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Introduction 
 
This introduction attempts to provide a basic overview of the health care, social care, and housing system in 
Spain and more specifically in Catalonia. It is meant to help understand in which framework the various 
initiatives we are visiting are operating. We are not travelling to Catalonia as an example of ample social 
housing, progressive telecare, or excellent care at home. We are looking to be inspired by community 
initiatives, informal care and grassroot organisations that are working against the tide to provide human and 
person-centred care. The content is based on various websites, official documents, interviews with Catalonian 
counterparts, and our understanding and interpretation of the information we obtained. Coincide compiled 
this document specially for the Masterclass Housing and Care. The information is not scientifically based but 
compiled bases on our insights.  
 

Lack of money and financial silo’s  
The public expenditure per capita is just above 2.300 euro per person (2018) and there are no additional 
financial resources to provide all needed care in this almost bankrupt country. Spain did spend in 2018 around 
9% on healthcare versus the Netherlands with 10% (OCED comparison). Although Spain has a national health 
system and the Dutch a social health system, there are similarities in that financial resources are divided over 
different silos.  
 
Silos 
The Catalonian government healthcare department is procuring healthcare with private and non-profit 
providers through CatSalut. CatSalut acts as a Dutch insurance company, it procures health care based on 
production and quality of delivered healthcare.  
 
Long term care such 24/7 support, rehabilitation, nursing home care, mental health care, nursing homes and 
palliative care are procured by the Catalonian government social services department, Departament de Drets 
Socials. The Catalonian government is procuring these long-term care services with private and non-profit 
providers.   
 
Home care and participation, referred to as basic social services, have been delegated to the municipalities by 
the Catalonian government. The local governments may provide these services as they seem best as long as it 
is with in the legal framework 
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Long term care & home care 
The number of nursing homes and nursing care at home is limited. On a population of 1,6 million Barcelona has 
8.000 publicly financed nursing care beds. An additional 6.000 are available via the private market and are 
privately paid without any subsidy or co-payment by the government.  
 
Citizens in need of home care or nursing care have to apply with the Catalonian government. Based on needs 
citizens will receive an indication report category I, II or III with which they can request help at the local 
municipality for basic services. Barcelona City said that on average they need 6 months to prepare a plan and 
start services.  
 

Mediterranean social care 
The Spanish have a Mediterranean health and social care system which has always relied heavily of the family 
to take care of their vulnerable family members. The carers have been, and still are, mostly women. With the 
increased work mobilisation and the emancipation of women in the workforce, family carers are no longer a 
reliable source. Families with a middle and high income have always had a household help which is now also 
becoming a sort of social support for the elderly. The community surrounding the vulnerable citizens must take 
a more important role in caring.  
 

Lack of Social Housing 
With 1,5 % social housing, housing for vulnerable people is almost non-existent in Spain. Those on the poor side 
of the scale have to rely on third sector initiatives, such as Habitat3, SociaHabitage or on the few public social 
housing projects available. Otherwise, residents must cope on the free housing market with rents reaching the 
monthly minimum salary. The Barcelona Mayor, Ada Colau has made affordable housing the number one 
priority in Barcelona. Not an easy task as she is dependent on contractors to build and finance. District 22@ has 
been designated as the new social housing area where social housing is permitted but only offices are being 
built there. 
 

Inspiration 
There is a lot of inspiration to be found in Catalonia in fields on community, social network and working against 

the odds. Let’s have a look. 

 

Dorrit & Dorothee 
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Spain, Catalonia, Barcelona 
 

Democratic and administrative levels 
 
Spain has an enormous amount of administrative levels, dividing the country into the smallest districts and 
neighbourhoods. In an attempt to get an understanding, we briefly give an overview of the administrative 
levels. 

  
 

Spain, a decentralised unitary country 
Spain is not a federation, but a decentralised unitary country. The sovereignty is vested in the nation as a 
whole, represented in the central institutions of government. In variable degrees power has been devolved to 
the 17 communities (regions) and 2 autonomous cities. Each region has its own set of devolved powers; 
typically, those regions with stronger local nationalism have more powers, and this type of devolution has been 
called asymmetrical.  
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Catalonia region, an autonomous community 
The autonomous communities are governed according to the constitution and their own organic laws known as 
Statutes of Autonomy. Since devolution was intended to be asymmetrical in nature, the scope of competences 
varies for each region, but all have the same parliamentary structure: unicameralism e.g. one parliament level. 
 
