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GREETING

This manual you are holding is the result of the ongoing promotion exercise that we at the Regional 
Government of Biscay (Diputación Foral de Bizkaia) wish to implement in order to build a more inclusive 
society for people of all ages.  We have been proclaiming and trying to contribute our grain of sand in 
constructing a society among all people and for all persons, regardless of age. This manual is also the 
result of this vocation and occupation. 

For the first time in history, most people in Biscay can aspire to live beyond 80 years of age. A longer 
life is an extremely valuable resource. It provides the opportunity to rethink not only how to live old 
age, but also how our whole lives might develop. And this, which seems an individual exercise, should 
also be a collective exercise; of the entire Historical Territory of Biscay.

Recognising that many elements of our environment, in our Territory, were conceived in another 
demographic context, reviewing them means promoting the capability and, therefore, the well-being 
and contributions of older persons. Not in vain, this relationship between people and the environment 
in which they live, and how they interact, becomes a key factor to fully develop the life projects of all 
people, including those of advanced age.

Well aware of this, the World Health Organization (WHO) has been promoting the Age-Friendly Cities 
Project, whose purpose is to help cities, municipalities and communities to look at themselves from the 
perspective of older persons, in order to identify which aspects and how they might be friendlier with 
Seniors. We are convinced that these processes must have the intrinsic value that the participation 
and contribution of older persons have for the Territory and Biscayan society, making them into the 
key players in the process.

In coherence, we must recognise, from this very preamble, that this manual is a collective endeavour, 
just like the construction of friendly environments is: a common, shared task. Starting with the leading 
players in the process in the municipality of Durango, passing on to its facilitators and authors at the 
University of Deusto, all these people and institutions have been involved in this collective work: Biscay 
for all ages. Our message of encouragement and gratitude goes out from here.

In this hope, from the Regional Government of Biscay we consider this manual a valuable tool for 
transforming Biscay into a territory for all ages, by generating and promoting the optimum conditions 
for active, healthy ageing.

We trust that the manual, available in book format and downloadable from the website of the Regional 
Government of Biscay, provides arguments for reflection, inspires the development of new initiatives in 
Biscayan municipalities and guides  the actions of those who wish to begin a process of mainstreaming 
age in their municipality or community. Like this, it will become an instrument in building a society for 
all ages.

 ISABEL SÁNCHEZ ROBLES. PROVINCIAL COUNCILLOR FOR SOCIAL ACTION
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1. EL CONTEXTO DEL PLAN DE ACCIÓN PARA LA PROMOCIÓN 
DEL ENVEJECIMIENTO ACTIVO EN BIZKAIA

ACKNOWLEDGEMENTS

This manual is a collective work, carried out with the collaboration of many different 
people. The team from Deusto University, Ageing Research - Gerontology Research Team, 
has been and is the soul of the applied experiments for the age-friendly cities project 
in various municipalities in the surrounding area. The combination of the knowledge and 
experience of its members has enriched the work, and we have been able to learn the 
lessons which this manual aims to share.

Throughout this process there have been institutions and organizations that have 
supported us. We refer particularly to the support given by the Provincial Council of Bizkaia 
over recent years in the development of the project, as well as in the writing of this manual. 
It has not only given financial support, although this was not inconsiderable, but it has also 
given support by believing that the age-friendly cities project can be understood and carried 
out from a different angle, building better citizenship with a special role for older people 
in the community. The agreement between Deusto University and the Provincial Council of 
Bizkaia, Bizkailab, has substantiated this support and collaboration. It was also the initiative 
of this institution that inspired us to write this manual.

The fact that the Nagusiak association for older people believed in this project and its 
perspective has given it a very important social legitimacy. Without their help and support, 
the project could not have been carried out. Technology, political and social support have 
been mainstays in our interpretation of this project.

Last, and by no means least, quite the contrary, we want to thank the professionals 
of Durango and Mungia and the public authorities from both towns, for their cooperation 
and commitment to the age-friendliness of their communities, and especially to all those 
older people who volunteered to take part and did so in the main team of the project, in 
focus groups and action groups. We have learned from them all how to do this job better, 
in the successes and also in the difficulties and mistakes made. To all these people, thank 
you very much.
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INTRODUCTION

In 2007, the World Health Organization (WHO, from here onward), proposed the 
Age-Friendly Cities project. Its purpose was, and is, to help cities look at themselves from 
the perspective of older people, to identify how they can be more age-friendly. Moreover, 
the European Union took up this proposal within the framework of a strategic plan for 
the “European Innovation Partnership on Active and Healthy Ageing” (EIP-AHA), aimed at 
improving the lives of older people, helping them to participate in society, reducing pressure 
on health and social assistance systems, and, ultimately, contributing to sustainable growth. 
To do this, they set up networks for joint work, exchange of experiences and best practices.

This manual aims to contribute to this line of work by creating a resource that 
facilitates the implementation of the age-friendly project in our communities. The work 
cycle of the age-friendly cities project involves three main stages; planning (which is carried 
out over two years), implementation of the plan and evaluation of the progress made (both 
stages together within a period of three years). Subsequently, the process starts again in a 
cycle of continuous improvement.

In particular, this manual focuses on how to carry out the first stage of this cycle: 
planning. This is divided into two separate parts. The first part is devoted to explaining certain 
relevant theoretical aspects, in order to understand the nature of the project properly: we 
will analyse the background of the project and describe how it was designed. We will 
explain what the proposal to use a methodology of participatory action research means 
when it comes to implementing the whole project, the need for sufficient legitimacy to 
carry it out and the role of the participants involved in it, as well as the essential elements 
of the project. We will end this first part of the manual by considering some elements 
needed to carry out the project correctly: we will explain their objectives, we will fix the 
phases of their development and we will propose a time frame.

The second part of the manual specifies the different parts of the development of 
the planning stage. We will start by pointing out two necessarily permanent elements 
throughout the project: evaluation of processes and communication of the work to all the 
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community. Subsequently, the steps in the phases identified in the planning stage will be 
indicated: a preliminary phase, the launch phase of the project and its planning, the phase 
to diagnose the age-friendliness of the community, and finally the actual stage of planning 
the steps to take in order to change the previous situation.

Although the project is called age-friendly cities, this does not mean that the project 
or this manual are aimed only at cities, but rather at all those human communities that want 
to be more age-friendly. In the manual we mostly use the term ‘community’, and sometimes, 
the terms ‘city’ or ‘municipality’ are used as a synonym for this. The community is a human 
collective in a particular physical environment where people have established strong ties to 
their own group identity through the vicissitudes of history. A community may be a town, a 
city, a metropolis or its neighbourhoods, and even a group of municipalities that share these 
aforementioned links, including groupings of towns and provinces. A community can be 
understood as a continuum with the metropolitan urban at one end and the strictly rural at 
the other. All social and natural environments found within this continuum can implement 
what appears in this manual. However, as will be seen, it will be necessary to identify a 
political authority to support development of the project.

Cities are the centre of human activity, and in developed countries, three quarters 
of older people live in cities (WHO, 2007). Making cities age-friendly is one of the most 
effective political strategies in response to demographic ageing. Moreover, the largest urban 
centres have the human, economic and social resources for making this kind of innovative 
change for older people.

However, in rural areas it is necessary to act so that towns can respond appropriately 
to the challenges of active and healthy ageing and the needs of its oldest inhabitants. It 
should be taken into account in this response to population ageing that rural settings have 
characteristics and lifestyles that are different from urban areas.

Moreover, in large urban agglomerations, people usually live, share, socialise, play and 
get goods and services in smaller neighbourhoods or districts which are often very different 
from one another. In these cases, the project could be carried out in neighbourhoods or 
districts that are clearly identified within large cities, although it is true that here we have 
not seen the need to implement the project in this way.

We do not want to end this introduction without expressing the commitment behind 
this manual; our commitment to older people, to the ageing process and ultimately to the 
whole of society from the perspective of age. The whole process, and this manual that 
describes it, is designed to be a path to empowerment in which we are working for and with 
older people, with them as the protagonists.
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HOW TO INTERPRET THIS MANUAL

This manual has been structured to identify different elements that should make 
it easy to read and understand. The text is divided into two distinct parts, chapters and 
sections.

Together with the main body of content, some elements have been added in boxes that 
can be read and used along with the central text. These elements can be easily recognised 
as they are incorporated into the manual in panels and as annexes. The main elements are 
“in more depth”, “recommended documents”, “detailed information” and “group work”. In 
the chapters, there are also introductory panels and summaries of contents at the beginning 
and end. The sample documents are mainly in the annexes.

One last warning. On numerous occasions we have inserted urls leading to websites 
or documents in them in abbreviated form (e.g. http://goo.gl/rHIjh7). This way, we have 
avoided very long urls, but this has the disadvantage that they are not automatic links to 
these websites. You have to enter this abbreviated url manually to access them.

http://goo.gl/rHIjh7
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TARGET READERSHIP

This manual is intended for all older people, professional technicians and local 
authorities of our country who want to implement in their town a project that, by 
empowering older people, encourages the creation of a more age-friendly community for 
them and, ultimately, for people of all ages.



PART I.  
THE NATURE  
OF THE PROJECT
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PART I. THE NATURE OF THE PROJECT

This first part is devoted to explaining certain relevant theoretical aspects that 
are necessary for understanding the nature of the project properly: we will analyse the 
background of the project and describe how it was conceived by the WHO.

We will explain what the proposal to use a participatory action research approach 
when deploying the whole project means, the need for sufficient legitimacy to carry it out, 
the role of the participants involved in it and the essential elements of the project.

We will end this first part of the book with some elements to consider for carrying out 
the project correctly: we will explain its objectives, we will fix the phases for its development 
and we will propose a time frame.

WHAT IS THE WHO AGE-FRIENDLY CITIES PROJECT?

In this section, we present the WHO Age-Friendly Cities project, its background and 
the project itself. The paradigm of active ageing is in the very nature of the project, 
underlining the importance of social participation of older people as its fundamental 
pillar. The project is presented, explaining what it is, how it arose, which groups have 
implemented it and what makes a city age-friendly.

PROJECT BACKGROUND

This project works for the social participation of older people in the context provided 
by the World Health Organization’s active ageing paradigm. For the WHO (2002), a process 
of active ageing allows people to realise their potential for physical, social and mental well-
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being throughout their life and participate in society according to their needs, desires and 
capabilities, while society provides them with protection, security and proper care when 
they need assistance. The WHO therefore indicates that “active ageing is the process of 
optimising opportunities for health, participation and security in order to enhance quality of 
life as people age”.

For the WHO, the term ‘active’ refers to a “continuous participation in social, 
economic, cultural, spiritual and civic issues,” not only the ability to be physically active or 
to participate as labour. Therefore, it supports the responsibility of older people to exercise 
their participation in the political process and other aspects of community life, as well 
as the responsibility of the government to create opportunities for older people to remain 
active.

Promoting an active ageing process aims to extend healthy life expectancy and 
quality of life for all people as they age, including those who are frail, disabled or who need 
care. According to the model, older people who retire from work and also those who are 
sick or living with disabilities can continue to contribute actively to their families, peers, 
communities and nations.

Therefore, the WHO (2002) insists that “the time has come to espouse a new paradigm 
that sees older people as active participants in a society that integrates ageing and that 
considers these people active contributors and beneficiaries of development “. It does so 
through a number of key proposals (policies) relating to participation, among which we 
would highlight encouraging people to participate fully in the life of the family community 
as they age; providing opportunities for education and learning throughout their life; and, 
more specifically in the project, recognising and enabling the active participation of people 
in economic development activities, formal and informal work and voluntary activities as 
they age, according to their needs, preferences and individual capacities.

In this regard, Fernández-Ballesteros (Professor Emeritus at the Autonomous University 
of Madrid), in 2009, said that in order to promote the social functioning and participation of 
people in the ageing process, following the dictates of the WHO, we should:

•  Promote autonomy and participation in decision-making among older people

•  Combat negative images of old age and ageing

•  Encourage confidence in their collective capabilities

•  Promote pro-social behaviour 

•  Promote social participation

It is recognised that social contact is a basic need in every human being. Likewise, 



17

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

we can say, as a result of extensive research, that social functioning is associated with the 
survival of people and their longevity, physical and mental health and smooth functioning 
in activities of daily living (i.e., the absence of situations of disability and dependence), 
healthy mental functioning and satisfaction with life, well-being and quality of life. 

In relation to this last aspect, social functioning is associated with the presence of 
positive emotions in older people. It is true that studies tell us that throughout life, the 
number of social contacts goes down early - from the age of twenty - and yet this does 
not diminish positive feelings or satisfaction with life and welfare, and negative feelings 
do not increase. Throughout adulthood there is increased satisfaction with stable social 
relations and social activity compared with at younger ages; there is a stability in positive 
social relationships with age, while there is a general decrease in negative feelings in 
closer relationships; the reduction in social contacts occurs in peripheral and superficial 
relationships, simultaneously producing an increase in close relationships throughout 
adulthood and old age.

In addition, although the very elderly receive more social support than they give, 
there is wide variability in this regard, and many continue to provide support to others and 
participate in social, productive activities.

Related to this last point there are cultural differences in relation to social participation 
in volunteer work: in general, with age there is a decrease in this type of activity (in some 
countries the decline is only in the time spent volunteering, in others it is also in the 
frequency), although this can be attributed more to health problems than to ageing itself.

Finally, work is an important source of social interaction, while retirement is an event 
associated with old age. Retirement is an achievement and a social right, but it involves 
some discrimination because of age; and, at an individual level, it means less control, power 
and money. Mandatory retirement is a transition that may become an obstacle to active 
ageing.

Social functioning is also related with personal control. The self-perceived ability 
of the person to exercise control over the world around him is one of the psychological 
conditions for active ageing. The belief may or may not be true, but it can be self-fulfilling 
“because personal control leads the individual to face the world with energy, meaning that 
results that were originally out of control sometimes become controllable”. This is what we 
understand as empowerment.

In a proposal for a society for all ages, more and more often we see a greater emphasis 
on how positive the participation of older people can be for the whole of society, both 
from the point of view of social and economic capital. Older people have a wealth of life 
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experience that should be recognized as irreplaceable, to enable the changes resulting from 
the inherent dynamism of the evolution of societies to occur in a balanced way (Council 
of older people in the Principality of Asturias, 2006). Besides the participation of older 
people at work, paid or unpaid, the collective is seen as a market opportunity. Also, enacting 
policies and programmes that promote active ageing can reduce care costs.

However, it should be noted that participation is a citizen’s right however healthy they 
may be. This is a perspective of participation as a means of strengthening civil society, with 
the processes of deepening and developing democracy, of empowerment of (older) people. 
“It replaces strategic planning from a needs-based approach (which includes older people as 
passive targets) with a rights-based one, which recognizes the rights of older people to equal 
opportunity and treatment in all aspects of life as they age, and supports their responsibility 
to exercise their participation in the political process and in other aspects of community life 
“ (WHO, 2002).

We could say that the social participation of older people already occurs every day 
spontaneously without any special social intervention. This social participation occurs at 
different levels: maintaining contact with family, friends and neighbours (with whom they 
maintain a sense of belonging and show interest in the lives of others),  participating in 
social activities such as meetings of clubs, organized tours, events and parties, in cultural 
activities (visits to theatres or museums) and public events; participating in activities with 
formal or informal associations (a group of friends, pensioners’ clubs, hiking or sports clubs); 
through paid work and informal volunteer work, as a  member of a schools board or club, 
enhancing the feeling of helping family and friends and staying abreast of political issues 
and news and generally taking an interest in what happens in society.

With some social activities, the person contributes to society in general terms 
(civic activities), for example, by being involved in political parties or other organizations. 
These activities are rarely done by this person alone, rather they do it in the company of 
others, and these activities are designed to help a large group of people and are carried 
out by interacting with the community or society in general. These activities are usually 
not obligatory and require active and meaningful engagement. This social commitment 
implies a desire for social change. As volunteers involved in social organizations, some 
people contribute to transforming the community into a better place to live by making a 
direct or indirect impact on the welfare of others. This age-friendly cities project presents 
these features for those who are part of its main team.

Citizen participation, as envisaged in our project, is usually organized; it is carried 
out through social organisations and not individually. If there are no institutional channels, 
bottom-up participation (by people in the community) runs the risk of ending (because of 
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fatigue or discouragement) when the temporary need or boost that originated it ceases, 
often leaving a vacuum of frustration among the people who have been working on the 
project.

This type of project sets up appropriate communication channels and has a purpose 
or goal which structures and organises the participation process. For this to be relevant and 
have a real impact on the enrichment of personal and community life, targets should be 
set, possibly following an assessment of the situation (needs, problems, potentials ...), which 
will function as one of the means and main methodologies for the participation and the 
consequent decision making.

THE AGE-FRIENDLY CITIES PROJECT OF THE WORLD HEALTH 
ORGANIZATION

This project aims to provide a framework, within the WHO paradigm of active ageing 
mentioned earlier, to achieve an environment that can facilitate this process from the 
closest point to people. It was a project conceived in June 2005, at the XVIII World Congress 
of Gerontology in Rio de Janeiro, and developed globally by Alexandre Kalache and Louise 
Plouffe, both from the WHO headquarters in Geneva.

Its purpose is to help cities look at themselves from the perspective of older people, 
to identify how they can be more age-friendly. To this end, they wrote a final report which 
was approved by the WHO in 2007 (it can be found at the following url http://goo.gl/
zuWuEc) and proposed a guide, with a set of checklists, to evaluate the age-friendliness 
of the city with respect to its older people (you can see these lists at the following url:  
http://goo.gl/l5nHLP).

This report was compiled from a study of groups in 35 cities in all WHO regions. This 
organisation asked older people to participate in focus groups to describe the advantages 
and barriers they experience in eight areas of city life. In most cities, the reports of the older 
people were complemented by evidence supplied by other focus groups, made up of carers 
and service providers in the public, voluntary and business sectors. A set of checklists for 
age-friendly cities was drawn up from the results of the focus groups. All this work was 
done using a methodology of participatory action research (PAR), in which the aim was that 
older people should be the main protagonists of the process.
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All this social research was conducted through the efforts of local governments, 
nongovernmental organizations and academic groups. Public funds paid for the research 
and the attendance of older people and the people providing care and services that were 
consulted at the project meetings.

The idea of   the age-friendly city is based on the WHO proposals on active ageing: 
“An age-friendly city encourages active ageing by optimising opportunities for health, 
participation and security in order to improve the quality of life of people as they age” (WHO, 
2007). Based on this approach towards active ageing, the purpose of this project is to 
get cities to commit to being more age-friendly, in order to exploit the potential offered 
by older people to humanity. In an age-friendly city, policies, services, environments and 
structures provide support and facilitate active ageing.

WORLD MAP OF AGE-FRIENDLY PARTNER CITIES
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The advantages and barriers reported by many older people, caregivers and service 
providers consulted in this global project confirm this idea and provide many examples to 
show how the characteristics of a city reflect the determinants of active ageing in many 
interconnected ways.

The landscape of the city, its buildings, its transport system and housing contribute 
to confident mobility, healthy behaviour, social participation and self-determination or, 
conversely, to fearful isolation, inactivity and social exclusion. The existence of a wide range 
of opportunities for social participation integrated with other ages and aimed at specific 
age groups fosters strong social ties and personal self-determination. Self-determination 
and self-worth are reinforced by a culture that recognises, respects and includes older 
people. The availability of relevant information in appropriate formats also contributes 
to personal self-determination, as well as types of healthy behaviour. The existence of 
accessible and properly coordinated health services has an obvious impact on the health 
status and healthy behaviour of older people. In practical terms, an age-friendly city adapts 
its structures and services so that they are accessible and includes older people with varying 
needs and abilities.

Because active ageing is a process that lasts a lifetime, an age-friendly city is 
a city for all ages. The strong connections between different aspects of life in the city 
established by those consulted in the WHO project clearly show that an age- friendly city 
only arises from an integrated approach, focused on how older people live. Adopting this 
perspective implies coordinating actions in different areas of civic policy and services so 
that they are mutually reinforcing. Hence a 
project of this nature should be supported 
by the municipal government, in addition 
to the central participation of older people 
themselves.

In this project, a total of eight themes 
are explored, to get a comprehensive view 
of the level of age-friendliness of the 
structures, the environment, services and 
policies of a city regarding the determinants 
of active ageing. 

The first three issues relate to 
outdoor spaces and buildings, transport 
and housing. The external environment 



22

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

and public buildings have a major impact on the mobility, independence and the quality 
of life of older people, and affect their ability to grow old at home. Transport, including 
public transport that is accessible in physical and economic terms, is a key factor for active 
ageing. The ability to move around the city determines social and civic participation and 
access to social services and health services. Likewise, it is clear that there is a universal 
appreciation for housing and support to enable older people to age comfortably and safely 
in the community they belong to.

Three other themes reflect different aspects of the social environment and culture 
that affect participation and mental well-being. Respect and social inclusion relate to 
the attitudes, behaviour and messages of other people and the community as a whole 
towards older people. Social participation refers to the participation of older people in 
recreation, socialisation and cultural, educational and spiritual activities. Civic participation 
and employment refer to citizenship opportunities and paid and unpaid work. Older people 
do not stop contributing to their communities after their retirement from work. Many of 
them continue to provide volunteer work for their families and communities. The degree of 
participation of older people in the social, civic and economic life of the city is also closely 
related to their experience of inclusion.

The last two themes are communication and information and community support 
and health services, which involve both social environments and health and social service 
determinants. In active ageing it is vital to stay connected with events and people, and to 
receive timely and practical information on managing your life and meeting your personal 
needs. Information and communication technologies, which are constantly evolving, are 
accepted as useful tools and criticised as instruments of social exclusion. However, regardless 
of the variety of communication options and the volume of information available, the central 
concern is to have relevant information quickly accessible for older people with diverse 
capabilities and resources. Social and health services are vital for maintaining health and 
independence in the community. By studying the characteristics of community and health 
services in an age-friendly city, we focus on those aspects of these services that are within 
a city’s sphere of influence.

Obviously, these eight aspects of city life overlap and interact. Respect and social 
inclusion are reflected in the accessibility of buildings and spaces, and in the range of 
opportunities for social participation, entertainment or employment that the city offers 
to older people. Social participation, in turn, influences social inclusion and access to 
information. Housing affects the need for community support services, while social, civic 
and economic participation partly depend on the accessibility and safety of outdoor spaces 
and public buildings. Transport, communication and information interact in a particular way 
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with other areas; without transportation or the adequate means to obtain information for 
meeting and connecting with people, other urban services and facilities that could support 
active ageing become inaccessible. However, we want to emphasise the idea that the factor 
that really makes a city age-friendly is the people themselves.

In the original project, gender was only studied in an indirect way. In our case, we intend 
to address it in a specific way. In many cities, it has been observed that male participation 
in social activities is lower than that of women, and the economic situation of many older 
women is mentioned among the barriers they face as an economically disadvantaged group 
of people in many areas of urban life. Our project could thus collaborate with further 
research which will be carried out in cities in different parts of the world.

We must remember that the checklist of age-friendly features is not a system for 
classifying the degree of age-friendliness of people from one city compared with another. 
Rather, it is a tool for self-assessment of a city and a map to chart progress. No city is too 
far behind to make significant improvements based on the checklist. It is also possible to do 
better than the checklist and indeed some cities already have features that exceed the main 
points. These best practices provide ideas that other cities can adapt and adopt. However, 
no city has an excellent mark in all areas. 

Age-friendliness, like development, is not a goal but a path. A path in which you should 
always consider the particular history, context, situation and resources of the community 
that sets off on it. 

Moreover, the checklists of urban age-friendly characteristics are not technical 
instructions or design specifications. The findings obtained in the project present the main 
features of an ideal age-friendly city and show how changing one aspect of the city can 
have a positive impact on other areas of the lives of older people.

Simultaneously with this project, Canada has developed a project specifically focused 
on rural and remote communities (as compared to large cities) which was carried out in 10 
communities with a population under 5,000 people. The project was called “Age-Friendly 
Rural/Remote Communities Initiative” (Federal/Provincial/Territorial Ministers Responsible 
for Seniors, 2007). This initiative had two main objectives:

•  To increase knowledge about what older people need to maintain an active, healthy 
and productive life within their own communities by identifying indicators of what 
constitutes an age-friendly rural community

•  To develop a practical guide to identify the main barriers to the process of ageing 
in rural areas and generate dialogue and social action to promote the development 
of age-friendly rural communities. The checklist for age-friendly rural environments 
is presented in Annex 1
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In short, the experience described above is not confined to large urban areas and on 
the contrary, we have a methodology that is applicable to all kinds of human communities 
that want to adopt this perspective from the point of view of age. 

There is now a new paradigm which views older people as active participants in a 
society that integrates the process of ageing of its population, moving from planning 
from a needs-based approach (which looks on older people as passive objects) to a 
rights-based one, which recognizes the rights of people to equality of opportunity 
and treatment in all aspects of life as they age. It is the paradigm of active ageing.

Social functioning and participation are associated with longevity, survival, positive 
emotions and a sense of personal control of older people. Furthermore, such 
participation is positive for the whole of society, both from the point of view of 
the social capital which they represent and economic capital. In any case, citizen 
participation is a right, however healthy it is.

Our project is built on citizen participation, organized collectively, with the aim of 
structuring and organising the participation process.

The WHO Age-Friendly Cities project was created to facilitate an immediate 
environment for older people to promote an active ageing process. Its purpose is 
to help cities to look at themselves from the perspective of older people, to identify 
how they can be more age-friendly. To this end, eight areas considered essential to 
assessing the age-friendliness of a city are explored and then courses of action to 
improve it are proposed.
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THE PARTICIPATORY ACTION RESEARCH MODEL

The project is carried out by using a methodology of participatory action research 
which aims to promote the participation of people belonging to communities looking 
for solutions to their problems. It insists on the participatory approach of older people 
in the project. In this section, the general and specific objectives of the methodology 
and the nature of any social intervention project are explained.

In a special section, we consider the question of who is entitled to initiate the project 
and the necessary aggregation of social and political wishes and techniques for 
carrying it out properly.

This project is based on a methodology of participatory action research (PAR). PAR 
aims to promote the participation of people belonging to communities looking for solutions 
to their problems and help them increase the degree of control they have over important 
aspects of their lives (an increase in community empowerment). This methodology has a 
strong belief in democracy as a human process and ideology; it believes (we believe) in the 
possibility of positive change and the importance of experience and learning in this process 
of change, in which those targeted by the actions themselves take a leading role.

The ultimate goal of the PAR is to get the community to become the main agent of 
change for transforming its reality. To achieve this overall objective, it is necessary to work 
on the following more specific objectives:

•  To raise community awareness of its reality, needs and the factors that influence it. 
To promote the development of a critical consciousness of the world makes a person 
experience a qualitative change that affects and transforms it.

•  To provide the community with skills and abilities for making decisions about the 
actions that are suitable for starting to solve those needs. The PAR encourages 
participants to recognise, use and promote their own strengths and resources to 
achieve their goals as well as the strengths and power of the community.

•  To obtain commitment from the community to the implementation of transformative 
action.

•  To facilitate self-management of the transformative action, so that is performed 
independently of the control systems that are designed to maintain the established 
order.
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In our society - increasingly organised and differentiated from the social point of view 
– there is a tendency towards a specialisation of roles and functions of individuals. Therefore, 
we must take into account the fact that demands for participation precisely militate against 
this tendency, by asking people not to delegate responsibilities or ‘parts’ of their social identity 
to other agents (politicians, technicians, administrators) but to take them up and recover 
them as an integral part of themselves. Participation should therefore be analysed from the 
perspective of additional demands on some people who are already overloaded with various 
social functions (roles); contrary demands, indeed, to major social trends.

Every genuine participation means a change in the community involved, and this 
community should be involved - actively and early on - in the development of the intervention. 
As a result, the “participation” becomes a process of becoming aware of the situation and 
its causes, conditions and actions that can lead to a positive way of overcoming them, as 
well as active involvement in subsequent changes.

We are proposing a social intervention project and as such, when we speak 
of intervention we mean an artificial and planned action. “To intervene” refers to the 
introduction - from a position of authority – of an external element with intent to modify 
(intentionally) the operation of a system in a given direction (seeking a change).

It is artificial in the sense that we have identified that the natural processes that 
occur on the social scene have not met our social needs, expectations, nor solved the 
social issues generated around the question; in this case, the social participation of older 
people as a necessary condition of a process of active ageing. We social intervention agents 
are present on the social scene because in an organized way we implement processes, we 
should say artificial processes, in order to have a certain impact on the natural processes 
that take place on the social scene. The essence of social intervention is contributing to the 
possibility of restructuring the relationships, and networks of relationships, in which people 
get or do not get the resources that meet their needs.

The project proposes a participatory approach of older people in analysing and 
expressing their situation in order to inform the authorities. Older people are the main source 
of information. But not only this; the WHO and its partners in each city have involved older 
people as ‘owner participants’ in the project. What are the age-friendly features in the cities 
in which they live? What problems do they face? What is missing from the city that would 
improve their health, participation and security? The UN recommends empowering older 
people so that they contribute to society and participate in decision-making processes. 
Older people are the experts, ultimately, in matters relating to their own life.

The project explicitly adopts a locally controlled bottom-up approach, starting with 
the experience of older people in relation to what is and what is not age-friendly and what 
could be done to improve the adaptation of the community to the needs of these people.
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In order to obtain the views of those who due to physical or mental disabilities cannot 
attend the focus groups, meetings are organised with caregivers, who address the issue from 
the experience of the older people they care for. To complement the information obtained 
from the older people and carers, in addition, the participation of other stakeholders in 
relation to the subject should be organized; for example, service providers, from both the 
public and private sectors and civil society.

