EDITORIAL

The Power of Social Prescribing in Addressing

Social Determinants of Health
Patricia Welch Saleeby and Gareth Presch

n our evolving landscape focused on individ-
I ual and community wellness, a fundamental

shift is occurring in how we define and inter-
vene in healthcare. For a patient struggling with
chronic hypertension who also faces social isolation
or food insecurity, a traditional prescription only
addresses half of the equation. Or, consider the
child struggling with severe asthma who lives in
substandard rental housing with chronic dampness
and mold—a traditional inhaler will never fully re-
solve their health issue. For both cases, the missing
link is social prescribing.

The Global Social Prescribing Alliance (GSPA)
is the world’s leading international body dedicated
to advancing social prescribing as a cornerstone of
preventive, people-centered healthcare. GSPA
was established in 2021 by the UK Secretary of
State for Health and Social Care to champion a
global shift toward prevention and accelerate the
adoption of social prescribing worldwide.

Originating in the United Kingdom, social pre-
scribing 1s a formal mechanism that allows healthcare
and social service providers to refer patients to non-
clinical supports within their community (The
King’s Fund, 2026). But social prescribing is much
more than a referral; it is a structured pathway that
connects the clinical world to the social world. By
integrating community-based resources such as
gardening clubs, bereavement support, or financial
counseling directly into a care plan, we begin to
treat what Sir Michael Marmot (director of the
University City College London’s Institute of
Health Equity) popularized as the “causes of the
causes” of ill health (World Health Organization,
2008).

The social prescribing process is formalized
through a tiered model that actually leverages the
unique strengths of the social work profession. As
we know, physicians rely on social workers (when

they are available) to refer patients to known or
available social programs (Hough et al., 2023). So-
cial workers often engage in referrals to commu-
nity resources that address socioeconomic factors
that impact health status and outcomes (Iott et al.,
2020). Using professional expertise, social workers
identify complex social issues such as chronic lone-
liness or housing instability. The social prescribing
mechanism elevates the critical role of social work-
ers by allowing them to issue a formal prescription
for community-based care with the same profes-
sional authority as medical doctors.

Once the prescription is written, the link worker
(ideally, a social worker or community health
worker) steps in. These trusted professionals serve
as the vital bridge between clinical pathways and
community assets (GSPA, 2026). While the clinical
prescriber identifies the what, the link worker man-
ages the how. They navigate the local community
landscape and build the trust necessary to ensure
the patient does not just receive a referral, but also
successfully connects with the resource. This part-
nership ensures that addressing social determinants
of health is a coordinated, professionalized effort
rather than an incidental task.

THE RELEVANCE AND VALUE OF SOCIAL
PRESCRIBING

The mission of social workers and social care coor-
dinators has always been to consider the individual
within their own environment. Social prescribing
validates this lens by transforming social interven-
tions into recognized clinical assets. For far too
long, the work of connecting a client to a local
food pantry, a support group, or a housing advo-
cate has been considered peripheral to medical
treatment. Social prescribing changes this narrative
by formalizing these connections as essential com-
ponents of the care plan. Moreover, the discipline
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of social work can add much to the social prescrib-
ing literature and practice given our “historical ex-
pertise in addressing the social dimensions of health,
providing mental health care, working with com-
plex client situations, and doing systems navigation
and resource allocation” (Ashcroft et al., 2025, p. 4).

By elevating social care to “prescribable” status,
we bridge the gap between social work theory and
medical practice. This shift ensures that the vital
data social workers collect regarding a patient’s liv-
ing conditions and community support systems are
not just anecdotal, but also actionable. When a so-
cial intervention is tracked with the same rigor as a
pharmaceutical one, it allows the entire healthcare
team to see the direct correlation between a stabi-
lized home life and improved clinical markers,
such as lower blood pressure or reduced hospital
readmissions. Ultimately, this formalization rein-
forces the role of the social worker as a critical diag-
nostic and therapeutic partner in the modern
healthcare ecosystem.

THE ROLE OF THE LINK WORKER

As mentioned, social prescribing formalizes this
process through a link worker model. Tradition-
ally, the process starts with the primary care profes-
sional, often a physician, nurse, or licensed clinical
social worker, who recognizes that a patient’s
physical or mental health issues are being driven by
underlying social factors like isolation, debt, or
housing instability. Rather than relying solely on
pharmaceutical interventions, these practitioners
issue a “social prescription” and refer the patient to
a specialist known as a link worker (World Health
Organization, 2022).