Of the 17 regions, Catalonia is one of the most independent with many devolved powers. Since the 2010s there 
has been growing support for Catalan independence. On 27 October 2017, the Catalan Parliament unilaterally 
declared independence following a disputed referendum. The Spanish Senate voted in favour of enforcing 
direct rule by removing the Catalan government and calling a snap regional election. The Spanish Supreme 
Court imprisoned seven former ministers of the Catalan government on charges of rebellion and misuse of 
public funds, while several others—including the then-Catalonian President Carles Puigdemont—fled to other 
European countries. 1 
 

Barcelona Province 
Spain and its 17 autonomous communities are 
divided into fifty provinces.  
 
Catalonia consists of four provinces: Barcelona, 
Girona, Lleida, and Tarragona.  
 
 
 
 
 
 
 
 
 
 

Comarques  
Catalonia's municipalities are (as of 2015) grouped into 42 comarques. Occasional revisions of the boundaries 
of comarques have resulted in municipalities moving from one comarca to another. 
Since the definition of comarques is traditionally a non-official and sometimes ambiguous, many new proposals 
have been made since the comarques were first officially designated as different towns attempt to adjust the 
official comarques with what they consider to be their traditional comarca. As a result, some revisions to the 
official division have been made periodically. The comarcal exists as a local government area and has a 
representative comarcal council. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
1 https://en.wikipedia.org/wiki/Catalonia 
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Municipalities 
Catalonia is (as of 2018) divided into 947 municipalities. 
Barcelona Province (Diputació de Barcelona) has 311 municipalities. Of these many are very small though some 
near Barcelona are larger, for example: 

1. El Prat de Llobregat (65.000) 
2. Sant Bois de Llobregat (83.000) 
3. Santa Coloma de Gramenet (118.000) 

 
Barcelona City has in total 1,6 million residents and is divided into 10 districts which have in total 73 
neighbourhoods.  
 

Population 
 
Spain’s population peaked at 47 million people in 2011. In the years following, Spain’s population declined until 
2017 when it began increasing again back to 46.75 million in 2020. Between 2016 and 2020, the population 
increased at very small rates between 0.03% and 0.1%. 
 
After 2021, however, the country is expected to experience another population decline that is projected to be 
much steeper later in the century. Spain's population is projected to decline to 33.33 million people by 2099. 
Spain’s fertility rate is at one of its lowest levels in decades at 1.35 births per woman. This is far below the 
population replacement rate of 2.1 births per woman. This is in part because Spain has a difficult labour market 
and fewer work-life balance policies, making it hard for young people to create families. 2 
 

 
Immigration 
According to immigration statistics, Spain currently hosts around 4,5 million immigrants, which is about 9,8% of 
the total population. The largest groups of immigrants come from Romania and Morocco, in 2019 there were 
730.340 residents from Romania and 714.221 from Morocco in Spain.  
The largest time frame of immigration was experienced in Spain during the period 1998 to 2008. During this 
time the percentage of immigrants amongst the local population increased from 1% to 13 % - This then slowed 
down significantly as the crisis in southern Europe started to affect Spain. 3 
 

Spain 46,7 million inhabitants 

Catalonia 7,6 million inhabitants 

Barcelona 1,6 million inhabitants 

 
2 https://worldpopulationreview.com/countries/spain-population 
3 http://www.immigration-residency.eu/immigration-to/spain/ 

 

http://www.immigration-residency.eu/immigration-to/spain/
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Greying society 
Spain has a rapidly aging population. Of the total population 18% is over 65 and the number is growing 3% 
annually. Nearly 80% of all healthcare resources are utilized by those who are over the age of 65. With a 
declining birth rate, decreasing immigration and longer life expectancy this adds up to an increase in number of 
seniors and a decrease in total population. One study estimates that by 2050, the country will have 12.8 million 
residents over 65, which is about 32 % of the total population. By 2033, the number is expected to already 
reach over 25%. 
 
By 2030, nearly one out of every three Barcelona residents will be 60 years old or over. As elsewhere, two out 
of every three residents aged 80 or over are women.  
 
The new senior citizen 4 
The fact that the demographic groups prior to the baby-boom generation have reached old age significantly 
changes the social scenario. They are very different from those of the Spanish Civil War and the immediate 
post-war period. Apart from being more numerous and present in the city, the generation of people who are 
now aged between 60 and 79 contradict the dominant idea concerning elderly people. We are talking about a 
generation that is relatively well-educated; over half of them completed compulsory education or higher 
education, and in general, they have had a long working life. In general, they are healthier than the preceding 
generation.  
 
