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The journey started well before this, prompted by Michael Marmot’s work that demonstrated that 
people in disadvantaged areas develop their long term conditions earlier and have them for 
longer than those in better off areas. The other stimulus was local work funded by the NHS North 
East Innovation Fund which resulted in the publication in 2011 of Thanks for the Petunias – A guide 
to developing and commissioning non-traditional providers to support the self-management 
of people with long term conditions. One of the recommendations of this report was about the 
need for a lead non-traditional provider. Some funding from Nesta as part of their ‘More than 
Medicine’ programme provided an opportunity to pilot this approach and subsequent interest 
from Voluntary Organisations Network North East (VONNE) in using some funding from the then 
Northern Rock Foundation to develop and test the use of Social Impact Bonds (SIB) in the third 
sector, resulted in the launch of Ways to Wellness in April 2015.

This report outlines the challenges faced during the first six years of that SIB but given the number 
of SIBs that do not get beyond the ideas phase, it is also useful to consider the challenges of 
setting up a SIB or outcomes contract. Key elements for Ways to Wellness include the following:

• Good local relationships and a track record of delivering successful projects

• A Clinical Commissioning Group (CCG) willing to take the risk of a seven year contract with 
front end funding provided by the Big Lottery Commissioning for Better Outcomes Fund, the 
then Cabinet Office Social Action Fund and an investor Bridges Ventures

• Establishment of Ways to Wellness as a charitable foundation with an operating company to 
act as a special purpose vehicle (SPV) holding contracts with the CCG and with the investor

• Agreement by all parties that Ways to Wellness should take responsibility for contract design, 
sourcing of additional funds and for open commissioning and procurement of Voluntary, 
Community and Social Enterprise (VCSE) link work providers and for subsequent contract 
management of providers
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For the past six years Ways to Wellness has been on a journey to test 
a rigorous approach to social prescribing for long term conditions 
within a defined population through an outcomes based social 
impact bond (SIB). 

Foreword

https://www.yearofcare.co.uk/sites/default/files/pdfs/Thanks%20for%20the%20Petunias_0.pdf
https://www.yearofcare.co.uk/sites/default/files/pdfs/Thanks%20for%20the%20Petunias_0.pdf
https://www.yearofcare.co.uk/sites/default/files/pdfs/Thanks%20for%20the%20Petunias_0.pdf
https://media.nesta.org.uk/documents/more_than_medicine.pdf
https://media.nesta.org.uk/documents/more_than_medicine.pdf
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• Detailed review of existing data on long term conditions and on data held by the North of 
England Commissioning Support RAIDR health intelligence tool  

• Agreement on the outcome metrics to be used and subsequent detailed financial modelling 
of how these should be costed bearing in mind other financial costs

• Development of an in-house real time management information system.

Not surprisingly all of this took some time and required development costs which had to be 
sourced before launching in April 2015.  

We have learnt a great deal in the following six years. It is possible to design and run a SIB or 
outcomes contract that can deliver a successful new approach to long term conditions, at scale 
across a defined disadvantaged population. At times pressure to generate the referrals required 
by the model has detracted from engagement with patients, so thought needs to be given to 
case load and case mix. Within the Ways to Wellness 40-74 cohort, contact time varied but an 
average case load of 100 seemed to work. Thought also needs to be given to the balance of 
time devoted to people early and late in their long term conditions trajectory. Changing an early 
illness trajectory is likely to be easier and to have a longer term impact.

So what can the NHS learn from all of this:

This report compiled by Tara Case our CEO for the first six years outlines what happened next. 
I am extraordinarily grateful to her, firstly for jumping from the relative security of an NHS post, 
to take on a high risk VCSE start-up organisation and secondly, for her attention to detail and 
commitment to driving the organisation forward. I also need to thank all of our link work providers 
and of course our funders: the Lottery Commissioning for Better Outcomes Fund, the Department 
for Digital, Culture, Media and Sport’s Social Action Fund, The Newcastle Hospitals Charity, 
Newcastle Gateshead CCG and our investors Bridges Ventures.

Professor Chris Drinkwater CBE, FRCGP, FFPH(Hon)
Chair, Ways to Wellness

1. The current model of NHS personalised care; social prescribing link workers 
(recommended case load 250), health coaches and care coordinators seems to be 
about scattering fairy dust without a lot of thought given to targeting and local 
operational design. 

2. Ways to Wellness would not have worked without a seven year contract and without the 
ability to flex within that contract.

3. In order to deliver this programme we had to set up a dedicated VCSE organisation with 
responsibility for commissioning, procurement and contract management of link work 
providers.

Rather than advice from on high what is more often needed in our most disadvantaged 
areas is a place based approach to training and employment opportunities for local 
people along with community capacity building.

If the NHS is serious about early intervention and prevention and tackling inequalities then it 
needs to think about longer term investment in new and innovative approaches.

The NHS is beginning to better understand the value of the VCSE but perhaps it needs to 
think more seriously about using it as the vehicle of choice for developing new ways of 
tackling the real causes of inequalities in health outcomes.

http://www.necsu.nhs.uk/raidr 
http://www.necsu.nhs.uk/raidr 


The First Six Years: Approach, Findings and Learning

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. 

3

Executive Summary

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

https://www.outcomesstar.org.uk/
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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.

The First Six Years: Approach, Findings and Learning 6
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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.

7
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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

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

Click here to watch our video case study

Click here to watch our video case study

https://www.youtube.com/watch?v=2ZjcuvL6X_c
https://www.youtube.com/watch?v=U43aTWlXVQM
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A separate report details Ways to Wellness’ development, covering key considerations, 
challenges and enabling factors. The Ways to Wellness service was launched in April 2015 with 
two overarching aims:

A. to improve the health and wellbeing for approximately 10,000 people living with long-term 
conditions in the west of Newcastle upon Tyne

B. to reduce NHS costs related to those people’s care.

9

A means of enabling general practitioners (GPs) and other frontline 
healthcare professionals to refer patients to a link worker to provide them 
with a face-to-face conversation during which they can learn about the 
possibilities and design their own personalised solutions – i.e. ‘co-produce’ 
their ‘social prescription’. Social prescribing aims to empower people with 
social, emotional or practical needs to find solutions which will improve their 
health and wellbeing, often using and participating in services provided by 
the voluntary, community and social enterprise (VCSE) sector.

What is social 
prescribing?

What makes the Ways to Wellness service exceptional is its scale, comprehensive and long-term 
service offer, degree of integration with the work of general (GP) practices, and its use of Social 
Impact Bond (SIB) funding paired with outcomes contracting. The project is financed via a seven-
year (2015-2022) outcomes contract with local and national commissioners. It is expected to 
reach approximately 9,000 patients in that time and provide social prescribing for up to 3,000 
patients at any one time in the west of Newcastle. It is open to patients aged 40-74 years old, with 
specific long term conditions (LTCs), many of whom have multiple, complex medical, practical 
and social needs. 

Ways to Wellness was set up in 2014 to deliver social prescribing ‘at 
scale’ in the west of Newcastle upon Tyne, where deprivation is high, 
life expectancy is low, and people with long-term health conditions 
experience high rates of unplanned admissions to hospital.

It’s really about me; what I want to do, and things like 
that, any of my problems. She’s helped me out with 
loads of problems, not just for my health; my home life. 
She’s been brilliant.
Ways to Wellness Client

1. Introduction

https://waystowellness.org.uk/site/assets/files/1317/ways_to_wellness_-_reflection_on_development_2015.pdf
https://westminsterresearch.westminster.ac.uk/item/q1v77/making-sense-of-social-prescribing


A social impact bond, or ‘SIB’, is a term used to describe a set of outcomes-
based (or payment-by-results) contracts where private investors pay the 
costs for a delivery organisation (typically a charity or social enterprise) 
to set up and deliver a service and the Government repays the investors 
with interest if the service is successful in achieving the agreed results. The 
service is designed to achieve measurable outcomes specified by the 
commissioner. Funding to the delivery organisation for the services, and to 
the investor, is conditional on achieving results.

