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1.1. DEFINITION, CHALLENGES, CONCEPTUAL FRAMEWORK AND AIMS. 

One of the World Health Organization’s (WHO) programmes is Ageing and Life Course. In 2005, after the 
18th World Congress on Gerontology and Geriatrics was held in Rio de Janeiro, Brazil, the WHO decided to 
set up the Global Age-Friendly Cities Network to improve the quality of life of older people. According 
to this programme, an age-friendly city is “an inclusive and accessible urban environment that promotes 
active ageing”. 

After the Congress, focus group research was carried out in 33 cities of varying size around the world to 
establish a research methodology known as the Vancouver Protocol. A core aspect of this methodology is 
the inclusion of older people as active participants in the process.

The result of this was the 2007 publication of the Age-friendly Cities Guide outlining a framework for as-
sessing the “age-friendliness” of a city. In June 2010 the WHO made a formal presentation of the AFC (Age-
friendly Cities) network which currently has 138 members in 21 countries.

By mid 2013 Spain had 17 cities in the network. The city of Vitoria-Gasteiz is a member of the network. 

The experience, ideas, opinions and criticism but above all the enthusiasm of over 100 people helped in 
preparing Vitoria-Gasteiz for inclusion in the AFC network including: older people, their carers, practitioners 
from public institutions and private companies, representatives from voluntary associations, NGOs and other 
organizations. 

The Global Network of Age-Friendly Cities is an international effort to help cities prepare for the following 
two global demographic trends: 1) the rapid ageing of the population and 2) increasing urbanization. 

To put some figures to these two trends it has been estimated that by 2050 the number of people aged 65 
or over in the world will be triple the current figure and will account for over 20% of the world’s population. 
As for Spain, in 2011, according to the National Statistics Institute there were 8,116,350 people over the age 
of 65 and furthermore, of these, 30.3% were aged over 80. 

In matters of increasing urbanization, according to the United Nations Population Division by 2050 70% of 
the estimated nine billion people who will be living on planet earth will be doing so in urban areas. In Spain 
this percentage has already been obtained, with 70% of the population living in towns and cities with over 
10,000 inhabitants. The amount of people living in urban areas in Spain is expected to increase by 1% every 
five years and to reach 86.5% by 2050. 

Vitoria-Gasteiz’s project as an age friendly city is based on the concept of active ageing. According to the 
WHO active ageing is “the process of optimizing opportunities for health participation and security in order 
to enhance quality of life as people age”. 

Together with gender and culture there are 6 determinants of active ageing: behavioural, personal, physical, 
social, economic and health and social services. What is more, the active ageing concept is something that 
is applicable to both individuals and groups. 

2012 was named the “European Year of Active Ageing and Solidarity between Generations” and provided 
opportunities to check whether the following opportunities were being offered to older people: staying on 
the labour market if they so wish to, full participation in society, passing on of knowledge to other gen-
erations, a healthy and satisfactory life, and independent living thanks to adapted homes, infrastructures, 
technology and transport. 

All of this is achieved through the active participation of older people for they are precisely the ones who 
are best able to analyse the situation through the problems they face in their daily lives and hence must be 
included in all decision -making programmes for improvement. In a bottom-up participation structure older 
people are consulted  as to needs and proposals for improvement, this is then also filtered up to carers, NGOs 
and service providers and finally decisions and policies are implemented by decision-makers and planners. 

The Age-Friendly Cities Project’s ultimate aim is to help cities carry out an analysis from the viewpoint of older 
people. An age-friendly city recognises the diversity of older people, fosters their inclusion in and contribu-
tion to community life, respects their decisions and choices regarding lifestyle and anticipates and responds 
in a flexible way to their age-related preferences. 

Let us not forget that an age-friendly city is a city that is designed not just to afford improvements to the 
older population. The advantages of a city structured in this way benefit people of all ages, the community 
and the local economy.

1.2. METHODOLOGY.

The WHO requires cities wishing to belong to the Global Network of Age-Friendly Cities to follow a specific 
methodology. To do so initially, Vitoria-Gasteiz carried out a baseline assessment of the age-friendliness of 
the city. Eight focus groups of older people, voluntary associations and organizations, service providers, pub-
lic sector employees and families caring for older people were brought together and each group discussed an 
8-area checklist of essential features. The 8 essential features were: outdoor spaces and buildings, transport, 
housing, social participation, respect and social inclusion, civic participation and employment, communica-
tion and information and community health services.

For each of these eight areas the focus groups were required to pinpoint: the strengths and advantages of 
Vitoria-Gasteiz for older people; deficiencies and problems, and suggestions for improvements. 

When organising the eight focus groups, the Vancouver Protocol was followed 
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Below, is a table summarizing the composition of each group.

Group Composition 

1. Older people
6 women and 2 men between the ages of 60 and 74 from upper-middle class 
neighbourhoods. 6 were independent, 1 had moderate care-dependence and 1  
mild dependence.

2.  Older people
9 women and 2 men over the age of 75 (3 were over 85) from upper-middle class 
neighbourhoods. 6 were independent, 2 had moderate care -dependence and 3 
mild dependence. 

3. Older people
7 women and 3 men between the ages of 60 and 74 from lower-middle class 
neighbourhoods. 6 were independent, 1 had moderate care-dependence and 3  
mild dependence. 

4. Older people
8 women and 2 men over the age of 75 (2 were over 84) from lower-middle class 
neighbourhoods. 5 were independent, 2 had moderate care-dependence and 3 
mild dependence. 

5. Carers
6 women and 2 men who care for relatives with moderate, severe or major 
dependence

6.  Public sector 
employees

7 women and 3 men working in the public sector in the following areas: town 
planning, social intervention, education, community centres, sports, health and 
economic development

7. Service providers
8 women and 3 men from the following areas: home helps, city transport, meals 
on wheels, gender equality, chemist, savings bank foundation, decorating shop, 
social cultural and community services 

8. Associations
5 associations of which 2 were professional and the remainder were associations 
of older people who work as volunteers 

Each group participated in a working session lasting for two and a half hours with a 20 minute break. To 
help participants express their initial impressions, ideas and feelings, each session began with the following 
“warm-up” question – “What is it like to be an older person in Vitoria-Gasteiz?” This question was followed 
by further, more specific ones related to each of the essential features mentioned above. At all times people 
were encouraged to express their opinions, positive and negative experiences and suggestions for improve-
ment in a semi-structured, open dialogue. Before finishing the session participants were asked if they would 
like to discuss anything they felt had been left out.

In section 4 of the complete report readers can access detailed information on the conclusions and main 
contributions of each focus group. What follows is a summary of this information. 

The data obtained from each of the eight groups and their opinions regarding the checklist of essential fea-
tures were examined and comparisons made between the groups. Of special interest was the comparison 
between the four groups of older people and the four groups of public sector employees, service providers, 
associations and carers. 

Although, especially depending on age, some qualifications were made, basically when comparing each 
of the four groups of older people there were no sufficiently significant differences that could make us 
conclude that each group had a different opinion regarding intervention in the essential features. In fact 
participants in the four groups of older people identified very similar strengths, deficiencies and suggestions 
for improvement.

However, significant differences did appear when comparing the opinions and suggestions of the four 
groups of older people and the other four groups. There are significant differences of opinion in areas related 
to housing and respect and social inclusion; and a concurrence of opinion in social, community and health 
services and the city’s socio-cultural activities. 

