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Abstract

This document contains the master’s thesis of Jacob Vogel, completed as part of the Spatial Planning
programme at Radboud University Nijmegen. The thesis is embedded within the wider domain of urban
area development, with a particular emphasis on governance challenges that arise when public values
like health and affordability must be secured. The research was carried out in collaboration with Arcadis
B.V., situated in the context of sustainable, integrated urban development, and is closely aligned with
current societal and governance issues within Dutch spatial planning.

Shifting towards healthier forms of urban development confronts policymakers with a significant
dilemma: how can environments that promote health be created without making housing less
affordable? This thesis explores the causal link between ambitions for a healthy city and the issue of
affordability, with a special focus on governance as a key explanatory factor. Drawing on qualitative
research methods, the study investigates how core values such as health and affordability are defined,
anchored, and put into practice.

The conceptual framework interrelates health, affordability, and governance in a systematic way. The
findings show that efforts to promote health within urban policy frequently lead to higher property
values, which can in turn fuel processes of exclusion and displacement. Meanwhile, the absence of
strong legal and financial foundations, fragmented governance arrangements, and prevailing policy
discourses pose significant barriers to the lasting integration of these values.

This research offers both theoretical and practical insights into the institutional factors that enable
healthy urban development and affordable housing to coexist. Using a typology of governance models,
the thesis formulates recommendations for policy tools and strategies that can better embed health
and affordability as closely connected public values. In doing so, it aims to support the transition to more
equitable and resilient cities.
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CHAPTER 1



1 - Introduction

1.1 Introduction to the research field

Cities are currently facing complex challenges, the need to respond to climate change and the
preservation of affordable housing is urgent. As a result of increasing urbanization, with more than 68%
of the world's population expected to live in urban areas by 2050 (United Nations, 2019) and the
increasing frequency and intensity of climate disasters, urban areas are becoming increasingly
vulnerable (Adger, 2005). It is of great importance that priority is given in urban development to healthy
urban development, whereby these ambitions are anchored not only physically, but also institutionally
and administratively in the governance structures that guide urban decision-making. The healthy city
encompasses the ability to anticipate, prepare for, respond to, and recover from socio-spatial tensions
and governance challenges associated with realizing health ambitions in the city. (VN-habitat, 2011). At
the same time, it is a complex challenge to ensure affordable housing for all population groups. Ensuring
affordability is therefore not only socially desirable, but also a precondition for institutional anchoring
in current policy (Bank, 2015). Governance is regarded in this research as the central perspective that
directly influences health and affordability. This is because governance provides a framework to
understand how these public values are institutionalized or, conversely, marginalized within urban
development. After all, urban development is not solely determined by spatial or economic dynamics,
but by a complex interplay of actors, institutions, and decision-making logics that determine which
ambitions are actually realized and which come under pressure within the current dominant discourse.
Governance thus serves as the explanatory mechanism to analyze the structural tensions and
asymmetries that influence the extent to which ambitions for a healthy city are truly safeguarded or
rather undermined.

Although urban policy has been committed to sustainability worldwide for some time, the health of the
urban living environment has only recently received attention. This growing focus is visible in the
increasing number of urban development strategies that explicitly integrate health as a planning
ambition, for example through instruments such as Arcadis' Healthy City Index. Health has therefore
increasingly become a policy goal within area development. However, in practice, it appears that health
ambitions are often confronted with dominant governance typologies that often steer towards
economic feasibility, market-dependent realisation and project-based decision-making. Within such
return models, health often threatens to quickly lose its normative force and is therefore often one of
the first items to be cut back when a project comes under financial pressure. Literature and practical
research show that health as a public value often has a detrimental effect on the affordability of housing
and the social stability of urban communities (Harvey, 2012).

Anchoring health and affordability as public values in urban development leads to interventions aimed
at improving governance structures so that these values have a fundamental role in current policy.
While these public values make the urban living environment more attractive, they also cause increased
property values and gentrification, excluding vulnerable households from the benefits of this
development (Anguelovski et al., 2019; Zuk et al., 2018). At the same time, practice shows that putting
public values such as health and affordability on the agenda within the governance of area development
is complex. There are often no specific steering mechanisms that safeguard these values in current
policy and the lack of legal requirements, instead they depend on administrative support or project-
based ambitions aimed at these public values. Different policy domains do not work together in an
integrated manner and often operate in parallel, which leads to fragmentation in policy implementation.