Ways to Wellness staff and directors have been involved in sharing the learning and insights we 
have built throughout the development and delivery of our service. We have seen the interest, 
understanding and uptake of both SIBs and social prescribing grow over Ways to Wellness’ first 
six years and it has been a priority for us to contribute to this body of knowledge. Sources of 
information regarding SIBs, outcomes-based contracting, and social investment include: The 
University of Oxford’s Government Outcomes (GO) Lab; the UK Centre for SIBs, originally at the 
Cabinet Office and now part of the Department of Digital, Culture Media and Sport; and Good 
Finance. Information about social prescribing is provided by: the Social Prescribing Network; NHS 
England social prescribing within universal personalised care; the UK National Academy for Social 
Prescribing; and The King’s Fund.

Our service is provided by dedicated link workers who provide one-to-one support through 
discussions about patients’ wellbeing, life situation, and areas of strength and concern. Through the 
use of motivational interviewing, behaviour change techniques, goal setting and action planning, 
link workers support patients to identify and work to overcome their current barriers to managing 
their health and improve their wellbeing. Where it aligns with goals, link workers also help patients 
to access more specialist support and to establish connections to local groups and activities; these 
connections often persist beyond patients’ time on the service. 

Ways to Wellness receives national and international recognition for its pioneering work as the 
world’s first health service to use Social Impact Bond (SIB) investment. To create the service and 
the SIB-related financial and contract structure, public sector commissioners and local voluntary 
sector organisations worked with a specialist social investor to develop the contract terms and 
measurement approaches. 

What is a Social 
Impact Bond 

(SIB)?

The First Six Years: Approach, Findings and Learning 10

https://golab.bsg.ox.ac.uk
https://www.gov.uk/government/news/centre-for-social-impact-bonds-new-tools-launched
https://www.goodfinance.org.uk/
https://www.goodfinance.org.uk/
https://www.socialprescribingnetwork.com/
https://www.england.nhs.uk/personalisedcare/social-prescribing/
https://www.england.nhs.uk/personalisedcare/social-prescribing/
https://socialprescribingacademy.org.uk/
https://socialprescribingacademy.org.uk/
https://www.kingsfund.org.uk/publications/social-prescribing
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2.1 Scaling social prescribing and building the evidence base
Ways to Wellness is expected to reach approximately 9,000 patients over seven years, and 
provide support for up to 3,000 patients at any one time. In addition, our outcomes payment-
based contracting has facilitated rigorous quantitative data collection and analysis. This 
quantitative data, combined with patient-reported wellbeing data and soft intelligence gained 
through years of delivery across thousands of patients, produces a higher standard of impact 
data than is typically possible with other social prescribing services. 

Social prescribing has been gaining recognition and momentum during recent years as a result 
of numerous examples of good practice across the country. Ways to Wellness has made its 
contribution to raising awareness of how social prescribing can work at scale and using outcomes 
payments, demonstrating its benefits and helping to pave the way for social prescribing to 
become recognised as a critical element of good health care. Since 2019, NHS England has 
been providing ongoing core funding for social prescribing link workers in Primary Care Networks 
(PCNs) across England. 

2.2 Targeted approach to address inequalities
Ways to Wellness uses a targeted approach to reach people most likely to be experiencing 
health inequalities. Specific referral criteria are focused on people already diagnosed with a 
long-term condition (LTC) at an age when behavioural changes might be expected to result in 
observable reductions in their use of health services (eligible patients are 40 to 74 years of age). 
Eligible patients are also registered with GP practices in areas where deprivation is often high and 
have at least one of the following long-term conditions: chronic obstructive pulmonary disease 
(COPD), asthma, diabetes (type 1 or 2), heart disease (coronary heart disease or congestive 
heart failure), epilepsy or osteoporosis. 

Ways to Wellness was set up in 2014 to deliver social prescribing 
‘at scale’ in the west of Newcastle upon Tyne, where deprivation 
is high, life expectancy is low, and people with long-term health 
conditions experience high rates of unplanned admissions to 
hospital. Ways to Wellness was amongst the first to deliver social 
prescribing at such a scale. 

Honestly it was the turning point in my life; because I had 
reached rock bottom and I just needed practical help to 
try and get back up. 
Ways to Wellness Client

2. The Ways to Wellness approach



Through this targeted approach, we aim to position the service to reach clients that experience 
disadvantage and work with them to address the inequalities they face related to the social 
determinants of health. We furthermore use a long-term approach to supporting clients, working 
with them for an average of 18 months, with the ambition to allow for the time required to enable 
clients to achieve progressive goals across a wide range of areas that link to wellbeing as well 
as supporting sustained behaviour change and resilience building. This differs from many other 
social prescribing services which might be limited in scope, restricted to short-term duration, or 
specialise in specific patient needs.

2.3 Intervention approach
The value of the Ways to Wellness service lies in the relationship between the link worker and 
a patient/client. Link workers work one-to-one with clients, building a trusting relationship and 
helping them to identify their priorities, draw from and build on their strengths and assets, and 
overcome barriers. Table 1, below, lists the key defining elements of the service’s approach.

Table 1: Defining elements of Ways to Wellness service focus and approach 

Providing health and social care staff with a non-medical referral option that can support 
patients in areas of practical, emotional and social concerns

Working one-to-one with patients to identify their priorities, strengths and assets

Using non-medical interventions to achieve sustained healthy behaviour change and 
improved self-care

Supporting patients to set goals and develop an action plan, using motivational interviewing 
and behaviour change approaches

Sign-posting patients to local services and groups, linking them with sources of support and 
connection in the community as well as a route for them to contribute to community assets

Creating the conditions for sustaining behaviour change and building resilience through 
developing trust, increasing confidence, and providing a route to progress to new goals as 
readiness for change develops and/or challenges are experienced

The Ways to Wellness service intervention approach is illustrated through the logic tree and 
impact logic chain as shown in Figures 1 and 2 respectively, overleaf, which also capture the key 
steps in a patient’s journey.
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Figure 1: Ways to Wellness Logic Tree

Figure 2: Ways to Wellness Impact Logic Chain
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Table 2: Patient goals

Top 10 categories of patient goals and action planning

1. Increasing activity levels

2. Improving self-management and understanding of health and long-term condition(s)

3. Healthy eating and cooking

4. Losing weight

5. Getting support around benefits, welfare rights and managing finances

6. Getting involved in local groups and activities

7. Improving mood, feeling more positive, accessing mental health support

8. Improving social connections, developing positive relationships

9. Creating healthier routines, developing healthier behaviours

10. Accessing specialist services and support

Link workers encourage patients to identify personally-meaningful goals, working towards 
achieving them through an agreed action plan (see Table 2, below). The most prevalent 
category of goals falls under ‘increasing activity levels’ and often reflects clients’ motivation 
to improve their physical health but can also relate to clients’ desire to increase their social 
connections – to their existing social network or to new groups or activities – for the social and 
mental health benefits alongside the physical health benefits.

When aligned to patients’ goals and needs, link workers signpost patients to community services 
and groups, supporting them to access and engage, if needed. In some cases, this might 
contribute to building community social networks and assets, particularly as a client progresses 
in their confidence and self-management and is able to contribute to community groups and 
services, providing peer support to new group members and possibly remaining connected 
long after the social prescribing intervention is complete. These wider benefits are not measured 
directly by Ways to Wellness but are part of Newcastle and Durham Universities evaluation of 
Ways to Wellness (see Section 7.1).

The Ways to Wellness model primarily provides funding for the link worker role rather than the 
services to which clients are signposted. This funding priority is based on the theory that the 
fundamental value of the service lies in the relationship between the link worker and the client, 
and the work they undertake together – building trust, exploring priorities and assets, motivational 
interviewing techniques, goal-setting, action planning, and behavioural change approaches. 

Ways to Wellness holds a budget to provide funding to VCSE sector groups and services if 
they became overwhelmed by referrals and required funding to expand. This has been rarely 
identified as an issue, likely in part because of the capability and vibrancy of the VCSE sector 
in the west of Newcastle. Whilst gaps in service provision were sometimes identified for clients, 
they were typically in areas where a longer-term or system-wide solution was required and it was 
not appropriate or realistic for Ways to Wellness to commission such services. For example, Ways 
to Wellness felt it was not an appropriate role for us to provide short-term ‘bail-out’ funding for 
services that were decommissioned due to local authority budget cuts. Nor could we provide 
solutions to reduce waiting lists for statutory sector services when these were identified as barriers 
for our clients. 

