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The Patient Empowerment Project (PEP) 
was commissioned by Leeds West 

CCG in August 2014 to provide a ‘social 
prescription’ to primary care. What this 
meant was that, for the first time, GPs 
and other healthcare workers were able to 
signpost patients to a service that would 
help them access a whole host of excellent 
local community services. Examples 
include mental health services, social 
services, housing and financial support, 
healthy living services, and community-
based activities, as well as structured 
support programmes, including one 
specifically aimed at men. 

PEP realises that primary care services 
are under real pressure and that it is 
hard for GPs to find time in a 10-minute 
consultation to support and navigate 
the patient to the most appropriate local 
service. GPs also find it hard to keep 

abreast of the many services that are 
available. Within six months of the service 
opening, every practice in Leeds West was 
referring into the service (37 practices 
covering approximately 374 000 patients). 

POSITIVE EVALUATION
The year one evaluation report showed 
a statistically significant improvement 
in mean mental wellbeing scores on 
the Short Warwick-Edinburgh Mental 
Wellbeing Scale (SWEMWBS). There was 
also a statistically significant improvement 
in Office of National Statistics wellbeing 
scores, and a positive shift in EQ-5D-5L 
health-related quality of life scores for 
both self-care and depression. 

Following support from PEP, 80% of 
patients said they would seek community-
based solutions rather than accessing the 
health system. When asked ‘How confident 
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Figure 1. The peer-led men’s group provides an informal setting for men to widen their  
networks and build self-confidence 
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are you that you can do other things 
than just taking medicines to reduce how 
much your illness affects your everyday 
life?’, those reporting ‘not confident at all’ 
dropped from over 50% to less than 20% 
following support from PEP. Referrals were 
greater in areas of higher deprivation. 

At the two-year evaluation, a total of 1411 
patients had been referred to the service 
since October 2014, when the service 
began to see its first patients. 

Improvements in diabetic control were 
noted, with a reduction in HbA1c scores 
and a 15% reduction in hypertensive 
readings in PEP patients.

There was a statistically significant 
reduction in both the number of ‘did  
not attend’ and completed primary  
care appointments for those patients 
receiving support from PEP at 9 and 
12 months post-intervention. Frequent 
attender visits also reduced through the 
intervention period.

Improvements in patients’ self-reported 
wellbeing and ability to self-manage  
their condition were observed, with 
happiness and satisfaction improving at 
each time point. 

A significant improvement in patients’ 
reported ability to self-manage their 
condition was found between initial 
assessment and the first review. However, 
levels of anxiety and health-related self-
efficacy deteriorated by the third review. 

Confidence in the management of long-
term conditions was reported as higher at 
all review points. Patients reported higher 
levels of confidence in the management 
of all medical conditions, including their 
ability to judge when they needed to visit 
a doctor or when to take medication to 
manage their condition. 

Patients indicated that the support 
they received from local services after 

signposting by PEP had helped them 
manage their health better. The proportion 
of patients stating that they did not smoke 
increased at each review point, with the 
proportion of those stating that they 
smoked decreasing from 31% at the initial 
assessment to 23% at the third review. 

Improvements in health-related  
quality of life were described at each  
of the three review points, with the 
majority of patients self-reporting an 
improvement. An indicative cost per 
Quality Adjusted Life Year (QALY) beneath 
the NICE threshold was identified at 
the year one evaluation only (£19 842). 
Limitations in data collection do not 
support a robust cost-effectiveness 
analysis; evaluators suggest changes  
to any future evaluation framework  
to support improved understanding  
of the cost effectiveness of social 
prescribing schemes.

PEER-LED SUPPORT
Toward the end of year one, PEP began  
to establish peer-led support groups. To 
date over 15 peer-led groups have been 
set up, including walking groups, diabetes 
groups and singing groups. The idea is  
to work with communities to define its 
needs. This asset-based approach increases 
the chances of the groups achieving  
long-term sustainability. 

In the diabetic groups, patients decide 
themselves what healthcare professional 
input they want in order to answer  
specific questions about their diabetes.  
The PEP service then arranges for 
healthcare professionals – a dietician, for 
example – to sit and talk with the group. 
This approach has proven to be successful 
as by allowing patients to conduct their 
own learning needs assessment, it is very 
patient-focused.

THE MEN’S GROUP
A men’s social group was set up after PEP 
workers identified that men aged 40 years 
and over were often socially isolated. The 
group aims to empower its members (with 
support) to make the positive changes 
needed to improve their quality of life.

PEP workers provide support to the men 
running the peer-led groups. Many of 
those who attended the groups were 
estranged from family and had little or no 
social and/or community interactions. The 
idea was to provide an informal setting 
for men in this target group to widen 
their networks, build self-confidence, 
and develop the group into something 
sustainable and empowering (Figure 1).  
Although this initiative is still in its 
early days, the clients have expressed in 
consultations that they consider social and 
healthy living as important aspects for the 
group to focus on. Plans have now been 
made to introduce health-related activities 
into the group programme.

The PEP has worked with men of all  
ages presenting with a range of issues, 
including social isolation, anxiety and 
depression, alcohol dependency and 
mobility problems. Men have reported 
reduced social isolation and improvements 
in their health and wellbeing. Appropriate 
links have been made to a wide range 
of services including community-based 
groups, structured support, mental health 
services, healthy living services and 
financial inclusion services.
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‘ Men aged 40 years and over 
were often socially isolated’