Careers and pensions and risk of poverty in old age.  
Almost 80% of senior citizens’ income is from their pensions, and 18% of the city’s senior citizens live below the 
poverty threshold. The inclusion of women in the workplace, as well as stable careers with increasing income 
throughout their working lives, means that the generation who have begun their retirement in the last decade 
have higher pensions than previous generations. The lowest pensions are found in older senior citizens, with a 
bias towards women. However, this logic of generational improvement could soon be broken by salary 
reduction and discontinuous working careers (without taking into account pension system reforms). 
Unemployment continues to be very high among young people, whose employment is delayed or has become 
precarious, while 68% of people over the age of 55 are in a situation of long-term unemployment. 
 

Politics & politicians 
The current political system in Spain has been in place since La Transición. This was a period in the late 1970s 
that saw the country transition from dictatorship to democracy under the former king, Juan Carlos I, after 
decades of General Francisco Franco’s military rule. This transition involved the enactment of the Spanish 
constitution in 1978. This serves as the framework for the current national and regional political systems.  
As of July 2021, the current head of state is Felipe VI. He came to the throne in 2014 following the abdication of 
his father, Juan Carlos. The current leader of the national government is Pedro Sanchez, head of the Spanish 

Socialist Workers’ Party (PSOE). He became Prime Minister in June 2018. 5 

 
4 Analysis for the Strategy for Demographic Change and Ageing: a City for All Times of Life (2018-2030)  
5 https://www.expatica.com/es/living/gov-law-admin/spain-government-106928/  

https://www.expatica.com/es/living/gov-law-admin/spain-government-106928/
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Generalitat de Catalunya  
The Generalitat is the institutional system around which Catalonia's self-
government. It consists of the Parliament, the Presidency, the Government 
(formed by the Executive Council) and other arm’s length institutions.  

The Generalitat de Catalunya has extensive competencies in matters such as education, health, citizen security 
and civil protection, culture, linguistic policy, industry, urban development, housing, regional politics, transport, 
and the environment, among others. Catalonia has its own police force, the Mossos d'Esquadra Catalan civil 
law is applied in legal matters, of historical tradition, the modification of which is the exclusive competence of 
the Generalitat. 6 
 

Ajuntamente de Barcelona  
In Barcelona city, a former Occupy activist with no prior political experience now occupies the mayor's office. 
Ada Calou was elected in 2015 on a wave of anti-establishment anger that started with Spain's economic crisis.  

 
“At the height of Spain's economic crisis, protesters used to form human chains around houses to prevent 
authorities from serving eviction papers to homeowners who'd fallen behind on their mortgages. Often at the 
centre of the crowd, with a megaphone, was Ada Colau. 
 
She was an Occupy activist who founded an anti-eviction group, organized protests in front of thousands of 
homes and banks and got hauled away many times by police. She was evicted from Spain's parliament in 
February 2013, when she interrupted a debate on banking laws with shouts of "Si, se puede!" — Yes, we can! 
— from the gallery. 
 
Colau had become such a folk hero that she was invited back to the parliament later the same month to testify 
on Spain's economic crisis. Before she took the microphone, a spokesman for the Spanish bankers' association 
told the lawmakers that bankers played no role in the economic collapse. When it was Colau's turn to speak, 
her voice was shaking, but she minced no words. "This man is a criminal, and should be treated as such! He's no 
expert. Bankers are the ones who got us into this mess," she said. "It's these very people [who] ruined the 
economy of this country. Yet you still refer to them as experts!" 
She was scolded for her language and was asked to apologize, but she shook her head and refused. 
 
Now Colau is a politician herself — Barcelona's first female mayor — and the boss of the police who once 
handcuffed her. Even though Colau, 42, has made the transition from grassroots activist to politician in charge, 
she says she feels like the exact same person with the same goals: to fight corruption, make government 
institutions more transparent and solve real problems. She's just got a different role. She slashed her own 
salary and refused a government-issued Audi. She rides the metro to work instead.” 7 
 

 

 
6 https://web.gencat.cat/en/temes/catalunya/coneixer/politica-economia/ 
7 https://www.npr.org/sections/parallels/2017/02/25/515395902/for-barcelona-activist-turned-mayor-the-anti-
corruption-goals-stay-the-same?t=1634908343458 



 

  10 COINCIDE BV  

 

Economy 
The Spanish economy, heavily dependent as it was on tourism and property, collapsed following the crisis of 
2008. Subsequent Governments implemented some of the harshest austerity measures of any of European 
member state in a bid to arrest the decline. It didn’t work. Whilst there have been recent modest increases in 
growth and a reduction in unemployment even right-wing economists fear that the economy of Spain remains 
an accident waiting to happen. 8 
 
Before the economic crash of 2007/08 the national employment rate was around 8%. By 2012 it was 25%. 
Although there has been a slight reduction in recent months the figure remains above 20%. Amongst young 
people the figures are even higher. In 2007 youth unemployment was around 17%. By 2013 it had reached an 
all-time high of 55.9%.  
 
