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Summary

Population ageing is expected to put increasing pressure on the health-
care system in the years ahead. This will lead to workforce shortages and a
possible decline in the quality of life for older adults. The healthcare sector
cannot address these challenges on its own. Alongside the housing sector,
the cultural and social sectors also have a role to play. This foresight study
explores one such contribution.

To assess the added value of involving the cultural sector, the study distin-
guishes between two pathways:

1) investing in care and housing, and
2) investing in care, housing, culture, and social support.

This study presents a vision for long-term care and support for older people
in 2040, drawing on a review of the findings and recommendations of the
ZonMw Culture and Care programme committees over the past eight years,
based on programme documents, minutes and funded studies. Adopting a
future-back approach, it identifies the policy efforts required to achieve this
vision, comparing the two pathways along the way.

Against the backdrop of broader institutional developments in policy, prac-
tice, research and education, this study observes a growing focus on cultural
initiatives within long-term care and support. At the same time, it highlights
ongoing issues with long-term funding, organisation, research and educati-
on. Building on these insights, it sets out a vision for the future role of culture
in care.

In addition to the current pathway 1, which focuses on care and housing,
the study proposes an alternative approach that integrates care, housing,
social support and culture. At the heart of this approach is the concept of
‘creative care'asaway of providing more responsive, person-centred care. This
proposal is developed across the domains of policy, practice, education and
research, with specific activities and stakeholders identified for each domain.
Finally, this study assesses the potential added value of this alternative
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pathway 2 compared with the current policy trajectory. Under the current
pathway 1, workforce shortages are expected to reach critical levels, and the
quality of care is at risk of further decline, as the number of older people in
need of support continues to grow rapidly. Pathway 2 could help to over-
come these challenges by involving a broader range of professionals and
improving care quality through greater personal attention and time spent
withclients. It mayalsoreducefuturecareneedsbystrengthening prevention,
addressing loneliness, supporting independence and encouraging older
adults to stay active and engaged. Overall, this is expected to result in:

a higher average quality of life among an ageing population
more staff and greater job satisfaction

lower long-term care and support costs

broader societal benefits, including the greater inclusion and
participation of older adults in social and cultural life.
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1
Background and rationale

More than a decade ago, former Minister Jet Bussemaker of the Ministry
of Education, Culture and Science (OCW 2014) called for stronger links
between the care sector and the cultural sector. In 2016, she commissioned
ZonMw to carry out a knowledge synthesis on this topic, based on the
following reasoning:

‘As a society, we must respond to far-reaching developments. Challenges
in areas such as healthcare, corporate social responsibility, energy supply
and an ageing population are becoming increasingly complex and
interconnected. Creativity and innovation are essential in addressing
these challenges. The cultural sector and cultural education are key
drivers of creativity and innovation.’

Jet Bussemaker, former Minister of Education, Culture and Science
(Ministry of Education, Culture and Science 2014)

At the time, arts and culture initiatives in healthcare and support services
were notwelldocumented,and therewaslimited evidence of theiroutcomes.
The Ministry of Health, Welfare and Sport (VWS) and the Ministry of
Education, Culture and Science therefore made research funding availa-
ble through ZonMw in 2016 to produce a knowledge synthesis focusing on
long-term care and support. This marked the start of the first ZonMw
programme on Culture and Care. The knowledge synthesis was completed
in 2017 and formed the basis for a second programme, Arts and Culture in
Long-Term Care and Support, launched in 2019.

Where do we stand 10 years later? The urgency identified by Minister
Bussemaker in 2014 has only increased and is now more widely recognised,
including in a recent statement by the broad-based Arts in Health move-
ment (Lewis et al. 2024):

‘Art acts as a catalyst in the transition from a system focused on illness

and treatment to one centred on the individual, health, quality of life and
community.’
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The need for stronger connections between the healthcare and cultural
sectors is also recognised at the European level. From this perspective, the
European Commission emphasises in its 2023 policy publication the com-
plexity of current challenges in healthcare and care systems, and the various
ways in which the arts can contribute to quality of life and social support
(European Commission 2023).

1.1 Is a healthcare crisis looming?

Thewidely felt urgency for stronger links between the healthcare and cultural
sectors is driven primarily by population ageing. This is leading to workforce
shortages in healthcare and a decline in the quality of life for older people
(SDO 2023; Van Campen et al. 2024). The healthcare sector cannot address
these challenges on its own. While contributions from the cultural sector
were already more than welcome a decade ago, they now appear almost
essential.

This sense of urgency is reinforced by prevailing perceptions of the con-
sequences of an ageing population. These include financial pressures,
workforce shortages, increasing workloads, declining care quality and the
overburdening of informal carers. There is also a widespread concern that
the quality of life of older people in need of care is falling below accepta-
ble levels. Alongside more alarmist narratives of a looming ‘care crisis’ or
‘care tsunami’ — sometimes driven more by fear than by evidence — more
measured projections by the National Institute for Public Health and the
Environment (RIVM) also point to serious challenges ahead.

Healthcare expenditure is projected to almost double between 2019 and
2050. This increase cannot be explained by ageing alone. The largest growth
will occur among those aged 80 and over, simply because this group will
be much larger by 2050. Of the projected increase in expenditure, 44% is
attributable to demographic developments, including population growth
and ageing, while 56% is linked to other factors such as advances in medical
technology and changes in demand for healthcare (RIVM 2024).

At the same time, the potential for informal care will decline sharply, falling
to around 40% of its 2022 level by 2050. In particular, the numlber of people
aged 75 and over providing informal care will increase, while the number of
older people requiring such care will more than double (Kooiker et al. 2019).

10

<>



Shortages of care staff are now seen as an even greater concern than the
system's financial sustainability (RVS 2023).

