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T H E  N E T H E R L A N D S

Despite a stable and relatively low unemployment rate, several distinct 
and vulnerable groups find themselves at the margins of the Dutch labour 
market. The Dutch government in recent years has set out on developing 
and implementing a reform agenda where health and social services are 
decentralised and public expenditure is scaled back. However, these reforms 
have negatively impacted the equal access to, and uniform quality of, these 
services, while it is feared that future cost-cutting in the education system will 
do the same. Moreover, civil society organisations and their volunteers should 
not be used as a compensatory resource, especially when no additional 
financial support is forthcoming from the government.
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Despite a stable and relatively low unemployment 
rate, several distinct and vulnerable groups find 
themselves at the margins of the Dutch labour market. 
The Dutch government in recent years has set out on 
developing and implementing a reform agenda where 
health and social services are decentralised and public 
expenditure is scaled back. However, these reforms 
have negatively impacted the equal access to, and 
uniform quality of, these services, while it is feared 
that future cost-cutting in the education system will 
do the same. Moreover, civil society organisations and 
their volunteers should not be used as a compensatory 
resource, especially when no additional financial 
support is forthcoming from the government.

The Most Urgent Issues to be Tackled
1. Despite the stable and relatively low 

unemployment rate, vulnerable groups find 
themselves at the margins of the labour market

2. Decentralisation and a focus on cost-effectiveness 
has negatively impacted equal access to, and 
uniform quality of, health and social services

Recommendations for Upward Social Convergence
1. Develop a comprehensive government strategy 

to increase the participation rate of all vulnerable 
groups on the labour market

2. Closely monitor and effectively correct the 
negative consequences of recent decentralisation 
and cost cutting reforms to health and social 
services. The provision of these services should not 
be transferred to civil society organisations and 
their volunteers in an attempt to cut governmental 
expenditure

- - -
T H E  N E T H E R L A N D S 
-

FIGHTING UNEMPLOYMENT
After a steady increase during previous years, the 
unemployment rate in the Netherlands stabilised in 
2013 (7.9%) and 2014 (8.0%). While the Dutch labour 
market performed relatively well when compared 
to other EU Member States, there is still cause for 
concern. Notably, the European Commission (‘the 
Commission) reported that, in light of the ageing 
Dutch population, ‘[…] ensuring that there is a 
sufficient supply of labour in the long term remains a 
key issue for the Dutch economy.’1 In this regard, the 
Commission has strongly suggested making better 
use of ‘[…] the large pool of untapped labour [among] 
women, people with a migrant background, people 
with disabilities, young people, and older workers.’2

The SOLIDAR EU Strategy Group in the Netherlands 
highlights the worrying state of play that indeed 
finds these groups at the margins of the Dutch labour 
market, albeit to varying degrees and for various 
reasons. The rising unemployment rate among people 
with a migrant background (24.2% in 2014) and 
young people (14.2% in 2014, up from 13% in the 
previous year) is especially worrisome and climbs as 
high as 25% for young people with a non-EU migrant 
background.

In light of the concerns on the long-term supply of 
labour, the attention of the Dutch government has 
been focused on developing a sweeping reform 
agenda that aims to increase labour participation 
and introduce pension reforms. Following a difficult 
and ongoing dialogue between the government 
and its social partners, the laws underpinning 
these reforms have either come into effect 
1 European Commission (2014). Assessment of the 2014 national 
reform programme and stability programme for The Netherlands, SWD 
(2014) 420 final, 2 June 2014, p. 19. Retrieved 30 July 2015, from http://
ec.europa.eu/europe2020/pdf/csr2014/swd2014_netherlands_en.pdf.
2 Ibid.
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In light of SPWI’s benchmark on this issue, the SOLIDAR 
EU Strategy Group in the Netherlands has expressed 
similar concerns and questions whether these reforms 
will improve access to healthcare and ensure the 
affordability of quality social services for all. Given the 
focus on decentralising the system, the burden of the 
budget cuts (in some cases as high as 30%) is placed 
squarely on local governments. While decentralising 
the system might have the positive effect of creating 
health and social services that are tailored to local 
needs, media reports provide early evidence of an 
unintended and clearly unjust differentiation in the 
access to and quality of these services. Moreover, the 
projected increase of the system’s cost-effectiveness 
and sustainability is merely assumed and is so far not 
supported by evidence from daily practice.