Another consequence of the collapse of the economy has been the exodus of young people from Spain, the 
“lost” generation. Hundreds of thousands have left already with an incredible 25,000 Spanish young people 
estimated to be in Berlin alone. They claim they did not leave as such, instead they were forced out in search of 
work. “No nos vamos, nos echan” cries the exiled youth of Spain. 
 
 

 
 
The gross domestic product or GDP refers to the total market value of all goods and services that are produced 
within a country per year. It is an important indicator of the economic strength of a country. Both Catalonia and 
Spain experienced a decrease in GDP between 2008 and 2013. However, in 2019 the GDP of Catalonia had 
risen to its highest point at 249 billion euros, with the GDP of the whole of Spain amounting to 1.2 trillion 
euros. The development of GDP in Spain was thus closely linked to the average change of GDP in the Eurozone, 
with GDP of Spain having risen by significantly since 2012. 9 
 
Catalonia, with a population of 7,669,999 people, is one of the most populous autonomous communities in 
Spain and it is a densely populated autonomous community, with 239 people per km2. 
Catalonia is the 2nd largest economy in Spain by nominal GDP, it was worth 236,814 million of dollars in 2019, 
and the GDP per capita was $34,645. 
Its debt in 2020 was 90,789 million of dollars, (37.2% debt-to-GDP ratio) and its public debt per capita was 
11,837$ dollars per inhabitant. 10 
 

 
8 http://www.thepointhowever.org/index.php/international/309-from-indignado-to-mayoress 
9 https://www.statista.com/statistics/327063/gross-domestic-product-in-catalonia-and-spain/  
10 https://countryeconomy.com/countries/spain-autonomous-communities/catalonia  

https://www.statista.com/statistics/327063/gross-domestic-product-in-catalonia-and-spain/
https://countryeconomy.com/countries/spain-autonomous-communities/catalonia
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Statistical comparison 
 

  Catalonia   Netherlands 

Population [+]  2020 7,669,999   2020 17,475,415 

  Catalonia is 43% of the size of the Netherlands in terms of population. 
  

Government   

Annual GDP [+]  2019 265,113M.$   2020 913,134M.$ 

GDP per capita [+]  2019 34,645$   2020 52,456$ 

Labour   

Unemployment rate [+]  2021Q2 12.3%   sep-21 3.1% 

Unemployed [+]  2021Q2 479 m.   2021Q2 391 m. 

Markets   

New vehicles per year  June 2019 60,523   April 2021 344,043 

Annual Vehicles/ 1,000 p. [+]  October 2018 20.08   April 2021 24.04 

Taxes   

Top tax rate + SSC [+]  2019 48.0%   2020 51.8% 

Trade   

Annual Tourism arrivals 2020 3,870,259   2019 20,128,000 

Exports % GDP [+]  2018 31.23%   2020 73.78% 

Imports % GDP [+]  2018 39.32%   2020 65.22% 

Trade balance % GDP [+]  2018 -8.09%   2020 8.56% 

Socio-Demography     

Crude divorce rate [+]  2019 2.12‰   2019 1.70‰ 

Birth Rate [+]  2020 7.58‰   2020 9.70‰ 

Crude death rate [+]  2020 10.41‰   2020 9.70‰ 

Fertility Rate [+]  2020 1.22   2019 1.57 

% risk of poverty [+]  2020 16.7%   2020 13.6% 

Life expectancy [+]  2020 82.24   2020 81.50 

Others     

COVID-19 - Deaths [+]  10/20/2021 15,842   10/20/2021 18,709 

COVID-19 - Confirmed [+]  10/20/2021 926,235   10/20/2021 2,099,103 

Fully vaccinated [+]  10/20/2021 5,816,719   10/21/2021 11,731,427 

Fully vaccinated as % of 
population 

  76% of population     67% of population 

COVID-19 - Deaths per million 
population [+]  

10/20/2021 2,065.45   10/20/2021 1,070.59 

Doses administered [+]  10/20/2021 11,125,422   10/21/2021 23,858,776 

 
  

