exercise, writing things down and undertaking 
mindfulness practices.

… rather than saying, sometimes going to a therapist or 
a doctor – here’s medication, here’s that, off you go …. 
She was like, right, go for a walk, speak to somebody, 
write things down … and we’ll go over what you’ve 
written about – how you’re feeling … it was very simple 
sort of steps that seemed to help a lot.

Site2P01 (follow-up)

Anchor point
A feeling of being overwhelmed, when first referred to 
a link worker, was present in patients’ narratives. Hence, 
patients required space and support, initially, to think 
clearly and decide how they wanted to move forward. Link 
workers were described as providing perspective, helping 
patients to make sense of their situation.

… it was just being able to sort of look at things a bit 
more objectively and reasonably I guess because it’s very 
easy to get all … it’s all terrible, nothing can change … 
but to … take a step back and say, okay, it feels like that 
but that’s not necessarily the case and I can deal with 
little bits at a time to make the small changes. I think 

having someone like a social prescriber to talk it through 
with just helps.

Site4P03 (follow-up)

Link workers were described as reliable – someone who 
would do what they said (e.g. ringing people back, looking 
for different sources of support) – as a ‘cheerleader … 
she was on my side’ (Site3P02), as ‘backup …’ (Site5P03) 
and as a ‘safety net’ (Site1P10). In certain cases, the link 
worker undertook an advocacy role, by contacting other 
professionals or organisations

… she sent me numerous bits of information to try and 
help me out, particularly when I was in … temporary 
accommodation …. She certainly fought my corner there 
a little bit for me … making herself available if I needed 
letters or anything like that.

Site5P04 (follow-up)

Like in the other flat where I used to live, they were 
smoking weed and there were a lot of drugs, [link 
worker] fought and fought, and she did eventually, she 
put me on right track …. She gave me advice, she got 
me a grant from the council because my cooker had 
blown up.

Site6P11

This advisory role could include helping patients to make 
an appointment to see a GP when necessary. However, 
patients noted how having a link worker available meant 
they were less likely to contact their GP.

… I don’t see my GP as much now because I know I’ve 
got someone else to talk to, so I’m therefore saving the 
NHS time for other people … do you know what I mean? 
So it helps the whole system.

Site3P14

I can basically phone the GP if I need her for anything 
and make an appointment but apart from like reviews 
on my pain meds and stuff, I mainly just deal with [link 
worker] … it’s not very often I see her [GP] now, it’s all in 
[link worker’s] corner so to speak.

Site6P07

… normally you’ve got to ring the doctors at 8 o’clock 
…. You can never get through, there’s no emergency 
appointments left. As soon as [link worker] got involved 
with us, because of the problems that me and my son are 
going through … she’s able to expedite, she can say, ‘Right 
I can organise a doctor’s appointment for you next week’.

Site7P06
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Ending a relationship with the link worker had to be 
managed carefully. Some patients talked about their link 
worker phasing out contact with them over time, but 
others felt this could have been better managed.

I had six sessions … it was spread out … roughly about 
three months of sessions sort of spread out … then 
it just ended and I was never offered sort of like any 
follow-up … I feel it would have been really beneficial 
for me just if there had been like a follow-up at the end 
of this year or like six months down the line asking ‘how 
are you getting on?’

Site2P01 (follow-up)

Several patients were reassured by knowing they could 
return to see the link worker if requiring additional support 
in the future. However, not everyone was clear about this, 
which could cause anxiety about meetings with a link 
worker ending.

After we’ve spoken, I always say ‘Thank you ever so 
much, you’ve made me feel a lot better’, which she has 
…. It’ll be sad when it ends because I know she’s not 
going to be able to be with me forever …. You’ve got to 
grab it while you can and cherish it.

Site6P11

Sensitivity to patients’ willingness and  
capacity for readiness to change: 
connection to external support
Patients discussed how link workers, while not pushing 
them to take specific actions, encouraged them to think 
about trying new things. This was seen as important by 
some interviewees.

… you also need someone to prepare you to get ready. 
You might not be ready but someone will be there you 
know, to motivate you in getting ready. And once you 
are motivated you are ready to move on.

Site1P11 (follow-up)

I think most people need someone to … encourage them 
… someone like to steer them … to give them support 
and … make them see how good it would be for them to 
go out and meet people.