On the contrary, these reforms create the risk of 
deterioration in people’s access to health and social 
services in a number of ways, a threat that is especially 
acute for the low income segments of the population. 
For example, the now mandatory policy excess on 
health care insurance has risen to €375 in 2015 (up 
from €360 in 2014), which means it can take up as 
much as half the monthly income of some people. 
Moreover, health care insurance premiums themselves 
are subject to a 30% fine in cases of non-payment, 
which can further worsen the financial situation of 
people who have problematic debts.

As the SOLIDAR EU Strategy Group in the Netherlands 
highlights, the most fundamental issue with these 
reforms is that they create the spectre of a colliding 
solidarity within the system of long-term care. While 
healthy and high income segments of the Dutch 
population can opt for low cost and high risk insurance 
policies, the sick and low-income segments are faced 
with rising costs, and increasingly limited access to 
health and social services.

While it is not yet clear whether these negative 
effects are simply the result of an adjustment period 

(‘Participatiewet’, since 1 January 2015) or are slated for 
implementation in the course of 2015 (‘Wet verlaging 
maximumopbouw- en premiepercentages pensioen 
en maximering pensioengevend inkomen’ and ‘Wet 
pensioenaanvullingsregelingen’, both currently under 
revision).

While it is too early to measure the effects of the 
Dutch government’s sweeping reforms, the added 
pressure to a labour market that is still recovering 
from the effects of the European financial-economic 
crisis gives the SOLIDAR EU Strategy Group in the 
Netherlands cause for concern. Although it supports 
governmental efforts to create a more flexible labour 
market where mobility and participation rates are 
increased, more needs to be done to effectively guide 
the above-mentioned groups away from the margins 
of the Dutch labour market. For example, the high 
percentage of the female labour force that works part 
time would benefit from investments in participation-
enabling facilities such as day care for children, but at 
present this sort of investment are severely lacking.

IMPROVING ACCESS TO HEALTHCARE AND QUALITY 
OF SOCIAL SERVICES FOR ALL
In 2015, a substantial reform of the Dutch long term 
care system will be implemented, notably introducing 
a bigger role for local government and increasing 
the use of informal care in hopes of making the 
system more cost-effective and sustainable. Given 
the ambition of both the reforms themselves and the 
projected timeframe, the Council of the European 
Union (‘the Council’) and the Commission have stated 
that the key challenge will be to implement these 
reforms ‘[…] while ensuring fair access and the quality 
of the services, and monitoring its effects.’3

3 Council of the European Union (2014). Council Recommen-
dation on the National Reform Programme 2014 of the Netherlands and 
delivering a Council opinion on the Stability Programme of the Nether-
lands, 2014, 2014/C 247/17, 8 July 2014, p. 91. Retrieved 30 July 2015, from 
http://ec.europa.eu/europe2020/pdf/csr2014/csr2014_council_nether-
lands_en.pdf.



T H E  N E T H E R L A N D S S O C I A L  P R O G R E S S  WATC H  2015

TO G E T H E R  F O R  S O C I A L  E U R O P E CO U N T R Y  S T U DY N O V E M B E R  2015

Country Study 4

reform agenda of the Dutch government (see above) 
tries to capitalise on this state of play by assuming that 
informal care and volunteering will fill the gaps left by 
the formal system of healthcare and social services.

Despite being confident that civil society will be 
able to cope with, and has the capacity to adapt 
to, the increased demand brought about by this 
reform agenda, the SOLIDAR EU Strategy Group in 
the Netherlands deplores the fact that governmental 
support for volunteering does not reflect this 
evolution, and that it remains limited. The need for 
added support measures to train volunteers and 
ensure that they are capable of fulfilling their role 
is particularly highlighted, especially in light of the 
suggestion that the Dutch tradition of volunteering 
could be used as an instrument to promote active 
citizenship among vulnerable groups.

FIGHTING DISCRIMINATION AND SOCIAL EXCLUSION
While the number of people at risk of poverty or social 
exclusion in The Netherlands has fluctuated in recent 
years, Eurostat statistics show that their number rose 
to 15.9% in 2014 (up from 15% in 2013). In light of the 
national Europe 2020 target to lift 100,000 people out 
of this category, this is a worrisome trend. 

