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Abstract 

Background Social Prescribing is a Primary Health Care service that provides people with non‑clinical care alternatives 
that may have an impact on their health. Social Prescribing can be more or less formal and structured.

Social Prescribing Schemes are formal Social Prescribing of health assets by Primary Health Care teams in coordination 
and follow‑up of patients with providers.

The emerging evidence suggests that this service can improve people’s health and well‑being, create value and provide 
sustainability for the healthcare system. However, some evaluations note that the current evidence regarding social 
prescribing is insufficient and needs further investigation.

The EvaLRA project aims to elaborate an evaluation model of Social Prescribing Schemes in Primary Health Care based 
on a set of structure, process, and outcomes indicators.

Methods In the region of Aragon, the Community Health Care Strategy aims to promote the development of social 
prescription schemes in Primary Health Care teams.

This study is divided into two stages. Stage 1: identification of primary health care teams that implement social 
prescribing schemes and establish a first set of indicators to evaluate social prescribing using qualitative consensus 
techniques with experts. Stage 2 evaluation of the relevance, feasibility and sensitivity of selected indicators after 6 
and 12 months in primary health care teams. The results will provide a set of indicators considering structure, process 
and outcomes for social prescribing schemes.

Discussion Current evaluations of the application of social prescribing schemes use different criteria and indicators. 
A set of agreed indicators and its piloting in primary health care teams will provide a tool to evaluate the implemen‑
tation of social prescription schemes. In addition, the scorecard created could be of interest to other health systems 
in order to assess the service and improve its information system, deployment and safety.

Keywords Evaluation studies, Social prescribing, Primary health care, Community health services, Community 
networks
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Background
In Spain, community health care is a basic public pri-
mary health care service (PHC) offered in all the national 
health system [1]. It includes actions aimed at detecting 
and prioritizing the health needs and problems of peo-
ple in an area, identifying available community resources 
and creating programs to improve the community health. 
This service involves the participation of the community 
and the collaboration with other sectors [1].

The service focuses on positive health which involves 
two important aspects, salutogenesis and health assets 
[2, 3].

Salutogenesis puts the emphasis on the issues which 
generate health and develop procedures in order to iden-
tify and measure the factors that cause a better under-
standing of health and quality of life for people [4].

The health assets, defined by Morgan and Ziglio in 
2007 are any factor or resource which enhances the abil-
ity of individuals, communities and populations to main-
tain and sustain health and well-being [2].

Adopting a health assets approach to community health 
care encourages cross-sectoral cooperation, commu-
nity involving to address equity and social determinants 
of health. This approach builds up a health improving 
processes among individuals, communities and health 
care and social care professionals in a particular context. 
Health assets can act at the individual, family or commu-
nity level [2, 5]. When the health assets are prescribed 
by PHC care professionals, it is called Social Prescribing 
(SP). There are different models of social prescription [6]. 
SP is a tool in PHC Health Care that provides people with 
non-clinical care alternatives that have an impact on their 
health [7].

In 2015, Kimberlee established 4 levels of social pre-
scribing and organized them according to their structure 
and coordination with different community resources 
[8]. Considering Kimberlee classification, first and sec-
ond levels refer to the recommendation of community 
resources or activities within a therapeutic framework 
without formal coordination between PHC teams and the 
health asset providers in the community. Therefore, with 
lack of monitoring and evaluation (named as "non for-
mal social prescribing"). Levels three and four refer to the 
creation of formal social prescribing schemes in which 
there is a coordination set up between PHC teams and 
the health assets providers with a monitoring and evalua-
tion process (named as "formal social prescribing") [8, 9].

Currently, healthcare services have a growing interest 
in developing SP in a more organized and formal way in 
PHC (Kimberlee levels three and four) due to several fac-
tors. Some of them are the growing demand for health 
care services, the ageing of the population, the preva-
lence of chronic diseases, the growth in pharmaceutical 

prescription or the need for a joint approach to the social 
determinants of health among others [10–13].