Site3P012 (follow-up)

However, patients were not always at a point whereby 
they were receptive to such suggestions, and being too 
directive could be counterproductive. Hence, link workers 
had to show sensitivity to where a patient was in their life 
– dealing with their prime concerns first then, if relevant, 

identifying and working with other psychosocial problems 
requiring attention.

… in the middle of all of the stuff that was going wrong 
with me it wouldn’t have been appropriate then ’cause 
I didn’t have the headspace to want to do any of the 
stuff that she might have recommended to me. It 
was only when I was starting to come out of, let’s say, 
my darkness.

Site4P05 (follow-up)

… I think when you’re feeling the way I’ve been feeling, 
I don’t think putting pressure on you or me would have 
been any good. I probably would have just left it and not 
had another appointment.

Site5P05

Patients described how link workers invested time into 
personalising resources proposed, making some feel 
accountable to take steps to access external support. For 
patients able to engage in social groups, they identified 
how this led to them leaving their house more, increased 
their social connections, and enabled them to experience 
a sense of purpose by having things to look forward to.

I feel very joyful. I feel like I’m making the best of my 
time, the best of myself.

Site3P02 (follow-up)

I locked myself away and I’ve lost a lot of friends. That’s 
painful. That hurts but it’s nobody else’s fault but  
mine … I was the one that locked myself away but now 
I’m becoming more confident. Yes. Now I’m starting to 
enjoy going out, I’m starting to be with company, people, 
conversations. I didn’t realise just how lonely I was.

Site5P02 (follow-up)

It should be noted that some patients were uncomfortable 
about attending group activities, concerned about how 
they would be regarded by others. Link workers, therefore, 
had to be responsive to each person’s preferences; yet 
observations conducted for the study suggested that 
not all patients were asked by link workers about their 
views of joining a group. Being part of a group could be 
a particular issue if someone was not fluent in speaking 
English, or had experienced mental health problems, or if 
members of the group were perceived to have different 
concerns. A few interviewees talked about preferring to 
draw support from those they were close to, which could 
be easier to do after meeting with the link worker because 
this interaction helped to improve their relationship with a 
partner, children or friends.
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I’ve opened up a little bit more to friends … talking 
about how I feel, meeting up and stuff.

Site2P06 (follow-up)

… [link worker] definitely encouraged me to talk, 
especially to my husband, about how I was feeling and 
the pressure that I felt under and I think we do talk more 
now and he’s more understanding.

Site4P03 (follow-up)

Some patients found meeting with a link worker 
transformative; having this space and support allowed 
them to engage in self-reflection or re-evaluation. This 
was referred to as a changed mindset: seeing life more 
positively and being receptive to trying things, to asking 
for support from others, to adopting health behaviours. 
Sometimes, this involved making goals with a link worker, 
which encouraged patients to move forward by achieving 
small, manageable objectives.

… overcoming that hurdle changed my mindset as well 
because it was like well, you did it and you didn’t want 
to do it …. Like now having that mindset of it all being 
goal driven, I do loads of stuff which is goal driven now 
because it really, really helps me.

Site4P08 (follow-up)

There seemed to be a difference between a willingness 
to make life changes and having capacity to do so. For 
example, some patients were unable to attend activities or 
groups due to difficulties associated with public transport. 
Others mentioned how caring responsibilities (e.g. for 
children or older parents) prevented them from accessing 
external support.

… my dilemma has always been that I have [child] 
with me 24/7 and I am a carer for my mother, so that 
limits me quite a bit on what I can actually get to and 
feel relaxed without feeling I’m stretching myself and 
getting stressed.

Site3P03 (follow-up)

In follow-up interviews, several patients mentioned a 
decline in their physical health; this could have a negative 
impact on how they were feeling and their mood, which 
might stop them from accessing external support.

… they’ve [link worker] texted me so many phone 
numbers, associations, people that I can – when I’m 
ready, I can reach out and get in contact with … but I’m 
not quite there just yet … they’re there and just waiting 
for me to find the confidence to contact somebody.

Site5P03 (follow-up)

It was noted by some interviewees that although they 
did not take up any suggestions from their link worker, 
speaking with this person gave them the impetus to look 
for alternative support or provided hope that there were 
solutions available.

… when people realise they have choice and they have 
options, that tends to lift a lot of the weight off of them, 
the anxiety … there is a way out of this ….

Site3P13

So she suggested some things which as I say, I couldn’t 
actually manage but then that made me carry on 
looking for other things.

Site4P05 (follow-up)

Programme theory: buy-in to social 
prescribing through connection

We developed a series of CMOCs related to the key 
concepts outlined above. These CMOCs are presented in 
Table 4.