https://countryeconomy.com/demography/population/spain-autonomous-communities/catalonia
https://countryeconomy.com/gdp/spain-autonomous-communities/catalonia
https://countryeconomy.com/gdp/spain-autonomous-communities/catalonia
https://countryeconomy.com/labour-force-survey/spain-autonomous-communities/catalonia
https://countryeconomy.com/labour-force-survey/spain-autonomous-communities/catalonia
https://countryeconomy.com/business/car-registrations/spain-autonomous-communities/catalonia
https://countryeconomy.com/business/car-registrations/spain-autonomous-communities/catalonia
https://countryeconomy.com/taxes/personal-income-tax/spain-autonomous-communities/catalonia
https://countryeconomy.com/trade/exports/spain-autonomous-communities/catalonia
https://countryeconomy.com/trade/imports/spain-autonomous-communities/catalonia
https://countryeconomy.com/trade/balance/spain-autonomous-communities/catalonia
https://countryeconomy.com/demography/divorces/spain-autonomous-communities/catalonia
https://countryeconomy.com/demography/fertility/spain-autonomous-communities/catalonia
https://countryeconomy.com/demography/mortality/spain-autonomous-communities/catalonia
https://countryeconomy.com/demography/fertility/spain-autonomous-communities/catalonia
https://countryeconomy.com/demography/at-risk-poverty/spain-autonomous-communities/catalonia
https://countryeconomy.com/demography/life-expectancy/spain-autonomous-communities/catalonia
https://countryeconomy.com/others/coronavirus/spain-autonomous-communities/catalonia
https://countryeconomy.com/others/coronavirus/spain-autonomous-communities/catalonia
https://countryeconomy.com/others/coronavirus-vaccine/spain-autonomous-communities/catalonia
https://countryeconomy.com/others/coronavirus/spain-autonomous-communities/catalonia
https://countryeconomy.com/others/coronavirus/spain-autonomous-communities/catalonia
https://countryeconomy.com/others/coronavirus-vaccine/spain-autonomous-communities/catalonia
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Health and social care in Spain 
 
Spain has a national health insurance system. Social security contributions fund the Spanish state healthcare 
system. Contributions are made by all employees and self-employed workers. Spouses and children of workers 
also receive coverage. Certain other groups such as pensioners and those receiving benefits can also register 
for healthcare if they are residents. They can do this even if they haven’t paid into the health insurance 
scheme. There is also a discount state contribution scheme for low earners and those out of work called the 
convenio especial. 
 
The Spain’s total healthcare expenditure amounts to 108 billion euro (47 million inhabitants), which accounts 
for 9% of the annual GDP (2018).  Healthcare expenditure has increased in recent years and there has been 
more of a reliance on private sector provision. Despite this, most public healthcare in Spain remains free. 
Residents only need to pay a proportion of prescription charges. They also must pay for certain specialist 
medical procedures and may need additional private insurance coverage. 11 
 
In comparison, the Netherlands did spend 77 billion in 2018 according to EU statistics which was 4480 euro per 
capita. Spain did spend 108 billion in 2018 according to EU statistics which was 2310 euro per capita. 
 
Healthcare expenditure relative to GDP, 2018 
 

 
 
National insurance, regional execution 
Each region of Spain takes individual responsibility for a health budget, which is ultimately allocated by the 
central government. The central government provides financial resources to each region based on population 
and demographic criteria.  
 

Provision of healthcare 12 
The health system is structured into two health care levels, primary care and specialist care, in which there is 
an inverse relationship between accessibility and technological complexity.  
 
Primary Healthcare services are available within a 15-minute radius from any place of residence. The main 
facilities are the healthcare centres, staffed by multidisciplinary teams comprising of general practitioners, 
paediatricians, nurses, and administrative staff, as well as, in some cases, social workers, midwives and 
physiotherapists. The principles of maximum accessibility and equity mean that community primary healthcare 
also provides home care, whenever necessary and deal with health promotion and disease prevention. 
 

 
11 https://ec.europa.eu/eurostat/statistics-
explained/index.php?title=Healthcare_expenditure_statistics#Healthcare_expenditure 
12 healthmanagement.org/the-spanish-healthcare-system  & mscbs.gob.es/en/organizacion/sns  
 

https://revista.seg-social.es/2018/01/12/el-convenio-especial-con-la-seguridad-social/
https://healthmanagement.org/c/it/issuearticle/the-spanish-healthcare-system
https://www.mscbs.gob.es/en/organizacion/sns/libroSNS.htm
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Specialist care is provided in specialist care centres and hospitals in the form of outpatient and inpatient care. 
Patients having received specialist care and treatment are referred back to their primary healthcare doctor, 
who assumes responsibility for any necessary follow-up treatment and care, ensuring the provision of 
continuous care under equitable conditions, irrespective of the patient's place of residence and individual 
circumstances. 
 
Private healthcare insurance for treatment at private hospitals and clinics is not widespread and mainly used to 
avoid the sometimes long waiting lists to see specialist doctors in the public healthcare system. Only 10 percent 
of the population has voluntary private insurance although some private services are contracted by the public 
sector. Only in Catalonia, due to historical reasons, there are many non-profit, semi-public entities. Private 
healthcare companies often offer quicker service to patients but also value-added services such as private 
rooms, express mailing of test results and keeping patients informed via email and SMS messages. 
 
