Link to the recording of the webinar:  
https://vimeo.com/1102224918?share=copy 
Password: Pietmondriaanplein2025! 
 
Housing and Mental Health: International Lessons for the Dutch Practice 
A good home is a crucial condition for the recovery and participation of people with mental health vulnerabilities. Yet, suitable housing for this group is far from guaranteed. During the webinar Housing and Mental Health – a collaboration between De Nederlandse ggz and the Global Leadership Exchange – experts discussed innovative housing models, barriers, and promising approaches in various countries. 
Housing as a Foundation for Recovery 
Stefan Poppe, a speaker from the Netherlands, emphasized that housing cannot be seen separately from care. In the Netherlands, we are facing increasing waiting times for supported housing, a shortage of social housing, and insufficient regional coordination. In some regions, people with severe mental health conditions wait up to two years for appropriate housing. 
Good regional cooperation proves essential. When municipalities, housing associations, and care providers make agreements about allocation, guidance, and monitoring, room is created for tailored solutions and faster transitions. This requires not only more housing supply but also a greater diversity of housing options that match residents’ needs and possibilities. 
Learning from the UK, Italy, and Other European Countries: Variety and Trust 
Peter Molyneux, author of Mental Health and Housing: a review (2022), shared insights from several successful initiatives in the UK. There, extensive experience has been gained with various housing models, such as Housing First, small-scale housing units with support, and so-called floating outreach teams. His key message: no two people are the same, so housing solutions must also be diverse. 
He stressed that recovery-oriented care, along with the respect for human rights, must be central to every housing model. The resident’s perspective – not the diagnosis – should be the starting point. This approach requires professionals who dare to give people space, while remaining alert to signs and risks. 
‘Discharge to Assess’: Rapid Transition Between Care and Housing 
A notable example from the UK is the Discharge to Assess model: people are discharged from hospital as quickly as possible and placed in an independent home for six weeks with intensive support. During this time, it is assessed what level of independence someone can manage. This approach helps avoid prolonged inpatient care, promotes recovery, and shortens waiting times for new patients. 
The implementation did face resistance – clinicians were initially reluctant. But the model is now widely accepted, thanks in part to its proven effectiveness. Trust, cooperation, and flexibility were key factors in successful innovations in housing and care. 
Facilities for People with a Forensic Background in the UK 
Peter also presented a successful initiative for people with a forensic background. In small-scale housing settings with independent units and 24/7 supervision, residents are given space to grow, while risks are professionally monitored. These facilities are less expensive than prolonged stays in secure clinics and deliver better results: residents feel seen, safe, and responsible. 
Integrating Housing and Care: One Vision, Shared Ownership 
A key theme throughout the webinar was the need to approach housing and care in an integrated way. Too often, these remain separate worlds, with different systems, responsibilities, and objectives. But when both domains collaborate based on shared values – such as recovery, safety, and quality of life – better outcomes and lower societal costs can be achieved. 
Care organizations and housing associations can learn a lot from each other. For example, about risk assessment, sustainable support, and how to engage residents in their living environment. Developing a shared language around risks and responsibilities is crucial. 
Involve the Neighborhood: Transparency as a Key 
Finally, Peter spoke about the importance of community engagement. Residents of neighborhoods sometimes express concerns about housing for people with mental health problems. Open communication, discussing concerns, and actively involving neighbors help to build public support and inclusion. Safety measures or neighborhood meetings can help build trust. 
What Can the Netherlands Learn? Four Action Lines 
From the international exchange, four concrete action lines emerged that can be further strengthened in the Dutch context: 
1. Integrate housing and care from day one 
Begin housing planning at the time of admission and involve housing associations and municipalities early, to prevent people from falling through the cracks during discharge. 
2. Use temporary housing pathways as stepping stones 
Temporary models like Discharge to Assess (rapid housing placement followed by treatment) can accelerate progress if well supported and embedded in a care and supervision network. 
3. Increase the diversity of housing options 
Not everyone fits in supported housing or independent rental. Intermediate models, with appropriate guidance, are necessary for an inclusive housing infrastructure. 
4. Invest in community engagement and communication 
Build local support together with neighborhood residents. Transparency, participation, and collaboration lead to inclusive communities where everyone is welcome. 
De Nederlandse ggz continues to promote and implement these insights in practice – aiming for suitable housing for everyone with mental health challenges. 
Want to stay informed or get involved? Join the Housing Values Network and/or the International Exchange Platform. 
 
 
 
More webinar content from Peter Molyneux? 
Recordings of an earlier webinar from Peter on the 7th May (split due to the file sizes): 
Part 1. https://youtu.be/0m6uh2w-fw4 
Part 2. https://youtu.be/aq1yoc5xT0c 
Part 3.https://youtu.be/k5RJ3H5Y00k 