The roll-out of Universal Credit coincided with the service’s early years. We engaged in 
conversations with local organisations who provide benefits advice but we were unable 
to identify an organisation that was prepared to expand further with additional funding  
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(these organisations were already struggling with the pace of change and demands for 
expansion at the time).

Table 3: Signposting categories

Top 10 signposting categories

1. Healthier behaviours (exercise, healthy eating, weight loss) 27%

2. Financial or benefits advice 18%

3. Support for long-term condition management 11%

4. Housing advice or support 8%

5. Mental health support 7%

6. Support for personal care (e.g. equipment, adaptations, support) 7%

7. Other activities or groups 5%

8. Addiction services 2%

9. Volunteering or employment services 2%

10. Transportation services 2%

Not all clients set goals for which signposting is indicated. Approximately one third of clients 
develop action plans and achieve their goals without any signposting to groups or services. 
In such cases, clients achieve personal goals with the support of their link worker; their goal 
achievement often also involves their existing social network of family, friends or colleagues.
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There’s over 15 million patients in England with 
long term conditions, so the scale of the problem is 
massive... Ways to Wellness scaling their support to 
long term conditions really adds value to patients’ 
quality of life. 
David Jones, Lead Clinical Pharmacist, Newcastle Inner West PCN



Figure 3, below, illustrates the relationships amongst the partners, with Ways to Wellness positioned 
centrally as a ‘special purpose vehicle’ (SPV), holding key contracts and with the overall 
responsibility for the undertaking. Learning and success factors emerging from this structure and 
partnership working are explored in Section 6.2.
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Figure 3: Ways to Wellness partnership structure
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Ways to Wellness is a cross-sector collaborative partnership across 
multiple organisations.

Ways to Wellness is unique in the sense of its structure, 
its scale, it’s measuring impact in terms of wellbeing but 
also secondary care savings.
Joe Corrigan, Chief Finance and Operating Officer, Newcastle Gateshead CCG

3. Contracting structure, operations and 
governance
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It was built from the ground upwards – it was like 
‘what do you need, what should we build?’, rather 
than top down… It really is there for its community.  
Sharon O’Brien, Funding Manager, National Lottery Community Fund



A contract in which payments are 100% based on outcome achievement calls for a rigorous 
approach to measuring, monitoring, analysing impact data and using findings to inform 
adjustments to the service to optimise impact achievement. Our contract terms also enable 
access to NHS secondary care (hospital) data as required to measure the outcomes (see  
Section 4.4).
 
4.1 Outcome payments
Ways to Wellness was designed such that two outcomes would generate outcome payments: 
Outcome A pays for improvements in patient-reported wellbeing and Outcome B pays for 
reductions in secondary care costs. 

Over the long term approximately 30% of the total outcome payments are generated from 
achievement of the wellbeing improvement outcome (Outcome A). Starting from year one, the 
National Lottery Community Fund’s Commissioning Better Outcomes Fund and the Department 
for Culture, Media and Sport’s Social Outcome Fund paid the majority of Outcome A payments, 
with Newcastle Gateshead Clinical Commissioning Group (CCG) paying an increasing minority 
from year two. 

The secondary care outcome payment (Outcome B) is fully paid by the CCG. These payments 
started in the third year of the service as it was expected that the impact would take time to 
build. Over the seven years of the contract, Outcome B is expected to pay approximately 70% of 
the total outcome payments, should impact be achieved at target levels. 

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) to their local NHS 
services, thereby enabling the CCG to fund the outcome payments through cost reductions. The 
model also predicted that a proportion of the costs avoided/reduced would be retained within 
the NHS. This was sometimes referred to as Ways to Wellness “washing its own face”, meaning that 
the service should largely, if not entirely, pay for itself. In reality, the NHS is limited in its ability  
to release cashable savings from costs avoided within the system.
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Ways to Wellness’ approach to impact measurement sets us apart 
from many health services.

Ways to Wellness is a valuable service to our practice as 
they play a vital role in changing patients' perspectives 
regarding their long term conditions. 
GP at practice supported by Ways to Wellness

4. Ways to Wellness findings and impact 
measurement



4.2 Patient referrals and engagement
At the end of its first six years (on the 31st of March 2021), Ways to Wellness had received over 
7,700 referrals (from an eligible patient population of just over 14,000), of which over 5,800 had 
engaged on the service. A team of 24 link workers (19 full-time equivalent) were delivering the 
service, supporting over 1,900 patients at the time. This scale of patient referrals for a VCSE sector 
service is unusually high, reaching approximately 50% of eligible patients in the first six years  
(more would have been offered the service but declined a referral; records are not kept for those 
who initially decline a referral). Despite an impressive level of referrals, the original referral targets 
were even higher (as original assumptions had predicted a higher cohort growth rate). This 
caused some difficulties in contract and performance management in early years (see  
Section 6.4).

4.2.1 GP practice engagement 

The vast majority of referrals to Ways to Wellness originate from GP practices. Over time, the 
service has become a more established part of many GP practices’ offer to their patients and 
the referral process has become more seamless and automated. In some GP practices the link 
worker is well-embedded in the team and takes a proactive approach to offering the service 
to eligible patients. In other practices clinicians make the majority of the referrals to the service, 
for example, as part of a long-term condition pathway, whereby a new diagnosis or an annual 
review might automatically generate a reminder to the clinician to speak to the patient about 
social prescribing or ask the link worker to contact the patient. Link workers often work with GP 
practice teams to identify patients who might be prioritised for a referral. For example, patients 
who have missed their long-term condition review appointment might be contacted by a  
link worker. 

After the first two years of delivery, we identified a number of key success factors that appear 
to correlate with higher referral levels at GP practices (see Table 4, below). Not all the success 
factors are relevant and/or used at every GP practice, and the list is not exhaustive, but illustrates 
the areas that can link to success in generating support for and referrals to social prescribing 
services delivered by VCSE sector organisations.

Table 4: Success factors in engaging GP practices and generating referrals

1. Link workers provided with a space to work and see patients within GP practice

2. Flag or ‘pop up’ used on GP IT system to identify eligible patients 

3. Engagement across GP practice staff team (GPs, nurses, health-care assistants, receptionists)

4. Link workers report feeling included as part of the practice team (e.g. invited to team 
meetings and celebrations)

5. Link workers enabled to access GP IT system to enter or check data

6. GP practice agrees patient eligibility criteria to be prioritised for referral and provides lists to 
link worker to contact and offer referral to patients

7. Ways to Wellness drop in sessions are supported and patients are invited/ sign-posted by GP 
practice staff

8. Referral to Ways to Wellness is part of normal patient care reviews or pathways e.g. Quality 
and Outcomes Framework (QOF)

9. Link worker is involved in any relevant long-term condition clinics

10. GP practice staff are seen to understand/ embrace the value of the social model of care 
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4.3 Wellbeing measurement
Well-being StarTM assessments are completed with patients approximately six months apart. 
Patients self-report their wellbeing across eight domains as shown in Figure 4, below. Over 4,500 
patients have completed two or more measures of wellbeing at time of writing. On average, 
these patients have improved an average of 3.6 points (or 12.4%) across the eight wellbeing 
domains.

The Well-being StarTM scoring uses a scale of 1 to 5, with each point representing client progress 
in readiness for change, the changes they have achieved or self-management they have 
sustained, as illustrated in Figure 5.

Figure 4: Well-being StarTM assessment tool.
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4.3.1 Wellbeing baseline measurement analysis

Triangle, owner of the Well-being StarTM assessment, conducted data analysis of the 2,888 Ways 
to Wellness patients who had engaged on the service and had subsequently been discharged 
in the first five years (April 2015 to April 2020). Analysis of these patients’ initial assessment showed 
that the great majority of patients had ‘significant’ needs (defined as having one or more 
domain of wellbeing scored at the Journey of Change level of 1 to 3).

