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Social prescribing (SP) helps individuals 
meet practical, social, and emotional needs 
by connecting them with community 
resources. This project evaluates the 
feasibility, reach, and acceptability of a 
general practice-based SP pilot in Australia.

▪ Site: Tahmoor Medical Centre (TMC), 
Sydney

▪ Duration: August 2025 – February 2026
▪ Budget: AUD $15,000 plus in-kind 

contributions
▪ Approach: the low-cost Wollondilly Health 

Alliance model

AIM
Assess the feasibility, reach, and 
acceptability of embedding social 
prescribing within routine general 
practice care, using a low-cost health-
alliance approach.
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METHODS
▪ Feasibility and acceptability assessed 

through provider insights into 
implementation, changes, challenges, 
and contextual factors

▪ Stakeholders' knowledge and attitudes 
towards embedding SP in general 
practice were explored

▪ Reach assessed retrospectively by 
reviewing recruitment data

▪ Qualitative analysis conducted in NVivo 
12

CONCLUSIONS
▪ This is the first evaluation of a general 

practice-based SP program in Australia 
applying the low-cost health-alliance 
approach

▪ Findings suggest the pilot model is 
feasible and acceptable in a general 
practice setting

▪ Success requires building trust with GPs, 
establishing community partnerships, 
and increasing self-referrals

RECOMMENDATIONS
▪ Invest in building trust and rapport 

with GPs to support referral into the 
program

▪ Establish formal partnerships with 
local community services

▪ Encourage patient self-referral 
pathways alongside GP referral

▪ Develop digital health strategies to 
expand the program's coverage among 
patients with a broad range of health 
and social needs

KEY MESSAGE

“A low-cost, health-alliance approach to social prescribing is feasible in general practice , 
provided GP trust, community partnerships, and self-referral pathways are actively built.”

RESULTS
GPs found the program valuable and 
recognised its potential, but identified 
key challenges:

▪ Limited community awareness of SP 
program availability

▪ Limited GP awareness of available 
community services

▪ Absence of a dedicated clinical 
champion, critical to embedding new 
interventions in routine care
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16
GPs

made 22 referrals
to SPVs

3
SPVs

received and
actioned referrals

65%
Connected

to a community
service (n=14)
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