In addition to this qualitative piece of analysis, general institutional plans and specific action plans being 
carried out in the city were examined to make a quantitative analysis and thus complete the baseline assess-
ment.

Once the baseline assessment has been carried out, a 3-year city wide plan of action based on assessment 
findings will be implemented. Once the 3-year plan finishes a progress report will be presented to the WHO 
containing the state of progress of the action plan based on a series of indicators identified to monitor pro-
gress. 

After completing this initial stage, cities move on to a second stage of continuous improvement in which 
a second action plan is prepared containing those actions that still need to be implemented together with 
other, new ones. 

In the case of Vitoria-Gasteiz the initial stage (baseline assessment) was carried out between 2011 and 2013, 
the second stage of continuous improvement will be between 2014 and 2016 and progress evaluation, with 
the submission of a progress report, will be in 2017.
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Looking at the issue of income in more detail, the average disposable income of people over the age of 18 
in 2009 was 16,808 Euros. However, this is the average figure. When examined in more detail we can see 
that women’s income is less than 58% of men’s and that the situation varies according to age. The 50-70 
age-group has the greatest level of income. Additionally, data from November 2012 show that around three 
quarters of the older, retired population receives a monthly pension of €1,188.

The economic crisis has not had such a drastic effect on the older population which seems to be coping with 
the crisis better than younger age groups. Whilst according to figures for 2011 the crisis had worsened basic 
aspects of the daily lives of 75% of the general population, in the older population this figure was only 50%.  

2.3. HEALTH AND DEPENDENCY. 

In 2007 Vitoria’s population was healthy and with long life-expectancy. For women, life expectancy was 85.6 
years and for men 78.3 years. However, in the case of women, during 10.4 years of this life-span they were 
likely to have some degree of dependence (or ill-health) and in the case of men 8.6 years. 

Nevertheless, the majority of older people living in Vitoria-Gasteiz are fully independent and able to carry 
out the basic activities required for daily life. Only 14.5% of over 65s are classified as having some kind of 
dependency, a matter that wasn’t assessed until the passing of an Act in 2008. Out of this figure for over 
65s, 74.6% were aged eighty or over and 70%, women. Those who are now classified as dependent are 
assessed and an individual care plan is drawn up for them offering different levels and types of assistance. 

These figures also show that with an increase in age the percentage of the population requiring assistance 
from another person goes up and the percentage of people who just require technical aids/support goes 
down. In a similar vein, disabilities increase amongst the older population. 

2.4 COMMUNITY FACILITIES AND HEALTH AND SOCIAL SERVICES. 

Community centres and sports complexes. 

Vitoria-Gasteiz has a major network of 12 public community centres and 6 sports centres located around the 
city’s neighbourhoods. In addition to these there are a further 4 large sports complexes (2 private and two 
public) with swimming pools, athletics tracks, weights rooms and multi-use rooms. 

The aim of these centres is to provide the population with places where they can meet, be informed, receive 
instruction or guidance and spend their leisure time either individually or by joining a group and participating 
in programmes and activities aimed at creating healthy leisure activities and generally improving the popula-
tion’s quality of life. 

Every year around 30,000 people (12% of the population) enrol in one or more of the over 600 different 
activities on offer and the older population does so too. Specifically, 8% of the over 64s signed up for at least 
one activity during 2012-2013. In addition to being able to participate in any of the activities aimed at the 
general population, there are also specific activities for the over 60s including: tai-chi, keep fit, swimming, 
cognitive training, emotional wellness and healthcare promotion. 

Cultural centres and educational spaces.

Under this heading we have included socio-cultural centres for older people (SCCs), “health parks”, adult 
education centres, museums, theatres, cinemas, exhibition and conference rooms, libraries and Vitoria’s 
Environmental Studies Centre.

2.1. DEMOGRAPHICS.

Vitoria-Gasteiz is the capital of the Basque Autonomous Region and is therefore the seat of regional admin-
istration. With a population of 242,147 (census figures from the 1st January 2013) it is medium in size from 
a population viewpoint but extends over a comparatively large land area of 278 km2. 

Industrialization which began in the 1950s and led to the creation of much land for industrial use, coupled 
with immigration and residential expansion meant that the city grew rapidly and quadrupled its population 
over a period of 25 years in the second half of the 20th century. But a slowdown in demographic growth 
since 2009, caused by lower birth rates and greater life-expectancy has meant that there was a population 
loss of over 1,000 people between 1/1/2012 and 1/1/2013. This has probably been caused by a reduction in 
immigration into the city and an increase in emigration, since the population’s natural increase (births minus 
deaths) remains, for the moment, in positive figures. 

Of significant interest for this report is the population’s age structure. Like many other European cities there 
has been an increase in the proportion of older people. In just twenty years the older population (65s and 
older) doubled from 9% to 18.6% (2013) with the percentage of under-15s dropping from 22% in 1986 to 
just 14.1% today. What is more, this trend towards an ageing population looks set to increase with a projec-
tion that by 2020, 20% of the city’s population will be over 65. 

However the older population is by no means uniform. The first major internal difference is age. “Older” 
people are classified as those over 65 (a symbolic age related to retirement) but many factors within this 
population vary as age increases. The first is gender; amongst the over 75s there are more women than men, 
with this percentage reaching over 80% of women in the over 85 age group. Another is income; amongst 
the older population it is those who are around the age of 65 who have greatest per capita income with men 
being wealthier than women. Women are at greater risk of poverty than men at all ages. 

As for how the population lives, in terms of family groupings, the number of families is increasing, changing 
and getting smaller in size. Each family has an average of 2.32 members and the number of people living 
alone is going up. 

And where does the population of Vitoria originate? The majority of Vitoria’s population comes from other 
towns in the province of Alava or from the rest of Spain. Only 12% of the population was born abroad and 
amongst the over 65s, this figure is just 2%. 

2.2. EDUCATION, EMPLOYMENT AND INCOME.

The population’s education level is getting higher, even amongst the older population. Those generations 
heading for old age have increasingly higher education levels than their predecessors. Already in 2011, 14% 
of the over 45s had a university degree and almost half had finished secondary education. Here again we see 
a gender difference with men in the older population groups attaining a higher education level than women. 

As for the city’s economy and employment, after almost six years of crisis this has changed dramatically. 
Traditionally industry, industry-related services and the public sector have been the main contributors to the 
economy and in fact, although the service sector is becoming increasingly important, industry still represent-
ed 32% of the city’s GDP in 2011. Even so, the major recession of 2009 and a second in 2012 (the effects 
of which are still being felt today) have left over 17% of the active population unemployed, the majority of 
whom have been without a job for over a year, have few short or medium-term job prospects and are not 
receiving and kind of benefits. Salary reductions, tax increases and a reduction in social welfare payments 
have meant that even those who are still in work have seen their purchasing power reduced. In 2012 7.3% 
of homes were considered at risk of poverty. 



2. BASELINE SITUATION 2. BASELINE SITUATION

1514

- The SCCs or socio-cultural centres for older people are specifically aimed at the older population and 
provide a place where older members of the public can come together and get involved in activities. There 
are 14 of these centres around the city offering services, programmes and activities aimed at improving the 
quality of life of the older population, fostering their personal and social development, helping them enjoy 
their free time and encouraging greater integration and social participation. What is more, they encourage 
older people to help each other and also improve the image society has of this age group. Additionally, they 
offer very practical services such as canteens, hairdressing and chiropody.64% of the over 65s use the SCCs 
and for several years recently the city has encouraged management of the centres by the users themselves. 

