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The process to prescribe services that enable
Family Doctors (FD), nurses, and other primary
healthcare (PHC) professionals to refer
individuals to local, non-clinical services
addressing social determinants of health and
related issues to improve patients’ well-being.

Exemples of Community Health Assets are:

 Centres for older adults

* Resources and activities supporting caregivers

* Sport centres (multicomponent physical activity, ...)

* Resources related to mental health and emotional well-being

* Resources and activities related to culture, leisure, and socialization

* Resources and activities to support life transitions (parenting, migration,
separation, bereavement...)

* Resources related to chronic diseases (patient associations, foundations)
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Population health management in primary health care: a proactive
approach to improve health and well-being.

/7ZDXN World Health
f@}" Organization

e Primary heath care
policy paper series
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Population

health management in

primary health care:

a proactive approach to improve
health and well-being

Document number: WHO/EURQO:2023-7497-47264-
69316 © World Health Organization 2023
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Box 4. Social prescribing:
enhancing coordination
between PHC and

community resources for
improving health and
well-being

PHC teams

PHC professionals often initiate the referral when they identify well-
being needs that can potentially be addressed or supported by wider
community-based services. Exploring and obtaining understanding of
patients’ wider concerns (beyond the specific reason for consultation)
are critical to initiating referral. Mapping local community health
assets is central to social prescribing initiatives. For example, the
initiative promoted by the community health strategy in Aragén, Spain
(88) included the inventory (or map) of community assets (whose
willingness to participate in the programme was previously validated
by public health services) in the electronic health record. This
contributes to facilitating the referral process during routine
consultations and enables social prescribing activities to be registered
and analysed.
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ARAGON region:

e 47.720 km2

 1.353.884 inhabitants

E uro pe e 28 habitants per km2
* PHC organize in 124 Health Basic Zones
Basic Health Zone:

* A health centre for 5000 to 25000 inhabitants
] sosRARBE * A health team: family doctors, nurses, admin
Spa N W staff, social worker, midwife and physiotherapist
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BUILDING A COMMUNITY OF PRACTICETO
SUPPORT SOCIAL PRESCRIBING

PHC HEALTH INFORMATION
POLICY COMMITMENT SYSTEMS
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COMMUNITY CARE
STRATEGY

for the

HEALTH CARE
SYSTEM

of ARAGON

PRIMARY HEALTH
CARE STRATEGY for
the HEALTH CARE
SYSTEM of ARAGON

PATIENT ELECTRONIC MEDICAL RECORD

ACOGIDA/SEGUIMIENTO |comenTaRIOS |

RECOMENDACION DE ACTIVOS

I I Habilidades emocionales
R ool o e i v
I™ Habilidades cognitivas I~ Otres:
Buscador de Activos I
Motivo recomendacion -~
! 5
Activo recomendad | Se deriva a Tr. Soc.? Si € No
yeigl 1 ind 7 |

SEGUIMIENTO

Paciente:  Grado de asistencia l ~1

Grado de satisfaccién I 03 Valoracién del 1 al S (siendo S la méxima puntuacién)
Profesional: Grado de mejoria I 03 Yaloracién del 1 al S (siendo S la méxima puntuacién)

HOJA DE RECOMENDACION DE ACTIVOS PARA LA SALUD

CENTRO DE SALUD: ‘ I

orme salud

CATEGORIA: | Fr
‘ FACENTE ‘ ‘
‘ Localidad ‘ 1

ACIVO C TAKIO:

ASPECTOS A POTENCIAR: IAGtividad fisica[ ] 1 ili 1

ili 1  sociales[ ]
TIve RECOMENDACIO:
Fdo
os datos personales que contiene, es de uso y propiedad del paciente solicitante, a quien se le hace entrega
 del profesional sanitario firmante. El uso por tereeros queda i istencia del imicnto i

expreso d

PRINTED SOCIAL PRESCRIBING SCHEME FOR PATIENTS
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ASSESSMENT MODEL FOR
SOCIAL PRESCRIBING

SCIENTIFIC RESEARCH TO DEVELOP
AN ASSESSMENT MODEL FOR SPS
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Evaluacion Recomendacion de Activos para la Salud en Atencion Primaria




HEALTH POLICY COMMITMENT: REGIONAL STRATEGIES FOR . W®NCA APRC 2025
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T T I I L Estrategia de Atencion
COMMUNITY CARE STRATEGY OF ARAGON HEALTH CARE SYSTEM Comunitaria en el Sistema
- de Salud de Aragon
‘ s ] ar " v
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Agendas Comunitarias Equipos Atencion Primaria Proyectos de Atencion Comunitaria
Atencion Comunitaria Basada en Activos Buscador: Activos para la Salud Observatorio Recomendacion de Activos para la salud
Consejos de Salud Plan Formativo en Atencion Comunitaria en Aragon Apoyos técnicos y cientificos S A LU D )) 2030
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Orientacion Comunitariay COVID Contactar



https://atencioncomunitaria.aragon.es/
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:‘“u World Healt Building the trust of citizens and communities in the PHC
Cp roonas o Primary health care system by nurturing their engagement and strengthening the
e accountability of actors is key

Citizens, in their various roles and capacities, are at the centre of PHC
systems, and thus ensuring their trust in the health system is crucial. One
approach to building the trust of citizens and communities is by nurturing a
culture of co-creation and engagement at all levels of the health-care
system, in which citizens and communities have the mechanisms, tools and
agency to use their voice to shape health policy-making, including the
performance of the system (Box 8).