In short, significant pressures are expected in the day-to-day care of older
people. These will affect not only their quality of life, but also the quality of
care and the job satisfaction of care professionals. Ensuring dignified care
for older people and sustainable working conditions for care staff will requi-
re more than sufficient capacity in care services and residential facilities. The
current organisation of elderly care appears increasingly difficult to sustain
in the face of population ageing. Society will therefore need to find alterna-
tive approaches. Doing nothing is not an option (cf. Ministry of Finance 2023,
Interdepartmental Policy Study on elderly care).

The healthcare sector is unlikely to be able to resolve these challenges on
its own (cf. RVS 2022). This has led to growing interest in contributions from
other sectors, including housing, social support and culture. However, the
extent to which these sectors are integrated into policy responses varies
considerably. The housing sector, for example, is already closely involved
in care policy, particularly regarding long-term care and support (cf. VWS
WOZO 2022). The social support sector has long played a complementary
role. By contrast, the potential contribution of the cultural sector has not
yet been explored systematically by healthcare policymakers, even though
pioneering practices demonstrate clear opportunities (see, for example,
‘Welzijn op recept’ (‘Well-being on prescription’) and ‘Kunst op recept’
(‘Art on prescription’).

1.2 The future of care with and without culture

This foresight study distinguishes between two ways of assessing the added
value of involving the cultural sector in long-term care and support: a narrow
approach and a broad approach:

1) investing in care and housing.

2) investing in care, housing, culture and social support.

The first approach is unlikely to be sufficient to address the challenges
ahead in care for older people. This is reflected in current outlooks from the
RIVM, the planning agencies and other knowledge institutes. Projections
show that the availability of informal carers will fall short by 2040 (Kooiker
et al. 2019). Earlier expectations that technology would offer a solution have
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not materialised (Van Campen, Kooiker and De Boer 2016). At the same time,
workforce shortages in the care sector are expected to increase (Olsthoorn
and Roeters 2023), while pressure on both informal carers and care professi-
onals will continue to grow (De Boer and De Klerk 2020).

This points to the need to explore the broader approach. The narrower
approach has already been translated into policy under the Rutte IV
government, notably through the programme ‘Housing, Care and Support
for Older People’ (WOZO), implemented by the Ministry of Health, Welfare
and Sport, the Ministry of Housing and Spatial Planning, and the Ministry
of Infrastructure and Water Management. By contrast, a comparable
programme for the broader approach is still lacking. Elements of such an
approach can be found in existing policy frameworks, including the Healthy
and Active Living Agreement (CALA 2023), the Integrated Care Agreement
(IZA 2023), and the Framework Agreement on Care for Older People (HLO
2025), but these do not yet form a coherent whole.

1.3 Objective

ZonMw's brief for this foresight study was as follows:

This foresight study was commissioned by ZonMw to develop a
forward-looking vision for the role of the arts and culture in long-
term care and support, and to clarify how this role can be positioned
strategically. It builds on developments in policy, practice, research
and education over the past eight years.

The aim of this study is to identify and analyse relevant developments and
activities at the intersection of the arts and culture sector and the long-term
care and support sector. Building on the 2019 development agenda, the
review identifies opportunities to strengthen connections between these
two sectors.

The report brings these elements together in a coherent vision for the future
and the positioning of arts and culture within long-term care and support.
It also sets out recommendations for developing a more structured, pro-
grammatic approach to embedding arts and culture in long-term care and
support.
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1.4 Scope of the assignment
Given the limited time available, the scope of this report has been defined
as follows:
A review of the documents, minutes and funded studies from the two
consecutive ZonMw programmes on Culture and Care in the period
2016-2025.
The use of definitions established by the second ZonMw programme
committee.

Definitions

Arts and cultural initiatives

Initiatives? from a range of fields, including the performing arts (music,
theatre and dance), museums, visual arts, film, literature, architecture,
design, new media, cultural education, amateur arts and libraries, or combi-
nations of these.

Long-term care and support

Care and support provided for a period of more than one year to people with
disabilities, people with chronic conditions, and older people who require
professional care and/or support in their daily lives. This care and support
may be delivered by formal care providers as well as by informal carers.

Positive health and quality of life

The concept of ‘positive health' has been a guiding principle for this and
other ZonMw committees. It refers to people's ability to adapt to and
manage the physical, emotional and social challenges of life. This includes
not only bodily and daily functioning, but also mental well-being, a sense
of purpose, quality of life (joy of living)2 and social participation (Huber et al.
20M).

1) As the healthcare and cultural sectors use the term ‘intervention’ differently, the broader
term ‘initiative’is used here. This better reflects practice in the cultural sector
(see Van Campen et al. 2017).

2) Attentive readers will note that ‘quality of life’ is one of the six domains of positive health.

To avoid confusion, this domain is referred to here as ‘joy of living’, which more precisely
captures its meaning.

14
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In this foresight study, the term ‘quality of life' is used, as it extends beyond
health alone (cf. Van Campen 2020). In essence, quality of life concerns what
people feel, do and have — that is, their well-being, participation and resour-
ces (cf. Van Campen et al. 2024).

1.5 Research questions

Building on the problem statement (rationale and urgency) outlined
above, this study sets out a vision for the future, taking into account its
objective, scopeand keydefinitions.ltdrawsontheinsightsofthe programme
committees and considers what is needed to move towards this vision.

The following research questions guide this three-step analysis:

1) What are the main findings and recormnmendations of the Culture and
Care programme committees? (retrospective)

2) Based on these insights, what might the integration of culture and care
in the Dutch system of policy, practice, research and education look like
in 20407 (future vision)

3) How can a broad programmatic approach contribute to achieving this
vision? (action plan)

1.6 Methods and materials

To address the three research questions, this study draws on a combination
of methods. The retrospective analysis takes the form of a ‘scoping review’
(Meijers and Bolt 2021) of the programme committees’ recommendations
over the past eight years. In light of the problem statement outlined above,
the analysis focuses on the most relevant insights and recommendations
from committee reports, memoranda and studies conducted as part of the
ZonMw programmes.

