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Realistic Medicine

A Added Value of Doctors in a complex system
A Realism in Healthcare

A Sharing Decision-making and Informing Consent:
People and Professionals combining their expertise

A Doctors and the Management of Clinical Risk
A Changing Practice to Support Improvement

A Translation of Medical Research into Routine
Clinical Practice



Realistic Medicine: Feedback

Feedback was received via letters, emails pnlinesurvey and social media. Thematic
analysis wasindertaken identifying overall conclusions
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Definition of loneliness

I never said I want to be alone. I said
I want to be left alone. There is a world
of

difference."




The Lethality of Loneliness
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Self-management and Social Prescribing for Improved
Mental Health

What is Social Prescribing?
Dr Karen Adam explains what is Social Prescribing in this short video clip.

Social prescribing is one means of supporting self-management. It is an approach (or range of approaches) for
connecting people with non-medical sources of support or resources within the community which are likely to help with
the health problems they are experiencing. Social prescribing has been used with a range of client groups and draws
on a wide range of different community based services. These include opportunities for the arts, physical activity,
learning, volunteering, social support, mutual aid, befriending, self-help as well as support with benefits, debt, legal

advice and parenting (Eriedil et al 2007).

Evidence for Social Prescribing

This Research Eriefing Paper provides an overview of the published research evidence on social prescribing in the
context of mental health problems. A rapid review of the published literature shows how social prescribing has been
applied in relation to mental health, the effectiveness of these approaches as well as factors that facilitate or hinder
service implementation and/or uptake. The review also considers how social prescribing may contribute to reducing

mental health inequalities.

Implementation Guidance Paper

This Implementation Guidance Paper draws on published research, local practice and evaluations, and leamning from
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resources in Scotland. It helps signpost'people to useful
community,support, and with an"ALISS account you can
contribute the many and varied resources that our local

Collect

Identify and gather local sources of
support, our asset mapping pack can
help you do this.

Manage

Describe resources in your own words,
add useful resources from other
collections to your own and create an
ALISS collection that is specific to you

communities have to offer.

Share

All collections created in ALISS are
openly available to everyone. Use them
to enhance your existing information
service and provide a richer picture of