The CMOCs in Table 4 were used to help with developing 
Figure 1; it provides a visual representation of how 
patients buy-in to social prescribing through connections. 
We acknowledge that this figure simplifies the myriad 
of needs and situations that link workers attend to, but 
believe it provides a succinct overview of key ways in which 
patients buy-in to social prescribing through connections 
(with link workers and/or external sources). We found that 
some patients only required a small amount of anchoring 
from a link worker (e.g. encouragement to join a gym, 
to make healthier food choices, to access information 
about services for a child with learning difficulties). These 
individuals experienced relatively rapid connections to 
external support through the link worker (see Figure 1a). 
However, it was common for the people we interviewed 
to require more intensive interactions with a link worker 
before having the clarity, confidence and motivation to 
make changes or to access external support. Experiencing 
the link worker as an anchor point allowed these patients 
to develop personal resilience and an internal capacity to 
consider options, and time to develop clarity regarding 
their situation before connecting to external resources 
(see Figure 1b). For a third group of patients, external 
pressures meant that having motivation was not the 
same as having the capacity to act; for some individuals, 
internal (e.g. low mood) and external (e.g. caring 
responsibilities) circumstances meant they were unable to 
connect to other support or services. Yet they still valued 
the assistance they received through connecting with a 



DOI: 10.3310/ETND8254 Health and Social Care Delivery Research 2024

9Tierney S, Wong G, Westlake D, Turk A, Markham S, Gorenberg J, et al. Patient buy-in to social prescribing through link workers as part of person-centred care: a realist evaluation 
[published online ahead of print September 25 2024]. Health Soc Care Deliv Res 2024. https://doi.org/10.3310/ETND8254

This article should be referenced as follows:

TABLE 4 Context–mechanism–outcome configurations developed from the evaluation

CMOCs on enrolment Uncertainty about how a link worker can help (C) may make patients reluctant to engage with this person (O) 
because they are unsure of what to expect (M).

A patient’s difficult life circumstances (C) leads them to urgently seek solutions (M) so they agree to see a link worker (O).

Reaching out to a link worker, an unknown source of support (C), calls for a leap of faith from patients (O) because 
they do not feel there are other choices in terms of help (M).

Being referred through a GP (C) provides credibility to the link worker role (M), which means the patient is more 
likely to take up a referral (O).

CMOCs on link 
workers’  interpersonal 
skills

When a link worker gives patients space to discuss their life and shows active listening skills (C), patients feel valued 
and respected (M), which encourages them to open up about their needs (O).

Link workers use of informal language/local dialect (C) levels out any power imbalance between them and patients 
(M), making patients more receptive to what link workers propose (O).

Social prescribing offers patients space to be listened to and offload (C), which helps them to feel less alone and 
less stressed (M) so they feel more able to cope (O).

When patients are able to offload their troubles to a link worker (C), they enjoy meeting with this person (O) 
because they feel less burdened (M).

When patients feel a connection with a link worker during their meetings (C) they are uplifted (O) because the 
conversation makes them feel valued and worthy of attention (M).

CMOCs on link 
workers’ knowledge 
sharing

When link workers have good knowledge of a range of local support and resources so they can propose different 
options (C), patients are reassured that there are solutions to their problems (M), making them hopeful that they 
can improve their situation (O).

Together, the patient and link worker develop a personalised plan of action (C), which makes the patient feel more 
in control of their life (O), as they start to see a clearer way forward (M).

Link workers present potential solutions to patients in a sensitive manner (C), which patients are then willing to try 
(O) because they feel they are an acceptable means of support (M).

Assistance with financial matters through a link worker (C) reduces the daily pressure encountered by patients (M), 
making them feel less stressed/anxious (O).

When link workers share their knowledge about coping strategies (C) they arm patients with a means to cope (M) 
so patients feel better able to manage their day-to-day life (O).

CMOCs on the link 
worker as an anchor 
point

Having a link worker who is regarded as responsive and reliable (C) makes patients feel comforted that they are not 
alone (M), easing their stress and anxiety (O).

When link workers are willing to advocate for patients when needed (C), it helps patients to feel less alone in their 
struggles (O) because they sense that someone else cares about them (M).

Link workers’ advocacy role (C) could include helping patients to make an appointment with their GP (O) because 
link workers have access to primary care staff (M).

Having access to a link worker (C) means that patients are less likely to contact their GP (O) because they have an 
alternative and trusted source of support (M).

