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Foreword: A note from the author
The importance of Social Prescribing has been illustrated by the GP Forward View,
published in 2016 (1), as well as by the NHS Five Year Forward View (2). It is our
responsibility as medical students to stand up and seek ways to promote this concept
among our colleagues and to work together to provide evidence supporting its
introduction into the undergraduate and postgraduate medical school curriculums.
The National Social Prescribing Student Champion Scheme has been created to enable
medical students - the generation of today, and the future doctors of tomorrow - to get
involved in learning about, teaching, and promoting Social Prescribing within their
region.
With the number of patients increasing every day, healthcare professionals work
tirelessly to do their best for their patients under ever increasing workloads. Medical
students represent an untapped asset that can build the foundation of a brighter future.
As medical students, we should not only be observing. We spend at least five years
within the region we have applied to, with the opportunity to learn, to teach, and to bring
concepts such as Social Prescribing into our future practice.
In the past, the medical school curriculum has been established with little involvement
from medical students. I am hoping that we, medical students, can stand up and
request to be taught concepts that will be key to our future practice. I look forward to
collaborating with as many medical students nationally to put this puzzle together and
attempt introducing Social Prescribing into the undergraduate and postgraduate
medical school curriculum.
Current affairs and recent events may portray a bleak future for the NHS, but the new
perspective, fresh eyes, and fresh ideas brought by medical students have the potential
to brighten the future of Primary Care within the NHS.

Bogdan Chiva Giurca
National Social Prescribing Student Champion Scheme
Social Prescribing Student Lead
BMBS, Year 4, Exeter Medical School
Email: bc299@exeter.ac.uk
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1. Executive Summary
National Social Prescribing Student Champion Scheme
The social prescribing scheme has been created to enable medical students - the generation of
today, and the future doctors of tomorrow - to get involved in learning about, teaching, and
promoting Social Prescribing in their region. A diagram outlining the basic format of the scheme
can be found below.

Figure 1. Basic outline of the Social Prescribing Champion Scheme within the UK

Purpose and aim of this report:
This report aims to use current findings to set the vision for the future of social prescribing within
the undergraduate medical school curriculum.
The need to formally integrate Social Prescribing within the UK medical school undergraduate
curriculum has been explored in this report by involving three important groups of people:
1. Medical students
2. Those who have taught / are teaching Medical Students about Social Prescribing
3. Healthcare Leaders and Social Prescribing Advocates
Interviews, informal discussions, surveys, and focus groups were used during August and
September 2017 to create this report.

National Social Prescribing Student Champion Scheme 2017-2018, B. Chiva-Giurca

Current issues and needs
1. Most medical students are unaware of Social
Prescribing, but are enthusiastic to find out more

MEDICAL STUDENTS WERE
ASKED WHETHER THEY
HAVE PREVIOUSLY HEARD
OF SOCIAL PRESCRIBING...

about it.
2. Early clarification of Social Prescribing during
undergraduate training could better equip the

Yes
11%

doctors of tomorrow.
3. Several medical schools have started adding Social
Prescribing to various modules, although these are
optional and only available to a small group of

No
89%

students.
Yes

Vision for the future: The National Social Prescribing Student Champion Scheme
Next steps to be taken as a priority include:
1. Expanding the student champion scheme to all medical schools within the UK to create
a national community of medical students sharing experiences and ideas regarding the
use of Social Prescribing within their future practice
2. Finding out how many medical schools within the UK (other than the ones already
discovered through this report) teach anything related to Social Prescribing to their
students and through what means and style.
3. Peer learning and teaching: Introducing social prescribing in every single medical school
within the UK through the newly developed national student scheme
4. Developing a better understanding of medical students’ perception on SP teaching and
regarding the concept itself at a national level
5. Implementation of findings to facilitate formal introduction of Social Prescribing within the
UK undergraduate medical school curriculum
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No

2. Medical students’ perception of
Social Prescribing
Methods
In order to explore medical students’ perception regarding Social Prescribing, a survey was set
up through the Exeter Medical Leadership and Management Society, which consists of 213
active medical student members. A total of 76 medical students from years one to four
successfully completed the survey. 20 willing participants were also split into five focus groups
to gain a deeper understanding of their views and thoughts regarding Social Prescribing and its
potential inclusion in the undergraduate medical school curriculum.
The survey consisted of the following basic questions and instructions:
•
•
•

•

Have you heard of Social Prescribing before?
If yes, using your own words, could you explain what it means to you?
If no, follow the link containing background information before moving on to the next
question (a link containing a few real examples and case studies was provided for both
groups)
Is this something you’d like to find out more about?

