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Executive Summary

This report presents the Netherlands’ fifth review of progress under the Madrid International Plan of Action 
on Ageing (MIPAA) and its UNECE Regional Implementation Strategy. It assesses developments over the 
period 2022–2026, drawing on national data sources, a review of policy documents, policy evaluation and 
scientific literature, a survey and interviews among stakeholders and a participatory consultation. The 
review details progress on three policy goals A) Promote active and healthy ageing throughout life, B) 
Ensure access to long-term care and support carers and families, and C) Mainstream ageing to advance a 
society for all ages. Ten guiding questions guide the analyses (see Annex 3).  
 
Over the past five years, Dutch ageing policy has undergone a clear shift from a focus on disease and care 
toward health, wellbeing, and prevention. Major policy frameworks, such as the Living, Support and Care 
for Older People programme (WOZO), the Integrated Care Agreement (IZA), and the Complementary Care 
and Welfare Agreement (AZWA), have reinforced this transition. Over the past five years, older adults and 
organisations representing them have become increasingly involved in the development, implementation 
and evaluation of ageing-related policies at national and local levels. Policies increasingly support 
participation through maintaining autonomy, vitality and independent living. Programmes addressing 
loneliness, dementia-friendly communities, social participation and community-based support have 
contributed to efforts to keep older people engaged in social and civic life. However, participation in 
cultural life received more limited attention. 

A major policy shift has occurred from focusing primarily on disease and care towards health promotion, 
prevention, and wellbeing. Policies emphasise enlarging health, prevention, mental wellbeing, healthy 
living environments, social infrastucture and cross-sector collaboration. Yet sustainable, longer term 
support to achieve the full potential of these policy developments is still needed. The Netherlands 
continues on earlier long-term care reforms that decentralised responsibilities, promoted ageing in place 
and shifted care towards community settings. Evidence cited in the report indicates reduced nursing home 
admissions and slower growth in long-term care expenditure, although some costs may have shifted to 
other sectors. Recent policy programmes promote self-direction, home-based care, digital innovation and 
appropriate care. These reforms seek to improve quality of life while maintaining sustainable care systems. 
Housing has emerged as a central policy theme. National programmes aim to expand suitable housing 
options, stimulate clustered and community living arrangements and support ageing in place. Policies 
increasingly frame ageing as a shared societal responsibility, with greater emphasis on informal and 
community-based care. However, informal caregiver burden, with clear gender inequalities is considered a 
major concern. In addition, sufficient attention is needed to those groups where vulnerabilities or 
inequalities manifest themselves, such as groups with a lower socioeconomic position and poorer health 
literacy.

Some progress has been made toward integrating ageing across policy domains. Nevertheless, ageing 
policy remains largely sectoral, and the Netherlands lacks a comprehensive national framework for 
mainstreaming ageing across all policy areas.

Despite progress, several challenges remain. First, many programmes remain temporary and rely on 
short-term funding mechanisms. Stakeholders express concern that limited structural funding may hinder 
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sustainable implementation and long-term impact. Second, although ageing is increasingly approached 
from a life-course perspective, older people are often treated as a secondary target group within broader 
policies. As a result, age-specific needs and concerns may remain insufficiently visible. Third, cultural 
participation remains comparatively underrepresented. Fourth, although participation by older adults has 
increased, the structural integration of their voices into policy implementation remains limited, particularly 
outside the care and welfare sectors. Fifth, labour shortages in care and welfare remain a major concern. 
Stakeholders also highlight increasing pressure on informal caregivers and question whether current 
measures are sufficient to meet future demand. Sixth, suitable housing and community-based living 
arrangements have not yet developed at the scale required. Stakeholders identify this as a significant 
bottleneck for future ageing policy and care sustainability. Finally, achieving a fully integrated approach to 
ageing remains difficult. Fragmented governance structures, sector-specific funding streams and limited 
cross-ministerial involvement continue to impede progress. 

Overall, policy developments in the Netherlands have been supportive of a reframing of ageing from care 
to society. Steps have been made to reorient policies from disease and care to health and wellbeing. Future 
priorities remain in reframing ageing across society. Ageing should be recognised as a societal responsibility 
shared across all age groups. This also requires stronger investment in prevention, and in supportive social 
infrastructure. Health and care systems should shift “upstream” by addressing root causes such as social 
determinants of health. This requires sustainable funding, governance, and institutional support, alongside 
life-course prevention involving workplaces and other sectors. Supporting community care and informal 
caregivers remains a priority as care moves closer to home. Policy must address workforce shortages, 
Improving integrated, cross-sector governance, across ministries, regions, and local levels.
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1.	 Introduction

Generally speaking, in the Netherlands, ‘older 
persons’ are defined as persons aged 65 years and 
older, which is in line with the definition used by the 
United Nations [1]. We also use this age in this 
report, but specific ages or age ranges are 
mentioned where relevant to the findings. 
 
1.1 National ageing situation 
 
Demographic situation 
As in many countries, the population of the 
Netherlands is changing, resulting in a growing 
proportion of older people relative to younger 
people. On 1 January 2025, the Netherlands had a 
population of 18,044,027 inhabitants, of whom 
20.8% were aged 65 years or older  and 5.2% were 
aged over 80 [2]. Data shows that from the age of 
65 onwards, there are more women than men 
(Figure 1) [2,3]. 

The population is projected to grow by 8% by 2050; 
of the total population, 24.4% will be aged 65 years 
or older by 2050, and 9.9% percent will be over the 
age of 80 [3]. The projections for 2050 estimate 
that by then, there will still be more women than 
men aged 65 years and older (Figure 2) [3]. The age 
distribution of the population is thus changing, with 
the proportion of older age groups increasing, 
resulting in a rising average population age (Figure 
3) [4]. 

In addition to the changing population, the life 
expectancy of older people is following suit. 
Amongst men, life expectancy at age 65 increased 
from 15.9 years in 2001 to 19.3 years in 2024. 
Amongst women, life expectancy at age 65 is 
higher than amongst men yet increased by 1.6 
years over the same period [5]. As a result, the 
difference in life expectancy between men and 
women has narrowed over the period. Within the 
EU-27, the Netherlands has the smallest gender gap 

in life expectancy between men and women, at 2 
years, while the EU-27 average is 3.4 years [6]. 

During the same period, life expectancy for people 
in self-perceived ‘good health’ rose from 9.2 years 
(2001) to 12.1 years in 2024 for men. The gap in life 
expectancy for people in self-perceived good 
health between men and women is smaller than for 
average life expectancy and increased from 10.4 
years in 2001 to 12.7 years in 2024 for women. In 
2024, this corresponds to a difference of 0.6 years 
in life expectancy for people in self-perceived good 
health between men and women (Figure 4) [5]. Life 
expectancy for people without physical limitations 
rose in a similar fashion to life expectancy for 
people in self-perceived good health, and health 
expectancy for people without chronic morbidity 
decreased slightly [5]. Overall, although women 
have a higher life expectancy, they have - from the 
age of 65 onwards - a relatively smaller proportion 
of their remaining life expectancy in self-perceived 
good health, without physical limitation or chronic 
morbidity. In 2023, The Netherlands was placed 
15th within the EU-27 for life expectancy in 
perceived good health [6, 7]. 

These numbers hide a world of diversity. Several 
factors have been shown to be of influence on how 
people age well, including financial situation, level 
of education, marital status and living situation 
[8-10]. For example, data on the relationship 
between financial situation as defined by 
equivalized disposable income and health shows 
that when people have a lower income and less 
financial capacity, their life expectancy is lower in 
each category of life expectancy [8]; similar 
patterns emerge for a lower degree of education 
[9]. Also, 15.9% of people aged 65 years and over 
are at risk of poverty or social exclusion by age as 
based on risk of poverty, severe material 
deprivation and very low work intensity. Within the 

Figure 1. Population structure Netherlands 2025 [2]

Figure 2. Population structure Netherlands 2050 (prognosis) [2] 
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EU-27, The Netherlands is ranked 11th tied with 
Luxembourg among the best performing countries, 
at 8.5% and the EU-27 average at 18.8% [11]. 
 
Healthcare expenditure, use and workforce   
Healthcare expenditure provides insight into what 
share of money goes to healthcare and how this is 
divided between the different kinds of healthcare. 
Internationally, the SHA definition is used to 
compare healthcare expenditure, and includes only 
expenses directly aimed at improving, maintaining 
or restoring health [12]. Below, these outcomes are 
used to compare results; however, within the 
Netherlands, the share of healthcare expenditure 
will be higher as we rely on the broader definition 
used in the Netherlands, which also includes social 
care childcare, large parts of youth care, social 
assistance and some long-term care [13].   
 
The Netherlands spent $8,436 per capita on health 
in 2025. This is 41.4% higher than the OECD average 
of $5,967. This spending is equivalent to 10.0% of 
Gross Domestic Product (GDP), slightly higher than 

the  9.3% on average in the OECD [14]. In 2023, The 
Netherlands spent 18.0% of its total health 
expenditure on inpatient care, placing the 
Netherlands at the lowest end in the OECD along 
with Canada (see Figure 5) [15]. This share was 
substantially lower than the OECD average of 
28.0%. By contrast, countries with the highest 
proportions, including Greece, Poland and Costa 
Rica, allocated approximately 40% of healthcare 
expenditure on inpatient services [36]. For 
outpatient care - which is a broad category covering 
generalist and specialist outpatient services, dental 
care, home care and ancillary services, the 
Netherlands allocates a share similar to the OECD 
average – 33% [15]. However, the share of 
healthcare expenditure allocated to long-term care 
has steadily increased over recent decades and now 
stands at 14%, excluding home care, which is 
classified under outpatient care. This is much higher 
in The Netherlands and countries like Sweden and 
Norway, with formal long-term care arrangements: 
at around 30% [15]. In countries with more informal 
care arrangements, health expenditure for long-

Figure 3. Population per age-group from 1950, 1975, 2000 to 2025 [4] 

term care is around 5% or less (e.g. Southern, 
Central and Eastern Europe and Latin America) [15]. 
Collective services, health activities benefiting the 
whole population, consistently receive the smallest 
share of expenditure. An exception was observed 
during the Covid-19 pandemic, when spending on 
medical and collective goods (and to a lesser extent 
in-patient and outpatient care) increased. This 
decreased again in all categories in the period 
2021-2023 [15].  For access and quality of care, the 
Netherlands performs better than the OECD 
average on 9 out of 10 key indicators (e.g. covered 
for a core set of services; availability of quality 

healthcare; financial coverage; unmet needs) [14]. 

Healthcare workforce  
Like many other countries, the Netherlands faces 
labour shortages in the healthcare sector and a high 
turnover rate amongst (entry-level) professionals 
due to unsatisfied needs, including income, work 
pressure or contact with clients [17]. Despite labour 
shortages, the number of people working in the 
health and social sector has increased much more 
rapidly than in other sectors over the past few 
decades: in OECD countries overall, the number 
increased by 30% on average between 2013 and 

Figure 4. Life expectancy in self-perceived good health, without physical limitations, without chronic morbidity for  
male and female [5] 
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2023. This is twice the rate of overall employment 
growth [16]. In 2023, the OECD average score 
showed that one in nine jobs was in health or social 
care. The Netherlands, Norway, Finland, Denmark 
and Sweden, have the highest shares of people 
employed in health and social care, at around 16% 
of total employment [16]. Satisfaction and work 
pressure scores among health and social care 
workers fluctuated in the past years, with a decline 
in satisfaction in nursing and care homes; whereas 
the share reporting sufficient time for clients 
increased. In the final quarter of 2020, 80.9% of 
people working in nursing or care homes were 
satisfied with their work. Since then, scores have 
fluctuated between 68.1% and 73.5% with a 
satisfaction rate of 71.3% in 2025 [18]. In home 
care, scores have fluctuated between 73.8% and 
82.1% since 2020, with a score of 77.6% in 2025. In 
nursing homes, 48.1% (+/- 9% over the past 5 years) 
find work pressure too high; within home care, this 
figure is 32.0% (+/- 8% over the last 5 years) [18]. 
The score for having sufficient time for clients 
increased in nursing homes from 27.9% in 2021 to 

38.8% in 2025; in home care the figure increased 
from 48.4% in 2021 to 64.9% in 2025 [18]. This may 
reflect an aftereffect of the COVID-19 pandemic, 
but studies do not offer a clear explanation.  
 
Over the past five years, greater attention has been 
paid to the role of informal caregivers in providing 
support [19]. However, among informal caregivers, 
the percentage reporting feeling overburdened 
increased from 14.0% in 2020 to 22.0% in 2024; 
while the number of informal caregivers remained 
stable (13.0-14.0%) [20].

Housing  
Policy focuses on enabling people to remain in their 
homes for longer, both to reduce healthcare 
expenditure and to align with the preferences of 
older individuals [21]. This is reflected in a decline in 
the share of people aged 65 years and older living 
in institutional households, from 51.3% in 2020 to 
47.1% in 2025 [22]. Since 2020, the number of 
single-person households has increased by 9%; 
within this group, the share of individuals aged 65 

years and older has grown by 0.5% [23]. In addition, 
the number of multi-person households has 
increased by 2% over the same period. Within this 
total, the relative share of people aged 65 years and 
older has increased by 4.2% [23]. 

In absolute numbers, most older people live in or 
around Amsterdam, Rotterdam and The Hague, but 
relative to the total population, most people aged 
65 and over live in non-urban areas (Figure 6) [24]. 
Overall, older people seem satisfied with their 
home: 94.0% are satisfied with their home and 
90.7% are satisfied with their living environment 
[25]. However, people are less satisfied with their 
home when they rent a house: 70.4% in the age 
group 65-75 years and 83.4% for the age group 75 
years and older [25]. Since 2015, this has decreased 
for both the 65–75 age group, with a relative figure 
of 16.0%, and for those aged 75 years and older, 
with 7.2% [25]. PProximity to local facilities, such as 
supermarkets, public transport, and green spaces, 
plays an important role in supporting people to 
remain at home for longer [26, 27]. Sentiment tends 
to be more negative in non-urban areas, where 
relatively larger shares of older people reside [27].  
 
Participation in society   
With the growth of older age groups and rising life 
expectancy, the ways in which older people 
participate in society are changing. Their 
participation in paid work is increasing. For the 
period 2025-2027, the statutory retirement age is 
67 years and 3 months, a number that will continue 
to increase [28]. The average age at which people 
retire rose to 66 years and 4 months in 2025; 2.5 
months later than in 2024 [29]. In the age group 
55-67 years, prior to the statutory retirement age, 
52.1% worked full-time (35 hours or more), with 
higher participation among men than women [30]. 
However, net labour participation has increased 
most among women in this age group [30]. In the 
67-75 age group, net labour participation also rose 
from 9.1% in 2015 to 13.8% in 2025, an increase of 
4.7 percentage points [29,30].

In  addition to paid work, people over 65 also

 
 
 
 
 
 
 
 
 
 
 
 
 
 

participate in volunteer work and/or provide 
informal care. In the 65-75 age group, 52.9% 
performed volunteer work in the past 12 months 
(2024) [31]. This percentage has remained almost 
constant since 2012 (47-52%), except for a small dip 
in 2020 and 2021, which can likely be attributed to 
the COVID-19 pandemic. Volunteer work in the 
group aged 75 and over has increased in the last 
two years; it fluctuated between 29% and 35% 
from 2002 until 2022 and increased to 43.0% and 
46.4% in 2023 and 2024, respectively [31]. In 2024, 
16.1% of people aged 65 years and older provided 
informal care for an average of 15.1 hours a week 
[32]. People aged 65 years and older participate in 
associations on a weekly basis at rates of 33–35% 
and on a monthly basis at 12–13%. These include 
different types of association, from sports clubs to 
political associations. 85.1% of people aged 65 
years and older are satisfied with their social life. 
This is slightly higher than in other age groups 
(77-80%) [31]. Satisfaction with leisure time is also 

Figure 5. Health expenditure by type of service, 2023 (or nearest year) [15] 
Note: Countries are ordered by curative rehabilitative care as a share of current expenditure on health. 1. Curative rehabilitative care in inpatient and day 
care settings. 2. Includes home care and ancillary services. 3. Medical goods financed by government and compulsory schemes are included under 
inpatient our outpatient care. 4. 2022 data. *Accession/partner country. [15] 

Figure 6. Relative number of people aged 65 years or older per 
municipality [24]
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higher than in other age groups, at 94.0% [31]. 
Satisfaction with educational opportunities has 
increased over the past 12 years, reaching 7.8 for 
those aged 65–75 (7.3 in 2013) and 7.4 for those 
aged 75 years and older (7.1 in 2013) [31].   
 