In assessing the strengths and weaknesses of a city, older people should describe how 
they assess their experiences using the checklist. In this way, they can make suggestions for 
change and participate in the implementation of improvement projects. In the monitoring 
stages for a local age-friendly action, it is imperative that older people remain engaged in 
monitoring the progress of a city, acting as promoters and advisers for the age-friendly city. 
In any case, this methodological approach should be corroborated and built on consensus 
with older people themselves and the municipality which is promoting the initiative.

We talk about “satisfying/ resolving”, but who should make this assessment? We 
believe there are three key actors in the social intervention; society itself, community 
and more specifically the people concerned. We are all concerned in the ageing process 
but, in this case, older people have a special and significant role. A second agent is the 
political authority that oversees the satisfaction of social needs, and a third agent are us, 
the professional people (academics and social intervention specialists), drawn in by the 
problems and social needs, by social expectations.

THE QUESTION OF LEGITIMACY FOR RUNNING THE PROJECT
These three forms of valuation present us with two questions concerning the 

legitimacy of social intervention: Is it legitimate to carry out a social intervention in this 
area? Who is authorized to perform this social intervention? 

The first question (Is it legitimate to carry out a social intervention in this area?) 
seems to be answered by international approaches (WHO, 2002, European Commission, 
2012) - the “Strategic Plan for implementing the European Innovation Partnership on Active 
and Healthy Ageing” as well as European proposals for innovation in active and healthy 
ageing - by political approaches closer to home (Provincial Council of Bizkaia, 2007, 2011)– 
the “Bizkaia Manifesto for active ageing “, and the “Action Plan to promote active ageing 
in Bizkaia 2011-2012” - and by older people themselves (Nagusiak Pensioners Association, 
2012). Moreover, membership of the European Platform AGE, adds to the statement at 
European level during the European Year 2012 for Active Ageing and Solidarity between 
Generations.
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It seems accepted that doing “something” to promote active ageing and, more 
specifically, to enhance social (and citizen) participation of (older) people, is necessary.

A non-interventionist position would implicitly deny the principles of solidarity 
and social responsibility, the foundation pillar - and basic conquest - of social policy 
and community action in the modern world. We must ask the question of what is the 
most desirable possible action. Conceived as a unilateral, external action, not only can 
intervention not be positive and desirable, but negative and harmful, by interfering with the 
action and development of mechanisms for the resolution of problems by the social group 
itself, thus contributing to limitational dependencies that make it difficult to self-regulate 
and develop the group and the community in the long-term.

However, in relation to the second question (Who is authorized to perform this social 
intervention?), We can say that every interventional action must be supported or justified 
by some type of authority to endorse the act of intervention itself and, above all, the results 
that are sought. The answer to this question is that, one way or another, the three agents 
described above are certainly entitled to do so. 

Society, and older people in particular, who are affected. The political powers, elected 
by the citizens, who can perform social interventions at the macro-social level and, with 
their sectoral or cross-cutting policies, directly or indirectly affect the participation of 
older people, with regulations and economic funding. The political agent or administrative 
manager has the legitimacy or authority to initiate social action and empower the actions 
of other social or technical staff agents with the delegation of collective legitimacy. 
Professional agents - social interventionists – who with their knowledge turn social and 
political wishes into technical realities through specific projects.

Thus, with respect to the origin of the intervention, we can see three possible ways: 
that it should be an external request, that it should come from a community demand and 
that it should be started autonomously by the actual intervention agent.

An intervention arising from a demand by a community or social interest group 
ensures the motivation and participation of the community, as well as direct access of 
the intervening person to the group. The problem may come from the need to achieve 
political-management approval and the necessary means to carry it out. It usually requires 
a redefinition and reformulation of the initial demand.

An intervention arising from an order ensures, however, the political initiative and the 
necessary means, as it is - in general - more clearly defined and shaped. It restricts much 
more - as something problematic - the role and initiative of the intervention agent and, 
above all, does not guarantee the motivation and interest of the community, unless it makes 
contact with a desire or need felt by them.
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An intervention arising from the initiative of a professional agent is on middle ground 
which, in principle and if they have financial means independent of the executive political 
agency, gives more autonomy to the technician to make changes or actions considered 
conflicting, problematic or politically unprofitable by the government. However, we must 
legitimise the intervention by checking that it relates to a subject felt as relevant or 
necessary by the community itself,  an intervention that acts on (social) needs, whether 
they are about a deficit (something is bad) or development (something that could be better). 

However, whoever begins the intervention, it is necessary to seek the concurrence of 
these three agents, and their goodwill, to develop this social intervention project locally.

The term “community intervention” may be a contradiction in terms: intervention 
suggests an action or interference from above and from outside; community refers, 
however, to something more natural or spontaneous, generated from within and from below, 
from a common point and shared by a group. How is it possible to reconcile these two 
perspectives in the design of a social and community intervention project? By promoting 
and encouraging existing resources in the community (intermediate organisations and 
associations, community leadership, training of volunteers, etc.), and by encouraging- and 
opening appropriate paths– the participation of the community and its groups in those 
processes and activities that require planning and intervention. In this case, the control of 
power or social resources should not be monopolized by institutions or professionals.

We may consider an external interventional action legitimate when it is motivated 
and justified, i.e. it adds something (theoretical knowledge, predictability, evaluation or 
performance techniques, motivational or dynamising systems, etc.) to what has already 
been provided by the community or group. Something significantly useful - and necessary 
- to achieve an effect desired by the social group or community, to the extent that if the 
intervention didn’t happen, these effects would not occur, whether because through the 
intervention (raising awareness, dynamisation, revindication or solidarity ...) indispensable - 
and previously nonexistent - processes are induced or because they convey and technically 
improve existing but ineffective processes.

In this way, the intervention will be compatible with the desires and needs of the 
community itself and with its active participation in the changes, as well as its values   and 
potential capacities. Certainly this issue could be much more complex when we have a 
diverse community in terms of groups and interests and when the problems or desires of 
some groups do not match - or oppose – those of others.

The intervention is aimed at changing attitudes and increasing the repertoire of skills 
of those affected and at seeking changes in the environment as well as in the patterns of 
interaction between these people and this environment. We insist on the development of a 
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shared search and construction space that will provide new forms of social interaction and 
participation of a group of people who are no longer considered “passive” or “dependent”, 
but as “citizens”. The intervention lays an emphasis on the positive, on the own resources of 
individuals, groups and communities.

The PAR methodology can be said to aim to promote the participation of community 
members in the search for solutions to their problems and help them increase the 
degree of control they have over important aspects of their lives. This is achieved 
through raising community awareness about their reality and increasing their skills 
and commitment to transformative action and self-management. This is exactly 
what we want to do in the WHO Age-Friendly Cities project. 

In order to legitimise this process, three key players must be involved: political 
agents, professionals and the community itself (more specifically, older people 
in the community). Whoever begins the intervention, it is necessary to seek the 
concurrence of these three agents, and their goodwill, to develop this local social 
intervention project.
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THE ROLE OF THE PARTICIPANTS IN THE PROJECT

In this section we try to address the role that the various participants have in the 
intervention project. The role of older people, public authorities and technical staff 
is analysed, with particular emphasis on the latter. Proper interpretation by all the 
participants of what to expect from each other will allow them to address the project 
with greater assurance of success.

As seen above, there are three types of people or agents involved in this project: 
political agents, technical professionals and the community itself. Thus, it is important to 
understand the role of each of them.

The community, and older people in particular, must be able to turn a relatively 
comfortable position of apathy, passivity and transfer of responsibilities to other stakeholders 
into a more active posture, of taking on responsibility and claiming their true role and 
capacities of leadership in community and social life. This is more difficult if there is no 
relevant, heartfelt social issue to energize the community, i.e. there is nothing clear and 
immediate to gain. Moreover, if previous attempts at revitalization or participation have 
been frustrating or even negative in their results, it will be more difficult to get involved in 
the project.

The lack of critical awareness among community members is widespread and may 
be one reason why there are not more movements and community organisations striving 
to improve their quality of life. We must overcome fear, insecurity, ignorance and lack of 
self-confidence, in addition to facing the negative consequences that a community change 
effort can generate in part of the power structures threatened by the process.

In a community social intervention we should emphasize the role played by the 
“subjects” - active, participating - and protagonists who are also the “object” of that 
intervention. The participation of the community in this process is not only a opportunity in 
itself for taking decisions affecting their collective life, but is the mechanism for realising 
the right of all people to be subjects of their own story, i.e. subjects of the specific processes 
that each group wants, to improve the life of their community.

It is not a question of older people offering their diagnosis to some experts, or receiving 
sufficient information on the results obtained by them, but that these older people should 
participate in the formulation of the questions to ask, in the choice of methods to obtain 
such information, in production, in planning the objectives to be achieved, in carrying out 
change actions and in the evaluation of the whole process and results.
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Moreover, the political agents must relinquish control of the various organized 
groups of activity and power in society and of any patrimonialist conception in unlawfully 
using their public functions. They must go from seeing such groups as potential competitors 
or dangerous rivals to seeing them as legitimate autonomous social partners whom they 
must include. They must, in short, share power (which is not theirs, but delegated from the 
community). However, it is necessary to be alert to the difficulties of combining popular 
participation throughout the process with the political interests of the institutions with 
jurisdictions in the community.

The scientific-technical authority of professional technicians derives from their 
experience and theoretical knowledge and their skills of how to properly and efficiently 
conduct an intervention in order to produce its planned and desired effects. If that person 
wants to have social or political authority, they must get some kind of legitimacy delegated 
by the community (the final owner of that legitimacy) for acting on their behalf or as their 
representative or from political or administrative agents. “Public or social legitimation of 
those who receive or assume the task ... of making a social intervention places them ... in a 
paradoxical situation, since they assume a task or function from a part of the social system... 
which only the social system as a whole can carry out”. We are legitimised by society for 
carrying out an intervention (that of participation and social inclusion) that only the social 
system as a whole can carry out (and which it currently causes in a negative sense). 

The professional person should change their attitude, outlook and methodology. In terms 
of attitude, they must be open and willing not only to permit but to enable the community 
to be an active and useful part of the programming process, renouncing single or central 
protagonism and adopting an appropriate role and stance which is more open to dialogue 
and egalitarian. They should not, however, give up their knowledge or technical, coordinating 
contributions which should in principle be compatible with citizen participation.

It is necessary for them to have attitudinal and technical preparation that trains 
them in advance to face the real situation and prevent the initial difficulties regarding 
participation from causing a more negative stance than they did at the beginning, making 
the myth that usually surrounds a participatory phenomenon fade into disappointment. 
Not being prepared can easily spoil the participatory experience and make it end up being 
frustrating and regressive for the parties involved (community, technical and political).

The professional does not act as an expert and adviser using their authority from a 
unilateral position to diagnose the problem that allows them to achieve the commitment of 
the community in change actions. Rejecting this model of skilled person as well as a model 
of paternalistic assistance, calls for a collaborative model, based on a horizontal dialogue 
with the community. The empowerment approach replaces terms like client and expert 
with participant and contributor.



33

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

This person should enable a transfer process of social technologies so that community 
members can acquire knowledge and skills to play a leading role in the discovery of the 
social dynamics that affect them and in the transformation of their environment.

The professional cannot afford to fall into a passive role of listening to and observing 
the participatory process, waiting for it to work or resolve itself under its own steam (a 
temptation that is the polar opposite of the ‘old’ one of directing or controlling everything). 
Generally participation requires impetus and direction. It is a question of promoting a process 
of genuine communication in which those responsible for the intervention demonstrate their 
ability to listen to people in the community, and those in the community can communicate 
effectively and listen to each other. The facilitator can play a key central role, promoting the 
development of critical awareness and facilitating the needs assessment of the community 
or group, but this role must change as the process advances, as it must be the older people 
who manage the process of change. It is the community that controls the agenda and 
the technical person who provides logistical support based on their experience and prior 
knowledge.

So, we do not seek the passive participation of the population or a professional person 
working “for the community.” It’s more working “with the community” in a way that the 
professional will have to actively contribute - from a coordinated stance and mutual demand 
from the community - to the revitalization of community and to change the situation and 
not be limited simply to passively and directly serving the desires emanating from the group 
and social situation in question.

This person must establish their own security by means other than traditional ones, 
because it will tend to – will often need - define the relational framework in a way that 
ensures their own superiority, dominion or authority over the situation.

We must analyse the basic compatibility of values   between a professional interventor 
and the social community where they will intervene, without which it is doubtful that the 
intervention can successfully be pursued. If there is significant discrepancy between the 
two parties, it seems appropriate to explicitly express the point of view of the intervening 
person and talk rationally with the group - or their representatives - to try to reach a 
mutual agreement or to convince one of the parties. If basic differences persist, it is best to 
stop at this stage of the intervention and wait for another technical auditor who is more 
suitable for the community or a community more suitable for the professional. Otherwise 
the intervention will probably turn into an unproductive process marked by constant 
misunderstandings and confrontations.

We must not forget that the professional person is an external agent who may not 
belong to the system that they aim to study/change. The purpose of this is to enable the 
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group itself to discover that it has the resources to be its own agent of change. It is a 
collaborator for change. And as the outsiders we are, we must be aware of the possible 
sources of tension and conflicts that can arise from the mere appearance of exogenous 
agents in the system, no matter how positive our intentions. We therefore insist that for this 
project to succeed we must strive to carry out the planning jointly and in a participatory 
way, and we outside agents should bear in mind the principle of the autonomy of the 
community.

Social problems are not going to go away without direct intervention and 
administrations do not have sufficient resources to afford to exclude people from the change 
process. People themselves have to get involved because their passivity does not generate 
solutions. The professionally trained person has the ability to facilitate change processes 
and, in many cases, can motivate people in communities to participate in solving their most 
urgent problems. Local governments can use their resources (which are always limited) 
more effectively if investments are made in coordination with community organisations 
that have the capacity to intervene and contribute their volunteer work to completing 
projects.

We have addressed the role expected from the different people involved in the 
project intervention monographically.

We expect older people to be able to take a very active role in the development of 
the project, being subject-protagonists of the process and not merely recipients, thus 
overcoming a position of passivity. The participation of older people covers all stages 
and processes of the project.

We ask the public authorities to facilitate the activity of other participating agents, 
without trying to control all the processes, combining the public interests that they 
defend and the participation of the people.

We can ask ourselves, the professionals, to put our knowledge and experience to the 
service of the community in a genuine dialogue, facilitating empowerment processes, 
renouncing technological leadership and being aware of the basic compatibility of 
values (or not) with those of other project stakeholders.
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THE ESSENTIAL ELEMENTS OF THE PROJECT

This manual is not intended as a recipe book of how to carry out an age-friendly 
cities project. The application to a specific community by specific individuals in the 
project can certainly vary. However, this section highlights those aspects that are 
considered essential for its proper performance; the active participation of older 
people, the process of empowering them which must be generated throughout the 
project, the gender perspective and empowerment of intergenerational relationships.

In running an age-friendly cities project, at least in the way that the authors of this 
manual understand it, there are some essential items which, however the project is carried 
out, must be present. Certainly the implementation of this project by other people in other 
communities, while basically following the instructions, will vary from what is written here. 
Participatory action research is a living, dynamic methodological process and therefore 
modifiable to the peculiarities of each context (López-Cabanas and Chacón, 1997).

IN MORE DEPTH

Characteristics of an effective project
An effective project must have the following characteristics::
•  They are extensive, multicomponent interventions.
•  They use various teaching methods.
•  They establish enough activities (in quantity and diversity) to achieve the desired effect and 

monitoring.
•  They are driven by a theory or have a rationale that is supported by research.
•  They promote positive relationships.
•  They are appropriate for their time and sensitive to the age of the participants.
•  They are adjusted to the rules of the community and the programme participants 

(sociocultural relevance).
•  They use assessment of the results to determine the degree of achievement of goals and 

objectives.
•  They employ well-trained staff.

 
Taken from Wandersman et al. (1999, 2000).
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Our intention is not to give a recipe to be followed to the letter without changes. 
However, we highlight some elements that we consider central and which ideally should 
not be altered. We describe them below.

THE PARTICIPATION OF OLDER PEOPLE
To say at this point in the manual that the participation of older people in the project 

is an essential element seems patently clear. It is not possible to understand the project if 
older people are not actively involved in it, indeed participating as protagonists. It is not 
merely a question of participating by giving an evaluative opinion or a proposal for action at 
a meeting which older people have been called to or by completing a survey. Sometimes the 
participatory part of action research is understood in this sense, as a mere methodological 
strategy. It is, however, as noted above, “that these people should participate in the 
formulation of the questions to ask, in the choice of methods to obtain such information, in 
their production, in the approach towards the objectives to be achieved, the implementation 
of actions for change, and in the evaluation of the whole process and results”. In short, to 
participate in all the project processes.

Although difficult, some kind of deployment of the project could be envisaged without 
political or technical support. Certainly, the work could not be presented to the WHO World 
Network of Age-Friendly Cities (something which, perhaps, does not matter to us). However, 
we would not be speaking of a social intervention project but rather a citizen initiative for 
social action as with many other social movements (where community leaders replace the 
technical personnel and act beyond political wishes). Nevertheless, it could be an effective 
piece of work on the age-friendliness of the community, which is what matters.

In our project we seek to maximize the participation of older people. We cannot be 
content with the participation of the older people in the main team, which is essential, or 
the participation of other older people in the focus groups and surveys. We must seize all 
the opportunities offered by the project to incorporate new people to commit themselves 
to it or get back people who had to leave the project because of dedication problems at 
some point. Experience shows us that the people we have addressed, for example through 
focus groups, expressed their desire to continue participating in the project. Beyond the 
implications for older people to have the actions planned in the age-friendly project, we 
must seek the active participation of people in the action groups, thus multiplying the 
impact of the main team. The larger the number of older people involved, the safer the 
project results.
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THE EMPOWERMENT OF OLDER PEOPLE
The participation, more or less active, of older people in the project is not enough. Our 

project should create conditions that facilitate the empowerment of people. Empowerment 
has two key elements: firstly, it involves the individual determination of every person of their 
own life and, as a result, a sense of personal control, and secondly, it suggests democratic 
participation in the life of the community itself through structures. We cannot empower 
people. It is the people themselves who acquire or develop such power. Empowerment can 
be understood as the process by which people acquire or enhance their ability to control or 
dominate their own lives, or manage their affairs or topics that interest them. This project 
seeks to promote and mobilise resources and potentials that enable individuals and groups 
to acquire this mastery and control over their lives.

In the next few pages we will highlight, again and again, those dynamics that we 
believe will create a range of opportunities for the older people in the main team and action 
groups to progress in their personal process of empowerment. Their basic components are 
shown in the following box.

IN MORE DEPTH.

Basic psychological components of empowerment 
The three basic components of psychological empowerment are:

•  The beliefs that each person has about their own competence: this refers to the sense 
of personal control, the conviction that one can influence what happens to oneself. The 
elements of the sense of personal control are:
-  The locus of control, which represents a disposition towards having a general expectation 

about the relationship between the actions themselves and results or achievements 
(internal/external locus of control).

-  Self-efficacy: a set of beliefs that a person has in their ability to perform certain actions 
successfully. This concept does not refer to the resources available, but the judgment 
that one has about what you can and cannot do with those resources. Self-efficacy helps 
determine the activities in which you can participate as well as providing information 
about the effort needed to achieve the desired objectives and the time you are willing 
to maintain that effort despite obstacles or adverse experiences.

-  Competence motivation, i.e. the intrinsic satisfaction and desire to continue with 
behaviour of the same type, when the efforts of people to produce an effect on the 
environment are successful.
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•  Understanding the sociopolitical environment (awareness): this refers to the development 
of critical knowledge, to the ability to analyse and understand social situations, influences 
and strategies to achieve social change, knowing how to identify and assess the factors 
affecting decision making.

•  Efforts to exercise control over that environment. Politicisation, in the sense of occupation 
of public space and awareness of the rights and duties inherent in citizenship. It is not so 
much achieving certain objectives as the fact of trying and knowing what behaviours or 
behaviours are appropriate and necessary to achieve those objectives.

Extracted from Musitu and Strike (2004).

How to create possibilities for these three components of empowerment? Through 
participation as a basic mechanism, providing opportunities to learn, perfect and put skills 
related to decision-making and problem solving into practice.

Participation, as we said before, is an effort, but knowing and feeling part of a 
community or, if you prefer, of an organization or just a group has positive effects on 
the welfare of the person. Belonging and integration in community institutions not only 
favours a sense of control and self-confidence but, when they provide stable and reciprocal 
relationships that allow a person to develop socially valued roles, this favours the development 
of a positive social identity, positive self-esteem and high levels of satisfaction with life 
itself. The sense of belonging will increase depending on their degree of commitment and 
control of the process. It is therefore very important to address our work from the group 
point of view.

Reinforcing the strengths of the participants leads to an increase in the knowledge of 
their personal ability to act and their efforts to help themselves. It is important to reinforce 
the people involved in the process. In fact, the main barriers that people find to participate 
in such projects are internalised fears and inhibitions about their state of inferiority or 
difficulty of change. When people are convinced that their situation cannot be changed, 
promoting the change is very difficult. Therefore the professionals have to try to plan initial 
activities that have a high chance of success, so that participants feel strengthened and 
encouraged to continue the process.
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THE GENDER PERSPECTIVE
In the presentation of the original WHO project we pointed out that gender was only 

studied in an indirect way. In our case, we intend to address it in a specific way.

When we talk about ageing, this process is usually approached from two biased 
perspectives. The first refers to the idea that men and women age in a similar way, while 
the second is the recognition of the specific differences in ageing between sexes but 
emphasizing some aspects pertaining specifically to each of them. Both perspectives are 
biased but it is more frequent to find the first (Freixas, 1992).

The perspective of differential ageing shows that men and women age differently and 
conceive, face and give ageing meaning differently (Yuni and Urban, 2008). According to 
various studies, the life cycle of women includes possible variables that are not usually seen 
in men (Freixas, 1992).

So, as Hernández (2000) says, it seems men and women age differently, and the 
life experiences of men are more linked to chronological age, both at work and at home. 
For women, adulthood involves greater variability in those roles that are not so tied to 
chronological age. They have a greater number of combinations between areas such as 
their profession, marriage, children and housework, and with different timing. In turn, they 
live their life in different stages and other features and other events affect them that are 
different from retirement (the empty nest syndrome, greater tendency to live longer, etc.).

Therefore, it is important not to homogenise social actions towards older people 
without taking the gender variable into consideration. In our project it is important to 
consider the gender differences that may arise, especially as refers to the diagnosis of the 
community’s age-friendliness and the actions proposed to change it, as there may exist (will 
exist) different views and needs in relation to gender.

INTERGENERATIONAL RELATIONSHIPS. 
A community that is age-friendly for older people and for the ageing process aims 

to be a community that is age-friendly for all ages. Although we emphasise older people, 
we do not want to start a community project on only one segment of the population. The 
project seeks to influence all people and all generations by promoting relationships between 
them.

The White Paper on Active Ageing (IMSERSO, 2011) defines an intergenerational 
relationship as any relationship maintained between people of different generations. Both 
the word “relationship” and the word “intergenerational” are polysemic, multidimensional 
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words. Relating with someone does not mean sharing the same context. From this perspective it 
is important to understand intergenerationality beyond doing activities between generations, 
beyond the fact that different generations interact and relate with each other.

It is possible to understand intergenerational relations (“relationships between 
generations”) as a notion that speaks of reciprocal processes of guidance, influence, 
exchange and apprenticeship between people from different generations (groups of people 
who share characteristics that give them identity and differentiate them from other groups) 
and they may be processes of consensus, cooperation or conflict. So, when actions and 
behaviours happen in relations between generations that impact on the environment and 
benefit it, we speak of intergenerational synergy (Beltran and Rivas, 2013).

When, in the community, people have become aware that they belong to different 
generations, they can take advantage of their experiences about the similarities and 
differences of living and ageing of different generations. This can serve as a guide to creating 
the necessary links between people (IMSERSO, 2011).

There are studies that show us that intergenerational practices encourage personal 
and social conditions that make for a greater capacity for ageing better (Springate, Atkinson 
and Martin, 2008). Thus, intergenerational relationships help make relationships better 
between people and communities who live their ageing differently, broadening their time 
horizon and connecting the present, past and future.

There are four aspects that we considered central in developing the project. The 
active participation of older people at all times and in all project processes is 
essential, and not merely as informers of their community’s age-friendliness. This 
participation should be as broad as possible in number, enabling the incorporation of 
new members to the project at all times.

Our project should create conditions that facilitate the empowerment of participants. 
Empowerment involves individual determination of each over their own life and, 
hence, a sense of personal control, and it suggests democratic participation in the 
life of the community using structures. Participation will be a basic mechanism 
towards achieving this.

We want this project to be carried out considering that men and women have different 
ways of ageing, of seeing ageing, of facing it and giving it meaning. Likewise, we 
believe that relations between generations facilitate relationships between people 
and communities who experience ageing differently, broadening their time horizon 
and connecting the present, past and future.
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THE DEPLOYMENT OF THE PROJECT

We present three aspects that are necessary when defining the age-friendly cities 
project: its objectives (at all levels), the stages and a proposed timetable for its 
implementation.

The objectives of the project.

Regarding the explanation so far, this is a research and social intervention project 
(following the participatory action research model) that aims to work towards goals at 
three levels: methodological, community and personal.

In relation to the objectives of the intervention with respect to the community in 
which it is carried out, the objectives that are set are as follows:

1.  To get the community to commit itself to being more age-friendly, in order to 
harness the potential represented by older people in the community, i.e. to gain the 
community’s commitment to the implementation of the transforming action.

2.  To help the community to view itself from the perspective of older people, in 
order to identify how it can be more age-friendly.

3.  To promote the fundamental characteristics of an age-friendly community to 
generate an opportunity for active ageing; specifically
a.  That age should not be a significant barrier to maintaining interests and activities 

throughout life; 
b.  That there should be opportunities for older people to develop new sources of 

personal satisfaction and commitment.
Specifically this means:
3.1.  Raising awareness in the community of the situation (their reality, their needs) 

and its causes, and of the conditions and actions that can lead to a positive 
way of overcoming them, as well as active involvement in the subsequent 
changes.

3.2.  Developing a diagnosis to identify the main barriers that impede active ageing 
in the community as well as generating social dialogue and action to promote 
the development of an age-friendly community.

3.3.  Creating conditions that facilitate the empowerment of people in their ageing 
process.

3.4.  Promoting new, more inclusive community processes.
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3.5.  Encouraging and promoting existing resources in the community (organisations 
and intermediate associations, community leadership, volunteer training, etc.).

4.  To combat the negative images of old age and ageing, enhancing awareness of 
this issue, recognising and allowing the active participation of older people in 
economic development activities, informal work and voluntary activities as they 
age, according to their needs, preferences and individual capacities.

With regard to older people who are actively involved in the action research project, 
the objectives sought (the changes we hope that will occur in them) are:

1.  To improve their quality of life, their satisfaction with life and their physical, social 
and mental well-being.

2.  To promote the social participation of older people. 
3.  To promote the personal empowerment of participants, i.e., to increase their self-

perception of personal control, their ability to exercise control over the world 
around them, to control or dominate their own lives, or manage issues or topics of 
interest. In other words,
3.1.  To facilitate the self-management of the transformative action.
3.2.  To promote the development of a critical awareness of this issue.
3.3.  To provide people with skills and abilities for taking decisions about the actions 

that are advisable to set up to solve the needs of the community intervention 
(Balcázar et al., 1998).

3.4.  To promote a type of organisation that empowers people who participate in its 
processes and dynamics and which is empowered by its results.

4.  To promote stable and reciprocal relationships (social support) which allow the 
person to develop socially valued roles and encourage the development of a positive 
social identity. In other words, 
4.1. Allow the person to be involved in something collective, something organised.
4.2. Boost confidence in collective capabilities.
4.3. Promote intrinsic motivation in group participation.

5.  To promote a sense of community and pro-social behaviour in the older people 
involved. This means
5.1.  Enhancing their commitment to the issues addressed by conducting productive 

activities with a particular motivational meaning for these people.
5.2.  Supporting the responsibility of older people to undertake participation in 

different processes of community life.
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Our methodological objectives are:
1.  To deepen our understanding of the problems of (community) social participation 

of people in the process of ageing; i.e.
a.  To increase our understanding of what older people need to maintain active, 

healthy and productive lives within their own communities by identifying 
indicators of what constitutes an age-friendly community.

b.  To analyse previous studies based on risk factors and participation protection. 
We must ask ourselves what individual characteristics lead them to participate 
and how these aspects influence the assessment of the problem.

2.  To develop an evidence-based programme (good practice) determining what 
aspects of the programme can be adapted and why, which ones relate to central 
elements and should not be altered and the importance of each of its components, 
as well as estimating the costs and resources needed for implementation in detail.
We seek to develop good practice as a process (García-Ramírez et al., 2007), in 
other words, ways to approach the work with the communities, to assess their 
needs and circumstances, their resources, to plan and evaluate programmes. This is 
a multilevel process that means, firstly, reaching a proper understanding between 
professionals and politicians to meet the needs and resources of their communities, 
populations and organisations and, secondly, adjusting the capabilities and needs of 
the community in proper implementation and interventions processes that respond 
to local needs.
We must be aware that there is no technology that can be automatically applied 
in all situations to solve social problems, since such problems depend and vary 
according to the specific interrelationships between people and the contexts in 
which they take place.

3.  To establish links with other intervention agents and researchers concerned with 
the processes of ageing people and their relationship with their environment.

4.  To carry out good dissemination of the intervention, i.e. the effective dissemination 
of the successful programme to social or organisational environments that are 
similar to that in which the intervention experience was carried out and to other 
potential recipients of it (Sánchez Vidal, 1997) beyond the usual dissemination of 
publishing the programme in more or less specialised journals (knowledge transfer).
Effective dissemination strategies include personal contact and an in-situ 
demonstration of the programme (or a basic part thereof) with people in leadership 
positions who are favourable to the introduction of the type of changes proposed. In 
addition, the contribution of empirical data on the effectiveness of the programme.
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PLANNING THE PROJECT PHASES
The WHO proposed a series of phases for the development of the project, following 

the classic model: planning - implementation - evaluation. This process is depicted in the 
image below.