Moreover, there is often a lack of sufficient institutional and administrative capacity at the local level to
translate health ambitions into concrete, affordable and structurally anchored measures. This creates a
structural vulnerability in safeguarding health as a public value, especially in situations where financial
or political pressure is increasing.

Investigating the causal relationship between health and affordability as public values requires a
thoughtful approach. In current practice, there is often a lack of integrated control mechanisms in which
these values are considered in planning and decision-making processes. This leads to a vicious circle in
which policy ambitions are formulated but are rarely anchored in current policy due to a lack of clear
governance structures and implementation capacity.

This research focuses on the institutional conditions under which health ambitions can be integrated
into spatial development, without this being at the expense of the affordability of housing. The causal
relationship explored here refers to the unintended side effects of health investments on the housing
market. For example, interventions aimed at improving air quality, enhancing green infrastructure, or
developing healthy mobility systems may contribute to a more attractive and livable urban
environment. However, these improvements can also lead to rising land and property values, thereby
reducing housing affordability and increasing the risk of displacement for vulnerable groups.

Based on an analysis of policy, practical examples and governance processes, insight is gained into the
way in which different levels of government and policy domains interact with each other or work
alongside each other. By making this governance asymmetry visible and drawing practical lessons, this
research aims to contribute to an action-oriented framework for more just, accessible and healthy
urban development.

1.2 Problem definition, research objective and research (sub)question(s)

The goal of embedding health as a public value in urban development has a crucial role in the realization
of these ambitions. Policy documents, visions and programmes emphasise the importance of a healthy
living environment. At the same time, the housing market is becoming decreasingly accessible in many
cities, especially for low- and middle-income households. This raises the question of how these health
ambitions relate to the pressure on affordability in urban areas. The integration of these public values
rarely takes place under equal conditions within urban development and is regularly operationalised in
the form of spatial quality interventions that lead to higher real estate values.

A contradictory dynamic emerges spatial plans that focus on public values can unintentionally
strengthen market forces, excluding the very groups for whom the benefits are intended. This increases
the risk of crowding-out, price gouging and inequality (Anguelovski et al., 2019; Checker, 2011). At the
same time, it is often unclear who is responsible for the costs and benefits of health promotion
measures, are they for the public parties, private investors or future residents? Moreover, current
market developments are strongly driven by return models based on short-term returns, which puts
structural pressure on long-term values such as health because these benefits only become
economically profitable in the long term. This tension between health and affordability is in governance
dependent. Policy areas often function in separate policies, with different strategies, budgets and
accountability structures. Moreover, there is a lack of legal or financial assurance of public values, which
means that health quickly loses its normative force under the pressure of project returns. Local



authorities are confronted with limited implementation capacity and dependence on private
investment, while national policy ambitions are often insufficiently translated into concrete frameworks
and resources.

There is a clear gap in the existing scientific literature, although much research has been done on
climate-adaptive cities or affordable housing in isolation, there is a lack of systematic insight into how
these ambitions can be integrated coherently into urban planning and decision-making and what the
influence of governance is. The causal relationship between the healthy city and housing affordability
remains largely underexposed, as well as the forms of governance and institutional conditions that make
this relationship possible or hinder it. Existing studies tend to tackle climate adaptation and affordable
housing separately rather than in tandem. Interventions aimed at health are rarely linked to economic
and administrative structures of affordability, which means that practical guidelines for integrated
considerations are lacking.

Moreover, there is little empirical data on how different policy domains work together or work alongside
each other within Dutch area developments. Instruments such as the Arcadis Healthy City Index may
provide insight into the quality of the living environment, but do not answer the question of how health
and affordability can be guaranteed simultaneously within concrete development practices or loss of
administrative clout. In view of the housing challenge, slow decision-making and institutional
asymmetry within the Dutch planning system, this is an urgent knowledge gap.

