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onderkop in wit

Why a Healthy Ageing Vision 
Reasons for  

holistic view on health

• Increase of Life Expectancy but no more healthy years

• Increase of social economic health differences:

 Highly educated people in the Netherlands are living  6 years longer 
than people with a lower education

 Number of years people feel healthy differs up to 19 years
 In Groningen the following differences between social groups are also 

quite remarkable: unhealthy lifestyle, mental wellbeing, loneliness 
etc. 

• New Environmental Law (Omgevingswet): safe and healthy 
living environment.

• Growing city: more pressure on public space.



onderkop in wit

Ambition of Healthy Ageing 
Policy of Groningen

• More healthy years of life: Healthy Ageing

• Reducing health inequalities

• Health as starting point for social and physical 
development of the city

• Dialogue with citizens and a broad coalition of 
partners

• Use of research of knowledge institutions

• Shared vision with a long term approach



onderkop in wit

What is a healthy living 
environment?

• Living conditions (the social and physical living 
environment) have a direct impact on public 
health, acces to healthcare and participation

• Local and als national governments can
influence/adapt these living environmentts to
some extent



Six core values for a Healthy 
City, the G6

Active Citizenship

Accessible Green 
Spaces

Active Leisure

Healthy Transport

Healthy Building

Healthy Diet



3 pillars Health Policy

1. Healthy Ageing Vision (G6 for an healthy environment) 

2. Community approach

- Positive Health as umbrella-theme in urban revitalization policy

- Community approach (youth on a healthy weight, healthy pregnancy);

- Empowering people by creating purposeful daytime activities;

- Comprehensive approach and continuous dialogue with citizins

3. Bringing together prevention, welfare, sports and care

- Collaboration with primary care in the field of healthy lifestyle, healthy

weight, loneliness, mental health etc. Right from the start. 



Sunny Selwerd

Integrated approach: health as a socio-physical issue: linking
physical interventions in the public space to social issues.
• Concentration of interventions and investments on the small 

scale of a neighbourhood in cooperation with residents.
• Longterm approach.
• Research University of Groningen.



SWOT-analysis of Selwerd

Strenghts

• A lot of green spaces and public spaces
• A lot of facilities
• Accessebility

Weaknesses

• Low score on health and wellbeing.
• Poverty and lack of perspective.
• Low social cohesion.

• Kingdom of cars, unsafe streets
• Low quality of housing, buildings and living 

conditions, degradation.
• Low physical quality and few sustainable

housing.

Opportunities

• Lot of space for physical improvement.
• New social organisations (o.a. Wijkbedrijf, 

Wijkplatform, WIJ-team).
• Lot of different cultures.
• Plans for sustainable energy facility in the

neighbourhood.

Threats

• Children who grow up in poverty, a new 
vulnerable generation in the neighbourhood

• Better off housholds are inclined to move to
other parts of the city.

• High percentage of immigrants without 
jobs, lack of perspective.



G1 Active Citizenship, 
G2 Accessible green spaces
and
G3 Active Leisure
1. Verbinden vijvers Mispellaan:
• Verbeteren waterkwaliteit en 

doorstroming 
• Afkoppelen hemelwater
Kansen:
• Veranderen straatbeeld
• Auto te gast
• Aanleiding voor ontmoeten, spelen, 

recreëren, wandel/fietsroutes
• Versterken centrumfunctie

G4 Healthy Transport
2. Verkeersveiligheid/aanpak 30 km 
zones:
• beperken snelheid in de wijk
• veilige oversteekplaatsen
Kansen:
• veranderen gedrag
• veranderen straatbeeld
Acties:
• Veilig Verkeer Nederland
• Plan van aanpak 30 km zones
• Onderzoek Eikenlaan G1 Actief Burgerschap G2 Bereikbaar Groen 

G2 en G3 Actief Ontspannen
6. Groenparticipatie:

• Inzet bewoners/ Wijkbedrijf 
• Versterken kwaliteit groen + recreatie + educatie Park Selwerd en 

groenranden/ plantsoenen (o.a. ook aan oostzijde, langs spoorlijn)
• Fruitbomen
• Koppeling met plannen woningcorporaties
• Kansen terugbrengen oude Hunzeloop/ Hunzevisie 
Landschapsbeheer Groningen

4. PvA Selwerd Energieneutraal 2035
• Aftrap/ wordt opgestart

Overview clustering projects

G5 Healthy Housing and Building

5. Investeringen corporaties
Nijestee:
• Koppelkansen programma verbeterplannen
• Ambitie openbare ruimte
• Kansen/ mogelijk project bij woonblok: Lijsterbes, Populieren-, Beukenlaan
• Kansen aanpak voortuintjes, operatie steenbreek, boomplantdag

Patrimonium:
• Meer gebouwen afkoppelen gas onderzoeken
• Hofjes Prunus en Maluslaan
• Groen tussen Prunus- en Maluslaan
• Voorkomen dat extra werk voor wijkbedrijf leidt tot minder werk voor 

leveranciers waar al beheercontracten mee zijn. Credo: samenwerken.