The Spanish health system has 2,914 health centres and 10,202 local clinics providing basic healthcare services 
to the local population. In 2009 there were 804 hospitals operating in Spain. Spain has 315 hospitals, equipped 
with 105,505 beds, and four Ministry of Defence’s hospitals contributing with 995 beds. The remainder 465 
hospitals are privately run and have 53,013 beds, which totals to 160,981 beds installed in Spain’s hospitals. 
Public hospitals are generally much larger than private hospitals and deal with a much higher number of 
patients. 
 
 
 
 
 
 
 
 
 
 
 
 

Personal stories noted down during our stay 
 
Family Diaz 
Mrs Diaz is 91 years old and still lives with her 95 year old husband. They have managed quite well till a 
recent fall of Mrs Diaz. She no longer want to leave the house on her own. They are not fragile and needed 
enough to receive support via the generalitat de Catalunya. In this case not a direct issue. The family Diaz has 
had a house hold help for the last 30 years every day of the week from 9.00 till 17.00. The help has supported 
the family Diaz in all phases of life and is now also in their old age. She is earning roughly 1000-1500 per 
month with employer taxes hardly applicable on these salaries. In addition her son and daughter live in 
Barcelona and visit their parents every weekend.  
 
 
Family Renzo 
Following immigration from Cuba roughly 30 years ago the family did built up a good life in Barcelona. Father 
Renzo passed away and Mrs Renzo is no longer able to care for herself, cook or take care of her personal 
hygiene and cleaning of the house. They requested official help from the Generalitat de Catalunya but they 
received report that the severity of Mrs Renzo is not enough for a category I, II or III indication. The children 
are paying for the care with an approximate cost of 2.000 per month.  
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Catalonia Health and Social Care 
 

Overview of structure 13 

 
More than 7.5 million people live in Catalonia and all of them have guaranteed health care. To achieve this 
goal, it has the effort and dedication of more than 140,000 professionals, a network of more than 3,000 care 
points (from local offices to large hospitals) distributed throughout Catalonia. 
 
The Catalonian Government created the Catalan health service, CatSalut, in 1991 as the official entity for 

planning, assessing and purchasing health services, separating the functions of providing and financing health 

services. As a result, all health-care providers are contracted by the CatSalut. In Catalonia, public and private 

bodies that finance/provide health services coexist. Although the whole population is covered by publicly 

financed health services, in Catalonia, about 20% of the population opt for private coverage or use both 

systems. Universal care is provided by primary-care centres where family physicians and nurses work in teams 

with other health professionals and administrative staff. 

Catalonia 

 63 hospitals 

49 mental health centers 

370 primary care centers 

72 long term care centers 

 
 

 

  

 
13 Developed by Coincide, based on interviews 
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Social care in Catalonia 
 
The Generalitat de Catalunya has delegated the provision of social home care (Servicios de Atención 
Domiciliaria, SAD) to the municipalities. Barcelona City’ social services department contracts private providers 
to deliver the care. The government of Barcelona Province (Diputació de Barcelona) provides support to all 
other 311 local municipalities. Of the 311 municipalities there are 44 with more than 20.000 inhabitants and 
they organise the social services themselves. It is mainly the municipalities with less than 20.000 inhabitants 
that have their social services organised by the Diputació de Barcelona.  
 
The Generalitat de Catalunya contracts providers to deliver medical care at home.  
 

What Social home care 
Servicios de Atención Domiciliaria (SAD) 
 

Medical home care 

Contracted by the municipalities 
social department 

by Generalitat de Catalunya 
social department  
 

Provided by Suara (Barcelona) 
DomusVi (Barcelona) 
ABD (outside Barcelona) 
And many more 
 

Health and social care centers 
Nursing homes 
Respir 

services Cleaning 
Shopping 
cooking 
washing 
taking a walk 
personal care 
Dressing 
Showering 
Personal hygiene 
 

Nursing care 
Nursing homes 
Residential care 
Respite care 
Day care centres 
Medication help 

 

Support services at home  
When in need of services all citizens first need to obtain an official report by the Generalitat de Catalunya of 
what they need. This report (Dutch “indicatie”) of SAD is a reference for municipalities of help that they need to 
provide. It usually takes up to 15 days to receive a report (“indicatie”). The municipalities do not have to 
provide up to the maximum of hours of care. Each municipality is at liberty to decide how to assign available 
funds, hours and other recources. Barcelona provides always up to the maximum of hours, although it takes 6 
months before a plan is prepared and service can begin. El Prat de Llobregat does not provide up to the 
maximum amount of hours.  
 
