1- Jes Lunde

Today’s program and welcome
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Aalborg Municipality

223,000 inhabitants — population growth (around 1%)
* 3rd largest municipality (98 in total)

* An attractive city for students — with more than 40,000
students

* The Municipality employs 18,000 people — the largest
workplace in the region

* Visionary business strategy
* Denmark's leading conference city

 An international airport — 1.5 million travelers annually
(2023)




Aalborg Municipality

City Coundil
Finance Committee

Finance & Business

Mayor's Office
Business Aalborg

Corporate
Services

Financial
Department

Urban & Spatial Planning

Urban
Development

Construction

Mobility and
Infrastructure

Cities and Nature

Senior Citizens & Care

Rehabilitation
Home Care and
Practical

Assistance

Cleaning and Meal
service

Home Nursing

Care Centers

Climate & Environment Health & Culture

Municipality Health
buildings

Culture
Climate

Leisure and Rual
Water Districts

Environment

Public transport

Employment & Welfare

Children and
Family Department

Social Services

Job and Education

Children & Youth

Daycare
Services

Public Schools

Schools for
children with
special needs

PPR —
Pedagogical and
Psychological
Counseling
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Health and Culture

City Council
Finance Committee
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Aalborg Kommune

In the administration, we have three departments: Culture,
Health, and Leisure and Rural Districts.

Culture

The Culture Department
Aalborg Libraries
Aalborg City Archives
KORMA
Kunsthal Nord
Trekanten Cultural Center




Aalborg Kommune

The prime focus

In Health and Culture, we focus on creating synergy between health,
leisure, rural areas, and culture



Aalborg Kommune

The aim is to provide the citizens of
Aalborg Municipality with the

opportunity to live a good, healthy, and
meaningful life.




Aalborg Kommune

We achieve this by developing integrated solutions
with a focus on presence and quality.
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Aalborg Kommune

We invite citizens and partners to engage as
collaborators in dialogue and the development of
solutions, and we strive to ensure that working
with Health and Culture is uncomplicated—even

when dealing with complex matters like Mental
health.
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https://www.lexdis.org.uk/guides/disability-technology/pain-fatigue-and-stress/
https://creativecommons.org/licenses/by/3.0/

2 -Theo Coskun

Praesentation



City Council of the Municipality of Rotterdam
Committee on Care, Welfare, Culture and Sport

- Godmorgen / God eftermiddag alle sammen
- Tak for at have os her!

- Vi haber at vende tilbage til Rotterdam med en masse viden
og indsigt

Theo Coskun, committee chairman
Mark Jongsma, First advisor to committee

18 September 2024




City Council of the Municipality of Rotterdam

* Represents all citizens of Rotterdam

* Highest administrative body of the municipality
* 45 council members

e Directly elected for 4 years

7
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Committees

Governance

* Committee on Governance, Organisation, Finance and Public
Safety

* Committee on Audit of the Accounts

Urban and economic development

* Committee on Transportation, Port, Economy and Climate

* Committee on Housing, Building and Environment

- Sub-committee on developmentplans v |

Social

* Committee on Care, Welfare, Culture and Sport.

* Committee on Employment, Debt and Poverty Reduction,
Social Bias, Education and National Program New
Perspective on Rotterdam-South

- Sub-committee on the Organisation of Public Education
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Rotterdam, the city: facts & figures

2024 Bevolking naar herkomst - Rotterdam, % ¢
* 670.435 residents (still growing) e EE—— —
* 176 nationalities _ _
* Relatively young population (44% up to 39 » ? %

years), but getting older

e 7.023 Danish people in the Netherlands of
which 610 in Rotterdam (2022) a0t

* Europe’s largest port
* Modern, high-rise city (291.224 houses)

40%

20%

1.0%

7.0%

0%

Lrigs 3
- =

2023 2024

F
" %}

e

@ Nederland @ Europa (excl NL, incl Rusland) @ Buiten Europa: Turkije Buiten Europa: Marokko @ Buiten Europa: Suriname
Buiten Europa: Nederlandse Cariben @ Buiten Europa: Kaapverdié @ Buiten Europa: Indonesié @ Overig: Afrika @ Overig: Azié @ Overig: Amerika en Oceanié
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Dansk Semandskirke

