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Ways to Wellness launched in April 2015 in 
the west of Newcastle upon Tyne, where 
deprivation is higher than the average in 
England, life expectancy is lower and people 
with long term health conditions experience 
high rates of unplanned admissions to hospital. 
The service supports people aged 40-74 years 
old with specific long term conditions, many 
of whom have multiple, complex medical, 
practical and social needs. The service has 
two overarching aims: (a) to improve the 
health and wellbeing for people living with 
long-term conditions in the west of Newcastle; 
and consequently (b) to reduce NHS costs 
related to their care.

1. Introduction

What makes the Ways to Wellness social 
prescribing service exceptional is its use 
of Social Impact Bond (SIB) funding, its 
outcomes payment contracting, the scale 
of the service’s reach within the eligible 
population, the comprehensive and 
long-term service offer, and the service’s 
integration with general practices (GPs).

Ways to Wellness’ contracting and funding 
approach was pioneering, as the world’s first 
health service to use Social Impact Bond (SIB) 
investment paired with a fully outcomes-based, 
seven-year NHS contract. Ways to Wellness 
receives national and international recognition 
for its ground-breaking work.

Ways to Wellness is a cross-sector collaborative 
partnership across multiple organisations with 
Ways to Wellness positioned centrally as a 
‘special purpose vehicle’ holding key contracts 
with partners: public sector commissioners, 
local voluntary sector delivery organisations, 
and a specialist social investor. It is expected  
to reach approximately 9,000 patients over 
seven years and provide social prescribing for 
up to 3,000 patients at any one time in the  
west of Newcastle. 

Executive Summary

https://www.waystowellness.org.uk/


The fundamental value of the Ways to 
Wellness service lies in the relationship 
between the social prescribing link worker 
and the client.

Ways to Wellness’ contract payments are 
100% based on outcome achievement: 
(a) improvements in patient-reported 
wellbeing; and (b) reductions in secondary 
care costs.

Over 4,500 patients had completed two 
or more measures of wellbeing at time of 
writing. On average, these patients have 
improved 3.6 points (12.4%) across the eight 
domains of wellbeing.

Ways to Wellness uses a targeted approach 
to eligibility criteria to reach people most 
likely to experience inequalities related to 
the social determinants of health.

The value of these relationships reveal 
themselves in the work they undertake 
together – building trust, exploring priorities 
and assets, understanding motivations, 
learning about health and their long-term 
condition(s), goal-setting, action planning,  
and building healthier lifestyle habits. 

2. Intervention approach

3. Impacts and outcomes

Link workers work with clients to overcome 
barriers. Clients remain with the service for 
an average of 18 months, which allows time 
for them to achieve multiple (and often 
progressive) goals across a wide range of 
areas that link to wellbeing. The longer-term 
service also enables sustained behaviour 
change and resilience building.

Link workers encourage clients to identify 
personally-meaningful goals, working 
towards achieving them through an agreed 
action plan. The most prevalent category 
of goals, ‘increasing activity levels’, reflects 
a frequent aspiration of clients’ to improve 
their physical health and fitness. But it also 
often reflects clients’ desire to increase their 
social connections by getting more involved 
in groups or activities that get them out of the 
house more often. Link workers signpost clients 
to community services and groups when it 
aligns to their goals, supporting clients to 
access and engage, if needed. 

Contracts were structured so the CCG could 
ensure that the majority of their payments 
to Ways to Wellness would be predicated on 
observable savings (or cost avoidance) in  
local NHS services, thereby enabling the  
CCG to fund the outcome payments through 
cost avoidance. 

In Ways to Wellness’ first six years (April 2015 
to March 2021), the programme received 
over 7,700 referrals (from an eligible patient 

population of just over 14,000), of which over 
5,800 have engaged with the service. 
The vast majority of referrals to Ways to 
Wellness originate from GP practices. Link 
workers work closely with GP practice staff to 
develop referral approaches. 

Link workers use Triangle’s Well-being StarTM to 
assess clients’ self-reported wellbeing across 
eight domains of wellbeing, completing 
assessments approximately six-monthly from 
baseline.

referrals recieved7,700 5,800 engagements with service
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Bridges Fund Management initially committed 
£1.65 million in the form of a Social Impact 
Bond (SIB), of which £1.11 million was ultimately 
drawn down. The SIB funds drawn down were 
fully at risk with no guaranteed repayment 
of capital or secured rate of return for the 
investors – repayment of capital and return on 
investment was based on agreed outcomes 
achievement. 

