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Catalonia an Autonomous Community of Spain  

Government: Generalitat de Catalunya 
Area:  32.106,5 km2 

Population (2009):  7.475.420  
Life expectancy (2009): 80,55 years 

Birth rate (2008):   12,2  
Crude Mortality rate (2007):  8,28 

Infant mortality (2007):  2,65 
Immigrant population (2009): 16% 

Population over 60 years (2009): 21,7%  
GDP/Capita (2007): 24.445€ 

High urban concentration 
Own official language and culture 

Source: IdesCat 

Catalonia is one of the 17 Autonomous Communities of Spain, and has 
full powers regarding citizens’ health care, including public health. 



Background 

A new Law was launched in 
Catalonia in 2004 for the 
improvement  of neighbourhoods, 
co-financing  142 council projects 
in vulnerable areas (14% of the 
population).  

The Health Department program 
“Health in the neighbourhoods” 
complements the urban action 
through the development of local  
projects based in the 
identification of  health needs, 
and the   proposal and 
prioritization of actions selected 
to impact health inequalities.  



Annual call for intervention projects in inner city and other urban 
deprived areas to improve life conditions through urban action 

•  From 2004-2010:124 cities intervention projects, 29 villages 

(<10.000hab) and 4 continuity contracts 

• 141 neighborhoods – Invested more than 1.300 MEUR – 14% Catalans 

• Complemented by interventions from other Governmental Departments: 

Environment and Housing, Health, Labor and Social Citizenship and 

action. 

Catalan Law of neighbourhoods gentrification 

 Health Department HEALTH IN THE NEIGHBOURHOODS 
  Health promotion activities to Impact Health inequalities 



•  Proximity in planning and 
action  

•  Intersectoral  planning and 
action 

•  Community orientation 

•  Priority profiles:  

Children, young, women, 
elderly, immigrants 

Criteria 

• Catalonia Health Care System: 

Public Health, Planning, CatSalut 

& other health providers 

•  Municipality: Urban, Health & 

Social areas 

•  Local NGOs and community 

groups 

Key health agents 

Criteria and key agents 
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Intervention projects 

From DPTOP. 

2010 



Objectives 

. To describe the results 
from health needs 
identification in 40 
neighboorhoods 



Health in the neighbourhoods: 3 moments 

ANALYSIS  
•  Health needs’ analysis through qualitative methodology (nominal 

groups) by local professionals: health, social care, urban planners… 
•  Proposals for action in specific areas 

PLANNING 
•  Prioritized actions selected by institutional managers to impact health 

inequalities  
•  Distribution of roles & responsibilities and follow up 

ACTION  
•  Final project “Health in my neighborhood” 
•  Complemented by: Catalog of health programs and services 

(reorientation and adaptation of services for vulnerable territories)  

The program proposes a process in each neirbourhood: 



The process 
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Actions 

•  Follow up 
•  Evaluation 

Catalog 

•  Services 
and 
products 

•  Evaluation 

Information 
return 

•  Professional 
•  Community 
•  institutions 

Creation  
Local team  

(LT) 

Nominal Group  
Assessment of 
health needs + 

Actions proposal 

LT:  
 Action prioritation 
& responsabilities   



Risc	  processes	   Health	  problems	  

Estructural 
determinants 

Life Style Life 
conditions 

1 •  Social Class 

2 •  Origin 

3 •  Age 

4 •  Sex 

Ac2ons	  

Prevention 

Promotion 

Care 

Rehabilitation 

Framework 
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Specific offer of services for vulnerable areas of 
Catalonia 

•  Offered or financed exclusively for neighborhoods included in the 
program 

•  Offered to all areas of Catalunya, but with  specific follow up or intensive 
action  for neighborhoods included in the program 

•  Programs that prioritize intervention area through neighborhoods 
included in the program 

•  Programs from other institutions/NGOs with an offer for vulnerable 
populations/areas 

Catalog of health programs and services  



Health Needs Identification in 40 
Neighbourhoods 

The main conditions and health 
problems are shared for the 
different neighbourhoods  



From the professional’s point-of-view: socio structural 
conditions affecting health are related with social issues 
(20%), housing (17%) and   working conditions (16%). 



From the professional’s point-of-view: socio structural 
conditions affecting health are related with social issues 
(20%), housing (17%) and   working conditions (16%). 



Health related living conditions  were related with 
lifestyles (16%) family dynamics (16%) and social 
network (12%).  





The health problems identified were related to 
mental health (24%), diet and physical activity 
(11%) and fragility (10%). Chronic and 
cardiovascular diseases were perceived as 
important in less than 5% of cases.  







Conclusions 

 The focus on the social determinants of health from 
the beginning of the process eases the development 
of intersectoral and collaborative projects centred   in 
the causes of inequalities of health.   

 These kind of approaches should be used more 
often.  

 One of the next steps is to foster community 
participation in the process. 



www.gencat.cat/salut/salutbarris.htm 


