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y Care, My Way is a new integrated care service led by
NHS West London clinical commissioning group (CCG),
specifically designed to support the health and wellbeing of
local people aged 65 and over, living with one or more longterm condition.
Organisations involved include GP surgeries, NHS
hospitals and social care services, as well as a number of local charities
and voluntary and community organisations, which form the social
prescribing element of the service, coordinated by Kensington and
Chelsea Social Council (KCSC).
My Care, My Way was designed by local patients, GPs and the
community, with patients telling the CCG exactly what they wanted
– from the type of services to be included in the social prescribing project
(including complementary therapy) right down to the name of the
service and the colour of the chairs.

WORKING IN PARTNERSHIP
My complementary therapy service came to be part of the social
prescribing project as a result of earlier work I had done with carers
in an adjoining borough.
Olivia Leu, who was working at KCSC at the time, knew of this work and
approached me in December 2015, explaining that West London CCG
was setting up a social prescribing pilot project. She introduced me to a
local organisation supporting people with disabilities, which had its own
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small massage service and would be taking part in the project. I had
been using Measure Yourself Concerns and Wellbeing (MYCAW),
a patient-reported outcome measure, for a couple of years, so I had
already gathered good evidence to highlight both the quality of
the service and the difference that complementary therapies can
make to health and wellbeing. There were clear advantages for both
parties if we worked in partnership, so I was subcontracted to deliver
treatments from the organisation’s centre.
When the project got under way, referrals came to us via KCSC,
from case managers and health and social care assistants (HSCAs)
who work with GPs and act as social prescribing link workers. We
were able to offer onsite massage, reflexology, Indian head massage
and reiki, but other support available through the social prescribing
project included decluttering, befriending, exercise at home,
walking support, income maximisation, respite for carers and
art for people with dementia.

GETTING OFF THE GROUND
The service took off slowly at first. I would sometimes see just three
new clients a month, but as positive feedback from our clients
started to roll in and GPs and link workers became more familiar
with the social prescribing process, that soon changed. By December
2016, referral rates had doubled and were still rising for both the
centre and home-based treatments, so additional delivery sites were
added for centre-based referrals.
However, it was obvious that more was needed. Direct discussion
with the CCG commissioner led to me and my small team of
therapists being contracted to deliver 30-minute onsite massage
and reflexology sessions at two integrated care centres.

Community Massage London certainly wishes to continue to be part
of the project, and as our treatment outcome measures and patient
feedback usually exceed targets, we are in with a good chance if the
contract is rolled over for another year.
It has been an exciting time. Being involved in social prescribing
means we can see the benefit of our work daily. We are regarded by
some case managers and HSCAs as a second pair of eyes and ears,
as our clients will tell us concerns that they don’t think to tell their
GP, so we can encourage them to discuss this with their doctor, or
ask if we can mention it to the HSCA to bring up with the GP on
their behalf.

GATHERING EVIDENCE
It is almost four years since the project got underway and we have
built an even stronger evidence base. We use the patient activation
measure (PAM) to monitor the progress of most clients. This looks at
the knowledge, skills and confidence a person uses to manage their
own health and care. PAM scores have the advantage of making it
possible to put a cash value on service impact. Independent research,
by Envoy Partnership, covering just under 300 clients referred to
us in 2018, has shown our complementary therapy work creates a
value to the local healthcare system and patients of nearly threeand-a-half times the cost of the therapies. In addition, we know from
using the Warwick-Edinburgh Mental Wellbeing Scale and various
case studies that we have a positive impact on mental wellbeing. We
also continue to use MYCAW for other CCG-funded work, because
it is uncomplicated and focusses on outcomes that are important to
the client.

RIGHT TIME, RIGHT PLACE
CREATING A SUSTAINABLE SERVICE
Alongside this, I set up a community interest company (CIC)
– Community Massage London.
Not only did this help to create a sustainable service, being
a CIC-provided extra assurance to any statutory, voluntary and
commercial sector organisations looking to work with us, as it
demonstrates that our organisation is accountable, has an asset
lock and transparent finances. In addition, we have a range of
required policies in place that meet NHS standards, including
for data protection.
Community Massage London has created a track record over
the past year as the go-to organisation that provides high-quality,
professional therapy services. We currently work with the
following organisations:
KCSC Self-Care Project/My Care, My Way – as outlined
in this article
Mental Health Self-Care – for people with mental health
support needs
Parkview Community Champions Monthly Unwind
– open to all
Earls Court Community Champions – for local people
with alcohol and substance misuse problems
Tenant and Resident Association – a monthly wellbeing
project for residents.

SUPPORTING MY CARE, MY WAY
The patients we have supported as part of the social prescribing
project at My Care, My Way are those aged 65 or above with comorbidities. We have treated patients who are high-intensity users of
health services – those with primary care mental health issues, those
receiving palliative/end-of-life care, and patients with chronic pain,
fibromyalgia, diabetes, chronic obstructive pulmonary disease, heart
problems and a range of other conditions.
The whole social prescribing project has been running since
2016 and is funded until 2020, with the possibility of an extension.
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There were several things that came together to make this possible.
Through working with unpaid carers, I was in touch with the way
that health and social care services were developing locally and had
good connections with the local community sector. I already used
MYCAW, along with qualitative feedback, to measure the impact of
reflexology and massage, so I had evidence to build into a business
case. West London CCG, for its part, was willing to invest in social
prescribing, knowing that it would lead to longer-term efficiency
and quality improvements. The CCG chair was an active member
of the College of Medicine and the CCG commissioner was open to
ideas and innovation. Perhaps most importantly, I was comfortable
working in partnership with a range of organisations.
What we have accomplished has been ground-breaking.
Reflexology and massage therapy have struggled to find a
mainstream role in the NHS and build an evidence base. Social
prescribing was also quite new and unproven. This is changing, and
social prescribing is now supported by government and has been
rolled out nationally.
Every primary care network (PCN), a grouping of 30,000 to 50,000
patients, will have a social prescribing link worker funded by NHS
England. Those PCNs may be managed across a whole CCG or
council to create a social prescribing system, but they will still need
to form links with their local voluntary and community sector to
put together a social prescribing offering. Long term, the intention
is that this saving will be invested in the front-line offering, but
currently that is up to individual CCGs.
Teresa Meekings, MFHT, provides a
complementary therapy service as part of a social
prescribing project, and has set up a community
interest company, Community Massage London,
at communitymassagelondon.co.uk
For a social return investment evaluation of My
Care, My Way, visit fht.org.uk/IT-130-Meekings
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