Although many studies focus on climate adaptation or affordable housing separately, an integrated
approach that balances both objectives are often lacking. To address these challenges, this research
focuses on the question: "What is the causal relationship between the healthy city and the affordability
of housing within urban development practices in the Netherlands, and what role does governance play
in this?"

To answer this question, the following  sub-research  questions are  asked:

1. How are public values currently institutionalized within urban planning and decision-
making processes?

2. What tensions arise when health ambitions are translated into spatial interventions,
and how do these affect affordability?

3. To what extent are public values integrated into area development projects in Dutch
municipalities, and what governance structures can be identified in this regard?

4. What is the effect of the healthy city on housing market accessibility in the examined
cases, and what kinds of tensions did this give rise to?



1.3 Societal relevance and scientific relevance

Urban areas in the Netherlands are facing an urgent challenge, how can policy ambitions for a healthy
living environment be achieved without compromising affordability? While health is increasingly seen
as an integral part of urban development, practice shows that investments in the living environment
often contribute to rising real estate values. At the same time, the housing market has structural
shortages, and rising prices are making it increasingly difficult for broad groups of residents to gain
access to suitable, affordable housing. This double task presents cities with complex issues in which
public values come under pressure. In this research, it is essential to underline both the societal and
scientific relevance.

1.3.1 Social relevance
Access to a healthy living environment and affordable housing is a fundamental right for every human

being. However, this access is under severe pressure in today's society in the Netherlands. This is caused
by various factors. Firstly, the current housing shortage amounts to approximately 390,000 homes,
around 5% of the total stock, and this shortage is caused not only by demographic growth, but also by
rising land prices, institutional policy changes, and market-driven development strategies (CBS, 2023;
Van Gent & Hochstenbach, 2020). Secondly, the prices of owner-occupied and rental homes have risen
sharply over the past ten years compared to the increase in incomes, which has led to the exclusion of
low and middle incomes, first-time buyers, single people, and young people (Boelhouwer, 2021).

At the same time, municipalities are paying increasing attention to health as an integral part of urban
development, as evidenced by the integration of these goals into current policy. Health is increasingly
seen as a public value (Dempsey et al.,, 2011, WHO, 2016). However, investments in healthy living
environments often take place in areas with high development pressure, due to the capacities of local
institutions. However, this development also has adverse consequences, contributing to an increase in
property values and the displacement of existing residents (Anguelovski et al., 2019; Zuk et al., 2018).
This threatens to make health a privilege for those who can afford it, rather than a right for everyone.

The underlying contradiction between public values and private interests makes it clear that the social
challenge is not only physical, but governance related. Policy leaders often operate in separate policies
without a common assessment framework (Emerson & Nabatchi, 2015). At the same time, there is a
lack of legal and financial assurance of health objectives within housing practices, making these
ambitions vulnerable to trade-offs based on short-term returns (Janssen et al., 2024).

The inaccessibility of housing is therefore not only a market problem, but an issue of public
justice, it affects the right to housing and the right to health as recognised in international
treaties (ICESCR, art. 11 and 12) but is inadequately protected in the Netherlands within current
planning practice (Bentvelzen, 2020).

This issue is socially relevant because it examines the structural tension between two public rights,
health and access to the housing market. By investigating how these values can be better embedded in
urban development and decision-making, the research contributes to inclusive, healthy and socially just
cities. It develops knowledge that is necessary to make future spatial investments not only economically
profitable, but also socially just and administratively sustainable.
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1.3.2 Scientific relevance
In the context of this research, which focuses on the tensions between healthy urban development and

housing affordability within Dutch urban planning practices, it is essential to substantiate the scientific
relevance of this research. Healthy urban development, combined with an inaccessible housing market,
has led to increasing attention in academic literature.

Much of the academic research on urban health tends to revolve around technical issues like climate
adaptation, water management, air quality, and green spaces. These topics are frequently highlighted
as essential for a healthier urban environment (Verheul et al., 2019; Schilling et al., 2015). Yet, the social
and economic sides of health often get much less attention and are usually only touched upon in
passing. This narrow focus means that health is mostly seen as a matter of physical environmental
quality, while questions about who actually benefits from these improvements, or who might be left
out, rarely get addressed.