Physical and mental health   
The (experience of) physical and mental health 
influences how well people age [33]. For physical 
health, we focus on physical activities and other 
lifestyle factors (e.g. smoking, alcohol) as these can 
negatively affect health. In the Netherlands, a 
physical activity guideline has been developed, 
recommending moderately intense exercise for at 
least 150 minutes a week (cycling, walking) and 
doing bone and muscle strengthening exercises 
twice a week [34]. Balance exercises are 
recommended for people aged 55 and over. In 
2025, 48.1% of those aged 65–75 met these 
guidelines, compared with 32.9% among those 
aged 75 years and older [35]. Most older people 
engage in physical exercise primarily through 
walking and cycling. Furthermore, the average time 
spent on sports among this age group has more 
than doubled, from 1 hour in 2001 to 2.6 hours on 
average in 2025 [36]. This is also reflected in 
increased sports club membership among this age 
group (gym, swimming pool and others) [35]. 

In addition to exercise, other lifestyle factors such 
as smoking, alcohol, and being under- or 
overweight can negatively affect health. In the age 
group 65 years or older, 10% of the population 
smokes, a figure that has fallen by 4.0% points 
since 2014/2015 [37]. The alcohol guideline 
recommends no more than one glass per day; 
50.0% of those aged 65–75 follow this, compared 
with 65.5% of those aged 75+ (2025). This has 
fluctuated by about 5% over the past five years [35]. 
Measured according to the Body Mass Index (BMI), 
1.1% (average) of people 65 years and older are 

underweight, while 57.9% are overweight (average). 
These numbers have also fluctuated over the past 
five years by around 5% [35]. Perceived physical 
health receives a score of 6.9 on a scale of 10 in the 
group 65 years and older [38].  
 
In addition to physical health, more attention is 
paid to mental health over the past five years, 
especially to experiences of loneliness [39]. 
Satisfaction with mental health is high: 87.5% of 
people aged 65 years and older in the Netherlands 
report being satisfied, slightly higher than in 
younger age groups (72–82%). However, a closer 
look at loneliness reveals a different pattern. Since 
2019, loneliness has been measured by Statistics 
Netherlands using the shortened version of the de 
Jong-Gierveld loneliness scale [40] measuring social 
and emotional loneliness. Social loneliness refers to 
having fewer social contacts than desired, whereas 
emotional loneliness reflects the absence of a close 
emotional bond with another person [41]. Data 
show that both social and emotional loneliness 
have increased across almost all indicators between 
2019 and 2025, including both somewhat and 
strongly experiencing loneliness [42]. Among 
people aged 65 years and older, 42.6% experience 
social loneliness to some or a strong degree, 
compared with 36.0% for emotional loneliness [42]. 
These percentages are not much higher than in 
other age categories, and are even higher among 
younger people (Figure 7) [42]. According to a trend 
scenario from 2024, loneliness among the 75-plus 
age group will continue to increase [43].  At 
population level, it is known that certain 
characteristics contribute to the risk of loneliness, 
including living situation, poor perceived health and 
being born outside the Netherlands [42]. Studies 
suggest that these risk factors are also of influence 
on the risk of loneliness at a later age [44, 45]. 

  

1.2 Methodology used in the national 
review and appraisal  
 
 
 
 
 
 
 

In the first phase, the scope of this review as 
informed by the guiding questions was determined 
using two methods. First, a consensus meeting was 
organized, with members invited from several 
Dutch ministries. Five representatives from the 
Ministry of Health, Welfare and Sport participated. 
Over several rounds, participants identified key 
guiding questions for the policy evaluation. 
Second, a digital survey was distributed to the 

network of the organisation of the authors and on 
social media. The 107 respondents provided input 
on the key guiding questions and future policy 
priorities (see Annex 1 for details). The consultation 
meeting and the survey were used to determine the 
10 guiding questions. All respondents provided 
written consent. 

The second phase reviewed the national ageing 
situation and the policy developments over the last 
five years. For the national ageing situation, 
publicly available data sources were used to chart 
key demographic, economic, social and health 
developments. Most data were available through 
Statistics Netherlands. This was complemented by 
Eurostat and OECD data. To identify and review 
policy developments, academic and grey literature 
(e.g. government reports, working papers, policy 
briefs) as well as interviews were used. This was 
supported by a literature search. A search strategy 

Figure 7. Loneliness, social loneliness and emotional loneliness per age-group for 2025 [42] 

Three-Phase Review Process  
The review of the Dutch policy action taken 
towards the implementation of MIPAA/RIS and 
the three policy goals of the 2022 Rome 
Ministerial Declaration consisted of three phases. 
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using three key words ‘older people’, ‘The 
Netherlands’ and ‘policy’ was performed on 28 
April 2026 in several databases, searching for 
publications since 2021 (Annex 2 for full search 
strategy and databases). Academic literature 
relevant to the policy goals was selected and used 
for this review. For interviews, a variation of 
stakeholders was invited to participate. The 
interviews were guided by a discussion document 
and a semi-structured topic list. The discussion 
document showed the three broad goals with a 
summary of the guiding questions (Annex 3) and 
was sent to participants in advance. The topic list 
covered past policies and future priorities. In total, 
21 interviews were carried out with 25 people with 
an average duration of 60 minutes (see Annex 1 for 
details). All respondents provided digital consent 
before their interview. 

The third phase involved a consultation meeting. 
All people involved in policy development or 

practice for older people could participate in this 
consultation meeting. People were invited via the 
distributed survey, via the network of the 
organisation of the authors and using social media. 
A total of 23 people participated (see Annex 1 for 
details). After a brief introduction to MIPAA/RIS and 
the policy review results, a world café methodology 
was used to discuss the gaps between policy and 
practice and future priorities. All respondents 
provided written consent. 

A draft report was written after collecting data 
from these three phases. Subsequently, the 
Ministry of Health, Welfare and Sport was 
approached to provide feedback on the draft 
report. This led to several additions and 
clarifications to the draft report. Close cooperation 
with the National Focal Point was maintained 
throughout the process of the review and appraisal. 
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Figure 8. Overview of policy developments in the past five years in the Netherlands



  17 16  Fifth review and appraisal MIPAA/RIS + 25 The Netherlands

2. 	Progress since 2022
At the fifth Ministerial Conference on Ageing held in 
Lisbon in 2022, representatives of the member 
States of the United Nations Economic Commission 
for Europe (UNECE) restated their commitments to 
fulfil the Regional Implementation Strategy (RIS) of 
MIPAA. The Lisbon Ministerial Declaration [46] sets 
three main policy goals for 2027:  

A.	 Promoting active and healthy ageing 
throughout life 

B.	 Ensuring access to long-term care and support 
for carers and families 

C.	 Mainstreaming ageing to advance a society for 
all ages 

Part II of this report discusses progress towards 
these policy goals. For each goal relevant policy 
developments and key trends are described. 
Illustrative and supporting examples are provided 
in textboxes throughout this part of the report. 
Within these three policy goals, the analysis is 
guided by ten guiding questions identified through 
the consultation meeting and stakeholder survey 
(see 1.2 and Annex 1).  

2.1 Policy goal A - Promoting active and 
healthy ageing throughout life

In the period 2022-2026, there were several 
developments in the Netherlands to promote active 
and healthy ageing throughout life. Following the 
chronological order of the guiding questions, these 
developments can be roughly divided into three 
categories: 1) Involvement in policymaking (OP11); 
2) Participation in social, cultural and civic life 
(OP13); 3) Promoting healthy lifestyle across the life 
course (OP14). 
 
2.1.1 Involvement in policy making 
The first sub-theme of the first policy goal A, 
promoting active and healthy ageing throughout 
life, addresses the question ‘How have you involved 

older persons and their organisations in law- and  
policymaking processes at all levels to ensure that 
their rights, needs, and interests are considered?’

Over the past five years, older adults and advocacy 
organisations have increasingly been involved in 
the development, implementation, and evaluation 
of various policy memoranda, both at national and 
local levels. By way of illustration, the Senior 
Coalition [Seniorencoalitie] was consulted in the 
development of the Living, Support, and Care for 
Older People programme [Wonen en Zorg voor 

Ouderen, WOZO] – a national programme aimed at 
transitioning towards sustainable care for older 
people (2022-2025) [21]. This national alliance is a 
collaborative network of diverse interest 
organisations representing older people with 
varying orientations. It brings together the General 
Dutch Association for Older People and the 
Protestant Christian Association for Older People 
[Algemene Nederlandse Bond voor Ouderen en de 

Protestants-Christelijke Ouderenbond, ANBO-PCOB], 
Together for older people with a migration 
background in the Netherlands [Samen voor Ouderen 

met een Migratieachtergrond in Nederland, SOMNL], 
Union of Catholic Associations of Older People [Unie 

van Katholieke Bonden van Ouderen, KBO], Network of 
Organisations of Older People with a Migrant 
Background [Netwerk van Organisaties van Oudere 

Migranten, NOOM], and Umbrella organisation for 
Pensioners [Koepel Gepensioneerden]. In addition, a 
variety of other organisations that indirectly serve 
older adults, such as the Dutch Alzheimer 
Organisation [Alzheimer Nederland] and Better Old 
[BeterOud] a national knowledge network were 
closely involved [21]. At the time of the 
programme’s development, the Senior Coalition 
[Seniorencoalitie] wrote a formal response to the 
policy plan and was also involved in monitoring 
[48]. In the most recent monitoring report, 
conducted by National Institute for Public Health 
and the Environment [Rijksinstituut voor 

Volksgezondheid en Milieu, RIVM], a number of older 
adults were interviewed to map the impact of the 
policy  programme [49]. Interviews conducted for 
this report further confirmed that organisations 
such as the General Dutch Association for Older 
People, the Protestant Christian Association for 
Older People and the Network of Organisations of 
Older People with a Migrant Background have been 
involved in working groups on topics including 
societal and healthcare issues in relation to the 
newly established Framework Agreement on Care 
for Older Adults [Hoofdlijnenakkoord Ouderenzorg, 

HLO] [50]. The interviewees noted that there is 
increasing attention to the voices of older adults 
and their representing organisations when it 
concerns policies relating to older people. 
Moreover, several studies report on the 
engagement of older adults in policy development 
and in the identification of housing needs at 
regional and local level, with particular reference in 
urban housing development [51,52]. 
 
A concrete example of older adults’ participation in 
the evaluation of a national policy can be found in 
the ‘Ageing Strong, Talk Today About Tomorrow’ 
[Krachtig ouder worden, praat vandaag over morgen] 
initiative [53]. This initiative of the Senior Coalition 
[Seniorencoalitie] supported by the Ministry of 
Health, Welfare and Sport encourages a societal 
dialogue about ageing in a changing society. In 
recent years, they have organised 22 regional 
meetings attended by 7,000 participants. The 
outcomes of these conversations are compiled and 
presented to, amongst others, the Ministry of 
Health, Welfare, and Sport, municipalities, and 
health insurers. In doing so, the Senior Coalition 
[Seniorencoalitie] supports the development of 
targeted policy for older adults.  
 
Council of Older Adults   
In addition to the representing organisations 
described above, the Council of Older Adults [Raad 

van Ouderen] constitutes another key advisory body 
engaged in ageing policies in the Netherlands. Since 
2018, this Council has served as an independent 

advisory body to the Minister of Health, Welfare, 
and Sport on diverse topics from the perspective of 
older adults, providing both solicited and 
unsolicited advice. The Council is composed of 
older adults who are active in regional and national 
networks of older persons, with one representative 
drawn from each regional network in each 
province. They too regularly contribute to both 
national and regional policy. The Council has issued 
numerous advisory reports in recent years, 
including ‘Making Space for Older Adults’ [Ruimte 

voor Ouderen] on the desired living environment for 
older adults [54], and ‘All Hands on Deck!’ [Alle hens 

aan dek!] on clustered residential care facilities for 
vulnerable older adults [55]. These advisory reports 
were submitted to and taken into consideration by 
the Ministry of Health, Welfare, and Sport. 
 
However, the Council of Older Adults has also 
voiced that meaningful policy participation by older 
adults deserves more attention and higher quality 
engagement than is currently the case [56]. 
Although older adults participate, the effective 
integration of their voices in policy implementation 
and practice deserves further attention. This was 
also highlighted in several interviews. While the 
involvement of older adults in policy processes is 
not yet a formal requirement, the Council has 
recommended that it be made mandatory. In 
addition, during the interviews various 
stakeholders expressed that they see added value 
in a more active role for older adults and advocacy 
organisations in government-related institutions 
such as the Social and Economic Council of the 
Netherlands [Sociaal Economische Raad, SER]; Council 
for Public Health and Society [Rijksinstituut voor 

Volksgezondheid en Samenleving, RVS]; Netherlands 
Institute for Social Research [Sociaal Cultureel 

Planbureau, SCP]; Council for the Environment and 
Infrastructure [Raad voor de Leefomgeving en 

Infrastructuur, RLI]. Some of these organisations 
already work closely with older adults, but not yet 
on a structural basis. 
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2.1.2 Participation in social, cultural and civic life 
In this second sub-theme to policy goal A, we detail 
what measures are taken to facilitate older adults’ 
participation in social, cultural, and civic life. Over 
the past five years, Dutch national policies have 
placed less emphasis on participation as a 
standalone objective, instead focusing on 
maintaining vitality for as long as possible to enable 
older people to participate and remain engaged in 
society [57,58]. Such policies frequently emphasise 
the importance of enabling older adults to maintain 
their autonomy and independence for as long as 
possible, including through support for ageing in 
place within (clustered) communities (for instance 
in the policy programme Living, Support and Care 

for older people [Wonen, Ondersteuning en Zorg voor 

Ouderen, WOZO], by strengthening personal 
autonomy through reablement (see Box 1) 
(Framework Agreement on Care for older people 
[Hoofdlijnenakkoord Ouderenzorg, HLO, 2025-2028]), 
and by supporting continued social inclusion for 
persons living with dementia (National Dementia 
Strategy 2021-2030 [Nationale Dementie Strategie 

2021-2030]) [21,50,59,60]. 
 
Within or related to the broader policy memoranda, 
in recent years several programmes have 
specifically targeted the social participation of older 
adults (see Figure 8). In box 1, we highlight a few of 
them in relation to social, cultural and civic life. 

society. It emphasises supporting wellbeing 
through core service functions within local social 
services, such as social prescribing [welzijn op recept, 
see Dubbeldedam et al. [66]], strengthening the 
basic social infrastructure and cross-sector 
cooperation between social and care domains. The 
agreement marks a clear shift towards well-being 
and underscores the important role of the social 
domain in active, engaged, and independent 
ageing. This shift is also reflected in stakeholder 
interviews, where professionals across healthcare, 
social care, and welfare domains highlight the 
growing recognition of social cohesion, 
environmental factors, and residents’ initiatives in 
promoting healthy ageing and quality of life. 
 