The focus groups consisted of the discussion points above, together with the following:
•
•
•

Do you think this concept is relevant whilst at medical school?
Do you think medical students should understand it before they graduate?
How may this concept support medical students into becoming better practitioners?

The focus groups started with analysing how much medical students already knew about Social
Prescribing, after which a few case reports highlighting the real-life application of Social
Prescribing were presented. The three questions mentioned above then followed, facilitating
and promoting an open discussion between each of the four participants involved.

Results
A) Survey Results (N=76)
Out of 76 medical students who completed the survey, only 8 (11%) students knew what the
concept stands for, while the rest of 68 (89%) answered that they have not heard of Social
Prescribing before.
The definitions provided by those who have heard of the concept in the past illustrated a lack of
confidence and insufficient knowledge regarding the subject. Examples of answers included:
“judging by its name, I guess it has to do with prescribing social stuff to patients instead of
drugs”; “I think I’ve heard about this during my placement where one of the patients was part of
an art class to improve [his] mental wellbeing”; “Doctors referring patients to non-clinical
activities for their wellbeing or kind of like using non-biomedical techniques to benefit the
patient’s health”.
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Most students were however, very receptive and enthusiastic, willing to find out more about
Social Prescribing. A total of 71 students (93%) answered that they would like to hear more
about this concept in the future.
This data has also been summarised in the diagrams below.

HAVE YOU HEARD OF SOCIAL PRESCRIBING
BEFORE THIS SURVEY?
Yes
11%

No
89%

Figure 2. Survey data illustrating the difference between students who have heard about Social
Prescribing and those who have not

WOULD YOU LIKE TO FIND OUT MORE ABOUT
SOCIAL PRESCRIBING IN THE FUTURE?
No
7%

Yes
93%

Figure 3. Survey data illustrating those who would like to find out more about Social Prescribing in
the future, after they have reviewed the real-life case studies provided
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B) Focus Groups Results (N=5)
A total of 20 students took part in 5 different focus groups lasting 30 minutes each. Most
students who had a previous understanding of Social Prescribing have had the opportunity to
encounter the concept during one of their Student Selected Components (SSC). For example,
one student said, “I did my essay on a similar topic – it was about Yoga classes and how such
social initiatives can have a big impact on people’s health and wellbeing”. Another student
mentioned being part of a SSC focused on motivational interviewing and healthcare coaching
through which they also discussed about Social Prescribing and its implications.
Students who were not fond of Social Prescribing before joining the focus group were very
receptive and mentioned that although they did not know the exact definition of the concept,
they have heard of its implications during their General Practice placements. One student said:
“I didn’t know this thing had an actual [formal] name, but I have often heard the GP I was
working with talking about social activities that his patients can get involved in within the
community. I remember a lady with depression who was recommended to join an arts class
organised around Topsham…”
After reviewing the case studies and understanding the real-life application of Social
Prescribing, all 20 students agreed that Social Prescribing can have a positive impact on the
way they perceive patient consultations, and on how they would act when they will become the
doctors of tomorrow.
Comments included:

“It’s good to know that there are so many ways in which we can get involved to help the
community…”
“I think this is fairly straight forward and that most students can benefit from finding out about it”
“I would love to get involved and hear more about how we [medical students] can get involved
in promoting this [Social Prescribing] and being part of it.”

Three participants even pointed out that they felt that everyone should have access to the
teaching sessions regarding Social Prescribing, not just the ones who chose to do a Student
Selected Component on the topic. One student said: “I guess many of us miss out by not
knowing about such things – I didn’t do my essay on anything related to this because I was
allocated to another project… just a thought, but maybe this should be included in one of the
lectures available to the whole year group?”. All focus group participants who were part of this
discussion agreed with their comment.

Discussion and Summary
Although undertaken over a relatively small sample of students, this simple data clearly portrays
the desire of medical students to find out more about such concepts. This is mainly because this
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is something they can clearly see a real-life application for, and that it can be understood with
ease within minutes. In fact, many students said that the concept makes sense once explained
and that they have probably heard about it during their placements, but that they did not come
across its “formal definition” in the past.
While there may be several factors influencing the data acquired through surveys, it should be
taken into account that only a couple of students have previously encountered the words
“Social Prescribing” within their medical school years. Those who already had a good
understanding of the concept did so because they have had the opportunity to attend
extracurricular projects on the subject or were part of a Student Selected Component organised
by the Medical School for a small group of students.
Nevertheless, exploring medical student views at a national level is needed to better understand
the variation that may exist in social prescribing teaching within each medical school in the UK.
This will be attempted over the following year as part of the National Social Prescribing
Champion Scheme.