On this basis, the study develops a vision for 2040. Using a normative future
perspective, it defines a desired future state and works backwards to identify
the policy measures required to achieve it. This results in an action-oriented
set of recommendations. The analysis is based on documents, minutes and
studies funded by the programme committees, which are interpreted by
the author (see personal account).
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2

Review

The position of the arts in care has changed significantly since 2016. To
understand the findings and recommendations of the Culture and Care
programme committees over the past eight years (research question 1), it
is first necessary to outline the broader context in which they emerged.
The committee was tasked with providing ambitious advice on how
institutions in the care and cultural sectors could be connected in a
structural and sustainable way. This section, therefore, begins with a brief
overview of key developments in the institutional landscape. Section 2.1
summarises the most significant changes since 2015, starting with the
introduction of the Social Support Act (Wmo).

2.1 Institutional context
Key institutional developments since 2015:

Policy
2015: introduction of the Social Support Act (Wmo) and the Long-Term
Care Act (WIlz, replacing the AWBZ); the Health Insurance Act (Zvw)
(2006) remains unchanged
2022: Housing, Care and Support for Older People (WOZO)
2023: Healthy and Active Living Agreement (GALA)
2023: Integrated Care Agreement (IZA)
2025 Framework Agreement on Care for Older People (HLO)

National government programmes involving cultural projects
2013: Lang Leve Kunst (Long Live Art) (agreement between the Sluyter-
man van Loo Foundation ((Philanthropy & Grantmaking); the Roomsch
Catholyk Oude Armenkantoor (RCOAK/(Roman Catholic Old People's
Charity Netherlands): the Verenigde Spaarbank fonds (VSB fonds/
United Savings Bank Fund); Fonds voor Cultuurparticipatie (the Cultural
Participation Fund); Landelijk Kennisinstituut Cultuureducatie en
Amateurkunst (the National Knowledge Institute for Cultural Education
and Amateur Arts); Ministerie van Volksgezondheid, Welzijn en Sport
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(VWS/ Ministry of Health, Welfare and Sport); and Ministerie van Onder-
wijs, Cultuur en Wetenschap (OCW/ Ministry of Education, Culture and
Science) 2015: Waardigheid en Trots (Dignity and Pride, Ministry of
Health, Welfare and Sport; Directorate long-term care)

2016: The Art of Impact (Ministry of Education, Culture and Science; art
initiatives with social impact)

2017: Age-Friendly Cultural Cities (Ministry of Education, Culture and
Science; Cultural Participation Fund; local initiatives linking care, social
support, housing and cultural participation among older people)

2018: Langer thuis/Thuis in het verpleeghuis (Staying at Home Longer/
At Home in the Care Home, Ministry of Health, Welfare and Sport; long-
term care)

2018: Eén tegen eenzaamheid (One Against Loneliness, Ministry of
Health, Welfare and Sport; social support)

2019: Brede Regeling Combinatiefuncties voor onder meer cultuur-
coaches (Broad Scheme for Combined Roles, including for cultural
coaches, Ministry of Health, Welfare and Sport; Specific Grants (SPUK);
GALA and the Sportakkoord/National Sports Agreement)

2021: Samen Cultuur maken (Creating Culture Together, Ministry of
Education, Culture and Science; cultural participation in the social
domain)

Current and recent academic chairs, research groups and practorates
at the intersection of care and culture
Chair in Art & Care, Erasmus University Rotterdam (Tineke Abma)
Chair and Professor of Arts & Wellbeing, Erasmus University Rotterdam
(Janine Stubbe)
LKCA chairs, The significance of cultural participation, Erasmus
University Rotterdam (Evert Bisschop Boele)
Research Group on Knowledge Development in Occupational
Therapies, Zuyd University of Applied Sciences (Susan van Hooren)
Art & Professionalisation Research Group, HKU University of the Arts
Utrecht (Bart van Rosmalen)
Chair in Valuable Entrepreneurship in and through the Arts, HKU
University of the Arts Utrecht (Walter van Andel)
Chair in Image in Context, Hanze University of Applied Sciences
(Anke Coumans)
Research Group Music in Context, Hanze University of Applied Sciences
(Karolien Dons)
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National research and education programmes
2014: Kunst en cultuur in de langdurige zorg en ondersteuning (Arts
and Culture in Long-Term Care and Support, ZonMw)
2022: Creating Cultures of Care (consortium of nine research groups
from HKU University of the Arts Utrecht, Hanze University of Applied
Sciences, Fontys University of Applied Sciences, Utrecht University of
Applied Sciences, the University of Humanistic Studies, and University
Medical Centre Utrecht)
2024: Arts in Health (University of Groningen, Leiden Academy on
Vitality and Ageing, Vrije Universiteit Amsterdam, National Knowledge
Institute for Cultural Education and Amateur Arts and University
Medical Centre Groningen)
Creative arts therapy: Federatie van Vaktherapeutische Beroepen
(Federation of Arts Therapy Professions, FVB)

2.2 ZonMw Culture and Care programmes

The two ZonMw Culture and Care programmes were developed and
implemented within this institutional context. In 2014, ZonMw director
Henk Smid initiated discussions with the Ministry of Health, Welfare and
Sport and the Ministry of Education, Culture and Science, as well as with
relevant knowledge institutes such as LKCA and the Boekman Foundation,
on the development of a Culture and Care programme. Between 2016 and
2018, at the request of Minister Jet Bussemaker, ZonMw funded a know-
ledge synthesis. This laid the groundwork for a second programme, Arts
and Culture in Long-Term Care and Support. During this period, in close
collaboration with Lang Leve Kunst and the relevant ministries, a study
was conducted on the outcomes of approximately 20 cultural initiatives in
nursing homes and home care. This was followed by a social cost-benefit
analysis (social return on investment) of six of these initiatives.