- “Health parks” are open-air exercise areas located in the city’s parks with different pieces of apparatus that 
older people can use to exercise.

- Vitoria-Gasteiz has two continuing education centres for adults offering formal training to over 18s and an 
art and crafts school that anybody interested in the world of art can enrol at. Additionally, the University of 
the Basque Country’s campus in Vitoria has courses aimed at over 55s who are no longer in paid employment 
called Aulas de la Experiencia (experience classes).

- The city has 5 theatres, local music and dance schools, a music conservatory, several exhibition rooms and a 
conference centre. It also has six cultural and historical archives, three major general libraries offering all the 
typical library services and several specialist libraries concentrating on information and communication tech-
nologies, voluntary work, cooperation and development and travel information. Additionally, in the summer 
months the major sports complexes offer a library service. 

- The Environmental Studies Centre organizes environmental education and awareness activities.   

Health Services.

Health care in Vitoria-Gasteiz is free of charge at the point of delivery for everybody indistinctly and includes 
medical and surgical care as well as healthcare information and prevention services. Healthcare services can 
be accessed in two ways: either via primary health care and doctors surgeries or via hospital admission. The 
city has thirteen public primary health care centres/doctors surgeries, three public hospitals (one of which 
is a psychiatric hospital) and three private clinics. In total the city has 4.9 hospital beds per 1,000 people.

Although healthcare is free, prescription medicines are not. In 2012 the National Health Service updated the 
list of drugs that patients have to pay full price for and this list now extends to 425 different medicines. What 
is more, on the 1st July 2013 a system of copayment was introduced for all remaining medicines, meaning 
that the population (including older persons) now has to pay a percentage of the cost of their medicine, 
an amount which varies depending upon annual income. The only people now entitled to free prescription 
medication are those receiving the minimum pension. 

Another area of interest in health services is a mechanism to coordinate the provision of both health care 
and social services so that people needing this kind of dual care such as: dependent older people, those with 
chronic illnesses, those who are convalescing at home after hospital admission and the terminally ill, receive 
comprehensive person-centred care from both the health and social services. To facilitate this, in October 
2013 an agreement was signed between local social services and primary healthcare units. 

Because Vitoria-Gasteiz belongs to the Spanish Network of Healthy Cities and since 2007 has been a full 
member of the WHO’s European Network of Healthy Cities it has its own health plans that pinpoint and 
subsequently work on the city’s main health problems. 

Social services

Both national and regional legislation guarantees that older people are entitled to social services in Vitoria-
Gasteiz. What is more, different levels or tiers of government are responsible for different component parts 
of the social services network.

- The Basque regional government provides tele-assistance (remote care).

- The provincial government appraises a person’s degree of disability, dependence and exclusion and man-
ages day centres and residential homes. They also (although in future this will be something city councils will 
do) provide home helps. 

- City councils are in charge of providing information and guidance and also initial assessment of those 
people in need of social services. After this diagnosis they can temporarily offer the person a place in a low-
level care facility or provide the person using social services with everything they need to facilitate their social 
inclusion including any financial and non-financial benefits they may be entitled to. 

Despite the fact that Vitoria-Gasteiz city council officially has a somewhat small remit in the area of social 
services, the council has always been especially sensitive in this field and has concentrated its efforts not 
only on dealing with the population’s most pressing needs but also on offering preventative programmes 
and services and going beyond what it is obliged to do under legislation by offering old peoples homes, the 
network of SCCs and a comprehensive support programme for caregivers.

Vitoria-Gasteiz’s Social Affairs and Older Persons Department is set up to offer comprehensive care and in 
2012 attended 33% of the population aged 65 or over and 25.5% of the over 80s which is a tremendous 
amount if we consider that this figure does not include those in this age group cared for by the provincial 
government. This is the age group that most uses social services, since the need for care increases with age 
and the problems this group present include personal independence limitations (60% of cases) and problems 
of loneliness and isolation from society (10%). 

Let us look briefly in more detail at the three different kinds of social services offered to older people in 
Vitoria-Gasteiz: resources aimed at keeping older people in their own environment; alternatives to staying at 
home/in one’s own environment and financial and other benefits to support older people and their families.

- The resources aimed at helping older people stay in their own environment include: “at-home care” (a 
home help service in which qualified staff help by providing domestic support, personal care and company 
and “meals on wheels” services); tele-assistance (remote care which people with a physical disability or 
health risk can use and is connected to an emergency call centre); day-care centres (an intermediate step 
between home help and residential care);  day-care services; canteens; support programmes for carers; a 
programme in which students live-in with older people and the IMSERSO active ageing programme (provid-
ing holiday plans and therapeutic spa stays).

- Alternatives to staying at home/in one’s own environment include: residential care homes for the over 
65s who cannot live independently, community housing (with smaller groups of people together than care 
homes and where possible managed by the residents themselves), sheltered accommodation, and alterna-
tive housing offered by the Basque Government (when the older person’s home has accessibility difficulties).
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Type of care No of people benefitting -2012

Resources aimed at 
keeping people in their 
own environment

“At home” care 2,559

Meals on wheels 210

Tele-assistance/remote care 3,107

Day-care centres 402

Day-care services 170

Canteens 720

Support programmes for carers 
(number of families helped)

360

Student live-ins 2

active ageing (holidays and spas) 9,596

Alternatives to staying 
at home/residential care

Residential care homes 1,616

Community housing 197

Sheltered accommodation (number 
of apartments)

1060

Alternative accessible housing Figures not available

- Finally, there are a whole range of financial and other benefits available to older people who need them, 
ranging from net income guarantee programmes for those whose income is insufficient to cover basic needs, 
to subsidies for adapting bathrooms to the needs of older people with mobility problems. For a detailed 
breakdown of all that is available, please refer to section 2.4.3 of the complete report. 
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In this section the results of the analysis carried out on the current situation of Vitoria-Gasteiz will be set out. 
The information to do this has been drawn from local action plans together with the input provided by the 
eight focus groups set up and described in section 1 to obtain qualitative information both from older people 
and other groups on the situation of the city.

In the first part, a general introduction to the local plans aimed at making Vitoria-Gasteiz an age-friendly city 
will be made and in the second part the vision of the people who participated in the eight focus groups. The 
questions raised at the focus group meetings are those included in the topic areas listed in the WHO’s Global 
Age-Friendly Cities Guide and are: transportation, housing, social participation, respect and social inclusion, 
civic participation and employment, communication and information, community support and health ser-
vices and outdoor spaces and buildings. These will be dealt with one by one.

A general overview.

Vitoria-Gasteiz is a medium-sized city in which the two current main problems are the recent sharp rise in the 
price of housing and a high level of youth unemployment. Vitoria’s objective is to be a sustainable city and 
to achieve this aim it has a series of basic principles upon which all action plans and programmes are based. 
These are: regeneration and conservation of the natural environment, fostering of renewable energy sources 
and clean energy-based public transport, fostering of bicycle use, accessible and habitable homes, accessible 
surroundings, an increase in pedestrian areas and public spaces, proximity of public resources and services 
to the population’s homes, revitalization of neighbourhood shops, a varied socio-cultural life sufficient for 
local interest, recovery of neighbourly relations and social life, a flexible and permeable culture, an efficient 
social protection system that attends to the needs of the public and develops preventive action and educa-
tion programmes for peace and solidarity. 

