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Countries facing similar challenges
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The Health System in Australia
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The Evolution of Social Prescribing in Australia.

,@ RACGP | Social Prescribing Roundtable

i G G November 2019
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Future focused primary health care:
Australia’s Primary Health Care
10 Year Plan 2022-2032
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Community, Connection, Collaboration, Coordination

Social Prescribing & Social Isolation
Community of Practice

» Started: 2019

* 10-part webinar series (to-date)

* >1400 individuals

* web platform to encourage information exchange
amongst services to accelerate learning curves

* asmall CoP for 'link workers', managers of
services, researchers and interested organisations
about to begin SP

* Victorian survey guided by key stakeholders to gain
a service understanding of activity baseline

* NHMRC Social isolation & chronic disease

A
The Alfred Hospital, Victoria, Australia

Social Prescribing Student Collective

Started: March 2021

19 Medical Schools >250 individuals

educate the student community about social Rx and
the importance to healthcare

innovate by creating opportunities for students to
become involved in social prescribing and

advocate for the inclusion of social Rx in medical and
heath curriculum and health system inclusion
Educational webinars/panel events/case studies
Presented at the AMSA Global Health Forum
Advised local community organisations regarding the
role of students in their pilot programs.

Members of the Global Social Rx Student Council.
Inclusion of social Rx in curriculum

Instagram Facebook

i ' PRESCRIBING
‘ STUDENT

,,,,,,

Australian Medical Students Association

Social Prescribing
RACGP Specific Interest Group

*  Started: Feb 2022

*  >200 General Practitioners

. RACGP members, registrars, medical students

*  Share learnings, inform implementation, develop
recommendations, progress updates

* Developing a college position statement

. Provides a central reference, essential to have
referrers buy-in, SP co-design input system

- RACGP Specific Interests

RS SR e

Royal Australian College of General Practitioners
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https://www.instagram.com/spstudentcollective/
https://m.facebook.com/100070644421952/
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About Soclal Prescribing Trials

What we are doing

Find out more.

T

Social Prescribing Trials
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Improving cardiovascular health and quality of life of those with severe mental illness

Tackling the growing problem of loneliness and isolation

po

A program to address social Isolation and reduce
burden on the health care system is being trialled in
Australia, thanks to a partnership led by The
University of Queensland.

The Ways to Wellness Socil Isolation Project -
officially launched on 26 June - is a partnership
between UQ, the Queensland Community Alliance,
the Mt Gravatt Community Centre and the Mt Gravatt
Men’s Shed.

Social Prescribing:
What is it and why should

Study protocol | Open Access MM‘/M
A controlled evaluation of the effect of social
prescribing programs on loneliness for adults in
Queensland, Australia (protocol)

G. A, Dingle &, L, 5. Sharman, 5. Haves, D. Chua, ). R, Baker, C. Haslam, .. Jetten, 5. A. Haslam, T,
Cruwys & N. McNamara

BMC Public Health 22, Article number: 1384 (2022)

we care?

A/Prof Genevieve Dingle
School of Psychology
University of QLD

Cite this article

© Sara Zabeen, 2022
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A community based social identity approach to
loneliness

This ARC linkage funded project includes a longitudinal
study of clients entering social prescribing programs to
address loneliness (often in the context of chronic health
conditions). We will apply a social identity theoretical
approach in seeking to understand the psychosocial
processes that determine successful engagement into
meaningful community based groups. We are interested in
the interplay between group based identities, use of
emotion regulation strategies, and outcomes (loneliness,
mental health and wellbeing).

QLD PARLIAMENTARY INQUIRY INTO SOCIAL
ISOLATION AND LONELINESS

Community Support for the Barossa

dHaalth System Sustainability

Social prescribing:

A rapid literature review to inform primary care policy in Australia
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Social Prescribing for Individuals Living with Mental lliness
in an Australian Community Setting: A Pilot Study
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Social Prescribing Initiatives | In Practice
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PCCS Social Prescribing Programs

Gold Coast PHN South Eastern NSW PHN (Coordinare)
People living with serious and enduring People with non-medical factors impacting wellbeing,

mental illness living with chronic disease, lonely or isolated, or impacted
by fires, floods, or COVID-19
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IPC Health Service Model
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Multi-disciplinary team providing wholistic
support for people with diverse needs.
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Victorian Social Prescribing Survey

 Currently, planning, previous or interested in provision of Social Rx
 Baseline understanding: past, current, future work, enablers, barriers, needs
* Cross-state, cross-stakeholder representation

 Shared understanding of social prescribing in Victoria

* Survey report will be available in 2023

* Funded by the Victorian Government, conducted through ADMA
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Social Prescribing Australia - Summary

e Significant interest: peak bodies, state & local government & community
 Led from community health and primary health

* No national association but a strong, engaged coalition

* Increasing interest from government & philanthropy

* Start-Up @ Scale (@ Sustainability
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With thanks to:

National
Kaylene Fiddes, ADMA; Dr James lbrahim, RACGP; Grace Newman, SPSC

Queensland
Professor Genevieve Dingle

New South Wales
Dr JR Baker

Victoria
Lexi Marsh, Nerida Dye, Maria Hussey, Danielle Barth, Lauren Perry

Tasmania
Michelle Towle, Melita Kemp, Di Gibb

South Australia

Candice Oster, Sara Zabeen
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