Against this background, the SOLIDAR EU Strategy 
Group in the Netherlands relays the findings of a 
leading research institute, which reported in 2014 that 
the country is at risk of becoming a more polarised 
society along new lines of segregation.7 As mentioned 
before, the position of people with a non-EU migrant 
background on the labour market and in society in 
general is particularly precarious. They find themselves 
at the margins of the Dutch labour market with an 
unemployment gap that has increased from 20.5% in 
2008 to 24.2% in 2012, a situation that in recent years 
has been exacerbated by the fact that this group has 
been disproportionately hard-hit by the effects of the 
L&PA=82249NED&D1=32&D2=0-9&D3=l&VW=T
7 Sociaal en Cultureel Planbureau (2014). Verschil in Nederland. 
Sociaal en Cultureel Rapport 2014, Den Haag: SCP. Retrieved 1 April 2015, 
from http://www.scp.nl/Publicaties/Alle_publicaties/Publicaties_2014/Ver-
schil_in_Nederland

or whether they are part and parcel of the newly 
decentralised system of long-term care, the SOLIDAR 
EU Strategy Group in the Netherlands warns that 
the combination of severe budget cuts and an 
ambitious timeframe is already straining the access 
to, and quality of, health and social services in the 
Netherlands. As the reforms to this system are further 
implemented, it will be crucial to closely monitor and 
correct these negative effects.

PROMOTING ACCESS TO AND PARTICIPATION IN 
LIFELONG LEARNING
The Netherlands is one of the few EU Member States 
where a large proportion of its population are well- 
skilled, which is largely due to its well functioning – 
and improving – education system. The country is on 
track to achieve its national Europe 2020 targets, with 
early school leaving at 9.2% in 2013 (down from 10.9% 
in 2009), and the tertiary education rate had already 
surpassed the 40% target by three percent in 2013. 4

Nevertheless, the coming years will see a decrease in 
public expenditure on education as part of the Dutch 
government’s efforts to correct its excessive deficit and 
achieve the headline deficit targets that have been 
recommended by the Council and the Commission.5 
Together with a number of specific risks to the 
education system, this warrants a careful monitoring 
of potential negative effects for vulnerable low-income 
groups in the population.

STRENGTHENING ACTIVE CITIZENSHIP AND 
VOLUNTEERING FOR SOCIAL COHESION
The Netherlands benefits from an active civil society. 
Volunteering in one form or another is particularly 
common and widespread, with national statistics 
showing that 49% of people over the age of 15 were 
involved in this socially cohesive activity in 2013.6 The 
4 European Commission (2014). Assessment of the 2014 national 
reform programme and stability programme for The Netherlands (Com-
mission Staff Working Document), SWD (2014) 420 final, 2 June 2014, pp. 
23-24.
5 Ibid., pp. 24-25.
6 Centraal Bureau voor de Statistiek (2013). Sociale contacten en 
maatschappelijke participatie: vrijwilligerswerk, Den Haag: CBS. Retrieved 
1 April 2015, from http://statline.cbs.nl/Statweb/publication/?DM=SLN-
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European financial-economic crisis.8

Furthermore, while it is expected that the overall 
number of households living in poverty will stabilise in 
2014 (after rising from 9.2% to 10.2% in recent years) 
and start to decline in 2015, it should not be forgotten 
that vulnerable groups in The Netherlands are still 
plagued by a much higher poverty rate. In this regard, 
the SOLIDAR EU Strategy Group in the Netherlands 
notably points to single-parent households (34%, with 
long term poverty at 8.6%) and non-western migrant 
households (32%, with long-term poverty over 10%), 
while among children under the age of 17 the poverty 
rate has risen to 11.9% (up from 11.4% in 2012).9

8 European Commission (2014). Assessment of the 2014 national 
reform programme and stability programme for The Netherlands (Com-
mission Staff Working Document), SWD (2014) 420 final, 2 June 2014, pp. 
21-22.
9 Sociaal en Cultureel Planbureau (2014). Armoedesignalement 
2014, Den Haag: SCP. Retrieved 2 April 2015, from http://www.scp.nl/
Publicaties/Alle_publicaties/Publicaties_2014/Armoedesignalement_2014
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SOLIDAR is a European network of membership based Civil Society 
Organisations who gather several millions of citizens throughout 
Europe and worldwide. SOLIDAR voices the values of its member 
organisations  to the EU and international institutions across the 
three main policy sectors; social affairs, lifelong learning and interna-
tional cooperation.

This publication has been produced with the financial support of the European Union. 
The information contained in this publication does not necessarily reflect the position or opinion 
of the European Commission.

This country study has been developed in the framework of the Social Progress 
Watch initiative, a tool implemented by members and partners of SOLIDAR to 
evaluate commitments of governments to promote active inclusion, reduce 
poverty, fight unemployment, defend and extend the right to decent work and 
quality jobs and promote universal social protection.
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