Tapering off contact with a link worker gradually (C) helps the patient to prepare to move forward alone (M) so they 
do not feel they have been abandoned (O).

If a patient is informed that they can be re-referred to the link worker (C) it is reassuring (M), which allows them to 
end their contact with this person (O).

CMOCs on readiness When link workers tailor support to match individual values and state of readiness (C), patients are more open to 
suggestions (O) because they feel seen and understood (M).

Hearing about options available in the community from a link worker (C) opens the patient’s mind to possibilities 
(M), which encourages them to start seeking out their own sources of external support (O).

Being supported by a link worker to access community groups or activities (C) enables patients to feel more 
connected to others (M), reducing their sense of being alone in their struggles (O) and making them feel fulfilled (O) 
and less stressed (O).

Receiving information and support from a link worker they have built a relationship with (C) prompts patients to 
take steps towards changing (O) because they do not want to let this person down (M).

Connecting with local support (C) improves patients’ relationships with their friends and family (O), because they 
feel less alone or overwhelmed by their circumstances (M).

When patients are able to develop realistic goals with a link worker (C) it helps them feel a sense of achievement 
(M), increasing their self-confidence (O).
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link worker and, at a later stage, might connect to other 
services (see Figure 1c).

Connection with: our data highlighted the importance for 
patients of connecting with a link worker, starting when 
they first spoke to this person, a conversation that some 
patients entered into with trepidation. Connecting with a 
link worker was facilitated through their communication 
skills – being relatable, reliable, warm and empathic. This 
made patients feel they mattered and that someone was 
on their side, prompting them to buy-in to the idea of social 
prescribing. Data also indicated that link workers gave 
patients hope by providing them with ideas and options. 
This increased people’s confidence by engendering 
a sense of control and optimism. The link worker’s 
knowledge helped patients to identify a potential pathway 
to resolve their difficulties. This was facilitated through 
connecting with a link worker who was encouraging during 
interactions and, in some cases, supported patients to set 
goals without removing their agency by exerting pressure 
on them to access external sources of support.

Connection to: alongside developing a connection with 
patients, another important part of the link worker role, 
according to our interviewees, involved connecting 
people to external support. This called for link workers 
to know what was available locally (which may be limited 
depending on where they were based), but also to know 
when to encourage someone to step outside their comfort 
zone and when to hold back from such direction. Anchoring 
helped the patient to start to find some equilibrium which, 
for many of those we interviewed, living with uncertainty, 
in challenging circumstances, was crucial. Focusing on 
solutions was difficult without an ability to experience 
some sense of stability or safety; this could be achieved 
through meetings with a link worker, whose ability to be 
an anchor point reassured patients.

Discussion

Data collected from patients emphasised the complexity of 
the link worker role and highlighted the range of skills and 
flexibility called for from these employees. The programme 
theory (see Figure 1) drew out the importance of connecting 
with patients, alongside connecting them to external 
support. It highlighted how buy-in to the role involved a 
mixture of the link worker’s interpersonal skills, knowledge 
of external resources, and their ability to be an anchor when 
required. Link workers have to be sensitive to an individual, 
their needs, the speed with which they are able to open up 
and their capacity to access external resources. This has 
implications in terms of person-centred care (PCC).

Person-centred care
Person-centred care places a focus on the unique 
characteristics, circumstances and preferences of 
individuals.24 Effective communication is a key element, 
calling for staff who demonstrate respect and empathy, 
make patients feel part of decision-making, and have 
time to enable individuals to express their needs.24,25 Our 
data showed that link workers employed a PCC approach 
through their interpersonal skills and knowledge, as well 
as their sensitivity around when to be an anchor point and 
to modify support offered to match someone’s readiness 
to act. This chimes with The Health Foundation’s26 
depiction of PCC as tailoring support to meet individual 
needs through expressing dignity, compassion and 
respect, providing personalised assistance and promoting 
people’s strengths and abilities.