In 1970, the first and only Danish Seamen's
Church opened in the Netherlands. The new
building, which was made possible by a
national collection in Denmark, is located at
Coolhaven in Rotterdam.
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Maersk

The biggest container shipping company in Rotterdam is Danish
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3- Torben Kjeldgaard

Introduction to the Danish Tree-Part Healthcare System
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Health Care Management

= &

INDENRIGS- OG o
SUNDHEDSMINISTERIET SUNDHEDSSTYRELSEN

The Danish Health Authorities

The Ministry of Health

REGIONS/HOSPITALS MUNICIPALITIES GENERAL PRACTITIONERS



The tree-part Health care system

REGIONS/HOSPITALS MUNICIPALITIES GENERAL PRACTITIONERS



The Role of the
Regions

Five regions

Elective hospitals — Planned

Surgery and treatment

Emergency hospitals

Specialized hospitals —advanced
treatment

Highly specialized hospitals
Psychiatry




Almen Praksls
B EE suchostailasskabene Hvert surchedsfmllssicab bestar | gonnemsnit
a1 160-170 praktisorence lmger

--------- Grnser maflem sunchegstonvaitninger

Kommune
Mvert sunchedsfilssiab bestir | gennernsnit
af 4.5 kommuner

Sygehuse

® Alutsygebus
Fhvert surchecsfadiesskab bygges op
omieing et skutsygehus

Traumecentre

) Psykdatrisice akutmodtagelser
Incght | surchedsfsdieaskaberne

@ ©vrige sygehusfunktioner
incgdt i sunchedsfadiesskaberre




The Role of the
Municipalities

98 Municipalities - primary welfare

Health department

Prevention and health
promotion — Diet, smoking
Alcohol, Exercise

Elderly care

Home nursing care
Emergency nursing
Rehabilitation and training

Health services — Children,
youth

Public dentalcare for children
and young (0-21 years)




Aalborg Municipality

City Coundil
Finance Committee

Finance & Business

Mayor's Office

Business Aalborg

Corporate
Services

Financial
Department

Urban & Spatial Planning

Urban
Development
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Mobility and
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Cities and Nature

Senior Citizens & Care
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Fractical
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Climate & Environment Health & Culture

Municipality Health
buildings

Culture
Climate

Leisure and Rual
Water Districts

Environment

Public transport
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Children and
Family Department

Social Services

Job

Children & Youth

Daycare
Services
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The Role of the
General
Practitioners (GP’s)

Primary healthcare — Gatekeepers in
the healthcare system

Referral system

Prevention and health advice
Collaboration with Municipalities and

hospitals




Financing

il

BLOCK GRANTS CO —FINANCING FROM
THE MUNICIPALITIES



Spending...

Figure 9. Health spending per person in Denmark is relatively high

EUR PPP per capita m Government and compulsory schemes Voluntary schemes and household out-of-pocket
6000 Share of GDP (2021)
5000 11.0% 10.8%
4 000
2 000 EU Denmark
2000
1000
0
SIS TG SR SRR UL {5;:} q‘b & P O WS SR I v N R s O
& FFLESE S GG R & L F @ S FFFEEF P & &
& WS FE Tt Fef NP SN e Foo (T & V" P Tyt @ S
A

Note: The EU average is weighted.
Source: OECD Health Statistics 2023 (data refer to 2027, except Malta (2020)).