Figure 5: Well-being StarTM Journey of Change

Table 5: Patients with significant needs on initial Well-being Star assessment

Proportion of patients with at least one area at wellbeing at level 1 to 3 89%

Proportion of patients with at least two areas at wellbeing at level 1 to 3 75%

Proportion of patients with at least three areas at wellbeing at level 1 to 3 61%

 
Data collected using the Well-being StarTM. For more information www.outcomesstar.org.uk

Figure 6 and Figure 7 illustrate the distribution of these patients’ self-rating (‘journey of change’ 
level) at initial assessment by domain, showing that these patients’ perceived their wellbeing 
to be lowest with respect to their lifestyle and ‘feeling positive’. This broadly aligns with the most 
prevalent areas of goals setting (see Table 2).
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Figure 6: Patients with significant needs on initial Well-being StarTM with breakdown by domain

Figure 7: Initial Well-being StarTM by domain

Data collected using the Well-being StarTM. For more information www.outcomesstar.org.uk

Data collected using the Well-being StarTM. For more information www.outcomesstar.org.uk

100%

Percentage of clients starting at Journey of Change stage 1-3 in each wellbeing domain

73%

1. Your lifestyle 2. Looking after 
yourself

3. Managing 
symptoms

4. Work, volunteering 
and other activities

5. Money 6. Where you live 7. Family and friends 8. Feeling positive

36%
45%

55%

38%
25% 26%

54%

75%

50%

25%

0%

100%

Starting points on Wellbeing StarTM Journey of Change

35%

28%

9% 5% 5%
12%

6%4% 4%

16%

25%

25%

25% 22%
27%

28%

14% 13%
9%

13%

7%

14%

17%

19%

19%

18%

18%

18%

18%

20%

23%

23%
21%

24%

46% 40%
51% 53%

8%

19%

1. Your lifestyle 2. Looking after 
yourself

3. Managing 
symptoms

4. Work, volunteering 
and other activities

5. Money 6. Where you live 7. Family and friends 8. Feeling positive

75%

50%

25%

0%

Not thinking about it As good as it can beMaking changes Getting thereFinding out

http://www.outcomesstar.org.uk
http://www.outcomesstar.org.uk


Figure 8: Percentage of patients captured by level of change

4.3.2 Wellbeing improvement analysis

Triangle also analysed the wellbeing achievement of the 2,888 engaged, discharged patients 
from the first five years. On average, patients improved their wellbeing over three areas, with 
Table 6 showing the proportions of patients who moved forward in at least one, two or three 
areas of wellbeing.

Table 6: Proportion of patients who improved their wellbeing 

At least one area of wellbeing improved 86%

At least two areas of wellbeing improved 72%

At least three areas of wellbeing improved 55%

 
Data collected using the Well-being StarTM. For more information www.outcomesstar.org.uk

Figure 8 shows what percentage of patients who moved forward in self-rated wellbeing, stayed 
at maximum wellbeing (‘as good as it can be’), remained the same, or slipped back in their self-
rated wellbeing.

Figure 9 illustrates the proportion of engaged, discharged patients that improved their wellbeing 
and the average improvement of their wellbeing.

Data collected using the Well-being StarTM. For more information www.outcomesstar.org.uk
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Figure 9: Extent of change amongst those who moved forward

Table 7: Clients who started at wellbeing level 1 to 3 and progressed to at least level 4 

1. Your lifestyle 47% (667) of service users who did not have a healthy lifestyle progressed 
to lifestyle being at least quite healthy

2. Looking after 
yourself

57% (336) of service users who had found it hard to look after themselves or 
get around progressed to at least mostly being able to do this

3. Managing 
symptoms

54% (482) of service users who had not been managing their symptoms 
well progressed to managing their symptoms well at least most of the time

4. Work, 
volunteering and 
other activities

42% (449) of service users whose condition had affected their ability to 
work, study, volunteer or do other meaningful activities had made at least 
some improvements in their ability to do these things

5. Money 53% (403) of service users who had experienced money problems because 
of their health condition progressed to making changes to manage this or 
managing their financial situation well enough 

6. Where you live 53% (258) of service users whose home had not been suitable for them 
given their condition progressed to their home being mostly or completely 
suitable for them 

7. Family and 
friends

58% (285) of service users whose condition had been affecting their 
relationships progressed to their relationships having adjusted to some 
extent or fully

8. Feeling positive 46% (492) of service users who had been feeling low or anxious progressed 
to having at least some ways to relax/feel more positive

Table 7 shows the proportion of patients whose initial self-assessment was at level 1 to 3 (making 
changes or lower), who following engagement on the service progressed to level 4 (getting 
there) or above.

Data collected using the Well-being StarTM. For more information www.outcomesstar.org.uk

Data collected using the Well-being Star. For more information www.outcomesstar.org.uk
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4.4 Secondary care (hospital) cost reductions
Secondary care (hospital) cost impact is measured by comparing the per head secondary care 
costs – accident and emergency, out-patient, and in-patient (day case, elective and non-
elective) – for the Ways to Wellness full eligible cohort (in the west of Newcastle) with a matched 
‘counterfactual’ group of patients that do not have access to the Ways to Wellness service (in 
the north and east of Newcastle). The comparison group’s characteristics are carefully matched 
to the treatment group to enable a measure of what is assumed would have happened to 
beneficiaries in the absence of the intervention. Patients in both cohorts use the same NHS 
hospital trust (Newcastle Hospitals) and broadly have access to the same NHS and council 
services and comparable VCSE sector services. Secondary care cost data (sourced from the 
secondary care ‘SUS’ dataset) is provided on a monthly basis by Newcastle Gateshead CCG’s 
commissioning support unit, North of England Commissioning Support (NECS). 

This cohort comparison methodology requires that the average cohort characteristics be 
matched at a cohort population level. Matching is done by age range (40 to 74 years), GP 
practice average index of multiple deprivation (IMD), gender and eligible long-term conditions 
from the Quality Outcomes Framework (QOF) registers. The cost difference per head is then 
measured across the full cohorts to maintain the matching at cohort level, even though only a 
proportion of the cohort have engaged on the Ways to Wellness service. This dilutes the impact 
measure, which is then scaled based on the proportion of the cohort that had engaged on the 
service at the start of the measurement period to reverse the dilution, giving an average cost per 
head difference between cohorts. 

This approach helps to remove (or at least significantly reduce) the impact of other variables 
that might be affecting hospital costs for both cohorts (e.g. national or local changes to services 
or costing). Therefore, it might be assumed that the key difference between the two cohorts is 
participation in the Ways to Wellness service and that any difference in hospital costs might be 
reasonably attributed to the service.

In 2019/20 secondary care cost per patient across the full eligible Ways to Wellness cohort was 
9.4% (£107 per head) lower than the comparison cohort. When scaling is applied to account for 
the clients who had engaged with the service, the Ways to Wellness cohort costs per head were 
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). The trend from the baseline year (prior to service launch) is illustrated in Figure 10.
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Figure 10: Annual secondary spend for Ways to Wellness (WtW) & comparison cohorts 

4.5 GP practice impact 

Impact on GP practices is not part of Ways to Wellness’ contract metrics, which limits our access 
to this data. In 2017-18, three GP practices completed audits of 260 patient records to measure 
the service’s impact on GP consultations. The audit compared the number of Ways to Wellness 
patients’ GP appointments over the eight months pre-referral to the number of appointments 
over eight months post-engagement with the service. Results showed a 14% reduction in GP 
consultations. Given the difficulty in recruitment of some NHS staff roles, particularly GPs, the 
availability (and favourable cost) of Link Workers makes this benefit even more compelling.

GP practice staff teams are the primary source of patient referrals in the Ways to Wellness model. 
Engagement of GP practice teams is therefore critical to achieve beneficiary engagement 
targets. Furthermore, a key aim of Ways to Wellness is to contribute to an expanded GP practice 
offer to their patients, to supplement the medical model of care with a well-delivered social 
approach to patient care that will lead to reduction in demand for NHS services. Ways to Wellness 
has implemented effective referral processes tailored to each GP practice’s systems and patients.

Surveys of GP practice staff and anecdotal reports indicate that the Ways to Wellness service 
has been a key part of building understanding and raising awareness of the benefits of social 
prescribing in many of our GP practices, resulting in changed conversations between practice 
staff and patients. GP practice staff are more aware of the interrelated nature between a 
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patient’s social and personal situation and their physical and mental health; medical staff 
understand the role of social prescribing and are confident in the link workers’ ability to support 
patients with non-medical issues and goals. As a result, medical staff report that they and their 
patients are more likely to focus consultation time on discussing and addressing patients’ medical 
needs, knowing that Ways to Wellness will support patients to address social, emotional, or 
practical areas of concern that fall within the scope of social prescribing.

