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Catalonia

Autonomous region in Spain with its own
Health System
8 million inhabitants
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I ntrOd u CtiO n The SP programme started in 2012

In Catalonia, Social Prescribing (SP) is a community health
intervention through which a health professional and the person they
care for jointly identify a community activity to promote emotional
well-being and social support.

Promotes the connection of
people with the assets of their
communities

It is a protocolized and

systematic process.
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It is mainly aimed at people feeling loneliness, with
social isolation, emotional distress and mental
4 ﬁ‘” health problems.
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[On behalf of the NASP Academic Partners Collaborative]. (2022). “‘Who is and isn’t being
referred to social prescribing?’. London: National Academy for Social Prescribing
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Introduction (2)

Change of

perspective

Biomedical model of health Holistic abproach
— Individualistic PP

Pathogenesis

Problems / deficits
Reactive < Proactive >
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Social prescribing

model 1 model 2
SIGNPOSTING DIRECT REFERRAL
from primary care
Primary care Primary care
(e.g. GP (e.g. GP
consultation) consultation)
l J
Signpost to
activity (e.g. Activity
leaflet)

Sue Q

10. 6. 2026 @ Ryder Ko — ti @5 BIOTRONIK Nadacéni fond . o N Ul' |

Praha Sal-;\]ce pro "™ 3 EEE%;I:: e excegnce for life VEOL'A G%b Cqumquq e PI P I@ m NDT Senior pluxee
dustajné stari

models

s SP programme in Catalonia

:" model 3 model 4 model 5 "._
: LINK WORKER HOLISTIC AND HOLISTIC AND *
INDIVIDUAL-BASED GROUP-BASED
Primai are Primary & Primary &
: (e.g. GP other care other care :
: consultation) organizations organizations  :
: 2 :
: l/ a.L | \ ) :
Link worker/
o Hub n
: A E
i & T & T ¢

2 ‘H‘\“---“”‘QF
* ' % *
0. LS

3 z *
...llllllllllllllllllllllllllllllllllllllllllilll“

Litt JS, Coll-Planas L, Sachs AL, Masé Aguado
M, Howarth M. Current Trends and Future
Directions in Urban Social Prescribing. Curr
Environ Health Rep. 2023 Dec;10(4):383-393.
doi: 10.1007/s40572-023-00419-2. Epub 2023
Dec 13. PMID: 38087048.
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Role of the facilitator

Highly recommended role!

o It can be located in the PHC, the City Council or a community facility.

o Can ensure an updated catalog of community activities.

o It acts as a link between the PHCT and the community entities, to which it provides support if
necessary (link worker role).

o In some cases there is a facilitator for areas (culture, sports, seniors, youth, etc.).

o It can inform the entities of the arrival of a person (guaranteeing data protection).

o It can follow up on people referred to community activities (usually the call after 15 days).
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Implementation of the Programme in the local context

Community alliances — Legitimizing the process

Social Prescribing Steering Group (SPSG)

Training of PHC trainers

Collection and mapping of community resources and activities

INITIAL STEPS

DA o N~ WN -

PHC implementation training + Facilitator training

Start of the Programme — Dissemination and visibility

Registration and monitoring of users

Local and general evaluation of the Programme LI
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Training programme

Professionals trained in social prescribin
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What have we achieved?

Results of the programme in Catalonia in 2025

social pr crlptlons in a year
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Improved their social
support
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Evaluation strategy in Catalonia

Evaluation phases

° Process evaluation ° Results evaluation

e Economic evaluation

How is the programme being What effects on mental health What is the cost-benefit and
implemented throughout and social support does PS have return on investment of the
Catalonia? on communities? program?

In which groups does the
Useful to have a snapshot of the programme work best? Useful for redistributing resources
current state of social prescription and promoting sustainability
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Global indicator

+

1. NETWORK 2. TRAINING

S INITIAL == 4. FOLLOW-UP

+ 5. ENABLING
REGISTRATION

FACTORS
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Composite index with a specific weight for each
phase, total sum out of 100.

Liegenda - Estat de desplegament del programa:
+ Consolidada : Implementacio estable | integrada.

« Implementada amb regularitat: Accions estructurades i freqlents.
« Iniciada puntualment: Accions actives perd intermitents o limitades
« Intencid / planificacié: Fase inicial o accions puntuals.

« No iniciat: Sense accions significatives.
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Collaboration on international projects

e 13 participating institutions from 9 countries.
o Charles University is one of the participating institutions

‘)'% RECETAS\ e 5-year duration (2021-2026)
| | Sy = J— e Clinical trials implementing Friends in Nature methodology

e Target group: people experiencing unwanted loneliness.
e Objective: To reduce loneliness in urban contexts with
nature-based social prescribing.

®. e Social International
.y Social Prescribin
% Green M E " Prescribing Collaborative "9

International
Arts on Prescription
Collaborative

NATURE-BASED THERAPIES
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Future challenges

1.In Catalonia, SP is consolidating in PHC with more than 28,000
social prescriptions in the last year, but it is necessary to expand
to more areas and evaluate both the scope of the intervention
and the cost-benefit. -

2.1t is shown to be a potentially effective intervention to address e **1° .
emotional distress (improvement in 63% of the 3,159 cases ': f};%ﬁﬁ Y
evaluated), but it is necessary to know the % according to different {j —o ™ " """ o= 4\
groups. Which profile is benefiting the most?
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1.Digital tools need to be improved to promote a more agile referral process for
professionals to community activities.
2.The SP must be integrated as part of the Community Action for Health process,

contributing to the transformation of the biomedical approach of PHC towards a more
salutogenic and community perspective.
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What is transferable from Catalonia?

1.Start from a shared paradigm shift - Move from a biomedical, deficit-based model to a
salutogenic and community-oriented approach (change in mindset)
2.Build on existing assets (not new structures) — Map and activate community resources

already available. Social prescribing works by connecting, not creating

3.Embed the model in PHC as a key community health actor, in articulation with social &
community action, with shared routine integration (protocols and digital tools).

4.Invest in people and capacities — Training (cascade model) enables scalability. Roles like
link workers/facilitators can be adapted to each context

5. Keep it structured, but flexible — A simple, clear pathway (detection — referral — follow-

up). Adaptation to local realities is essential (no “one-size-fits-all”)
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What is transferable from Catalonia?

Social prescribing is not a specific intervention to
replicate, but a way of reorganizing how health
systems relate to communities.
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For more information... visit our website

Inigi Profgsiionals Prgwencio de trastonns mantals i promocit de salut menza

Imiei Ciutadania Professionals Actualitat

Programa de Prescripcio Social i Salut (F55)

Programa Prescripcio Social i Salut
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