Implementing SP provides benefits in terms of emo-
tional well-being, empowerment, sociability, commu-
nication skills or the improvement of personal social 
networks. Moreover, the results of some studies have 
suggested that patients are satisfied with the formal social 
prescribing frameworks. However, some evaluations note 
that the current evidence regarding SP is insufficient and 
that there needs to be further research on not only the 
possible beneficiaries of social prescribing frameworks 
but also on the health outcomes of social prescribing and 
the cost-effectiveness of interventions [14–20].

There are several countries which implement social 
prescribing programs [21, 22]. Those interventions 
involve not only the healthcare systems but the social 
system and other agents as well. Therefore, they are cus-
tomized interventions adapted to the particular settings 
and which are difficult to assess and being accountable to 
governments and society [22].

In Spain, the 2019 National Strategic Framework for 
Primary and Community Health Care aims to develop 
SPS and tools, which will include medium-term monitor-
ing and evaluating mechanisms [23]. Likewise, different 
initiatives have been developed in some of the regional 
health services across Spain as in Aragon region [24].

However, few evaluation frameworks have been estab-
lished. Upon reviewing the literature, we found small-
scale and short-term evaluations and a powerful model 
for assessment of SP focused in results. Nevertheless, 
there is not a set of basic criteria and indicators to assess 
SP services [19, 25–27].

Thus, evaluating SPS is a challenge due to the fact that 
actors from different administrations are involved as well 
as the lack of information systems which allow interoper-
ability between them. SPS address many different health 
issues through a large variety of interventions. Moreover, 
many social determinants have an influence on health, 
and changes may be visible on a long-term basis. The 
present study aims to answer the question of provid-
ing an evaluation for SPS considering the perspective of 
healthcare systems including patient, professional and 
provider’s satisfaction as well. Therefore, “EvaLRA: The 
development of a model of evaluation indicators in Social 
Prescribing Schemes in Primary Health Care” [28], aims 
to develop a set of indicators for SPS in PHC teams in 
Aragon Healthcare System (Spain), which may be useful 
at an international level.

Methods
The evaluation is going to be developed in PHC teams of 
a Spanish health region with an established Community 
Health Strategy and an electronic health record (EHR) 
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information system that includes SPS protocol for a for-
mal implementation.

Aragon is a region in the northeast of Spain whose 
Department of Health has been implementing a Com-
munity Health Care Strategy since 2016 [24]. Among the 
actions that this strategy aims to carry out is the imple-
mentation of SPS in the 123 PHC Teams which reach 
out to a total of 1,326,261 people [29]. All PHC Teams 
in Aragon are direct public provision; healthcare profes-
sionals are mainly civil servants and use the same public 
EHR. Therefore, the assessment perspective is that of the 
public healthcare provider, the Aragones Public Health 
System. In order to develop SPS in a standardized way a 
Guide for Social Prescribing Schemes in Primary Health 
Care was created [9]. This guide describes the stages to 
follow when implementing SPS and instructions on how 
to register it in the patients’ EHR (Table 1).

SPS can be indicated in patients’ clinical encounters by 
any PHC team worker (social workers, nurses, doctors, 
pediatricians, physiotherapists, midwives, among others).

The protocol establishes that SPS must be associ-
ated with a diagnosis and collects information about the 
aspects to be improved in the patient (physical activity, 
self-care, cognitive skills, emotional skills, relational and 
social skills, or others), the prescribed health asset and 
useful comments. Additionally, this protocol offers the 
possibility to refer the patient directly to social worker in 
case of specific social needs. The health assets are logged 
in the “Health Asset Finder of the Aragon Community 
Health Network” [30]. All health assets are registered in 
the finder by the provider that coordinates and facilitates 
them. All the health assets in the finder are validated by 
the Aragon Public Health Authority. The health assets 

may be provided by public administration, third sector or 
private entities.

Citizens with a SPS are monitored by PHC Teams. In 
this monitoring process, the protocol collects infor-
mation about the number of times a patient attends 
the health asset, patient satisfaction and the degree of 
improvement perceived by the professional.

The SPS guide highlights the importance of coordina-
tion and cross-sectoral work for the implementation of 
SPS to avoid any possible iatrogenesis [31].

To develop an evaluation model of SPS in PHC, EvalRA 
study establishes two phases (Table 2).