4.6 Academic research and impact measurement
The Institute of Health and Society at Newcastle University conducted a pilot research project 
(Moffatt et al., 2017), interviewing thirty adults with long-term conditions who had engaged 
with Ways to Wellness. They found that most of the participants experienced multi-morbidity 
combined with mental health problems, low self-confidence and social isolation. All the patients 
were adversely affected physically, emotionally and socially by their health problems. The 
Ways to Wellness intervention was found to increase the patients’ feeling of control and self-
confidence, reduce their social isolation and have a positive impact on their health-related 
behaviours, including weight loss, healthier eating and increased physical activity. Patients 
reported improved management of their long-term conditions, improved mental health, greater 
resilience, and more effective problem-solving strategies. The research identified a high level of 
complexity and need amongst the Ways to Wellness clients, stating that Ways to Wellness clients:

“… [have] highly complex, long standing health problems, experience multi-morbidity, 
problems with stress, anxiety and depression as well as multiple social and economic 
issues including: debt, housing problems, low income and unemployment.”

The Institute of Health and Society at Newcastle University also conducted research asking 
people to complete five questionnaires looking at quality of life, loneliness and social isolation, 
depression, anxiety and managing long-term illness. Well over half the participants reported 
problems with quality of life and managing their health, but after attending Ways to Wellness 
social prescribing improvements were found across all measures, particularly with self-care, pain 
and discomfort. Those aged 60-74 years reported much greater levels of improvements. 

Newcastle and Durham Universities, with Ways to Wellness’ support, secured funding from the 
National Institute of Health Research (NIHR) to complete further qualitative and quantitative 
research in order to better understand Ways to Wellness’ service provision characteristics and 
impact. This is described in Section 7.1.

4.7 Predicted longer term impact
During Ways to Wellness’ development in 2014, Social Finance was commissioned to review the 
existing research in order to estimate the cost effectiveness of the service and develop a value 
case for the outcomes. Based on the evidence and reflecting Ways to Wellness’ intensive and 
long-term social prescribing approach, Social Finance predicted that savings resulting from a 
patient’s improved self-care, leading to reduced use of hospital costs, would continue for five 
years: three years at 100% and a further two years at 50%. Furthermore, Social Finance’s review of 
the evidence predicted that the longer-term impacts associated with sustained improvements in 
physical activity and reductions in loneliness would last for twenty years. 

4.8 Delivery costs and financial model

4.8.1 Social Impact Bond (SIB) and outcomes-based contracting

As discussed, Ways to Wellness’ contracting and funding structure was unique, as the first in 
health to use a SIB investment paired with a 100% outcomes-based, seven-year NHS contract. This 
outcome-based contracting and SIB investment approach has the potential to address some of 
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the structural and fiscal challenges faced by public services and the voluntary sector. 
Compared to other contracting approaches, risk and uncertainty are shifted from the NHS 
commissioner to the investor and, to an extent, to Ways to Wellness and sub-contracted service 
providers. Bridges Fund Management initially committed £1.65 million in the form of a 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 any additional return on investment was paid to the investors based on contract 
performance against agreed outcomes. As outcomes have been achieved at consistently high 
levels, Ways to Wellness began repaying the SIB capital investment in year four with the final SIB 
capital re-payment at the end of year six (March 2021). Additional costs of finance have been 
paid to the investor, linked to outcome payment achievement and surplus generation.

4.8.2 ‘Bare-bones’ service delivery costing

Although it is arguably inaccurate to report service delivery costs without factoring in the SIB 
investment and outcomes based contracting approach (as the service delivery is affected by 
the funding and contracting model in ways that are difficult to isolate), it is possible to identify 
and remove some costs and variables to come up with a ‘bare-bones’, at-scale annual cost of 
service delivery. It is important to note that this cost does not include the costs of investment in 
service development as well as the costs of ramp-up and wind-down of service delivery – it is a 
‘mid-stream’ cost estimate. Furthermore, it does not include the costs of finance, contingencies, 
potential tax, surplus generation for charitable objectives or cash flow timing considerations. 
This bare-bones, at-scale annual cost of service delivery averaged approximately £780k per 
annum over years 2 to 4, for an average number of 2,072 engaged patients. The average cost 
per patient at this scale (over years 2 to 4) was £632 per patient per year (or £948 per patient per 
journey based on an average patient journey of 18 months). 

Implementing a similar scale of social prescribing service in a new area would require investment 
into modelling and service development as well as service ramp-up to achieve a similar level of 
operational efficiency. Costs might be saved by delivering a shorter-term, less supportive service, 
but this might reduce service benefits for the clients and impact on costs avoided in the NHS and 
other parts of the public sector.

4.8.3 Cost effective and high-quality voluntary sector delivery model

It is widely accepted that employment costs of public sector staff 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 their local communities, the social determinants of health, and the social 
model of care. If link workers are then embedded into GP practice multi-disciplinary teams, they 
become a key partner in a holistic team approach to patient care, playing a key role in a holistic, 
personalised approach to healthcare. 
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I think the impact is that we actually think about what 
matters to that person and what is going on in their 
life outside what they bring into the four walls of the 
consulting room.
Dr Brigid Joughin, Clinical Director, Newcastle Outer West PCN

Click here to watch our video case study
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5.1 NHS England funding of social prescribing link workers in Primary 
Care Networks
Though social prescribing was an established intervention approach (often by other names) 
when Ways to Wellness launched, it was not well known or widespread; it typically occurred as 
small-scale, VCSE-delivered services with short-term funding. In Ways to Wellness’ early years, the 
uptake of social prescribing increased across the country, with Ways to Wellness as one of the 
key players in building awareness and evidence of the value of the intervention approach. By 
early 2019, NHS England announced that the newly-formed Primary Care Networks (PCNs) would 
receive core funding to employ social prescribing link workers. This substantially increased the 
pace of uptake of social prescribing across the country.

The increase in social prescribing services had several implications for the Ways to Wellness 
programme. The use of a comparison cohort to measure impact (see Section 4.4) assumed 
that the comparison cohort would receive minimal social prescribing. The increase of social 
prescribing in the comparison cohort, naturally arising from a well-intentioned desire to address 
unmet need and achieve equity across the locality, likely compromised the validity of the 
comparison measurement. 

The unprecedented additional social prescribing roles that came onstream across the country 
changed the link worker job market. NHS salary, terms and conditions put VCSE roles (funded 
through time-limited contracts rather than core NHS funding) at a competitive disadvantage. 
Ways to Wellness delivery teams experienced higher than normal turnover of staff in 2019, as 
a number of experienced and senior staff left for roles in PCNs. High turnover of link workers 
also resulted in a loss of continuity for patients and teams. Furthermore, recruitment was more 
challenging than normal during this period. In response, Ways to Wellness service providers 
increased link worker salaries and added job progression options for staff. 

A third consequence of increased uptake of social prescribing in the area was the ‘competition’ 
for referrals and space in GP practices. With increasing social prescribing offers, GP practice 
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Coming out of the lockdowns a lot of my clients are 
wanting to focus on weight loss and things like that… A 
lot of that has been confidence and low self esteem... so 
we’ve really had to explore the emotion behind that and 
why they are struggling to lose weight.
Amber McCrone, Ways to Wellness link worker

5. Unexpected changes in the external 
environment: impact and response



staff were often unsure who to refer patients to and often did not have time to fully evaluate the 
differences in service offer (Ways to Wellness tended to be a longer-term, more comprehensive 
service) or whether the patient met certain eligibility criteria. Ways to Wellness’ targeted referral 
criteria meant than some patients were ineligible for the service, which sometimes resulted in GP 
practices referring all patients to services without referral criteria restrictions as it was a simpler 
process than sorting patients into different referral pathways.

Ways to Wellness had recently returned to full staff levels following the impact of the new PCN 
roles, with many recently inducted staff, when the COVID-19 outbreak hit (see below).

5.2 COVID-19 (Coronavirus) pandemic 
In response to the COVID-19 pandemic, Ways to Wellness adapted service delivery to provide 
a remote service to patients. All link workers transitioned to home-based working in mid-March 
2020, with appropriate data security and protection in place. The teams adjusted quickly and 
continue to work very flexibly, liaising with GP practices, Newcastle City Council, and other 
partners to support vulnerable patients. For example, it was agreed with commissioners that link 
workers would offer support to hundreds of additional patients that the Council or GP practices 
identified as vulnerable (but did not meet Ways to Wellness service eligibility criteria) in late spring 
and early summer 2020. 