Particularly prominent focus in terms of social 
participation is the Dutch government’s attention 
to loneliness in the period 2018-2021 [66]. During 
the review period, this was followed by a broader, 
age-independent programme, the Action 
Programme One Against Loneliness [Actieprogramma 

Eén tegen Eenzaamheid, 2022-2025] [67]. This latter 
programme formulates three action lines: 1) greater 
awareness in society about loneliness, 2) more 
societal initiatives against loneliness, and 3) a local 
approach against loneliness in all municipalities. 
The three action lines are intended to strengthen 
and deepen the previous programme [67,68]. It 
aims to strengthen social initiatives through the 
National Coalition Against Loneliness (Nationale 
Coalitie Tegen Eenzaamheid), mobilise all relevant 
sectors, and enhance knowledge exchange among 
initiatives, fostering the shift from pilots to projects 
while emphasising looking out for one another. It 
stimulates scientific research to better understand 
loneliness [68]. Moreover, it raises awareness 
through a public campaign to break the taboo on 
loneliness and by organising the ‘Week Against 
Loneliness’ [Week Tegen Eenzaamheid] [69. 
Monitoring of this programme shows a slight 
decrease in loneliness among older adults, from 
49.1% in 2022 to 47.2% in 2024, but little change 
for those feeling very lonely [70,71]. The public 
campaign was launched in 2024; although it did not 

reach its primary targets [72,73], it did lead more 
people, including those experiencing loneliness, to 
engage in social activities. In addition, a toolkit was 
launched on the One Against Loneliness platform 
[Een tegen Eenzaamheid platform], which was visited by 
417,000 people [69]. The Week Against Loneliness 
brought together 800 participants at a conference 
in 2025, launched the “Join Us” package – which 
was ordered 760 times and resulted in the 
participation of 55,000 people [70]. In cooperation 
with the ‘Orange Fund’ [Oranjefonds], a national 
foundation supporting social initiatives, between 
75 and 100 initiatives were supported with €4.9 
million over the period 2023-2028. Eighty percent 
of municipalities participating in the National 
Coalition Against Loneliness have developed a local 
strategy to address loneliness [70].   
 
A strategy that specifically aims to contribute to the 
participation of older adults with dementia is the 
National Dementia Strategy [nationale 
dementiestrategie] [58,59]. In addition to investments 
in research on the prevention, treatment, and cure 
of dementia, the goal of this strategy is to make 
society more dementia-friendly. This involves 
recognising and building on the capabilities of 
people living with dementia and raising awareness 
in society about how to interact with people with 
dementia. By 2030, 80% of people living at home 
should have access to daycare in their 
neighbourhood [58,59]. Together, the Dutch 
Alzheimer organisation [Alzheimer Nederland] and the 
Ministry of Health, Welfare, and Sport launched the 
initiative ‘Together Dementia-Friendly’ [Samen 

Dementie Vriendelijk]. This platform and network aim 
to spread knowledge about dementia and ensure 
that the Netherlands becomes more inclusive 
toward people with dementia [74]. By 2025, the aim 
was to have 750,000 dementia friends – people 
who follow the online training on the platform to 
become more dementia friendly – in October 2025 
there were 700,000 dementia friends [75]. Another 
aim was that by 2025 there would be greater 
attention to the talents and capabilities of people 
with dementia. Monitoring showed that the 

According to Metzelthin [p. 709, 61] “Reablement is a person-centred, holistic approach that aims to 
enhance an individual’s physical and/or other functioning, to increase or maintain their independence 
in meaningful activities of daily living at their place of residence and to reduce their need for long-term 
services.”  
 
Active for longer at home [Langer Actief Thuis] [62] 
This programme is intended for individuals who require assistance with personal care, household acti-
vities, mobility, or leisure. Needs are assessed jointly by a community nurse and the older person. The 
programme has a maximum duration of 12 weeks and may involve support from a community nurse, 
physiotherapist, and occupational therapist, depending on individual needs. These professionals work 
together with the participant on personalised goals, such as regaining the ability to put on shoes inde-
pendently or to visit the supermarket. Attention is also given to the home environment and how it can 
support independence [62].  
 
Vitality for longer at home [Langer Vitaal Thuis] [63] 
This programme is provided through a collaboration of several care organisations in the province of 
North Holland. In this programme, you explore what you need to be able to manage well (and continue 
to do so) together with a team of healthcare professionals. The programme concerns daily activities at 
home, but also social contacts and companionship. The programme is around 12 weeks [63].

Social life  
In relation to social life, there is an increasing focus 
on participation and on the importance of fostering 
social connectedness and societal engagement in 
both the Healthy and Active Living Agreement 
[Gezond en Actief Leven Akkoord, GALA] [64] and in the 
Complementary Care and Welfare Agreement.

Box 1. Reablement

The first agreement, for instance, promotes 
environments that stimulate movement and 
community interactions through strengthening the 
local social infrastructure and community facilities. 
The latter supports participation as part of health 
and wellbeing, enabling people to take part in 
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strategy did lead to numerous community-based 
initiatives to allow older people with dementia to 
(continue to) participate in the community [75]. 
Thirty-five local development projects have been 
initiated for daycare, including a learning 
community for these initiatives. Ten additional 
Odense Houses have started: information, advice 
and meeting places for people with dementia, 
informal caregivers and their families and friends. 
The number of meeting centres has increased by 
27% [75]. To further support these meeting centres, 
an online course has been launched, along with a 
guidebook, a national centre for knowledge 
dissemination [Landelijk platform ontmoetingscentra] 
[76], a scientific book, and conferences to support 
dissemination. The eight pilots using a social 
approach to dementia have been shown to be more 
cost-effective than regular care [75,77]. These first 
steps demonstrate efforts to enhance the 
participation of older people with dementia; but 
integration challenges remain, and sustained 
efforts are still required to address them [78]. 
 
Cultural life 
In the area of cultural life, no distinct national policy 
programmes have been established in recent years. 
However, various broader cultural participation 
programmes have emerged that also include 
provisions for older adults [79, 80] These are largely 
public-private partnerships supported by various 
ministries, such as the Ministry of Health, Welfare 
and Sport and the Ministry of Education, Culture 
and Science. Programmes supporting active cultural 
participation in later life include, for example, the 
Long Live Art programme [Lange Leve Kunst 

programma] [81] and the four-year Cultural 
Participation Programme [Programma 

Cultuurparticipatie] [82,83]. These programmes aim 
to make cultural life accessible to all and to bridge 
the gap between the cultural sector and social 
domains, including care, welfare and social support. 
Within these programmes, older adults were also 
explicitly included, notably through the Age 
Friendly Cultural Cities programme, which ran 
between 2016 and 2021 [84]. Through this scheme, 

the fund stimulated cultural participation among 
older adults by working closely with municipalities, 
cultural organisations and social (care and welfare) 
organisations. Ultimately, a total of twenty-three 
municipalities participated [82,83]. Since the 
scheme ended, organisations can apply to the 
‘Making Culture Together 2022-2024’ [Samen Cultuur 

maken 2022-2024] grant scheme to carry out 
cultural projects together with citizens [82,83].   
 
In addition to the programmes mentioned above, 
the Ministries of Education, Culture and Science and 
Health, Welfare and Sport have joined forces with, 
among others, the RCOAK Foundation and the 
Sluyterman van Loo Fund to initiate the programme 
Art and Culture in Long-Term Care and Support 
[Kunst en Cultuur in de Langdurige Zorg en Ondersteuning] 
[85]. This programme is carried out by the 
Netherlands Organisation for Health Research and 
Development [ZonMw] and encourages cultural 
organisations, knowledge institutions and care 
organisations to explore the role that art can play in 
(long-term) care and wellbeing of older adults [85]. 
 
As confirmed in the interviews, the impact of these 
projects is already felt, primarily at the local level. 
Art generally has a positive impact on the wellbeing 
and quality of life of older adults [86,87]. At the 
same time, interviewees noted that the links 
established between the cultural sector and other 
domains through these programmes remain 
limited. There is therefore a call for more structural 
funding, as well as clearer policy recognition of the 
positive effects of cultural inclusion for older adults 
 
Civic life 
With regard to civic life, since 2018 several national 
programmes have supported a reframing of ageing 
as valuable, and full of opportunities. After the 
campaign ‘the valuation of life’ [Waarde van ouder 

worden] [88], which was part of the policy 
programme Alliance for care for older people [Pact 

voor de Ouderenzorg], a second government-
supported policy programme reoriented narratives 
of ageing [89]. The action programme Talk Today 

About Tomorrow [Actieprogramma Praat Vandaag over 

Morgen] is a collaboration between the industry 
association for care organisations, Actiz, and the 
Ministry of Health, Welfare, and Sport and was 
established in 2019 [90] as part of the Living, 
Support and Care for older people [Wonen, 

Ondersteuning en Zorg voor Ouderen] [21]. The 
programme encourages citizens to engage in timely 
discussions on topics such as care, housing, and 
maintaining good health. Components of the 
programme include conversation cards that invite 
people to engage in dialogue with others; a national 
public campaign, ‘Talk Today About Tomorrow’ 
[Praat vandaag over morgen] [91], featuring television 
commercials and radio advertisements centred 
around the question “What matters to you for 
later?”; and an in-depth study specifically 
examining communication about the topic of later 
life aimed at people with a lower socioeconomic 
status [92–94].   
 
In collaboration with this programme, the Senior 
Coalition [Seniorencoalitie], the Senior Network 
Netherlands [SeniorenNetwerkNL], the industry 
association for care  organisations ActiZ, and 
national association for informal care [MantelzorgNL] 
organise various activities and gatherings to engage 
people in conversations about their future (in 2024, 
60 conversations were held, see for an overview 
[95]).  
 
In addition, in 2023, although not a policy, the new 
retirement law was introduced, after employers, 
employees and the government reached an 
agreement in 2019. The Future of Pensions Act 
shifted the pension system from defined benefit to 
defined contribution and linked pensions more 
directly to investment returns and economic 
conditions. The law indirectly drives policy changes, 
including increases to the state pension age, the 
redesign of pension schemes between employers 
and employees, the introduction of more flexible 
financial frameworks, and the alignment of fiscal 
policy. The most tangible impact on civic 
participation is how this is reflected in higher rates 

of labour participation at later age [29, 96].  
 
Several of the policies mentioned above also 
highlight specific groups that require additional 
attention, and the participation-related inequalities 
that may arise for people in vulnerable situations. 
This concern is not unfounded. Although poverty 
rates among older people are generally low in the 
Netherlands [97], they are higher among the oldest 
old [98] and pension gaps persist, particularly for 
people with a migrant background [99]. These 
disparities can contribute to social exclusion. At the 
same time, interviewees indicated that these issues 
are increasingly recognised, with ongoing 
ministerial-level discussions about measures such 
as improving access to the Income Support for 
people of pension age [Inkomensvoorziening Ouderen, 

AIO]. At the same time, inequalities in social and 
civic participation extend beyond migration-related 
disparities and include gender differences in 
participation [100]. 

2.1.3 Promoting healthy lifestyle across the life 
course 
Within this third subtheme of Policy goal A, we 
investigate what concrete policy measures were 
adopted to promote active and healthy ageing 
throughout the life course and ensure the full 
enjoyment of human rights by older people. This 
includes activities and strategies to promote a 
healthy lifestyle, including physical activity, healthy 
nutrition, preventive health interventions, and 
mental health. We also detail what societal actors 
are involved in these efforts.   
 
In the Netherlands, public health care is a joint 
responsibility of the central government and 
municipalities. The central government sets the 
statutory and policy frameworks, while 
municipalities are responsible for the 
implementation of public health care tasks, largely 
through Municipal Health Services [Gemeentelijke 

Gezondheidsdiensten, GGDs] organised under the 
Public Health Act [Wet publieke gezondheid]. The 
sub-article 5a of this Act describes healthcare for 
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older people and includes the monitoring of health, 
the identification of needs, prevention, early 
detection, providing advice and information, and 
formulating measures against health threats [101]. 
Within this structure, municipalities, GGDs, and 
care and welfare partners collaborate on 
prevention, health promotion, and strengthening 
the social foundation in joint arrangements. For 
quite some time now, the Dutch government has 
focused on supporting health and healthy lifestyles 
[102,103]. Over the past five years, several major 
policy agreements and strategies have been added 
(see Figure 8), each focusing on healthy lifestyles in 
its own way, for example nutrition, exercise and 
mental health. Within these agreements, ageing is 
often a sub-theme, and older people, rather than 
being a primary target group, appear to be less 
explicitly addressed in the national policies [104].  
 
A first such measure in which the focus on healthy 
lifestyles is present, and older adults are mentioned 
as a sub-target group, is the Healthy and Active 
Living Agreement [Gezond en Actief Leven Akkoord] 
that came into effect in 2023 and runs until the end 
of 2026 [64]. This agreement was signed by the 
Association of Dutch Municipalities [Vereniging van 

Nederlandse Gemeenten, VNG], the Dutch healthcare 
insurers association [Zorgverzekeraars Nederland, ZN], 
the umbrella industry organisation of municipal 
health services and medical assistance organisation 
in the region [Gemeentelijke Gezondheidsdienst en 

Geneeskundige Hulpverleningsorganisatie in de Regio, 

GGD GHOR] and the state secretary of the Ministry 
of Health, Welfare and Sport. The agreement has 
seven shared goals: reducing health inequalities; a 
healthy physical environment; strengthening (the 
connection with) the social service infrastructure; 
enabling a healthy lifestyle for all; strengthening 
mental resilience and mental health; ageing well 
(vital ageing); and a domain overarching (cross-
sector) regional prevention infrastructure [64]. This 
was financed through Specific Programme grants 
[SPUK] for municipalities [Brede SPUK GALA] 
amounting to around €300 million per year for the 
period 2023-2026 [64,105]. The allocations depend 

on municipality size and demographic composition 
(for instance socio-economic disadvantage) to 
some degree. To monitor progress existing data, 
alongside questionnaires distributed to health 
insurers and all municipalities, as well as qualitative 
interviews with stakeholders were used. The 
National Institute for Public Health and the 
Environment [Rijksinstituut voor Volksgezondheid en 

Milieu, RIVM] monitors the progress through the 
Healthy and Active Living monitor [49]. This 
agreement has resulted in several chain approaches 
[ketenaanpakken]: Promising start [Kansrijke start] 
(focusing on the first 1000 days); fall prevention for 
older people (see box 2); overweight and obesity – 
particularly for children; Combined lifestyle 
intervention [Gecombineerde Leefstijlinterventie, GLI] 
for older adults; and social prescription [welzijn op 

recept] [99]. The mid-term review showed that out 
of the 342 Dutch municipalities, 70% of 
municipalities have started with each of the chain 
approaches and regional agreements have been 
made. In more detail, 229 municipalities have 
started with CLI, 292 with social prescription, 309 
with Promising start and 234 with Child to healthier 
weight [Kind naar gezonder gewicht] and 312 with Fall 
prevention [49]. The sustainable embedding of 
these chain approaches at the municipal level is 
lower, 51% of the municipalities had a long-term 
strategy and 59% had an individual coordination. 
At the time of monitoring, 26% of municipalities 
had a monitoring plan [49]. The target of the 
Healthy and Active Living agreement GALA ] is to 
have a full prevention infrastructure by 1 January 
2025 [64]. The mid-term review shows that 
progress has been made towards achieving this 
target, but further development is still required, 
especially in relation to cross-sector, long-term 
collaboration – something that is considered 
essential to build-up strong health promotion 
[49,107], for instance in reducing health inequities, 
and making the healthy choice the easy and logical 
choice. The Healthy and Active Living Agreement 
[GALA ] sets out a long-term, cross-sector, 
integrated approach in which municipalities are 
encouraged to create optimal living circumstances 

for citizens to live healthy lives [108]. | 
Following the Healthy and Active Living Agreement, 
a similar ambition is outlined in the recently 
published Integrated Prevention Strategy 
[Samenhangende Preventiestrategie] [109] – a long-
term framework supporting the aim of a healthy 
generation by 2040, but with a more integrated 
and environmental focus. This strategy outlines an 
approach that has also shifted emphasis; the 
guiding principle is not to impose measures, but 
rather to make healthy choices more attractive, 
simpler, and more intuitive. Yet this strategy 
primarily focuses on youth and their caregivers, and 
when possible and needed on adults and older 
people [109].   
 