AGE-FRIENDLY CYCLE OF A CITY

However, in this manual only those phases that allude to the planning stage proposed 
by the WHO are explained. Therefore, this manual deals with the following phases:

1.  Preliminary Phase: preparing for entry into the community where the intervention 
is to be carried out.

2.  Launch phase: among its objectives are setting up the main team, finding out the 
basic components of the project, creating group cohesion and laying the roadmap 
of this planning stage.

3.  Diagnosis phase: this is when the social representation of the subject is openly 
expressed, questioning the initial representation, collecting information and 
rethinking the problem.
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4.  Planning phase: the actions to be carried out for improving the age-friendliness of 
the community should be determined.

Also, the ongoing assessment activities of the processes that we are working on and 
the communication of our work to the community should be considered. All these aspects 
are reflected in the graphic below.

With reference to the phases mentioned in this manual, it must be said that although 
it is a tried and tested proposal, it should not be imposed as obligatory, but should be 
updated whenever it is applied (taking into account the essential elements of the project). 
The phases should not be fixed and can take steps both forwards and backwards. Sometimes, 
it may be that the tasks of one phase mix with those of another.
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We should not impose this roadmap; it must be built between all participants. Even 
knowing the proposed itinerary, we must not impose it but adapt it according to people’s 
needs. Since we want them to be empowered and take up the project as their own, we must 
create opportunities for this to happen. Let us remember that we cannot empower, it is they 
who become empowered through their experiences.

A POSSIBLE TIMESCALE FOR THE PROJECT
Lack of time for finishing the project can be a problem. These processes take time. If 

we look at the WHO proposal, the whole process is divided into cycles of 5 years. Likewise, 
the planning stage will take a maximum period of two years (we should note that, once we 
have contacted the Age-Friendly Cities Network, we have to send them our diagnosis and 
plan of action for the next three years).

This can be a problem for professionals who are under pressure to produce short-term 
results. These pressures create arbitrary restrictions on the process that do not correspond 
to the natural course of development of the process of community change. The passage of 
time is also a problem for the members of that community, who can become tired during 
the duration of the process. The leaders of the main team can also become tired or find that 
their participation affects other personal obligations. It is therefore very important that 
the community make progress in the process (achieving the short term intermediate goals), 
because the lack of success and frustration can kill the effort for change. Likewise, political 
rhythms can influence the correct deployment of the project. A negotiation process on the 
scope and duration of the project should be carried out. 

The timetable presented below should be understood as a tentative proposal, which 
can and should be modified according to internal circumstances (rhythms of the project 
itself) and those that are external to the project (mainly political rhythms). We have to be 
aware that things have deadlines, so you will have to know when to stop despite not being 
able to get all the intended work done, because otherwise we risk exhausting ourselves.
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CALENDAR FOR THE PLANNING STAGETIMESCALE FOR AGE-FRIENDLY CYCLE 

Progress 
evaluation Planning

Implementation

3-5 years1-2 years
4  

months 
5  

months

5  
months

Preliminary

Launch Planning

Diagnosis

3  
months

 

In this section we have described the objectives for the age-friendly cities project. 
There are targets related to the community in which the project takes place: that 
the community should be committed to being more age-friendly, that it should look 
from the perspective of older people, generate opportunities for active ageing and 
combat negative images of old age and ageing. 

We also hope to improve quality of life, social participation, personal empowerment, 
social support, sense of community and pro-social behaviour of older people who are 
actively involved in the project.

Methodologically, we professional people look forward to deepening our knowledge 
of the participation of older people, to develop an evidence-based programme, to 
establish links with other intervention agents and researchers and to disseminate 
the proposed intervention well.

We have also presented a proposal of the stages and a time frame for the deployment 
of the project.





PART II.  
PLANNING  
THE PROJECT
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PART II. PLANNING THE PROJECT

The second part of the manual deals with the phases of the planning stage. 

We start by pointing to two necessarily permanent elements throughout the project: 
evaluation of processes and communication of the work to the whole community.

Subsequently, the steps to be taken identified in the planning stage are outlined: a 
preliminary phase, the launch phase of the project and its planning, the phase to diagnose 
the age-friendliness of the community, and finally the planning stage itself for the actions 
to take to modify the previous situation.

We discuss the stages of the project implementation and evaluation of the results in 
the appendices.

TWO PERMANENT ELEMENTS IN THE PROJECT: EVALUATION OF 
THE PROCESS AND COMMUNICATION 

On the following pages we identify the need to follow the evolution of the project 
closely, as well as to proactively try to get the community as a whole to learn and 
participate in the development of the project.

The Evaluation of the processes that we are working on and the Communication of 
what we are doing to the whole community are two aspects that we must keep in mind 
throughout the planning stage of the age-friendly cities project. Actually, we should bear 
them in mind throughout the project, through the stages of planning-implementation-
evaluation.
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EVALUATION OF THE PROCESS
As far as evaluation is concerned, an assessment of the processes carried out should 

be made, to help us gather information about how the process is going. All the different 
phases of this project must be evaluated as they are implemented. It is important to compare 
the validity of the working approaches at all times, reformulating them with the results 
obtained and, therefore, reprogramming the planned process if necessary.

Assessment should be ongoing. And it should be participatory. The participants of 
the project should be the people who evaluate the phases and different moments within it 
(components).

When we finish applying a particular component in each phase, the facilitator should 
encourage, as a conclusion, evaluative comments about the work; reflections that have 
emerged from the group participants about the topic they are working on. It is important 
at this point in the session that everyone can freely express how they felt during its 
development. In any case, we must take stock, and make an assessment of how every phase 
of this planning went.

At first, the technical person will have a more active role in the evaluation process, 
but, as time passes, this role will decrease because there will be a transfer of technology 
related to the evaluation. It will therefore be important to educate the group, from the 
beginning, about the importance of evaluating together what we are doing throughout the 
entire project, beginning with the group process itself up to the interventions carried out 
in the community. 

The evaluation should have a positive orientation that allows us to know what has 
been popular, what has gone best, etc., and what we should improve and why, making 
constructive proposals on how to achieve these improvements.

Since we must evaluate the process, we could respond to the questions in the 
following table.

DETAILED INFORMATION

Basic questions to assess the development of a project
Did the programme follow the basic plan - as planned - during its development?
What is the level of satisfaction of the participants?
How do those involved view the project?
Which were the activities that participants were most involved in?
Based on García-Ramírez et al. (2007).
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Did the programme follow the basic plan - as planned - during its development? If 
the actions were not carried out as had been planned, then the objectives won’t have been 
fulfilled, or will they? The evaluative information will be most useful when it is registered 
during the development of the activity or just at the end of it.

Implementing the project consistently and faithfully to the design laid down can be 
a difficult task for many reasons: it is possible that in the context in which the project is 
implemented, the same conditions for which it was designed do not emerge (as described 
in this manual): lack of means and resources, lack of training or motivation of professionals 
and so on. Accurate information regarding how the project was developed and how it was 
adjusted to the schedule is important because we may judge incorrectly that the project has 
been ineffective when in fact the negative results may be the result of poor implementation.

What is the level of satisfaction of the participants? This level can be evaluated 
through satisfaction surveys. We must bear in mind that high levels of satisfaction are not 
necessarily related to positive results.

How do the people involved perceive the project? At the end of each project 
component, participants could identify the factors that facilitated the implementation 
and the barriers they encountered.

What were the activities that most participants were involved in?

THE COMMUNICATION OF RESULTS
In terms of communication, we must bear in mind the responsibility we have to involve 

the entire community in the work we have done. This is not a matter of the right marketing 
strategy of our results, but a question of giving information back to the community (which 
actually owns the project), which we  have been preparing in its name. In this dialogue, 
developed as permanently as possible, we will try to capture the attention of the people to 
whom we direct our messages, transmit them, capture the messages that the community 
sends us and manage to make more and more people in our community interested and 
involved in the project.

Although communication is permanently there, the deployment of the project offers 
moments of particular significance for promoting communication: when the project 
is presented to the community, the diagnosis made in a participatory manner and the 
consequent action plan. The actions taken as improving age-friendliness of the community 
offer us many opportunities for communication.
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The use of mass media seems a necessary task which has to be well prepared. It 
will serve to reach the entire community, but we will have to find specific strategies to 
communicate with the people who have actively participated in the entire project.

While we are developing the planning stage of the age-friendly cities project, 
we must establish permanent evaluation strategies for the processes that we are 
experiencing, with the participation of all concerned, as well as the communication 
of our work to the community, especially with the people who participated in the 
project.

CAN WE EMBARK ON THIS PROJECT? THE PRELIMINARY PHASE

This phase aims to explain how we can get to the point where we can embark on 
this project, from the concrete reality of the first group of people interested in taking 
the project forward to the expansion of this team to promote its development, and 
the evaluation of our ability to do so. At the end of this process, we should make our 
decision to get involved in the project known to our community and the WHO.

The goal to achieve, at this stage, is to get an affirmative answer to this question: 
“Yes, in our community, we can embark on this project.”

What do we need in order to say such a thing? For a group of people to say to us, 
to each other, that we want and we are able to embark on a project to make our town, 
city, human community, ultimately, more friendly towards age, towards older people and 
towards the ageing process of the population.

When can we say this? When will we be enough of a group of people to do so? We 
think that happens when, in our community, there is a minimum number of older people who 
have shown their willingness to work to improve the age-friendliness of it (the community) 
with this view, with this age group, with this process. However, although this is necessary, it 
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is not enough. We also need the support of the local government (the city council) as well 
as for political will and desire of the community, or a more aware part of it, to be translated 
into an action plan supervised by local technical staff.

Thus, the goal in this project phase translates to “getting the elderly, professional 
agents and the public authorities to take part in it”. With the elderly and professional agents 
we will form a dynamic team throughout the project in the future although they will need 
the endorsement and permission of the local government. This means that only one of the 
three agents mentioned above starting the project is not enough for us to launch it.

A FIRST WORKING TEAM
But how do we get to this situation? Someone should propose starting this project 

in a particular community. Who? A group of people convinced that they can work to make 
their community more age-friendly. Surely they will have been persuaded by interlinking, 
cumulative conversations ... and they will have decided to talk to other people about this 
issue. They may well be people who have read this manual (in fact, this is the ultimate goal 
of it) and decided to get down to it.

It is understood that there are conditions (and legitimacy) enough to carry it out 
globally. In fact, this manual has been promoted by the Provincial Council of Bizkaia in 
dialogue with the Council on Ageing for this area, the council which brings together the 
main associations for older people in this area. However, this is not enough to put it into 
practice locally.

There may be agents external to the community that can help to promote the project 
in a specific community (university lecturers, social intervention technicians, members of 
federations of associations of older people, supramunicipal political powers and so on). 
Obviously, although these aids can be very important, the project will not work if it is not 
promoted at local level.

When external agents have funds to finance the process it will be advisable to 
establish formal contacts between local and external agents so that no unnecessary 
misunderstandings and conflicts are created later. In the case of the Provincial Council 
of Bizkaia as external promoter of this project, the formal aspects will be reflected in the 
corresponding regional decree.

Similarly, if there are technical agents external to the community, their entrance 
in the project should be linked - almost simultaneously– to the negotiation of the order 
(contract) of their intervention and the establishment of the interventor-social system 
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relationship, which is fundamental to the success or failure of the programme either, 
hopefully, to facilitate and shorten its implementation or, conversely, hinder and lengthen 
it unproductively.

DETAILED INFORMATION

Key elements of the agreement/contract with an external technical agent
We must fix the intellectual property rights and the minimum requirements for each 
of the parties with respect to the frequency of meetings, the resources available, the 
duration of the collaboration and the funding available.

Therefore, it is important to get the commitment and collaboration of the local 
administration, of the older people in the municipality in which we carry out the project and 
of the local technicians. As we have noted repeatedly, without them we cannot develop this 
project. So the first job is to address these agents and unite them to it.

If this commitment and collaboration are achieved, we must identify who will take 
on a more active role in the local launch of the project and call together other local players 
who have already shown some interest in the project. In this way, a precursor of the main 
team can be created, an animating group.

What will we speak about in the first meetings? We should try to get people interested 
in knowing more about the project. To do this we should draw up a document with the 
contents discussed in the section of this manual ‘What is the WHO “Age-friendly cities” 
project?’ (as noted in the table with the proposed contents of the initial working document). 
The document must be constructed expressly for that purpose, and it is recommended that 
it should not be too long. It does not seem appropriate to start the project with documents 
that are too long. For example, we do not think it convenient to use the original WHO 
document because of its size and comprehensiveness though, of course, we should not 
hide its existence and it should be noted that it will be discussed later. However, we must 
readjust the document based on the needs of the interlocutors. 
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DETAILED INFORMATION

Proposed contents of the initial working document

The presentation can be divided into the following sections:
Introductory points:

•  A theoretical background of the project that aims to emphasize the consistency of 
this approach with the paradigm of active ageing (WHO), as well as pointing out the 
personal and social benefits of the social participation of older people. A reminder 
that participation, apart from these benefits, is a civil right.

•  The presentation of the WHO Age-Friendly Cities project as social intervention model 
to promote greater citizen participation.

Characteristics of social intervention projects to be taken into account:
•  The participatory action research model.
•  The question of legitimacy to carry out the project.
•  The role of the older participants, professionals and politicians involved. 
•  The essential elements of the project.

The actual deployment of the project:
•  The objectives (methodological, community and personal).
•  Their stages of development, and
•  A proposed schedule.

At this point we should have a person who, with broad knowledge of the nature of the 
project, can answer the different questions that arise about it. However, not all the questions 
will have a concrete answer. Especially when operational issues are addressed, such as ‘How 
long we will have to have meetings? How often? Where? Will we have a budget?’ Possibly, 
many of these questions can be answered with “As we decide among all the participants.” 
Tentatively, meetings can be set every two weeks, a couple of hours in a fixed place and time. 
We believe that a meeting every two weeks means you can slowly get started with the project 
and, above all, do preparatory work between meetings. It will be important to keep the minutes 
at subsequent meetings, and draw up an agenda before each of them.

Quite possibly, the participants will want to know, more comprehensively, about the 
age-friendly cities project. We want to aim for a good understanding of the project by 
everyone. This will be the moment to study the document “Global Age-Friendly Cities: A 
Guide”. This document is available on the IMSERSO website at the following url: http://goo.
gl/zuWuEc.



58

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

In the dynamic for future meetings, it may be agreed that people can read the 
document and the questions that arise can be answered. So far, it is possible that the 
dynamics of the meetings have been like a lecture: one person explains and clarifies doubts 
and the others listen and ask questions about their doubts. But, with this step, we can begin 
a process of progressive empowerment of all participants of the project; especially older 
people. You can have participatory dynamics featuring older people themselves in relation 
to the reading of age-friendly cities, with questions and answers from them in order to give 
a clear idea of the project. 

It is necessary for older people to be able to explain the project in their own words 
because, as discussed below, they will have to explain it to other people who they will 
convene to future meetings. We must seek a change in older attendees to take much more 
initiative in their positions and approaches.

EXPANDING THE WORK TEAM
As noted earlier, our short-term goal is that we want to unite more people and 

institutions to the project. So, who do we call? How do we call them?

The first question, it seems, has an easy answer: older people and local technicians 
in the community. For the second question, we can use various strategies considering that, 
where possible, we should try to get participants to represent every possible variety of 
perceptions and interpretations of the issue of the age-friendliness of our community and 
citizen participation of older people in it. Therefore, we must establish a working group, 
making sure to include all the actors and stakeholders.

Those studying the community action generally propose various means to summon 
those concerned in order to organise a main team for the project:

•  Through the ordinary means used by the local administration to convene significant 
people in their community.

•  Through contact and persuasion of formal and informal community leaders, choosing 
those that are favourable to social changes in general or the specific change that 
we propose, in particular. However, we must take into account leaders or groups 
opposed to the program. We must, moreover, identify community leaders. Also, it 
is important to contact various movements, associations and local agents of social 
action.

•  Through other professionals or mediators who live or work in the community, 
especially those presumably open to community ideas or work. These people can 
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share our language and vision of reality, and can guide us by drawing a map of the 
community situation. 

•  Through a well-known person we have in this society, which can open many doors 
at this level. The different provincial associations that are part of the Council for 
Older People of Bizkaia can serve as a bridge with people who they themselves know 
in the community where they will implement the project.

•  Using calls through meetings or individualized discussions with chosen people.

Arguably, the most reasonable thing is for all these call strategies to be carried out 
by older people and local professionals in the community. In this progressive search for 
empowerment of older people, the ideal is that they should have an important role in 
calling new people to future meetings, to join the working group of the project and if not, 
to participate in future activities related to it.

In this sense, it is quite possible that the conveners should insist on the need to 
personally know the project better in order to explain it to people who have been identified. 
Previous work in the group should be able to give that knowledge and sense of control to 
its members. It is also very possible to discuss the availability of an informative document 
to use in presenting it to the people identified (whether for use at a meeting or in a private 
conversation). The document used at the start of the process may be useful for this purpose 
but perhaps it would be better to draw up a shorter document. Certainly the person who 
drafted the first one can write this second document (a technical person) although another 
decision can be taken.

Moreover, it will be necessary to identify the existing associations in the community. 
As a result, they can begin to describe the networks that shape the social reality of the 
community and which will later become important to study again (“get to know our 
community”). Quite possibly, the municipal technicians can do this job by providing the 
list of associations (cultural, social action, women, neighbours, sports ...). We must identify 
how to contact them (if we decide we need to) and who in the team (including technicians) 
could do so.

Moreover, we must address other local technological partners in order to get to 
know them and involve them in the project, if we so choose, as well as identifying and 
preventing any reluctance they may have. To do this, we must identify these technological 
partners. For example, we can identify projects that are similar in their objectives (citizen 
participation, active ageing) that have happened or are taking place now in the community 
(for example, local Agenda 21), seeking alliances and incorporating participants. There may 
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be other technicians, local but not municipal people, who could help in the project and this 
would generate a dynamic of explanation and complementary conviction. If we can count 
on them, it may be necessary to talk with their managers officially.

Once you have new people interested in attending the meetings (e.g. the next meeting 
of the working team) it would be positive for someone (possibly a local technician) to be 
in charge of centralising the personal data of all these people, ensuring adequate data 
protection, in order to ensure that people are called to the meetings correctly.

Over a period of longer or shorter time, in the preliminary phase of the project, we 
will hold a series of meetings in order to achieve the objective set. The various steps we are 
taking will have to be repeated again and again until we manage to have the right basis to 
tell us that we can do the project. Some older people will come again, others will be new... 
Therefore, we will have to repeat content in the meetings but we must avoid monotonous 
meetings and incorporate new information.

Much of the content already covered can be worked on in the necessary depth at 
different times of the regular meeting of the working team. Between biweekly meetings, 
other meetings can be held, where people who have participated since the beginning of 
the process can explain the project to the new members. The new people should be given 
previously discussed material. It’s a new opportunity for a progressive empowerment of 
older people.

For other tasks to be done by older people, the role of secretary has so far been 
performed by a professional person. We should now think about transferring this 
responsibility to a member of the group, although we should not act prematurely. However, 
when the older people decide to hold additional meetings to run the project, one of them 
should be in charge of taking the minutes of such meetings so that both external and 
internal technicians are aware of what happened in them.

We will check on the absence of people who showed interest in taking part but who 
were unable to attend meetings. This leads us to two considerations: the need to keep a 
list of participants (present and absent) in this project, in order to identify them as parts of 
the working team, and the need for online forms of communication and work, because 
possibly not everybody can meet at all times but they can still work actively on the project. 
It should be noted that most of the work will be carried out gradually during the periods 
between regular meetings. All members of the group must agree to have an email account, 
as well as sharing other information such as telephone numbers, to work in the periods 
between meetings and answer questions. However, we must be aware of the possible digital 
divide, i.e. the limited use of information technology that some people in the group may 
have. Quite possibly we may often have to use printed documents.
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The participation of the older people involved must be analysed from the perspective 
of the additional demands on people who already overloaded with social functions 
or roles. Also, people should be able to transcend the relatively comfortable position of 
apathy, passivity and transfer of responsibilities to other agents and move towards a more 
active posture, of accountability and revindication of their true role and capabilities of 
protagonism in community and social life. As mentioned above, this is more difficult when 
there is no relevant and heartfelt social issue to energise the group, there is nothing clear 
and immediate to gain and if previous attempts to dynamise or participate have had a 
frustrating or even penalising outcome as a result.

In this context, or perhaps earlier, there may be doubts about the strength of their 
personal dedication to the project and their willingness to remain in it. We must help 
make their fears about being closely involved in the project explicit. We will decide the 
intensity and pace among all the participants. In addition, an increase in intensity is not 
a prior decision but a consequence of the fact that things are going well, i.e. that we feel 
comfortable with what we are doing. It is important to keep in mind the idea that we are 
going to enjoy the experience.

Any elderly person can claim lack of time for a personal reason and we should discuss 
the idea that they should be able to participate in the main team but not permanently. 
Perhaps what is important is the commitment to cooperate, although people with partial 
availability may be useful for other phases and project tasks. Moreover, we are aware that 
older people take holidays at unusual times and for longer than people who are working. We 
must take that into consideration and integrate it into our planning.

There will come a time when enough older people show their commitment to the 
project and we can say that basically a team that can start the project has been formed 
(older people/local technicians/external agents) and can play an active role in the local 
launch of the project. We should be able to have a minimum of eight older people and no 
more than 12 or 14.

ANALYSING OUR ORGANISATIONAL CAPACITY
We noted earlier that in the fortnightly regular meetings we must look at other new 

content in order to advance in the preliminary phase. Therefore, we must explicitly determine 
whether there is sufficient organisational capacity to successfully implement and maintain 
the programme: what skills the organisation has and what must be developed in order to 
implement the programme successfully. We must also examine the costs of the programme, 
the feasibility of the proposals and the resources required (personal, material and financial).
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The truth is that the organization needs to have such resources, although it must be 
clear that the funding is for this process, not to launch age-friendly actions in the area. 
That will come later, for example from municipal budget allocations for different activities 
or from budgets in participating associations. If the town council, or other promoting 
organisation, wants to have external professionals carrying out duties to accompany the 
project, they will require a budget. Moreover, the Provincial Council of Bizkaia is considering 
financing through grants for such projects.

However, the most important contribution of resources for running this project is the 
dedication of time by the local technical staff and by older people themselves; in the former 
case, an employment commitment by allocating personnel resources by the municipality, 
and in the latter a voluntary time commitment. Other resources which will be needed are 
the materials: premises to carry out work activities, a whiteboard, computer and projector, 
stationery, a photocopier and, as discussed before, resources for editing web pages and 
other social networks.

However, as important as these may be, it is also important to know the promoting 
organisation or organisations, in order to determine whether it is possible and consistent to 
start the process involving the participatory action research as a central tool of the project. 
We must alert those responsible for the organisation or organisations that want to develop 
the project, the commitment that this will mean on their part to agree that it should be 
carried out from a participatory perspective. The proposed method should be in line with 
the guiding principles and organisational culture of the institutions, their philosophy and, 
ultimately, with the ideology of the governing team in the institutions at that time.

TAKING CARE OF THE NAME AND IMAGE OF THE LOCAL PROJECT
There will also come a time when it is convenient to think of a name (or slogan) for 

the project, as well as an image for it. The people who make up the working group (older 
people and technical people) will have to think of whether there is a particular name or 
image of the municipality that can be used in some way in the public presentation of 
the project, trying to find one that is significant and which calls attention so that it 
can be recognised and remembered better. The proposal made by the group should be 
discussed with local government. Alternatively, local technicians may seek the cooperation 
of marketing professionals who work for the municipality to make suggestions which can 
then be submitted to the working group.
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SHARING THE PROJECT WITH THE PUBLIC AUTHORITIES
The title of this section might be deceptive. In fact, the dedicated presence of municipal 

technicians, the use of material resources, premises and publicly owned resources, accepting 
a provincial grant for the project from the municipality, procurement or agreement with 
an external agent, the choice of a name and image for the project, clearly indicates that 
the project is already supported by the municipal government. In fact, it is probable that 
throughout this phase there have been various contacts with the government, mayor or 
relevant council member, presenting the idea and updating them on the progress.

So the purpose of this section is to point out that it is time to seek the formal adhesion 
of the municipality to the “age-friendly cities” project. Getting to this point is very important 
because we can tell the government that we have the means and personal resources needed 
to encourage this social project. In fact, it is not right to go into this aspect without knowing 
whether we will be able to respond to their approval with a real live project.

The rhythms and modes of political approval are sometimes unknown to us and it 
is good to be guided by policy makers and local experts on what to do (approval by mayor, 
approval by committee or approval by parliamentary session). Depending on whether to 
approve a budget or a contract/agreement with an outside agency, or not, the levels may 
differ. However, to make it possible (as it is not possible to guarantee) that the project will 
not suffer the vagaries of the partisan game, the best thing would be to seek the support of 
all political forces in the municipality.

In any case, once the recipient of our message (commission, council, mayor, local 
government) is fixed, we should identify the person who can adequately explain the project, 
the work done and future agenda. Those attending should be able to answer questions that 
arise, and we should identify what materials to use for the presentation. Once again, we 
can use the document that we used at the beginning. Moreover, beyond identifying who 
from out group can go there, we must see who is actually invited. Getting an older person 
to go as a member of the presentation group may be positive in that process of gradual 
empowerment.

After this presentation, we will have to explain, share and justify what was done in 
the political arena with all team members in the working group.

Having gained the adhesion of local government, we can close the preliminary phase 
and move on to the next phase. Between now and the start of the launch phase that begins 
with the project presentation to local society, we must still do two more things: inform the 
international agencies that the municipality has decided to get involved in the age-friendly 
cities project as well as preparing its presentation to society.
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INFORMING THE WHO OF OUR COMMITMENT TO THE AGE-FRIENDLY 
CITIES PROJECT
Many cities have expressed interest in using the WHO guidelines to start developing 

age-friendly cities. The new municipalities are welcomed into a global network of cities 
committed to this project. In the initial study by the WHO, several examples of age-friendly 
practices were reported in several major cities. Therefore, this network aims to work on 
getting more information about these initiatives and other new ones, as well as publishing 
an inventory of these best practices.

In the bulletin on ageing in the Observatory on Older People (IMSERSO, 2009) there 
is a monographic publication on “Global Network of Age-friendly cities”. Donostia-San 
Sebastián was privileged to be in the first group of cities that make up this body which 
includes New York, Manchester (UK), Brussels (Belgium), Geneva (Switzerland), Melville 
(Australia), Portland (USA), London (Canada) and County Louth (Ireland). Other cities in 
Spain have more recently joined the project: Bilbao, Barcelona and   Zaragoza. In total, 
more than 30 Spanish municipalities are included in the network. Several more wait to be 
accepted. For more information about the towns included in the network of age-friendly 
cities see the following URL: http://goo.gl/WBf2U9

Also, we can learn more about the network on the website of the IMSERSO in the 
“Frequently Asked Questions” section. http://goo.gl/mO1U5h

DETAILED INFORMATION 

Information in the "Frequently Asked Questions" section of the website of the 
IMSERSO

What is the role of the WHO in the Network?
How are national programmes related with the Network?
How does the WHO take into consideration the differences between cities when making 
them members of the network and examining their action plans?
How long does membership of the Network last?
Will the creation of the Network lead to the establishment of references or standards 
applicable to age-friendly cities?
What are the future plans for the Network?
What is the community of practices related to Cities Adapted for Older People?
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Once the council has decided to launch this project, it is recommended (certainly it 
is best) to carry out the registration of the municipality in the WHO Age-Friendly Cities 
Network. This registration, in our area, is done through the IMSERSO, at the URL of their 
website http://goo.gl/phSuJP

According to this page, to be part of the Global Network of WHO Age-Friendly Cities, 
communities must:

1.  Fill in an online form.
2.  Attach to the form a letter from the mayor and the city administration where they 

state their commitment to the continuous improvement cycle that characterizes 
the Network.

3.  Start the cycle of continuous improvement which comprises the following four 
phases:
a.  The establishment of mechanisms to involve older people in all stages of the 

process. They encourage forging partnerships with government and civil society 
(in particular NGOs and universities).

b.  A baseline assessment of the adaptation of the city to older people, which 
should at least include each of the eight areas established in the WHO Guidelines

c.  The development of a three-year action plan for the entire city based on the 
results of that evaluation. The action plan will be linked to other municipal 
instruments to ensure that adaptation for older people will become a basic 
responsibility of all municipal departments.

d.  The decision of how to monitor the progress indicators under the plan.

The registration form for the Age-Friendly Cities Network contains the sections shown 
in the following table.

DETAILED INFORMATION 

Registration Form for the Age-Friendly Cities Network

It is obligatory to fill in the following information:
•  Name of the town/city and country.
•  Address.
•  Name of the mayor.
•  Full name, post and title of the contact person.
•  Contact e-mail.
•  The address of the municipal Web Site and other Web sites related to the initiative 

of age-friendly cities.
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•  If your city belongs to a similar project.
•  Attach a letter from the mayor and the city administration where they state their 

commitment to the implementation of the 4 phases (described above) within a 
period of two years.

In addition, we are also asked to provide the following information: 
•  What is the percentage of older residents (65 and older) in the city?
•  Are there any funds available to contribute to this project?
•  Are there other projects under planning or implementation in the city that have 

older people as a specific target? If the answer is yes, please describe them.
•  Has your city has already begun a baseline assessment of the adaptation of the 

city to older people?
•  If your answer is yes, and if you have finished running the baseline assessment, 

attach the three-year action plan.