The link worker acts as the operational core of
this model. Link workers are typically nonclinical
social workers and community health workers
who dedicate an hour or more to a single session,
sitting down with the patient or client to deeply
explore what matters to them rather than just what
is the matter with them. Their goal is to guide the
individual into a community program to ensure
they remain engaged and do not fall through the
cracks of a fragmented system.

The final destination of this journey is the com-
munity provider, which serves as the “pharmacy of
the social care world.” These are the local organi-
zations that deliver the actual treatment or inter-
vention ranging from nonprofits like food banks
and debt advice bureaus to cultural hubs such

as museums and gyms. By participating in commu-
nity groups and programs, individuals receive peer
support and resources necessary to achieve long-
term, sustainable wellness.

ADVANCING SOCIAL PRESCRIBING
THROUGH INNOVATION
The successful scaling of social prescribing depends
on moving beyond manual, fragmented referral
processes toward a digitized, integrated ecosystem.
Innovation in this space is currently focused on cre-
ating a seamless “digital handshake” between clini-
cal electronic health records and community-based
service directories as an extension of health interop-
erability (Saleeby, 2026). By utilizing standardized
APIs and cloud-based platforms, providers could
possibly access a directory of local social supports
ranging from community gardens to financial advo-
cacy directly within their primary workflow.
Furthermore, the rise of specialized social pre-
scribing software allows for more sophisticated co-
ordination between link workers and clinical
teams. These platforms provide a centralized space
to track a patient’s social journey, capturing data on
engagement levels and self-reported well-being
outcomes. By moving these data out of isolated
spreadsheets and into interoperable systems, we
can finally treat a community intervention with
the same level of analytical rigor as a medical treat-
ment. This technological shift is essential for gener-
ating the high-quality evidence needed to prove
the long-term return on investment of social pre-
scriptions to payers and policymakers.

STRATEGIC BENEFITS FOR HEALTH EQUITY
Perhaps the most significant impact of social pre-
scribing is its potential to advance health equity.
We know that medical care accounts for only
20 percent of health outcomes, while social and en-
vironmental factors account for the remaining
80 percent (Hood et al., 2016). By formalizing the
link to community resources, we provide a lifeline
to underserved and often marginalized populations
who may lack the social capital to navigate com-
plex systems on their own. Social prescribing
empowers patients, giving them the tools to take
control of their health in a way that is culturally rel-
evant and physically accessible.

Beyond the individual impact, the GSPA is trans-
lating these benefits into global health policy and
investment. According to the National Academy
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for Social Prescribing (2024), system-level evi-
dence from national programs shows significant
benefits, including reductions in general practi-
tioner consultations of between 20 percent and 28
percent and an overall documented social return
on investment of at least £4 for every /1 invested
in related programs (thus, four times amount in-
vestment). To accelerate this, GSPA is pioneering
new financing models, actively developing Social
Impact Bonds in countries like the United King-
dom, Italy, Ireland, and Finland, in direct conver-
sation with governments to scale outcomes-based
financing in alignment with G20 policy recom-
mendations. Furthermore, GSPA is focusing on
integrating social prescribing into high-burden
clinical challenges, such as a holistic, preventive
approach to infection, sepsis, and antimicrobial
resistance (AMR). This strategic focus addresses
inequalities, as AMR 1is disproportionately preva-
lent in high-deprivation areas (World Health Inno-
vation News, 2026).

A CALL TO INTEGRATED ACTION

As we move closer toward value-based care, the in-
tegration of social prescribing can no longer be
optional; it must be considered an essential compo-
nent of a high-functioning health system. Health
must be considered a product of our community,
our connections, and our environment. By shifting
our clinical focus to upstream factors, we can sys-
tematically address those nonmedical factors that
are driving chronic disease. This proactive integra-
tion will help ensure that a patient’s zip code ceases
to be a primary predictor of their life expectancy
and well-being. In combining personalized care,
community connections, and information for
well-being, social prescribing provides a mecha-
nism for sustainable, impactful change (Presch &
Sanderson, 2026).

However, achieving this vision requires a funda-
mental cultural shift. We must move beyond the
medical model to a truly holistic model that values
the link worker as much as the specialist. Social
care infrastructure must be treated as highly as acute
medical care. Moreover, progressive health systems
must value, compensate, and respect our frontline
social workers as equal partners to medical special-
ists. Ultimately, embedding social prescribing into
routine care transforms the healthcare system from
areactive network managing illness into a proactive
engine cultivating lifelong community wellness.

By investing in social prescribing, we are not just
treating symptoms; we are also building a more
resilient, equitable, and connected society.
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