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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 25 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
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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
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Elderly People in Aragon, Spain
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Process of SP for elderly people

HEALTH ASSETS FOR ELDERLY 
PEOPLE



Program Implementation Scope (2018  to 2025)

Primary Care Teams carried
out 23,984 health
asset recommendations

7,870 patients (74,4% 
women and 25.6% men)



ICPC-2 Coding in Patient Health Records Associated with SP



Skills to enhance in every patient



Health assets recommended by PHC Teams: others



Health assets recommended by PHC Teams







• High Engagement: Great adherence with 82% of seniors 
attending recommended activities regularly.

• Proven Impact: Over 75% of patients and professionals 
report high satisfaction and clinical improvement.

• Preventive Focus: Physical activity is the primary 
intervention (71%) to combat frailty and maintain autonomy.

• Holistic Care: Strong focus on mental health and social 
isolation, addressing the "whole person" beyond physical 
illness.

• System Integration: Successfully embedded in Primary 
Care, reaching over 7,800 patients through structured 
clinical protocols.

CONCLUSIONS



THANK YOU SO MUCH
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