In early 2021, at the time of writing, Ways to Wellness continues to provide a remote service to 
current and new clients via telephone, videocalls and other forms of remote communication. Link 
workers further adapted their role to respond to the unique needs that some clients have faced 
during COVID. The key areas of COVID-related need are listed in Table 8.

Table 8: COVID-related client need

Link worker support: new areas of need for some Ways to Wellness clients during COVID

1. Emotional and psychosocial support due to isolation, social distancing, and loss of routines

2. Access to provisions or supplies – e.g. food, medications

3. Crisis response needs – e.g. self-harm or domestic violence

4. Informing and connecting people to emerging offers to manage impact of COVID

5. Helping patients to understand evolving government guidance and public health advice 
that are relevant and apply in their own situations

6. Helping patients to understand changes to benefits and other financial aid available

7. Supporting patients more extensively and in new ways due to limited accessibility or 
availability of services and groups that patients would normally be signposted to for social 
connections, support and advice

A staff link worker survey that Ways to Wellness conducted in September 2020 revealed that link 
workers observed significant negative impacts for clients. The most prevalent areas of negative 
impact related to social isolation, emotional and psychological distress, reduction in physical 
activity, and limited access to support/social groups.

Social prescribing has been particularly challenging to deliver during COVID. Many link workers 
choose to work in social prescribing because they enjoy spending time with their clients and they 
experience less job satisfaction when they are not able to do that face-to-face. Furthermore, 
for some clients, remote delivery limits engagement such that motivational interviewing and 
behaviour change methods can be more difficult to employ effectively. Lastly, many clients’ goals 
are best achieved through accessing other support services and groups, a significant number of 
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which have closed or limited access during COVID, which means many goals and action plans 
cannot be progressed as well as they might have been pre-COVID. Despite this, our link workers 
report that they feel the service is needed more than ever as other elements of people’s lives 
become more unpredictable, other services are less accessible and long-term conditions are less 
well controlled. Furthermore, many of Ways to Wellness’ clients experience health inequalities, 
which are linked to more negative impacts of COVID, making our service even more critical.

As with many charities and businesses, Ways to Wellness’ finances have been negatively 
impacted by COVID. Eligible referrals to the service in the early months after the outbreak were 
negligible. In the late summer and autumn of 2020, referrals started to pick up but still remained 
well below normal levels. This is attributed to GP practices being focused on the more urgent 
needs of patients during COVID and restricting access to premises to all but essential NHS 
services. Link workers have worked with some of our GP surgeries to offer social prescribing and 
non-clinical support to patients during periods when GP practices were not able to offer their 
normal long-term condition reviews to patients due to COVID.

In terms of the impact of COVID on the patient-reported wellbeing outcome measure (Outcome 
A), after some fluctuation in the early weeks, remarkably, the average wellbeing improvement 
has not declined appreciably during COVID. This raises questions about the degree to which the 
hardships and implications of COVID (as reported by our link workers and other sources) translate 
into self-reported wellbeing ratings using the Well-being StarTM. 

COVID has had an adverse effect on the secondary care outcome measure (Outcome B). The 
secondary care spend in both the Ways to Wellness and the comparison cohorts has become 
more variable post-COVID, diverging from historic trends. The effect of COVID on hospital services 
appears to have overshadowed any visible impact that might be attributed to the Ways to 
Wellness service.
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People really feel heard and not directed, so they 
really open up. 
Katalin Gaspar, Ways to Wellness link worker

Click here to watch our video case study

https://www.youtube.com/watch?v=2ZjcuvL6X_c


6.1 Seemingly opposing elements and inherent tensions 

During the various phases of delivery, as Ways to Wellness applied, tested, and adapted the 
operational model, it became clear that several elements of the work included some degree 
of contradiction or inherent tension (see Table 9, below). These opposing elements became 
particularly evident when different partners perceived or framed the situation in different ways, 
weighting issues, priorities, advantages, or disadvantages dissimilarly. As a result, decisions were 
not always clear-cut and often required trade-offs or compromises from some or all partners. It is 
helpful to recognise such tensions in this type of work so that they can be spoken about explicitly 
to better navigate them during problem-solving or decision-making.
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Ways to Wellness staff and directors have been involved in sharing 
the learning gained throughout the development and delivery 
of our service. Early learning is available on the Ways to Wellness 
website. Key areas of learning are updated and explored further in 
this section.

I’m very proud to have been involved from the start in 
this ground breaking programme. The team has always 
seen it as vital that we share our experience and learning 
with others as we develop, so they don’t need to start 
from the same place as us and so we can all help more 
people in future.
Jane Hartley, Ways to Wellness Ltd Board member

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

https://waystowellness.org.uk/shared-learning-consultancy/
https://waystowellness.org.uk/shared-learning-consultancy/


Table 9: Inherent tensions in SIB investment and outcomes-based contracting

On the one hand... On the other hand...

Partnership working Differing perspectives and priorities

Collaboration Competition

Trust and supportive relationships enabling 
productive challenge

Repercussions for underperformance and 
fear of failure

Learning and adapting to optimise outcomes Target-driven and performance management 
approaches

Appropriate sharing of risk Shifting alignment of partners

Optimising benefits to individual beneficiaries Extending service reach to more beneficiaries

Innovation Drive for success

6.3 Focus on outcomes 
The use of social impact bond investment and outcomes contracting focuses partners on 
achieving outcomes to a degree that goes beyond other contracting approaches. 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. 

Partners must commit to and demonstrate behaviours that support a culture of trust and 
respect, value diversity of opinion, and both provide and receive constructive challenge.

In the reality of the day-to-day work, the elements in Table 9 often interlink and overlap with one 
another. The following sections of this report explore these ideas in further detail.

6.2 Partnership working
Ways to Wellness represents a partnership across sectors – public sector commissioners, private 
sector investors, and VCSE sector service delivery organisations. Ways to Wellness, a VCSE special 
purpose vehicle, was created to manage the contracts and provide a platform upon which to 
build the structures and processes to support the partnership’s collaborative working. 

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 in 
collaborative working. But this is paired with an inherent tension that emerges from organisational 
and sectoral differences in culture, perspective, and preference. Conflicting opinions were not 
always straightforward to resolve and consensus in decision-making was, at times, difficult to 
achieve. 

In hindsight, it is perhaps to be expected that a newly-formed, cross-sector partnership such as 
Ways to Wellness would occasionally encounter tensions arising from differences in partners’ 
perspectives and priorities. It is critical to the success of this kind of work that partners are aware 
that challenges are likely to arise and are prepared to devote time and patience to working 
collaboratively to reach decisions or resolve issues. This can be supported by putting in place 
processes and guidance that can be used to resolve disputes or manage conflicts of interest 
and/or loyalty, should they arise. Scenario planning for a wide range of possible outcomes might 
help prepare all parties for difficult conversations.
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Building a theory of change or logic model to illustrate the path by which inputs, activities 
and outputs will theoretically result in desired outcomes (see Figure 1 and Figure 2) guides this 
process. 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, 
approaches are designed to optimise outcome achievement. 

To optimise outcomes, approaches should be adjusted and updated as delivery generates new 
findings or changes arise in the external environment. Partners should be prepared to adapt 
and respond to findings and learning. This may call for the renegotiation of contract terms to 
better enable outcomes achievement or to maintain an appropriate risk balance and alignment 
amongst partners.

6.4 Targets and performance management 
Given the uncertainties and risks of outcomes contracts, Ways to Wellness undertook extensive 
operational and financial modelling, using various scenarios of outcome achievement. This 
modelling was used by all contractual partners prior to signing contracts. Once delivery was 
underway, metrics were closely tracked and any divergence from the model was carefully 
considered. 

Given the unprecedented nature of the model, it is perhaps unsurprising that some elements 
of the original modelling did not unfold as predicted (though the majority of the assumptions 
in the model stood the test of time until the Covid-19 outbreak). In particular, patient referral 
and engagement targets were determined to be over-optimistic and were eventually revised 
downward. This shortfall against patient targets revealed a particular tension amongst 
stakeholders, namely whether to maximise benefits for individuals or for the eligible population 
when both cannot be equally prioritised. The SIB model incentivises a focus on maximising 
benefits across the eligible population through reaching and engaging more patients (which is 
tied to repaying the investors and achieving financial viability). These two foci are not necessarily 
mutually exclusive, and it could be argued that one of the benefits of outcomes contracts is that 
they enable simultaneous achievement of maximum benefits at both individual and population 
levels (as payments provide the financial incentive and means to increase staffing levels to meet 
higher demand). Nonetheless, when one area of focus competes with another for staff attention, 
it can reveal differences in priorities.