From the outset, the programme adopted a development agenda rather
than a purely knowledge-driven one, reflecting ambitions that extended
beyond knowledge generation. The aim was to encourage connections
between the arts and culture sectors and long-term care and support
(ZonMw Development Agenda LZO 2018). This broader ambition is also
reflected in the range of target groups.
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Target groups included:

policymakers in the care and culture sectors, at both local and national
levels;

funds focusing on, or seeking to strengthen, the link between the arts
and care;

organisations in the culture sector and in care and support that develop
or wish to develop arts initiatives, as well as intermediaries facilitating
these connections; and

researchers engaged in, or developing, research into the effects of arts
and culture initiatives in healthcare.

In retrospect, the committee’s guiding questions focused on how to make
the integration of culture into long-term care and support more sustainable.
These questions addressed issues such as funding, practical implementa-
tion, societal value and the evidence base for the impact of culture in care.

Knowledge synthesis

The first ZonMw programme was tasked with producing a knowledge
synthesis to map a field that was still relatively underexplored. A consortium
comprising Windesheim University of Applied Sciences, LKCA and Movisie
was asked to provide an overview of developments in practice, policy, and
research, based on the following questions:

1)
2)

3)

What does current practice and policy regarding cultural initiatives in
Dutch long-term care look like?

What is known about the effects of cultural initiatives on the positive
health of people receiving long-term care?

Which areas show promise for further research and development in
this field?

In 2017, the authors of the knowledge synthesis drew the following general
conclusions regarding the state of practice, policy and research surrounding
the intersection of culture and care:

1)

In practice, the number of cultural initiatives in long-term care and sup-
port in the Netherlands is large and growing, while policy frameworks
and implementation are lagging behind.

2) At the international level, there is still limited evidence of the effects of

cultural initiatives on participants' positive health. Research has not kept
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pace with practice, and there is a need for stronger evidence and
convincing examples of impact.

3) Promising areas for research and development include care for older
people and mental healthcare (further development), as well as
community-based care (wider application).

(Van Campen et al. 2017: 5-6)

Practical research

Building on the findings of the knowledge synthesis, the follow-up pro-
gramme Arts and Culture in Long-Term Care and Support awarded a grant
to Leyden Academy on Vitality and Ageing and Vrije Universiteit Amsterdam
to investigate the benefits of cultural initiatives for the quality of life of both
care recipients and care professionals (Abma et al. 2021).

Interviews and group discussions with artists, arts organisations, care admi-
nistrators, local policymakers, cultural advisers and volunteers highlighted
a need within the care sector for greater creativity, for thinking beyond
established routines and for more enthusiastic, person-centred ways of wor-
king. They also pointed to a demand within the social domain to strengthen
participation and social inclusion (Abma et al. 2021).

Social benefits

FollowingtheArtinCarestudy (Abmaetal.2021),thecommitteesoughttogain
a better understanding of the social and economic value of these initiatives,
aswellasthelevel ofengagementamong participating organisations. To this
end, ZonMwy, in collaboration with the Lang Leve Kunst Fonds, commissioned
VitaValley to carry out a national social return on investment (SROI) analysis.
This analysis mapped the economic and social value of the artsand culture in
long-term care and support across six arts organisations active in the sector.

2.3 Observed gaps and bottlenecks

The developments in the institutional context described above illustrate the
growing interest in cultural initiatives. Within the arts and culture sector,
there has been an increasing focus in recent years on contributing to social
challenges. A decade ago, this was actively encouraged by the policy of for-
mer Minister Jet Bussemaker. Since then, this ambition has taken shape in
national programmes such as Lang Leve Kunst, Arts in Health, the Federati-
on of Occupational Therapy Professions (FVB), and Creating Cultures of Care.

21
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Artists and cultural practitioners have increasingly engaged with the social
domain and with long-term care and support for older people. Their work
with vulnerable groups, including older people, young people and refugees,
demonstrates the breadth and versatility of the arts, often building on the
long-standing tradition of community art (Trienekens 2020).

At the same time, the integration of the arts into care continues to face
several structural barriers that limit its broader adoption and long-term
sustainability. Some general findings include:

Art initiatives in the care sector continue to rely largely on funding from
the Ministry of Education, Culture and Science. In programmes led by
the Ministry of Health, Welfare and Sport, such as WOZO, GALA and One
Against Loneliness, such initiatives remain relatively limited (Van Campen
et al. 2017), despite the availability of various funding schemes.

Existing funding arrangements tend to reinforce a ‘project carousel'
Initiatives depend on temporary funding, and considerable time is spent
on securing new grants. Some healthcare organisations (e.g. Cordaan
and Vitalis) and private foundations (such as Lang Leve Kunst) are wor-
king towards more structural embedding of arts initiatives within care or-
ganisations (Abma et al. 2021; Van Campen et al. 2017; SROI, forthcoming).
Reimbursement systems in healthcare are geared towards evidence
aligned with the evidence-based medicine model. Arts initiatives in care
rarely fit neatly within this framework, even though their benefits are
widely recognised in practice (Van Campen et al. 2017, SROI, forthcoming).
Fragmented funding streams hinder the structural integration of culture
into healthcare. Cultural practitioners operate within multiple funding
regimes, each with its own requirements and criteria. Art therapy is
funded under the Health Insurance Act (Zvw), but it is not yet recognised
by the National Health Care Institute (ZiN). Cultural initiatives in long-
term care may receive grants from care organisations, but they are not
structurally reimbursed under the Long-Term Care Act (WIz). While some
care providers have developed creative solutions, joint funding at the
municipal level remains limited (Abma et al. 2021, Van Campen et al. 2017,
SROI, forthcoming).