De Huismeesters
• Koppelkansen woningverbetering Kornoelje- en Vlierstraat
• Kansen opwaardering groen en openbare ruimte rondom complexen

Lefier
• Koppelkansen renovatie Duindoornflat
• Kansen opwaardering groen en openbare ruimte rondom complexen

G5, G4, G1

3. Senioren proof maken Selwerd
Woningen + openbare ruimte
• Inventarisatie/ onderzoek 

mogelijkheden
• Aftrap/ wordt opgestart



Monitoring and evaluation

• The reduction of health gaps is a long and complex 
process; longterm ambition (2030); 

• Plan of action ‘on the road to 2030’ to keep on track; 
• Monitoring in several ways: 

- following the effects by ‘Compass Groningen‘ 
(e.g. self-perceived health, control over one’s
own life, overweight). 
- Study integrated approach in Selwerd



Conditions for succes

• Strategy / Long term vision of the city board

• Longterm collaboration with knowlegde institutions and other
partners (local government, schools, companies, SME’s, 
NGO’s, housing corporations, health insurers, residents)

• Structural, systematic application of knowlegde and research 
in practice, ‘evidence based’ interventions.

• Development of networks.

• Continuity and patience.



Questions and remarks?



Healthy Ageing and improving the
Selwerd district
Investigating an integrated approach for
reducing health inequalities

Manda Broekhuis
Kees Ahaus



Investigating HA approach 
Research focus 1

 Identify and describe key interventions that have (had) an 
impact on relevant health indicators 

 How: Description of interventions (document, interviews) 
and analysing trends (indicators diverse sources 
municipality, such as District Compass)

 Period of ten years (six years back and four years ahead) 

 Multiple cases (District is a case)



The City Compass

Selwerd Hoornse Meer 



Research focus 2

.

Opportunities

• Lot of space for physical improvement.

• New social organisations
(o.a. Wijkbedrijf, 
Wijkplatform, WIJ-team).

• Lot of different cultures.
• Plans for sustainable energy facility in 

the neighbourhood.

* Social isolation 
relevant determinant 
of health

* Acceptability and 
adequacy (sub 
dimensions of access) 
are often a problem



Research focus 2

 How can ‘loosely structured initiatives’ 
establish and strengthen resident’s social 
network?

 How and when do these initiatives 

 provide support on their own (if appropriate and 
sufficient)? 

 increase access to formal care and services 
when needed?

 Interplay informal networks and formal 
structures (complement, substitute?)



Research focus 3
 Problems

 Target group: multiple complex problems with different 
urgency

 Targeted services often address separate problems; provided 
through supply-oriented structures

 Citizen-centeredness; Interventions more 
effective if these 
 Fulfil a person’s self-experienced needs and wishes

 Take account of one’s strengths

 Self-control

 Interventions on two levels:
 Level of physical surrounding (see G6)

 Level of individual citizens





Research focus 3

 Develop segments of citizens that are generalizable to other 
districts

 Develop integrated outcome-oriented modules (”what is 
delivered” is integrated, not who deliver)

 Make use of evidence-based components

 Example: “Back in control’ module containing an 
integrated package of four components: 

 (a) debt relief (b) budgeting support (c) start and 
sustain daytime activity, (d) start and sustain 
physical activity



Research focus 3

 Research questions:
 How to provide citizen-centred services (formal and 

informal) against reasonable costs? 

 How to define sub-groups based on unfulfilled needs 
and experienced self-insufficiency?

 How to arrange the supply according to these need-
based citizen groups?



Our questions

 Many initiatives to increase health: what 
do you think are the most effective ones 
and why?

Veel inspirerende prakt ijkvoorbeelden… 

14

…m aar w eten w e w at  w erkt?
Source: Birgit 
Staatsen, RIVM



 What is an integral approach?

 Combination of multiple interventions? 

 Intervention that has an impact on multiple 
health indicators?

 Interventions that together decrease a 
problem?

 Anything else?


