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Why working for PS in health system?

.... if the major determinants of health are social, so
must be the remedies"
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Benefits of social prescribing

Recognizes the importance and relevance of the
impact of broader determinants of health, which
cannot be addressed with a clinical/medical approach
alone.

People often experience comorbidities and social
problems at the same time, and may need attention
from different providers simultaneously.

Social prescribing can be used to support lifestyle
changes, reach lonely and isolated people, and
address unmet nee === | exacerbate long-term
health conditions. )




SP and Health System in Catalunya

* Public health system services for everyone
* Free access to health services: Universal Care
* Integration of Public Health with Heath System




Primary Care Centres: the key actors

 Are named: Primary Care and
Community Health Centers

 GPs are Specialists in Family and
Community Medicine

* Nurses are Specialists in Family and
Community Nursing

* Specific training to most of Primary
Care providers



Organisation to work in SP

* Responsible of Social Prescribing in each primary care
centre (usually nurse , social worker, GP or wellbeing
referent — new professonal -)

* Leads the “ Primary Care Community Team”

* Establishment of link with the community:
* Mapping
* Establishing priority activities

* Support from the Catalonia Public Health authorities



Mapping at every area with PHC as

reference centre
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Community activities can be easy found

’”I‘ Generalitat de Catalunya
WY gencat.cat

Agéncia de Salut Publica de Catalunya (ASPCAT)
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Specific information of each activity

Salut Emocional
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Some characteristiscs of SP in Catalunya

Integrated with electronic medical record.

Prescribed by GPs, nurses, midwives, social workers TOGETHER
with patients.

Ask what the community has / offers.

Visualize what knowledge, skills, and abilities already exist in the
community (community assets).

Make the most of people's abilities, physical and organizational
resources within the community.

It builds trust between professionals and the local community.



Integration of SP in Clinical Record

Data prescripcio
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History of Social Prescribing in Catalunya

Identificacio de
barreres i
facilitadors

2015 ¢

de la prescripcio social
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History of Social Prescribing in Catalunya (2)

2022 o Inicicurs online

Curs basic de
prescripcié social

2023 (

C

Formacio )

FASE ACTUAL

Nou impuls de
formacio

Arribem al 90% d’ABS
formades en PS

Formacié )

Ampliacio a xarxa de
2024 salut mentali
addiccions

Creacié d’un grup de
treball amb
professionals de CAS i
primeres passes

Col-laboracions
internacionals

@ . @ Social

' " Prescribing
SPACE Erasmus+

I » International
< = Social Prescribing
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2025

Formacio de
formadors/es a totes les
regions sanitaries

Més de 250 nous referents del
programa son formats a tot
Catalunya

Formacio

)

Avaluacio del
programa

Avaluacio quantitativa i
qualitativa, de procés,
resultats i impacte

Publicacié nova guia

Expansié a nous ambits

Més presencia del rol

d’Ajuntamentscoma ¢ 2026
peca clau

Incorporacié mirada
d’equitat territorial i mén
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Training in Social Prescription in Catalunya +200 cursos

organitzats des
del 2017

Professionals formats/es en prescripcio social
(N total =5.279 professionals)

1800
Estrategia formativa
1600 en cascada
1400
1200 Curs en linia basic
Curs presencial

1000 avancat per a

800 formadors/es

600 Curs per a

400 famUtac!qrs/es
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Formacio de formadors/es en
prescripcié social, 2025

250 nous referents formats

Ty




Formacio de
facilitadors/es

Curs online
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Modul especific de PS a
'Estacio Clinica d'AP
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Why to evaluate the programme?

@




What have we achieved ?