At the same time, there’s a large body of literature on gentrification and the impact of urban investment
on property values, which often ends up excluding more vulnerable groups and making affordable
housing even harder to find (Zuk et al., 2018; Van Gent & Hochstenbach, 2020). Still, what seems to be
missing is a framework that really puts health and affordability on equal footing, and looks at how both
can be protected together in city governance. This would require a shared vision, something that is
rarely discussed in the existing debate. For example, Schilling and Logan (2015) warn that efforts to
boost health and liveability, if they are not socially grounded, can actually create what they call a
“resilience gap,” where lower-income groups are excluded from the benefits of urban improvements.

A useful example relevant to this research is the study by Lamb and Shi (2023), which looks at how
cooperative land ownership, where residents have a stake, can help keep housing affordable while also
supporting social health. Their approach is interesting because it links ownership, health, and justice.
However, the study mostly focuses on physical aspects and property structures, and pays little attention
to broader health factors or long-term outcomes. The institutional side is also only briefly addressed.
Additionally, because the research is set in the United States, it does not easily translate to the Dutch
context, given the major legal and institutional differences between American cities and densely built
European ones (Lamb & Shi, 2023).

In addition, the study by Monroy et al. (2020) offers relevant points of reference. The authors examine
how national governments can combine sustainability with housing market accessibility in urban policy.
While it is policy-relevant, the study remains abstract and lacks concrete governance instruments.
Affordability is mentioned, but not systematically integrated into the analysis, nor is the effect of
ambitions on governance, or how governance could actively respond to this. Little attention is paid to
how health and housing market regulation are interlinked in urban development, or to the institutional
bottlenecks that hinder such integration.

The Healthy City Index by Arcadis (2024) is a measurement instrument that captures health,
sustainability, and liveability in urban areas in a holistic way. However, in the context of this research, it
is important to note that this index offers limited attention to the social and economic domains of
health. For instance, the influence of such measures on housing prices is barely addressed. This
underlines the importance of examining how health impacts access to housing. Additionally, there is no
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direct linkage to governance tools: the index does not provide a steering framework for spatial planning
or decision-making, nor does it offer practical guidance for legally or financially embedding health in
area development. As a result, health risks being reduced to an indicator in planning processes without
regulatory force or institutional backing.

An important perspective is offered by Janssen, Daamen, and Verheul (2023) in their article “Governing
capabilities, not places.” They use Sen’s capability approach to look at public values like health through
the lens of governance. The authors show that social sustainability as a public value is often overlooked
in decision-making, especially when public and private interests are at odds. In those cases, health is
frequently one of the first things to be set aside, especially in projects where money is tight. According
to their analysis, governance asymmetry, where different parties have unequal responsibilities,
resources, or interests, causes fragmentation and weakens the ability to steer urban developmentin a
coherent way. Still, their study doesn’t really go into the topic of housing affordability, nor does it
examine how easy or hard it is for people to access the housing market. They also stop short of
specifying what kinds of legal or financial tools would actually be needed to make sure health goals are
structurally protected in city development.

The scientific value of this research comes from addressing a clear gap in the current literature. While
most studies talk about governance in broad or theoretical terms, this research zooms in on the specific
institutional factors at play in urban development. It breaks down different types of governance and
looks at how each one influences public values. There’s also a focus on how legal and financial tools
actually help to anchor these values in real policy. Beyond that, the study shows how differences and
imbalances between levels of governance can create tension, cause a lack of clear direction, and lead
to fragmented responsibility when it comes to putting these values into practice.

This research is relevant because it does not consider health merely as a physical quality or indicator in
area development, but as a normative and governance-related issue. Central to this are the questions:
Who is responsible for health? Who benefits from it? And how is it safeguarded in a system dominated
by prevailing discourses, fragmented authority, and project-based decision-making in which public
values are often only considered at a later stage? By analysing these aspects within two municipal case
studies, this research offers both theoretical depth and practical insights for integrated governance of
healthy and affordable cities. The study seeks to understand how current institutional mechanisms can
structurally embed health into policy and provides an empirically supported typology of governance
structures in which health is treated as a fundamental need.