European Region

Box 8. Strengthening the community orientation of PHC can contribute to
building citizens’' and communities’ trust in the PHC system

There are many examples of how autonomous communities and cities are further
institutionalizing citizen engagement in health policy-making. A few examples are briefly
described below.

Aragon The Aragon Community Care Strategy aims to improve the well-being of the

Ar2nnnese people and the community oriertaion of PHC in the region. Launched in 2016,
current challenges the Strategy emphasizes participatory training, intersectoral collaboration, flexibility and
and opportunities networking. Currently, 70% of PHC teams have a community agenda, and 80% have a
community care project linked to their management agreement.

Primary health care
transformation in Spain:

Document number: WHO/EURO:2023-8071-47839-70649
© World Health Organization 2023




HEALTH INFORMATION SYSTEM IN PRIMARY HEALTH CARE.
SOCIAL PRESCRIPTION SCHEME IN PATIENT ELECTRONIC MEDICAL RECORD
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SCIENTIFIC RESEARCH TO DEVELOP AN
ASSESSMENT MODEL FOR SPS
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OBJECTIVE

To offer an evaluation framework for

Social Prescribing Schemes (SPS) in

Spanish Primary Healthcare Public

Providers Services:

- considering the different
stakeholders’ perspectives

- outlining criteria for discussion to
establish a strategic evaluation
model

- solidifying SPS as a structured
service within the PHC portfolio.




Model Definition

(April to October 2021)

Literature review
Social Prescribing, health assests, primary
care, health systems, assessment,
indicators, structure, process, outcomes

1
1
=

r---- - -
T ——— i ————

- - - - -

Online Nominal Groups
Participants = 48
1 Nominal groups (5): patients (1), public i
i health managers and health activity
1 promoters (1), healthcare professionals
1 prescribing and providing activities (3).
i Thematic analysis: identification of criteria
1 to evaluate a Social Prescribing Schemes
model in Primary Care Teams within Public |
i Health Systems in Spain.

! ) Criteria Model Buil-d-ing
Definition of Questionnaire 0 of the study |
1 “Criteria for evaluating a Social Prescribing
Scheme model in Spain”
o 116 criteria: structural (n=51), process
(n=44), outcome (n=21)

L---- - - - - -

Delphi Study and agreement process
(November — April 2022)
2 rounds of participation.

The panel explores the level of agreement or disagreement for 116 criteria to evaluate a Social Prescribing
Schemes model on a scale from O to 10 points.

Round 1: 116 criteria (number of participants = 101)

Accepted ! Rejected
n=58 I

N —— |

Acceptance criteria for Round 1:

Items with an M = 8.5 will be included
Coefficient of variation (CV) < 20%50%
of the scores are 9 points or higher

No agreement
n=35

Rejection criteria for Round 1:
= | ltems with an M < 6 will be discarded
CV < 20%50% of the scores are below

6 points

|---
pe————

| I—
————

Y

Round 2: 35 criteria (number of participants = 97)

J\

|

|

|

: Acceptance criteria for Round 2:

[ ltems with an M > 7.5 will be

: accepted.

I Both the coefficient of variation (CV)
1 and the percentage of scores greater
|

|

|

I

|

|

|

|

I

|

than 9 will be evaluated, comparing
l l them with Round 1 to determine a

—
I Accepted | i ecjected i higher level of consensus.
1 1 1
I — 1 1 = i
L n=33 - L n=2 | Rejection criteria for Round 2:

ltems whose scores have not
improved or have worsened compared
to Round 1 will be discarded.

r
|

_________ ri Total selected criteria =91
=




7 WONCA APRC 202
RESULTS: WONCAAE RS Sl

Quality criteria prioritized using the Delphi technique

Participation Overview

* Fristround: 101 participants completed responses (participation rate: 77.7%).

* Secondround: 97 out of 101 participants, (participation rate: 96%).

Accepted Criteria

* High mean scores (28.5), low variability among raters (coefficient of variation, C.V. £20%)
* Asignificant proportion of scores in the =9 category (=50%).

* These results indicate broad agreement among experts regarding their significance for the
successful implementation and evaluation of SPSs.