Looking at the registration form, we can see several things. Registration can only be 
done if the mayor writes a letter of commitment. The Network does not seem to admit other 
interlocutors for the registration. The Network communicates frequently with the contact 
person by email, to communicate its acceptance message as well as to communicate other 
network initiatives and request new documentation.

As we describe the phases of the project, we have to inform the network that we have 
not yet begun the baseline assessment of the municipality. Later we will have to send it with 
the three-year action plan.

Moreover, it seems that a Web site on the initiative of age-friendly cities in the 
municipality where the project is published is expected. Undoubtedly, the publication and 
maintenance will require a budget for this purpose.

RECOMMENDED DOCUMENTS

Some examples of Web sites of municipalities belonging to the network of age-
friendly cities

Bilbao http://goo.gl/C6nokA
Durango http://goo.gl/fkqMHa
Donostia http://goo.gl/tcEbJ6

Vitoria-Gasteiz http://goo.gl/7LNPXu
Zaragoza http://goo.gl/ufpCJB
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PREPARING TO PRESENT THE PROJECT TO SOCIETY
With the presentation of the age-friendly cities project to society the next phase 

starts: the Launch Phase. However, this phase is for preparation. It is true, we have been 
reporting throughout this phase to individuals and organisations, and the council itself, on 
the work we were doing. Now, for the first time, people involved in launching the project 
are going to go out to tell the whole community.

The team should consider how to make the public presentation of the project and 
when to do it. How can we make ourselves present in the community? Surely this work 
will involve one or, at the most two, fortnightly meetings because, at this point, we should 
not delay making this presentation too long.

We propose that the three participant groups of the project should take part in this 
presentation: the older people, the political power and the technical people. Consequently, 
what the working group decides should be negotiated with the absent figure (the political 
power). The municipal technicians present in the team can probably carry out this job of 
exchanging ideas. 

It is quite possible that this is the first time that as a team we have to do a particular 
job. Although surely everyone has previous experience of working together, we should not 
assume that we can work collaboratively. Perhaps the experience will help us to reflect on 
what we must prepare to do it better as doing particular jobs as a team will be a constant 
in the project. In short, it is as if we worked on two fronts, one performing the task and 
another, looking at how to perform the task.

On the task at hand, though it is expressed as how to be present in the community, 
we must ask ourselves two questions: what do we mean by “make ourselves present in 
the community”? How do you do that? Although it is possible that even asking separately, 
the answers of the participants will be mixed and it is important to be explicit about what 
we mean by “being present”, and about how we imagine the task (its goal), before saying 
how to do it.

We will take the minutes of the proposals made in order to reflect the decisions 
agreed on how we understand the task and how to do it. The document will be used to work 
between meetings. The time we have to work together is limited, so there are things we 
have to do outside the meeting.

It will be suggested that each person should work on the document with the proposals 
made and start proposing more ideas so that for the next meeting we have a broad spectrum 
of ideas on which to make decisions. The new proposals can be sent to a coordinator’s email 
during the period between meetings. We will have to insist that all participants send their 
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ideas to that email and the older person in charge will make a new document including all 
of them, without rejecting any, so that the group can finally decide on a position for all the 
proposals. At a future meeting final decisions will be taken trying to find a consensus with 
the government, as previously stated.

We propose using the basic technique of participation: doing a session in the round 
between people (especially the older people). Later we can use more sophisticated techniques 
of teamwork (which we will describe later). In any case, depending on the characteristics of 
the group, the setting should be adjusted to them. Therefore, it may be important to know 
other teamwork skills which will be developed later.

We must seek, in any case, a very important thing: the degree of respect and courtesy 
from everyone, from those who comment and those who receive the comments. This is an 
important value as it is a feature that will allow people to work together. Such obvious 
forms of expression should not be underestimated or taken for granted. In many contexts, 
this does not occur. Likewise, we must ensure that everyone participates and expresses 
their opinions, proposing perspectives and initiatives and supporting or questioning those 
put forward by others.

GROUP WORK

Basic group technique
We should promote two aspects:

•  That everyone should participate.
•  That all the participations should be met with respect and courtesy.

When the technical person, who will remain silent throughout the session, indicates 
(possibly at the beginning), someone will quickly choose a coordinating person for the 
session. Where appropriate, that choice should be accepted. The reactions of the person 
chosen, probably an older person with a lot of experience, will vary; they may feel different 
things, pushed to become “leader”, but gladly accepting this commitment. This leads us 
to a number of issues: choosing a leader, alternation in leadership, the supports and the 
resistances of the other members, style of leadership exercised, other roles in the group 
(secretary) ... In any case, we have a new opportunity to empower the participating older 
people.
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At the same time, how this work has been done is studied. The technical people, 
as noted, will play a limited part in the task itself and focus on giving “feedback” (make an 
assessment) on how it has worked. The minutes of the meeting should reflect this assessment 
taking into account the issues that have been mentioned (those raised above).

IN DEPTH

A dozen dos and don’ts to offer effective feedback 

Dos
•  Be specific in recalling the situation.
•  Be specific in describing the 

behaviour.
•  Recognise the impact of this 

behaviour on you.
•  Judge the behaviour.
•  Pay attention to body language.
•  Use literal quotations.
•  Recreate the behaviour, if 

appropriate.
•  Offer feedback at the right time.
•  Offer feedback and then stop 

speaking.
•  Say ‘I felt’ and ‘I was’ to frame the 

impact statement.
•  Focus on a single message.
•  Pay attention to the emotional 

impact of the feedback.

Don’ts
•  Take anything for granted.
•  Be ambiguous.
•  Use accusations.
•  Judge the person.
•  Give ambiguous feedback of others.
•  Advise anyone unless they ask for it.
•  Psychoanalyse.
•  Refine your feedback retracting the 

description.
•  Use examples taken from your own 

experience.
•  Generalise with words like ‘always’ or 

‘never’.
•  Label your feedback as positive or 

negative.
•  Preface your feedback messages with 

words like ‘but’

Taken from Weitzel (2008).

With respect to the task, we can arrange the decisions around the four fundamental 
elements of any communication process:
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•  The person communicating (who will also be receiving the questions raised by the 
public in the organized event).

•  The message they want to transmit.

•  The media they will use to transmit this message.

•  The person receiving this communication (who will also have an opportunity to 
make their contributions).

Surely, the decisions will enable us to hold a public presentation of the project to 
society in general. Therefore, we have to decide on the four elements mentioned.

First, it is positive that the presentation of the project is carried out by various people. 
It is important that there is a public authority and an older person from the municipality 
(new opportunity for empowerment) belonging to the working group. The participation 
of a technical person, being secondary, may be interesting and attractive as an element 
of assurance of content. In any case, they should not have much prominence, speaking 
towards the end of the session.

We have to decide whether or not to invite VIPs to present the project. In some 
large communities VIPs have been invited to participate in the event, such as Alexander 
Kalache (former director of the WHO Programme on Ageing and Life Course) or Geoff Green 
(Chairman of the WHO World Network of Age-Friendly Cities and Communities). For a 
smaller community, their presence may be unattainable and unnecessary. It may be easier to 
invite other more accessible personalities, belonging to agencies that enhance the project. 
In any case, we must consider how best to mobilise our public, how we can find a good way 
to draw our audience in.

Secondly, what is the message we want to convey? Actually, there are several 
messages: 

•  that as  a group of older people in the community, with political and technical 
support of professionals, we want to work to make the community more age-
friendly;

•  that we have communicated our joint commitment to the relevant international 
organizations so that they can consider us in the dynamics established in the future;

•  the basic contents of the project, which seeks to achieve a higher quality of life for 
people, of all people;

•  the current situation of the local community and existing best practices in this 
regard. Is there something that already exists, or should it be constructed? If you 
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have to work at it, it would be good to have the participation of older people in the 
working team.

•  and, most importantly, we want to invite more older people to join the group that 
has been working so far on the project. Among the objectives of the presentation it 
remains important to promote new additions to the future main team.

In the presentation to the community we must use the two official languages. As 
mentioned above, we should seek a moment of dialogue and formal exchange in the 
talk itself in order to clarify any doubts that our listeners may have had about our initial 
message.

Thirdly, we must think about what means to use to get the message over better. 
In the words of older people who have participated in this project, “You have to make a 
presentation in simple words. Do something that is attractive and make them want to find 
out more”.

We have to try to find a good place and a good time. The place of the presentation 
should be welcoming, comfortable, and accessible. We have to remember that if we want 
to involve older people in the project, the place of the presentation has to be suitable for 
them to attend. The same goes for the time that it takes place. What time are similar events 
organized in the municipality? How long do they usually last? We believe it is good if the 
event does not last more than 75 minutes, which can be extended with a more informal 
question-and-answer session, for example, over a cup of coffee. This last element may also 
be a way of attracting new candidates to join the main team. In addition, we will need 
the necessary materials for presentation in the hall itself: audiovisual resources, papers, 
posters ... The use of all these will mean that an adequate budget will be required.

Fourthly, we must ensure that we reach the target people with our message and 
motivate them to attend the event. There are various types of target people:

•  older people and, in general, all people in the community;

•  associations of all kinds, that may be interested and/or involved in the project;

•  political agents, from across the spectrum, in the community;

•  our external partners (developers, financiers and so on) expressing their participation 
in the achievements of the presentation;

•  the local and provincial media.
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IN MORE DEPTH

Getting to know our community

We must learn about the community and the characteristics of its members: the values 
and traditions of the community, the most appropriate ways to communicate with them, 
how they are aware of the problem, how willing they are to accept collaboration in a 
project that will require changes in their behaviour and attitudes and so on.

Operationally, we should learn about their social networks. This knowledge may be 
necessary for three areas:

•  Capturing people for the main project team (as mentioned above). 
•  Not to forget to any organisation (and its people) for the social presentation of the 

project of our current interest).
•  Consider organizations and individuals to participate in future phases of the project 

(in diagnosis and action plans).

Based on Sánchez Vidal (1997).

Many events fail because they have failed to attract a large number of people. We 
must not take it for granted that if we call people, they will come. You should actively go 
looking for them. For a successful presentation it is necessary for people to go to it already 
aware of the subject. In short, we must “stir things up”. It can be a good idea for the highest 
political authority in the community (the mayor) to invite people to the event with a 
formal invitation. However, we must devise the means to get people to come, especially 
older people.

What are the ordinary means used in the municipality (by social organizations and 
the city council)? What are the most effective? You can suggest the use of posters in public 
spaces and buildings, in shops or a mailing. We must analyse its impact, its economic cost 
and time needed to do it right as well as the time and personal resources available.

In general, we are more in favour of using word of mouth, holding small meetings 
with individuals and associations to talk about the project and holding the event in a more 
intensive way, not as informative as the project will be. As a result, people will be able to 
identify the working team (new opportunity for empowerment), who individually or in pairs, 
for example, could contact them.
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Special attention should be given to the media. We must promote the event in the 
press and a good way to do this is to hold a press conference beforehand. Although all 
project stakeholders will be there, it will increase the chance of success if it is convened 
by the council. They can make an official statement about active ageing or frame it in a 
previous statement. In the press conference, we can explain the age-friendly cities project 
and, more specifically, the event that we have organised. It is a good idea if all the older 
people of the team possible come and actively promote it (empowerment). Therefore, in 
the press conference we can say “we have the support of these people.” By now they can 
probably answer all the questions asked correctly. We must be prepared to go to the press 
who are interested in the project and the event. It is important to use the two official 
languages   of the community. We must not forget to collect and store all the press cuttings.

Now we can say we’ve done all the work for the preliminary phase and that this 
phase is finished.

This phase poses a task before launching into the project. To do this, we have to 
create a team that will be formed gradually, getting to know the project better. If 
we see that we have the organisational capacity to run it, we should share that with 
the public authorities of the community. Also, we have to inform the WHO that we 
will carry out the project and that we want to join the Global Network established 
for this purpose. Finally, we must prepare the launch event of the project to society.

WE PRESENT THE PROJECT TO OTHERS. THE LAUNCH PHASE

We have just presented the project to the community in a ceremony that we have 
prepared in detail. It is an appropriate time to take stock of the act itself, of how we feel, 
of what we could improve, of all previous work that was done to make the presentation 
possible, possibly insisting on the positive aspects of the event. It’s good to celebrate how 
successful this joint event was. It is advisable to write a report recording everything involving 
the older people and local technicians. Moreover, we should collect and store evidence of 
the press conference and presentation of the project (photos, newspaper articles, etc.).
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This launch phase aims to advance on four fronts: the definitive constitution of the 
main team of the project, improving the team’s knowledge of the project, getting 
cohesion of the main team and setting the roadmap for the deployment of the 
project.

With this, the launch phase begins. This phase will mainly work along four lines:

•  the final constitution of the main project team in the community

•  working to understand the basic processes of the project

•  generating an adequate group cohesion of this main team 

•  fixing our roadmap for the deployment of the project

Moreover, now that we’ve left our office work and gone out into the community, we 
will have to be ready to permanently maintain an ongoing communication plan with the 
public about the project.

Because what we want (our project goal) is to be in a position to make a diagnosis 
and a plan of action to improve the age-friendliness of our community.

As we will see in the following pages, in the development of this phase, these four 
action lines cross each other constantly, and it is not possible to set an action to only one 
target. Each task is intended to achieve several of these objectives, and each of these will 
be achieved through various actions. Although we have arranged a working team so far, we 
want to add new members to constitute a more or less definite main team that organises 
all the work, enabling knowledge of the project in more depth. Work on the deployment of 
this team will entail a greater understanding of it, and the joint group work will generate 
greater team cohesion.

CONSTITUTION OF THE MAIN TEAM
If we have succeeded in the presentation of the project to the community and as a 

result of the work leading up to it, some new people will join the existing working team. This 
main team will be in charge of extending its thoughts and engaging in the development of 
the actions that are planned to a wider section of the community in the future.

Who will make up this main team? Local technicians as well as some external 
professional people who were already working on it before, and especially older people who 



75

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

are leaders of social movements, people belonging to associations or simply people who 
are representative of the group or community concerned. Above all, people who are willing 
to start a participatory process to improve the social conditions that affect them and the 
community and have the time to do it. In the main team we must try to have equal numbers 
of men and women.

When we say older people, what age we mean? In general, we are talking about 
people of retirement age, of 65 or more. However, the participation of people under that 
age, for example, more than 55 years is highly valued. And the participation of people who 
are older: 75 or 80. In any case, they should be people who are committed to the project and 
who think that the age-friendliness of their community is something important. So when 
we say ‘older’, we are talking of a range that is wider than the traditional concept, which is 
usually more restricted.

How many older people are we talking about? Although there is no ideal number - 
which can range from 6-8 at least to 15-20 at most - we opted for the latter. The group 
should not be too large, to allow the development of the work that has to be carried out, 
but large enough to reflect different views about social reality to be analysed and to ensure 
the multiplication of the action and a greater mobilisation of the population.

Once the main team has been constituted, we must ensure that everybody knows 
the project in detail, that they are able to work together and design a work plan for the 
coming months. 

KNOWING THE BASIC PROJECT PROCESSES (COMPONENTS)
Among the members of the main team, we see people who have different levels of 

knowledge of the project. There are veterans who have been meeting for a few months as 
a working group to launch the project, who have a high degree of knowledge. But others 
have recently joined the main team. These people will need information and training on 
the project. We must work to equalise the level of knowledge about the project as much as 
possible among all components of the main team.

Repeating the process we have experienced at this level throughout the preliminary 
phase does not seem appropriate for several reasons: one, because the veteran people 
might feel the need to move on (rightly), and two, because these people are perfectly 
capable, as has been seen, of explaining a lot about the project.

Therefore, a good strategy would be for the veteran older people to hold a briefing 
(or several) about the project for those who are new to the main team. This activity, along 
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with a new opportunity to empower them, would mean that they did not leave this work 
in the hands of technicians (whether local or external) but the group itself and also would 
make better use of their time in the fortnightly meetings held by the whole main team. We 
must offer the new people all the previously worked materials. The older people, in turn, 
should let us know if they need any previous documentation they do not have.

The regular meeting of the main team should serve to clarify doubts about the 
age-friendly project (and its objectives), and to insist on some methodological aspects 
(of process). So, with the members of the project people will have to discuss their goals 
(and objectives) and insist on the active approach the project involves and the training 
that participation in it will provide. The methodological framework of participatory action 
research and the implications of commitment by the people involved will be explained, and 
they must take note of the learning process of working techniques for managing groups 
that people will see at this stage.

Both the common goal set (working for age-friendliness in our community) and the 
practical component and the interpersonal relationships that are developed (the affective 
component) are the points on which group processes pivot. The two components are 
important and should be considered in the group work that we will develop in the launch 
phase. We must try to keep a balance between affection and task, between feeling satisfied 
with what we do and happy with the relationships established between team members and 
doing useful work. The truth is that we have not come together to create a group of friends 
in which the empowerment of bonding is an end in itself. But neither have we launched a 
group that is exclusively oriented to the task without room for affective components. The 
key to this phase consists of achieving a balance between the two components. The next 
two sections present them separately. Our job is to make a mixture of them permanently.

IN MORE DEPTH

Recommendations and possible tools for group interventions aimed at community 
impact

•  We should show confidence in the potential of all the people who make up the group.
•  Programming should be in line with the needs and interests of the group. We should 

proceed from the interests of the group as a starting point and then try to get to 
other tasks that we consider more relevant or desirable.

•  The process is as important as the goal, and the group should be given time to evolve.
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•  We recommend using participatory techniques. We must think of tasks or activities 
rather than discussions or talks which are, usually, less likely to energise the group and 
pull people in, making participation more difficult.

•  It is important to facilitate communication in all directions. 
•  We have to break the structure, formality or initial distance between the motivator 

and the group. This ice-breaking can be achieved through assignments, informal 
activities or games, or splitting the large groups into small groups that break the 
dynamic mass and the pressure of large groups (and the polarization between 
technician and the general public).

•  Use should be made of the need for communication and belonging, to make the group 
into a space that promotes the personal growth of its members.

•  Personal relationships and the emotional dimension are as important as the task, and 
a balance should be kept between the two; therefore, we should propose concrete and 
precise targets for group cohesion, as well as for the task.

•  We must address the partial products that enhance the achievement of the task 
throughout the process. We try to make participatory proposals show some early and 
tangible benefit or reward, especially if the process is long and difficult; otherwise, 
many people can become discouraged and give up before the long-term results start 
to be visible.

•  We must be vigilant to reinforce what is positive, both individually and in groups.
•  We need to make a positive reading of the difficulties that arise in terms of situations 

that need improvement, things we have learned and so on.
•  We have to try to get the group to feel that what they have learned and achieved is 

the result of their own efforts and knowledge.

Based on Sánchez Vidal, 1997 and Casellas and Pérez, 1995; quoted in López-Cabanas and Chacón, 
1997.

GENERATING GROUP COHESION
We cannot say that we are beginning the teamwork now, as this dynamic began when 

we worked on the event to launch the project in the previous phase. However, it is now 
essential to spend some time building group cohesion and gaining interpersonal security 
and confidence among the participating people, for which we can use group techniques 
designed for this purpose. We are trying to reach the moment when we can speak of a 
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group rather than the sum of the individuals. Groups, like people, have a source and a 
growth that is an evolutionary process. Until the group is formed, it passes through a series 
of stages described in the “Model of group development” box.

IN MORE DEPTH

Model of group development

1st stage: The security situation.
At the beginning of the process there is no group itself. It is a gathering of people who meet 
for a reason expressed in some concrete way (in our case, to work for the age-friendliness of 
our community). The predominant feeling at this stage is lack of security, because the group 
is getting to know each other and does not know the keys that will govern the situation 
that is emerging. Attempts are made at activities, roles and proposals. The group, especially, 
relies on the motivator. This person (probably an expert), since the group is starting, has to 
propose simple activities. In turn, the group must provide security and hope, so that people 
feel welcome and motivated. This will also help them to express their fears and expectations.

2nd stage: Moving on to action.
The main element of this stage is activity, which becomes the centre of group life. The 
group manages to do the activity together and recognises that it has collective capacity. 
The motivator tries to make the activity contribute to the development of participatory and 
inclusive actions and helps the group towards its success.

3rd stage: Security in interpersonal trust and the development of participation.
The work together has facilitated relationships and the construction of an informal structure. 
This structure is the most important element of this stage, when unformulated rules govern 
the position of people in the group (roles, power, location in affective communication 
networks, spatial location). There begins to appear an openness towards other members 
of the group, with people expressing themselves in a more spontaneous and natural way. 
From this favourable climate of understanding and mutual acceptance a more authentic 
participation can begin, based on personal involvement in the course taken by the group. The 
task of the motivator is to help the group feel comfortable together, trying to make sure that 
everyone has a place in the group.
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4th stage: The structure of the group.
The group continues with the action, but is aware of the limits and potentials of the group, 
as well as the need to develop a formal structure to facilitate its work more efficiently and 
effectively in the activity. There are standardised rules and functions that regulate the life of 
the group (such as distribution of roles, decision-making procedures). The motivator helps 
with adjustments between action and relationship, and supports the group in resolving 
conflicts that may arise. The group takes over more tasks that were previously carried out by 
the motivator.

5th stage: Self-regulation of the group.
At this stage the group has achieved a degree of cohesion and maturity to exercise the 
regulation of its own processes, reflecting on actions and making the necessary changes. 
The group will take care of itself. The motivator must find their place by helping the group 
to read their processes.

Based on Costa and López (1997).

Certainly in our case, because of all the work we have done in the preliminary stage, 
we can say we have completed the first stage of development of the group and now we 
will work more fully oriented to the task. It will be this task which will allow us to advance 
during the stages described.

However, we must be aware that some people have just joined the group, so we must 
not overlook the need (or not) to start again, somehow, with dynamics for getting to know 
each other.

GROUP WORK

Dynamics for getting to know each other
Is it necessary to use dynamics? If YES,
•  The moderator will tell the older people to pair up with those people they know least.

•  Together, for 5-10 minutes, they will ask questions they want to know about each 
other, for example 
-  Personal information
-  Why did you decide to participate in the project? What made you come?
-  What other matters do you participate in or have you participated in here in the 

municipality?
-  What would you like to achieve with your participation? 

•  The participants are also given the option of suggesting other questions.
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•  After these questions, each person must present the person who they interviewed.
•  At the end, there will be a small assessment in which they will be asked the following 

questions:
•  How did you feel? What impression did you get of the others?
•  Do you think that this dynamic has helped you to get to know each other better?

-  (It is important to be aware that you can never know a person completely)
•  Would anyone like to ask or say anything else?

From the beginning it is a good idea to establish the rules governing the way the 
group works, such as schedules, fulfilling commitments and respect for the opinions of 
others. The motivator should suggest (or demonstrate) group or relational formats to 
structure the situation, and propose topics and themes of discussion or calendars, projects 
and concrete actions to guide the overall process and the subsequent actions.

All this requires advance preparation of meetings and tasks as well as educating the 
group not to rely on improvisation. We must seek to establish a fixed day of the week 
when people are available, a fixed venue for meetings and a fixed time; we must establish 
a periodicity (weekly, biweekly, monthly ...) for the meetings and a meeting agenda in 
the medium/long term in order to identify how to carry out the work. At this point we 
should make a proposal that will have to be discussed and approved by the working team, 
renegotiating it with the proposals of all those involved. The agenda will cover the following 
phases of the project with the objectives to be achieved in each of them. We will also have 
to find a room big enough for everyone with material available for group cohesion and work 
dynamics (computer and projector, whiteboard, paper, pens and so on).

As seen in the model of group development, the leadership style used by the moderator 
in the progression of the project keeps changing at the different stages. Overall, we focus 
on a participatory (or democratic) leadership style. An authoritarian or laissez-faire style 
of leadership would not allow the group to move forward on the path necessary for this 
project. We must adapt the leadership style to different situations through which the group 
passes. This is what is called situational leadership. Depending on the maturity level of the 
group, it will be better to use one leadership style or another.
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IN MORE DEPTH

Leadership Styles

The autocratic leadership style refers to the leader getting authority from the position they 
hold. Thus, they maintain unilateral communication with the rest of the team members 
and it is the leading person themselves who decides the plans, rules to follow, the tasks 
that each person carries out, the organisation of work, the techniques used and activities 
to be done. They are also responsible for carrying out any evaluation.

This type of leader imposes their thoughts and points of view, seeing the others as 
subordinates and not as colleagues. They neither want nor are prepared to listen to the 
views of others, especially those who oppose them. Their best collaborators are those who 
agree and do not ask questions.

However, the participative style of leadership encourages participation by the group and 
decision-making by the people that are part of it. Importance is given to all members of 
the group and communication is bilateral. The leader suggests, they do not impose ideas. 
People work with who they want to and it is the group that decides the criteria for sharing 
out tasks. The leader bases their comments on facts, both to praise and to criticise.

The leader of the group promotes cohesion between members. They encourage their 
members to express their ideas, feelings and thoughts, and if conflicts arise they let 
people give their opinions, and try to help resolve them through dialogue. Moreover, they 
encourage people to get involved and make decisions, and they trust them. When they set 
objectives they justify them with reasons, they discuss them as the team and they give 
them freedom to work.

Finally, there is the laissez-faire style where the leader lets the group have complete 
freedom in making decisions. However, this freedom is not the same as in the previous 
case, because the leader is not involved in either the group or the results. This person only 
provides information that the group asks for, they do not take part in the discussions or in 
carrying out the tasks and they hardly assess   the activities carried out by the group.

Based on Fañanás (2013).
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IN MORE DEPTH

Situational Leadership

The leader can focus more on the task at hand: they explain what each person has to do, 
as well as when, where, and how they must do it, or they focus on the relationship with 
the group and start a two-way communication providing social and emotional support 
and facilitating the work. Focussing on one thing or another will depend on the level 
of maturity of the people or groups, i.e. their ability to formulate high but achievable 
goals (achievement motivation), their willingness and ability to take responsibility, and 
their level of training and/or experience. This variable maturity must be considered not 
as an inherent characteristic of the people in the group but only in relation to a specific 
task that must be carried out. People tend to behave with a varying degree of maturity 
depending on the specific task.

According to the theory of situational leadership, as the maturity level of the group 
increases in relation to the achievement of a specific goal, so the motivator should start 
reducing their task behaviour and increase their relationship behaviour.

As shown in the figure, depending on the 
maturity of the group, we will use one or 
another type of leadership, combining task and 
relationship behaviour. There are four styles of 
leadership in relation to achieving the objectives 
that we propose:
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•  Direct, give orders or instructions: the leader gives a one-way communication and 
dedicates themselves to giving instructions to others. They decide the roles of each 
person and say who should do each task and when, how and where they have to do 
them. It may be useful in some early stages of work, but we have to abandon this style as 
soon as possible because it condemns the group to remaining at a low level of maturity.

•  Persuade: The leader tries to persuade the other people psychologically, as far as decisions 
are concerned, using two-way communication and social-emotional support. This style 
will be very present at the beginning of the project, when you try to convince the group 
of the importance of the project.
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  Participate: Both the leader and the other people involved participate in making decisions 
using bilateral communication and facilitating conduct on the part of the leader because 
the people have the capacity and knowledge of the task. The leader works with the rest 
of the group in the deployment of tasks. Surely this is the basic style we want to install in 
the way we work, gradually trying to achieve a higher degree of maturity of the group in 
order to be able to delegate the development of the project on the group.
•  Delegate: The people in the group have all the initiative. They have a high level of 

maturity and therefore the leader delegates project responsibilities on them.

People who exercise effective leadership must identify the level of maturity of the people 
in the group, to give the most appropriate response at all times and respond to their 
specific needs.

Extracted from Hersey, P. and Blanchard, K.H. (1977).

We intend to promote a kind of group, or organisation, that is empowering for the 
people involved because of its processes and dynamics, and that in turn is empowered by 
its results in the community. One indicator of an empowering organization is if it shares 
responsibilities. Participating in the objectives of the organisation, in making specific 
decisions or resolving certain problems, constitutes a way of participation that allows 
people to share responsibilities with regard to the function of the organisation.

IN MORE DEPTH

An empowering and empowered organisation

A participatory structure, empowering people in it:
•  It has a culture of values   and beliefs in the potential capacity of people to participate 

in a responsible, rational and cooperative way in all aspects of community life.
•  It promotes participatory democracy as a value in itself and as an effective means of 

achieving certain goals.
•  It provides its members with help in carrying out various socially valued roles, which 

helps develop a positive social identity.
•  It promotes mutual assistance and cooperation as central processes for group 

relationships and the organizational climate.
•  Shared leadership structure, decided and agreed on by members of the organisation 
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Moreover, an empowered organization is an institution with the ability to influence 
the social dynamic (local or national) as it knows how to mobilise, manage and use limited 
resources well. Union or coalition with other organisations in this context represents a sign of 
organisational strength. Mutual support, sharing information and resources, not only broadens 
the possibilities of success of the organisational network in relation to the objectives proposed, 
but also represents a process by which power is handed over to the community

Extracted from Musitu and Huelga (2004).

However, participating means knowing how to participate. Participation is a process 
and an activity that, like everything else, needs to be learned. Hence the importance of 
training the group in the use of skills and techniques to help their members to assume the 
responsibilities that participation represents. This technique is essential to avoid passivity 
or running aground in sterile or peripheral discussions. It is a question of learning the 
basic abilities for working in a team, making decisions, planning together or performing 
tasks corresponding to the role assumed in the participative structure correctly. How do 
you learn to participate? By experiential (not merely conceptual) and progressive (in terms 
of difficulty) learning. Therefore, we will carry out group cohesion dynamics as we move 
forward in this and the next phases of the project.