Regional and

Cluster
management

FIDUGHIAD IEVEL, DIRHUDI DY, T)e1ing, Loodw

Klynge Midt
* Aalborg Universitetshospital

e Vest
P Aalborg, Jammerbugt

Regionshospital Nordjylland, Thisted
Thisted, Morso

Klynge Sya 4
Aalborg Universitetshospital, Hobro
Mariagerfjord, Vesthimmerland,

Rebild

Randersklyngen
Regionshospitalet Randers
Midtklyngen Favrskov, Norddjurs, Randers, Syddjurs
Hospitalsenheden Midt d
Silkeborg, Skive, Viborg - Klynge Midt
Herlev og Gentofte Hospital
Ballerup, Egedal, Furese,
Gentofte, Gladsaxe, Herlev
Lyngby-Taarbaek,
Rudersdal, Redovre

Vestklyngen
Hospitalsenheden Vest
Herning, Holstebro,
Ikast-Brande, Lemvig,
Ringkobing-Skjern,
Struer

Aarhusklyngen

Aarhus Universitetshospital
1 Aarhus, Samso"

4 ,:v’) 's.;,\ '
Horsensklyngen \

Regionshospitalét
Horsens y

_oHedensted, Horsens,
s ¢ rborg o

Sydvestjysk klynge
Sydvestjysk Sygehus
Billund, Varde, Vejen
Esbjerg, Fane

Senderjysk klynge
Sygehus Senderjylland Lillebaeit-klyngen
Tender, Haderslev Sygehus Lillebaelt Fyn-klyngen
Senderborg, Aabenraa Fredericia, Kolding, Odense Universitetshospital
Middelfart, Vejle, Vejen, Odense, Svendborg, Assens,

Bornholm
Bomholms Hospital
Bomholm

Klynge Nord
Nordsjeellands Hospital

Helsingor, Hersholm,
Hillerad, Frederikssund,
Fredensborg, Allered,
Gribskov, Halsnaes

Klynge Byen
Rigshospitalet
Bispebjerg-
Frederiksberg
Hospital
Kebenhavn,
Frederiksberg

Klynge Syd
Rigshospitalet
Amager og Hvidovre
Hospital
{ Abertsiund, Brondby,
Drager, Glostrup,
Tamby, Hvidovre,
Hoje-Taastrup, Ishej,
Vallensbeek,
Kebenhavn,
Raedovre**

Klyngen Holbak
Holbeek Sygehus
Holbzek, Lejre
Kalundborg, Odsherred

Klyngen Roskilde/Kege
Sjeellands Universitets-
hospital Kege

Faxe, Greve, Kege
Stevns, Roskilde, Soired



The Health Structure Commission — today

* Changes in the disease landscape — aging population
with multiple chronic diseases

Ubalance mellem dot » geographical and social inequality - Rural areas many

Usammenhangende primare og sekundzre Geografisk og social with many elderly people, relatively lower income
patientforieb sundhedsvasen ulighed i sundhed and education = more health challenges
Ps = combined with shortage of healthcare professionals -
A |__—~ e " N especially general practitioners outside the big cities
S @/ (b
ﬁ S v -
13 - > * Increasing expectations of the healthcare system
; v 4 p.
[diaZa) = L s’ A% : _—
s . Y * Fragmented patient pathways and responsibility

* Imbalance between primary and secondary
healthcare



Differences
between

us?

Organization and Structure: In Denmark, the healthcare system is divided into five regions
responsible for hospitals and specialized treatment, while the 98 municipalities handle
prevention, rehabilitation, and home care. In the Netherlands, the healthcare system is
more centralized, and municipalities have less responsibility for healthcare services.
Instead, there is a system of private health insurance that all citizens must have.

Financing:In Denmark, the healthcare system is mainly funded through taxes, and
healthcare services are free at the point of use. In the Netherlands, citizens pay for health
insurance, and there is a mix of public and private healthcare providers.

Collaboration between Sectors: In Denmark, there is close cooperation between regions,
municipalities, and general practice, organized in health clusters round emergency
hospitals. In the Netherlands, the collaboration between different healthcare providers is
often more fragmented, with a greater focus on competition among providers.

Patient’s Role: In Denmark, there is a strong focus on patient involvement and coherent
patient pathways, especially for elderly and chronically ill patients. In the Netherlands,
patients have more freedom to choose their healthcare providers, ich can also lead to
more complex and fragmented pathway



4- Torben Kjeldgaara

|dentification og Issues and Targetgroups



The Health
Profile

Aalborg
Kommune

Aim
To support policy makers in providing initiatives to improve
public health at all levels.