A third measure that addresses healthy lifestyles is 
the Integral Care Agreement [Integraal Zorgakkoord], 
a policy agreement signed by the Ministry of 
Health, Welfare and Sport, health insurers, 
hospitals and care providers, municipalities and 
patients and professional organisations [110]. This 
programme started in 2022 and runs until the end 
of 2026. Where the Healthy and Active Living 
Agreement commits on a broader level to a healthy 
generation by 2040, the Integral Care Agreement 
focuses specifically on future-proofing healthcare, 
with one of its action lines being the shift from 
illness to promoting health and prevention 
strategies [64,110]. The Integral Care Agreement 
calls on the healthcare sector, among others, to 
seek cross-policy solutions to help people adopt a 
healthier lifestyle. The Complementary care and 
welfare agreement [Aanvullend Zorg en Welzijn 

Akkoord, AZWA] [65] builds further on this shift by 
reorganising how professionals work so that 
capacity is deployed more efficiently and care 
needs can be met sooner, outside of more intensive 
care settings; by strengthening relationships and 
cooperation between the care and social domains 
to identify health problems earlier, reduce health 
inequalities, and prevent the escalation of care 
needs [65]. To this end, attention is focused on the 
regional infrastructure within the social domain, 
such as community teams, meeting centres and 

regional networks [65]. A clear role is reserved for 
municipalities that can finance integrated projects 
through the Specific Programme Grants [SPUK], 
€2.8 billion and SPUK-Integral Care Agreement, 
adding up to €150 million per year [110].  
 
In line with the measures mentioned above, we also 
identified developments around healthy lifestyles 
and prevention in the National Health Policy 
Memorandum 2020-2024 and 2025-2028 
[Landelijke nota gezondheidsbeleid 2020-2024 and 
2025-2028] [111,112]. TThe focus of these 
memoranda is on recognising the social and 
structural determinants of health and addressing 
them through a positive health lens [113]. Key 
priority areas include healthy living environments, 
reducing health inequalities, addressing mental 
health pressures among youth and young adults, 
and promoting healthy and vital ageing. For this 
latter objective, emphasis is placed on increasing 
awareness of and preparation for ageing, with the 
living environment playing a central role 
[109],aligned with the Integrated Prevention 
Strategy (IZA). [109]. These ambitions are consistent 
with the previously mentioned Healthy and Active 
Living Agreement and are illustrated by, for 
example, the fall prevention programme described 
below (see Box 2). 
 
The overarching theme across these measures and 
memoranda is a shift from a focus on disease and 
care to one on health and well-being, while seeking 
collaboration across policy domains and paying 
greater attention to positive health, the living 
environment, and societal context [111]. This 
movement toward broader attention to healthy 
ageing across the life course is also widely identified 
among the stakeholders interviewed. Various 
organisations (including the Municipal Health 
Services [Gemeentelijke Gezondheidsdienst, GGD], the 
Council for Public Health and Society [Raad voor 

Volksgezondheid en Samenleving, RVS], and the 
national trade organisation Social Work the 
Netherlands [Sociaal Werk Nederland] indicate that 
healthy ageing is about more than just care. It also 
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involves themes such as meaning and purpose, 
autonomy, the living environment, social inclusion 
and housing [103]. As repeatedly emphasised in the 
interviews, this applies across the entire life course 
and requires sufficient attention to those groups 
where vulnerabilities or inequalities manifest 
themselves, such as those with a lower 
socioeconomic position and poorer health literacy. 
Younger generations need to be made more aware 
that the choices they make today also have 
implications for their lives later in life. The ongoing 
demographic changes, associated with the 
changing population composition have broad 
societal implications and affect the lives of all 
residents in the Netherlands, not solely those aged 
65 years and older.   

2.2 Policy  goal B - Ensuring access to 
long-term care and support for carers and 
families

Over the past five years, the Netherlands has 
initiated a range of policy developments aimed at 
ensuring access to long-term care and support for 
carers and families. Following from the identified 
guiding questions, we give an overview of three 
aspects: 1) strategic planning for long-term care 
services (OP23, OP29); 2) employment, working 
conditions and skills and competence development 
of care and social workers (OP30); 3) Support for 
informal and family care (OP34). 

 

2.2.1 Strategic planning for long-term care services 
Within this subtheme, we give an overview of what 
measures are taken to prepare for the anticipated 
increase in demand for long-term care services 
(OP23) and to increase, in cooperation with local 
governments and stakeholders, the development 
and improvement of long-term care systems 
(OP29).   
 
In 2015, long-term care services were drastically 
reformed within the Netherlands, as described in 
the previous MIPAA/RIS review and in the 
appraisals of 2017 and 2022 [117–119]. In brief, the 
Long-term care reform fundamentally reorganised 
care by decentralising social care to municipalities 
(Social Support Act [Wet maatschappelijke 

ondersteuning, Wmo]), shifting community nursing to 
health insurers and restricting institutional care to 
individuals with highest care needs (Long-Term 
Care Act [Wet langdurige zorg, Wlz]) [102]. This reform 
was initiated to support financial sustainability, 
further decentralisation, and deinstitutionalisation 
(also known as ‘ageing in place’). To support this 
change, one of the programmes initiated in 2018 by 
the Alliance for care for older people [Pact voor de 

ouderenzorg], a broad national partnership, was the 
Programme Longer at home [Programma langer thuis] 
[89,120], which aimed to facilitate ageing in place 
and support the continued autonomy of older 
persons; the programme concluded in 2021. 
Among stakeholders interviewed, the reform was 
widely regarded having played a significant role in 
decentralisation of long-term care and care for 
older people, shifting responsibilities from the 
national government to municipal authorities.  
Municipalities were viewed as being more 
responsive to local needs and better positioned to 
accommodate citizen-led initiatives [120]. However, 
some stakeholders noted that the national 
government may, at times, needs to assume a 
stronger and more enabling role in supporting 
municipal authorities. 
 
Studies investigating the effects of the reform on 
long-term care show that it has shifted care to 

home [121,122] and reduced nursing home 
admissions [122]. Although, hospitalisations among 
older people increased right after the reform, this 
has since stabilised, although average length of stay 
in hospital is still higher than before the reform 
[123] . Most studies find that it has reduced the 
growth of long-term care costs [123], but others 
suggest that costs are shifted to other care sectors 
and domains [122,124,125]. 
 
In 2022, a new programme was introduced: Living, 
Support and Care for older people [Wonen, 

Ondersteuning en Zorg voor Ouderen, WOZO] [21]. This 
programme focused on effecting a shift towards 
sustainable care for older people, guided by three 
principles: ‘do it yourself if possible’ [zelf als het kan]; 
‘at home if possible’ [thuis als het kan]; and ‘digital if 
possible’ [digitaal als het kan] [21]. ‘Do it yourself if 
possible’ refers to the principle that older people 
will retain as much self-direction as possible over 
their life and care. ‘At home if possible’ emphasises 
organising care and support at home, including 
treatment and palliative care, to enable older 
people to remain in their own homes for longer. 
‘Digital if possible’ focuses on the use of 
technological and digital innovations to enhance 
the accessibility and efficiency of care [21]. 
Comparative policy analyses show that a dual goal 
of cost reduction and improvements in quality of 
life is evident in these policy approaches [126]. The 
Living, Support and Care for older people 
programme ran until 2025 and was followed by the 
Framework Agreement on Care for older people 
[Hoofdlijnenakkoord Ouderenzorg, HLO] in July 2025 
(runs until 2028 and beyond). In this agreement, 
more concrete action points are formulated to 
move forward from the earlier  programme [50]. 
The Complementary Care and Welfare Agreement 
[Aanvullend Zorg en Welzijn Akkoord, AZWA] is intended 
to build on this agreement [65]. Both agreements 
are related to the Integral Care Agreement [Integraal 

Zorgakkoord, IZA], which focuses on appropriate care 
[110]. All three agreements, as already outlined in 
the first theme, show a shift away from a focus on 
disease and care towards health and wellbeing.  

A concrete example of a programme to support healthy lifestyles specifically aimed at older adults in the 
policy measures and frameworks described above is fall prevention. Municipalities and health insurers 
are responsible for structuring an integrated approach to fall prevention. Transpiring from Integral Care 
Agreement and Healthy and Active Living Agreement, this is funded through Specific Programme grants 
[SPUK] at the community level through applications by municipalities. The chain approach assists munici-
palities in a stepwise approach [114]. This targets:  
•	 Identifying older people and assessing their risk of falling;  
•	 Providing information to and supporting informal caregivers in identifying and supporting older peo-

ple with an increased risk of falling;  
•	 Offering recognised fall‑prevention physical activity interventions;  
•	 Partially compensating older people who require home adaptations; 
•	 Financing coordination to set up the integrated chain approach within the municipality; 
•	 Involving at least health insurers and relevant (care) professionals. 
Identification and assessment of risk of falling can be paid from the basic health insurance package if a 
care professional is involved and there is a heightened risk. Personal advice and some interventions are 
also reimbursed [114].  
In 2024, 272 of the in total 342 municipalities (79.5%) offered fall prevention according to the chain 
approach. In 265 of these, a recognised intervention programme was offered. 76% of the participating 
municipalities used a risk assessment [115]. In 2024, at least 50,000 assessments were made. This is still 
below the target of 14% of all community-dwelling older people (approx. over 500,000) [115]. From the 
monitor, it becomes clear that older people with high risk of falling and underlying health conditions are 
assessed the least frequent [115]. Care professionals can play an important role in this assessment. Yet, 
outcomes of the monitoring showed that stakeholders indicated that it was challenging to determine 
who should assess this fall risk [115]. It remains unclear whether individuals participating in a fall preven-
tion programme continue to exercise afterwards and follow-up remains an obstacle [115]. Collaboration 
agreements between stakeholders in different domains are often lacking, moreover agreements made 
are often hard to realise in practice [116]. 

Box 2. Chain approach to fall prevention
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The National Center Public Health and Environment 
(Rijksinstituut voor Volksgezondheid en Milieu, RIVM) 
concluded in 2025, based on indicators used to 
monitor the Living, Support and Care for older 
people programme, that no clear societal shift was 
evident with regard to the principles ‘self-direction 
if possible’ and ‘at home if possible’ [49]. The 
percentage of older people living at home has 
remained stable over these years – more than 80% 
of people aged 80 and above. Despite little 
measurable statistical change to date, as discussed 
in greater detail below, experts and stakeholders 
do observe emerging developments in housing and 
living. For the third principle of the Living, Support 
and Care for older people programme, digital 
accessibility and innovation, a slight positive 
development is visible in the use of digital care. The 
use of digital self-help and care applications is also 
increasing, although a considerable proportion of 
older people do not make use of it [49]. Examples 
include applications for digital triage and 
consultation preparation within general practice. 
The development of these applications remains in 
its early stages, as was noted in interviews, and is 
not (yet) considered desirable in all situations; 
nevertheless, their use is increasingly shaped by 
prevailing financial incentives and structures [127]. 
Therefore, careful attention is required to ensure 
that these developments do not produce 
counterproductive effects. In particular, older 
persons of advanced age, those living alone and 
those with lower incomes report lower self-rated 
health, experience lower levels of social cohesion, 
demonstrate lower self-reliance and make less 
frequent use of digital support [49].  
 
We highlight four developments that were central 
in the Living, Support and Care for older people 
programme [WOZO] and continue to play a role in 
the Framework Agreement on Care for older people 
[HLO] and the Complementary Care and Welfare 
Agreement [AZWA]: promoting suitable housing for 
older people, digital innovation, quality of care and 
appropriate care and cross-sectoral collaboration. 
 

Development 1: Stimulating suitable housing for 
older people  
Housing is an important theme that has gained 
considerable attention in recent years, both in 
terms of enabling people to live at home for longer, 
including those with care needs, and in relation to 
the growing population of over-65s and the 
housing shortages in the Netherlands. It is often 
argued that demand for suitable housing is 
increasing, while limited residential mobility and a 
lack of appropriate housing place additional 
pressure on the housing market (see for instance 
[128]). Research has shown that new housing 
models are needed for older adults, such as 
lifetime-proof homes, multigenerational housing, 
and clustered living arrangements [55,129–131].  
 
This sub-theme is addressed in two broader 
government programmes. It features as action line 
four of the Housing, Support and Care for Older 
People programme [Wonen, Ondersteuning en Zorg 

voor Ouderen, WOZO] (led by the Ministry of Health, 
Welfare and Sport), now still operating under 
Framework Agreement on Care for older people 
[Hoofdlijnenakkoord Ouderenzorg]), and as the sixth 
programme of the National Housing and Building 
Agenda in the Housing and Care for Older People 
programme [Wonen en Zorg voor Ouderen Programma] 
[132]. The latter is a joint undertaking led by the 
Ministry of the Interior and Kingdom Relations in 
cooperation with the Ministry of Health, Welfare 
and Sport. The two programmes are 
complementary and work together to address the 
challenge of creating suitable homes for older 
people, as the number of over-65s in the 
Netherlands continues to grow. Many older people 
currently still live in a home that will not be suitable 
once they face declining mobility or an increasing 
need for care. In addition, half of all older people 
live too far from essential facilities such as a 
supermarket or public transport [132].  
The Housing and Care for Older People programme 
has roughly three main objectives, for which three 
lines of action have been defined [132]: 

1.	  Building at least 290,000 homes for older 
people (as part of the broader vision of building 
900,000 homes by 2030). To achieve this 
objective, the focus is on accelerating housing 
construction. Of these homes, 170,000 should 
be step-free, single-level dwellings. In addition, 
80,000 homes in clustered housing forms (such 
as courtyard housing, sheltered housing 
complexes and senior flats with communal 
meeting spaces) and 40,000 care-suitable 
homes are on the agenda. With these homes, 
the government hopes to compensate for the 
shortage of nursing home places and to ensure 
that older people can, in principle, continue 
living at home until the end of their lives, 
regardless of their care needs. In 2025, all 35 
regions had a living deal. These deals establish 
the housing challenge per region [132].   

2.	 Enabling older people to move on more 
effectively to suitable homes. This not only 
helps older people live in a more future-proof 
way, but also triggers a reaction across the 
entire housing market. Each move by an older 
person generates three subsequent moves 
elsewhere [132]. To achieve this objective, the 
Ministry of Health, Welfare and Sport and 
Ministry of the Interior and Kingdom Relations 
primarily focus on disseminating knowledge 
and providing tools to partners such as housing 
associations, mortgage providers, and interest 
groups enabling them to deliver high-quality 
information to older people. Examples include 
national information campaigns (in 
collaboration with advocacy organisations for 
older people [KBO, ANBO-PCOB] and the Dutch 
Homeowners Association [Vereniging Eigen Huis, 

VEH] and a financial action plan for the 
mortgage sector [132].  

3.	 Creating a living environment that encourages 
physical activity and social interaction [133]. 
Besides suitable homes, it is also of critical 
importance that the living environment of older 
people enables them to age actively, healthily 

and comfortably. This encompasses sufficient 
benches in the neighbourhood, proximity to 
facilities, and meeting places, especially for 
those in more vulnerable circumstances [134–
136]. For this line of action, close cooperation is 
undertaken with municipalities to integrate 
clustered living and the living environment into 
their housing and care vision and strategies 
[131]. In addition, concrete designs and 
examples of exemplar neighbourhoods are 
being developed together with the Chief 
Government Architect [Hoofd regeringsarchitect] 
and the Council for Public Health and Society 
[Raad voor Volksgezondheid en Samenleving] 
[103,132].  