Resultats del Programa a Catalunya

Evolucid pre-post
2 8 o 3 9 5 Millora del benestar emocional (N=3.159) i

suport social (N=2.285)
prescripcions socials 70

en un any

62,5% '
millora el seu benestar 30
emocional .
40 |

millora el seu suport
social

62,33 62,72

I |




Diagnosi inicial de la
implementacio

» Avaluar les diferents fases de la implementacio
del programa mitjangant un questionari validat m—)
i pilotat previament

» 20 de mar¢ — 9 de maig 2025

Metodologia mixta
(quantitativa i qualitativa)

Dirigit a tots els equips
d’atencio priméria (EAPS) Plataforma REDCap

Prescripcio social a ’atenci6 primaria: 'avaluacié del programa > Metodologia

&

A

1. XARXA

g

2. FORMACIO

g

3. REGISTRE
INICIAL

¥

@ 4. SEGUIMENT

.‘Q’.

g

5. ELEMENTS
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Participation and profile

- 2305 dears

* Equips d’Atencié
Primaria

RBEC (bienestar emocional)
Enfermero/afamilia ycomunitaria
Trabajador/a social sanitario/a
Fisioterapeuta APIC

Dietista - nutricionista

Médico/a de familia y comunitaria

Equipo directivo

Prescripcié social a l’atencié primaria: 'avaluacié del programa > Resultats

80,7%

Taxa de resposta

Rols que lideren la PS

* 85% (n=258) ha valorat
implementar el programa

76%

I 51%
I ——— 45%

I 30%
I 229
I 21%
I 17%

EL 85% de les professionals
que lideren la PS son dones i

tenen entre 26 i 35 anys (35%).

> 61% ja ha iniciat (n=156)

Professionals que
detecten i prescriuen
en més EAPs




Resultats principals

Participaci6 en espai local de

inacié ificacio acti Identificacié amb la comunitat
coordinacid Identificacio actius

i B Sj, conjuntament ® No, només EAP Altres
= Si = No mSi mNo j

Coordinacio
interinstitucional

Falta de tempsicarrega

. . Limitacions tecniques
assistencial

Prescripciod social a 'atencid primaria: 'avaluacié del programa > Resultats 5



My personal experience: La Mina Primary Care
Centre

 Academic Primary Care Centre:
* Providing Health ans Social Care services
* Training GPs, Nurses and Social workers

* Very poor district outskirts of Barcelona
* Lowestincome rate in Catalunya

* Economical and Social deprivation

* Drug addiction ( metadone clinic but also harm reduction service clinic :
safe heroine/cocaine injections)

* Gypsies, immigration, stigma...
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Work with community since 80’°s

* Beyond primary care centre

* Promote positive lifestyle behaviours

* Avoid isolation and vulnerable situation
* Working together with social services

* Some successfull SP experiences






Physical activity for the elderly

* Coordinated by 2 nurses from the PHCC
* Collaboration with city hall for sports centre




Younger mothers and babys’ programme

* Help management of very young mothers ( sometimes under 16)
on their babys development after delivery




Others...

* Local radio : Health Programme
* Heath messages on weekly programme

* Participation in community activities:
Healthy Booths...




Others...

* Coordination with Local Library:
* “Healthy Reading “project

* “Welcoming Immigrants for literacy” project
* Voluntary helpers from patient’s perpective as well




Research

Ana Fernandez, Judith Garcia-Alonso, Concepcion Royo-Pastor, Immaculada Garrell-Corbera,
Jordi Rengel-Chica, Josep Agudo-Ugena, Alberto Ramos and Juan Manuel Mendive

Effects of the economic crisis and social support
on health-related quality of life:

first wave of a longitudinal study in Spain

BrJ Gen Pract. 2015 Mar;65(632):e198-203



Impact of economic crisis in mental health

W economic crisisyes W economic crisis not

~

Importance of social support
Avoid mental health problems in
difficulties

LOW SOCIALSUPPORT HIGH SOCIALSUPPORT

)8

39

20,58

QVM

Effect of economical crisis in QoL mental health (QVM) measured

with SF-12, considering perception of social support.



Thank you from Barcelona
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juanmmendive@gmail.com

Research and evaluation of SP in Catalunya

Thank you, Marc Olivella, Health Department , Government of Catalonia

prescripcio.social@gencat.cat
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