By answering the main and sub-questions, this research contributes to the analysis of theories on public
value integration in urban development. It offers a conceptual and empirically grounded framework
supported by academic theory for policymakers and researchers. Whereas existing studies often remain
in abstract governance concepts, this research focuses specifically on the institutional conditions within
area development and explores how they can be actively steered.

12



1.4 Sketch of the document

This study systematically investigated how the healthy city relates to the affordability of housing within
Dutch urban development, and what role governance plays in this. The central question is to what
extent health as a public value is safeguarded in planning and decision-making, without this leading to
exclusion or price gouging in the housing market.

The first chapter is an introduction to the research field, which discusses the research goal, the main
guestion and the social and scientific relevance that underlie this research.

The second chapter forms the theoretical framework of the research and serves as a basis for the
analysis of the causal relationship between health ambitions and affordability within urban
development. In this chapter, the framework is elaborated as a guideline for understanding this
relationship, with a particular focus on institutional conditions, governance configurations and public
value integration. The core concepts of 'healthy city' and 'affordable housing market' are defined and
analysed based on recent scientific literature and policy documents.

The third chapter, the methodology, describes the qualitative research strategy and applied methods,
including a literature review, semi-structured interviews and a case study analysis. This chapter explains
in detail the data collection and analysis methods used to understand the challenges and opportunities
within urban development.

The fourth chapter presents the analysis and results of the research. This chapter discusses the findings
of the literature review, the policy analysis and the case studies. Based on concrete examples and
insights from interviews, the extent to which ambitions for a healthy city and affordability have been
integrated into practice is analysed. In addition, the challenges and opportunities in Dutch urban
planning practice are mapped out.

The fifth chapter addresses the discussion and offers an interpretation of the research results in relation
to the existing literature and policy context. This chapter provides a critical reflection on the
methodology and discusses the implications of the findings for future research and policymaking. This
chapter answers the most important research question and formulates practical recommendations for
policymakers and urban planners. These recommendations focus on developing strategies and tools to
sustainably integrate the ambitions for healthy cities and affordable housing.

13



CHAPTER 2



2 - Theoretical framework

This chapter explains the theoretical framework and how it plays a central role in the research. This
framework provides a step-by-step plan in which the various concepts are defined in existing literature.
Both concepts are explained separately based on policy frameworks and academic literature, after
which the potential relationship between these two public values is analysed and addressed using the
literature. Once this theoretical analysis has provided insight into the nature and direction of this
tension, the empirical part of the research examines how this relationship manifests in practice. This is
done through a case study focusing on two Dutch municipalities: Rotterdam and Arnhem. Rotterdam
ranks last in the Healthy City Index by Arcadis and Arnhem is in fifth place. These differences form an
interesting starting point for exploring how ambitions for health are translated into housing affordability
in different urban contexts, and what forms of governance underlie these developments. A further
investigation is then carried out into governance as an explanatory mechanism for safeguarding these
public values in urban development. This governance analysis is supported by a self-developed
theoretical model, the framework. This model integrates health, affordability, and governance concepts
into a conceptual framework. Finally, an operationalization matrix is presented in which all indicators
are defined. This matrix forms the analytical foundation for the research.

This chapter introduces the theoretical framework and concepts that will serve as a guide for this
research. This study opts for a unique approach, the framework. This theoretical model has been
developed to provide insight into the causal relationship between healthy urban development and
affordability, with specific attention to the role of governance as a hinge between both public values.
This framework replaces existing theoretical models that are often too abstract or linear for the
administrative practice of area development.

2.1 The concept of the healthy city

This concept forms the academic foundation of this research and investigates how the healthy city is
defined in both policy debates and academic literature. The focus lies on how health is integrated into
planning ambitions and to what extent these ambitions are translated into concrete plans. Particular
attention is paid to the extent to which health, as a public value, is embedded in urban visions, programs,
and implementation instruments. Health is a concept that has evolved significantly over time. New
research shows that health is not merely the absence of disease, but a dynamic concept encompassing
physical, social, and economic dimensions (World Health Organization [WHO], 2021). This broadening
of the health concept has led to new insights in which health is no longer seen as an end state but as
the ability of people to adapt to and access physical, emotional, and social challenges (Huber et al,,
2011). As a result, health increasingly serves as the foundation for interdisciplinary approaches that are
being incorporated into urban development.