We must be aware that the techniques that seek consensus are not without phenomena 
that occur in groups, such as social pressure or the search for social desirability. The goal 
of reaching a consensus can hide or obscure valuable contributions of people who have no 
ability or interest in asserting their views. We must also monitor and try hard to prevent 
some bad habits associated with participatory procedures:

•  Victim attitudes or universal complaints (“everything is going wrong”, “we are 
not learning anything”, “we are not moving forward” ...), which must be tolerated 
only as a partial and initial reactive manifestation and must be redirected towards 
energizing the group to lead them to assume their own responsibility, preventing 
the group from only expressing a cathartic or victimist expression of their problems.

•  The global transfer of responsibilities to technical staff for everything that is 
happening

•  The trivialisation of the discussions or digressions to confused, dull or irrelevant 
issues, situations and considerations, deviating from the basic issues.

•  The constant clashes of different positions or interest groups more focused on their 
differences (trying to draw the technician to their side) than their agreements or on 
finding constructive outlets or consensus - something the technician, in his role as 
moderator, will have to emphasise in this case.
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Before concluding this section, we must say a few words about the motivations of 
the people who make up the group and about their dynamics of adherence to the project.

What motives lead people to participate in the project? The different agents may 
have different reasons for participating. Factors such as interest in the subject, the level 
of education or the desire to help others or improve the environment, have a positive 
influence on participation. Also psycho-social variables such as expectations, assessment 
of the situation, individual skills, and the characteristics and trends of surrounding groups 
significantly influence participation.

Older people, who will work for the age-friendliness of the community, will possibly 
have an intrinsic motivation that encourages them to participate. As for local technicians, 
it is possible that two situations may be happening: one is that despite it being their work, 
they may participate in this project for intrinsic reasons; the other would be given that 
participating in the project is part of their work and their motivation is primarily extrinsic. 
In the case of external technicians the same may happen. As for the political powers, 
deciding to implement a model with these features in their community can also be guided 
by both motivations. Motivation of one kind or another will influence the work that is done, 
and for this reason we must be attentive to it, in order to promote an intrinsic motivation 
in all participants.

IN MORE DEPTH

Intrinsic motivation and extrinsic motivation

Types of Motivation

Intrinsic Motivation
It arises within the subject
It follows internal motives

E.g. The desire to learn so that 
you know something.

The need to do things well for 
your own satisfaction.

Extrinsic Motivation
It is stimulated from outside, 

offering rewards.
E.g. Arriving at work on time 
to earn a punctuality bonus.
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Intrinsic motivation comes about when the individual performs an activity for the sheer 
pleasure of doing it without anyone obviously giving them any external stimulus to do it. 
It brings a feeling of pleasure, success, self-improvement, control of the situation on its 
own merits, or the feeling of the obligation fulfilled. Many leisure or volunteer activities 
are typical examples of actions that are motivated intrinsically. In this context, obligation 
refers to motivation based on what an individual thinks they should do (for example, 
contributing to the common good, doing educational work, helping others or giving back 
opportunities to society received  throughout life). Obviously, we refer to the obligation of 
self-demand, as an obligation by a third party would have an extrinsic motivation.

However, extrinsic motivation occurs when what attracts the individual is not the action 
itself, but what is received in return for the activity (e.g., social status, money, food or 
any other form of reward). Sometimes people think that extrinsic motivation is shallow or 
empty - but it can be a very powerful force. Most difficult things become more tolerable 
when we obtain something at the end. Extrinsic motivation can be useful for starting an 
activity, but this should be maintained afterwards by using intrinsic motivators.

So, not everybody is equally likely to participate or to persist in the project. According 
to Dávila and Chacon (2004) there are three phases in the participatory involvement 
of people in voluntary and civic activities that will predict their permanence in these 
participatory activities.

At first, because external motivations are stronger, and the best way to predict 
permanence in the activity is the satisfaction of their own needs and positive affection 
generated by the participatory experience itself. As a result, at the beginning of the 
community involvement when commitment is low, the logical thing to predict and promote 
the intention of staying are variables such as satisfaction of motivation, social support, or 
positive emotions arising from the implementation of activities, which are related with the 
intention of staying in the activity. 

When we start an activity, usually we think about and assess more positives than 
negatives, but gradually the cost of time, money, the feeling of being burned out, bad 
personal interactions, etc. become clearer. On a balance of cost/benefit those who are 
moved only by external factors, it is likely that when this happens the benefit they get does 
not compensate them, especially if they have other positive alternatives, which is why the 
dropout rate in the first months of participatory activities is so high. We should take this 
into account when structuring our project.
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In a second stage, to predict the intention to stay in longer periods of time, it is 
necessary to have the variable of commitment. Motivation becomes more internal, or 
at least these are reasons that remain, and as the negative effects of participation have 
become more evident it is not enough with the mere satisfaction of external motives, or 
with positive affective states which are more or less fleeting. Therefore to predict a longer 
period of stay and greater involvement, the key variable is commitment, that feeling that 
things should be done despite the difficulties because we are committed to the project, 
with its purposes and people. We are committed in relation to something that we consider 
worthy, valuable, necessary and appropriate to do individually or collectively.

In a third stage to predict very high or extremely prolonged levels of involvement it is 
necessary to have personal identity. The model suggests that one of the best predictors of 
permanence is personal identity. “Involvement in time-consuming participatory processes 
requires commitment. But what sustains this commitment? Feeling that my actions are in 
line with my values”. It seems clear, therefore, that to reach the highest levels of commitment 
and participation it is necessary to include this characteristic in personal identity (change 
of self-concept). When the voluntary role becomes a part of personal identity, personal 
behaviours occur and remain independent of variables such as social norms, since people 
above all strive to behave in a consistent way with their identity.

The three factors - positive emotions, commitment, and identity - are interrelated, 
which highlights the dynamics and feedback of the participatory process; the more positive 
emotions, the greater the commitment and identity; the greater the commitment, the more 
positive the emotions and identity, and the greater identification with the role of participant, 
the more positive emotions they feel because they are able to express themselves, and the 
more commitment, generating as mentioned above what some authors call processes of 
empowerment.

We must assume that throughout the process it will happen and we should bear in 
mind that people will rotate, meaning that some will stay permanently and others, however, 
for various reasons will not remain in a stable way in the project. However, it is possible that 
the latter, although not permanent, may participate in a more occasional way in the project.

FIXING OUR “ROADMAP” FOR THE DEPLOYMENT OF THE PROJECT
In any project of participatory action research, the group must decide which aspect 

of social reality they will focus on. In our case, we start with a proposal of analysis and 
intervention on issues that make our small community age-friendly. Theoretically, the group 
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might decide that this is not the issue they want to address, but that would be another 
project.

The starting point of our project is both a particular community and a specific topic. The 
starting point of any project almost always includes these two references.

We start with a community with relatively clear social and geographic boundaries that 
will facilitate our access to target groups and that may also have ties, social interactions 
and community organising centres (community centres, associations, churches, health 
centres, meeting halls or activity centres) as a framework to facilitate or intermediate in the 
intervention.

Likewise, we start from a relatively concrete problem or, in our case, positive issue, as is 
the empowerment of active ageing through social participation. This can simplify and focus 
the process as the project beneficiaries may have common elements (interest, basic issues, 
generational culture and so on). 

This phase should include a process of raising awareness, focusing on the shared 
responsibility of the community in the origin, maintenance and eventual solution of the issue 
selected as being of interest. In our case, “what makes a community more age-friendly in 
particular is the people of that community themselves”. 

To move forward in this launch phase we must answer three questions: what are we 
going to ask about? Who are we going to ask? How are we going to ask?

Apparently, these questions have an easy answer. Let’s ask about the factors that have 
been identified that are relevant to analyse the age-friendliness of a community. We are going 
to ask older people themselves, the people who care for them when they are in a situation 
of dependence and the professionals who are close to the factors that influence the age-
friendliness of the community. We are going to ask primarily by conducting focus groups.

There are two key documents that are at the heart of this work. The document that 
reflects the different areas to analyse the age-friendliness of a community is a WHO guide on 
the project. As mentioned above, this document is available on the website of the IMSERSO in 
the following url: http://goo.gl/zuWuEc

The other reference document is the Vancouver Protocol. In it, the basic procedures 
for identifying which people to ask and how to do it are explained. Vitoria-Gasteiz gives a 
Spanish translation of the original English WHO protocol: http://goo.gl/K0b755 and http://goo.
gl/eqdnoH

Meanwhile, the IMSERSO has made an adaptation of the protocol, contemplating the 
reality of rural communities and describing some aspects of procedure in more detail: http://
goo.gl/nZgjeZ
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However, in our approach, we propose that the main team tries to go its own way 
when it comes to answering the three questions. Unthinkingly applying the guidelines and 
protocols proposed by our main team does not advance the empowerment processes that 
are so important to us. In addition, working collectively on these proposals will give team 
members the desired deeper group cohesion and greater knowledge of the basic processes 
of the project. Of course, the final decision of the main team should not be very different 
from what was stated at international level so that our work is recognised in the statements 
of the Global Network of Age-Friendly Cities.

We should specifically design (or redesign) how we will tackle this project from what 
was previously presented as a group. All this involves taking a series of decisions on the 
following issues (among others): 

DETAILED INFORMATION

Some issues in this phase of the project

What are we going to ask about?
What individuals and groups involved or interested in this subject will be included 
in the study, in addition to those present at the session? Who we will address, in 
addition to older people in the municipality? What participation will the various 
areas of the council itself have?
How will we address the issue of gender?
Will we rely exclusively on subjective data of the people involved or will we 
bring objective data on municipal policies? Will we use self-assessments from 
municipal departments?
To gather information, will we use open community groups, focus groups and 
individual interviews, questionnaires on the Internet and a website for the project?

What are we going to ask about? We have seen a document that answers this 
question: the WHO guide. There are other documents that can be considered. We can 
analyse all of them in future meetings. These documents are:

•  The original guide on “age-friendly global cities”. We have already mentioned it 
above and its url is: 

http://goo.gl/zuWuEc
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•  The “checklist of essential aspects of age-friendly cities” is another WHO document 
that presents a summary of the guide. Some things change with respect to the full 
guide but it is basically the same. Its url is:

http://goo.gl/l5nHLP

•  Canada, meanwhile, has made an application of the concept of age-friendly cities 
to rural communities. The document is in English and in Annex 1 there is a Spanish 
translation of it. The url of the original document is:

http://goo.gl/kvj7kb

We may also consider some surveys that have been carried out to analyse the age-
friendliness of the community in some areas here. We mention particularly the surveys done 
in the municipalities of Bilbao and Durango, as well as the one mentioned in the project, at 
the level of the whole Basque Country, on age-friendliness in municipalities assigned to the 
project Euskadi Lagunkoia. Its urls are:

http://goo.gl/C9gSt3 (although it seems that the survey itself is not currently available, 
in this document, between pages 97 and 131, you can see the questions asked)

http://goo.gl/Cj5fhw

http://goo.gl/8XbgWa  

These documents all allow us to work on the issue raised of what to ask. We will 
use these tools as a basis for our own approach. We will not only focus on that, but it is 
possible to add other things that it is wise to take into consideration in the analysis of the 
age-friendliness of our community.

We can decide methodologically to distribute working documents on paper to all the 
participants in the main team for personal study. In addition, we can draw up a summary 
document that incorporates (as a comparative table) the contributions of the previously 
proposed documents at the same time, to compare different versions simultaneously, in 
order to delete, modify or propose new aspects. No doubt a document of this nature will 
allow us to make faster progress in its analysis and the corresponding decision making.

The task now is to analyse this document. As noted it will be necessary for the main 
team to have studied the summary document. There could be a possibility for older people 
to meet in small groups throughout the period of time between meetings to move forward 
in the analysis (new opportunity for empowerment).

Once we have completed the preparatory personal or group work, we propose 
working in groups in the context of the meeting formally established with the following 
work dynamic.



91

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

GROUP WORK

Work dynamic to analyse the various checklists

Preamble: Reading the situation.
We are not a small number of people. We have little time for such a large task. How do we 
solve this?

•  Working in small groups
•  Reducing the task
•  Spending a limited time on each portion of the task 

The sooner everything can be prepared, the better (for this reason it is hoped that the people 
who have personally read the document and may have done teamwork, if possible will share 
their impressions).

What is the task TODAY? 
To note down the things that should be in our checklist on age-friendliness of our community 
(including what we do not intend to include). We must not forget to point out other things, 
not covered, that we believe should be investigated. We will start with the following areas:

•  Social participation 
•  Respect and social inclusion
•  Civic participation and employment
•  Communication and information 

We start with these areas to express symbolically that the most important elements in age-
friendliness are people and not the urban issues of transport, etc.
In a second session, we will address the other four areas.

Start of the dynamic.
We divide into four groups and discuss, in each group, one part of the task.
After 15/20 minutes, we rotate to another group and discuss another part of the job, and 
so on. This time is short, then we must get down to business, to the most important thing 
we want to say and then address other things. We do not rotate together, so we can hear a 
number of different people.
We must ensure that everybody participates, limiting the time of participation.
We need one person to stay in the group and take note of the contributions of each subgroup. 
In this case, older people rotate and technicians remain on the same subject. That person will 
later (at the end, in this case, for another day) offer a summary of all the contributions.
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With this dynamic we intend to work on all the aspects covered in the checklists 
over two work sessions in which all the older people will address eight aspects in periods 
of 15-20 minutes. The technical people responsible for each group will take charge of 
grouping the information from each corresponding dimension for a future summary session.

At that summary meeting we will have a final definitive draft document, possibly 
drawn up by a technician, with a checklist to use in the future (in the focus group meetings) 
although there will still be some small issues to go over. We will reinforce the materials 
developed and decide to change the issues we deem appropriate in both content and form 
(expressions and terms used). Finally, we must approve the working paper.

If we see that in the future we will use a survey format to ask about age-friendliness, 
the survey must be created from the checklist constructed by older people in the main team. 
In the configuration of the survey we must be aware that its length is a factor that might 
make the person doing the survey give up. This document must also be approved both in 
content (which will not be very laborious since the questions are similar to those of the 
checklist that was created previously) and in its form (visual aids to facilitate filling it in).

We have wondered about the possibility of having objective data of the social reality 
of our community regarding variables that concern older people. Both the Vancouver 
Protocol and reports by various cities and communities include the same data.

It is important to present the geographic, demographic, social and economic 
characteristics of the community where the study is carried out. This information provides 
a context for understanding local characteristics and challenges. Most of the information 
can be obtained from previous reports or administrative data.

DETAILED INFORMATION

A proposal for collecting statistical data on the community 

The following data could be included:

As an introduction. Definition of the community. Location. Geography. Size. Population: 
number and density of inhabitants. A brief history.

Demographics. The challenge of demographic ageing. The challenge in the area and in 
the community. Population pyramid in the community. Population pyramid based on 
neighbourhoods.



93

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

Purchasing power. Average personal income: by sex and neighbourhoods. Family income. 
System of social protection: pensions: pension type and average amount. Purchasing power 
of older people (standard of living of older people). Homeownership. State of housing.

Models of coexistence and housing. Total number of dwellings (house density per 
neighbourhood). Number of inhabitants per occupied dwelling. Life style of older people. 
Housing reality of people requiring home care. Municipal housing in the community.

Level of education. Educational attainment by age and sex.

Disability and dependence. Distribution of disabled people by age and sex in the community. 
People with disabilities, by type of help, age and sex. Dependent people by age and sex in the 
community. Dependent people, by type of help, age and sex.

Social resources of the municipality. Benefits and social services in the area. Benefits 
and social services in the community: state benefits. People served by the municipal social 
services. People served by the provincial and government social services. Projects related to 
active ageing. Associations (social services, especially older people). Distribution of public, 
commercial and voluntary services

Regarding the second question asked, who should we ask? Theoretically we know who 
to ask: older people, caregivers, service providers and NGOs. At this time, we will endorse 
the target groups of the age-friendliness study of the community in an open way. Surely we 
cannot exclude these groups (especially with regard to older people and carers), but we can 
go further. A good way to answer this question could be through a group brainstorming 
technique. We will try it out by learning this methodology to answer the questions.
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GROUP WORK

Brainstorming

Objective. To get a large number of ideas on a given topic (in this case, who to ask about 
the age-friendliness of the community). This approach encourages the participation and 
creativity of the group, focusing on a common goal.

Instructions.
•  There will be a coordinating person responsible for directing the dynamics.
•  Define the title of the topic to study. This should be: 

-  Specific, so that it is interpreted the same way by everyone in the group. 
-  Not biased. 
-  Written up in a place where all the participants can see it during the session (for 

example in the middle of the top of the whiteboard), specifying what it includes and 
what it excludes. 

The rules.
•  Other people’s ideas must not be criticised or commented on, nor can people give 

explanations of their own ideas.
•  All ideas are recorded, including those that are repeated. 
•  The contributions will be made person by person. 
•  Only one idea per round can be given 
•  It is advisable to write down ideas, so that we do not forget between one round and 

another.
•  If a person does not have any ideas during a round, it is possible to pass on and rejoin 

the next round.

Conclusion of the brainstorming. When none of the participants have any further ideas to 
contribute, the dynamic will be finished. 

Dealing with the ideas. Finally, in the place where ideas have been collected (e.g. whiteboard), 
a list of all of them will appear. The following guidelines for dealing with them will be followed:

•  Now, it will be possible to explain the ideas that pose doubts.
•  Duplicate ideas should be eliminated. 
•  To simplify the later work, ideas will be grouped by criteria of appropriate order.

At the end of the activity a list in which the various possibilities on the subject will appear, in 
this case, about who to ask about the age-friendliness of the town. 

Based on López (2010).
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After we have devised this, we should 

•  Check to see if we are going to address all the groups identified. Perhaps we will 
have to make a call to discuss what is feasible to do with our forces (main team).

•  Check to see if we missed any group-target.

Having decided this, we should propose how to ask each target group. We will identify 
the specific method of addressing each target group. Among the methods highlighted by the 
Vancouver Protocol, two are essential: getting objective information about the community 
and carrying out focus groups. We may raise the possibility of population surveys (live 
or via internet), conducting interviews with significant people, as well as having groups 
focused on specific aspects of age-friendliness in which the participants are experts. We 
may also use other participation techniques such as assemblies of older people, or World 
Cafes.

If we use the Internet to answer the survey for further participation in the study of 
age-friendliness, we must prepare a specific strategy so that this possibility is known and 
used by a large number of people belonging to various target groups.

The preparation of a municipal website that includes a survey to answer may be a 
good reason to go out again to the community, possibly through a press conference, in 
order to enhance the participation of the whole community. The digital media can provide 
access to it via links in their own publications.

At this stage we will have to set up the main team and publicise the basic components 
of the project to those who from the launch event in society have wanted to join the 
team. It will also be necessary to create group cohesion among these people using 
different dynamics, because from now on it will be more common that they will have 
to make decisions jointly. It is worth understanding the stages of group development 
and leadership styles that will be pertinent, as well as understanding the phases that 
the adherence of a person to the group undergoes. Finally, among everyone we have 
to set a roadmap to follow along with the preparation needed to start the diagnostic 
phase such as deciding what to ask, who, how, etc., and preparing all the necessary 
materials for it.
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IS OUR COMMUNITY AGE-FRIENDLY? THE DIAGNOSIS PHASE

This phase aims to answer the question. The diagnosis will be based on the opinion of 
the members of the main team and the security that this opinion will be insufficient. 
We must gather more information, involving the greatest possible number of people 
from the community (especially older people) to achieve a more closely-agreed 
analysis of the reality of the situation.

Along the way, we will improve our tools and learn techniques of group work to 
prepare to lead other groups involved in the diagnosis. Finally, we will write a report 
(to be sent to the WHO) with the diagnosis and a pre-action plan to improve the 
age-friendliness of our community.

The objective of this phase is to make a diagnosis of the age-friendliness of the 
community. Performing this analysis is crucial for detecting the starting point from which 
we can act to achieve the ultimate goal of our project, to increase this age-friendliness. 
We have defined what age-friendliness is, what components it has, what specific aspects 
to observe, and are now we are able to apply our checklists and surveys to perform such an 
analysis.

In projects of participatory action research we consider four moments in the 
participatory diagnosis:

•  An open expression, by the main team, of the representation that its members have 
of the issue that affects us (age-friendliness).

•  Questioning of the initial representation of the subject.

•  A search and collection of more information that can shed light on the views of the 
community and on the objective data that is behind these opinions.

•  A rethinking of our diagnosis of the age-friendliness of the community.

Implicitly, our model has already worked on the second point. In the main team we 
are aware that we cannot carry out the diagnosis alone, without asking anyone, as if we 
were self-sufficient sages. Therefore, we have already raised the issue and responded about 
who else will engage in the construction of diagnosis. The model itself of the WHO points 
in the same direction. However, we should wait to pass the first point to ensure that we 
experience this questioning, which is to be expected, as a reality.
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OPEN EXPRESSION OF THE REPRESENTATION OF OUR THEME (AGE-
FRIENDLINESS)
Before making the diagnosis with other people in the community, it will be the 

older people themselves in the main team who express their version of the question (age-
friendliness of the community): how they live, why they think this happens and what initial 
solutions they propose. To do this we will use the materials we have previously built: the 
checklist and survey. Applying them to people of the main team itself will allow them to see 
whether these materials are easy to use or if, on the contrary, we must turn them around, 
making the necessary changes.

Also, we will work at this time to learn new group management techniques and 
test them on ourselves, so that later the older people can use them in future times. This 
threefold plan, diagnosis itself, review of materials, and learning group techniques, will lead 
the group to a slower work dynamic of what will have to be done later when we address 
other groups of people.

We start the diagnostic session with the main team. Specifically, it will be the older 
people who will participate actively, giving their assessments. The technicians must not 
participate in the diagnostic process giving their opinions (that time will come later). The 
motivator of the session (probably an expert) will follow a series of instructions that are 
transcribed in Annex 2 to start the meeting. The idea is that the technician will serve as a 
model for when the older people have to direct future focus groups. The written instructions 
aim to provide greater security for that initial moment and they will be distributed to all 
members of the main team once the session is finished, so that the momentum of the 
session is not broken.

For the initial session, we will need a motivator, another technician to take notes on 
what happens, a recorder (although probably for the moment this will not be necessary), 
a computer and projector, paper and pens for the older people in the main team, a digital 
camera, and all necessary materials for the metaplan technique which we will explain below.

To answer the general initial question we will work with a new group technique 
called “metaplan”.

GROUP WORK

Metaplan method
The Metaplan is a method of pooling the contributions of people in a group to a 
particular question posed enabling a shared viewing of such contributions. This method 
allows everyone to participate equally and overcome the temptation to say nothing 
because of shyness.
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The method steps are:
•  The moderator raises the topic, in this case the age-friendliness of the municipality: 

-  It could be "make a diagnosis" (strengths and weaknesses)
-  It could be "make a proposal for action "

The cycle of asking questions will be repeated three times: strengths, weaknesses, and 
proposals for action.
•  Each person writes their contributions anonymously. In total they must write three 

cards with their input on the question.
•  Once collected and shuffled, the facilitator will put them on the wall (panels will 

be provided for this purpose) and group the ideas into subthemes. If the ideas 
expressed are not clear enough, the author will be asked to explain the content.

•  Each participant prioritises the grouped ideas, using scores. We give a point (a 
sticker) to every idea that we think is important.

•  Once the contributions on strengths and weaknesses have been made, the whole 
group discusses the ideas, makes a debate and generates the diagnosis that will 
guide the activities that can be done (the action list) to change or strengthen the 
situation

•  The facilitator makes the conclusions and summary.
•  The minutes of the meeting will be recorded by taking by photographs of the panels.

Rules when writing contributions:
•  Do not write more than 7 words or 3 lines on the same card.
•  Do not use key words or confusing abbreviations.
•  Use capital letters.
•  The ideas written must be legible 6 metres away.
•  Write only one idea on each card.

The materials needed to perform a metaplan are (remember if you have to order them):
•  Boards or walls covered in brown paper.
•  Something to stick (spray glue that permeates the brown paper, for example).
•  Coloured card.
•  Thick marker pens.
•  Coloured markers - stickers - (at least three for each participant and question).
•  Digital Camera.
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Before proceeding with the diagnosis we must make an assessment about the 
experience and the usefulness of the technique. Moreover, we must be aware of the time 
that the application of this technique requires and the real possibility of using it in a limited 
context time afterwards when the main team members direct future focus groups.

We continue with the diagnosis of each of the eight areas established for the 
analysis of age-friendliness of our community. To support us in addressing these areas we 
can use diverse materials. These materials should be available to the older people who will 
respond to each issue. We have several models, of varying complexity, to accompany this 
process:

•  Firstly, we have a checklist that we prepared in the launch phase.

•  Secondly, we can follow the proposals of the Vancouver Protocol (pages 13-15) and the 
version of it by the IMSERSO (pages 16-23), which are at the urls mentioned above:

 http://goo.gl/K0b755 and http://goo.gl/eqdnoH

•  Thirdly, we can develop our own proposal to visually facilitate the issue to be 
addressed; something similar to what we see in the following table.

Whatever material we choose, we can either give them to the participants or present 
them via a computer and projector, so that information is accessible at all times.

DETAILED INFORMATION

Support materials to address the areas of diagnosis

TOPIC 1. OPEN-AIR SPACES AND BUILDINGS

Let’s talk about open-air spaces and buildings.
We would like you to tell us your positive 
and negative experiences and ideas for 
improvement. 

What is it like to walk in the streets, go for 
walks or get fresh air in Durango?
What is it like to enter public buildings or 
shops?

•  Environment
•  Green spaces and pedestrian paths/

Benches
•  Pavements
•  Streets
•  Traffic
•  Cycle paths
•  Safety
•  Buildings
•  Public toilets



100

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

TOPIC 5. RESPECT AND SOCIAL INCLUSION 

The next topic we are going to talk about is 
how society in Durango treats older people 
(shows them respect), and how it includes 
them in society.
We would like you to tell us your positive 
and negative experiences. We would also like 
you to tell us what you would do to improve 
things. 
How does society in Durango show respect, 
or not, for you as older people?
How does society in Durango include you or 
count on you in activities and/or events?

•  Respectful and inclusive services

•  Public image of ageing

•  Intergenerational and family 
interactions

•  Public education

•  Inclusion in the community

•  Economic inclusion

TOPIC 7. COMMUNICATION AND INFORMATION 

In this topic we will talk about 
communication and information. 
Once more, we would like you to tell us your 
positive and negative experiences. We would 
also like you to tell us what you would do to 
improve things. 

What is your impression when you need 
information about your town? For example, 
about events that happen or services that are 
offered. 
How do you access this information, by 
phone, press, radio, TV or other people?

•  Informazio eskaintza

•  Informazio idatzia – hizkuntza 
erraza- ahozko komunikazioa

•  Komunikazioa eta ekipo 
automatizatuak

•  Ordenagailuak eta internet

When it comes to starting to address the issues, we can start trying other group 
techniques to facilitate the work. For example, we can use the technique called “Nominal 
Group” whose instructions are described in the following table.

GROUP WORK

Nominal Group

Objective: To get ideas, views, or information of people in the group on a given subject in a 
structured way and making sure everyone participates equally.
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Steps
•  The facilitator will explain the objective to be achieved and the topic which will be 

focussed on (here age-friendliness).
•  Each person, individually, will write the proposals that come to mind on the subject 

(about 5 minutes).
•  The participants, one by one, will express ONE of the ideas that they have written and 

these can be written down on the blackboard.
-  If someone does not want to participate, they can ‘pass’.
-  If anyone has more than one idea, they will have to wait until next turn to comment 

on it (like the Brainstorming).
•  When they have written down all the ideas, the moderator will ask if everything is clear 

to all the participants.
-  If anyone has any doubt about any contribution, this is the moment for clarifications, but 

not to make criticisms.
•  All the ideas are written on the board

-  Every idea must have a letter or number (an identification key).
•  Each participant prioritises the ideas,

-  scoring a 3 for the one they consider most important, a 2 for the second in importance 
and with 1 for the third.

•  The sum of the scores given to it by each person is recorded next to each of the ideas 
on the board. In this way, it is possible to see what ideas are most valued by the group.

•  The results are discussed and summarized.
•  This dynamic must be repeated for the strengths, weaknesses and proposals for action of each 

subtopic.
•  We must take a photo of the contents that have come out of the dynamic of each completed 

panel as the minutes of the meeting.

Based on Pujolás and Lago (2011)

When we use this technique we should also make an assessment of the experience 
and the usefulness of the technique. We must remain aware of the time required for the 
application of this technique and the real possibility of using it.

We must not forget to finalise the diagnosis with one final closing question in the 
session: “Before finishing, is there any issue or topic that we have not discussed which 
you would like to comment on?” We will end by evaluating the age-friendliness of the 
community with a score of 1 to 10.
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But besides learning different group techniques for using in future diagnostic meetings 
with other groups of people, we must not forget that the central element of this part is for 
the older people in the main team to make a preliminary assessment of the age-friendliness 
of the community. So, we must make a summary of all the contributions made so far and draw 
up a diagnostic document that will be reviewed and approved by the main team.

As another way to carry out the diagnosis, the older people in the main team will 
take the survey home to fill in. Later, we will be able to discuss the difficulties and proposed 
improvements for this tool. Again, we work in parallel on the diagnosis of age-friendliness 
and the technical improvement of materials at our disposal.

QUESTIONING THE INITIAL REPRESENTATION OF THE ISSUE
The main team needs more information, more data, making it possible to analyse 

the issue (of age-friendliness) in depth before proposing actions to improve it. As we 
cannot only base our decisions on what the main team thinks, although it will be taken into 
consideration like the rest of the information gathered, we must gather more information 
about the age-friendliness of the municipality by asking other people; in this way we will 
find out their perspective in more detail.

Using group analysis, we should critically analyse our knowledge, the distortions of 
reality that may occur, the gaps and contradictions that it has and its limitations. At this 
point, tensions may arise not only among older people in the group but also between the 
group and the technical staff who have not given their opinion and have been limited to 
observing and taking the minutes of what was said. A critical confrontation should be 
carried out, avoiding a rupture of the dialogue process.