These basic principles transcend political changes in the city and have helped Vitoria-Gasteiz gain both do-
mestic and international recognition. In 2012 the city was designated European Green Capital, in October 
of the same year it was chosen from amongst 200 cities to participate in the European project EU Cities 
Adapt and in June 2013 given the Cinco Banderas Verdes (Five Green Flags) award as one of the cities in 
Spain most committed to the environment. 

Several plans and projects are being developed in the city and the majority of them aim to help achieve Vi-
toria’s objective of being a sustainable city. Sustainability indicators are reflected in a plan called Agenda 21. 
The following are the most significant plans and projects related to both Agenda 21 and the areas analysed 
in the Age-Friendly Cities Network Project: 

Agenda 21 for Schools.

The 2010-2020 Plan to Combat Climate Change.

2003-2010 Air Quality Management Plan.

Comprehensive Water Saving Plan.

Sustainable Mobility and Public Space Plan (2008).

Nature and Biodiversity Plans and Projects.

Comprehensive Management of Municipal Waste Plan (2008-2016).

3rd Gender Equality Plan (2013-2015).

1st Gender equality Plan in public sector employment (2013-2015).

Local immigration plan (2005-2007).

4th Basque Use Standardization Plan at the City Council (2008-2012).

3rd Youth Plan (2013-2015).

Childhood and Youth Plan (2009-2013).

2nd Gerontology Plan (2006-2010).

For the purpose of this report and because of its specific relevance for the Age-Friendly Cities Network, we 
are going to provide more detail below of the 2nd Gerontology Plan.

In 2006 in an attempt at being more proactive in identifying the problems and needs of older city residents, 
Vitoria-Gasteiz city council analysed these needs in conjunction with the social services destined to cover 
them with a view to adapting the prevention and municipal care policy to better suit older residents. As a 
result of this analysis the 2006-2010 Gerontology Plan was created providing much-need progress in the 
portfolio of services aimed at older people and their families. 

The plan set out the strategic lines that appear below and they are still being followed today:

- Guarantee that Vitoria-Gasteiz protects the rights of older people living in the city.

-  Inform, guide, and make all the public at large and especially older people aware of the services and re-
sources aimed at older people available in the city. 

-  Implement prevention and social promotion programmes for the older population to encourage their active 
population.

- Encourage older people to participate, be socially active and volunteer.

-  Adapt the organization and way of working of the city’s Social Affairs and Older Persons Department to 
new needs.

-  Put into practice policies that help keep older people in their surroundings helping to guarantee normalized 
living conditions.

-  Provide accommodation and comprehensive care to independent older people who for various reasons are 
not able to live alone or with third party help in their own homes. 

As has already been mentioned in section 2, much effort has been concentrated upon action programmes 
developed at the SCCs (Socio-Cultural Centres for older people). These centres (many of which are jointly 
managed with those who use them) now offer a wide range of services including preventive activities such 
as a programme to avoid falls. Additionally, the scope of the Comprehensive Programme for Supporting 
Carers of Older People has been broadened and the operation and care quality of services such as canteens, 
residential homes, sheltered accommodation and day centres has been improved.   

In the light of all these plans, what about the opinion of those who participated in the focus groups? As 
mentioned in section 1.2. about methodology, all eight focus groups were asked an initial “warm-up” ques-
tion: “What is it like to be an older person in Vitoria-Gasteiz?”

All groups described Vitoria-Gasteiz as “friendly” towards older people although they considered that some 
aspects of the city needed to be improved upon. The city was described as safe, attractive, well looked af-
ter, clean and peaceful with well-integrated green spaces. The city has many aspects that make living in it 
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comfortable. Its size and structure make it comfortable, accessible, with large pedestrian areas with services 
and amenities in close proximity to local neighbourhoods. The wide range of affordable social, cultural and 
leisure activities in the city was highlighted which all together make it possible to participate in reasonably-
priced activities to stay active. 

However on the negative side, the high price of housing, food shopping and privately-run social services 
was pointed out. For the average pensioner this makes it difficult to make ends meet and the city as a whole 
becomes less “friendly” for those people who are ill, isolated, dependent, or with low incomes. The focus 
group of public sector employees felt an overall study (coordinated between all different services) to analyse 
the reality and needs of older people was needed. 

Let us now look at the areas pinpointed in The Global Age-Friendly Cities Guide to find out more about how 
these are covered in Vitoria-Gasteiz and what the focus groups opinions regarding them are. 

3.1. TRANSPORT, OUTDOOR SPACES AND BUILDINGS.

Vitoria-Gasteiz’s present lay-out coupled with major changes that the city is currently undergoing mean that 
the two areas of “transportation” and “outdoor spaces and buildings” need to be dealt with together. 

Vitoria-Gasteiz looks the way it does today because of different periods of settlement and population ex-
pansion. The 1950s were a tipping point in which the city experienced rapid population growth due to a 
flourishing industrial sector. At this time working class neighbourhoods were planned and expanded rapidly 
in a ring-shape around the historic quarter. The following period of expansion, undergone in the 1990s was 
due to internal population movement not massive demographic change and gave rise to the newer outlying 
neighbourhoods of Salburua, Zabalgana and Aretxabaleta. 

Now Vitoria is undergoing a complete review in a strategic General Land Use Plan based on an initial diagno-
sis carried out in a participatory process launched in 2013 in which over 1,100 members of the public have 
already participated in designing the future of the city.

Vitoria-Gasteiz is a compact city and, with the exception of some industrial estates and small villages that 
have been added to the municipality, its centre is no more than 1km away from its edges. This means that it 
is a pedestrian-friendly city and in fact the most recent mobility survey, dating from 2006 showed that 49.9% 
of journeys within the city are carried out on foot. 24% of public space is reserved exclusively for pedestrian 
use and there are 33km of urban pathways within the city and a further 91 km of trails around its green ring. 

In the new Land Use Plan the city’s layout will change and be comprised of what are known as Superman-
zanas or pedestrian islands, a comprehensive solution combining town-planning and mobility where the 
presence of private cars is limited and pedestrians have right of way coupled with a feeling of safety and 
of having “regained” the city’s space for people. In the future, there will be 77 of these Supermanzanas, 
with one already in existence and the current 24% of public space reserved exclusively for pedestrians will 
increase to 69%. This will reduce noise and pollution and make it easier to travel on foot or by bike to shops, 
schools and other public spaces. 

All of these actions are aimed at reversing an increasing trend to use private cars and encouraging the 
population to use the city’s 10 bus routes, 2 tram lines and bicycles. They seem to be having success and the 
number of people using public transport increases every year. What is more a new design of kerbs at bus 
stops is becoming increasingly frequent minimizing the height and distance between the bus and the pave-
ment. This measure, together with the fact that all the buses in the local fleet are adapted with low floors, 
kneeling, ramps, seats reserved for the elderly and those with reduced mobility, wheelchair spaces and visual 

and spoken information about upcoming stops, marks a significant improvement for bus access to those 
people who have reduced mobility and passengers in general.  

Remaining on the subject of transport, worthy of special mention is the city’s concentration on bicycles as 
a means of transport and its 2010-2015 Cycling Mobility Master Plan, which aims to promote cycling as 
a normal means of getting around just like any other transport mode. The idea is that finally 95% of the 
population will have a cycling line within 250 metres of where they are (a 1-minute bike ride away). Currently 
95 out of the 157 km. of planned cycle lanes have been built and there are 598 areas for bicycle parking 
for 5,074 bicycles. Once the whole network of bicycle routes is finished, it will be possible to cycle between 
neighbourhoods, into the centre of town, out to industrial estates, into the green ring and even to connect 
up with cycle paths out of town. 