In terms of PCC, link workers acted as a constant, 
reliable source of support – an anchor point. This 
consistency was offered by GPs previously. However, 
shortage of such professionals and changes to how 
primary care services are delivered means this part of 
their job is being lost for GPs.27,28 GPs’ limited capacity 
to deal with patients’ non-medical issues (due to time 
constraints and lack of knowledge of local support) 
has been reported in previous research.29,30 There is 
a risk of deskilling GPs when patients’ non-medical 
needs are ‘outsourced’ to link workers, separating the 
biomedical from the psychosocial. However, this could 
work well when GPs and link workers act as a team, 
whereby the former takes responsibility for assessing 
and diagnosing problems and determining with the 
patient if biomedical input is required. For patients who 
remain uncertain about whether de-medicalising their 
health issue is appropriate, a ‘trial and learn’ approach 
through engagement with a link worker may be part of 
the support needed to achieve connection with, and 
so connection to. In this case, the roles of GPs and link 
workers are distinct but complementary. An effective 
feedback system is essential to this, whereby link 
workers can inform GPs about patients’ progress and 
ongoing non-medical needs. Using shared electronic 
health records can facilitate this communication.31

Person-centred care from the link worker perspective is 
not just about offering consistent support; it also entails 
having good knowledge of the local area and provision. In 
our realist review, we identified this as a key component 
of the link worker role.16 The context within which they 
work may allow link workers to accrue knowledge of the 
range of local connections required to deliver PCC, but if 
greater emphasis is placed on number of patients seen, 
this part of the job may be diluted or removed completely.  
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Our broader realist evaluation suggested this is an issue.32 
Furthermore, there is a danger that if link workers face 
mounting pressure to have more but shorter consultations, 
they will be unable to establish the connection with 
patients that was key to our interviewees’ experiences of 
social prescribing.

Therapeutic alliance
Quality of relationship with a link worker (described 
in our programme theory as ‘connection with’) was 
crucial to many interviewees’ ability to move forward 
and, where relevant and possible, to their connecting to 
community support. In this sense, a type of therapeutic 
alliance is forged:33 a collaborative relationship between 
a practitioner and patient, and mutual agreement to work 
towards specific treatment goals.34,35 A therapeutic alliance 
is fostered through a practitioner using the right sort of 
communication and giving people space to open up in their 
own time, in a setting that feels safe and contained.36 This 
was something that patients we interviewed identified as 
critical to the link worker role.

This notion of the therapeutic alliance brings into question 
the purpose of the link worker role and how far it is there 
to develop social capital (through connecting people 
to resources), something that was part of the original 
programme theory from our realist review.16 Data we 
collected from our interviewees showed that patients 
valued link workers connecting with them, to build 
their confidence and ability to think about taking steps 
towards change. For some patients, this connection, or 
therapeutic alliance, with the link worker was the key 
benefit they took from social prescribing, especially if they 
were experiencing structural factors that made change or 
connecting to external sources difficult. As a non-clinical 
role, the therapeutic alliance that link workers develop 
with patients may not have been anticipated by policy-
makers. We have expanded on this topic in another paper 
focused on the concept of ‘holding’.20

Social determinants of health
‘Connection to’, which formed part of the programme 
theory illustrated in Figure 1, although depicted as a 
key element of the link worker role,31 may not be easy 
to achieve. Our data showed it is simplistic to state that 
individuals are responsible for their own lifestyle or that 
having knowledge, on its own, is enough to support 
people to move forward. Link workers have limited 
control over the availability of community resources or 
the ability to address more structural factors affecting 
people’s well-being (e.g. housing or unemployment). 
They need to be sensitive to people’s capacity to act, 
forging an in-depth understanding of the lives people 

encounter, shaped by their personal situation and social 
positions (e.g. financial, caring responsibilities). This is 
why simple signposting may not be enough for many 
people37 because it lacks the depth of connection with an 
individual, or an understanding of their preferences and 
current circumstances. It is important to consider if some 
parts of the population are experiencing exclusionary 
processes that act as a barrier to social prescribing due 
to social determinants of health.38

Practice and policy implications
It is inevitable that people referred to social prescribing 
through general practice will present with a range of 
issues. This was indicated in our data. Link workers 
have to accommodate diversity in patients they support 
and understand their needs. In order to cope with this 
complexity, link workers require access to appropriate 
support and a suitable infrastructure, which allows 
for the development of requisite skills and knowledge. 
Existing literature suggests that not all link workers 
receive the support that would enable them to do their 
role effectively and safely.39–42 It highlights the need for 
link workers to be in an environment that understands 
the role, with colleagues who appreciate how they can 
help patients.43