We said earlier that the main team was already aware that we could not do the 
diagnosis alone, without asking anyone. However, we will have to wait until the end of the 
first part to see if we experience this questioning, which is to be expected, as a reality.

COLLECTING MORE INFORMATION
As we will remember from the launch phase, we have already created a roadmap for 

the diagnosis of age-friendliness:

•  We want to collect subjective (what people say) as well as objective information.

•  We want to talk to a number of important target groups to get their opinion. As 
a minimum, those established by the Vancouver Protocol: older people, carers of 
elderly dependents, service providers and NGOs.
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•  We want to use group dynamics and surveys, and perhaps individual interviews. 
Depending on who is going to be asked, we have to think which method is best to 
gather this information.

Now is the time to firm up these decisions operatively, with names and dates. At 
the same time as carrying out the diagnostic in the main team, the team can hold inter-
fortnightly meetings in order to advance in parallel in this work which we will describe in 
the following pages.

This phase is where an important part of the technological transfer of the expert 
in the main team will happen. This person acts as a trainer in social research techniques, 
adapting to the characteristics of the people with whom they work. It is not intended that 
the members of the main team should become specialists in social research, but where 
possible, to equip themselves with the technical tools and skills to get the information they 
need to carry out a participatory diagnosis of their social reality.

The first thing to do is identify the number and composition of the focus groups that 
we are going to run. The Vancouver Protocol proposes a basis for this double decision (pages 
6-8). The adaptation of this protocol made by the IMSERSO (pages 8-11) proposes various 
numbers and composition, depending on the size of the community (from small villages to 
towns with a population of over one million inhabitants).

The main target group of the focus groups are the older people of the community. 
The minimum number of groups will be 4, consisting of 8-10 people, and they should be 
balanced between numbers of men and women, age groups (60 to 74 years, and more than 
75 - including people over 85 years -) and economic status (identified by living in certain 
areas of the town). It will also be important to look for people with various levels of disability. 
We should try to get participants who are representative of the group to which they belong, 
although the selection need not necessarily be random. If the number of focus groups that 
we decide to do is large, we should try to balance percentages globally, doubling or tripling 
the base number of 4 groups. Technically, new groups should continue to be set up until 
finally it appears that the information obtained is a repetition of data previously obtained. 
To take into account the gender perspective, it will be necessary to have focus groups made 
up only of women and others only of men.

With these keys we should make lists of people to invite to participate in focus 
groups at a set place, date and time. To invite these people we could send a letter from the 
council. The invitation will explain what an age-friendly city is, the objective of the session, 
date, time, location, etc. Annex 3 provides a sample letter.
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When the participants are selected, they should receive a list of issues and questions 
in advance and should be asked what they think about them, to prepare the discussion 
of the focus group. This will ensure that the participants are fully informed and that the 
debate is as productive and efficient as possible.

Once the full composition of the various focus groups has been organised, summoning 
the necessary alternative invitees who will fill the places of those who were initially invited 
but declined to participate, we can start work.

The selection of the location for holding the focus group should take into account the 
following factors:

•  the dimensions of the room (it must be able to accommodate a table or a circle of 
chairs to seat all the participants, the motivator or facilitators of the focus group 
and a snack area) which must have a whiteboard or equivalent,

•  comfort (comfortable chairs, etc.), 

•  accessibility (related to geographical access, distance, accessibility conditions, 
conditions for people with disabilities ...) and availability of transport options.

The older people in the main team will be the ones who lead these meetings (a 
great moment in the process of empowerment for them), so you have to decide who will 
be responsible for guiding each of the groups. Each group will be led by 2-3 older people 
from the main team. Also, an expert will attend each group to act as an assistant to the 
motivators.

The facilitator (or facilitators) of the focus group will be the person responsible for 
keeping the group focused and for generating an active and productive discussion with 
the participation of everyone present. They should deal with as many topics as possible, 
with questions for discussion and moderating if required. They must have the flexibility to 
redirect questions, use current issues related to the content of the subjects or stress one 
point more than another, depending on the characteristics of each individual focus group. 
We can consider merging some issues if the dynamics allow us, and we must avoid revisiting 
issues that have already emerged, to avoid giving the impression that we have not paid 
attention to their previous interventions.

An assistant technician must be present at each focus group. The work of this person 
includes preparing the room, organising the snacks, helping the facilitator as required 
by writing on the board and ensuring that the sessions are recorded twice and that the 
recorders function properly.
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Taking this decision about the direction of the focus groups, which is essential from 
our point of view, requires more effort than doing it with professionals. Although the older 
people in the main team will have been working for several months now and will know 
the contents related to age-friendliness and a series of group techniques that can be used, 
tackling this task may make them feel a certain fear of the task. We must address this issue 
and review the dynamics that will be useful for successfully and calmly undertaking this 
task. For example, we could use the “risk technique” that is explained in the following box.

GROUP WORK

Risk technique
The objective of the risk technique is to reduce or eliminate risks and fears through the free 
expression of them. Fears or concerns come linked to the emergence of new situations in the 
field of human relations, such as leading a focus group for the first time or giving a lecture or 
conference.
In general, any situation involving a change produces some fears. However, it is important to 
differentiate between those corresponding to the imagination, feelings or subjectivity of the 
person who suffers them.
When the members of a group have fears, they can help each other overcome them by manifesting 
them aloud. This helps to clarify them.

Steps to take:
•  The facilitator accurately describes the real or hypothetical situation that is causing fears or 

a sense of risk. 
-  They explain that in the situation there are, certainly, some nice, positive, rewarding 

aspects, and perhaps some more or less negative, unpleasant, inhibitory aspects which 
could at some point cause some tension or worry. 

-  They call for attention on the latter aspects, to reflect and express viewpoints with absolute 
freedom.

•  The motivator encourages the group to express their opinions, trying to discover the feelings 
and attitudes behind the fears aroused by many difficult aspects of the situation in question. 

-  The situation is structured in such a way that the members of the group speak of the 
dangers or risks inherent in any change in the planned dynamics and ignore, for now, 
all discussion of possible advantages. A permissive climate conducive to free expression 
must be created in the group.

•  As they start expressing the risks, the moderator must write a summary of them on the 
whiteboard.
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•  Once everyone has expressed all the risks posed by the new situation, the facilitator will 

invite them to discuss the points on the board one by one. It is a second phase, in which 
each risk will be analysed, discussed and views will be aired.
-  The attitude of the motivator should be objective and balanced. So, if there are cases 

in which some people reject any of the fears expressed by others, the moderator 
should try to keep this fear on the board to continue analysing and discussing it until 
there is a clarification that may facilitate a change in the attitude of the person who 
mentioned it.

•  As the discussion proceeds, the acceptance or rejection of the group of certain risks will 
be observed.
-  The motivator will guide the discussion, but should be the people in the group who 

argue and find solutions for each case.
•  Once the group is in a position where they can analyse the real situation, it is normal 

for them to be motivated to demonstrate that the risks of the board are unreal or at 
least unfounded. Thus, little by little they can start influencing each other and changing 
attitudes, with the group as a tool for change.

•  When one of the risk attitudes is changed, it can be erased from the whiteboard.
-  The motivator will tend to have a reticent attitude towards the elimination of fear, so 

that the people in the group can clarify it well and leave no doubt about it.
•  It is most probable that not all the fears can be removed in one single session, so it will 

be important to consider that there are other opportunities for discussion so that risks 
start disappearing.

Extracted from Cirigliano and Valverde (1971).

In addition, we must fix some tools that create more security in the people in the 
main team. We have learned techniques such as brainstorming, the metaplan, the nominal 
group ... but we also know basic techniques such as the one we used when facing our first 
task in common (presenting our project). We must identify what method we are most at 
ease with, being aware that the lack of clear rules can hinder the participation of everyone, 
resulting in monologues or dialogues (reply and rejoinder) between two people while the 
rest remain waiting.

Quite possibly, people will want to have instructions and questions to ask. It may 
therefore be useful to write short documents that will serve them for their script to 
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help them get started. We have Annex 2 (a protocol model to start the focus group) and 
we propose the documents in Annex 4 (extra notes for focus groups) and Annex 5 (extra 
questions to help groups).

And most importantly, we can carry out role-playing sessions on the functions to be 
carried out in the focus groups by older people in the main team, representing by models 
how to do certain stages of the session and giving feedback to the volunteer older people on 
the implementation of their representation. Some slogans to bear in mind when developing 
the focus groups which should be clear are:

•  Do not comment.
•  Let everyone participate.
•  Convey that all opinions are important even if they are contradictory, and we are 

not trying to reach a consensus.
•  Keep an eye on the time
•  We cannot talk too much.

At the beginning of the session participants will be asked for an informed consent 
document. This is a simple document in which the request for their voluntary participation 
in the study is formalised and which informs them of its content. We can find an example of 
such a document, in the version of the Vancouver Protocol adapted by the IMSERSO (page 27).

Also, participants will be given a document with the various dimensions and issues 
that have previously been established as necessary when analysing the age-friendliness of 
the community.

The meeting starts with each person filling in the information file (Annex 6) 
concerning their group (older person). They will be asked about characteristics such as age, 
sex, employment, status, etc., and we can then use this data to find out the characteristics 
of the participants of the groups, although the files will always be anonymous. In addition, 
each person will be given a badge with their name, so that we can address each other 
directly during the session.

Once completed, the focus group will start with the question “What is it like for a 
person to live in this community?” The focus group discussion, including the break in the 
middle of the session (for a snack), should not take more than 2.5 to 3 hours maximum. We 
will allow 10-15 minutes per question (i.e., 1 hour 40 minutes to 2 hours 30 minutes). We 
can let the discussion take place in each group in different ways, but always trying not to 
overrun the time spent on each topic so that we do not prolong the session unnecessarily. 
Other ways to increase the efficiency of use of time are, as mentioned previously, to avoid 
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repeating the themes and issues that were raised earlier and move on to the next if an issue 
does not raise much debate despite asking a few questions. Another group of participants 
may have more to say on that topic. 

The sessions should be recorded and transcribed as soon as possible. We recommend 
using two recorders to be sure. It is advisable to take notes in order to analyse the information 
better later on.

Everything that has to be done related to the focus groups with older people should 
also be done in the organisation and execution of the other established target groups: 
caregivers, associations, providers and professionals.

The caregivers group is made up of family members who provide direct care to a 
person with moderate or severe disability. In this focus group, these people provide their 
views on the advantages and difficulties faced by older people they care for. The thematic 
areas are the same, with a slight modification to the main question: “What is it like for the 
older person you care for ...?” The informed consent form is similar to that used with the 
above groups and the information sheet is slightly modified as is reflected in Annex 7. To 
the same extent that we have increased the base number of groups with older people, we 
will have to do that with this type of group too.

The group or groups of service providers will consist of:

•  professional staff of municipal and regional public services in key areas (urban 
design, culture, parks and recreation, social and health care, transport, security 
and police). In particular, professionals who work directly with older people (at old 
people’s centres, health centres, cultural and sports centres, etc.),

•  entrepreneurs and traders (representatives of the chamber of commerce, banks, 
owners and shop assistants of food shops, pharmacies, restaurants, hairdressers, 
shopping centre managers, media, press ...), 

•  volunteer organizations (social organisations, associations for older people, 
Alzheimer’s associations, religious organisations, old people’s centres).

There may be separate groups for each category or they may be mixed. We also 
require the consent in writing of each participant and they must also fill in their version of 
the information file (Annex 8). They will discuss the same topics as in the other focus groups 
with the following main question “From your professional point of view and expertise, 
what is it like for older people ...?” We should bear in mind that some people in the group 
cannot comment on all the issues from their professional experience, so it would be wise 
not to deal with all the topics listed in the protocol but rather to focus primarily on those 
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that they know best. However, all the people in the group should be able to express their 
views on issues they wish to.

There will come a time when the main team must share their diagnosis and proposals 
for action with political agents. One factor for success in this joint work is having given the 
opportunity to these political actors to participate in the diagnostic process. When defining 
the specific method to use for approaching them we must be guided by the (public) local 
technicians from the main team, who will find the best way. Conducting a focus group 
with them does not seem the best way to address them (in fact it could replicate in such 
a situation, the dynamics present in committees and town meetings). It would probably 
be better to carry out interviews with people from the whole political spectrum in this 
community or give them the survey to fill in.

Throughout the process of conducting focus groups, all the main team should pay 
close attention to the events that are taking place in them. The technical person attending 
can list the behaviour of the older people helping in the focus groups, both the good 
behaviour and any that should be avoided or improved in future cases (feedback). In any 
case, we must strengthen the work done by them. We must not forget that these people 
will repeat this experience several times. This feedback and reinforcement can be provided 
at the moment of the focus groups, subtly, by the technical assistants to the motivators, as 
well as in the general sessions of the main team, devoting a good deal of time to doing it 
in a systematic way.

Are we going to conduct surveys on age-friendliness? Using this procedure we could 
reach many people, both belonging to the main target group (older people) and people 
of other age groups that may be of interest. We also have a sample survey that has been 
properly structured and reviewed. If our answer is yes, at this stage we must structure our 
strategy towards:

• which people we will survey,

• how we can access the people, 

• what means we need to carry this out.

Preferably we will carry out the survey with people of 60 or older in the community. 
Ideally we should have a random sample with enough of the entire population of the 
municipality, stratified according to the most relevant variables that characterize it and 
which are available to the main team (age, sex, neighbourhood ...). The municipal census is a 
good basis for identifying the total population from which to draw a sample. The municipal 
technical staff from the main team will probably have access to it but we should make sure 
that the requirements of the data protection law are met.
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For the calculation of the sample size, there are set statistical formulas that can be 
applied to identify the numbers in each stratum by age, sex, etc. It may be desirable to 
structure the age groups in the following bands; 60-69 years, 70-79 years, 80-89 years 
and 90 years and more. In this way we will ensure the proper distribution within the older 
population.

DETAILED INFORMATION

Statistical formula for calculating population samples

The sample size is the number of individuals it contains. A widespread formula that helps 
with calculating the sample size for global data is as follows:

k2Npq 

e2(N−1)+k2pq

N: is the size of the population or universe (total number of potential respondents).
k: is a constant that depends on the level of confidence we assign. The confidence level 
indicates the probability that the results of our research are true: 95% confidence level is the 
same as saying that we can be wrong with a probability of 5%. The values   of k are obtained 
from the normal distribution table. The most commonly used values   of k and their confidence 
levels are:

Value of k 1,15 1,28 1,44 1,65 1,96 2,24 2,58

Level of confidence 80% 85% 90% 95% 97,5% 99%

(Therefore if we aim to get a confidence level of 95% we need to put in the formula k=1.96)

e: is the desired sampling error, in so much by one. A sampling error is the difference that can 
exist between the result we get asking a sample of the population and what we would get 
if we asked all of the population. For example: if the results of a survey say that 100 people 
would buy a product and we have a sampling error of 5%, between 95 and 105 people will 
buy it.
p: the proportion of individuals in the population who have the characteristic of the study. 
This information is usually unknown and is usually assumed that p=q=0.5 which is the safest 
option. q: proportion of individuals who do not have that characteristic, i.e., 1-p.
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Once the numbers for each stratified group have been identified, we should choose 
randomly people from them. We will have to make a list of these people and their addresses 
as well as reserve people to substitute those who drop out. We insist that we have to follow 
the procedures for data protection and, as a result, few people will be authorized to access 
the data.

But possibly the most complex task when doing the surveys is how to access the 
people who are chosen. People in general are often reluctant to conduct surveys and are 
especially reluctant to letting people who do surveys come into their homes. Therefore, it is 
important to have a strategy to eliminate, at least partially, some of these resistances. We 
propose that the mayor’s office should send a letter to the address of the people chosen 
to explain the meaning of their participation in the survey and reassure them of the official 
nature of this action (a sample letter is given in Annex 9). Thus, the person addressed will 
know that the presence of the interviewing agent is for an explicit purpose and not some 
hidden business strategy which we are accustomed to. Also, we have to use the local media 
so that this possibility of participation in the project is known by all the citizens.

If we analyse the proposal letter it appears that, to accomplish what we set out to 
do, we must establish telephone contact with the person to be interviewed. Sometimes this 
information is only partially available and we will have to seek other means of contact such 
as door to door surveys. There are various different levels of support to help complete the 
survey:

•  Individually and unaided: the survey is given to the person who will fill it in and 
once done they give it in at a fixed accessible location (town council, old people’s 
centre).

•  Individually and with help: we say they can do the survey along with someone who 
knows how (survey agents and main team members).

•  In a group, although each individually fills in their survey. A date could be offered 
for several people to come to a place and do the survey there, with more or less 
support.

We can offer different places to do the survey:

•  in the person’s home, 

•  given that an unknown person entering someone’s home can be uncomfortable and 
insecure for some older people, a place where they usually go should be organised 
(like an old people’s centre) to complete the survey.
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We must not forget that we will also have a municipal website on the age-friendliness 
project, where those who wish can fill in the survey on the Internet. This medium may be 
the main one when it comes to accessing people of other age groups in the community. 
However, the existence of this possibility does not automatically mean that people will use 
it spontaneously. We will have to do any publicity campaigns that may be needed.

Also in the letter from the mayor’s office, some resources needed to carry out the 
surveys are listed:

•  a key resource is the survey agent, who must identify themselves fully to the selected 
person;

•  the surveys on paper and in digital format, presented in both official languages   of 
the community;

•  a phone and a contact email; 

•  above all, the time available.

We must be aware of the resources at our disposal because, without this, we cannot 
properly carry out the administration of the surveys. It may be necessary to contract 
specialised services to do them.

When the time to gather information through the surveys is almost at an end, it is 
possible to use the voluntary participation of older people who want to fill in the survey, 
although they are not part of the random list, through individual or group dynamics. 
This strategy could be led by older people from the main team (new opportunity for 
empowerment), who know the materials well, though they may have technical people to 
help them with this work.

There are also other methods to gather more citizen participation; for example, 
through an assembly or techniques such as a World Café. In this case, the small groups 
that are organized in such forms of participation should be coordinated by older people 
(possible a new opportunity to empower themselves). The topics will be based on the results 
previously obtained, rather than starting from scratch, so that what is obtained with these 
methods will build on the diagnosis made so far. All submissions received must be integrated 
into the previously constructed diagnostics.
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GROUP WORK

World Café Technique
The World Café is a methodology that enables the creation of informal networks of 
conversation and social learning, encouraging communication and the exchange of 
experiences on relevant issues of community among a large number of people.

Assumption:
The Café is built on the assumption that people have within themselves the wisdom and 
creativity to confront even the most difficult challenges, and they become deeply involved 
when they feel they are contributing with their ideas to questions that are important to 
them.
People and communities evolve as a result of conversation. Through the connection with 
others new behavioural patterns are created and decisions that somehow shape a new reality 
are taken, since conversation is the key to the negotiation process. This is achieved through 
informal conversation, a process that is so natural and invisible that we often overlook it. If 
we are given the context and the appropriate approach, it is possible to access and use this 
deeper knowledge about what is important.

Methodology:
Within the World Café methodology rounds of conversation are established and people 
change tables between rounds, allowing the creation of a dense network of connections 
that are woven in a short period of time. The ideas start pollinating the different circles of 
conversation and the conversations start to move to deeper levels.

Result: Sharing collective discoveries
The conversations that take place at a table reflect a part of everything that connects to 
conversations at other tables. The last phase of the Café involves making this totality visible 
to all participants. For this reason it is important:

•  To conduct a conversation between people at the tables and the whole group.
•  To ask the groups at the tables to dedicate a few minutes to considering what has 

emerged from their Café rounds; what has been most meaningful to them.
•  To distil the essence of these deeper reflections, patterns, themes and questions, and 

then provide a way of making them known to the whole group.

Extracted from Koury and Moso (2009)
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Finally, we have the task of gathering all the objective information that can illuminate 
the age-friendliness of the community. In the box “A proposal to collect statistical data 
about the community,” we list some basic contents we should get information about. The 
data collected so far is in essence subjective (we ask the opinion of people), so we also have 
to collect data of an objective nature.

The main team should decide what we need to know about the diagnosis of age-
friendliness and, secondly, we must know how to get the information we need. We must 
find out what information may be available and what to do with it, as well as finding 
out what information does not exist and that the main team itself should generate. With 
the necessary preparation, it will be the main team members themselves who seek that 
information, developing and implementing a data collection plan (empowerment again). We 
can do this work at the level of technicians, but it would be important to count on the older 
people by creating a commission. Likewise, we can invite other local experts who know the 
data to help with this commission. The celebration of these events is a great opportunity to 
keep open communication with all the community, keeping its interest in the project.

We propose to invite the members of the main team to a meeting to prepare the 
list of contents, develop it, distribute it and collect data. Depending on the number of 
components of the main team and their preferences, we may distribute the means to search 
and generate information, pooling them with the rest of the group, where they will proceed 
to organise and write the report jointly.

As they start holding the focus groups, surveys and the work of the commission, 
it would be advisable to start informing the whole main team about the partial results 
obtained in order for us to start slowly getting an idea of   what other people are giving us 
for our initial diagnosis.

RETHINKING THE PROBLEM
Once we have collected all the information we will have to gather it together into 

a document that will serve to give us an overview of the overall diagnosis and help us to 
define what improvement proposals will be carried out in the next few years.

The main team must compare, critically, the initial opinion they had with the 
information they have been collecting. They will have to work with different interpretations, 
look further into the analysis of group differences, without ignoring the contradictions 
found. The key to the success of this process is in the participatory solution of the logical 
contradictions that emerge.
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We will work with several drafts culminating in a text and various summary tables 
(following a model that can be seen in the table below) that bring together all the contents 
worked on. To move faster at the general meetings it will be important for the members of 
the main team to do personal work between the meetings. The gender perspective must 
permeate our diagnosis of community age-friendliness.

Finally, we will be able to offer our diagnosis to the third primary agent of the project 
who has not been generally present in the daily life of all this work: the political agents of 
the municipality, who finally may boost (must boost) the resulting work plan of the diagnosis 
made and will send the WHO the age-friendliness diagnosis and a pre-action plan (with the 
commitment that this entails). As mentioned above, a factor of success of this joint work is 
having given the opportunity to these political actors to be able to participate in the diagnostic 
process and, at this time, to have the opportunity to propose lines of action for the future. It 
is an important moment. There should be a negotiation between the main team that has done 
work for several months and the political agents who should promote and enforce the project 
for the diagnosis and improvement of the age-friendliness of the community. 

As we will remember, we have previously submitted a “Registration Form for the Age-
Friendly Cities Network” (in the preliminary phase) in which we are asked about the baseline 
assessment of the city for older people. It is time to inform the WHO of the results of our work.

We can see a model of how to write the age-friendliness diagnostic document of our 
community in the publications that several municipalities have made and presented at the 
WHO.



116

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

RECOMMENDED READING

Models of age-friendliness reports
In Bilbao: http://goo.gl/C9gSt3
In Vitoria-Gasteiz: http://goo.gl/eEcd71
In Zaragoza: http://goo.gl/KGPkZi

In Donostia-San Sebastián: http://goo.gl/GC87Li
In Barcelona: http://goo.gl/VOg0vd

If we study the proposals reflected in the above documents, we can see that the draft 
document should have the contents that are reflected in the following table.

DETAILED INFORMATION

An institutional introduction to the document. Acknowledgments.
•  The background of the project:

-  Introduction. The challenges of an ageing population. The ageing population and 
urban development as social phenomena (worldwide)

-  Conceptual framework: active ageing. Independent living - disability threshold. Active 
participation: the older person as valued social capital.

-  The age-friendly cities project
•  The history of the age-friendly cities project
•  The World Age-Friendly Cities Network.
•  Project objectives. The advantages of an age-friendly city.
•  The project phases: planning – implementation - evaluation. Improvement cycle.
•  Areas of action research.

•  Research methodology:
-  Research and Action
-  Bottom-up approach: participation as a key element.
-  Qualitative Research: The Vancouver Protocol

•  Fieldwork, call and recruitment
•  Design of the working groups
•  Description of the focus groups of older people: gender, age, state of health, health 

problems that limit the performance of daily activities, education level, housing, 
who they live with, economic level, place of origin, 

•  Description of the other focus groups.
•  Development of work sessions. Focus group script

-  Survey: Protocol.
•  Description of age-sex-district.
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•  Diagnosis of the municipality: Baseline scenario.
-  History
-  Demography: 

•  Demographic trends.
•  The structure of the population: divide the population into categories:
•  The different stages of old age.
•  Age and sex
•  Forms of coexistence and models of cohabitation and housing. Municipal housing
•  Place of origin
•  Training level
•  Activity and economic situation
•  State of health status and situations of disability and dependency 

-  Social resources of the council:
•  Community facilities: civic centres, sports centres, cultural centres and educational 

facilities
•  Health Services
•  Social services::

-  Home help
-  Telecare
-  Day centres, old people’s homes, other resources
-  Associations.

•  The report of results. 
-  General aspects.

•  General situation.
•  Action plans in the city
•  Other plans related to the areas analysed in the Age-Friendly Cities Network 

Project 
•  The opinion of focus groups.

-  Summary conclusions by content area.
•  Current Situation (objective)
•  Objectives and actions related to the area ...
•  The opinion of focus groups ... they were asked about ...
•  Description of survey results

-  Summary of the research (tables).
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•  Basic proposed three-year action plan.
-  Proposed actions:

•  Social Context
•  Physical context

-  Proposals (in general)
-  Methodology.
-  Monitoring of the actions proposed in the Action Plan. 

•  Final evaluation

•  Communication and dissemination.

•  Annex: Dossier for participants
-  General Project Information
-  Methodology: Focus Groups
-  Questions to distribute previously to older people

•  Contents that will be reflected on
-  Model Letter
-  Data Collection Sheet for Participants

•  Data Collection Sheet: Older Person
•  Data Collection Sheet: Caretaker/Family Member
•  Data Collection Sheet: Suppliers and NGOs

-  Letter of Consent for Participants 

•  Annex: Protocol to start the interviews, exchanges of views and questions to ask.
-  Questions for each topic.

•  Annex: Opinion Survey.

In summary, the document could be structured in eight sections:

•  Introductory aspects of greeting and acknowledgments.

•  A rationale for the project. Basically, speaking of active ageing and the “age-friendly 
cities” project.

•  The research methodology. Participatory action research. The participation. The 
Vancouver protocol: focus groups, surveys. Description of participants.

•  Baseline scenario of the town: history, demographics, social resources.
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•  The report of the results (diagnosis).

•  Basic proposal for a triennial action plan.

•  Communication and dissemination of the project.

•  Annexes we want to attach (apart, so as not to affect the text).

Just as important or more (no doubt), will be to inform the whole community of the 
result of work done. Especially, all the participants in the diagnostic process: the participants 
in the focus groups and surveys, the political agents and so on.

In this phase, all the steps to finally make a diagnosis of our community are described. 
Based on the perception of age-friendliness that our main team has, they will look for 
data to ensure that this perception is supported by the largest number of people in 
the municipality. With the data obtained by various methods (focus groups, surveys, 
interviews, etc.) we can make a better diagnosis.

Older people will be the protagonists as informants but also, especially, as researchers, 
working on capturing as much information as possible. For older people in the main 
team to be able to play this part, they must undergo a training process that enables 
them (and empowers them) for this purpose.

After comparing the diagnosis made by the main team with the political agents of 
the municipality, we will be able to propose, in general, the objectives that we will 
set ourselves and the means to achieve them.
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SO WHAT DO WE INTEND TO CHANGE IN OUR COMMUNITY TO 
IMPROVE ITS AGE-FRIENDLINESS? SPECIFICALLY, WHAT ARE 
WE GOING TO DO TO ACHIEVE IT? THE PLANNING PHASE

In this phase we will build the age-friendliness action plan. We start from the 
participatory diagnosis and from there we will consider specific goals and action 
plans corresponding to those objectives. Adding all these partial plans together, we 
will draft the global action plan.

The main team will participate in drawing up this document but we will add new 
people to action groups responsible for drafting and implementing the partial plans. 
The action plan, subject to the approval of the municipality, will be presented to the 
community and the international organizations that act as guardians to the WHO 
project.

In the previous phase we have produced a diagnosis of the strengths and situations 
to improve in our community regarding age-friendliness, that is, especially for older people. 
Also, we have collected various proposals made by the participants (through all the means 
used: focus groups, surveys and interviews).

Looking at the project objectives with regard to the community, this will probably tell 
us that we have been working to:

•  Ensure that the community agrees to be more age-friendly, that is, to achieve the 
commitment of the community to the implementation of transformative action.

•  (To help) make the community view itself from the perspective of older people, to 
identify how it can be more age-friendly.

Now we must

•  Promote the fundamental characteristics of an age-friendly community to create an 
opportunity for active ageing, specifically:

-  Raise awareness in the community of the situation.

-  Create the conditions that facilitate the “empowerment” of people in the process 
of ageing.
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-  Promote new, more inclusive community processes.

-  Encourage and promote existing resources in the community (intermediary 
organisations and associations, community leadership, volunteer training and 
so on).

•  Combat negative images of old age and ageing, boosting awareness on this issue, 
recognising and allowing the active participation of older people.

SETTING SPECIFIC TARGETS FOR THE NEXT THREE YEARS
To achieve this, we must identify what, in our case, these targets will turn into. 

What are the specific objectives that we are going to set ourselves? The objectives are the 
changes that we want to make in our community as a result of our actions, the expected 
results. It will be necessary to associate each objective with indicators to find out if we 
have achieved them.

Therefore we must now review all the proposals received, to build those that seem 
best into an outline of objectives and actions. This outline should be structured somehow. 
Ordering the objectives in relation to each of the eight areas of age-friendly analysis 
proposed by WHO may be an appropriate approach.