Moving on to outdoor spaces and buildings, Vitoria-Gasteiz has an enviable number of parks and gardens 
scattered around the city which are set around and amongst buildings and other infrastructures. The care-
ful design of these areas with pathways, benches, lighting and children’s play areas have become the city’s 
lungs and entice the population out to enjoy them. But what about their accessibility? When we talk about 
accessibility we are not just referring to accessibility for dependent or disabled people but also people who 
have temporary mobility problems such as the elderly, children, pregnant women, those who are pushing a 
pram/pushchair/shopping cart etc. 

The idea of accessibility as a characteristic of the built environment is no longer approached as “design for 
the disabled” but rather “accessibility for all”, or what is known as “The European Concept for Accessibil-
ity”. The idea is that everything that is designed, right from its conceptual stage is adapted to everybody’s 
needs. In Vitoria-Gasteiz today 83% of pedestrian areas are accessible to all, according to the two character-
istics that facilitate pedestrian mobility which are: that pavement slopes be no greater than 5-6% and that 
pavement width be equal to or greater than 2.5m. With the building of the new Supermanzanas mentioned 
in the previous section, this accessibility is expected to rise to between 83 and 94%.As is imaginable in a city 
such as Vitoria-Gasteiz, with a historic quarter the majority of inaccessible spaces are precisely in the historic 
quarter which is on a hill. However, accessibility is being improved in this part of the city too with the instal-
lation of moving ramps to take pedestrians up the steeper slopes of the historic quarter.

In addition to its city parks and gardens Vitoria-Gasteiz is very proud of its “Green Ring”, Salburua Wetlands 
(part of the Ramsar wetlands network), botanical gardens in Olárizu and organic vegetable plots.

What about the opinion of the focus groups? The table below provides a list of the questions that were put 
to the eight focus groups. For detailed information on their replies, please refer to section four of the full 
report.
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Outdoor spaces and buildings

What is it like to go outdoors for 
a walk, a breath of fresh air, to 
run and errand or for a visit?

How do you find getting into 
public buildings or shops?

More specifically the following areas were covered:

• Design and upkeep of pavements and kerbs
• Pedestrian and zebra crossing
• Amount of traffic, noise
• Going out at certain times of day, for example at night.
• The climate
• Green areas, areas for walking
• Street lighting
• Shelter from sun, rain or wind
• Benches, areas to sit and have a rest
• Feeling of physical safety
• Feeling of safety from crimes
•  In buildings: stairs, doors, lifts, corridors, flooring, lighting, 

signposting, toilet doors, rest areas.
• Presence of local corner shops 

Transport 

The idea was for the 
interviewees to describe 
their experience using public 
transport. 

What is it like to drive around 
the city?

More specifically, interviewees were asked the following questions 
relating to buses and trams

• Are they expensive?
• Are they easy to get to?
• Is it easy to get on board?
• Do they come often enough?
• Are they punctual?
• Are there sufficient routes so you can go where you want to?
•  Are there waiting areas and stops with benches, lighting and 

protection from adverse weather conditions?
• Are they safe from crime?
• Are they adapted for the disabled?

Drivers were asked:
• Are signs legible?
• Are building numbers legible?
• Is lighting at crossroads adequate?
• Are traffic signs easy to understand?
• Are their sufficient parking spaces nearby?
• Disabled parking spaces?
• Pick-up and set-down areas?
• Driver refresher courses?

3.2. HOUSING

Decent, accessible housing is vital if people are to age whilst retaining their independence, autonomy, safety 
and welfare and this is especially important if we consider that, according to a 2006 survey carried out by 
the IMSERSO on the living conditions of older people, 90% of interviewees said they would prefer to live in 
their own homes even if they did require assistance. Another fundamental item in the lives of these people 
is the proximity of homes to services and public spaces. 

In Vitoria-Gasteiz there are two clearly defined areas with different types of housing: those neighbourhoods 
that were built within the city’s old by-pass and those built outside. Neighbourhoods located in the inner 
areas comprise dwellings built mainly before 1980. Many of these buildings (mainly blocks of flats) have 
construction “shortcomings” and by that we mean their comfort and insulation could be vastly improved 
upon. This is because it wasn’t until 1979 that a national regulation on insulation for all residential buildings 
came into force and it wasn’t until after 1980 that the majority of bye-laws regarding building accessibility 
were passed (hence many older buildings with several stories do not have lifts). It is by no means easy to 
solve these building shortcomings. It is very expensive to insulate buildings, or install lifts after construction 
and many of the people living in these homes are elderly and cannot cover the cost. One solution has been 
to “zone” specific areas for full, comprehensive rehabilitation with the help of institutions. 

These problems become even more noticeable in the city’s historic quarter (right in the heart of what we 
have termed the “inner” area) where 51% of the buildings are over 50 years old and have not been refur-
bished. Here, additionally there are a lack of open spaces and green areas. There has been a movement of 
the older population away from the historic quarter leading to a drop in population and a change in the 
average age of the historic quarter. Now, in this part of the city only 18% of the population is over 65 and 
21% are immigrants. 

Those blocks of flats built outside the old by-pass are in a different situation. In general they are insulated, 
comfortable and do not have accessibility problems. Increasingly homes are more energy efficient: 8.24% of 
homes in 2012 as opposed to 2.7% in 2007. 

When focus groups were asked about the question of housing there were two clear and very different 
viewpoints depending on whether the person replying had moved to sheltered accommodation because of 
accessibility problems in their own homes or whether they were still living at home and either lived with the 
accessibility problems or had carried out work to the house to solve them. 

Those who had moved to sheltered accommodation mention how the move has changed their lives com-
pletely, with adapted bathrooms, lifts, easily accessible areas and everything specifically designed for easy 
living. The people still living at home mention all the problems involved in making their homes more acces-
sible; the cost of installing a lift, changing a bathroom, adding handrails, wide doors etc. although they do 
mention that they are aware of some of the city’s programmes offering subsidies to help with this work. They 
also propose that some of the disused ground-level premises be adapted and used as accessible housing. 

As a word of caution, some of the professionals interviewed in the focus groups pointed out the fact that 
having specific buildings only for older residents would not lead to model integration with the rest of the 
population, especially if these sheltered apartments are built in outlying-districts of the city.

3.3. RESPECT AND SOCIAL INCLUSION

Ageism and abuse are two problems that people may come up against in later life. Vitoria-Gasteiz considers 
itself a “city of education” and as such strives to use education to nip the first of these problems, ageism, 
in the bud. For 2013-2014, 170 different educational activities have been organized within the idea of a 
“city of education”, many of which have older citizens working in community centres as their protagonists. 
These people work with those from other generations to pass on knowledge and experience about tradi-
tions, songs, legends and other aspects such as voluntary work, traditional ways of cooking and professions 
that are dying out to obtain greater social inclusion of older people and to build an image of ageing more in 
accordance with reality and less charged with discrimination and stereotypes.  
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On the subject of abuse, at the end of 2013 the city council started a process to detect and prevent elder 
abuse with early detection, rapid reaction and the full backing of the city’s Department of Social Affairs and 
Senior Citizens.