Phase 1: Mapping and selection of participating PHC 
teams and the design of evaluation indicators. This will be 
achieved through
Analyzing the current situation regarding community health 
care services in the different PHC teams in Aragon
Currently, the Community Health Care Strategy is being 
followed by 123 PHC teams in Aragon, but not all teams 
are implementing it at the same degree.

The degree of implementation of the Community 
Health Care Strategy among PHC Teams will be meas-
ured using the PHC Team Community Health Agenda. 
The Community Health Agenda collects information 
about the community health group of each PHC Teams 
(the member of PHC teams working in community 
health). The agenda registers the activities and projects 
led by the community health group and other activi-
ties led by community entities in the same territory 
(educational centers, social centers, citizens’ associa-
tions, local institutions among others). The agenda also 

Table 1 Protocol of social prescribing schemes in electronic health record of Aragon healthcare system

Protocol of Social Prescribing Schemes in Electronic Health Record of Aragon Healthcare System

1st Electronic Health Record Dashboard.
To enter in patient’s EHR. Select a diagnosis to be linked to the social prescribing scheme.

2nd EHR Protocol Access:
To select the protocol: “PHC‑Social Prescribing Scheme”.

3rd Items to register in the patient’s SPS protocol:
• To click on the skill or skills to enhance with the Social Prescribing Scheme (physical skills, self‑care skills, cognitive skills, emotional skill, relational 
and social skills and others).
• To write the reason for the recommendation.

4th Website of Health Asset Finder (Health Assets validated by Aragon Public Health Authority)
To search into and identify the Health Asset to prescribe.

5th Health Asset
To record the Health Asset prescribed.

6th Official written information
To give written information about the selected Health Asset (useful for the patient) and a document with information with full details of the SPS 
made (useful for the provider).

7th Monitoring
To organize an appointment to monitor the attendance to the recommended asset, the patient satisfaction and the improvement.
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collects the creation of the health assets map and the 
implementation process of SPS.

According to the degree of development of Commu-
nity Health Care Strategy, PHC Teams are classified in 
four levels:

Level 1: PHC Teams without community health 
group or community health care projects. Level 2: PHC 
Teams with a community health group and/or commu-
nity health care projects [32]. Level 3: PHC Teams with 
a community health group and a community health 
agenda, carrying out a community health diagnosis 
and coordination with community entities in the terri-
tory [33]. And Level 4: PHC Teams implementing SPS 
within patients’ encounters and registration of SPS Pro-
tocols in the EHR [8].

In order to carry out this classification, a team of 
auditors will be trained to review the community health 
care services of each PHC Team.

The creation of a set of criteria and indicators to evaluate 
the implementation and impact of SPS in PHC teams.
In this phase, a SPS evaluation model will be agreed by 
experts and a first set of criteria and indicators will be 
defined. Therefore, the set will be submitted for their 
validation and monitoring in PHC teams that formally 
carry out SPS (Level 4). Providers and patients will also 
participate in the validation and monitoring process.

For the development of the criteria and indicators, a 
national and international scientific literature review 
will be carried out. Afterwards, two qualitative meth-
odologies (nominal groups and Delphi survey) will be 
carried out to reach a model consensus.

Participants and procedure:

• Nominal Groups

The nominal group sessions will be carried out in the 
first year of the study.

There will be five nominal groups with 8-12 partici-
pants each. Participants will be from different regions 
of Spain. Two groups will be composed of PHC pro-
fessionals, one with public health professionals and 
healthcare managers, one with health asset providers 
and one with patients. Each group will last 2 hours.

The criteria to be worked on the groups will be the 
relevance, effectiveness, efficiency, utility and sensitiv-
ity. It is expected that other criteria will appear during 
the sessions.

The results from the groups will be triangulated with 
consideration for the productivity of ideas, spontaneity 
and consistency.

These sessions will be held online through videocon-
ferencing with the support of a software to facilitate the 
work during these sessions.

The sessions will be recorded with informed consent 
from all participants.

The information will be transcribed and analyzed, cod-
ing information regarding main community health pro-
cess issues.