As outcomes have been achieved at 
consistently high levels, Ways to Wellness 
began repaying the SIB capital investment 
in year four, as planned, with the final SIB 

4. Financial model

Analysis of 2,888 clients who engaged on the 
service and were subsequently discharged in 
the first five years of the service showed that 
86% improved their wellbeing in at least one 
domain of wellbeing. 

Secondary care (hospital) cost impact is 
measured by comparing the average hospital 
cost per person for the Ways to Wellness cohort 
with a matched group of patients that do not 
have access to the Ways to Wellness service. 
Patients in both cohorts use the same NHS 
hospital trust (Newcastle Hospitals) and broadly 
have access to the same NHS and council 
services as well as comparable voluntary 
sector services. The key difference between 

the two cohorts is the Ways to Wellness service 
such that that any difference in hospital costs 
might be reasonably attributed to the service.

In 2019/20, the secondary care cost per patient 
for the Ways to Wellness cohort was 27% 
lower than the comparison cohort. Across the 
full eligible Ways to Wellness cohort (14,652 
patients), this equates to an annual secondary 
care cost reduction of £1.56 million in 2019/20.

The cumulative costs avoided in secondary 
care have been £4.6 million over 5 years 
(£1 million net of service delivery and SIB 
costs). 

Compared to other contracting 
approaches, financial risk and uncertainty 
are shifted from the NHS commissioner 
to the investor and, to a lesser degree, 
to Ways to Wellness and sub-contracted 
service providers.

capital re-payment at the end of year six 
(March 2021). Additional costs of finance and 
returns on investment have been paid to the 
investor, largely linked to outcome payment 
achievement and surplus generation. 

It is widely accepted that employment costs 
in the public sector are higher than in the 
voluntary sector. Whilst cost of service delivery 
is a critical consideration, service quality and 
effectiveness are arguably more important. 
Experience of social prescribing delivery across 
the UK suggests that it is best delivered by 
link workers employed by charities or social 
enterprises with deep understanding of the 
local communities, the social determinants of 
health, and the social model of care. When link 
workers are embedded into GP practice multi-
disciplinary teams, they become a critical 
partner in a team approach to patient care, 
playing a key role in a holistic, personalised 
approach to healthcare. 

of clients improved  
their wellbeing86% 27% lower secondary care  

cost per patient
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6.1. Cross-sector partnership 

Ways to Wellness represents a partnership 
across the three main sectors that comprise 
our society: public sector commissioners, 
private sector investors, and voluntary sector 
service providers. Ways to Wellness was 
created as a non-profit ‘special purpose 
vehicle’ with a small team fully focused on 
successfully achieving the ambitions of the 
work, managing the contracts, providing a 
platform upon which to build processes to 
support partnership working, and capturing 
and sharing learning.

In early 2019, NHS England announced 
that newly-formed Primary Care Networks 
would receive core funding to employ 
social prescribing link workers. This had 
several implications for the Ways to Wellness 
programme. First, the increased social 
prescribing in Ways to Wellness’ comparison 
cohort may limit the validity of the 
comparison measurement. Furthermore, the 
unprecedented additional social prescribing 
roles that came onstream across the country 
changed the link worker job market. Ways to 
Wellness delivery teams experienced higher 
than normal turnover of staff and recruitment 
was more challenging. A third consequence 
of increased social prescribing in the area was 
the ‘competition’ for referrals and space in 
GP practices.

COVID-19 was another unexpected change in 
the external environment.

6. Learning from delivering social prescribing at scale and 
the first health SIB

5. Changes in the external environment

In response to the pandemic, Ways to 
Wellness adapted service delivery to 
provide a remote service to patients. Link 
workers further adapted to respond to the 
unique needs that many clients faced 
during COVID including increased distress, 
social isolation, domestic violence, job loss, 
difficulty accessing food and medicine, 
and reduction in activities and access  
to groups. 

Often client goals are best achieved through 
accessing other support services and groups, 
a significant number of which were closed or 
limited during COVID. This meant many goals 
and action plans were difficult to progress. 
Despite this, link workers reported that they 
felt the service was needed more than ever 
as other elements of people’s lives became 
more unpredictable, other services were less 
accessible and clients’ long-term conditions 
were less well controlled. Furthermore, many 
of Ways to Wellness’ clients experience health 
inequalities which are linked to additional 
negative impacts from COVID, making the 
service even more critical.