The table below provides an outline of the questions asked of the focus groups in this area. Please refer to 
section four of the full report to obtain detailed answers. 

Respect and social inclusion  
How does the community show its respect 
for and include older people.

How does the community show respect or 
disrespect for older people?

How does the community include or 
exclude older people in activities and 
events?

Questions were asked about…

• Education/politeness
• Listening
• Friendliness
• Covering of needs in services and programmes
• Advice
• Options on offer
• Public recognition of the contribution made by 

older people
• Intergenerational activities

3.4. SOCIAL PARTICIPATION, CIVIC PARTICIPATION AND EMPLOYMENT.

What we refer to as “social participation” is something that can happen at different levels in society such as 
politics, employment and the field of education, amongst others. For this reason, in this section we will be 
examining social participation and civic participation and employment together.

The ability of older people to be part of their environment, receive support from society and be part of a 
world which can tend to marginalize them and stigmatize them is a vital matter if the ageing process is to 
be a positive experience. Links to other people and relationships help cope with isolation, increase the will 
to live and can also put older people in a better situation to defend their position and their role in society.

Referring more specifically to civic participation, in Vitoria-Gasteiz there are basically three ways in which 
older people can participate in the running of things in the city which specifically benefit them: through the 
Senior Citizens Council, the activities committees at the SCCs (Socio-Cultural Centres for older people) and 
in the platform for older people living in the city centre.

Senior Citizens Council.

The Senior Citizens Council is a consultative and advisory body for the different city-wide institutions that 
work with older people. This council writes reports and makes proposals to the different institutions/de-
partments and has approximately 40 members drawn from community/neighbourhood associations, as-
sociations that support and care for older people, carers families, volunteers, the retired, technical support 
companies, financial foundations, local and parish social centres and political parties.

Some of the issues discussed by the council are: participation in the running of SCCs, subsidies from and 
agreements with financial institutions; measures for preventing burglary, fraud and scams; road safety edu-
cation; support programmes for families caring for the elderly and detecting and preventing abuse. 

Activities committees at Socio-Cultural Centres (SCCs) for older people. 

One of the civic participation activities that has had greatest impact on the city’s older population in recent 
years has been the change in the way socio-culture centres for older people are run. A participatory process 
has meant that these centres are now run jointly by staff and older people who use them. This is done via: 
general assemblies in which all people using the centres meet together with staff; different activity commit-
tees that organize activities around a specific area of interest and a council of older people – each activity 
committee elects one person to the council of older people who collaborate in the running of the centre. The 
activity committees also have an annual budget to plan and carry out monthly activities. A whole variety of 
activities are organised such as: cultural visits, poetry recitals, talks, health days, competitions, film and slide 
projections, musical events, excursions, dances, walks and workshops and they are not confined just to SCC 
users – they may also be open to the whole city. 45,748 people took part in these activities organised by the 
273 people who participate in 73 activities committees in 2012.

Platform for older people living in the city centre.

This is a platform of institutions which provide services to older people living the centre of Vitoria-Gasteiz, 
including the city’s historic quarter. 

And finally, employment. A large part of everybody’s lives is spent on the labour market. Retirement is some-
thing which has greatest impact on age. Once retired from the labour market people have more free time, 
organise their days differently and their purchasing power changes. Economic activity and employment rates 
amongst the over 55s in the Basque Country is around 20% with an unemployment rate amongst women 
in this age group of 9.6% - one percentage point higher than amongst men.

Once retired some older people increasingly opt for returning to some form of education, getting involved 
in sport and leisure activities or volunteering (either formally or informally). Six out of every ten people in 
Vitoria aged 65 or over take part in some kind of leisure or sporting activity with activities such as walking, 
running, water sports and fishing being more frequent amongst the older population that the population as 
a whole. Volunteering, both formal (in associations) and informal (at meetings, helping out at homes) is also 
a way of occupying free time, something which older people do in far greater proportion than the general 
population (29.2% as opposed to 15.3%)

Below are the questions that in this section were put to the focus groups. 
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Social participation, civic participation 
and employment.

Availability of social, leisure and free time 
activities; participation in educational, 
socio-cultural, sports, recreational and 
spiritual activities. 

Experiences of voluntary or paid work 
and participation in public matters, 
associations, voluntary work, participatory 
bodies.

Questions were asked about…
Social and leisure activities..

• Are they expensive?
• Accessible?
•  Are a sufficient number available and appropriate to 

interests?
• Are they conveniently located?
• Organised at convenient times?
• Full of opportunities?
• Interesting?

Questions were asked about…
• Employment for older people
• Accessible opportunities
• Variety of opportunities
• Attractive possibilities
• Job recognition
• Pay (in the case of paid work)
• Adaptation to the abilities of older people
• Adaptation to the preferences of older people
• Modes of motivating participation of older people. 

3.5. COMMUNICATION AND INFORMATION. 

In the case of the written press, 6 out of 10 older people read a daily newspaper and when it comes down to 
television and radio, there is a greater percentage of the older population who watch the television to excess 
(5 or more hours per day – this is double the amount watched by the population in general) during the week 
and listen to more radio at the weekend.

However, if we look at other forms of communication, noticeably Information and Communication Tech-
nologies (ICTs), technologies that help everyone access and contribute to information, fewer older people 
have access to computers and the internet (27.1% of the 65s and over) than Basque society as a whole, a 
difference that is even more noticeable if we look at the youngest age group of the 15-24 year olds where 
access to computers and internet reaches 93.1%.  What is more, women in the 65 and over age group use 
ICTs less than men. 

When interviewed in focus groups all groups said they believed information to be key to their lives. They 
all considered themselves well-informed although the older groups said that much of the information 
they received came through word of mouth, newspapers and especially the radio. Only very few of them 
accessed information via the internet although they admitted that their children obtained information for 
them in this way. 

As for information from the public sector, all groups highlighted the need for the creation of a “one-stop-
shop” for all services rather than having to go to different areas or departments for different things and there 
was a general complaint that the new way of asking for a doctor’s appointment (leaving a message on an 
answerphone) was both long-winded and too impersonal. 

And finally, although an increasing number of older people are accessing ICTs through computer courses, 
they insist that there is still much to be done.

3.6. COMMUNITY SUPPORT AND HEALTH SERVICES. 

Living conditions have improved significantly over recent years, but not everybody reaches old age with the 
same health, financial situation or cultural and social insertion situation. Many inequalities in these areas 
affect older alger groups, especially the risk of poverty which is almost double amongst older people than 
other age groups. 

Support systems for maintaining the health and independence of older people are administered by the 
health and social service systems. For more information, please refer to section 2 of this report.

Below are the questions that were put to the eight focus groups.

COMMUNITY SUPPORT  
AND HEALTH SERVICES

Use of social, health and community services 
was discussed. 

What is your experience of the health and 
community services destined towards older 
people?

Questions were asked about…
• The type of services available
• Accessibility
•  Whether they had sufficient finance to access 

these services
•  The ability of services to meet individual 

needs. 

For a detailed summary of all the research information in table format please refer to section 4 of the com-
plete report.
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The inclusion of Vitoria-Gasteiz in the WHO Global Network of Age-Friendly Cities requires the setting up of 
an action plan for 2014-2016, involving the following:

1. Agreement on the development of the three year action-plan based on the conclusions and proposals that 
have emerged from the analysis carried out.