There are 3 categories of support 

Category I Up to 20 hours of SAD help per month 

Category II Between 20 to 45 hours of SAD help per month 

Category III Between 45 to 70 hours of SAD help per month 

 
Clients with category II and III may request to be put on the waiting list for residential care.  
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Telecare 
The telecare service offers 24-hours-a-day care, 365 days a year, to senior citizens and dependent or disabled 
people, by mobilising the service’s own resources, those of the user or those existing in the community. The 
service also takes preventive action through continual contact with the user and by attending requests 
concerning loneliness, isolation, and insecurity. Over 95,000 people currently use this service and 71% of them 
are women. Although this is not a service exclusively dedicated to senior citizens, the average age for users is 
82, for men, and 83 for women. In recent years, an increase of 4,600 users a year has been registered, i.e., 
nearly 13 new people every day. 
 

 
Since 2017 the numbers have been steeply increasing 
 

Home care - SAD 
SAD is a service that is provided mainly at home, focused at providing personal care, home help and social 
support, with the aim of promoting a better quality of life for people and enhancing their autonomy, as well as 
conditions. suitable for coexistence in their own family and community environment. It is meant and offered to 
people and / or families valued from the basic services of social attention of the City council, with difficulties to 
develop the activities of the daily life, difficulties of integration or lack of personal autonomy. 
It offers: 

• Personal care activities: help with clothing and footwear, food and personal hygiene, among others. 

• Attention to the needs of the home: help in the basic maintenance and cleaning of the home, in the 
purchase and preparation of meals or in the cleaning and organization of clothes. 

• Social support and relationship activities with the environment: actions to acquire or recover domestic 
and coexistence habits and to prevent possible situations of deterioration and risk. Accompaniments 
outside the home to access health care, schools or others. 

 
There are currently 23,811 people who are users of this service in Barcelona, 72% women, with an increase 
compared to the previous year of 2,300 people, more than 6 new a day. SAD users are concentrated in certain 
neighbourhoods and districts, specifically in Ciutat Vella, Horta-Guinardó, Gràcia, Sant Martí and Nou Barris. 14 
 
Buurtzorg 
Catalonia has been very inspired by Buurtzorg and think that they copied the concept. The main difference 
though, to the interpretation of Coincide, is that Buurtzorg delivers nursing care e.g.”verpleging en persoonlijke 
verzorging”  
The small teams that are being implemented in Barcelona and surroundings deliver SAD, meaning help with 
personal care, home help and social support, putting the service in a complete different context. The 
Catalonian SAD teams ala Buurtzorg have ample opportunities to work closely with the local community in 
caring for the vulnerable people.  
 
  

 
14 a City for All Times of Life (2018-2030) 
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Day centres and residences for senior citizens  
When home care is deemed to be insufficient, there is the public and private resource of day centres or 
institutionalisation in residences. In Barcelona, there are currently 13,051 places in residences or homes for the 
elderly, and 2,736 places in day centres, including public, subsidised, and private centres. These residences and 
day centres are concentrated mostly in L’Eixample and Sarrià-Sant Gervasi, followed by Gràcia and Horta-
Guinardó.  
 
The ratio of Barcelona residences for every 1,000 people aged 65 or over is 32.9 places in residences and 7.8 
places in day centres. In Catalonia as a whole, these ratios are 43.2 and 13.5 places, respectively. There are 
therefore a lower number of these facilities in the city compared to the rest of Catalonia. 15  However, there are 
major differences between districts: L’Eixample, Gràcia and Horta-Guinardó show above-average ratios for 
Catalonia, while those ratios are lower than average in Sant Andreu, Nou Barris, Ciutat Vella, Sants- Montjuïc 
and Les Corts. 14 

 
In 2018, there are 8,063 people on the waiting list for senior citizen residential centres in Barcelona, but 
someone who already has a residential place can also remain on the waiting list for another centre if they so 
wish. Therefore, there are 3,942 people on the waiting list who still reside in their own homes or are in 
temporary admission situations, such as the Emergency Care Service for the Elderly (SAUV); 4,121 people are 
already in a residential resource but, for various reasons, they would prefer to change location. Public 
residences are the most in demand (36% of applications) followed by subsidised centres (30%). The waiting 
time for entering a residence varies according to the type (public, subsidised, collaborators, accredited private 
centres) and their geographical location, and range from 13 months for residences in Ciutat Vella to 56 months 
for residences in Sant Andreu. 14 

 

Social and community participation  
State of health and economic resources are both factors that explain differences in the well-being of senior 
citizens. However, recent studies (Age UK, 2017) indicate that social and community participation is just as 
important as those two factors, or even more so, for a better quality of life for senior citizens. In earlier times of 
life, feeling connected and involved in life around them was mostly achieved through work. However, in old 
age, this can be channelled through social, cultural and community activities. At the same time, this 
involvement signifies an enormous potential for the social and economic development of society as a whole. 
However, there are various barriers that must be overcome in order to strengthen and value the participation 
of senior citizens, and one of these is age discrimination.  
 