Bringing together cross-sector partners 
with differing perspectives, cultures, 
and priorities creates an opportunity for 
partners to learn from one another and 
draw on each other’s strengths. However, 
this is paired with an inherent tension 
that emerges from organisational and 
sectoral differences in culture, perspective, 
and preference.

Partnership working of this nature requires 
those involved to devote time and patience 
to collaboration, commit to and demonstrate 
behaviours that support a culture of trust and 
respect, value diversity of opinion, and engage 
in constructive challenge.
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The success that Ways to Wellness has 
achieved in its first six years reflects the 
significant commitment and tenacity of 
those involved throughout development and 
delivery. Staff and partners have been inspired 
to go the extra mile by the ambitions of the 
work – testing an innovation that has the 
potential to both improve the lives of thousands 
of people and possibly unlock solutions to 
structural and fiscal challenges faced by 
public services and the voluntary sector.

7. Conclusion

6.2. Focus on outcomes 
The use of social impact bond investment and 
outcomes contracting highly focuses partners 
on achieving outcomes. The measurement, 
monitoring, analysis, and achievement of 
impact, particularly the impact directly linked 
to outcome payments, is a defining feature 
amongst those who deliver, invest in, manage, 
and commission SIB-funded and outcomes-
contracted services. 

All partners have a role to play in achieving 
outcomes and, to the extent that behaviours 
which drive outcomes can be defined 
and stipulated in contract terms and job 
descriptions, terms are designed to optimise 
outcome achievement. But to optimise 
outcomes, approaches also need to be 
adjusted and updated as new findings emerge 
or changes arise in the external environment. 
Partners need to be prepared to adapt and 
respond to findings and learning. 

6.3. Innovation
Innovation and new ways of working are often 
associated with SIBs and outcomes-based 
contracting. Working in an environment of 
uncertainty and risk can be uncomfortable, 
particularly when elements diverge from 
original modelling and predictions, as 
inevitably happens with innovation. The 
instinctive drive to reduce uncertainty and risk 
as a project progresses can be at odds with 
the need to learn and adapt to new findings. 
This discomfort might reveal itself in behaviours; 
for example, partners might retreat to familiar 

ways of working or seek to build a position of 
safety. This can lead to working behaviours that 
are less open, trusting or flexible.

6.4. Targets and performance 
management
Given the uncertainties and risk involved 
in innovative outcomes contracts, Ways to 
Wellness undertook extensive operational 
and financial modelling and tracked metrics 
closely during delivery. Any divergence from 
the model was closely analysed. Outcomes 
contracts inherently include financial 
consequences for not achieving target 
outcomes. When targets were not achieved at 
the expected level or timeframe, particularly 
when the consequences of underachievement 
were linked to payments, this tended to be 
viewed as underperformance. Performance 
improvement plans were required of various 
parties and the contractual consequences 
of not achieving targets were explicitly 
communicated. This impacted trust and 
partnership working. 

Productively discussing unexpected findings 
and elements of performance below 
expectations without creating a punitive 
atmosphere or blame culture is critical to 
learning and effective partnership working. 
Ambitious targets and managing for high 
performance are often incompatible with 
creating an environment of collaboration,  
trust and shared power. These tensions need  
to be recognised and spoken about openly 
and constructively.

In breaking ground through this pioneering 
work, Ways to Wellness has learned lessons and 
revealed inherent tensions in the approach.  
By sharing our learning here, we hope the path 
will be clearer, with less pitfalls, for those that 
come behind us.

At this juncture, Ways to Wellness’ impact  
is evident, financial sustainability has  
been demonstrated, and we expect to 
fully repay the SIB, including return on 
investment.
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For a copy of the full report and case studies visit www.waystowellness.org.uk

Without the support from  
Ways to Wellness I wouldn’t 
be here. 
Jane Thurston, Ways to Wellness client

I was right at the bottom. 
Now I’m in a position to 
even get a job… I feel 
confident about it as well.
Shaun Donaldson, Ways to Wellness client

Click here to watch our video case study

Click here to watch our video case study

https://www.waystowellness.org.uk
https://www.youtube.com/watch?v=2ZjcuvL6X_c
https://www.youtube.com/watch?v=U43aTWlXVQM


Ways to Wellness Campus for Ageing and Vitality
Newcastle upon Tyne
NE4 5PL

0191 208 6555
info@waystowellness.org.uk
www.waystowellness.org.uk
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