2. Implementation, monitoring and assessment of all the actions contained within the action plan and estab-
lishment of a mechanism via which older people are involved in their monitoring and assessment. 

In order to measure the plan’s development and application a system of continuous assessment has been set 
up based upon the application of indicators showing the degree to which the proposed actions have been 
met.

Vitoria-Gasteiz - age friendly city – our action plan. 

In the table that comes at the end of this section the 59 actions are laid out. They are all very different in 
importance, some are all- embracing and include actions that are part of general plans and others are more 
specific. The majority of them are aimed at the general public but there are several which are far more spe-
cifically aimed at older people or directly affect issues relating to older people. 

To implement the plan over the next three years a technical group has been set up within the Department 
of Social Affairs and Senior Citizens which will make sure that the proposals from the plan are transferred to 
specific areas so that they are known, analysed and implemented. This technical group will also be in charge 
of monitoring and assessing the actions. At the same time, a working group will be set up which will include 
people from the Senior Citizens Council who wish to take part. They will be informed of the degree to which 
the actions in the plan are implemented and will report back to the council. The Senior Citizens Council will 
also keep the Social Council informed about progress. 

Once the three-year period comes to an end a report will be presented to the WHO with the progress that 
has been made and thi will be evaluated against a series of indicators, also mentioned in the table. 

PROPOSALS FOR THE 2014-2016 ACTION PLAN

AREA ACTION
ADMINISTRAION, AREA OR 
DEPARTAMENT IN CHARGE

ASSESSMENT INDICATOR
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Implement the actions considered 
in Agenda 21 that forma a part of 
general plans such as sustainable 
mobility and public spaces, 
accessibility, town planning etc 
and that affect, amongst other 
areas: urban pollution, traffic and 
transport, water, energy, industry, 
waste, town planning and territory, 
nature and biodiversity, health and 
environmental hazards. 

DEPARTMENT OF THE 
ENVIRONMENT AND 
PUBLIC SPACE

Achievement of Agenda 
21 objectives; number of 
actions taken.

Implement the actions for improving 
accessibility to the historic quarter. 

URBAN PLANNING 
DEPARTMENT

Compliance with plan: 
number of actions taken

Have an ergonomically-designed 
bench which will be installed in the 
future. 

DEPARTMENT OF THE 
ENVIRONMENT AND 
PUBLIC SPACE

Have the bench design
Number of benches 
around the city

Improve public urinals and install 
new ones in areas where people go 
out for a stroll.

DEPARTMENT OF THE 
ENVIRONMENT AND 
PUBLIC SPACE

Amount and type of 
action to improve urinals. 
Increase in number of 
urinals

Increase the amount of training 
activities offered in the road safety 
programme

DEPARTMENT  
OF PUBLIC SAFETY

Increase in the number of 
activities aimed at road 
safety and awareness. 

Increase the number of training 
activities offered in the burglary, 
fraud and scam prevention 
programmes. 

DEPARTMENT OF PUBLIC 
SAFETY 

Increase in the number 
of activities aimed at 
preventing burglary, fraud 
and scams.   

Improve road signposting
DEPARTMENT OF THE 
ENVIRONMENT AND 
PUBLIC SPACE 

Actions taken: review of 
current road signposting 
and proposals for 
improvement. 

Inform of the new cycling bye-
laws and the rights of cyclists 
and pedestrians. Promote the 
peaceful co-existence of cyclists and 
pedestrians. 

ENVIRONMENTAL STUDIES 
CENTRE AND DEPARTMENT 
OF PUBLIC SAFETY. 

Number of informative 
and awareness-raising 
actions. 
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AREA ACTION
ADMINISTRAION, AREA OR  
DEPARTAMENT IN CHARGE ASSESSMENT INDICATOR AREA ACTION

ADMINISTRAION, AREA OR  
DEPARTAMENT IN CHARGE ASSESSMENT INDICATOR
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Further develop the cycling network 
and improve the existing one.

DEPARTMENT OF THE 
ENVIRONMENT AND 
PUBLIC SPACE AND 
ENVIRONMENTAL STUDIES 
CENTRE

Degree of compliance 
with cycling mobility 
management plan. 
Number of actions taken. 

Assess traffic-light timings in 
neighbourhoods with the greatest 
number of older residents and make 
proposals to improve pedestrian 
safety. 

DEPARTMENT OF PUBLIC 
SAFETY

Actions taken to analyse 
this aspect and proposals 
made.

Ask retail associations to look into 
the possibility of offering discounts 
or special offers to older people 
as a way of promoting local trade 
in neighbourhoods with a large 
number of older residents.

DEPARTMENT OF 
ECONOMIC PROMOTION

Actions taken to make 
this proposal and response 
by retail associations.

Review the kind of paving (tactile 
paving) used in zebra crossing areas 
to warn the blind of their presence..

DEPARTMENT OF THE 
ENVIRONMENT AND 
PUBLIC SPACE

Actions taken to review 
this material.

2.
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Look into the possibility of giving 
subsidies for adapted transport to 
older, dependent people.

Department of Social 
Affairs and Senior Citizens

Actions taken to promote 
these kind of subsidies. 

Implement the actions envisaged in 
the Sustainable Mobility Plan

DEPARTMENT OF 
THE ENVIRONMENT 
AND PUBLIC SPACE, 
ENVIRONMENTAL STUDIES 
CENTRE AND DEPARTMENT 
OF PUBLIC SAFETY (LOCAL 
POLICE AND TRAFFIC 
SERVICE) TUVISA

Degree of compliance 
with plan: number of 
actions taken. 

Improve interior safety on trams EUSKOTREN
Number of actions taken; 
installing of handrails

Facilitate the access of persons with 
reduced mobility onto buses without 
having to ask the driver. 

TUVISA
Actions taken to make 
this possible.

Improve TUVISA employees 
customer care

TUVISA

Number of hours of 
customer care training 
provided and subject areas 
covered. 

More car parks in the city 

PUBLIC SAFETY 
DEPARTMENT, 
DEPARTMENT OF THE 
ENVIRONMENT AND 
PUBLIC SPACE AND TUVISA

Degree of compliance 
of parking management 
plan. 

3.
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Look into new subsidies or grants to 
improve habitability. 

TOWN PLANNING 
DEPARTMENT

Actions taken to promote 
these kinds of subsidies.

Increase the amount and criteria 
of the subsidies provided to make 
homes accessible.  

TOWN PLANNING 
DEPARTMENT

Increase in these subsidies.

Promote the fall prevention strategy
DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS

An increase in the fall 
prevention strategy. 

Offer a service self-managed by older 
people but with professional assistance 
to carry out minor home repairs. 

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS

Actions taken to promote 
this kind of programme.

Make sure there is a regulation 
stating that all new homes built 
have one bathroom with a flat 
shower tray on a level with the floor. 

THE BASQUE 
GOVERNMENT

Changed regulations. 

Look into whether empty ground-
level properties can have subsidised 
worked carried out to them so they 
can be used as homes for people 
with mobility problems or people 
currently living in homes with 
accessibility and mobility problems. 

TOWN PLANNING 
DEPARTMENT

Measures taken to carry 
out this kind of work

Broaden criteria allowing older 
people access to social housing

THE BASQUE 
GOVERNMENT

Changed regulations

4.
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Carry on working on the idea of 
Vitoria-Gasteiz as an “educating 
city” and work on values such as 
civility, solidarity and respect right 
from early childhood in family and 
school settings. 