The interviews conducted for this review indicate 
that the need to develop housing for older people 
– while also taking the living environment into 
account to support active ageing and social 
participation– has increased significantly in recent 
years. Parties such as housing associations and 
investors seem to underscore the importance of 
this, which is seen as a positive development 
compared to five years ago. At the same time, this 
also presents a challenge: to keep the issue high on 
the agenda and fostering a shared sense of 
responsibility. Although a shift is noticeable, the 
actual number of homes built still falls short of the 
targets, due to a range of factors, including 
financing constraints and implementation 
complexity. Building clustered housing or places 
where the living environment – such as walking 
routes and wider gallery corridors along apartment 
buildings that encourage social interaction– 
requires more time and entails higher costs. 
Although the national government may play an 
incentive role, it is for housing associations and 
municipalities to determine whether this becomes 
a priority [137]. One of the action points in this 
regard is incorporating the housing and care vision 
into the new Act on Strengthening Control over 
Public Housing [Wet Versterking Regie Volkshuisvesting], 
which is planned for later in 2026 [137].  
 
In addition, various incentive measures have been 
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In a ‘Long life at home’ apartment building, older people live independently and comfortably for as 
long as possible. Buildings are senior-friendly through close collaboration between residents, a housing  
association, a welfare organisation and a care provider. Each building has a dedicated team of care, wel-
fare and housing professionals who provide care and support. This is paid for through the Social Support 
Act [Wmo] (municipality) and Health Care Act [Zvw] (community nursing) or the Long-Term Care Act [Wlz].  
Long life at home buildings are physically accessible, safe, with tailored care and community activities. 
Most of these are existing buildings that have been made senior-friendly. Each building has a ‘longer at 
home’ coach, who signals, connects and organises activities, and is currently funded through Specific 
Grants for Cross‑Sectoral Collaboration [Specifieke uitkering domein overstijgend samenwerking (SPUK-DOS)] 
and from 2026, partly by health insurance. Currently, 21 of these buildings, comprising more than 3,300 
homes, have been developed in Amsterdam and 30 of these buildings should be available by 2030. 
A recent report evaluating these flats show that caring communities do not emerge spontaneously. Pro-
fessional support, low-threshold contact between residents, attention to social diversity, and collaborati-
on between housing associations and care and welfare organisations are important prerequisites [144]. 

A Knarrenhof®  is a courtyard development for people aged 45 and older, primarily designed to provide 
age-friendly co-housing for older adults. This creates informal communities that help each other out 
from time to time, but without the obligation to do so. It supports safe living with privacy while providing 
the benefits of living together. Instead of building first, the Knarrenhof® starts by creating a communi-
ty of like-minded individuals who are committed to be nice neighbours for each other. This contributes 
to social cohesion, while maintaining small-scale and privacy. Development trajectories can take a long 
time – five to eight years – and currently available Knarrenhoven can have long waiting lists. Establishing 
a Knarrenhof® requires close collaboration with the municipality, a project developer or housing associ-
ation, and other stakeholders and can therefore be a complex process. Initial research shows that explicit 
commitment and a careful intake process during development support the envisioned caring communi-
ties of this type of clustered housing [146]. 

Small-scale networks of 10–15 neighbours, often including older people, who help one another with 
small chores, care for one another, and keep one another company. Members live in the same street or 
neighbourhood. They agree to and are committed to looking out for each other; although participation 
is voluntary, their commitment  is expected to be genuine. Precautionary circles are seen as contributing 
to more caring communities based on the principle that each individual can meaningfully contribute and 
participate. Precautionary circles were initially started by Henk Geene, but are now for instance being rol-
led out by health insurer VGZ through a subsidy of €300,000 that aims to have 300 precautionary circles 
by 2025 [147,148]. At the time of writing, as far as we know, information regarding the actual achieve-
ment of this objective is not available. 

Box 4. Example of Long life at home flats [Lang leven thuis flats] [143]

Box 3. Example of Knarrenhof® [145]

Box 5. Example of Precautionary circles [Voorzorgcirkels] [147]

established to support housing for older people: 

1.	 Incentive measures for Meeting Places in 
Housing for older people [Stimuleringsregeling 

Ontmoetingsruimten in Ouderenhuisvesting] [138]. 
€26 million in 2022 and €28 million in 2023 for 
supporting meeting places where older 
individuals can come together, socialise, do 
activities and remain socially connected. In 
total, 99 housing associations, care institutions, 
private sector actors and citizens’ initiatives 
have received funding to create 195 additional 
meeting spaces for older people. In total, this 
has created meeting places in 19,000 living 
places [139].

2.	 Incentive measure for Housing and Care 
[Stimuleringsregeling Wonen en Zorg, SWZ] (2019) 
[140]. This policy encourages the creation of 
new clustered housing options driven by 
residents-led initiatives and social 
entrepreneurs, predominantly for people aged 
55 and over, €1.5 million in 2023 for feasibility 
research and €21 million for plan development. 
See box 3, 4 and 5 for examples of these kinds 
of living arrangements. 

3.	 Incentive measure for care-suitable homes 
[Stimuleringsregeling zorggeschikte woningen] 

[141]. This measure is intended to create more 
homes suitable for older people who require 
intensive care (Long-Term Care Act indication). 
These homes meet the wishes of many older 
people to continue living at home longer and 
can address the shortage of nursing home 
places arising from the growing number of 
older adults. First round (2025): €125 million.

4.	  The last incentive measure focused on 
intergenerational housing (until 2025). This 
measure (part of action line four of the Living, 
Support and Care for older people programme) 
was intended for care organisations and 
housing associations to convert their residential 
facilities into places where young and old can 
live together with a maximum of €1 million per 
organisation. This social interaction and 
cohesion can contribute to older people 
remaining vital and living at home for longer 
[142]. 

 
Beyond the aforementioned support measures, 
research shows that the fostering suitable housing 
for older people may require additional 
considerations. Several studies show that instead of 
practical considerations, older people may be 
driven by other motivations to change their homes. 



  31 30  Fifth review and appraisal MIPAA/RIS + 25 The Netherlands

For instance, Druta et al. [149] found that changes 
aimed at improving housing suitability are often 
guided by value frames around the good life, such 
as relationality, proximity to family, hobbies and 
comfort, while Ossokina et al. [150] demonstrate 
that people tend to prefer remaining in a similar 
living environment.  
 
Moreover, at the regional and municipal level, the 
availability of land and market interests may 
compete with and increase the complexity of 
building suitable housing and the effectiveness of 
policies in this regard [128,151]. 
 
Development 2: Stimulating digital innovations 
In the past five years, care organisations and other 
relevant entities have been able to apply for 
subsidies through various schemes to stimulate 
digital innovation [21]. For example, Stimulation 
measurement E-health at home [Stimuleringsregeling 

E-Health Thuis, SET] (152 applications to develop a 
vision, 154 additional requests for application in 
total, expected to be completed in 2026) [152]; 
implementation and/or coaching for scaling up 
innovations to enable people to live at home for 
longer (100 vouchers in 2023); upscaling e-health 
technologies within care organisations (€12.5 mln 
in 2022); and through the Stimulus Programme for 
Technology‑Supported Care [Stimuleringsregeling 

Technologie in Ondersteuning en Zorg, STOZ] (€54 mln in 
2024 and 2025; €27 mln still available in 2024) 
[21,153].

The interviews reveal that, although there remains 
substantial untapped potential in the field of digital 
innovation, a gradual shift is underway in which an 
increasing number of older people, care staff and 
significant others are experiencing digital support 
as useful – accelerated by the COVID-19 pandemic. 
Technology is increasingly being embraced, 
although adoption among healthcare professionals, 
spread and sustainability is still challenging 
[154,155]. Examples include smart sensors and 
watches for nursing home residents that enable 
both the older adults and their care providers to 
work more effectively within the framework of the 

Care and Coercion Act. Among older adults, despite 
high and increasing rates of use, persistent 
inequalities remain that may further exacerbate 
existing disparities [156,157].  
 
Development 3: Stimulating quality of care and 
organising appropriate care 
Third, for stimulating quality of care and organising 
appropriate care long term care a shift is made from 
focusing on care to quality of life of older people 
[158]. Within Living, Support and Care for older 
people, the programme Dignity and Pride on 
Location [Waardigheid en Trots op locatie] was 
organised to stimulate this movement. In this 
programme, 516 out of over 2300 nursing home 
locations are supported to increase quality of care 
and skills of care professionals [159]. This 
programme is followed by the Dignity and Pride for 
the future programme [Waardigheid en Trots voor de 

toekomst], part of the Framework Agreement on 
Care for older people [HLO], in which five themes 
are formulated: collaborating with informal care; 
long-term home care; labour market: working 
differently together; working on quality; technology 
and digital care [160]. Within these themes, best 
practices are collected, meetings are supported and 
learning together is facilitated, and organisations 
are supported in a group-setting via Learning-Do-
Share-tracks [LeerDoeDeel-trajecten], online care 
communities [zorg communities] or more intensively, 
through tailored support [maatwerkondersteuning] 
[161]. At the end of 2025, 169 healthcare 
organisations (around 14% of the total) will take 
part in these trajectories [162].   
 
With the introduction of several Dutch policies 
outlined above, appropriate care has become a 
guiding principle. The conceptual foundation for 
this is outlined in the Framework appropriate care 
[kader passende zorg] [163]. Appropriate care is seen 
as care that is both effective and cost-efficient. It 
focuses on health and functioning and shared 
decision-making, and is delivered close to the 
patient. The framework provides four principles 
comprised of twelve concrete starting points [163]. 

Currently, many government bodies support the 
move towards appropriate care, for instance 
through assessing which treatments are included in 
the basic health insurance, by setting conditions for 
whom and by whom care is delivered, incentivising 
appropriate care through contracting and 
purchasing, and by analysing, collecting good 
practices and sustainability trajectories [164]. The 
framework also funds scientific research into 
appropriate care [165]. As part of the Integrated 
Care Agreement, 400 agreements have been made 
to work towards appropriate care. A monitor has 
been developed to track progress towards 
appropriate care [166]. The only available monitor 
at this time, covering 2022 to 2023 (the first year of 
the agreement), showed no difference in outcomes 
as yet [166]. In various studies, it becomes evident 
how policies can guide healthcare practices and can 
support ageing in place and appropriate care 
[167–169]. The optimisation of healthcare costs 
inherent in these processes however also require  
careful consideration, and perhaps societal 
discussion, of the trade-offs between inclusivity, 
care sufficiency, cost-saving and standardisation  
[57,170,171]. In view of the diversity in preferences, 
for instance, a future increase in demand for home 
care and personal care budgets [persoonsgebonden 
budget, PGB] among older people with a non-Dutch 
background can be expected [172].  
 
Development 4: Stimulating cross-sector 
collaboration 
Fourth, cross-sector collaboration is needed to 
support healthy and independent living in later life. 
The healthcare and social domains (for example, 
municipalities, care providers, and social workers) 
must collaborate effectively to enable living well in 
the community. In support of this, care providers, 
municipalities, and insurers establish agreements 
on the regional level. These agreements cover 
topics such as opportunities for a good start in life 
[Kansrijk opgroeien], healthy lifestyle, and vital ageing 
and concern for instance, places where people can 
easily find help, and close cooperation between 
general practitioners and neighbourhood teams. To 

support cross-sector collaboration, several 
subsidies were available and the programme 
Regional strength in care [Regiokracht in Zorg, 
2023-2026] is organised. A subsidy for cross-
sectoral collaboration was introduced in 2025 
[SPUK-DOS] (€27 million). This programme allowed 
local municipalities to apply for subsidies to 
support integrated, cross-sector, cooperation 
between municipalities, care offices, health insurers 
and care and welfare organisations in their 
communities to support, reduce and prevent long 
term care needs. Together with partners, 
municipalities could apply with a plan, which was 
then assessed and granted (until 31 December 
2025). In 2023, twenty municipalities requested this 
subsidy; in 2024, this had grown to 38 networks 
[173]. 
 
The programme Regional strength in care 
[Regiokracht] in care follows the earlier Dignity and 
Pride in the Region [Waardigheid en Trots in de Regio] 
programme and is working to accelerate the 
transition needed to keep support and care 
accessible for older people, among others [174,175]. 
The programme does this by providing support to 
regional partnerships and disseminating the 
knowledge gained, it is part of the Living, Support 
and Care for older people programme [Wonen, 

Ondersteuning en Zorg voor Ouderen, WOZO] and 
aligned with the Framework Agreement on Care for 
older people [Hoofdlijnenakkoord Ouderenzorg]. Long 
term care knowledge centre Vilans coordinates the 
programme that aims to support care purchasers, 
healthcare executives and regional programme 
managers to develop strong and sustainable 
collaboration on four themes: 1) cross-sector 
collaboration, 2) technology and innovation, 3) 
housing and care, and 4) modern employment 
practices [174–176].    
 
On 1 January 2026, the Act on cross-sector 
collaboration came into force [177]. This Act 
promotes collaboration between the Social Support 
Act [Wmo], the Health Insurance Act [Zvw] and the 
Long-Term Care Act [Wlz] [177]. It aims to 
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strengthen care at home and prevent the use of 
more costly long-term care. Temporary funding 
schemes, such as Specific Funding Scheme for 
Cross‑Sectoral Collaboration [SPUK-DOS] have since 
then been discontinued. The law enables 
investment in welfare and prevention through 
long-term care purchasing offices [zorgkantoren] and 
aligns with the strategic direction of the Living, 
Support and Care for older people programme 
[WOZO] and the Framework Agreement on Care for 
older people [AZWA].  
 
A positive development that has emerged from the 
Specific Funding Scheme for Cross‑Sectoral 
Collaboration [SPUK-DOS] funding, as indicated in 
the interviews, is the growing social and 
interdisciplinary perspective on ageing. As 
described in theme 1, there is increasing societal 
attention, and certainly also within the care 
domain, for what people still want and are able to 
do. There is a growing awareness among staff as 
well as among significant others that life is about 
more than just care. This endorses a shift toward 
self-direction and the personal goals of the older 
adult. The overall aim of policies is to postpone 
entry into the Long-Term Care Act [Zvw] for as long 
as possible and to place quality of life at the top of 
priorities. Stakeholders also note that it is a slow 
process, systems are still geared toward care 
recipients, and bringing together various partners 
proves difficult and time-consuming. It takes 
considerable time to develop a shared language. 
Nevertheless, various promising, mostly local 
initiatives have emerged, such as reablement (see 
Box 1) and social arranging [Sociaal arrangeren]; in 
which one professional becomes the point of 
contact for an older adult and acts as a key figure 
between all other care and wellbeing professionals 
surrounding that person [178]. In this way, the older 
adult can continue to live independently at home. 
Several scientific studies, that research these kinds 
of initiatives for care and prevention at home, such 
as reablement [179] and acute care at home [180],  
describe how stakeholders do find that integrated 
payment such as through bundled or population-

based payment could support systemic and 
sustainable cross-sector and integrated initiatives. 
In addition, several studies show through various 
intervention studies, that intersectoral 
collaboration requires government and policy 
support [179–182] and clarity on collaborative 
scope [183].  

 
2.2.2 Employment, working conditions, skills and 
competence development of care/social workers 
In this sub-theme we describe what steps have 
been taken to improve the terms of employment 
and working conditions of health and social 
workers, including staffing, occupational health and 
safety, and access to education and training (OP30). 
We also describe what measures are being taken to 
develop the skills, competences and continuing 
professional development of health and social 
workers in geriatric, gerontological and digital skills 
to meet evolving needs for quality and innovation 
in care (OP33).  
 
Within several policies, a focus is placed on 
reducing labour market shortages (e.g. staffing) and 
increasing collaboration between the health and 
social care sectors [50,64]. We describe a 
programme aimed at reducing administrative 
burden and a programme focused on enhancing 
professional autonomy [zeggenschap] for care 
professionals. More in general, we outline what 
topics are addressed in the promotion of lifelong 
learning. 
 
Reducing administrative burden 
Since 2018, efforts in the Netherlands have been 
focused on reducing the administrative burden 
across the entire healthcare sector, with the aim of 
maintaining job satisfaction and increasing time 
available for care tasks. In 2018, the [De]regulate 
Healthcare 2018-2021 [[Ont]regel de zorg 2018-2021] 
programme was established by the Ministry of 
Health, Welfare and Sport. This was evaluated and 
continued in the [De]regulate Healthcare 2022-
2025 [[Ont]regel de zorg 2022-2025]  [184,185].  
Around half of the care professionals are familiar 

with this programme [186].  
 