The number of academic chairs and research groups in the field of culture
and care at universities and universities of applied sciences has
increased. Their distribution remains uneven and largely incidental,
however. Practorates that could support the implementation of cultural
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initiatives in care practice are still largely absent (see section 2.1).
Collaboration between knowledge institutions remains limited. Initiati-
ves such as Creating Cultures of Care and Arts in Health are important
exceptions, contributing to the development of education and the know-
ledge infrastructure, and thereby to greater sustainability.

Policy discussions often revert to a perceived dichotomy between art as
an autonomous practice (art as an end) and social art (art as a means).
This can lead to the view that socially engaged art is somehow less ‘artis-
tic' or insufficiently interesting from an artistic perspective (Abma et al.
2021).

Sustainable integration of culture in care requires professionals who can
operate across domains. There is currently a shortage of such expertise.
Professionals who work across the boundaries between care and culture
are able to bridge sectors, navigate different professional languages, and
demonstrate impact, but remain relatively scarce (Abma et al. 2021).

In summary, the main challenges relate to structural funding (for culture
and healthcare projects), organisation (of practices), research (into eviden-
ce and outcomes) and education (for professionals working across these
domains).

2.4 Challenges for practice, policy, research and
education

The observations above point to several gaps and bottlenecks in the

connection between the cultural and care sectors. On this basis, this section

identifies key challenges across four domains: practice, policy, research and

education. These serve as a prelude to the vision for the future outlined in

chapter 3.

Practice

Driven by population ageing, demand is increasing, yet the availability of
arts initiatives in care settings remains limited compared to the provision
of nursing and care services. At the same time, interest in cultural participa-
tion is growing among both active older people and those requiring care.
This calls for stronger integration of arts initiatives into care settings and into
the regular programming of cultural institutions. Responsibility for this is
shared by central government, local authorities and cultural organisations.
In @ number of cases, this integration is already taking shape. Examples
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include the Kunstmuseum Den Haag, the Stedelijk Museum Amsterdam
and the Van Abbemuseum, as well as initiatives in the performing arts.
These examples demonstrate what is possible, but across the sector as a
whole, the share of arts initiatives in care remains limited.

At present, cultural provision within care settings and in the wider commu-
nity is still largely organised separately. Responsibilities are divided among
different actors: care organisations are responsible for provision within their
own institutions, while local authorities play a key role in provision outsi-
de them. Some organisations, such as Cordaan, are beginning to bridge
this divide, for example by organising arts initiatives for older people living
independently in the neighbourhood. In such cases, care organisations can
also function as local cultural hubs.

Making artistic and cultural activities in care sustainable, therefore, requires
coordinated action by central government, local authorities, cultural insti-
tutions and care organisations. A key challenge is to increase the share of
arts initiatives within both care provision and the wider cultural offer. The
ultimate aim is to ensure that older people with care needs also have access
to culture.

Policy and funding

In the Netherlands, the public funding of long-term care and support is
organised through three main schemes: the Wlz, the Wmo and the Zvw.
Within these frameworks, arts initiatives in care settings are funded only to
a limited extent and largely incidentally. How does this work within these
systems?

Long-Term Care Act

The WIz governs publicly funded long-term care, including nursing home
care and intensive home care. Of the approximately 300 care organisations
in the Netherlands, the committee is aware of only a small number, around
four, that regularly fund arts initiatives using WIz resources (Cordaan, Vi-
talis, AxionContinu and Florence). The absence of such initiatives in other
organisations may reflect differences in how quality of care and quality of
life are defined, as well as limited familiarity with the potential of arts-based
approaches. This is also reflected in the findings of the Ministry of Health,
Welfare and Sport programme ‘Waardigheid en Trots' (Dignity and Pride).
Although this programme places a strong emphasis on well-being and job
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Photographer: Guido Bogert
Source: Fit-ART

satisfaction, it has led to only a limited number of arts initiatives in care
settings.?

This points to a challenge for the Ministry of Health, Welfare and Sport and
ActiZ (the Dutch umbrella organisation for long-term care providers) to
reduce financial and organisational barriers to arts initiatives and to increase
awareness among care organisations. The approaches taken by the organi-
sations mentioned above provide useful examples in this regard.

Social Support Act

The Social Support Act (Wmo) governs municipal funding for local care.
Municipalities are also responsible for the provision of culture, social sup-
port and housing. The budgets for these are kept separate. In practice, this
means that arts projects in care are usually funded from the culture budget
and rarely from the care budget. However, care budgets are often much
larger than those for culture. A further problem is that arts projects in care
have greater difficulty meeting assessment criteria than purely care-based
projects or purely culture-based projects. As a result, they frequently lose out
in the competition for grants.

3) Sometimes these are arts-based care projects with other names that do not include the term
‘art’ This allows artists to do their work without referring to it as ‘Art with a capital A, such as
Bliimakers in the Amstelring.
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The Creating Culture Together grant scheme, funded by the Ministry of
Education, Culture and Science, the Cultural Participation Fund (FCP) and
LKCA, temporarily finances arts projects in the social domain (including light
home care). This funding comes from a central government culture budget
(OCW). The drawback of this funding scheme is that it gives rise to a ‘project
carousel’ (see section 2.3).

The Ministry of Education, Culture and Science and the Association of
Netherlands Municipalities (VNG) face the challenge of making the
‘Creating Culture Together' funding scheme sustainable by transitioning it
to structural funding at the municipal level.

Health Insurance Act

The Health Insurance Act (Zvw) regulates the funding of medical treat-
ments in the healthcare system. The relevant agreements are set out in the
Integrated Care Agreement (IZA, 2022). Arts initiatives in care settings are
generally not classified as medical treatments. Only a limited number
have been studied using controlled research designs, and none meet the
highest standards of evidence in healthcare, such as double-blind clinical
trials (knowledge synthesis). Despite years of effort to build an evidence
base, the FVB has not yet secured recognition from the ZiN for creative arts
therapy initiatives or achieved reimbursement from health insurers. This
does not mean that health insurers are uninterested in arts initiatives
in care; rather, it indicates that suitable models for funding and reimburse-
ment have yet to be developed.