CITY COUNCIL

Actions taken, especially 
those in which older 
people have taken part in 
the “Vitoria-Gasteiz, an 
educating city” idea.
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AREA ACTION
ADMINISTRAION, AREA OR  
DEPARTAMENT IN CHARGE ASSESSMENT INDICATOR AREA ACTION

ADMINISTRAION, AREA OR  
DEPARTAMENT IN CHARGE ASSESSMENT INDICATOR

4.
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Implement the actions contained 
within the equality, youth and 
childhood and adolescence plans. 

EQUALITY OFFICE, 
DEPARTMENT OF 
PUBLIC SERVICES AND 
SPORT, YOUTH OFFICE, 
DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS, CHILDHOOD 
SERVICES. 

Actions taken, especially 
those in which older 
people have taken part. 

Encourage kindness towards and a 
positive image of older people via 
an awareness-raising campaign and 
good practice guide. 

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS

Number of actions 
spreading a positive image 
of older people.
Number of good practice 
guides created. 

Start a plan to detect, prevent and 
act in situations of abuse or ill-
treatment. 

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS

Have a plan to detect, 
prevent and act in 
situations of abuse or ill-
treatment. 

Increase the number of 
intergenerational programmes 
through educational space guides, 
SCCs and community programming. 

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS

Increase in the number 
of intergenerational 
programmes and their 
participants. 
Increase in the number 
of community activities 
and SCC open-day 
participants.

Make social service employees, 
healthcare professionals, drivers and 
all those who work with the public 
aware of the need for kindness by 
providing then with the necessary 
training..  

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS 

Number of training 
activities in which these 
subjects have been dealt 
with. 

Foster good neighbourly relations as 
a means of supporting older people 
within the community 

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS 

Number of activities 
organised.

Use psychosocial resources to 
support and provide breaks to carer 
families and recognise their role. 

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS 

Increase in the number 
of families looked after. 
Average of services 
provided. Number of 
activities carried out. 

Build homes and public spaces in 
a way which allows neighbourly 
interaction. 

TOWN PLANNING 
DEPARTMENT

Extent of compliance 
of actions with the 
general town planning 
management plan. 

5.
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Propose a mechanism to analyse 
demand and coordinate the 
availability of the city’s socio-cultural 
and sporting activities between 
institutions and senior citizens 
organizations. 

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS 
DEPARTMENT OF PUBLIC 
SERVICES AND SPORT 

Actions taken to create 
this planning and 
coordination mechanism.

Make the over 60s aware of the 
possibilities for enjoying their free 
time within the framework of active 
ageing. 

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS 
DEPARTMENT OF PUBLIC 
SERVICES AND SPORT 

Number of activities 
organised

Adapt the programming of courses, 
workshops and SCC activities to the 
needs and requirements of older 
people. 

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS

An increase in activities 
and range of services.

Improve the space available in SCCs 
and create new ones that do away 
with the problems of two of the 
current ones. 

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS

Continuation of the 
implementation of the 
SCC improvement action 
plans. 

Increase the availability of 
leisure and free-time activities 
for dependent persons. Design 
descriptive guides of activities for 
dependent persons that can be 
carried out at home and outside the 
home. 

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS 

An increase in the number 
of activities Existence of 
a guidebook describing 
activities. 
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Continue developing actions 
reviewing the local public 
participation model. 

DEPARTMENT OF PUBLIC 
SERVICES AND SPORT. 
PUBLIC PARTICIPATION 
OFFICE 

Number of activities 
organised.

Strengthen SCC activity committees.
DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS 

Increase in the number of 
participants and number 
of committees.
Increase in the number of 
activities organised. 

Continue working on the 
participatory agenda of the Senior 
Citizens Council 

DEPARTMENT OF PUBLIC 
SERVICES AND SPORT

Number of meetings and 
subjects dealt with.

Inform older people of those 
organizations needing volunteers. 

DEPARTMENT OF PUBLIC 
SERVICES AND SPORT 

Actions taken to deal with 
this subject.
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Improve the signs informing of local 
services and amenities.

CITY COUNCIL

Number of actions taken
Carry on implementing 
actions to improve 
the notice boards and 
SCCs (part of the SCCs 
improvement plan). 

Make it possible for SCCs to 
provide, in addition to normal 
information, information about 
social services and subsidies to 
improve the accessibility and 
habitability of homes.

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS 

Number of information 
signs created.

“Fight the fog” – make the 
language used in the administration 
intelligible, pertinent and useful.

CITY COUNCIL
Number of actions 
taken and number of 
documents sent out to 
older people changed. 

Provide the SCCs with a computer 
network and improve working 
methods in this area. Set up wireless 
hotspots and supervised virtual 
libraries in the SCCs

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS 

Number of accessible 
information points
Number of supervised 
virtual libraries created. 
Number of wireless 
hotspots created. 

Make sure that computer courses 
for senior citizens teach students 
to look for information about local 
activities and services and carry 
out daily activities (such as book a 
doctor’s appointment, buy or book 
tickets, access the local council’s 
web-site, sign up for courses and 
workshops etc.) 

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS 

Number of workshops 
that incorporate this kind 
of content. 

Improve the SCC area of the local 
council’s web-site

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS 

Increase in new content. 
Number of hits on the 
site. 

Try and find solutions to public 
administrations’ answering machine 
services 

BASQUE GOVERNMENT
PROVINCIAL 
GOVERNMENT
CITY COUNCIL

Actions taken to deal 
with this issue and 
improvement suggestions. 
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Reflect upon the “one-stop-shop” 
model or on different ways of inter-
institutional coordination. 

BASQUE GOVERNMENT
PROVINCIAL 
GOVERNMENT
CITY COUNCIL

Actions taken for deal 
with this issue. 

Develop the actions contained 
within the health development plan. 

DEPARTMENT OF THE 
ENVIRONMENT AND 
PUBLIC SPACE

Number of actions taken.

Organize a written information 
campaign to inform about existing 
resources and services. Use social 
services and SCCs to disseminate 
this information. 

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS 

Number of information 
campaigns organised. 
Increase in the number of 
information distribution 
points. 

Strengthen resources that help 
prevent dependence and those that 
encourage older people to live at 
home.. 

PROVINCIAL 
GOVERNMENT
CITY COUNCIL

Increase the reach of 
services.
Number of people 
attended.

Strengthen the Comprehensive 
Programme for Supporting Carers of 
Senior Citizens

DEPARTMENT OF SOCIAL 
AFFAIRS AND SENIOR 
CITIZENS 

Number of support 
activities implemented: 
dissemination of new 
activities.
Number of families 
attended. 

Shorten the time required to 
assess dependence and prepare an 
individual care plan. 

PROVINCIAL 
GOVERNMENT

Time reduction.

Provide the dependence care system 
with more resources to make it 
easier for dependent senior citizens 
to access services, especially day 
centres and residential centres. 

PROVINCIAL 
GOVERNMENT

Increase in reach of 
services.
Number of people 
attended.

Propose that geriatricians be 
included in healthcare teams.

BASQUE GOVERNMENT
Actions taken to pose this 
type of action. 

Facilitate inter-institutional 
coordination between the city 
council and Basque and provincial 
governments when attending senior 
citizens.  

BASQUE GOVERNMENT
PROVINCIAL 
GOVERNMENT
CITY COUNCIL 

Increase in the amount 
of inter-institutional 
coordination experiences 