This follow-up programme has the same ambition 
(and intends to go a step further), translated into 
four action lines: 1) policy aligning with practice, 
which means that new policy should not lead to 
more administrative burden; 2) national actions to 
improve administration; 3) a national information 
desk; and 4) local initiatives  to improve 
administration burden (e.g. e-learning, subsidies, 
learn network for local ‘disruptors’ [ontregelaars] and 
for managers) [187]. The programme is regularly 
monitored and updated on progress (e.g. [188,189]) 
In 2023, Movisie – a  Dutch institute specialising in 
social issues – noted that administrative burden is 
underexposed in the social sector [190]. In 2025, six 
organisations have worked together with Regioplus 
– a national association of 12 employment 
organisations – to organise six ‘[De]regulate 
Healthcare’ [[Ont]regel de zorg] networks in which 
104 organisations take part. An evaluation report 
indicated that progress is slow and requires active 
support; organising commitment continues to be a 
challenge and that growth depends on active 
engagement and support from management [191].  
 
In 2023, the Ministry of Health, Welfare and Sport 
intensified the programme through several actions:  
greater focus on administrative burden in 
legislation and regulations; establishing a steering 
group under the Integral Care Agreement 
programme [IZA], with two independent envoys 
appointed for greater impact; and an annual focus 
on a specific care sector [192].   
 
This programme has been continued and described 
in the Complementary Care and Welfare Agreement 
[Aanvullend Zorg en Welzijn Akkoord, AZWA] [65]. In this 
agreement, the goals for reducing administrative 
burden in healthcare have been further refined. 
This agreement sets a target of a 20% reduction in 
regulatory burden by the end of 2030 and states 
that healthcare providers may spend a maximum of 
20% of their total working time on administration 
[65]. The Steering Group for Tackling Administrative 

Burden [Regiegroep Aanpak Regeldruk] manages this; 
in collaboration with various parties, they maintain 
control over administrative burden in the different 
branches within the healthcare sector [193]. Also, 
the national centre of expertise for long-term care 
in the Netherlands, Vilans, places tools and best 
practices on their website and organises training 
labs for deregulating [194]. Research of the Nivel 
research institute shows that only one third of care 
professionals are familiar with this goal and only a 
small group considers it realistic (2%); more 
information about the  programme, along with 
support and training, is needed [195]. In 2025, the 
Ministry of Health, Welfare and Sport outsourced a 
study to conduct a field research among healthcare 
professionals with the aim of mapping out what 
they consider to be meaningful and meaningless 
administration [196]. 
 
Programme to increase professional autonomy in 
care  
In addition, a National Action Plan for Professional 
Autonomy and Resilience [Landelijk Actieplan 

Zeggenschap] was established [197]. The programme 
aims to strengthen the professional autonomy and 
influence of healthcare professionals and to give 
them a stronger voice in decision-making. It aims to 
improve quality of care, job satisfaction and staff 
retention. The action plan provides funding, tools, 
knowledge and training and promotes shared 
governance to start a national movement. In 2022, 
€2.5 million was made available for the 
implementation of activities organised by the Plan 
to promote employee participation in healthcare 
and welfare. Part of this budget was used for 
training employees on exercising influence. 
Examples included in this programme are the 
e-learnings Boss over your own work [Baas over 

eigen werk] and Participation: a strong professional 
identity as a foundation [Zeggenschap: een sterke 

professionele identiteit als basis], a monitor and several 
tools (e.g. conversational cards). Alongside this, 
€50,000 was provided to each of 136 organisations 
through the Resilience and Professional Autonomy 
Subsidy Scheme, enabling them to initiate 
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employee participation at the organisational level 
[198,199]. In 2024, 130 organisations engaged in 
this plan. The midterm evaluation (mid 2023) 
showed that there is growing awareness, attention 
for and knowledge about professional autonomy. 
Most of the measures are implemented at the 
organisation level and require a longer term to 
show effect. Education and development is seen as 
an important way to develop professional 
autonomy and supervisors play an essential role in 
this, facilitating and supporting professional 
autonomy [197,200]. Several studies show that 
macro-level incentives may be strengthened by 
bottom-up organisation of role-distinctions, for 
instance among nurses [201–203].  

Promoting lifelong learning   
To retain care and welfare professionals within the 
sector and to increase the inflow of new 
professionals, policy is focused on initial, follow-up 
and strategic training for increasing the 
craftsmanship, and offering attractive career 
prospects [65]. Also, improving digital skills is part 
of this strategy. 
 
The third programme line within the programme 
Future-proof Labor Market in Healthcare & Welfare 
[Programma Toekomstbestendige Arbeidsmarkt Zorg & 

Welzijn, TAZ] from 2022-2025 was called: Space for 
learning and development. Covering training for 
shortage areas in specific sectors and under-
resourced regions; adequate guidance in a safe and 
inspiring work and learning environment; and the 
right conditions for lifelong learning [204]. For this, 
subsidies were available via SectorplanPlus; €136 
million were available for 2024-2025. With the 
conclusion of Future-proof Labor Market in 
Healthcare & Welfare per 1 January 2026, these 
subsidies also ended [205]. The Complementary 
Care and Welfare Agreement (2025, [AZWA]) builds 
on the previous programme by focusing on initial, 
follow-up and strategic training for increasing 
craftsmanship and offering attractive career 
prospects. Within this programme, a subsidy 
programme on strategic education in care and 
welfare has been launched end 2025. A pilot version 

of a personal career trajectory platform has been 
launched March 2026. A monitor and evaluation 
platform is being developed and will be launched 
mid 2026 [65].   
 
In addition to these developments, a focus is placed 
on community nursing, digital skills, and 
collaboration between domains. First, with the 
move from care in nursing homes to care at home, 
the role of the community nurses has become more 
important. In line with this, attention was paid to 
training and education in community nursing. From 
2023 till 2026 €150 million were available for 
developing a regional training programme that 
shapes and substantiates education and training in 
community nursing in an innovative, future-proof, 
and efficient manner [198,204]. Second, in line with 
advances in innovation and technology, greater 
emphasis has been placed on developing the digital 
skills of care professionals. Third, training for 
collaboration between formal care and social 
domain and between formal care and informal care 
is further developed (see next theme).  

2.2.3 Support for informal and family care 
Within this subtheme, we provide insight into what 
measures are taken to support informal and family 
carers balance paid work, care and private life and 
more equally share care work between women and 
men. Following the Informal Care Agenda 2023-
2026 [Mantelzorgagenda 2023-2026] informal care is 
defined in this review as: 

“Informal care concerns all care that is not provided 

within a professional framework and for which no 

remuneration is paid. This involves family caregivers, 

an active social network, citizen initiatives, and 

volunteers. The constant challenge is how these 

informal care providers can collaborate effectively with 

each other and with formal care services. This ensures 

that the client receives the care, and that informal care 

providers do not become overburdened.” (p.5 [19]).  

Someone who provides informal care is often called 
an informal or family carer [mantelzorger]. The 

following definition of this kind of carer is used by 
the Informal Care Agenda 2023-2026 
[Mantelzorgagenda 2023-2026] [206,207], following 
the Netherlands Institute for Social Research: 

“We define informal care as all assistance provided to 

a person in need by someone from their immediate 

circle. This therefore concerns intensive and less 

intensive, short-term and long-term assistance to 

housemates and to relatives, neighbours, or friends 

living elsewhere, to people living independently, and to 

residents of care institutions.” (p.5 [19]).  

Informal and family care is described in several 
(broader) policy documents, such as Framework 
agreement care for older people, Healthy and 
Active Living Agreement [GALA] [64], and 
Complementary Care and Welfare Agreement 
[AZWA] [65]; often in relation to formal care and the 
focus on the network around and the social 
infrastructure supporting older people. In the 
Informal Care Agenda 2023-2026 [Mantelzorgagenda 

2023-2026] specific action lines are formulated 
around informal and family care, building on the 
previous initiative Together strong for informal care 
[Samen sterk voor mantelzorg] in 2020 [19].  
In the Generic Compass [Generiek Kompas 2024] on 
the quality of long-term care for older people, the 
informal carer is also recognised as an important 
actor in the care relationship between client, care 
professional, and informal carer [158]. As the 
tension between the demand for and supply of 
caregivers  continues to grow [57]. Overall, three 
themes are central in these policy documents: 
recognition of (working) informal caregivers, 
collaboration between formal and informal care; 
organising respite care.   
 

First, recognition of (working) informal carers. The 
goal is to increase awareness and provide more 
information on combining work and informal 
caregiving, as well as on the role of employers [19]. 
Several activities were organised: a study was 
conducted by the Social and Economic Council of 
the Netherlands [Sociaal Economische Raad, SER] to 
advise on the role of informal care in relation to 
work [21,208]. This research was published in 
February 2026 and is used to formulate further 
actions [207]. A support programme was also 
developed for employers and managers on the 
combination of work and informal caregiving. 
Supporting webinars were organised, with 200-500 
attendees. The signatories of the informal care 
agenda are working towards the designation of 
‘informal care-friendly employer’ [50]. Additionally, 
a campaign called ‘Informal care is here’ [Mantelzorg 

is hier] was organised to improve awareness [209], 
followed by a new campaign: ‘Seeing that they are 
there for someone’ [‘ZIEN dat zij er voor iemand ZIJN’] 
(see Box 6).  Furthermore, The Participation Act in 
Balance [Participatiewet in Balans] will enter into force 
in January 2026. The law provides more scope for 
informal care [206].   
Studies however also show that informal caregiving 
in the Netherlands is primarily demand-driven – 
when there is a need people provide care [211,202], 
provided they are able to do so [203]. Thus, an 
increase or decrease in leisure time does not result 
in increasing time providing care, but does for 
instance impact time spent on volunteer work. 
Post-retirement work does not only impact 
volunteer work, it also plays a role in the experience 
of caregiving burden [211], which increases with 
post-retirement work. Importantly, women still 
provide more care than men [212,213]. Women also 

The campaign ‘ZIEN dat zij er voor iemand ZIJN’ (February 2026) initiated by the Ministry of Health, Wel-
fare and Sport in collaboration with MantelzorgNL – an interest group of informal caregivers – aims to 
acknowledge and increase awareness on the important contribution of informal caregivers. The general 
public is also asked to show (small gestures) of support to informal caregivers. The campaign comprises 
six stories of informal caregivers in different situations and with different backgrounds. The campaign 
consists of videos, social media and campaign materials [210].  

Box 6. A campaign about informal care [200]
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care longer term, more hours, and more frequently 
provide personal and emotional care [212,214,215]. 
 
Second, collaboration between formal and informal 
care concerns a commitment to a shift from ‘caring 
for’ [zorgen voor] to ‘ensuring together that’ [samen 

zorgen dat], in which collaboration between formal 
and informal care is emphasised [19]. Several 
activities are performed to strengthen this 
collaboration. One of these activities is developing 
training for informal and formal caregivers. The 
interest group for informal caregivers, 
MantelzorgNL, and the trade organisation for care 
providers, ActiZ, will collaborate with the National 
Care Class (Nationale Zorgklas) to develop these 
types of training programmes [19]. Qualitative 
research shows that informal caregivers play a 
central coordinating and managing role in this 
collaboration [216]. In an effort to reduce 
administrative burden and complexity for both 
formal and informal caregivers, one of the targets 
in the Complementary Care and Welfare Agreement 
[AZWA] is to simplify processes [217].   
 
Third, organising respite care is central to the 
Healthy and Active Living Agreement [GALA], as part 
of the social base, and to the Informal Care Agenda 
2023–2026 [Mantelzorgagenda]. The aim is to make 
respite care more accessible by offering ‘lighter’ 
forms of support within neighbourhoods and 
strengthening links with volunteer services, as 
these approaches have been shown to reduce 
caregiver burden and help prevent the need for 
more costly care [19,218]. Regional pilots are also 
being developed to organise respite care for more 
complex needs [19]. Furthermore, a Respite Care 
Knowledge Network brings together municipalities, 
providers and field professionals to pool existing 
knowledge, composite approaches and good 
examples [19]. Municipalities will support the 
informal carers in carrying out care tasks using the 
additional funds from the specific grant [SPUK] 
[64,105]. Additional attention is given to greater 
alignment of informal care support and respite care 
across municipalities  [50,219,220]. Respite care can 

be requested at the municipal level. Yet, in practice, 
it is still financed through several different 
legislative acts and varies by municipality. As a 
result, there have been recent calls from politicians 
for a more nationally coordinated approach to 
ensure equal access across municipalities [221].  

All in all, policies strongly emphasise the need and 
potential of informal caregiving. Yet the known 
burden on this group of people [214,216], also 
makes the respondents interviewed for this review 
cautious about this policy direction. They highlight 
that we need to be careful with what we ask of 
informal carers. The potential overburdening of 
informal carers has been a topic of discussion since 
the 1990s. However, informal carers are now being 
asked to take on an increasing number of 
responsibilities. Studies also show that these 
concerns are not unjustified. Among working 
carers, informal caregiving reduces time spent at 
work, and these productivity losses are estimated 
to result in a 2–3% loss in Gross Domestic Product 
[222]. 

2.3 Policy goal C - Mainstreaming ageing to 
advance a society for all ages

This last theme addresses the question: What steps 
have you taken to develop or strengthen a national 
strategic framework for mainstreaming individual 
and population ageing? Mainstreaming individual 
and population ageing means that the changing 
population composition and growing number of 
older adults is not just a matter for policy on ageing 
or one specific domain, but is integrated into all 
policy areas at all levels. In other words, policy that 
takes ageing into account across all areas [223].   
 
The Netherlands does not yet have a roadmap or 
national strategic framework for mainstreaming 
ageing across all policy areas and policy levels. 
Mainstreaming ageing is not yet high on the 
agenda; however, other themes have been 
approached in a similar way and may enhance 
prospects for mainstreaming ageing. As an 

example, interviewees mentioned the Health in all 
Policies [Gezondheid in alle beleidsterreinen, GIAB]. This 
acknowledges that health is not just determined by 
care, but also by other factors such as the social and 
physical environment, education, and socio-
economic circumstances. The aim of Health in all 
Policies is to improve health for all, particularly for 
people in more vulnerable positions, and to reduce 
health inequities. The approach involves 
government, municipalities, employers, social 
organisations and citizens, focusing on four key 
themes: 1) income security and work; 2) a healthy 
generation; 3) a healthy physical environment; and 
4) from care to health [224]. Based on the Public 
Health Forecast Study, Broeder et al. [57] suggest 
that a whole-of-society approach requires first that 
people and communities are put at the heart of all 
policies and second that companies and civil 
organisations are included in action.   
 
However, various sectoral programmes do exist 
that address ageing, including those described 
above. These most often concern care-related 
programmes such as the Framework agreement 
care for older people and Strengthening primary 
care, and legal structures such as the Social Support 
Act [Wmo], the Health Insurance Act [Zvw] and the 
Long-Term Care Act [Wlz].  
 
In the Netherlands, we identified programmes that 
tke a broader view of ageing, with the Living and 
care for older people programme [WOZO] being the 
most prominent example, bringing together a wide 
range of parties for the future sustainability of care 
for older adults in the Netherlands. Within the 
programme, collaboration was sought with various 
stakeholders, among others, with, the Senior 
Coalition [Seniorencoalitie], trade and/or advocacy 
associations for social work [Sociaal Werk Nederland], 
for nurses and caregivers in the Netherlands 
[beroepsvereniging voor verpleegkundigen en 

verzorgenden in Nederland, V&VN], for care providers 
ActiZ, for Dutch healthcare insurers [Zorgverzekeraars 

Nederland, ZN], for General Practitioners [Landelijke 

Huisartsen Vereniging, LHV] and for Specialists in 

Geriatric Medicine [Vereniging van specialisten in 

ouderengeneeskunde, Verenso], to work out various 
issues concerning older adults, (in)formal care, 
technology, and financing together with the 
Ministry of Health, Welfare and Sport [21]. 
Characteristic of this programme is its focus on 
both care and housing. By bridging these two 
themes and seeking collaboration between the 
Ministry of Health, Welfare and Sport and the 
Ministry of the Interior and Kingdom Relations – a 
connection to be further extended through the 
Housing and Care for Older Adults programme 
[Wonen en Zorg voor Ouderen Programma] – a step was 
taken towards a more integrated approach to 
ageing [132]. However, this does not yet constitute 
a whole-of-government strategy, but still rather a 
sectoral policy.  
 