This creates a clear challenge for ZIN and health insurers: to develop
appropriate mechanisms for recognising and reimbursing arts initiatives
within the healthcare system, particularly in the context of long-term care
and support.

Research

There are many cultural interventions that contribute to the health and
well-being of patients (Fancourt and Finn 2019). Internationally, however,
most evaluation studies are based on clinical trial designs. By contrast,
there is relatively little practice-based research into how arts initiatives in
care are implemented, funded and organised. In addition to assessing out-
comes, more insight is needed into what makes these initiatives effective in
practice (Van Campen et al. 2017). There is also a lack of negative evidence:
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under what conditions do arts initiatives in care fail to have an effect or even
produce unintended negative effects on patients?

This points to a clear task for research institutions: to identify the effective
elements of cultural initiatives in long-term care and support. This requires
a combination of systematic reviews and practice-based research to develop
guidelines and practical tools for professionals (Abma et al. 2021; Van
Campen et al. 2017; LKCA 2021; Movisie 2018).

Education

Various studies highlight the importance of education and training, for
example by upskilling or reskilling professionals to work across the bounda-
ries between care and culture (Abma et al. 2021, Van Campen et al. 2017). Arts
programmes in higher professional education (HBO) already have experien-
ce with the application of art in care settings (see, for example, the ‘Creating
Cultures of Care’ programme). By contrast, | am not aware of comparable
examples within higher professional education (HBO) nursing program-
mes or senior secondary vocational education (MBO) care worker training.*
At the same time, cultural and artistic competencies align well with the
broader direction in which these programmes are developing.® In care
worker training, for example, there are clear opportunities in the area of
daytime activities.®

This creates a challenge for educational institutions: to strengthen cross-
sector competencies within arts programmes at HBO and MBO level, and
to begin developing modules on cultural competencies within nursing
and care worker training programmes.

4) See the Profiles Database of the Netherlands Association of Universities of Applied Sciences
and the publication ‘Opleidingsprofiel Bachelor Nursing’ (‘Bachelor of Nursing Programme
Profile’).

5) Inthe BN2030 programme profile, the focus of nursing shifts from predominantly curative
tasks to a stronger emphasis on prevention. In the coming years, the focus will be on appro-
priate care: appropriate use and organisation of care (www.nza.nl). Care will increasingly
centre on people’s functioning, with decisions guided by perceived quality of life. Nurses
take into account the personal characteristics of the care recipient, their physical (living) en-
vironment, social relationships, culture and lifestyle, as well as the broader context of family,
groups of care recipients, and other professionals, organisations and local authorities.

6) Seetheongoing ZonMw programme ‘Day activities for people with dementia living at home’.
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3
Vision for the future

Question 2 of this exploratory study is: based on the preceding insights,
what would the integration of culture and care in the Dutch system of policy,
practice, research and education ideally look like in 20407

The healthcare sector faces significant challenges in an ageing society. Most
stakeholders recognise this and agree that doing nothing is not an option.
The gquestion, then, is what needs to be done, and what kind of approach
can address these challenges?

The previous chapter identified obstacles and bottlenecks based on studies
and insights from the ZonMw programmes. Building on this, the present
chapter outlines a vision for the future of care and culture and contrasts it
with current policy. In doing so, it sets the two pathways introduced earlier
against each other.

Visions of the future tend to take off quickly and risk losing touch with reality.
This vision is no exception. To counterbalance this, the scenarios presented
here are grounded as much as possible in practice, scientific research and
existing policy measures, in order to keep them firmly anchored.

Future projections can broadly be developed in two ways: by extrapolating
current trends, or by reasoning backwards from a desired future situation
(a point on the horizon) to the present. Examples of the first approach inclu-
de the Public Health Foresight Studies of the National Institute for Public
Health and the Environment (RIVM 2024) and the population projections of
Statistics Netherlands (CBS 2024). Examples of normative foresight studies
include Choosing for Later by the Netherlands Bureau for Economic Policy
Analysis (CPB 2024), the Spatial Planning Outlook 2023 of the Netherlands
Environmental Assessment Agency (PBL 2023), and Participation in 2050 by
the Netherlands Institute for Social Research (Hardus et al. 2025).

The term ‘normative’ indicates that the study is not neutral but grounded in

values. These values underpin idealised and aspirational visions (cf. Hardus
et al. 2025). Normative visions of the future are based on core values that
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indicate what is essential. Examples include economic growth, good health
and a liveable environment (cf. CPB 2024, Hardus et al. 2025; PBL 2023).

A widely supported core value within the vision for the future of care can be
formulated as follows:

Appropriate care for older people and good working conditions
for professionals.

Appropriate care is an approach to ensuring that healthcare in the

Netherlands remains high-quality, accessible and affordable for everyone.

It is based on principles of people-centred care, sustainability and long-term

viability. Appropriate care is based on four principles:

1) Careis provided at an appropriate cost

2) Care is organised as close to the patient as possible

3) Older people in need of care, in consultation with their doctor,
determine what constitutes the best possible care for them

4) Care focuses not only on illness, but also on health and on what a person
is capable of (Zorginstituut 2022)

The next question is how health and care for older people should be under-
stood in the context. This can be approached in a narrower (e.g. biomedical)
or broader (e.g. social) sense. As outlined in the introduction, this study
distinguishes between two pathways for the future of care, one without
culture and one with culture:

1) investing in care and housing

2) investing in care, housing, culture and social support

Pathway 1 » reflects current policy, as set out in the Ministry of Health,
Welfare and Sport's WOZO programme. This approach seeks to achieve
humane care for older people and better working conditions for professio-
nals by deploying more informal carers and greater use of home automati-
on technology in housing for older people.”