3. Social Prescribing: Current Teaching
Although not formally introduced as part of the core undergraduate and postgraduate
curriculum for Medicine within the UK, several medical schools have already started introducing
teaching sessions on Social Prescribing. Most of them have done so through Student Selected
Components (SSCs). Examples of medical schools offering SSCs on Social Prescribing include
Exeter, Plymouth, Bristol, Birmingham, and King’s College London. Two examples, illustrating
different approaches have been used to explore current teaching surrounding the concept of
Social Prescribing in the undergraduate curriculum.

Example 1. Exeter Medical School (Truro Campus)
The first example used to portray the real-life application of Social Prescribing being described
and taught to students is provided by Alison Trewhela who has been a Specialist Visiting Tutor
at University of Exeter Medical School for over a decade.
Through the National Social Prescribing Student Champion Scheme, we are hoping to shed
light on other medical schools who are already integrating the concept of Social Prescribing
within their teaching curriculum. Student champions from all over the UK have the power to
research the amount of Social Prescribing being taught at their medical school and write-up
about their findings. This could potentially drive the national implementation of Social
Prescribing within the undergraduate medical school curriculum.
Alison’s work has focused on developing a yoga programme for chronic and persistent low back
pain, specifically designed to be used alongside GP care. Her research programme has also
been mentioned by recent NICE guidelines and it represents a Tier 3 physical activity for
patient-centred self-care to improve health and well-being within the community.
Alison is currently teaching Year 3 and Year 4 medical students through two different Student
Selected Components (SSCs). The first one is entitled “Yoga for Holistic Health” (Working
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Together SSC), whilst the other one has more of a research focus and is entitled “Yoga
Research Taken to a New Level” (Research in Action SSC). Students can select these optional
modules as part of their teaching throughout the year, but as you would expect, these are only
open to a limited, small group of students. Furthermore, students choosing such modules
instead of surgically or anatomically driven ones may already be motivated to pursue and
explore social topics due to their interest stemming from previous projects or based on their
career preferences. However, there are students who choose them because of an honest
desire to find out more about such concepts.
Alison said that “…these modules had an ethos that aimed to ensure that medical students
learnt about patient-centred and holistic care which fits perfectly with the current term of Social
Prescribing…”. One of Alison’s concerns was that “the NHS has now gone down a path away
from those aspirations, with its huge emphasis on drugs and hospital procedures, along with an
overuse of worry-inducing multiple diagnostic interventions”.
Feedback from 3rd and 4th year medical students attending Alison’s modules is very positive, and
is reflecting the lack of awareness among medical students regarding the use of techniques
such as yoga as successful therapy for patients.

“Medical school students attending my modules have said that they were hoping to learn how to
help themselves to relax and how to deal with stress, but were amazed at the broad range of
conditions that “yoga taught with a therapeutic emphasis” can positively affect. They also
noticed that YouTube and gym yoga class experiences were completely different to attending
classes with well-qualified and experienced yoga teaching professionals.”
Alison has also discussed the increasing number and quality of yoga research studies and trials
that have increased exponentially within the past decade, offering social prescribers the ability
to refer and signpost patients with confidence. She says that “most GPs are happy to signpost
out into the community, as long as they are educated about such initiatives”. Through one of her
presentations at the RCGP meeting in Cornwall, 2016 (3), Alison delivered an educational
presentation entitled Yoga for Healthy Lower Backs.
“In a survey we conducted, 100% of the GPs attending the above presentation said that they

would refer to the Yoga for Healthy Lower Backs programme and would like it to be NHSfunded. There are still many perceived barriers - mainly lack of education…”
The results from this survey can be translated and applied to medical students undergoing
undergraduate and postgraduate training. Education at an early stage is key for establishing a
new mindset for making use of Social Prescribing in the future of primary care.
Alison ends by sharing her enthusiasm and passion for playing an important role in the
development of the doctors of tomorrow:

