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Social Prescribing Schemes

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)



Population health management in primary health care: a proactive
approach to improve health and well-being.

Document number: WHO/EURO:2023-7497-47264-
69316 © World Health Organization 2023 



Health System of Aragón
ARAGON region:

• 47.720 km2
• 1.353.884 inhabitants
• 28 habitants per km2

• PHC organize in 124 Health Basic Zones
Basic Health Zone: 

• A health centre for 5000 to 25000 inhabitants
• A health team: family doctors, nurses, admin 
staff, social worker, midwife and physiotherapist 

and dentist.
• Public Provision. Health worforce are civil 

servants salaried by the Health authority

Africa

Europe

Spain



BUILDING A COMMUNITY OF PRACTICE TO 
SUPPORT SOCIAL PRESCRIBING

COMMUNITY CARE 
STRATEGY 
for the
HEALTH CARE 
SYSTEM
of ARAGON

PRIMARY HEALTH 
CARE STRATEGY for
the HEALTH CARE 
SYSTEM of ARAGON

POLICY COMMITMENT PHC HEALTH INFORMATION 
SYSTEMS

ASSESSMENT MODEL FOR 
SOCIAL PRESCRIBING

PATIENT ELECTRONIC MEDICAL RECORD

PRINTED SOCIAL PRESCRIBING SCHEME FOR PATIENTS

SCIENTIFIC RESEARCH TO DEVELOP 
AN ASSESSMENT MODEL FOR SPS



COMMUNITY CARE STRATEGY OF ARAGON HEALTH CARE SYSTEM

PRIMARY HEALTH CARE 
STRATEGY OF ARAGON HEALTH 
CARE SYSTEM

HEALTH POLICY COMMITMENT: REGIONAL STRATEGIES FOR 
COMMUNITY AND PRIMARY HEALTH CARE. 

https://atencioncomunitaria.aragon.es/


Primary health care transformation in Spain: 
current challenges and opportunities

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

Enter in patient’s EHR. Select a 

diagnosis to be linked to the social 

prescribing scheme.



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. 

OBJECTIVE

SCIENTIFIC RESEARCH TO DEVELOP AN 
ASSESSMENT MODEL FOR SPS





RESULTS:
Quality criteria prioritized using the Delphi technique
Participation Overview

• Frist round: 101 participants completed responses (participation rate: 77.7%).

• Second round: 97 out of 101 participants, (participation rate: 96%).

Accepted Criteria

• High mean scores (≥8.5), low variability among raters (coefficient of variation, C.V. ≤20%)

• A significant 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.



STRUCTURE PROCESS OUTCOME

• 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

RESULTS:
Quality criteria prioritized using the Delphi technique

• Addressing social and mental 
health needs. 

• Undesired loneliness

• items related to adherence 
and satisfaction

• complementing medical 
treatments.

• 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. 



• The EvaLRA framework demonstrates 
significant potential to enhance health 
outcomes and optimize resource use 
through social prescribing schemes 
(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.

Report
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What about elderly people and SPS in 
Aragon?

REGIONAL GOVERNMENT

REGIONAL HEALTHCARE SERVICE

REGIONAL SOCIAL SERVICES



Process of SPS for elderly people

HEALTH ASSETS FOR ELDERLY PEOPLE



Main conclusions

Streamline Data 
Collection: Simplify the 
data collection process 

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

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

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

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

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

Foster Collaboration 
and Training through 
regular meetings and 
participation in 
community health 
initiatives.

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