Pathway 2 - represents a broader approach. While not yet national
policy, it is already being explored at the local level by care organisations and

municipalities, such as in Assen and Tilburg, and by organisations including

7) See the WOZO programme ‘Housing, Support and Care for Older People'.
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Cordaan and Vitalis. This pathway assumes that expanding housing capacity
and increasing the care workforce alone will not be sufficient to achieve the
ideal of appropriate care. It requires the additional involvement of social
support and cultural professionals.

The plans for pathway 1 have been extensively documented and discussed.
| use these plans as a point of reference for outlining pathway 2. The urgency
of pathway 2, which | highlighted in chapter 1, stems from the anticipated
shortcomings of pathway 1.

In outlining a vision for pathway 2 towards appropriate care for older people
and better working conditions for professionals, | focus on changes in the
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care practice. Ultimately, these changes must take place in day-to-day care
settings, through collaboration between older people, informal carers and
professionals. To capture the wide range of cultural activities in long-term
care and support, | introduce the concept of ‘creative care'.

Creative care refers to the process of exploring and implementing integra-
ted care in innovative ways to enhance quality of life. In practice, this involves
interdisciplinary teams in which a creative professional — such as an artist,
social worker or art therapist — plays a leading or facilitating role (see, for
example, practices at Cordaan and Vitalis).8

To give the reader a sense of the practical value of a future vision for creative
care, | provide examples alongside each component. These examples illus-
trate where the seeds of this vision are already visible in both temporary and
long-term projects in current care practice. This is not a fantasy. It is a vision
of the future in which elements of existing local practices are translated into
a national system. It represents an initial — and far from complete — outline
across the domains of policy, practice, research and education in 2040.

3.1 Policy and funding in 2040
Under the WIz, creative care is included as part of a care intensity
package (e.g. guidance/support). Cultural activities for older people with
care needs are reimbursed by the care office.
Municipalities have an integrated budget for arts initiatives in care
and support, funded from Wmo, cultural, social support and housing
budgets. A condition is that the initiatives make a demonstrable contri-
bution to quality of life across these domains.
Under the Zvw, cultural care initiatives, such as occupational therapy and
art therapy, are recognised and reimbursed when provided by accredited
practitioners and care providers.
Creative care is included in the IZA, with agreements in place on the
funding and reimbursement of cultural activities for older people of all
ages with care needs.

8) Theterm ‘creative care’is used here to refer to cultural initiatives in care settings and is pre-
ferred over alternatives such as ‘art in care’ and ‘cultural care’, which may carry unintended
associations, for example with elitist notions of art or with culturally specific forms of care.
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Interdepartmental Policy Studies (Interdepartementele Beleidson-
derzoeken, IBO's) have established the social return on investment for
creative care. An interdepartmental working group led by the Ministry
of Finance monitors the economic benefits of art initiatives in care in
collaboration with the RIVM, the Netherlands Institute for Social
Research (SCP) and CPB and advises ministries on promising policies.

3.2 Practice in 2040
ActiZ has established a creative care working group focused on the
implementation and quality assurance of creative care in care for older
people.
Movisie and LKCA have developed a repository of best practices for cultu-
ral initiatives in residential care for older people and the social domain.
The Ministry of Health, Welfare and Sport runs public campaigns to raise
awareness of and encourage the use of creative care among citizens and
professionals in care for older people and the social domain.

3.3 Education in 2040

Creative care is embedded in national educational profiles for nurses
(HBO) and care workers (MBO). Within these programmes, students are
trained as professionals capable of working across the domains of culture
and care.

Every university of applied sciences has a research group specialising
in creative care. The number of chairs in creative care has tripled. The
first practorates in MBO have emerged from these research groups and
chairs.

3.4 Research in 2040
ZonMw and NWO facilitate a national network of active communities of
practice where researchers, professionals and care administrators work
together continuously to improve creative care.
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4
Action plan

To achieve the goal of creative care in 2040 through pathway 2, which
combines investment in culture and social support with care and housing,
this chapter outlines the first steps towards a national programmatic
approach. The Ministry of Health, Welfare and Sport could take the lead,
in consultation with the Ministry of Education, Culture and Science, while
ZonMw could be responsible for implementation. At this stage, | focus
on identifying key elements of such a programme across four domains:
policy, practice, education and research. It is up to the stakeholders involved
to develop these into concrete plans.

4. Practice

Experiments with active work-based learning communities in care orga-
nisations help to connect researchers, students and professionals from
different disciplines and sectors. Within these settings, participants learn to
understand each other’s perspectives and work together towards shared
goals.

Examples:
‘Creating Cultures of Care' workshops
Practice-based collaborations at Cordaan, Museum van de Geest and
Erasmus University Rotterdam

4.2 Policy and funding

Experiments with alternative funding models, organisational structures,
and the roles and responsibilities of professionals can stimulate cross-sector
collaboration.

Examples:
satellite programmes of Sluyterman van Loo Foundation| Lang Leve
Kunst
local pilot schemes, drawing on funding models developed in Assen and
Tilburg
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arts education: institutionalisation with structural funding from central
government (OCW/FCP) and local authorities, with cultural advisers
acting as intermediaries between schools and municipalities

exercise programmes

4.3 Research

A new synthesis of knowledge from research, practice, and policy is needed.
The 2016-2017 knowledge synthesis provides a baseline: what progress has
been made since then, which approaches show promise and where have
investments yielded results?

Examples:
the 2017 knowledge synthesis
the World Health Organization scoping review (Fancourt and Finn 2019)

4.4 Education

Develop pathways to introduce creative care into national educational pro-
files for care workers (MBO) and nurses (HBO), and to embed it structurally
within these programmes.