“The 3rd and 4th Year medical school students attending my SSCs are 100% inspired by yoga's mind-

body therapeutic potential for themselves and for patients. This is of course rewarding for me to know
that I have made a difference to the doctors of tomorrow and to future patients “.
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Example 2. Kings College London (KCL)
A different approach to teaching was taken at KCL Medical School. In 2014, a group of
researchers led by Dr Ann Wylie attempted modifying the core medical school curriculum to
include learning outcomes in and around health promotion and Social Determinants of Health
(SDH) (4). Among other initiatives, the team of researchers at KCL introduced a Social
Prescribing lecture to all 5th Year students, before they started their eight-week GP placements.
During their GP rotation, medical students had to allocate one day per week learning about
social and community support available for patients with chronic conditions. This was done
using a series of community case studies, visiting and shadowing the diverse range of
community resources available for patient use, accompanying GPs on home visits, and learning
how to identify and address patient problems.
Adequate training was provided to GPs welcoming students on their eight-week rotations. This
included a GP tutor training day (attended by 60 GP tutors), e-learning for tutors, as well as
information on local social prescribing and useful resources. Each student had to complete and
submit a 500-word reflective case study for four community cases. This was later modified to
three 500-word reflective case studies, with the idea of covering more depth than breadth.
The results of the study highlight the positive impact made by the changes in curriculum and by
the addition of formal, compulsory teaching regarding SDH. The confidence of GPs with regards
to teaching students about social prescribing and SDH was variable. Interestingly, the study
points out that teaching medical students creates a stimulus and a motivating force for GP
tutors to develop new skills and protocols in areas where they previously lacked knowledge.
The study concludes that training GPs in parallel to medical students represent an effective way
of supporting both the role of legitimacy and role of competency of students. Such findings are
relevant to our current attempts to introduce formal teaching on social prescribing within the
core undergraduate medical school curriculum. As suggested by the study undertaken by
academics at KCL, this could be a successful way of developing new skills and knowledge
among medical students, while expanding the knowledge and offering continuous professional
development to current GPs.

Both examples discussed above provide different, but successful approaches to teaching Social
Prescribing within Medical School. Several similar examples exist throughout the UK and we are
currently attempting to put together a report exploring the involvement of each medical school
within the UK in such teaching initiatives. A new report entitled “Making Sense of Social
Prescribing” (5), has also been put together by members of the National Social Prescribing
Network. This represents a guide to commission, running, and evaluating social prescribing
schemes.
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4. Healthcare Leaders and Social
Prescribing Advocates
In support of introducing Social Prescribing as part of the undergraduate and postgraduate
medical school curriculum, several healthcare leaders and social prescribing advocates have
shared their thoughts. Their quotes illustrate the need to set core values, such as Social
Prescribing, early in the career of medical students, so they can build on these values, and use
them as part of their future consultations.

Professor Helen Stokes-Lampard, Chair of the Royal College of General Practitioners
During her speech at the annual conference on Social Prescribing hosted by The King’s Fund in
May 2017 (6), Professor Helen Stokes-Lampard shared her personal experience of SP within her
own practice as a GP as well as providing the vision for the future of this concept.

The above illustrates some of the benefits of SP and how important it is to lead by example. This
can be applied to medical students too, especially to the student champions from each medical
school who are part of the 2017-2018 National SP Student Champion Scheme. Student
Champions from each medical school within the UK are the “exemplars” mentioned by
Professor Stokes-Lampard. Each student champion has the opportunity to teach their peers, to
lead by example, and to enthuse their own medical schools to perceive the need of formally
embedding SP into their own teaching materials.
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Professor Martin Marshall, Vice-Chair of the Royal College of General Practitioners
I have also had the pleasure of meeting Professor Martin Marshall who shared his thoughts
regarding the medical model and how this can only solve a small part of someone’s problem.
The rest is determined by other social and environmental factors.

Professor Marshall concludes by saying that medical students should not neglect learning about
social determinants of health and about concepts such as social prescribing as these can play a
significant role in shaping their future careers.
These views fully resonate with the study discussed as an example of successful teaching
methods, published by Dr Ann Wylie and her team from KCL (4).

Hilda Yarker, Managing Director at H2A
Professor Marshall’s remarks regarding the flaws of the medical model resonate with Hilda’s
perspective.
Hilda strongly believes that there is a need to teach SP to the current and future generations of
medical students.
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Professor Clare Gerada, Previous Chair of the Royal College of General Practitioners
Similarly, Ex Chair of the RCGP, Professor Clare Gerada supports the need to equip medical
students with tools such as SP, with the hope that this can shape the future of the NHS.

Dr Michael Dixon and Dr Marie Polley, Co-Chairs of the Social Prescribing Network
In support of our work on the National Social Prescribing Student Champion Scheme, Dr
Michael Dixon and Dr Marie Polley, Co-chairs of the SPN UK, have added a few final comments
to inspire the current generation of medical students.
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