Providers 
Neither the Generalitat de Catalunya nor the province nor the municipalities are providing the care themselves. 
They work with a multitude of providers, varying from commercial, private non-profit, cooperatives, 
foundations, to charity. Often the providers have to tender for districts, the work or projects. Within our 
Catalonia programme we are meeting various providers but not all. 

• Suara (public: home care & private: palliative care, nursing care)  

• Domus Vi (public: home care & private: nursing care) 

• ABD (addiction care, social support, home care, nursing care) 

• Ampans (learning disability care) 

• Fundacio Roure (social support elderly) 

• Fundacio Som (learning disabilities) 

• Fundacio Astres (intellectual disability or mental health care) 

• Fundacio Aper (mental health care) 

• Sant Pere Claver (mental health care) 

• Support Girona (mental health care) 

 
15 According to the Catalan Ministry of Social Affairs, Employment and Families’ 2015-2017 territorial programme, the 
programme objectives are to achieve 23.7 places for every 1,000 inhabitants aged 65 or over. For day centres, the objective 
for 2012 was a ratio, throughout Catalonia, of 6.2 places for every 1,000 inhabitants aged 65 or over 
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Finance 
Each provider is ultimately being paid by the different governments dep4ending the location where they 
provide services. These survices are often also publicly tendered. For example, ABD a large social entrepreneur 
working in the addiction, social support and home care field is being paid : 
 

Spanish government for services that have not been delegated to the 
regions 

Generalitat de Catalunya for medical services thet offer for certain client groups 
( for examplel in addiction care) 

Deputació de Barcelona for home care services and social support in 
municipalities outside Barcelona  

Ajuntamente de Barcelona social support in Barcelona 
 

 
 

Strategy for Demographic Change and Ageing:  
a City for All Times of Life (2018-2030) 
 

 
The Barcelona government publiced a research in 2018 on the demographic changes and ageing of the city and 
included actions and strategic approaches to the challenge.  
https://nws.eurocities.eu/MediaShell/media/BCN2018_Strategy_for_demographic_change_and_ageing.pdf 
 
The first part presents a study on the dynamics of demographic change and the ageing process in Barcelona, 
with the aim of investigating the current situation and making demographic projections until 2030. The data on 
population movement and the figures for migration in recent years are analysed, specifically for the age factor.  
 
Subsequently, there is an analysis of the reality facing elderly people in the city and the various population 
groups that present specific challenges, starting with people aged 50 or over who have difficulties in accessing 
the job market. The analysis then centres on the economic and health vulnerability of people aged 75 or above, 
as well as the residential situation of senior citizens and the possibility of their remaining in their own homes.  
 
Lastly, the analysis focuses on social and community participation. 
Barcelona did evaluate the social and community participation of senior citizens, using indicators concerning 
attendance at group activities, participation in online social networks and participation in community activities 
and associations, from various data sources.  

https://nws.eurocities.eu/MediaShell/media/BCN2018_Strategy_for_demographic_change_and_ageing.pdf
https://nws.eurocities.eu/MediaShell/media/BCN2018_Strategy_for_demographic_change_and_ageing.pdf
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Housing in Catalonia 
 
Social rental housing in Catalonia represents approximately 1.5% of the total number of first homes, a 
percentage very similar to the national average that does not reach, by far, the average European levels around 
15 %. 16 
 
Percentage of social rental housing out of the total park 17 

 
 

The problem of the free housing market 
40% of Catalan households have to work hard to pay the rent. It is one of the highest values in the European 
Union, 15% above average. Unfortunately, this situation is especially serious in the case of lower incomes, 
which go to allocate between 50 and 60% of their income to pay rent. If we take into account that almost 70% 
of tenants in Catalonia are concentrated in the first 5 deciles of income (that is, they correspond to the lowest 
incomes), we will get a more accurate idea of the difficulties that a part suffers. 
 
Overexertion in paying for rental housing at market prices: 
percentage of households that spend more than 30% of their income on it. 18 

 

 
16 https://www.cohabitac.cat/en/social-housing-for-rent/situation-of-social-housing-for-rent-in-catalonia/ 
17 Source: “The public and protected housing stock in Spain: an analysis from the European context” Bosch, J. and Trilla C. 
Published by Fundipax, 2019. Data for 2017 
18Source: Barcelona Metropolitan Housing Observatory 


