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The Netherlands

* 17.7 million people

* Ministry of Health, Welfare & Sport — policy
objectives related to prevention & promotion
governed under the Public Health Act

* Prevention at local level is the responsibility
of municipalities: 342 municipalities!

* Mental health more on the political agenda




2020-21: Sense of urgency

mentaal gezonde samenleving:

wstenen voor mentale gezondheidsbevordering

Tackle the underlying causes of mental ill-
health

Consider mental health within a broader life
course approach and creating environments
and settings that support mental health

Evidence-informed decision making

Strive for coherence in understanding,
terminology, and approaches to mental
health

« National-regional-local

« Multiple policy sectors, systems

« Involvement of the local community



Systematic preparatory work for the national
mental health plan

Strategic scoping phase for the national mental health plan

Definition study

Delphi study: Interviews with Inventory of Consultations Inventory of
policymakers, municipal health effective with national relevant
people w/ lived services, & interventions and knowledge indicators & data

experience, government policy measures institutes sources
researchers,

professionals
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Action plan ‘Good Mental health for All’

-20 _ |
1 5 years the importance of having and maintaining good mental PR .

longer life expectancy health, focused on the individual and society as a whole.

Due to gnnd mental U A greater focus on prevention (strengthening mental

To raise awareness and start a societal discussion about

health

health and providing easily accessible support
where required).

To provide people with tools that enable them to
0 biti 5 , ‘ manage their own mental health and to be alert to
urampoition the mental health of others.

We aim to drive change
towards a mentally healthy

I".!Lttherlands, focused on all Knowledge-based approach ®
citizens.

We will create an efficient There is scope for new ideas

Let’s get started! @

4 Mental well-being at work ©

. rrledr:jt_a_lly hTaIth}{:E:herlandS. with and effective knowledge and initiatives that arise
AN addaitional speciiic FOOLS oN young infrastructure, in which from the field or the target

knowledge can be o0 groups (co-creation). 5 Mental well-being online ©»
efficiently exchanged.

people and young adults, the working
population and people in a vulnerable
position.

Arevyouin?

mentale g€zondheid




Healthy &
Active Living
Agreement

Gezond en Actief Leven Akkoord
(GALA)
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Source: Gezond en Actief Leven Akkoord



https://vng.nl/artikelen/gezond-en-actief-leven-akkoord

Ministry of
Health, Welfare
& Sport

Curative Care
Directorate
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urative Care

Medications and
Medical
Technologies

Patient and Care
structures

Integrated
Health
Agreement*

Long-term Care
Directorate

ma LONg-term care

= SOCietal support

=mecalth insurance

Population
Health
Directorate

International
Affairs

Nutrition, Health
Protection &
Prevention

Infection &

Disease Control




Mental health for & in all policies

| sttt

Mentale gezondheid in
alle beleidsdomeinen

Achtergrond en adviezen voor landelijk beleid

X Om
Welzijn en Sporten .’

articipatie bewegen
e . Publieke







Intervening on Risk & Protective factors

Bron:
Impactpunt &
Gemeente
Rotterdam
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https://impactpunt.nl/.cm4all/uproc.php/0/Factorenmodel%20factsheet.pdf?cdp=a&_=18a802f611b
https://www.aeno.nl/uploads/Factsheet-Factorenmodel.pdf
https://www.aeno.nl/uploads/Factsheet-Factorenmodel.pdf

Prenataal
Erfelijke eigenschappen

Foetale groei
onwikkeling
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Vroege jeugd
ontdekken
Hechren

Leren
start ontwikkeling
zelfbewustzijn

Kind

Kennis, vaardigheden en
zelfbeeld ontwikkelen op
school en door interactie
met anderan

Adolescent

Emationele, sociale en
lichamelijke veranderingen
Identiteit

omgaan met groepsdruk
Stappen naar onafhankelijkheid

AR

Jongvolwassene

Overgang maarvolwassenheid
Zelfstandigheid

Relaties

carrigreontwikkeling

Volwassene
Levensdoelen
Verantwoordelijkheden
Werk

Zingaving

N\

Beschermende
factoren

&

Risicofactoren

Oudere

Levenservaringen als hulpbron
Reflectie

Veranderd sociaal netwerk
omgaan met verlies
Lichamelijke achreruitgang
Vrije tijd
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National & local mental health data

Conceptueel model Monitor Mentale gezondheid

Monitor Mentale Gezondheid

[ ]
« NEMESIS
Etniciteit Bestaanszekerheid ¢+ Traumatische ervaringen Slapen *+ Ervaren gezondheid
Geslacht Meedoen in de Sociale mediagebruik +  Kwaliteitvan leven
° Pe i I Sta ti O n SO n d e rzoe k Leeftijd samen leving Lichamelijke activiteit
Burgerlijke staat Opleidings niveau Alcoholgebruik
Arbeidspositie Cannabisgebruik
« HBSC =
= OMGEVINGSFACTOREN
« MBO(-HBO) monitor _
b M O n Ito r M I d d e I e n G e b ru I k e n + Opvoedklimaat in gezin » Sociale leefomgeving Sociale omgeving op + Sociale omgeving op werk Normen en waarden
- .. ¢ Thuissituatie » Veiligheid woonomgeving school + Belasting door arbeid samenleving
M e n ta I e g e ZO n d h e I d b IJ »  Fysieke woonomge ving Belasting door school of Comple xiteit maatschappij
studie Huisvestingsbeleid
Zwangeren (MMG2Z) Stekel sl zekereid
Onderwijsstelsel
[ ]

Monitor Middelen en Mentaal

welzijn Studenten (MMMS)

MENTAAL WELBEVINDEN MENTALE PROBLEMEN PSYCHISCHE AANDOENINGEN
. Mentaal welbevinden Mentale problemen * Angststoomis

Positieve mentale gezondheid Psychische klachten *+  Stemmingsstoornis

¢ G rOte U Itg a a n SO n d e rzoe k Levenstevredenheid Hor_:g risico r_1|:|-La|1gststr:-r_1n1is. of depressie + Enige psychische aandoening
Gevoel van controle Beperking door emotionele problemen + Twee of meer psychische aandoeningen

1 self-effic Bum-out klacht

« Montor Woonvormen Dementie el S

Veerkracht
H . Weerbaarheid
 Monitor Meerjaren-programma
1 1 GEVOLGEN MENTALE ONGEZONDHEID
Depressiepreventie [ eosveossooes
. - ZORG UITVAL, ZIEKTELAST ENSTERFTE
L4 N a tl O n a I e D ru g M O n Ito r ( N D M ) s Zorggebruik vanwege psychische problemen en aandoeningen #  Uitval school of werk vanwege psychische problemen

»  Toegankelijkheid specialistische geestelijke gezondheidszorg
»  Zorguitgaven psychische problemen en aandoeningen

» Ziektelast psychische aandoeningen
»  Sterfte zelfdoding en psychische aandoeningen

© Trimbos-instituut, 26 februari 2023



Successes & Enablers

Policies & plans
build upon
existing programs
and interventions

Q

Extensive scoping
phase to make
sure national
approach based
on needs and
evidence

|

Inter-ministerial
attention for
mental health

*

Many
organisations
working in mental
health &
contributing



Challenges

Population approach vs. focus on
individual factors & interventions

Formulating concrete goals &
evaluation

Working in a bottom-up consensus-
based landscape

Long-term strategic planning for
mental health

Fragmentation: stakeholders &
interventions
* National knowledge network MH

Planting a vegetable garden vs.
picking low hanging fruits




Thank youl!

Want to get in touch?

Lshields-zeeman@trimbos.nl
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