Our research raises issues around sustainability of the link 
worker role, especially given the expanding scope of work-
related tasks they may be expected to take on and lack of 
training and supervision provided.32 Finding people with 
the right skills and disposition to carry out this role can 
be difficult.44 Hence, those delivering and/or managing 
link worker services need to consider if there is a system 
in place that (1) allows link workers to receive necessary 
training; (2) provides link workers with supervision and 
peer support; (3) enables link workers to tailor support for 
patients – this includes having the opportunity to find out 
about VCSE resources to meet the range of issues patients 
face; and (4) provides patients with clear information 
about the link worker role so they enter social prescribing 
with realistic expectations.45

Well-planned introductions and endings as part of social 
prescribing can help with fostering a therapeutic alliance. 
Tools exist to assess how far this type of connection 
has been developed,46,47 which link workers may wish to 
employ to gauge whether they should alter their working 
style with an individual patient. A flourishing therapeutic 
alliance is partly based on a patient’s openness, but a 
therapist’s characteristics and approach may be more 
important.48 This implies that professional development/
training in connecting with patients is appropriate for 
link workers.
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Future research
More research is warranted around the example in Figure 1c 
(patients connecting with a link worker but not necessarily 
to external support), to explore how far this reflects 
individuals experiencing health inequalities (e.g. due to 
finances but also due to circumstances such as caring 
responsibilities or not being able to converse in English 
comfortably). In particular, future research could explore 
how gender as well as socioeconomic status correlate with 
specific forms of interaction with a link worker (as outlined 
in Figure 1). Furthermore, studies that strive to capture 
the views of patients who have had a negative social 
prescribing experience would be worthwhile, although we 
acknowledge it is difficult to identify/engage these cases 
for research. It might also be valuable to undertake some 
longitudinal work, following up patients more regularly 
to further understand how their circumstances were 
influenced by connecting with a link worker.

Exploration of the therapeutic alliance in social prescribing 
could identify the significance of this component of the 
link worker role and training required around it. This might 
include understanding optimum ways to introduce the 
idea of social prescribing to patients to ensure they are 
receptive to meeting with a link worker. Likewise, studying 
whether PCC improves patients’ satisfaction with social 
prescribing and increases link worker job satisfaction is a 
topic for further research.

A study on link worker retention is currently under way by 
some authors of this paper.49 However, future research is 
needed to critically examine how their role relates to other 
professionals who support person-centred approaches 
to health (e.g. health and well-being coaches). Our realist 
evaluation surfaced mechanisms needed for PCC. This work 
could be extended to these other roles to describe a new 
theory of community provision of PCC (non-medical), which 
outlines workforce skills, attributes and training required.

Equity, diversity and inclusion
We involved patients who ranged in age, gender and 
ethnicity (see Table 2). We included sites that varied in 
terms of deprivation (see Table 1). However, we know that 
social prescribing is not necessarily as broad an offer as it 
could be, and future research should examine the extent 
to which some groups are over- or under-represented.50 
Our PPI group supported us to ensure that language used 
in information for recruitment purposes was clear and 
understandable. Our study team consisted of men and 
women, and people from different ethnic backgrounds. It 
included researchers with a disability and individuals who 
varied in their research experience – from early career to 
senior academics.

Strengths and limitations
We collected observational alongside interview data. 
This enabled us to understand in depth the interaction 
processes encountered between patients and link workers. 
We did not hear from patients who had not taken up the 
offer of social prescribing; those we interviewed had a 
neutral or often positive view of link workers. This could 
reflect the fact that we relied on link workers to invite 
patients to be interviewed. The main criticisms coming 
from interviewees included wanting more time with a link 
worker, or link workers not having expertise in lifestyle 
(e.g. diet) or specific disabilities (e.g. autism).

Conclusion

This paper explored how buy-in to the link worker role 
was established for patients through their connection 
to this individual (who instils them with a sense of hope 
and provides an anchor) and their connection to external 
resources (which provides them with direction and 
ongoing assistance or support by building their social 
capital). Link workers’ positive interaction style prompted 
patients to enrol and engage in social prescribing; their 
knowledge and ability to be an anchor point when required 
were important to patients’ continued engagement. Link 
workers had to be sensitive to patients’ readiness to engage 
– knowing when to gently encourage people to move 
forward and when to hold back from doing so. This called 
for an understanding of patients’ specific circumstances. 
Focusing on potential solutions was difficult for some 
patients who were experiencing significant challenges; 
they needed to encounter stability or safety, which they 
gained through meeting with a link worker. The research 
highlights that the link worker role is person-centred, 
and allows for the development of a therapeutic alliance, 
while also emphasising how structural barriers can impede 
social prescribing’s capacity to address people’s difficult 
life circumstances.
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