RESULTS:

Quality criteria prioritized using the Delphi technique

STRUCTURE

Focused on equity,
accessibility, and professional
involvement.

to have a validation process
by health authorities to ensure
these Health Assets are safe
for patients, similar to how
medications are validated.

Free of cost or low cost

Addressing social and mental
health needs.

Undesired loneliness

items related to adherence
and satisfaction

complementing medical
treatments.
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OUTCOME

alliances to enhance social
health

quality of life, personal
significance (motivation), and
emotional well-being

patient-centred outcomes,
such as improved quality of
life, autonomy, and emotional
skills.
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e ® o * The EvaLRA framework demonstrates
o INDICADORES = .
o PARA LA EVALUACION significant potential to enhance health
¢ DE LA RECOMENDACION outcomes and optimize resource use
o FORMAL DE ACTIVOS ) s
o ° PARA LA SALUD through social prescribing schemes
o o EN ATENCION PRIMARIA (SPS)
| * Its emphasis on equity, patient-centred
care, and community integration
reinforces its public health value.
* Future validation studies should focus on
supporting its implementation with
interoperable health information systems.
. .EvaLRA
Desarrallo de un models de indicadores de evaluacian
en esguemas formales de Recomendacion de Activos
para la Salud en Atencidn Primaria
[2~= - g (s Oy




What about elderly people and SPS in

Aragon?

ARAGON 21%

1,308,000

20%

PERSONS + 65 YEARS

275,000

ﬂ 12%
4

DEPENDENT
GRADE 1

10,900
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=<DE ARAGON

Departamento de Sanidad

REGIONAL GOVERNMENT

salud

— SerVICIO aragones
de salud

REGIONAL HEALTHCARE SERVICE

1SS
Instituto Aragonés

el de Servicios Sociales

REGIONAL SOCIAL SERVICES
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Episodios

(£ 01/01/50 - HOJA DE EVOLUCION

» D 01/01/50 - ACTIVIDADES PREVENTIVAS

D 14/09/17 - PROGRAMA CRONICO COMPLEIO

[PROTOCOLO]-AP-RECOMENDACION
ACTIWVOS PARA LA SALUD'|
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1AdSS
Instituto Aragonés

el de Servicios Sociales

L Can Stock Photo - cspl278846

PROGRAMA
CUIDARTE r'

HOJA DE RECOMENDACION DE ACTIVOS PARA LA SALUD

ACOGIDAJSEGUIMIENTO. |cOMENTARIOS |

RECOMENDACION DE ACTIVOS
S— [ Habilidades emocionales
Aﬁ:ﬁ%ﬁ&jﬁg& ™ Autocuidados I Habilidades relacionales y sociales
™ Habilidades cognitivas I~ otros: [

Buscador de Activos |
[Motivo recomendacion I l;‘
4]

| iSederivaar.Soc? 5 o

ado &l proto

SEGUIMIENTO

Paciente:  Grado de asistencia | 'l

Grado de satisfaccion | 0 3. Valoracion del 1 al S (siendo S la méxima puntuacion)
Profesional: Grado de mejoria | 1] 3. Valoracién del 1 al S (siendo S la méxima puntuacién)

SB <L P9L 284K = @ pceptar €9 Cancelar

Cuidarse y
cuidar

CENTRO DE SALUD: =3
s T
| il
PACIENTE:
Localidad E 5 '2- 5 i[ﬂ

ACTIVO COMUNITARIO:
P ) N ] PLEPE P
ASPECTOS A POTENCIAR: sical H :
bilidades emoci 1 Habil i y sociales[ ] N EOEEE
MOTIVO DE LA RECOMENDACION:
!
Edo.:

HEALTH ASSETS FOR ELDERLY PEOPLE

Esta hoja, junto con los datos personales que contiene, es de uso y propiedad del paciente solicitante, a quien se le hace entrega
por parte del profesional sanitario firmante. El uso por terceros queda supeditado a Ia existencia del consentimiento informado
expreso del paciente y seré de su entera responsabilidad.




Main conclusions

=
L

Streamline Data
Collection: Simplify the
data collection process

Enhance System
Integration and Data
Consistency for case
monitoring and impact
evaluation across
different professional
profiles (healthcare and
providers).

Foster Collaboration
and Training through
regular meetings and
participationin
community health
initiatives.

Prioritize User Feedback:
Implement methods to
directly collect feedback from
referred users through
standardized scales or open-
ended questions.

Integrate the evaluation
tools within existing
healthcare platforms like
PHC EMR and improve
the HA search function.

Implement training
programs and increase
motivation by
emphasizing the goals
and importance of HAs
monitoring.

7 WONCA APRC 2025

WONCA Asia Pacific Regional Conference 2025

had

Explore the feasibility
of Health Assets
collecting data, while
carefully considering
potential biases.

Improve Referral
Information and
Processes to patients,
providers and healthcare
professionals
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