The Complementary Care and Welfare Agreement 
[AZWA] also represents a cautious step towards a 
more integrated approach to ageing, combining 
care and welfare. Within this agreement, ageing is 
incorporated as one of the life domains, marking a 
shift from a purely medical perspective towards a 
more integrated approach that includes the social 
domain. With this movement, the Complementary 
Care and Welfare Agreement takes a historic step 
that fits within the broader transformation from 
care to welfare [64]. This positions ageing as a 
broader societal issue that needs to addressed by 
multiple stakeholders – including actors in care and 
welfare. If we examine the underlying rationale, 
however, the focus remains on care and thus on 
sectoral policymaking [225].  
 
With regard to other developments that relate to 
ageing policies, such as age-friendly cities, an 
age-friendly labour market, or ageism, we primarily 
observe local initiatives taking steps towards 
mainstreaming ageing; however, these are not 
structurally embedded in national policy. An 
example of how ageing is approached in an 
integrated way at the local level is given in Box 7.
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Integrated collaboration 
The latest Healthy and Active Living Agreement 
[GALA] monitor showed that regional cooperation, 
with a clearer cross-domain approach, has 
improved [227]. Themes such as health, lifestyle 
and loneliness are increasingly being addressed 
from multiple perspectives. This is also reflected in 

the preceding chapters. Regarding policies on older 
people, a more integrated and cross-sectoral 
approach is needed, as was also confirmed in the 
interviews with stakeholders. Interviews indicate 
that, as discussed in more detail in Part III, a 
sectoral approach to ageing in national policies 
does not always align well with practice. Various 

The Netherlands currently has six officially registered World Health Organisation (WHO) age-friendly 
cities, an example is The Hague. In 2025, they introduced the Action Programme Senior Friendly The 
Hague 2025-2030 [Actielijn Seniorvriendelijk Den Haag]. With this programme, the city aims for seniors to 
live independently and participate fully. The programme focuses on prevention, social participation, hou-
sing, care, and mobility. In doing so, the city not only adopts an integrated approach but also looks at the 
approach of older adults across various policy areas. The goal is improving accessibility and inclusion of 
society for older residents. Among other things, measures include strengthening collaboration and local 
support services. Continuous monitoring and co-creation with older residents are central to the program-
me. Special attention is given to older adults with a migrant background, older adults with low literacy 
levels, and older adults in a disadvantaged socioeconomic position [52,226].  

Box 7. Age-Friendly Societies

stakeholders indicated that ageing affects the 
entire population and various domains and 
stakeholders – from access to healthcare and 
suitable housing to pensions and intergenerational 
solidarity. Cautious steps are being taken in this 
area as well, such as in the Complementary Care 
and Welfare Agreement [AZWA], which attempts to 
bridge care, social care and housing sectors, but 
practice often remains resistant, partly because the 
various domains speak different languages and the 
system is still in its foundation designed to address 
sectoral issues. The government could play a role in 
this, as is also described in the latest Healthy and 
Active Living Agreement monitor, for example 
through a clear coordinating role and structural 
funding. At the same time, various advisory reports 
(such as the Ripple Effect [96]) suggest that an 
excessive focus on integrated policy can be 
counterproductive. Involving too many actors can 
slow down policy development, thereby impeding 
progress in practice and limiting positive outcomes 
for citizens.

The fifth review of the implementation of the 
Madrid International Plan of Action on Ageing and 
its UNECE Regional Implementation Strategy in the 
Netherlands shows that driven by policy-
frameworks and in conjunction with societal 
developments, there have been significant shifts in 
the approach of ageing and its embedding in policy 
programmes. We outline five key achievements and 
five key challenges. 

3.1 Key achievements and challenges

The first key achievement is how Dutch policies on 
promoting active and healthy ageing have initiated 
a shift away from disease and care towards health 
and wellbeing. Such an approach moves away from 
focusing on limitations and towards maintaining 
health and living well in line with a person’s 
capabilities and possibilities, while also providing a 
more sustainable approach. Policy programmes 
and agreements supporting prevention, reablement 
and healthy ageing across the life course, amongst 
others, are evidence of this. Stakeholders 
interviewed for this review, as well as those who 
participated in the consultation of the findings, 
identified and endorsed this shift. The larger policy 
frameworks in particular, such as the Framework 
Agreement on Care for Older People (HLO) and the 
Complementary Care and Welfare Agreement 
(AZWA), as well as the earlier Living, Support and 
Care for Older People (WOZO) and Integrated Care 
Agreement (IZA) (see Figure 8) have been 
supportive of such a shift. 
 
This gave rise to a second achievement, related to 
increasing health and wellbeing in later life. We 
found that various policy measures have stimulated 
independent living amongst older people in the 
community, alongside various policy efforts to 
strengthen community-based initiatives and 
informal and formal care in the community. 
Stakeholders interviewed recognise and support 

this shift as desirable, yet one that comes with 
challenges as outlined below. These programmes 
serve a dual purpose of enabling older people to 
live and participate in the community in later life, 
whilst also – in the long run – reducing healthcare 
costs and demands, particularly in long-term care. 
 
An aligned, third, achievement is visible in (long-
term) care, where increasing emphasis is placed on 
quality of life and appropriate care in efforts to 
ensure access to long-term care and support for 
carers and families. Encompassing cross-sector 
agreements (such as in Regiokracht in de Zorg and 
various chain approaches) [174,175] and 
transformation plans [Integraal Zorgakkoord, (IZA) and 
Hoofdlijnenakkoord Ouderenzorg, (HLO)] [50,110], have 
endorsed a shift towards self-direction, personal 
goals and tailored care. This movement was also 
confirmed by various stakeholders in the interviews 
and consultation, although implementation in care 
organisation and practice can still be difficult. 
Examples of supportive programmes are the 
National Dementia Strategy [Nationale 

Dementiestrategie] [59,60] and Future-Proof Labour 
Market Care and Welfare (Toekomstbestendige 

Arbeidsmarkt Zorg en Welzijn, TAZ) [198]. Since the 
previous review, we have identified a stabilisation 
in increasing costs for long-term care. In addition, 
we have observed an increasing emphasis on 
informal caregiving and community-based care, 
shifting ageing from a care-problem to a societal 
question in line with the achievements above. 
 
An accompanying, fourth achievement are the first 
steps towards a more integrated approach to 
ageing. This is illustrated by programmes in which 
several policy areas work closely together, for 
instance in The Housing and Care for Older People 
programme (Ministry of Health, Welfare and Sport 
together with the Ministry of the Interior and 
Kingdom Relations).   
 

3. 	Key findings
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Finally, a fifth, cross-cutting achievement is the 
increasing stakeholder involvement across policy 
programmes, measures and monitoring. As 
outlined in this review, these have involved key 
stakeholders such as interest and advocacy 
organisations for older people, trade organisations, 
health insurers, the Association of Netherlands 
Municipalities [Vereniging van Nederlandse Gemeenten 

(VNG)] and societal partners, such as the Dutch 
Alzheimer Association, Beter Oud, MantelzorgNL 
and many more. In the interviews, these 
stakeholders recognise their increasing involvement 
and are appreciative of this development.  
 
These achievements do not take away from the fact 
that, similar to other countries, the Netherlands 
faces several areas of concern. On top of this, not all 
achievements have reached their full potential. An 
important limitation is that many policy 
programmes and measures are limited in time and 
supported by stimulation and incentive 
programmes with shorter term budgets – most of 
these ranging between 1 to 4 years and thus lack 
structural embedding. 
 
In terms of Promoting active and healthy living 
across the life course, the first policy goal, although 
the shift towards health and wellbeing is 
recognised, it remains at a relatively early stage and 
calls for further development. A key challenge is 
addressing ageing as a cross-cutting societal issue. 
This is illustrated by various points for attention 
that transpired from this review. First, a notable 
tension is that, in many of the described policies in 
this review, older people are positioned as a 
sub-target group or are only explicitly addressed 
when identified as an area of concern. On the one 
hand, such an approach supports a life-course 
perspective on ageing and frames later life as a 
broader societal issue, thereby avoiding setting 
them apart as a distinct group. On the other hand, 
this also means that older people are rarely the 
explicit focus of policy, with their specific needs and 
concerns often remaining implicit. Second, cultural 
life appears to be relatively underrepresented 

within current policy approaches. Third, although 
older adults increasingly participate, are 
represented and involved in policy, the effective 
structural integration of their voices into policy 
implementation remains more limited, especially in 
sectors beyond care and welfare, as highlighted in 
interviews.  
 
For achieving the second policy goal of this review, 
Ensuring access to long-term care and support for 
carers and families, particularly pressing are labour 
shortages in care and welfare and in conjunction 
with this, increasing demands on informal 
caregivers. Although initial steps have been made 
to respond to these challenges and various 
measures are in place, interviewed stakeholders 
consider the challenges ahead large and not yet 
sufficiently addressed. A key issue highlighted by 
stakeholders is that suitable housing and 
community-based living have yet to materialise 
substantially, representing a major bottleneck.  
 
With regard to the third policy goal of this review, 
Mainstreaming ageing to advance a society for 
older ages, we have identified that a sustainable 
and integrated approach has not yet fully 
developed. The involvement of several ministries 
and cross-sector collaboration is still challenging. 
Interviewed stakeholders recognise this as one of 
the greatest challenges. An integrated approach in 
healthcare, for instance, is hampered by the, in its 
foundation, sectoral design of the healthcare 
system, where, despite efforts, fundings streams 
and service provision remain fragmented across 
domains. Moreover, in contrast to the shifts 
described above, older people and ageing are still 
strongly linked to care. Both during the interviews 
and consultation, this persistent linkage was 
considered associated with (implicit) ageism, 
whereby the capabilities, contributions and 
potential of older people are insufficiently 
acknowledged and utilised, therewith jeopardising 
a life course approach and societal integration of 
later life. 
 

Finally, a challenge cross-cutting the policy goals is 
a concern about widening inequalities that may be 
exacerbated and insufficiently addressed. This 
challenge is present in informal caregiving, which is 
disproportionally impacting women. It is also 
relevant for areas such as prevention, housing, 
digitalisation, and appropriate care, where 
individuals in more vulnerable circumstances may 
be at risk of greater disadvantage.

3.2 Regional and international cooperation and 
ageing 
The Netherlands tackles these challenges, besides 
in bilateral engagements, in various regional and 
international cooperations. Internationally, besides 
those outlined in the previous chapters, the 
Netherlands participates in the WHO European 
strategy on ageing ‘Ageing is living’ (2026-2030) 
[228], which is closely in line with Dutch policy 
developments. The Netherlands also actively 
participates in the OECD, in international research 
networks, analyses and networks. An example is 
the OECD report on The Economic Benefit of 
Promoting Healthy Ageing and Community Care 
[229]. At EU level, the Netherlands cooperates with 
relevant Directorates, the Council and the 
Parliament and inter-group on Ageing and several 
relevant councils, such as Employment, Social 
Policy, Health and Consumer Council, working 
groups, committees and Joint Actions such as 
EU4Health. Additionally, on the regional and 
municipal level, the Netherlands is involved in 
various Interreg and EU cooperations, such as 
ACTAge and LONGEVITY, Eurocities and 
international networks, for instance the WHO 
Global Network of Age Friendly Cities and 
Communities (GNAFCC). Finally, bilateral innovation 
missions on topics related to ageing have been 
organised with support of the Netherlands 
Enterprise Agency (RVO) 
 
3.3 Related policy agendas 
The Dutch policy developments over the past five 
years align with the four priority areas of the United 
Nations Decade of Healthy Ageing that aims to 

improve the lives of older people, their families and 
their communities. The ongoing transition towards 
the community visible in the Netherlands is in 
accordance with fostering age-friendly 
communities. The initiation of two public 
campaigns, the Value of ageing and Talk today 
about tomorrow campaigns, is in line with the first 
theme of the UN Decade of Healthy Ageing, 
combatting ageism. The shift towards appropriate 
and tailored care as well as the stronger focus on 
health and wellbeing are in accordance with two of 
the priority areas of the UN Decade’s collaboration, 
namely integrated person-centred primary care and 
sustainable, high quality long-term care. In 
addition, to support the evidence metrics to these 
priority areas, the Netherlands National Institute 
for Public Health and the Environment (RIVM) hosts 
a World Health Organization Collaborating Centre 
providing data and knowledge to the life course 
and health and functioning as a liaison to the WHO.  
 
Furthermore, in terms of the transformative 
promise of the UN 2030 Agenda for Sustainable 
Development to ‘Leaving no one behind’ to 
“eradicate poverty in all its forms, end 
discrimination and exclusion and reduce 
inequalities and vulnerabilities” [230], the 
Netherlands is doing comparatively well, ranking 
6th in Europe [231]. For example, the Netherlands 
introduced a new Action agenda for integration and 
an open and free society [232] and supports various 
programmes that enhance the position of women 
[233]. The Dutch platform organisation for 
development cooperation, Partos, has developed a 
‘Leave no one behind’ platform to support 
exchange, development and promotion of 
knowledge, solutions and policies that support this 
commitment.  
 
Finally, in monitoring the progress towards the 
2030 Sustainable Development Goals (SDGs) as 
part of this transformative promise, the last 
national report [234], the continuous monitor, and 
the 2026 monitor of Wellbeing and SDGs of 
Statistics Netherlands [235] show that all in all, the 

https://www.interregeurope.eu/actage
https://www.interregeurope.eu/longevity
https://eurocities.eu/latest/ageing-cities-rethinking-care-and-urban-life-for-an-ageing-population/
https://extranet.who.int/agefriendlyworld/
https://www.rivm.nl/en/who-collaborating-centre-life-course-and-health
https://www.partos.nl/en/community/leave-no-one-behind-platform/
https://www.cbs.nl/nl-nl/visualisaties/monitor-brede-welvaart-en-de-sustainable-development-goals/sdg-s/sdg-s-samenvatting
https://www.cbs.nl/-/media/cbs/infographics/monitor-brede-welvaart/2026/mbw-samenvatting_2026.pdf
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Netherlands is doing well and policy efforts 
progressing in the direction of the SDGs. Dutch 
people are on average prosperous and satisfied, yet 
they experience more stress, are concerned about 
their financial future, and face difficulties to find 
suitable housing. Moreover, rates of social contact, 
volunteer work and informal caregiving are 
declining [235]. In international comparison, the 
Netherlands scored similarly in 2025 as in 2024, yet 
has dropped from place 18 to 24 in the 
international ranking. Developments towards 
achieving the SDGs are comparatively positive on 
SDG 1 (no poverty), SDG 8 (decent work and 
economic growth) and SDG 9 (Industry, innovation 
and infrastructure). The 2025 report showed that 
the Netherlands is falling behind in developments 
on SDG 2 (zero hunger), SDG 5 (gender equality), 
SDG 6 (clean water and sanitation), SDG 10 
(reduced inequalities), and those aiming for 
sustainability in consumption, production and 
climate (such as SDGs 11, 12, 13, 14, and 15) and the 
negative spillover effects that other countries may 
experience as a result of the Dutch developments 
(see also Rijksoverheid). Since 2025, more positive 
developments were found on SDG 5 (gender 
equality), SDG 1 (no poverty), SDG 2 (zero hunger), 
SDG 13 (climate action), yet the Netherlands is not 
on course for achieving the SDGs by 2030. 