Here are some examples of objectives that might arise in our community in order to 
change the age-friendliness of our community:

•  “To make sure that we consider the needs of older people in the design and 
construction or reconstruction of new community centres or parks.”

•  “To increase the participation of older people in the planning of public transport”.

•  “To investigate and raise awareness about accommodation options for older people.”

•  “To encourage older people to participate socially, creating programmes and services 
they need.”

•  “To increase the number of intergenerational programmes.”

•  “To increase the number and diversity of volunteer programmes available for older 
people.”

•  “To encourage local media to transmit age-friendly messages.”

•  “To increase awareness and promote access to health prevention and promotion 
programmes on various specific issues of concern to older people.”
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As shown in the above examples, one from each study area, we propose changes that 
we want to occur in our community. At this time, it will be necessary to generate indicators 
that allow us to analyse whether we are succeeding later (and permanently).

Prioritisation of objectives is necessary because the means are always limited when it 
comes to a problem or desires for change in a community, and also because the goals can 
be mutually contradictory (or inconsistent, at least).

ESTABLISHING ACTIONS TO ACHIEVE THE OBJECTIVES
As we can see, we have not yet said what we will do to achieve the objectives. These 

are the actions. It is not merely a list of individual activities; they are expressed as lines of 
action to follow. Sometimes linking an activity to an objective is complex because it can 
help achieve several objectives. As we have done with the objectives, it is necessary to 
incorporate activity indicators.

For example, for the goal “To increase the number and diversity of volunteer programmes 
available for older people” we could name the following action lines:

•  Identify and make an inventory of opportunities specific to older people at voluntary 
social level as well as make use of their expertise.

•  Investigate the obstacles to acting as volunteers (including economic issues).
•  Develop a “guide on how to volunteer” which brings to light major success stories 

of volunteers in the city.
•  Develop a social recognition programme for volunteers in the community (in relation 

to the objective “To increase recognition and gratitude towards older people in the 
community”).

It is clear that these may be (or not) the actions that we consider most appropriate 
to achieve the objective, along with others. This is a creativity phase of the people involved 
in drafting this part of the action plan. We must avoid having everything revolving around 
professional events, taking into account the resources and active groups in the community, 
starting from their intervention, instead of ignoring them and starting to create from scratch.

We must make an effort to integrate the actions into the set of plans and services 
already present in the community, in order to ensure the optimisation of resources and to 
avoid duplication.

We must also be aware that we will have to incorporate evaluation activities for each 
objective (and proposed actions) in order to monitor them properly.

Thus, we have a series of objectives, and action plans for each of them. All of this will 
be the action plan of the community.
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PEOPLE INVOLVED IN DRAFTING THE ACTION PLANS: FORMING THE ACTION 
GROUPS
It is important to note that these specific action plans for each objective will not be 

written solely by the main team. We must certainly involve all those agents that we identify 
who will in principle actively participate in the implementation. Nothing demotivates more 
or generates less involvement than some “wise men” that decide what must be done and 
then pass on what they should do to others, the vital participants of the plan.

This does not mean that the main team should stop coordinating the project, but the 
time has come to involve more people in it. To do this, we can recover people who belonged 
to the main team at one time and had to abandon it due to problems of time, or people 
who we approached in focus groups, for example, and who recognized the importance of the 
project and were willing to participate, as well as other older people and organizations in the 
municipality we know which might be interested. Also, we should have the participation of 
other local technical people working on issues related to the objective. These people will join 
action groups.

In short, this phase is for organising action groups including people from the main 
team but extending it to other volunteers and technicians we can find who are interested 
in the project.

We can form various action groups, based on the human resources available (and also 
material and financial resources). We will thus start configuring a network of people (a 
structure) that will support in the coming years an age-friendliness plan in the community.

Each group should develop an action plan as a map of the activities that will facilitate 
its systematic implementation and show who will do what, when and by what means. In 
short, it must establish:

•  a map of activities;
•  the person who is responsible for motivating the action group (a community leader 

person – an older person - or, if required, a professional technician) and the people 
who will participate in it;

•  a time frame (three years) indicating when it is expected that the activity will take 
place; 

•  what resources are needed for these activities.

The action group should ask itself about the changes that will be reasonably expected 
to occur, how we will know if we are doing what we think we are going to do, and by what 
methods (questionnaires, surveys or other assessment tools) it will be necessary to measure 
them and if we have access to such methods. And, if necessary, create them.
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In short, we must decide, from this moment in the project (we cannot leave it until 
the end) what we are going to evaluate in the process and results and how we will do it 
(design the evaluation). To do this, we will need to decide who we are going to evaluate (a 
sample or a population), which evaluation methods will be used; we need to set the data 
collection process (quantitative and qualitative), decide who will collect the data ensuring 
confidentiality and anonymity and getting informed consent about the system or systems of 
assessment as well as how to carry out the analysis and interpretation of data.

We must not forget that, at this point in the planning phase, the main team may want 
to rethink their specific diagnosis of the target, and improve and deepen it.

It is possible to look from a historical perspective at the factors of social reality that 
generated this situation, which factors are the ones we want to keep and which are the 
ones we would prefer to disappear or decrease their impact. These factors can be found in 
the immediate and surrounding environment or, at the opposite pole, in the social structures 
that are more removed from the members of a particular community. It will also allow us to 
see which groups the situation is more problematic for, or easier to help.

We can offer an explanatory theoretical framework (ecological model of 
Bronfenbrenner, 1979) to detect the risk factors that cause and maintain the situation 
as well as the factors that can prevent their origin and strengthen their disappearance or 
the reduction of their impact. The subsystems that affect individuals are explained in the 
following table.

IN MORE DEPTH

Bronfenbrenner Ecological Model 

Simply put, the ecological model states that people live in a social context that influences 
them. This context can be structured as follows:

•  Microsystems: as people, we interact with other people in the immediate environment 
who directly influence us; for example, the next family, groups of friends, people we 
work with, people we share stable leisure activities with, tradespeople we deal with and 
so on.
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•  The mesosystem: made up of community microsystems in which we participate and 
which relate to each other, influencing each other independently of us. For example, 
affinities or conflicts between family and friends, the respective families of a couple, the 
demands of family life and work or a volunteer group.

•  The exosystem: one or more environments in which individuals are not directly 
involved but where important decisions that affect them are taken (legislation at all 
levels, including laws developing the municipality, the media). 

•  The macrosystem: the world of the prevailing social values   that define and regulate 
social life (ideology and cultural values, prevailing social order, key factors of the existing 
social contract). For example, in the negative sense, ageism, sexism and racism. Also, we 
could include the economic crisis and its concrete effect on daily life.

Extracted from Herrero (2004).

Once a common understanding of the problem is achieved, the next step will be 
to determine the actions that must be carried out to resolve it. Proposals for action to 
either block or reduce risk factors that cause or sustain the problems, and to generate and 
enhance protective factors that prevent and reduce their impact.

These measures may be applied in different (ecological) environments that affect 
people. They may be changes in knowledge, attitudes, skills and/or behaviours at individual 
level; changes in organisational and community levels, which implies awareness and 
mobilisation; changes in policies and laws and/or increased cooperation and collaboration 
among community agencies.

It may be that the proposed actions contradict the values   of the participants and even 
the value of the age-friendliness of the community. We must be aware of such situations 
and try to overcome them when they appear.

In short, action plans will come from the work of all the groups, and they will have 
the following elements.
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DETAILED INFORMATION

Action plan

1.  Name of the plan. The title should be concise and provide a clear idea about its specific 
objective.

2.  Assess the expected achievements and barriers to the implementation of the plan. 
Forecast what may be the challenges and barriers to the implementation of the plan and 
their possible solutions.

3.  Main activities. We must ensure that sufficient activities are included to ensure the plan’s 
effectiveness (analysis of the link between objectives and activities, i.e., to justify that 
the activities logically lead to the goal set, so that, by carrying out these actions we can 
achieve that goal). It is another matter whether later the goals are met or not. This analysis 
provides an excellent fault detection system and logical filtering for the plan. We must be 
aware that each activity can be linked to one or more targets.
•  We will incorporate evaluation activities for the development of the plan that address 

the tasks accomplished, looking at which activities were conducted and the number of 
people who participated.

•  We also will set the time frame, within three years, indicating when it is expected that 
the actions of the plan will be done.

•  Later we must work on the concrete planning of each action line. We will, in time, have to 
list the activities and determine the implementation date, who will be responsible, resource 
requirements, etc. We also must be attentive to the scheduling of activities, taking into 
account the pace and time demands - and their coordination- of each. This phase will also 
include other elements of organisation: coordination of actions to be taken; coordination 
of staff in the plan - with each other and with the appropriate institutions or associations, 
programming of contacts; logistics and support infrastructure to support the plan, the 
participating social groups; vertical integration of actions and monitoring systems, etc.

4.  Identify partners that will collaborate in the action as well as the role they will play in 
implementing it. We will need to identify who will be responsible for motivating the action 
group.

5.  Plan proposal. We have to see if we have the means to carry it out and not be left with a 
frustrating mobilisation, a verbal skirmish or a dossier of pages with letterheads. The lack 
of resources to complete the project can be a problem. This is a very common problem 
because communities do not have many resources or time and willingness of members 
to participate actively in the process. Therefore, the resources that the municipality can 
allocate to the development of the action plan should be noted.

In-house, based on Wandersman et al., (1999, 2000)
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SUPPORTING THE GROUPS IN DEVELOPING THE ACTION PLANS
When the action groups’ work has begun, the work of the main project team is not 

yet over. The main team should support these action groups so that they can function as 
independently as possible, and coordinate them constantly as they work.

At this time, we will proceed to transfer all the technology necessary for the proper 
functioning of the action groups and train them so that they work well.

With respect to the leading person in the group, we can train them on how to run 
meetings and plan actions. Also, on how to keep records of the activities of each action 
group and evaluate the results. If that person is member of the main team, they will already 
have had the opportunity of seeing and learning certain group techniques they will be able 
to apply. If these people are new, we will have to review certain processes in order to ensure 
they have tools to do their job properly.

For the leader of the group, it might be useful for them to learn some more group 
techniques to address how to deal with group work and solve certain group conflicts that 
may arise.

GROUP WORK

Dynamics for building a common framework 

It is a question of developing the ability of decentration (to stop being self-centred) and 
learning to build common ground with others.

Development:
•  We propose a situation in which two or more groups/individuals present conflicting 

opinions or proposals to an issue or question.
•  The facilitator writes the two proposals on the blackboard and asks both groups/people to 

explain the benefits of their proposal. The following questions can be asked
-  Why is it important?
-  What purpose does it have?
-  What can you achieve?
-  What do we gain if we accept the proposal?

•  The facilitator writes down the summarised response of each group/person and asks the 
following question:

-  Why is it important to you?
•  You have to repeat the same question until both groups/people reach common ground.
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For example:

Q. of facilitator: What can be done so that older people living alone in their homes get 
technical people from the town hall to install fire alarms in their homes?

Group A: The council should get in touch with them, explain the need to install them and 
tell them that in order to do so a person from the city council will go to their home.
Group B: We disagree. The people who should be in charge of installing these fire alarms 
should be family or friends. The council could deliver them and they can take care of the 
installation.

Q. of facilitator: What is the purpose for you to do A or B?
Group A: For older people to be safe in their homes.
Group B: For older people to be safe in their homes.

Q. of facilitator: So we all agree that our aim is to make older people safe in their homes.

Based on Gypsy Secretariat Foundation (2007).

GROUP WORK

Dynamic to achieve agreements 

This is a possible continuation of the previous technique and it presents the objective of 
developing the capacity for dialogue and learning to achieve beneficial agreements for all 
parties.

Development:
•  We must find common ground. We can ask the following questions:

-  In addition to “this”, is there anything important you want to achieve with the 
proposal?

-  Both objectives are noted and they are invited to propose options in which both aims 
are achieved.

•  They should continue making proposals until they reach common ground which 
everyone is in agreement with. 

•  Finally, the facilitator writes the agreement on the board.

In the example, we continue with the common framework of the previous dynamic
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Q. of facilitator: Besides making older people safe in their homes, what do you want to 
achieve with your proposal?

Group A: For older people to be really safe, by having trained technicians install the alarm.
Group B: For older people not to have a bad time or stop using this service because 
strangers come into their homes.

Q. of facilitator: The best thing would be to propose an idea that combines both proposals, 
Can you think of anything?

Group A: The town hall technicians could go to the home of the older person on an agreed 
day when a relative, friend or neighbour is there for the installation of the fire alarm.
Group B: Yes, because then they would not be afraid of a stranger coming into their house 
and something bad happening to them, and also the installation would be done by  a 
qualified person.

Q. of facilitator: Okay, then we have reached an agreement that ideally the council technicians 
could go to the home of the older person on an agreed day when a relative, friend or neighbour 
of the person is there and install the fire alarm.

Based on Gypsy Secretariat Foundation (2007).

Regarding the action group, globally, we can help them identify priorities and action 
plans. We can train them to identify barriers or facilitators to the process, local resources 
and sources of external support. To examine existing programmes in the community in 
order to determine their similarities and differences, to note what needs are no longer met 
and consider whether the new plan adds, subtracts or provides new opportunities for the 
community.

In addition, we should organise regular coordination meetings with at least the 
leaders of the action groups to review the planning and implementation process of the 
action, and reflect on the progress and failures, and on the ways of addressing new problems.
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WRITING THE ACTION PLAN FOR THE AGE-FRIENDLINESS OF OUR 
COMMUNITY
We believe that the writing of the global action plan is the responsibility of the main 

team, which is currently more reinforced by the participation of older people and local 
technicians. With the team and the action groups, we have created the pieces necessary for 
drafting the plan and submitting it for approval.

Firstly, in the municipality itself, in dialogue with the public authorities; although 
these powers have been kept up to date on the steps taken, and professional local people 
have participated in writing parts of it, it is time to inform the municipality and incorporate 
any aspects they deem necessary. Again we have to talk with them to get their approval.

Secondly, we will inform the whole community about the action plan.
Thirdly, the plan resulting from this dialogue will be sent to the Age-Friendly Cities 

Network for its information and consideration.
The document may have a structure that contains the following items.

DETAILED INFORMATION

Proposed three-year Action Plan

Presentation of the report:
•  Development criteria.
•  Sequence for the design of projects 
•  Preparation process of the plan.
•  Proposed objectives from the diagnosis according to the WHO areas.
•  Relationship between the proposals and areas of institutional management.

Proposals for objectives and actions corresponding to the WHO areas:
•  Specific objective.
•  Achievement indicators for the objective.
•  Justificative diagnosis.
•  Main activities to be developed

-  Target audience.
-  Nature of the action (in progress - improvement - new).
-  Link with the municipal government plan.
-  Leadership and stakeholders. Municipal department involved.
-  Indicators of the activities.
-  Time frame (dates planned for start and end).
-  Resources needed.
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To see some of the reports written, here are some that are available.

RECOMMENDED DOCUMENTS

Action plans from various cities

Bilbao: http://goo.gl/rHIjh7

Vitoria-Gasteiz: http://goo.gl/eEcd71

Zaragoza: http://goo.gl/XYk75C

London: http://goo.gl/F01mo0

In this section we present the steps for drafting the action plan to enhance the age-
friendliness of the community. This plan, once approved, will be presented to the 
whole community and the WHO, as international guarantor of this project.

In this phase, we have set the specific objectives of the overall plan and the partial 
action plans for achieving these goals. In the previous pages we have described 
the essential elements that should describe these partial plans: indicators of goal 
achievement, activities, people in charge, time frame, necessary resources, activity 
indicators and so on.

We emphasise the role of the action groups in this phase of the work, and the role 
of the main team as the driving force behind their work.





APPENDIX
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APPENDIX 1.  
WE HAVE THREE YEARS TO CARRY OUT OUR PLANNED ACTIONS. 

THE IMPLEMENTATION STAGE.

The entire community is mobilised to improve age-friendliness. There are action 
groups that are responsible for deploying previously-planned activities over three years 
of work. We will have to continue to take care, during this time, of the two permanent 
elements: evaluation of the process and communication.

Over these three years, we will maintain communication about the actions that we 
are carrying out and the results we are obtaining. The community should be kept informed 
and, above all, should participate in the plan.

We must remember that it is important to celebrate the achievement of planned 
partial objectives and maintain periodic contact with the people responsible for the action 
groups to know the progress or problems they are having. It is therefore useful to provide 
some means of contact to answer questions or later requests so that, in urgent cases or 
circumstances or for which they have no answers, they are not left alone. It is just as 
important for them to feel connected and supported as to receive the actual support. It is 
also possible that some additional training may be necessary to maintain the project. The 
main team should provide such support or training using their own means or by seeking the 
participation of external agents.

As for the evaluation of the process of implementing the action plans, we must be 
attentive over compliance with the activity indicators that we set up in the previous 
phase. In the table below we can see some questions that can help us to make a correct 
assessment of the process.
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Twelve questions for evaluating the process

•  Is the intervention going as planned?

•  Is it catering to the number of people expected?

•  Are all the participants benefiting in the same way?

•  What levels of satisfaction and participation are being achieved?

•  What is the demand? What is attendance like? What factors influence the 
fluctuating demand?

•  Is the relative importance given to each of the programme activities appropriate?

•  Who are the direct and indirect beneficiaries of the programme? How many are 
they and what characteristics do they have?

•  How are activities carried out? Are programme resources sufficient and of the right 
type?

•  How can we optimise the use of resources?

•  How does the programme team work? What is the communication between its 
members like and how do they resolve conflicts?

•  Are the activities and tasks of the programme well organised and distributed?

•  What is the interaction of team members with programme beneficiaries like?

Extracted from Alvira (1997).



137

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

APPENDIX 2.  
WE BEGIN THE PROCESS AGAIN.  

THE PROGRESS ASSESSMENT STAGE.

The last stage of the WHO project, before restarting the process in a cycle of continuous 
improvement, is the assessment of the progress we have made in the community regarding 
its age-friendliness, as a result of work performed. This means that we must ask to what 
extent the project worked.

It aims to determine whether we have achieved the improvement that was intended 
and it will have to get answers as to whether the project worked and why, whether to 
continue developing, what could be modified to be more effective, and what evidence can 
be provided to sponsors (local government and institutional stakeholders) so that they 
continue to fund it and work on it.

The question is to measure the project’s impact in the short, medium and long term, 
so it is important to remember that this assessment does not have to be done only once it 
is completed, but also later. We will have to think about performing some measurements 
at the end of the programme to make sure the effects are “true”, i.e. they are maintained.

Importantly, it is desirable that the evaluators are involved from an early stage in the 
project. In our case, this assessment will be carried out mainly by the main team, working 
once again with the whole community.

The most common evaluation criteria are:

•  Efficacy: a measure that talks of achieving the objectives and results in a given 
time period. 

•  Effectiveness: this is determined by the effects of the project, regardless of whether 
these have been planned or not. It may be interesting to identify other impacts of 
the programme regardless of the specific objectives.

•  Efficiency: A measure that relates achievements in relation to the resources consumed.
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We must assess the changes made in different areas. The project objectives covered 
the critical area, the community, but also what could be expected from changes in the 
people involved and in relation to methodological issues. We will also have to examine 
these areas.

Finally, we must identify how strategies to improve the quality of future editions will 
be incorporated, by

•  The documentation of the components that worked properly, with which we will 
ensure that future implementations also succeed.

•  Determining which programme components did not work well, identifying weaknesses 
and needs for improvement of the project, both generally and specifically, thus 
allowing us to redirect or limit the programme to those areas where it was effective.

The programme maintenance must be present from the beginning of the project 
deployment. Like all projects, it also has a beginning and an end. So, once the implementation 
has been carried out, its aim is to subsist in time. For this to happen, the project will have to 
sustain itself and remain effective even though the people involved and the resources used 
change. If the programmes are successful but are impossible to maintain, this may generate 
resistance among participants and discourage communities and agents who put their trust 
in their promoters. Before getting involved in the reissue of the programme, we will have 
to make sure that there are no other more effective programmes, that ours was (or not) 
effective enough or, simply, whether the original problem persists or not.

Once it is shown that the project is effective despite certain modifications, it is worth 
trying to make its impact on the community continue. These efforts should be made from 
the first moment when project implementation begins.

Several authors (Sánchez Vidal, 1997; Wandersman et al., 2000; Balcázar, 2003; 
García-Ramírez et al, 2007;.. Herrera et al, 2007) propose other measures and strategies to 
ensure the continuity of a community initiative.

•  Demonstrate the effectiveness of the project.

•  Empower people. Those who have been trained to run the project should continue 
with it and train more people. If the only people working in the project are those 
that are fully financed, when funds run out there  will not be anyone to continue 
it. Therefore, we must insist on training several leaders who will be responsible for 
training new members. The development of local leadership and the gradual eclipse 
of external leadership is very important to keep the project going when the external 
technicians leave.
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•  Ensure that leaders have copies of the training materials and tools.

•  Get a collaborative person or promoter of the programme that has influence, as the 
continuation of a program is politically oriented. In turn, we must take into account 
whether any political change has been made.

•  Strengthen institutional power. The projects must have strong institutions involved 
in their implementation. Consistency between the goals of the institution and the 
programme, with strong leadership and a high level of skills, will facilitate continuity.

•  Adaptation to the host organisation and community. When funds are reduced, 
the programme is perceived more positively if it solves a problem or need in the 
community.

•  Strengthen community ownership of the programme. Promote contacts and 
participation of associations and meaningful community institutions and bodies 
in the programme (neighbourhood and civic associations, social service and health 
centres, schools and neighbourhood recreation centres, parishes, colleges ...). This 
should be done throughout the programme and not just at the end so that - as living, 
permanent centres of the community - these groups feel involved and participate in 
accordance with their capabilities and desires in their permanent support.

•  Promote the integration of the project with other programmes and existing services 
in the community.

•  Provide a business continuity plan: establish a committee to develop a plan to 
attract potential funds before the project is completed, training some people in the 
group so they can apply for these funds later (where to go, how to fill in applications, 
proposal arguments, etc.).

•  Diversify funding.

•  Promote external relations with similar programmes in other contexts. The Global 
Age-Friendly Cities Network offers this opportunity.

•  Make appropriate dissemination of the initiative.





BIBLIOGRAPHY





143

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

BIBLIOGRAPHY

Alvira, F. (1997). Metodología de la evaluación de programas. Buenos Aires: Lumen/
Humanitas.

Balcázar, F. (2003). La investigación-acción participativa en la psicología comunitaria: 
principios y retos. Apuntes de Psicología, 21 (3), 419-435.

Balcázar, F., Keys, C. B., Kaplan, D. L. y Suárez-Balcázar, Y. (1998). Participatory Action 
Research and people with disabilities: Principies and challenges. Canadian Journal of 
Rehabilitation, 12, 105-112. 

Beltrán, A. J. y Rivas, A. (2013). Intergeneracionalidad y multigeneralidad en el 
envejecimiento y la vejez. Tábula Rasa, 18: 303-320. 

Casellas, L. y Pérez, M. (1995). Técnicas de intervención grupal. Documentación 
del II Plan de Formación Superior en Servicios Sociales. Madrid: Colegio Oficial de 
Psicólogos de Madrid – INSERSO.

Cirigliano, G., y Villaverde, A. (2000): Dinámica de grupos y educación: fundamentos y 
técnicas. Buenos Aires: Humanitas.

Comisión Europea (2012). Llevar adelante el Plan Estratégico de Aplicación de la 
cooperación de innovación europea sobre el envejecimiento activo y saludable. 
Bruselas: Comunicación de la Comisión  al Parlamento Europea y al Consejo (COM) 
83 final.

Consejo de personas mayores del Principado de Asturias (2006). El fomento y la 
dinamización de la participación social de las personas mayores. Oviedo: Consejería 
de vivienda y bienestar social del principado de Asturias.

Costa, M. y López, E. (1997). Los secretos de la dirección: Manual práctico para dirigir 
organizaciones y equipos. Madrid: Pirámide.



144

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

Dávila, M.C. y Chacón, F. (2004). Factores Psicosociales y tipo de voluntariado. 
Psicothema, 16, 4, 639-645.

Escobar, J. y Bonilla-Jiménez, F. I. (2011). Grupos focales: una guía conceptual y 
metodológica. Cuadernos Hispanoamericanos de la Psicología, 9 (1), pp. 51-67.

Fañanás, L.T. (2013). Intervención en grupos y equipo profesionales. Máster Universitario 
en Psicología de la Intervención Social. Bilbao: Universidad de Deusto.

Federal/Provincial/Territorial Ministers Responsible for Seniors (2007): Age-Friendly 
Rural and Remote Communities: A Guide. Ottawa: Public Health Agency of Canada

Fernández-Ballesteros, R. (2009). Envejecimiento activo. Contribuciones de la 
Psicología. Madrid: Pirámide.

Freixas, A. (1992). Envejecimiento y género: otras perspectivas necesarias. Anuario de 
Psicología, 73, 31-42. 

Fundación Secretariado Gitano (2007). Retos en los contextos multiculturales. 
Competencias interculturales y resolución de conflictos. Madrid: FSG.

García-Ramírez, M., Albar Marín, M.J., Morano Báez, R. y Paloma Castro, V. (2007). 
Metodología de la intervención social: implicaciones para la investigación y la práctica 
de la psicología comunitaria. En I. Maya Jariego, M. García Ramírez y F.J. Santolaya 
Soriano (Eds.), Estrategias de intervención psicosocial (pp.45-75). Madrid: Pirámide.

Herrera, I., León,  J.M. y Medina, S. (2007). La implementación de programas de 
intervención. En Amalio Blanco y Jesús Rodríguez-Marín (Eds.), Intervención 
Psicosocial (pp. 209-254). Madrid: Pearson Educación.

Herrero, J. (2004). La perspective ecológica. En G. Musitu, J. Herrero, L.M. Cantera y M. 
Montenegro: Introducción a la psicología comunitaria (págs. 55-77). Barcelona: UOC.

Hernández, M. (2000). Desigualdades según género en la vejez. Murcia: Secretaría 
sectorial de la Mujer y la Juventud.

Hersey, P. y Blanchard, K.H. (1977). Management of Organizational Behavior: Utilizing 
Human Resources. Englewoods Clifts, N: Prentice Hill.

IMSERSO (2009). Proyecto red mundial de ciudades amigables con las personas 
mayores. Boletín sobre el envejecimiento, nº 39. Madrid: Ministerio de Sanidad y 
Políticas Sociales.

IMSERSO (2011). Libro Blanco del Envejecimiento Activo. Madrid: Ministerio de 
Sanidad, Política Social e Igualdad.



145

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

Koury, M.C. y Moso, M. (2009). World  Café. XVII Congreso de Estudios Vascos. 
Innovación para el progreso social sostenible: Vitoria-Gasteiz: Palacio de Congresos y 
Exposiciones EUROPA.

López, C. (2010). El torbellino de ideas como técnica fundamental para la resolución 
de conflictos. Revista digital Innovación y Experiencias educativas, 36, 1-8.

López-Cabanas, M. y Chacón, F. (1997). Intervención psicosocial y servicios sociales. 
Un enfoque participativo. Madrid: Síntesis.

Musitu, G. y Huelga, S. (2004). Desarrollo comunitario y potenciación (empowerment). 
En G. Musitu, J. Herrero, L.M. Cantera y M. Montenegro: Introducción a la psicología 
comunitaria (págs. 98-115). Barcelona: UOC.

OMS (2002). Envejecimiento positivo: un marco político. Ginebra: OMS.

OMS (2007).Global Age-Friendly Cities: a guide. Ginebra: OMS.

Pujolás, P. y Lago, J. R. (2011). El programa CA/AC (Cooperar para aprender/Aprender 
a cooperar) para enseñar a aprender en equipo. Implementación del aprendizaje 
cooperativo en el aula. Descargado el 10 de Noviembre de 2013 de http://ebookbrowsee.
net/el-programa-ca-ac-pere-pujolc3a0s-pdf-d726474500.

Sánchez Vidal, A. (1997). Intervención comunitaria: concepto, proceso y panorámica. 
Barcelona: EUB. 

Springate, I., Atkinson, M. and Martin, K. (2008). Intergenerational Practice: a Review 
of the Literature. (LGA Research Report F/SR262). Slough: NFER.

Wandersman, A., Imm, P., Chinman, M. y Kaftarian, S. (1999). Getting to outcomes: 
Methods and tools for planning, evaluation and accountability. Rockville, MD: Center 
for Substance Abuse Prevention. 

Wandersman, A., lmm, P., Chinman, M. y Kaftarian, S. (2000). Getting to outcomes: a 
results-based approach lo accountability. Evaluation and program planning, 23, 389-
395.

Weitzel, S.R. (2008). Feedback efectivo. Cómo crear y transmitir mensajes. Greensboro, 
NC: Center for Creative Lidership.

Yuni, J. A. y Urbano, C. A. (2008). Envejecimiento y género. Revista Argentina de 
Sociología, 10 (6), pp. 161-169.





ANNEXES.  
MATERIAL  
TO BE USED.





149

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITYANNEX 1.  
CHECKLIST OF AGE-FRIENDLY RURAL ENVIRONMENTS  

(VANCOUVER PROTOCOL).

1. Outdoor Spaces and Buildings

Sidewalks, Pathways and Trails
•  Sidewalks, pathways and trails are well-maintained, 

cleared, non-slip and accessible.
•  Sidewalks are continuous, with low curbs and can 

accommodate wheelchairs and scooters.
•  Snow removal is prompt and considerate of seniors 

(e.g., consideration is given to how snow is piled for 
those who need to get in and out of cars, and that 
seniors may be in wheelchairs or using scooters).

•  Parking lots are well-maintained and cleared of snow 
and ice.

•  Streets are well-maintained.
•  Rain shelters are available to support pedestrians.