The information obtained in the group sessions will be 
used to create a set of criteria that will then be evaluated 
using the Delphi consensus survey.

• Delphi Survey

Approximately 120 people will be invited to participate 
in the Delphi survey. A minimum of 80 responses are 
expected to be provided.

Participants will be from different Spanish regions 
and belonging to different stakeholders in the process of 
social prescribing.

The Delphi survey will be sent through an online appli-
cation and it is estimated that a minimum of two waves 
to reach consensus. The cut-off point will be determined 
according to the degree of initial consensus by using suc-
cessive waves. The process will involve to discard those 
criteria with a very low degree of agreement and accept 
those with a high degree of agreement, using quartiles 
distribution. After the first wave, the participants will 
receive feedback on the results regarding the average 
scores of each criteria, as well as their self-scores and the 
inclusion of new proposals.

In both methodologies, all stakeholders involved in 
the implementation of SPS will participate: public health 
administrations, health managers, health asset providers, 
members of PHC teams, scientific researchers and citi-
zens participating already in SPS.

The recruitment of participants for the development of 
both methodologies will be carried out using a snowball 
sampling method.

The inclusion criteria for participants will be the fol-
lowing: seven or more years of professional experience, 
participation in community health initiatives and expe-
rience with social prescribing. Equal representation of 
women and men shall be considered.

To finish this stage, a first set of indicators will be gen-
erated by the research group.

Phase 2: The validation and monitoring of the criteria 
and the development of final indicators
The validation and monitoring of the agreed indicators 
will be carried out in the PHC teams classified as level 4 
in terms of community health development. The selected 
PHC teams have performed a large number of SPS 
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registered in the EHR of their territory patients list. The 
PHC teams will be audited to accomplish inclusion cri-
teria. They will receive a brief training on the use of the 
indicators developed in phase 1 of the project.

For the validation process, a web application will be 
created to collect information about the feasibility and 
usability of indicators. The web application will be built 
up with a set of activity indicators from PHC teams and 
providers, and qualitative indicators to assess the usabil-
ity from PCH teams, providers and patients participating 
in the SPS.

This information will be analyzed at the kick-off and 
after 6 and 12 months to search for sensitivity of changes 
in the indicators.

Once the information has been obtained, an analysis 
and validation of the results will be carried out consider-
ing current feasibility of the indicators (with the current 
health information systems available), their usability and 
sensitivity along the time. Finally, a synthetic index com-
paring PHC teams will be tested. As a result, the set of 
indicators will be consolidated to evaluate SPS in PHC.

A group of stakeholders involved in the SPS process 
(health asset providers, PHC teams, public health admin-
istration and healthcare managers and citizens) will iden-
tify and agree upon the necessary future changes in the 
health information system in PHC to cover up the set of 
indicators using the results from the validation process. 
This study may help to plan a broader development of a 
set of indicators in the future.

Discussion
The complexity and novelty of social prescribing influ-
ences the variability and lack of evidence on several 
aspects related to it.

This study aims to develop a method to evaluate the 
application of formal schemes of social prescribing dur-
ing routine care provided in Aragon PHC. Rather than 
using different criteria and indicators, this model pro-
poses to develop a basic scorecard that may better assess 
the most important and viable aspects of the implemen-
tation of social prescribing.

The main limitation of this study is the short period of 
time during which the first assessments and measure-
ments of the agreed indicators are to be made. More time 
and experience would be needed to be able to close the 
scorecard with certainty.

Likewise, the specific characteristics of the area where 
the indicators are to be piloted can be seen as a limita-
tion, given the existing differences between health sys-
tems and social prescription models. However, this area 
can also be seen as a strength due to its history of imple-
menting formal social prescribing schemes and the inte-
gration of this process within its electronic health record.

The results of the project will be provided to the 
Aragones health system managers so that they can be 
incorporated into the management agreements of the 
primary care teams in Aragon, standardizing and for-
malizing the evaluation of social prescribing. Likewise, 
at national level, the proposal will be forwarded so that 
it can serve as a model for evaluation in other regions. 
Internationally, this scorecard could be a model to be 
considered by other countries with similar healthcare 
structures to ours.
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