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South Tees Social Prescribing 
Model as a concept
V2 draft for Project Board

Notes

•  All referrals to the Hub will include a  
   detailed assessment to be undertaken  
   by a Link Worker, who will then provide  
   the necessary support to access    
   appropriate interventions/services (2)

•  Additional capacity will be required

          -  Link workers attached to GP   
              Practices (3)

          -  Some services will need to be
 directly funded where capacity is  
              an issue (4)

•  We will look at whats on o�er from  
   additonal community-based services as  
   part of a support plan (5)

•  The outcome star, or other    
   measurement tools will be completed  
   at the start or the end 

•  Referring practitioner (or GP if    
   self-referral?) will receive appropriate  
   /timely updates 
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