3.4 Main lessons learned and priorities for the next 
five years 
In analysing the progress of the Netherlands on the 
three policy goals of the MIPAA, A) promoting 
active and healthy ageing throughout life; B) 
ensuring access to long-term care and support for 
carers and families; and C) mainstreaming ageing to 
advance a society for all ages, it becomes clear that 
overall national ageing policies are contributing to 
progress towards developing a society for all ages. 
Strengthening this development would be the 
overarching priority for the next five years. More 
specifically we distinguish six national ageing policy 
priorities.  
 

The first priority would be to further strengthen the 
shift from an approach to ageing as predominantly 
associated with care to one that impacts all 
domains of society. According to stakeholders in 
the interviews and consultation meeting, an 
important starting point is the framing of ageing: 
moving farther away from a problematic 
development to a positive reality that offers 
opportunities, and represents a life phase with 
both potential, and challenges inherent to a 
meaningful life. As part of this, arbitrary barriers 
and processes of exclusion that may invertedly 
reduce older adults’ opportunities for participation, 
engagement and wellbeing, as well as attention to 
purpose and meaning in life [zingeving] are needed 
in policy, education and practice. This will, 
according to interviewed stakeholders, also help 
move away from a divisive framing of ageing as 
‘us-versus-them’, fuelling intergenerational 
tensions. Strengthening the role, participation and 
mandate of older people’s voices in policy design, 
implementation and evaluation could further 
support this.  
 
A second policy priority concerns fostering a 
society-wide recognition and endorsement of 
ageing well within the community. This can 
contribute to more sustainable ways of living longer 
at home, particularly for those living in more 
vulnerable circumstances. Attention is therefore 
needed to the influence of an ageing society on all 
age groups, reinforcing the understanding of ageing 
as a societal question, rather than a problem 
confined to older people. A life-course approach, 
the first steps of which are already visible, can be 
further strengthened. Age-friendly cities and 
communities, while already a shared development 
across many Dutch municipalities, may offer further 
potential in this regard and could be supported 
through an overarching framework, and involved 
policy bodies and organisations (such as the GGD, 
VNG, supported by ministries and knowledge 
centres), as supporting age-friendliness for all 
generations. This may also contribute to the shift 
towards (long-term) care at home. Within this 

priority, the shift from care towards health and 
wellbeing calls for increased investment, greater 
societal engagement and a stronger focus on 
meaningful living, supported by corresponding 
policy frameworks and sustainable financing 
mechanisms to strengthen the social domain and 
support its expanded role, as highlighted by 
interviewees.  
 
A third priority is that moving care upstream, 
through prevention, early intervention and 
addressing causes in the environment – among 
them social determinants, needs to be 
accompanied by resources that match the shifting 
demand. Stakeholders emphasis the need for 
sufficient capacity, policy support and guidance, 
and sustainable financing to support (long-term) 
care, informal caregivers and the ongoing transition 
towards the social sector. Life-course prevention 
could be further strengthened, with stakeholders 
suggesting involving employers and the workplace. 
Prevention and early intervention for older people 
currently lack governance and financial structures in 
practice. Some stakeholders also suggest that the 
Municipal Public Health Service [Gemeentelijke 

Gezondheidsdiensten, GGD] may play a stronger role in 
this. Interviewed stakeholders note that this service 
is currently involved only to a limited extent in 
health promotion and prevention for older people, 
despite the Public Health Act providing a general 
mandate for such activities Stakeholders suggest 
that the national government may endorse this 
with institutional follow-through and dedicated 
funding to emphasise prevention across the life 
course.  
 
Since care is increasingly shifted closer to home, as 
a fourth policy priority, community care and 
informal caregivers require consistent attention. 
Persistent focus is needed for labour shortages and 
the demand on informal caregivers. As discussed 
above, in the past five years this has definitely been 
amongst the priorities of policies, yet, stakeholders 
voice concern. Recently commissioned research 
[236] investigates the bottlenecks and may assist in 

identifying potential policy pathways to address 
these. Stakeholders mention a need for genuine 
participation of informal caregivers, and call for 
increased investment in informal caregiving. To 
support informal caregivers, close collaboration 
with cross-sector stakeholders is needed, including 
amongst others employers, trade unions and 
health and social care. Alongside this, caring 
communities are currently gaining increasing 
prominence. While stakeholders involved in this 
review consider this a positive development, they 
also express concern regarding the societal 
readiness for this transition, pointing out barriers 
that may hinder progress, such as housing 
regulations, and financial and environmental 
complexities. Stakeholders mention learning from 
good examples of community living, for instance in 
various initiatives in housing (see Part II) as well as 
from diverse experiences, including those of people 
with different migration backgrounds. Policy 
analyses and measures are needed to carefully 
navigate this change.  
 
A fifth important cross-cutting policy priority is a 
balanced integrated approach to ageing. In the 
policy implementation and monitoring of the past 
five years, we observe initial steps in this direction 
- for instance in the healthy living environment 
programme [Programma Gezonde Leefomgeving], both 
the Ministry of Health, Welfare and Sport and the 
Ministry of Interior and Kingdom Relations worked 
together, and in the Informal Caregiving Agenda 
[Mantelzorgagenda] the Ministry of Social Affairs and 
Ministry of Health, Welfare and Sport were 
involved. To resolve various issues at play, including 
the complexities of decentralised governance, 
competing budgets and priorities, and the need for 
a life-course, society-wide approach towards 
ageing, it is important to continue fostering 
collaborations and to strengthen these through 
more active and shared involvement of all partners. 
A long-term, cross-departmental and integrated 
approach to ageing, involving multiple ministries. 
may be considered. Such an approach is equally 
relevant at regional and local levels. Moreover, such 

http://Regional and international cooperation and ageing
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a cross-sector commitment is also deemed 
essential for effective practice at the community-
level. It also a key enabler for sustainably 
addressing societal questions related to ageing and 
older people. Such an approach may be furthered 
advanced through supportive national policy 
choices. Yet, care must be taken to ensure that this 
does not come at the expense of taking action, as 
this can potentially undermine effective integrated 
collaboration. As stakeholders caution, large-scale 
involvement may slow down and hamper policy 
processes. The challenge for policy is to bring the 
right people together at national, regional and local 
levels.  
 
Finally, a sixth priority is enabling long-term 
policies with clear and secure funding. Many of the 
current programmes and measures are limited in 
time – and some stakeholders argue with rather 
limited budgets. These programmes thus may work 
rather as temporary incentives and create 
uncertainties, rather than enabling sustainable 
change. Long-term visions with matching policy 
programmes and most importantly accompanied 
by sustainable budgets will further support a strong 
repositioning of ageing and older people from care 
to society.
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Annex 1. Details of participants 

Demographic details respondents questionnaire  
 

 

Respondents  N (%) 

Completed  68 (61) 

Female /male/ unknown (%) 60 / 38/ 2 

Occupational sector  48**(43) 

Government (local and national)  8 (17) 

Care  4 (8) 

Welfare/ social domain   7 (15) 

Social organization   7 (15) 

Education   3 (6) 

Research   6 (13) 

Other  13 (27) 

*Respondents 112, non-response rate: 39,29% 
** valid responses 48, 42,86%

Age  N (%)

25-34  4 (8)  

35-44  7 (13) 

45-54  10 (21) 

55-64  13 (29) 

65-74  9 (19) 

75-84  5 (10) 

Years of experience  

with older people 

N (%)

0-6  5 (10) 

6-10  13 (29) 

11-15  12 (23) 

16-20  3 (6) 

21-25  5 (10) 

>26  10 (21) 

Interviews

Organisation   N (25) 

Ministry of Public Health, Welfare and Sport  6 

Council of Older Adults  2 

ANBO-PCOB (senior citizens' association)  2 

Council for Public Health and Society  2 

Social Work Netherlands  2 

Ministry of the Interior and Kingdom Relations  1 

Network of organizations for older migrants  1 

Association of Dutch Municipalities  1 

National Institute for Public Health and the Environment  1 

Social and Cultural Planning Office  1 

Municipal Health Service  1 

Vilans  1 

Pharos  1 

University of Amsterdam   1 

The Hague University of Applied Sciences  1 

Advocate senior citizens  1 
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Participatory Consultation 

Organisation   N (23) 

Ministry of Health, Welfare and Sport  4 

Municipal Health Service  2 

Council of Older Adults  1 

ANBO-PCOB  1 

Network of organizations for older migrants  1 

KBO Gelderland  1 

KBO Noord-Holland  1 

Seniors Network Netherlands  1 

National Institute for Public Health and the Environment  1 

Vilans  1 

Association of Social Domain Workshops  1 

Platform31  1 

Reading and Writing Foundation  1 

Bureauvijftig  1 

NUZO Utrecht  1 

Care and Welfare foundation Aruba  1 

Foundation for Young Seniors Zoetermeer  1 

Institute for Gifted Adults  1 

Lucy Aarnink (self-employed entrepreneur)  1 

Annex 2. Databases and search strategies literature review   

Search strategies 

Scopus (title/abstract/key-words)  
( TITLE-ABS-KEY ( ( Dutch OR Netherland* ) ) AND TITLE-ABS-KEY ( ( Policy OR policies ) ) AND TITLE-ABS-
KEY ( ( “older people” OR “older person*” OR elder* OR “older adult*” OR “older citizen” OR “community 
dwelling adult*” OR “aged 65*” OR “aged 60*” OR “aged 55*” OR “aged 50*” ) ) ) AND PUBYEAR 
> 2020 AND PUBYEAR < 2027  

 OpenAIRE (abstract)  
Abstract (Dutch OR Netherland*) AND Abstract (Policy OR policies) AND Abstract (“older people” OR “older 
person*” OR elder* OR “older adult*” OR “older citizen” OR “community dwelling adult*” OR “aged 65*” 
OR “aged 60*” OR “aged 55*” OR “aged 50*”)  
Advanced search in ‘research products’; Filter: Year range 2021-2026  

CINAHL Plus (Title or Abstract)  
XB (Dutch OR Netherland*) AND XB (Policy OR policies) AND XB (“older people” OR “older person*” OR 
elder* OR “older adult*” OR “older citizen” OR “community dwelling adult*” OR “aged 65*” OR “aged 60*” 
OR “aged 55*” OR “aged 50*”)  
Filter, date range: 2021-2026  

Proquest: International Bibliography of the Social Sciences (IBSS) ‎(1951 – current); Social Sciences 
Database; Sociology collection (1952 – current)  
abstract(Dutch OR Netherland*) AND abstract(Policy) AND abstract(“older people” OR “older person*” OR 
elder* OR “older adult*”) AND la.exact(“English” OR “Dutch”) AND pd(>20201231)  
Filter: Date: After December 31 2020; Language: Dutch, English

Pubmed (Title and Abstract)  
((Dutch[Title/Abstract] OR Netherland*[Title/Abstract]) AND (Policy[Title/Abstract] OR policies[Title/
Abstract])) AND (“older people”[Title/Abstract] OR “older person*”[Title/Abstract] OR elder*[Title/Abstract] 
OR “older adult*”[Title/Abstract] OR “older citizen”[Title/Abstract] OR “community dwelling adult*”[Title/
Abstract]) 
Filter: 2021 – 2026  

Databases  Records 

Scopus (title/abstract/key-words)   295 

OpenAIRE (abstract)  249 

CINAHL Plus (Title or Abstract)   62 

Proquest: International Bibliography of the Social Sciences 

(IBSS)‎ (1951 – current); Social Sciences Database; Sociology 

collection (1952 – current) 

48 

Pubmed (Title and Abstract)  117 
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Flow diagram of screening records

 
Source: Page MJ, et al. BMJ 2021;372:n71. doi: 10.1136/bmj.n71. 

Promoting active and healthy 
ageing throughout life

This theme focuses on keeping (long-term) care accessible and 

sustainable in light of a growing demand for care and changing needs 

regarding quality and innovation in care. Central to this is strengthening 

the working conditions of care and welfare professionals, for example 

through staffing levels, working conditions and safety, and continuous 

training in geriatric, gerontological and digital skills. In addition, attention 

is given to informal carers and family caregivers, with measures aimed 

at supporting the combination of work, care and private life, also taking 

gender into account. Within this theme, attention is also given to 

cooperation with local authorities and other stakeholders when it comes 

to promoting long-term care systems.

Mainstreaming ageing to 
advance a society for all ages 
and stimulate age-friendly 
communities

This theme focuses on promoting an active and healthy life course, in which 

older people can participate fully in society. Central to this are, on the one 

hand, the involvement of older people and organisations for older people in 

legislative and policy-making processes, and on the other hand, facilitating 

their social, cultural and societal participation. In addition, it is about 

investing in strategies that stimulate a healthy lifestyle, such as physical 

activity, healthy nutrition, prevention and mental well-being  

 — in cooperation with various societal partners.

•	  “One against Loneliness” action programme
•	Meeting places in clustered living for older people (SOO) 

stimulation measure
•	 Integrated prevention strategy
•	National Prevention Agreement
•	Agenda on Malnutrition NL
•	 Integrated approach to fall prevention
•	Healthy and Active Living Agreement (GALA)
•	Supplementary Care and Wellbeing Agreement (AZWA)

Themes Description Policies

This theme focuses on integrating an ageing society across all policy domains, 

at both individual and population levels. Central to this is the development or 

strengthening of an appropriate national strategic framework.

Ensuring access to long-term 
care and support for carers 
and families  

•	Specific grant for cross domain collaboration  
(SPUK DOS)

•	Supplementary Care and Wellbeing Agreement (AZWA)
•	Medical Generalist Care Programme (MGZ)
•	 Integrated Care Agreement (IZA)
•	Task reallocation in general practice
•	 Incentive scheme for E Health at Home (SET)
•	 Incentive scheme for Technology in Support and Care 

(STOZ)
•	  “Working together on appropriate care” action plan
•	 Informal Caregiver Agenda
•	National Programme for Palliative Care II

•	Supplementary Care and Wellbeing Agreement (AZWA)
•	Housing and Care for Older People (WOZO)
•	Outline Agreement on Elderly Care (HLO)
•	Covenant on older people and future proof housing
•	Health in all policy domains (HiAP/GiaB)

Annex 3. Discussion document

https://doi.org.10.1136/bmj.n71
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Question Theme Operative paragraph www

1. What concrete policy measures have you adopted to promote active and healthy ageing 

throughout the life course and ensure the full enjoyment of human rights by older persons?

A OP10

2. What strategies and activities have you invested in to promote a healthy lifestyle over the life 

course, including physical activity, healthy nutrition, preventive health interventions, and  

mental health and well-being? Which societal actors did you involve in this effort?

A OP14

3. What measures have you taken to help informal and family carers balance paid work, care and 

private life and more equally share care work between women and men?

B OP34

4. What steps have you taken to improve the terms of employment and working conditions of 

health and social care workers, including staffing, occupational health and safety, and access to 

education and training?

B OP30

5. What measures have you taken to prepare for the anticipated increase in demand for long-term 

care services, ensuring sufficient capacities and sustainable financing?

A OP32

6. How have you involved older persons and their organizations in the law- and policymaking 

processes at all levels to ensure their rights, needs, and interests are considered?

A OP11

7. What measures have you taken to promote the development and improvement of long-term 

care systems in cooperation with local authorities and other stakeholders?

B OP29

8. What measures have you taken to facilitate older persons’ participation in social, cultural,  

and civic life?

A OP13

9. What measures have you taken to develop the skills, competences and continuous training of 

health and social care workers in geriatric, gerontological and digital skills to meet the evolving 

needs for quality and innovation in care?

B OP33

10. What steps have you taken to develop or strengthen a national strategic framework for main-

streaming individual and population ageing?

C OP39
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Guiding questions

1400 (on working days from 08:00 to 20:00 hours)
www.government.nl

June 2026

www.government.nl

	1.	Hoofdstuktitel
	1.1	Paragraafkop
	1.2	Paragraafkop

	2.	Hoofdstuktitel
	2.1	Paragraafkop
	2.2	Paragraafkop
	2.3	Paragraafkop