At the national level more than 180.000 people have filled out
the questionnaire with questions about:

* Health in general

* Physical and mental well-being

* Stress

e Social relations

e Health behavior, Smoking, Alcohol, Physical activity and
Diet

* Diseases and Health problems

* Etc.



”
In Aalborg almost 4.000 people have filled out the
guestionnaire within total 85 questions.

The focus is primarily on:

* Social inequality in health
* Mental health

e Citizens with several chronic diseases




How do we use data?

* Making a health policy for the municipality

* To support policy makers in providing initiatives within health promotion and prevention

Examples:
* Reinforced efforts in selected social housing areas

e Center for Mental Health



Examble 1:

Reinforced efforts in selected social
housing areas




Result from Healthprofile 2013

Denmark Aalborg Kommune Aalborg @st Grgnlands-kvarteret Lgvvangen
Daily smoking 17,0 14,4 32,7 24,8 31,4
Inactivity 16,4 15,8 24,3 18,6 37,3
Weight (BMI>29,9) 14,1 14,2 32,4 24,3 15,3
Bad mental health 10,7 10,8 33,8 22,4 14,7
Not good self-rated health 14,8 13,4 28,8 26,7 20,9
High stress level 21,3 19,8 34,8 31,8 22,0

Bad sleep quality 11,0 10,1 33,8 23,3 19,1



Reinforced
efforts in
selected

social
housing
areas

Focus areas will include:

* Health consultations, screening, and referral to other services
* Smoking cessation programs

* Physical activity utilizing the facilities in the local area

e Collaboration with local actors

* Collaboration with other municipal employees in the area

* Conducting and participating in relevant courses, lectures, etc.

to the people in the particular area. Special focus on residents with
psychological/mental issues, young people from 16 years old who are
transitioning to adulthood, and vulnerable men.

Key words for the effort are proactive recruitment and services customized '

/
7



Example 2:

Center for Mental Health




=) Mental Health

)

i

19,5 % poor mental health




Aalborg Kommune

@ Stress

R TN TNY

30,9 % high score on stress

scale

48



Center for Mental Health

Open and Calm —
Prevention of stress,
anxiety and depression

Mental health in
secondary education

. Knowledge center
Culture on prescription :
function




5- Anders og co

From data to action



Introduction to
collaboration from
data to action

i Aalbor
iy Kommugne



Aalborg Kommune

Outline

1. Introduction to the collaboration
with youth education

2. Presentation of the collaboration
model - From data to actions

3. Healthy Youth’s efforts and
services to youth education




Introduction to the
collaboration with
youth education

Anders Kallestrup

i Aalborg
Mortensen

Y Kommune



Aalborg Kommune

The Danish education system

_ University/
Primary Youth

Bachelor’s

School education
degree




Aalborg Kommune

Aalborg City
Gymnasium

o

SRS SOMASIUM

Gymnasium

% Aalborghus
<

TECHCOLLEGE

aiy

Aalborg Handelsskole

—dil

NORDJYLLANDS
Landbrugsskole

AALBORG
TEKNISKE
GYMNASIUM

4

SOSU:

UDDANNELSE | LIVSKVALITET

AMU Q\;\ Nordjylland

HF&VUC
NORD

s

Norresundby
Gymnasium & HF



Aalborg Kommune

The partnership consists of 4 elements

N\
‘ Network
\

‘ Cross-sectoral and joint initiatives
|

‘ Youth profile and model for cooperation
[
‘ Health services
/




Aalborg Kommune

Health services — Stepped Care Model

Step 3 —
Individual
services

Step 2 -
Targeted group

I services

Step 1 -
Universal
service

57



Presentation of the
collaboration model -
from data to actions

Matias Gjerlgv Hartmann . Aalborg

Y Kommune



Aalborg Kommune

Youth profile surve

Ungelivet i Aalborg

-
Kommune Trivsel og mental sundhed
-mobnin
X-Skole 9
= Aalborg Kommune 7-9 KL 2021 7.k 8. K. 9.k 7.9 K
* Online survey — every second year
I V V Er blevet mobbet 30% 21% @ 20%
i skolen \
(indenfor det seneste halve ar) 24% 10% Car% @
=
* Primary school - mandatory ~
5 5
Er blevet mobbet pa internettet z Lo @ 19;,}\
(indenfor det seneste halve ar) 15% u% 10% %
 Youth education — invited to survey
Har modtaget beskeder, billeder eller 21% 14% @
videoer med hensigt om at gere en ked
af det % 16% 15%
Har vaeret med til at mobbe andre 22% 16% @
elever i skolen
(indenfor det seneste halve ar) 3% 13% 3%
Har vaeret med til at mobbe andre pa 23% n% @ 19%
internettet ,\
(indenfor det seneste halve ar) 8% % 9% .
Resuuate_r fra Har sendt beskeder, billeder eller 16% 15% @
ungeproﬂlunders@aetsen 2023/24 videoer med det formal at gere andre
;— e kede af det 6% 6% 6%

Er medlem af grupper - fx lukkede

facebookgrupper, snapchat eller 16% 15%
lignende, hvor der bliver mobbet, tri
eller hvor der er en provokerend
hanlig humor?

B

%

24% 19%




Aalborg Kommune

Data
collection

A\

Youth profile and model
for cooperation

Follow-up

Planning

/

Services and
Interventions




Aalborg Kommune

From data to actions - target groups

* Meeting with management from youth
education

« Conference

» School Board

« Parents

« Data presented in the SSP Structure
* Teens




Aalborg Kommune

Feelles om ungelivet FALLES OM
UNGELIVET

@

SUNDHEDSSTYRELSEN +

TrygFonden




Aalborg Kommune

The Icelandic Prevention Model

Icelandic Model: Major domains of intervention focus

National




Sund Ung

Maria Qvistgaard
Katrine Helenius

i Aalbor
Kommugne



Aalborg Kommune

What and who Is Sund ung?




Aalborg Kommune

Becoming Sund Ung




High school and jobcenter for youth




Aalborg Kommune

The health nurse system in Denmark

L




Aalborg Kommune




Aalborg Kommune




Aalborg Kommune

Conversations about .....




Aalborg Kommune

Exercise Food




Aalborg Kommune

Caffeine Sleep




Aalborg Kommune

Friends and relationship




Aalborg Kommune

Screen Gambling




Aalborg Kommune

Abuse (emotional) Nicotine

ELEBAR
— 0 —

CHPCEANE #OO

- M Caie 44

Detto produkt
indeholder nikotin,
som or ot yderst

afthaengigheds-
skabende stof
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/- Wilma Jansen

Youth Care in Rotterdam



Youth care in Rotterdam
system, trends and =
evelopments

YT

Qi

Aalborg, september 2024

Wilma Jansen PhD, knowledge broker and senior researcher, city of Rotterdam

‘& Gemeente
j Rotterdam



System, trends and developments in Netherlands

25-9-2024

81



Mental well being in youth (HBSC studies)

11-year-old girls

1l-year-old boys

o
,? .

13-year—old girls

‘F

15-year-old girls 15-year-old boys

o hlehlld Nodata <45 45-49.9 50-54.9

Source: HBSC study 2023 - — 82



System change in 2015

Municipalities are responsible for:

Preventive :
Public health act: yOUth health _ Prevent_we
care Interventions

Youth act:




Youth care?

Parenting and
youth support,
foster care,
residential care

Youth protection
and probation

25-9-2024

84



Increase in use of youth care in Netherlands in last decades

12000 2009

Parenting and youth 40.000 90.000
support services

Youth mental health 140.000 280.000
services

s

25-9-2024
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Number of youth receiving youth care since 2011 =

500 458 464

450 431 42V’
407 418

400 >
350 350 350 345
300
250
200
150
100
50

300

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Source: Statistics Netherlands



Development of costs and budgets

7
6
w 5
s 4
S 0,39 J,oU
s 7 ,
r' 7' %
w7
2015 2016 2017 2018 2019 2020 2021 2022
vz Maatwerkvoorzieningen Meerkosten voorliggend veld