4.5 Stakeholders

Different stakeholders are involved in each component of the program-
me. Table 1 outlines potential collaborations and the objectives of the sub-
programmes across the domains of practice, policy and funding, research
and education.

Practice ActiZ, local care organisations, LLK, Active learning
FVB, LKCA, GGD communities

Policy and VNG, municipalities, VWS, OCW, FCP,

fundiyn SCP, IGJ, Boekman Foundation, Local pilot projects

9 insurers, NZa, Zorginstituut Nederland

Education |V&VN National profiles
ZonMw, NWO, chairs and research National research

Research A . .
groups in creative care programming

Table 1
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5
Concluding remarks

5.1 Discussion

The investments recommended in this foresight study require funding,
time and staff. At present, it is not possible to quantify their exact returns,
as further research is needed. However, it is possible to express their expec-
ted value in broader terms, particularly regarding quality of life and societal
outcomes.

In other words, what added value might pathway 2 offer compared to
pathway 1? In short, greater capacity, higher quality and stronger preventi-
on. Pathway 1is expected to face three key challenges: workforce shortages,
declining quality of care and a rapid increase in the number of older people
requiring care. Pathway 2 seeks to address these challenges in several ways.
It expands capacity and improves quality by allowing for more time and
attention for individuals. In addition, it aims to curb the growth in demand
for care by reducing loneliness and strengthening self-reliance, while also
encouraging older people to be more active.

In summary, pathway 2 offers the following additional benefits:

1. Improved quality of life through greater attention to people’s
broader care needs
Pathway 1 focuses primarily on physical and cognitive limitations.
Pathway 2 complements this by incorporating participation, well-
being, enjoyment of life and work, and a sense of purpose. Older people
with care needs often face challenges in these areas as well. Addressing
these dimensions together contributes to the overall quality of life.

2. Better quality of care through more personalised, needs-based
support and care
Creative care improves the quality of care compared to standard care.
It begins by focusing on the individual's background and wishes. It
prioritises connection and meaningful interaction, placing the person,
rather than the treatment, at the centre of care.
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3. Lower long-term care costs and greater social benefits
The costs of arts initiatives in long-term care and support are expected
to be offset by wider social benefits. Preliminary analyses suggest
positive returns in terms of quality of life, participation, inclusion and
social cohesion (SROI, forthcoming).

4.Greater inclusion and participation in social and cultural life
Pathway 1 risks isolating care from society: informal carers may lose
social connections, care professionals face high workloads, and people
in residential care may become disconnected from their surroundings.
Pathway 2, by contrast, is inherently social and community-oriented.
It depends on strong connections with neighbourhoods and wider
society.

5. More (creative) staff, reduced pressure and greater job satisfaction
Pathway 1 struggles with persistent workforce shortages. Increasing
reliance on informal carers alone is unlikely to resolve this. Pathway
2 brings in cultural and social support professionals, expanding the
workforce. This not only reduces pressure but also makes the work
more varied and rewarding.

5.2 Conclusions

Broadly speaking, there are two pathways towards an ideal future of appro-
priate long-term care and support for older people, combined with good
working conditions for professionals. In addition to the current pathway of
investing in care and housing, there is an alternative pathway of investing
in care, housing, social support and culture. This second pathway, centred
on creative care, offers clear advantages and merits further exploration and
implementation.

The current pathway is expected to run up against limits in staffing, while
quality of care comes under pressure and the number of older people requi-
ring care continues to rise. Pathway 2 addresses these challenges by invol-
ving a broader mix of professionals and allowing for more time and personal
attention. It is also expected to slow the growth in care demand, through
its preventive effects on loneliness and by strengthening self-reliance, while
supporting active ageing. Overall, this is likely to result in improved quality of
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life for older people, a larger and more satisfied workforce, lower long-term
costs and wider social benefits, including greater inclusion and participation
in social and cultural life.

Research shows that the contribution of creative care extends beyond that
of healthcare alone. In addition to physical and cognitive outcomes, it also
enhances well-being, participation, a sense of purpose, and enjoyment
of life and work. Financial analyses further suggest that investment in
creative care can generate substantial social returns. Studies also provide
insight into how cultural initiatives in care can be scaled up and sustained.

The activities, initiated and funded by the ZonMw programmes Culture
and Care in collaboration with Lang Leve Kunst, have acted as a catalyst
for other initiatives and programmes. A broad movement of creative care
programmes has since emerged, such as Arts in Health, Creating Cultures
of Care and Lang Leve Kunst.

Ensuring the sustainability of creative care requires both scaling up
successful initiatives and structural adjustments to policy implementation
and healthcare funding. It is time for various parties to work towards
integrating culture into long-term care and support. This calls for coordina-
ted action across multiple stakeholders:
The Ministry of Health, Welfare and Sport, the National Health Care Insti-
tute (ZiN) and the Association of Netherlands Municipalities (VNG) should
create funding mechanisms for creative care within the Wiz, Wmo and
ZVW.
ActiZ should explore the integration of culturally trained professionals
into the care workforce, in line with WIz funding structures.
The Ministry of Health, Welfare and Sport and ActiZ should establish
a national working group to support the quality assurance of creative
care.
Movisie, LKCA and ZonMw should develop a shared knowledge base
of creative care initiatives and provide guidance on implementation.
Universities, universities of applied sciences and vocational colleges
should work towards a national network of research groups and
practorates. These parties should also incorporate creative care into the
training profiles for nurses and carers.
Local care organisationsshould collaborate with researchers and students
to develop work-based learning communities.
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° Municipalities and organisations in the care and cultural sectors should
experiment with alternative funding models, organisational structures

and professional roles.
o ZonMw should develop a new knowledge synthesis, building on the

2016-2017 baseline.
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