When targets are not achieved at the expected level or in the expected timeframe, particularly 
when the targets and consequences of underachievement are contractually stipulated, this is 
likely to be viewed as underperformance and lead to a performance management response. 
The outcomes funders’ (Newcastle Gateshead CCG, National Lottery Community Fund, and 
the Department for Culture, Media and Sport) contract terms did not contain contractually 
required targets. Of course, the consequences for not achieving targets that trigger outcomes 
payments were high, but contract terms did not require a minimum achievement and 
commissioners did not typically use a performance management approach. In comparison, 
the SIB loan agreement as well as the contracts between Ways to Wellness and service delivery 
provider VCSE organisation contained numerous targets and key performance indicators and 
stipulated contractual consequences should performance fall below expected levels. Bridges 
Fund Management was closely involved in performance management of Ways to Wellness and 
the sub-contracted service providers. At various points, performance improvement plans were 
required of various parties and the contractual consequences of not achieving targets was 
explicitly communicated.

Productively discussing unexpected findings and elements of performance that are below 
expectations or divergent from modelling, without creating a punitive atmosphere or blame 
culture, is critical to learning and effective partnership working. 
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What I find most inspiring about Ways to Wellness is 
its impact on patients’ wellbeing.
Joe Corrigan, Chief Finance and Operating Officer, Newcastle Gateshead CCG

Click here to watch our video case study

https://www.youtube.com/watch?v=aDvNmesmt_Q
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As described in Section 6.2, collaborative working is most likely to be successful if all partners 
invest in building a culture of trust and shared power; ambitious targets and managing for high 
performance are often incompatible with such an environment. These tensions need to be 
recognised and spoken about openly and constructively to enable success.

6.5 Innovation
Innovation and new ways of working are often associated with SIBs and outcomes-based 
contracting. As the first SIB-funded health service in the UK and globally, Ways to Wellness has 
broken new ground, including delivering social prescribing at scale through a newly-formed 
partnership and using untested measurement approaches and contractual terms. Innovation, by 
its nature, involves uncertainty, which reduces the accuracy of predictions and modelling. This 
increases risk levels for those involved. 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, if and when 
the work diverges from original modelling and predictions. 

For most people, working in an environment of uncertainty and risk is uncomfortable at times, 
particularly when unexpected elements arise. This discomfort might reveal itself in behaviours; 
for example, partners might retreat to the familiar or a position of safety, such as increasing 
their alignment to their organisational priorities (rather than the partnership). This might result in 
working behaviours that are less open, trusting or flexible.

Failure needs to be an accepted possibility in innovation, to allow people to feel comfortable 
to test new ways of working without the guarantee of success and without fear of undue 
repercussions. 

But the simplicity of the outcome measurement belies an underpinning complexity. The 
complexity arises from the requirement to calibrate and price the outcome payments and 
other key contract terms such that partners might be aligned and incentivised towards 
achieving shared goals (despite differing roles, priorities, risks, and benefits), whilst ensuring 
an appropriate balance of risk and benefit across partners. 

Even when partners are theoretically supportive of an innovative approach, if repercussions of 
failure (or even just a shortfall against targets; see Section 6.4, above) are well-known, this can 
undermine innovation.

6.6 Design of payments, contracts, sharing of risk, and alignment 
of incentives
Ways to Wellness’ outcome payments (as described in section 4.1) were agreed by key partners 
and designed to capture the mutual ground covered by the intervention’s expected outcomes 
and the CCG’s commissioning priorities. We also sought to choose outcomes that could be 
easily measured in the course of delivering the service or through normally generated and 
accessible data. In limiting paid outcomes to only two, each with a clear and accepted 
measurement approach, we aimed to make the contract terms and impact measurement more 
straightforward and understandable.

The terms across partner contracts were structured with the aim of aligning and incentivising 
all partners to work towards achieving the outcomes, whilst reducing any potential gaming, 
perverse incentives, or unintended negative consequences.

The formation of Ways to Wellness as a special purpose vehicle (SPV; see Section 6.8) enables the 



sharing of risk and the alignment of incentives. For example, the sub-contracted service providers 
are predominantly paid based on activity (linked to patient engagement), which lowers their 
financial risk compared to outcome-based payments. The SIB investor accepted a high level of 
risk at the outset.

The original alignment of risk and incentives across partners was revisited and recalibrated 
as the programme unfolded and as elements of the environment and delivery evolved. 
Re-negotiating contract terms midstream in a project can be challenging, particularly as the 
balance of risk and benefit across partners shifts over the life of the project.

6.7 Role of social investor
The social investor typically plays a significant role in the development and delivery of a SIB-
funded service. The level of investor involvement varies depending on investor preferences, 
approaches and the structure of risk and contracting terms. Bridges Fund Management was 
significantly involved in Ways to Wellness, with two corporate Board positions, membership at 
committee level, and input into performance management.  

As a social investor with previous first-hand experience in SIBs, Bridges was able to provide 
valuable insights and expertise, particularly regarding outcome payment mechanisms, 
contracting terms and financial management. They also brought private sector approaches 
and expertise, for example, in relation to data analysis and financial modelling. Private sector 
investors, as well as other partners with unique perspectives, can provide useful challenge and 
help to prevent ‘groupthink’. When all partners are able to contribute in this way and difference 
is managed productively, this can help create the conditions for stronger decision-making. 
As described above, ensuring effective processes are in place to resolve disputes or manage 
conflicts of interest and/or loyalty, should they arise, will help to navigate differences in opinion 
across partners.

6.8 Role of commissioners
Ways to Wellness is commissioned by a local NHS commissioner, Newcastle Gateshead CCG, who 
receive £3 million in ‘top up’ outcomes funding from two national outcomes funders: The National 
Lottery Community Fund’s Commissioning Better Outcomes (CBO) Fund and the Department 
for Culture, Media and Sport’s (DCMS) Social Outcomes Fund (SOF) (see Figure 3). These Funds 
aim to support SIB implementation and learning, build the SIB market in England, and increase 
public sector commissioner involvement in outcomes contracting. As such, the Lottery and the 
Centre for SIBs (which oversees the Social Outcomes Fund, and was transferred from the Cabinet 
Office to its current home at DCMS in 2016) are both very involved in SIB investment and outcomes 
contracting across the country. Their teams are knowledgeable and experienced in these 
approaches and can interrogate the results and provide informed and valuable feedback and 
input. 

Using SIB investment and the associated outcomes payments and contracting approaches 
has been a new way of working for Newcastle Gateshead CCG and the North of England 
Commissioning Support (NECS) and Ways to Wellness is a small part of their overall work and 
responsibilities. The CCG has played a critical role in the development and success of Ways 
to Wellness and remains interested in our work, its impact and the findings generated by the 
outcome measurement and academic research. However, the unfamiliar approach of the 
model makes it less accessible and changes in staff may have limited the development of a deep 
understanding of the approach within procurement and contract management commissioning 
teams.
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The benefits and drawbacks of this SPV model should be considered carefully prior to 
deciding which organisational structure is the best fit for a project, its delivery environment 
and the partners involved.

6.9 Use of a focused ‘special purpose vehicle’ (SPV)
Ways to Wellness formed as a new ‘special purpose vehicle’ (SPV), prior to launching the project. 
There are a number of benefits of this structure. The small Ways to Wellness staff team (2.6 full-time 
equivalent), with input from an experienced board of non-executive directors and the investor, 
is fully devoted to the success of the project, including supporting the collective partnership, 
achieving the overall aims and objectives, and managing all elements of the various contracts. 
This dedicated focus has likely been key to overcoming seemingly insurmountable barriers.

The SPV is positioned as a neutral ‘middle ground’ organisation, with the intention of enabling 
partnership-working amongst key stakeholders, whose alignment to their employing 
organisations might sometimes lead to conflicts of interest or loyalty. The SPV also acts as a central 
point for gathering, analysing, and sharing learning generated through the partnership. The 
SPV furthermore shields the sub-contracted VCSE service provider organisations from much of 
the financial and organisational risks as well as the demands of managing a SIB and outcomes 
contracts. 