Budget - = = Budget excl. tijdelijke middelen

Source: AEF 2023



System, trends and developments in Rotterdam

25-9-2024
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Youth care svstem In Rotterdam

Jeugdhulp netwerk
rondom het gezin

De gemeente wil dat ieder kind kansrijl, veilig N .t ﬁ

en gezond opgroeit. Vanuit welzijn, preventie - Lo VelligThas
en jeugdhulp werken wij hieraan. Jeugdhulp . Lt Lot
biedt ondersteuning aan Rotterdamse jeugd . - 5

en gezinnen in een kwetsbare situatie. De K : B
ondersteuning wordt zo dicht mogelijkin de

omgeving van het gezin gecrganiseerd. horming  + on oL “

ke,

v, ' | |
C" .v | .-' J""g':;{'gf'"' . Jeugton Gezin -
S .

r.:'l'.‘.'....""..,
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R I o
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Gecertificeerde Rechter . . basishulp, tozleiding e -‘_ ’

*@ ankelilke vog, . ;
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Prevention and well-fare services

Freely accesible services:

* Preventive interventions

« School social workers

« Child and youth social
workers (like streetcorner
coaches)

* Youth and family health
centres

* Practice nurses at GP

POH
Jeugd en Gezin

Nig)

wega.nke'l’ljke Uoorz?-en .
™n,
G,
g

........

=

¢
mizat se ijlk
e
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Local youth care & Neighbourhood support teams

Locally provided care and

support: . okaleieugdhup

* Neighbourhood support “’:‘;f‘i“
teams

« Care and support programs SECS
at school 3

« day programs 5 ﬁ-

« Family support programs e =

 Basic youth mental health s
care services 3 :

« Support for informal r - B
caregivers jzrw SRR

s T :ﬁm

N casusregie
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Specialized Youth care& Youth protection/probation

Regionally procured specialized

youth care:

» Specalized ambulatory care
 Daycare

* Foster care

* Residential care

« Emergency care

* Youth protection

* Youth probation

* Forensic care

» Closed juvenile care

) Regionalejeugdhwp _

h Veilig Thuis m mlﬂ' .. .
Yy 0
l . Behandeling
en jeugd- .
reclassering .
JeugdzorgPlus K
gesaten .
jeugdhulp .
ﬁ —
Forensische ||-n|'I=I|]rf'ﬂ
z0rg .
Crisis _
Ambulante .., ..
dienstuerlening Tttt e e s
Dagbehandelin:

92



Percentage of 0-18 year olds receiving youth care (2022) %

Type of youth care % in Netherlands % in Rotterdam

Total youth care 13.4% 9.4%

» of which in local teams » 15% »27%
Out of home care 1.3% 1.5%
Youth protection 1.2% 1.5%
Youth probation (12-22 years) 0.3% 0.7%

CBS data 2022 93



Challenges for Rotterdam

Deal with growing/high demand for youth care

Deal with growing/high costs for youth care

Deal with shortages in labor force

Optimize provision of youth care (good acces, proper care)
Improve youth protection chain




Thank you for your attention




Reserve dia’s

25-9-2024
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Education system in the Netherlands

In the Netherlands

freedom of education

IS a constitutional right.

Anyone may provide
education. Private
schools may have a
religious or ideological
character, unlike
publicly run schools.

P

The Dutch education system

Compulsory education

higher
profesional E|
education Senior secondary vocational
Age 18 education
[1§]
= — 4 T N vocational training programme
eneral secon VOCa Secon =
education | 9enerd secondary pa i vocational g .
training g3
T T 1‘ programme =9
Lower secondary education g
@ ]
E Age 12 T

Special primary
education

Education




Aims of the Youth Act =

\ \
Activate, restore, De-medicalize, Prevention, early
strengthen own normalize by detection and
capacities to solve Improving parenting support at affordable
problems practices price
Strengthen

professional
decision making,

decreasing

procedures

Timely tailored
Integral care
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