Public Restrooms and Rest Areas
•  Public washrooms are accessible and can 

accommodate people with a variety of disabilities 
(accommodations include push buttons, wide doors, 
hand rails, locks that are easy for those with arthritis 
to use) and are located at convenient locations with 
proper signage.

•  Accessible benches (the appropriate height for 
seniors) are located along sidewalks, paths or trails 
and are spaced at regular intervals.

Safety and Security
•  Action is taken to lower crime rate.
•  Neighbourhoods and trails are well-lit.
•  Traffic volumes are low and/or well-controlled.

Buildings
•  Buildings are accessible and have the following:

•  ramps with a slope appropriate for wheelchairs
•  fewer stairs to get into buildings and within 

buildings
•  non-slip flooring
•  accessible washrooms located on the main floor
•  parking that is well-maintained and located near 

public buildings for easier access 

Amenities (grocery stores, churches, government 
buildings, community centres)

•  Services are grouped together, located in close 

proximity to where older people live and can be easily 
accessed (e.g., are located on the ground floor of 
buildings, include wheelchair ramps).

2. Transportation

Roads
•  Roads are well-maintained, well-lit and are supported 

by clearly visible signage.
•  Traffic flow is well-regulated (especially in summer 

cottage communities that experience increased traffic 
in the summer months).

•  Flexible rules of the road—speed limit is not enforced 
(slower), not too many traffic lights, seniors given 
wide berth on the roads by other drivers.

•  Traffic lines on pavement are clear and visible.
 
Snow Removal

•  Snow removal of roads and parking areas is prompt.

 Parking
•  Parking lots and street parking are located close to 

amenities.
•  Parking regulations are enforced (preventing people 

from parking in emergency zones and in disabled 
parking spaces).

•  Drop-off and pick-up areas are clearly marked.
•  There are a sufficient number of disabled parking 

spots.

 Community Transportation Services
•  Affordable and accessible community transport 

services (including shuttle vans) are available to take 
seniors to events, shopping excursions and field trips.

•  Volunteer and/or an informal network of drivers are 
available and compensated (e.g., gas money) for their 
efforts.

Health Transportation (including to larger centres)
•  Accessible transportation services are available 

to take seniors to and from health appointments 
(including appointments in larger cities)—this 
includes boat and air transport from remote 
communities.

Checklist of age-friendly rural environments
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Assisted Transportation
•  Accessible transportation for persons with a variety 

of disabilities is available across the range of 
transportation services.

Public Transport
•  Accessible, affordable and convenient public 

transportation (buses, ferries, etc.) is available to older 
adults to conduct their daily activities—to reach such 
destinations as hospitals, health/community centres, 
shopping malls  and banks.

•  Public transportation services are coordinated.
•  Services are available throughout the day and 

evening.

Taxis
•  Taxis are available, accessible and affordable to 

seniors.

Information
•  Information is provided to seniors about the range of 

transportation services (public and private) available 
to them, including information on how and where to 
access them, timetables and cost.

•  The use of public and alternative transportation is 
promoted in the community.

•  3. Housing

Housing Options
•  A range of appropriate and affordable housing 

options (for sale and for rent) is available and 
includes apartments, independent living, smaller 
condominiums and family homes.

•  Housing is affordable and includes subsidized 
housing.

•  Home sizes reflect the needs and lifestyles of seniors 
today.

•  Housing is located in close proximity to services.
•  Housing is adapted for seniors and those with 

disabilities.

Aging in Place
•  Affordable supports are available to enable seniors to 

remain at home.
•  Assisted living options are available to all.
•  “In-between” housing is available (i.e., options 

between the large family home and the small 
apartment, but with more assisted living options that 
can be considered an “intermediary” step).

•  “Alert systems” are available for seniors living alone 
(i.e., systems that alert someone when a senior needs 
help).

Long-Term Care
•  Affordable long-term care options are available that 

prevent the separation of families and the need to 
move out the community.

•  Maintenance and Modifications
•  General maintenance of homes is affordable by 

seniors on fixed incomes.
•  Affordable or free general maintenance (e.g., yard 

work) is available for seniors.
•  Housing is modified for seniors as needed and new 

housing is built with seniors in mind.
•  Housing (including houses and apartments) meets 

the needs of those with disabilities.
•  Housing modifications are affordable, with financial 

assistance provided in the form of grants and 
subsidies.

•  Information on financial assistance programs for 
home modifications is readily available and easily 
accessible by seniors.

•  Home insurance is affordable.

4. Respect and Social Inclusion

Respect, Kindness and Courtesy Shown
•  Seniors are treated respectfully by the community 

as a whole—they are addressed using appropriate 
titles, their input on community issues is sought, 
their contributions are honoured and their needs are 
accommodated.

Checklist of age-friendly rural environments



151

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

Intergenerational Respect and Interaction
•  Community activities bring together different 

generations—they include pleasure activities 
(e.g., arts and crafts, etc.) and practical activities 
(e.g., youth-taught computer courses, “honorary 
grandparenting” programs).

•  Programs are offered to children and youth that 
focus on how to treat seniors with respect, and to 
explain what it like to get older.

Inclusive Communities
•  Seniors are asked to participate at council meetings 

and similar activities and are recognized for their 
contributions.

•  Older persons are asked for their input to public 
issues (at the local and provincial levels).

•  Seniors receive “social” visits from members of their 
community.

Recognition Events or Awards
•  Contributions of seniors are honoured in the 

community through events and/or awards.
•  Seniors are “celebrated” through the media (e.g., their 

stories are documented and shared).

5. Social Participation

Events and Activities
•  There is a range of events and activities for seniors 

of all ages—some are age-specific and others 
are intergenerational. Activities include physical/
recreational activities, spectator sporting events, 
church and school related events, gatherings with 
food, etc.

•  Activities available include outdoor (e.g., walking) and 
indoor activities (e.g., bingo, cards, darts, etc.).

Transportation
•  Events and activities are held in locations that are 

served by affordable and accessible transportation.

 Preventing Isolation
•  Home visits are provided to those who do not, or 

cannot, leave their homes.

•  A buddy system is set up to include seniors who are 
not normally active in the community.

•  The needs of seniors who are not interested in 
participating in community life are respected.

Courses, Crafts and Hobbies
•  A wide range of courses is accessible and affordable 

(or free), and courses are offered in convenient 
locations (e.g., community centre, university) that are 
served by public transportation.

Affordability and Accessibility
•  Activities and events are held in convenient locations 

and are accessible for all—including those with 
disabilities.

•  Events, activities and cultural events (e.g., music, 
theatre) are affordable to all seniors.

Family-Oriented
•  Events and activities are intergenerational and 

designed to appeal to people of different ages and 
backgrounds.

•  Promotion of Activities
•  Activities are well-publicized to seniors.

6. Communication and Information

Widespread Communication
•  There is regular and reliable distribution of 

information about events and programs (including 
contact information) through local government and/
or voluntary organizations.

•  Information is disseminated/ posted where seniors 
conduct their daily activities—such as the post office, 
places of worship, local centres and town halls.

•  Local channels (TV and radio) advertise community 
events and news items of interest to seniors—for 
example, through “community access channels.”

•  There is a central directory where older adults can 
find information about what activities and services 
are available, and how to access them (including 
phone numbers).

Checklist of age-friendly rural environments
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Interactive Contact (word of mouth)
•  Important information is disseminated in public 

forums (including public meetings and information 
sessions).

•  Information to older adults who are socially isolated 
is delivered by phone,  or through personal visits.

•  An interactive speaker series is created that delivers 
important information (e.g., on health issues, 
protecting against fraud).

Accessible Information
•  Written communication is clearly printed in large 

letters and is easy to read,  with simple messaging.
•  Literacy programs are available.
•  Seniors are recruited and used as volunteers as 

experts, disseminators of information and trainers.

New Technologies
•  Access to computers and the internet is available at a 

local centre open to the public.
•  Training courses on new technologies are available 

and accessible to seniors.

Types of Information
•  Information of interest to seniors is disseminated—

such as local events (including obituaries), vital 
information (health, security, etc.), and programs and 
services that are available to them.

•  Seniors’ accomplishments are highlighted 
occasionally in the media.

7. Civic Participation and Employment Opportunities

Volunteering
•  Volunteers are supported in their volunteer work—for 

example, by providing them with transportation, 
reimbursing their costs and/or paying them an 
honorarium.

•  A range of volunteer opportunities is available that 
meets the interests of seniors.

•  Volunteering options allow for intergenerational 
involvement.

•  Opportunities for volunteering are flexible (e.g., 
short-term) to accommodate seniors who travel or 
have other commitments.

 Employment
•  There is a range of paid employment opportunities 

for seniors.
•  Older adults are fairly compensated for their work.

Accessibility
•  Seniors with disabilities are accommodated in 

volunteer, civic or paid work.
•  Transportation is available and accessible to older 

adults who want to participate in volunteer, civic or 
paid opportunities.

2Encouragement to Participate
•  Older adults are encouraged to volunteer and remain 

engaged in the community by providing them with 
flexible and accessible opportunities.

•  Individuals are approached personally to participate 
in volunteer activities.

Training Opportunities
•  Older adults expected to use newer technologies 

in paid, civic or volunteer work are provided with 
appropriate training.

Recognition and Appreciation
•  Older adults are acknowledged for their contributions 

in volunteer, civic and paid work.

Civic Participation
•  Older adults are well represented on councils, boards 

and committees.

8. Community Support and Health Services

Caring and Responsive Professionals
•  Physicians are available in the community.
•  Public health nurses are available at health centres 

and to conduct home visits.

Checklist of age-friendly rural environments
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•  Specialists (including gerontologists) conduct 
assessments on a regular basis in the community and 
arrange follow-up with primary care physicians.

Home Health and Support Services
•  Affordable and available health and home services 

are in place and include health, personal care and 
housekeeping.

•  Home supports are available in a timely manner.
•  Affordable meal programs are available to all seniors 

in the community, regardless of their health status.
•  Delivery services (groceries, medicines, etc.) or 

escorted shopping services are available to seniors.
•  Delivery of services is well-coordinated (e.g., through 

a “cluster of care” model).
•  Health assessments are conducted during home 

visits.

Diversity of Health Services and Facilities
•  Health care facilities include clusters of services 

(e.g., doctors, podiatrists, occupational therapists, 
pharmacists), providing “one stop” health or wellness 
services.

•  Affordable palliative care services are available in the 
community.

•  Specialty services are available in the community, 
including mental health services, mammogram and 
diabetes clinics, and cancer care outreach.

Availability of Equipment and Aids
•  Medical equipment (including medical alerts) is 

available through a loan program, at no cost to 
seniors.

Caregiver Support (including respite)
•  Caregivers are “given a break” from their 

responsibilities through programs such as home 
support and seniors daycare programs.

•  Education programs on elder care and similar 
available services are provided to families who are, or 
will be, caring for an older adult.

Information
•  Older adults are kept well-informed, through a variety 

of media, of the services that they may be entitled to 
and how they are accessed.

•  A speaker series provides information to seniors on a 
range of health and wellness topics.

Checklist of age-friendly rural environments





155

MANUAL FOR  THE IMPLEMENTATION OF  THE WHO AGE-FRIENDLY CITIES PROJECT IN YOUR COMMUNITY

ANNEX 2.  
PROTOCOL MODEL TO START THE FOCUS GROUPS

PROTOCOL TO START THE FOCUS GROUPS TO EXCHANGE VIEWS AND ASK 
QUESTIONS

[To begin working with the groups and explain the purpose of the focus groups and 
the expected contribution of the participants in it. For example:]

Good morning, my name is _______________. Before we begin, we’d like to thank you 
for your presence here and your time.

The purpose of this meeting is to gather your opinions about our town, __________. To 
begin with, we would like to know how age-friendly ___________ is for all of you. An age-
friendly city is a city that offers older people a place to live safely, maintain their health and 
participate actively in society. We will discuss various aspects of our community, of our town.

If you remember, when you were selected to participate, you were given a sheet with 
the issues we are going to talk about. As you know, these issues were related, among others, 
with the environment where you live, the buildings, roads, services and activities offered in 
___________.

From your experiences, we would like you to tell us the positive experiences you have had 
in ___________ which you think make our town “an age-friendly city”. We would also like to 
hear about your negative experiences, the negative aspects of ___________ that make this 
an age-unfriendly city. Finally we would be happy to listen to advice and recommendations 
so that ____________ could improve the aspects that you consider negative.

Remember that there are no good or bad opinions; each has their own opinion and 
each contribution that is made is important.
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As you will see, the session will be recorded; in this way we will not lose anything you 
tell us. You can be absolutely certain that your names will not appear in the final report. No 
one can identify you, whatever you say. Confidentiality is absolute. As we will be recording, I 
would ask you to speak one at a time; in this way we will also let everyone have their chance 
to say what they want. Shall we start?

“What is it like for an old person living in ____________?” Positive and negative 
experiences. Let us look at the positive experiences first. You have a pen and paper to make 
notes so that you don’t forget what you wish to comment.

 [The questions asked are intentionally open, allowing older people to talk about 
specific areas that each is concerned about. If any of the areas in which _____________ 
City Council are interested do not come out naturally, it is the responsibility of the leader-
facilitator to ask about them. Every effort will be made to cover all the topics. The level of 
the language used should be tailored to the profile of each working group].
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ANNEX 3. 
MODEL LETTER FOR OLDER PEOPLE TO PARTICIPATE  

IN THE FOCUS GROUP.

Subject: Participation in the Diagnostics Process of the Town of _____________

____________ City Council has decided to join the Global Network of AGE-FRIENDLY 
CITIES (AFC). It is an initiative of the World Health Organization (WHO).

The project aims to help cities to look from the perspective of older people, to identify 
how they can be more age-friendly.

It is a project that includes multiple aspects affecting the life of any city: social, health, 
economic, urban and spatial aspects, as well as accessibility, housing, transport, outdoor 
spaces, security, employment, communication, access to information, social inclusion and 
respect for citizens’ rights.

This will be addressed through the active participation of older people throughout the 
process, thus taking full protagonism in the changes needed in the environment.

To carry out this analysis, we would like your participation in what we call Focus 
Groups, where a group of people talk about the matter in hand. We will address the 
problems that older people have in their daily lives, trying to identify both negative and 
positive aspects of our town as well as making suggestions for improvement.

To orient this work, we are giving you a sheet that will give you an idea of the areas 
to be addressed in the meeting in more or less depth. Please read it before the meeting, so 
that you can start to think about some of the questions before you come.

The activity will take place on the .........th of ............... in ............................ at .......... o’clock.

We appreciate your cooperation. If you have any questions, you can contact us via 
phone at _______________, or email at ____________________________________.

Yours sincerely,
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A question to break the ice ...

“What is it like for a person living in ___________?”

Positive and negative experiences.

Let us first talk about positive experiences and assessments ...

And then things are not so positive things, negative things or things that can be 
improved

We will analyse various aspects gradually ...

We would like you to tell us your positive and negative experiences, as well as some 
ideas for improving the current situation, or keeping it the same because it is good, in each 
of the following TOPICS.

We shall talk about...

•  Outdoor spaces and buildings

•  Transport

•  Housing

•  Social participation

•  Respect and social inclusion

•  Civic participation and employment

•  Communication and information

•  Community support and health services
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ANNEX 4.  
NOTES SUPPORT FOR FOCUS GROUPS.

A question to break the ice ...

“What is it like for a person living in ___________?”
Positive and negative experiences.

Let us first talk about positive experiences and assessments ...
 And then things are not so positive things, negative things or things that can be 
improved

We will analyse various aspects gradually...

We would like you to tell us your positive and negative experiences, as well as some 
ideas for improving the current situation, or keeping it the same because it is good, in each 
of the following TOPICS.

We shall talk about...
•  Outdoor spaces and buildings
•  Transport
•  Housing
•  Social participation
•  Respect and social inclusion
•  Civic participation and employment
•  Communication and information
•  Community support and health services
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TOPIC 1. OUTDOOR SPACES AND BUILDINGS.

When we talk about “Outdoor spaces and buildings” what issues are we going to 
consider?

•  The environment (in general): public spaces
•  Green spaces, parks (with pedestrian paths and benches)
•  Pavements
•  Streets
•  Vehicle traffic
•  Cycle paths
•  Outdoor safety
•  Public buildings
•  Public toilets

We would like you to tell us your positive and negative experiences, as well as 
some ideas for improving the current situation, or keeping it the same because it is 
good.

(After whatever emerges spontaneously) we can go into some aspects that you 
have on your paper ...

•  The environment (in general): are public spaces clean, pleasant, noisy, smelly?
•  Green spaces, parks (with pedestrian paths and benches): are they sufficient? 

Outdoor benches? Biohealthy circuits? 
•  Pavements: what it is like walking on the pavements?
•  Streets: crossing the street. Are there enough pedestrian crossings? Visibility?
•  Vehicle traffic: are traffic regulations met?
•  Are the cycle paths used properly by bikes and pedestrians?
•  Outdoor safety: do you feel safe?
•  Public buildings: accessible, well sign-posted?
•  Public toilets: sufficient, clean, accessible?
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TOPIC 2. TRANSPORT

When we talk about “Transport” what issues are we going to consider?
•  Its accessibility in terms of cost
•  Its frequency 
•  Destinations
•  Age-friendly vehicles
•  Drivers
•  Taxis
•  Specialised services (ambulances)
•  Bus stops and stations
•  The information available
•  Parking (car parks)

We would like you to tell us your positive and negative experiences, as well as some 
ideas for improving the current situation, or keeping it the same because it is good.

(After whatever emerges spontaneously) we can go into some aspects that you 
have on your paper...

•  Its accessibility in terms of cost
•  The frequency of transport, including on public holidays
•  The travel destinations: do they go to main destinations? Do they have good routes?
•  Vehicles, age-friendly: accessible? Clean? Safe? With clear signs? With preferential 

seating available?
•  Are the drivers friendly, do they wait until you sit down, do they come up close to the 

curb?
•  Taxis: comfortable and accessible, available, affordable price, friendly taxi drivers?
•  Specialised services (ambulances) to take people to medical appointments, suitable 

for people with disabilities?
•  Bus stops and train stations: well distributed, with roofs and seats? Are train stations 

accessible? Are staff attentive?
•  The available information about schedules and routes. Is it legible? Is information 

accessible from the machines?
•  Parking (car parks) good cost, in good condition? Preferential parking spots?
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TOPIC 3. HOUSING.

When we talk about “Housing” what issues are we going to consider?

•  Accessibility in terms of cost and the various housing options

•  Housing design

•  The possibility of modifications to houses

•  Is it possible to grow old at home?

We would like you to tell us your positive and negative experiences, as well as some 
ideas for improving the current situation, or keeping it the same because it is good.

(After whatever emerges spontaneously) we can go into some aspects that you 
have on your paper...

•  Accessibility in terms of cost and the various housing options, good information?

•  The design of the houses: problems in their construction? Architectural barriers for 
wheelchair access?

•  The possibility of modifications to houses with affordable prices? Are there grants? 
Are we informed?

•  Is it possible to grow old at home? Are there services available? Are we informed?

TOPIC 4. SOCIAL PARTICIPATION.

When we talk about “Social Participation” what issues are we going to consider?

•  The range of events and activities available

•  The accessibility of these events and activities

•  Promotion and awareness of activities

•  Promotion of community integration

•  Accessibility in terms of cost

•  Looking at the isolation of some older people
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We would like you to tell us your positive and negative experiences, as well as some 
ideas for improving the current situation, or keeping it the same because it is good.

(After whatever emerges spontaneously) we can go into some aspects that you have 
on your paper...

•  The range of events and activities available: is there a sufficient range of activities? 
Are they specific to older people? Are they intergenerational? Are they held outdoors? 
Indoors? Can you be accompanied?

•  The accessibility of these events and activities: accessible places? Good timetables?

•  Promotion and awareness of activities: is there good information about opportunities?

•  The promotion of community integration: is there any shared use? Does it allow 
interaction with other age groups?

•  Accessibility in terms of cost

•  Looking at the isolation of some older people: do we try to involve them?

TOPIC 5. RESPECT AND SOCIAL INCLUSION.

When we talk about “Respect and Social Inclusion” what issues are we going to 
consider?

•  Respectful and inclusive services
•  The public image of ageing
•  Intergenerational and family interaction
•  Public education
•  The inclusion in society of older people
•  Their economic inclusion

We would like you to tell us your positive and negative experiences, as well as some 
ideas for improving the current situation, or keeping it the same because it is good.

(After whatever emerges spontaneously) we can go into some aspects that you have 
on your paper...
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•  Respectful and inclusive services: do we feel well served? Do they have what we 
need?

•  The public image of ageing: how do they see us?
•  Intergenerational and family interactions: do we seek to promote intergenerational 

activities inside and outside the family?
•  Public education of our children: do we contemplate the participation of older 

people?
•  The inclusion in society of older people: do they take our opinion into account? Are 

we recognized for what we have done?
•  Their economic inclusion: are they looking not to include older people for economic 

reasons?

TOPIC 6. CIVIC PARTICIPATION AND EMPLOYMENT.

When we talk about “Civic Participation and Employment” what issues are we going 
to consider?

•  Volunteering options

•  Civic participation

•  The assessment of the contributions of older people

•  Employment options

We would like you to tell us your positive and negative experiences, as well as some 
ideas for improving the current situation, or keeping it the same because it is good.

(After whatever emerges spontaneously) we can go into some aspects that you have 
on your paper...

•  Volunteer options: are there any for older people? Are they intergenerational? Is 
their work supported?

•  Civic or citizen participation: is there any for older people?
•  The assessment of the contributions of older people
•  Employment options: are there any?
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TOPIC 7. COMMUNICATION AND INFORMATION.

When we talk about “Communication and information” what issues are we going to 
consider?

•  The supply of information 

•  The language used

•  The use of automated communication and equipment

•  Computers and internet

We would like you to tell us your positive and negative experiences, as well as some 
ideas for improving the current situation, or keeping it the same because it is good.

(After whatever emerges spontaneously) we can go into some aspects that you have 
on your paper...

•  The supply of information: does it get to older people? Do we hear about things?

•  The language used: is it accessible?

•  The use of automated communication and equipment: are they easy to use? Can we 
talk to people instead of machines?

•  Computers and the internet: can we access them? Are there public possibilities? Is 
there training?

TOPIC 8. COMMUNITY SUPPORT AND HEALTH SERVICES.

When we talk about “Health and community services” what issues are we going to 
consider?

•  The range of services

•  Accessibility to them

•  Volunteer support
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•  Health services
•  Social services: home help service
•  Support service
•  Remote assistance service
•  Day centre service
•  Residential service
•  Service to carers
•  Cemetery
•  Emergencies

We would like you to tell us your positive and negative experiences, as well as some 
ideas for improving the current situation, or keeping it the same because it is good.

(After whatever emerges spontaneously) we can go into some aspects that you have 
on your paper...

•  The range of services: are they enough? Are we informed? Are they coordinated 
with each other?

•  Accessibility to them: transport? Respectful staff?
•  Volunteer support: are there volunteers to help older people access the services?
•  Health services: are they accessible? Is there also access to specialised services?
•  Social services: home help service, support service, remote assistance service, day 

centre service, residential service, service to carers ... are they available? Is there 
enough information?

•  Cemetery: it is accessible?

•  Emergencies: do they take into account the needs and capacities of older people?

One last question to end the meeting ...

Is there a topic you would want to talk about which we have not discussed yet?

Personally we value the age-friendliness of  ________ from 1 to 10:
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ANNEX 5.  
SUPPORT QUESTIONS TO HELP THE GROUPS.

1.  To encourage the exploration of an idea:
•  Do you have anything more to add?
•  Can we deal with this idea in a broader sense?

2.  To change to another topic: 
•  “I would like to discuss something that has not been spoken about yet...”
•  “Related to what has been said, there is an important issue which is ...”
•  I think that many  important points have been made on this subject, but if you 

agree, let’s move on to the next issue ...
•  Does anyone want to add anything else before moving on to the next topic?

3.  When they deviate from the topic: 
•  “You discussed an important issue just now, when someone said ... can we go 

back to that?”
•  “We’re getting off the subject a little ...”
•  “The idea that you are commenting on is very important but if you don’t mind 

we will deal with it later ...”
•  Some very interesting ideas are emerging, but if you don’t mind, let’s focus on 

... we were talking about ...

4.  To invite agreement/disagreement: 
•  Does anyone else share this point of view?
•  Has anyone had a similar experience ...?
•  Does anyone think differently/Is there another point of view ...?
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5.  To clarify ideas or when one is not understood:
•  Could you repeat what you said in another way? 
•  Sorry, I did not hear you well, you said that ...
•  Could you give me an example of what you are trying to tell us?

6.  When someone speaks too much: 
•  “I see that there is someone who wants to say something on the issue you 

mention; let’s hear their idea ...”
•  “What you are saying is very interesting and we take note of it ... but we will 

continue with the next topic, okay?”

7.  To motivate someone who does not speak:
•  “Do you have anything to add in relation to this point?”

8.  If conflict arises because of opposing ideas:
•  “All opinions are important, and it is normal that everyone has a different 

point of view; this is why you are here, because we want everyone’s opinion...”
•  “It is important that although we do not agree the rest, we respect all opinions 

that occur in the group”

Based on Escobar and Bonilla-Jiménez (2011).
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ANNEX 6.  
INFORMATION ON THE OLDER PARTICIPANT.

We require some information about you so that we can make a general description of the 
characteristics of our volunteer participants. Please fill in this information form indicating the 
answer that best fits your description, or writing a response. If you have any questions, please ask 
the coordinator of the group.

The personal data provided voluntarily by you will be used for the sole purpose of carrying out 
this study and will be treated anonymously, ensuring your privacy.

1. Age.  years 

2. Gender.  woman  man

3. Current state of employment.  Retired
  Full-time job
  Part-time job
  Without paid employment – housework

4. Current occupation, or, if retired, main occupation before retirement 

 

5. In your opinion, your current state of health is:  Excellent
  Good
  Normal
  Weak

6.  Do you have any health problems that limit your ability to perform normal daily 
activities?  Yes  No
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7. Level of education completed:  Primary Education 
  Secondary Education 
  University Studies 

8. Is your house rented or do you own it?
   Rented  Owned 

9. Where do you live?  Own home
  Old people’s home
  Other   

10. Who lives with you? (Please tick all that apply) 
  Only me
  Spouse or partner
  ChildrenNumber
  Other family members  Number
  Relationship (mother, siblings…)
  Other (guest, home help)  Number
  Total number of people living in your home

11. Area where you live  

12.  Socioeconomic level. Could you tell us what level of monthly income the family unit 
described above has? Please tick where appropriate.

  Less than 700 euros per month
  Between 700 and 1000 euros per month
  Between 1000 and 1500 euros per month
  More than 1500 euros per month
Thank you for your time!

I agree that this data provided voluntarily can be used for the age-friendly cities study promoted 
by the town council of ______.

SIGNED
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ANNEX 7. 
INFORMATION ON THE CARETAKER PARTICIPANT.

We require some information about you so that we can make a general description of the 
characteristics of our volunteer participants. Please fill in this information form indicating the 
answer that best fits your description, or writing a response. If you have any questions, please ask 
the coordinator of the group.

The personal data provided voluntarily by you will be used for the sole purpose of carrying out 
this study and will be treated anonymously, ensuring your privacy.

1. Age.  years

2. Gender.  woman  man

3. Current state of employment.  Retired

  Full-time job
  Part-time job
  Without paid employment – housework

4. Current occupation, or, if retired, main occupation before retirement
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5. The older person you look after has (you may tick more than one option):

  A physical disability
  Problems of mobility
  Visual impairment
  Impaired mental ability
  Dementia
  Other…

6.  What is your relationship with the person you look after? (Are you related or not)

  Yes  No

7. Level of education completed:

  Primary Education
  Secondary Education
  University Studies

8. Does the person you look after live with you?

  Yes  No

Thank you for your time!

I agree that this data provided voluntarily can be used for the age-friendly cities study promoted 
by the town council of ______.

SIGNED
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ANNEX 8.  
INFORMATION ON THE PROFESSIONAL/NGO PARTICIPANT

We require some information about you so that we can make a general description of the 
characteristics of our volunteer participants. Please fill in this information form indicating the 
answer that best fits your description, or writing a response. If you have any questions, please ask 
the coordinator of the group.

The personal data provided voluntarily by you will be used for the sole purpose of carrying out 
this study and will be treated anonymously, ensuring your privacy.

1. Age.  years

2. Gender.  woman  man

3. Current position.

4. Which sector do you work in?  Public Sector 
  Private Sector 
  NGOs, Foundations…

5. How long have you worked in this job?  years

6.  Do you have experience with older people in this job?
  None  A little  Quite a lot  A lot

Thank you for your time!

I agree that this data provided voluntarily can be used for the age-friendly cities study promoted 
by the town council of ______.

SIGNED
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ANNEX 9.  
SAMPLE LETTER FOR THE SURVEY.

In ____________, on the _th of ________ 20__

Dear Sir/Madam,

The Town Council of _________ belongs to the international Network of Age-Friendly Cities, 
an initiative of the World Health Organization (WHO).

This programme aims to help cities to look at themselves from the perspective of older people, 
to identify how they can be more age-friendly. The key feature of this initiative is that it addresses 
the matter through the active participation of older people, giving them full protagonism in the 
changes needed in our town.

The project evaluates many aspects that affect the life of any city: social, health, economic, 
urban and spatial aspects, accessibility, housing, transport, outdoor spaces, security, employment, 
communication, access to information, social inclusion and respect for the rights of citizenship.

To carry out this initiative, we would like to have your participation by filling in a survey that 
analyses the age-friendliness of ________. Participation is voluntary. To fill in this questionnaire 
you have the support of a person who will contact you in order to fix a day and time when they can 
come and carry out the survey. This person will come with identification.

We appreciate your cooperation. If you have any questions, you can contact us via phone at 
___________or email at____________________.

Yours faithfully,

__________________

Mayor of ______________