Although an SPV does not necessarily require outsourcing of the core service delivery work, in 
the case of Ways to Wellness the service delivery was subcontracted in order to draw from and 
build upon existing local VCSE expertise in social prescribing as well as to enable swift early 
mobilisation. This outsourcing revealed some disadvantages. In sub-contracting the service 
delivery, Ways to Wellness involvement in delivery has been one degree removed from the ‘front 
line’. This distance reduces the SPV’s influence and deep understanding of the service delivery 
work. Efforts to create processes and conditions to increase involvement creates an additional 
level of communication requirements for the service providers. It is not normal working practice 
for VCSE organisations to report to an SPV that wishes to have a high level of influence and 
understanding of the delivery. Therefore, despite the potential value creation that the focus of 
an SPV and the collaborative partnership working might bring, the barrier of investing additional 
time and adapting normal working practices may be too high to overcome.

6.10 Multi-provider model
As alluded to above, given the scale of the service, the contract value, and the management 
demands, a single local VCSE organisation delivering the full Ways to Wellness service might have 
become overwhelmed or destabilised. Creating the Ways to Wellness SPV and subcontracting 
the work to four different service providers (First Contact Clinical, Mental Health Concern, 
HealthWORKS Newcastle and Changing Lives) had three perceived key benefits: (1) protecting 
service providers from risk; (2) spreading the investment and expertise-building across more of the 
VCSE sector; and (3) enabling different delivery approaches to be tested and better understood. 

Each service provider brought experience and expertise in social prescribing to the shared 
endeavour. They also brought unique organisational cultures, processes and approaches. The 
partnership agreed that service providers would draw on their existing expertise and processes 
and tailor delivery to local GP practices and neighbourhoods, which implied that some 
differences in delivery would be expected and even desirable. Everyone also agreed that it 
would be best if the partners worked collaboratively to create a common service standard, whilst 
sharing successes and lessons learned in order to adapt and improve as the service evolved. 
The combined result would mean that service providers might deliver elements of the service 
somewhat differently but that there would be a shared understanding of the common elements 



and a shared commitment to maintaining an equitable and high quality of provision across the 
wider service, learning from one another, and implementing service improvements, as indicated. 

As part of a commitment to learning and continuous improvement, performance was analysed 
to understand what elements worked well and where improvements might be indicated. This 
included benchmarking service providers’ performance against each other as no other known 
service was comparable. An environment where partner performance is regularly benchmarked 
against other partners and against targets creates a challenge to trust and collaboration; this 
tension was identified early and spoken about regularly so that different approaches could be 
tested to find optimal ways to navigate this challenge.

Partners were encouraged to share success factors and struggles, so that all partners could 
draw on the learning of others. But when partners are in competition for contracts this level of 
openness can be uncomfortable. Even where people might overcome their discomfort, the 
time required to invest in collective learning processes and identify service improvements 
might be an even bigger barrier.

For reasons explored more fully in earlier sections, collaboration and competition created a 
tension that was not always easy to navigate or resolve. Furthermore, the investment of time and 
energy required for collaborative working, data analysis, learning and change management was 
excessively demanding for some organisations. By the third year, it became clear that two of the 
organisations felt that the model and contract terms did not suit their business and operational 
models and they withdrew from the contract. Their GP practices and associated patient 
populations were redistributed amongst the remaining two VCSE service providers, Mental Health 
Concern and First Contact Clinical. 

6.11 Rigorous data collection and analysis informed by bespoke IT 
management system
Collecting and recording key data that allows for ‘real time’ monitoring and analysis is critical 
when working with a SIB and outcomes-based contracting. Ways to Wellness worked with sub-
contracted IT firms, Vital Services and Cloud Data Services, to develop a bespoke, cloud-based 
management information system for link workers to enter delivery data. This enables link workers 
and managers to monitor and analyse data in ‘real time’, facilitating prompt identification of any 
potential issues. 

It is easy to underestimate the time and energy involved in rigorous data collection, monitoring, 
analysis, and response; adequate time and resources need to be allocated to those involved 
in all aspects of this work. One of the key objectives of data analysis, of course, is to identify 
any required or desired service improvements, which links to numerous other themes explored 
in this report, such as collaborative working, innovation, learning and adapting, and change 
management.

6.12 Partnership with academics and evaluators 
From the outset, Ways to Wellness made it a priority to work closely with evaluators and 
academics to better contribute to the evidence base in social prescribing and SIBs. Several 
papers have been published as highlighted on our website and in Sections 4.6 and 7.1.
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7.1 Academic research and external evaluators
Newcastle and Durham Universities are conducting a 34-month study evaluating the impact 
of the service (see Section 4.6), with the support of Ways to Wellness and funded by a £518,000 
grant from the National Institute for Health Research (NIHR) Public Health Research Programme. 
This extensive quantitative and qualitative evaluation was completed in April 2021. The final 
report is currently under review with NIHR and will be published in 2022. The evaluation, focusing 
on people with Type 2 diabetes, will include an analysis of the impact of the service on blood 
glucose control (HbA1c), blood pressure, cholesterol, weight, smoking, a full cost benefit analysis, 
and two ethnographic studies – one with link workers and the other with service users. Evaluations 
will use quantitative data (health-related quality of life assessments, GP practice data and 
hospital data) and qualitative data (observations and interviews with service users, their families 
and link workers). Their findings will be presented in subsequent presentations and publications by 
the research team.

The National Lottery Community Fund’s Commissioning Better Outcomes Fund has commissioned 
Ecorys and ATQ Consultants to complete an update to their first evaluation of Ways to Wellness. 
The release of the updated report is expected imminently.

7.2 Planning future work
As we are now in the final year of our initial seven year contract, our focus is turning to Ways to 
Wellness’ future direction. In particular, we are considering how we can build on our learning 
to date and be part of creating the conditions that support more people to live a healthy life. 
We want to draw from the capabilities and strengths we have developed: implementation of 
innovation in health, at scale; rigorous operational delivery, including monitoring, analysis and 
impact measurement; an adaptive and responsive organisational approach; and partnership 
working cross-cutting organisations and sectors. We also want to extend our learning and 
build upon our strengths in new areas – both geographical and in terms of patient groups and 
population needs. 

Ways to Wellness and Newcastle Gateshead CCG have agreed an expansion of the current 
service to reach patients aged 30-74 (extending our current referral criteria to reach a younger 
age group) and to expand into new GP practices elsewhere in Newcastle upon Tyne. We are 
continuing to discuss options for further roll out, beyond this initial extension. Development work 
on two innovative projects is also underway. The first will explore how social prescribing can 
support children with neurodisability and their families, through a partnership with the Great 
North Childrens’ Hospital. We also want to pilot a specialist social prescribing service for patients 
with chronic pain/persistent physical symptoms. We plan to launch both projects in 2021/2. A new 
strategic plan is also being released in line with the launch of this report.
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I really do hope [Ways to Wellness] is successful and it goes on and 
on and on… because I think it’s a huge thing, a huge thing for older 
people… not just older people, but it’s a benefit to people who have 
got problems.
Ways to Wellness client

7. Next Steps

https://waystowellness.org.uk/site/assets/files/1317/cbo_ways_to_wellness_report.pdf
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If there’s anything wrong then they will try and sort 
it out.
David Mitchell, Ways to Wellness client



The success that Ways to Wellness has achieved in its first six years is a credit to 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 the structural and fiscal challenges faced by public services and the VCSE 
sector. 

At this juncture, Ways to Wellness’ impact is evident, the financial sustainability has been 
demonstrated, and the full repayment of the SIB (including return on investment) is imminent. 
Ways to Wellness has broken ground in this pioneering work. By sharing our learning here, we 
hope the path will be clearer, with less pitfalls, for those that come behind us.
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I do believe that knowing the Ways to Wellness team is 
like winning a lottery ticket in life.
Ways to Wellness client

8. Conclusion
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I’m really, really impressed with Ways to Wellness. 
To be honest I don’t know what I would have done 
without them… I could feel myself becoming more 
confident and just being more able to cope. 
Sandra, Ways to Wellness client

Click here to watch our video case study

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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