In recent years, the concept of the healthy city has developed into a central theme within policy
ambitions and academic literature on urban development. Whereas health was previously approached
as the responsibility of the healthcare domain or as an individual responsibility, it is now increasingly
seen as an integrated challenge that provides a framework for various domains such as spatial planning,
social policy, and economic equity (Kickbusch, 2003; WHO, 2008). This shift has led to a redefinition of
what health means in the urban context, how it can be applied in current policy, and what the benefits
are for urban development. It is important that health is no longer regarded as the absence of disease,
but as a state of physical, mental, and social well-being, and as a right for every individual (WHO, 2021).
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A healthy city is much more than just physical or spatial measures and involves many more aspects that
are important for the integration of this concept into current development. Health is a concept that
arises from the interaction between physical conditions, social structures, and economic opportunities.
These three domains are often discussed separately in the literature, but together they are inextricable
components of a holistic vision of health. As Barton and Grant (2006b) argue, health is the result of the
interplay between spatial, social, and economic layers within urban development.

2.1.1 The physical domain

The physical domain is a crucial component of the healthy city and refers to the spatial conditions of
the built environment that influence the physical and mental well-being of its residents. In the academic
literature, this domain is seen as the foundation of health in the urban context, with a focus on physical
infrastructures, environmental quality, mobility, and access to these facilities (Barton & Grant, 2006a).
At the same time, the literature emphasizes that physical conditions only contribute to health when
they are structurally embedded within broader societal frameworks. Without attention to accessibility,
the physical domain may even exacerbate inequality or contribute to the displacement of target groups.
This is discussed in the literature as “environmental gentrification,” in which environmental
improvements lead to the displacement of vulnerable groups (Zuk et al., 2018).

The design of the built environment is not a neutral or merely technical matter; it is shaped by deeply
rooted political choices and institutional decision-making. These choices directly affect how health
ambitions are implemented in urban development. To successfully integrate the physical domain, it is
essential that environmental quality is not approached purely functionally, but rather normatively , with
critical attention to accessibility, equitable distribution, and usage rights in order to analyze what people
are actually capable of doing, also referred to as "capabilities" (Sen, 1999). Although policy documents
increasingly mention the physical domain as a consideration in urban planning, literature shows that
the translation into legally and financially enforceable mechanisms is often lacking (Lefever, 2025). This
limits the effectiveness of the physical domain as a foundation for urban health ambitions.

2.2.2 The social domain
What emerges from the literature is that the social domain is also a fundamental pillar of the healthy

city. Health is not only influenced by physical environmental factors but is significantly shaped by social
structures within public life (WHO, 2021; Berkman et al., 2000). The social domain encompasses those
dimensions of the urban environment that foster social connection among residents and ensure access
to participate in those structures. These elements form the social foundation upon which health can
develop and be sustained.

However, health does not arise solely from access to facilities, but also from the capacity to participate
meaningfully in them. In line with Sen’s Capability Approach (1999), the focus lies on the real freedom
of individuals to do and be what they have reason to value. Applied to the urban context, this means
that residents not only require access to public services, but also the social and cultural resources to
make meaningful use of them (Broekmans, 2024).

The social domain contributes to health by creating the conditions for community-building, mutual

support, and psychological well-being. Cities that invest in social networks, inclusive decision-making,
and participatory processes actively foster an urban culture in which health is carried and co-produced
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by the community itself (Lefever, 2025). Without this social infrastructure, there is a risk that physical
interventions may miss their intended effect or even produce adverse outcomes such as exclusion or
feelings of alienation. Moreover, the literature shows that social structures serve as a buffer against
health risks. Communities with strong social cohesion are more resilient to stress, loneliness, and
societal shocks (Kawachi & Berkman, 2001; Holt-Lunstad et al., 2010). This underscores that health is
not merely the result of individual behavior or environmental factors but is embedded in social relations
and institutional structures , which should be accounted for from the very beginning of the urban design
process through active community involvement.

2.2.3 The economic domain
Although the economic domain may not be immediately associated with health, literature shows that

this domain is essential for urban development and complements the physical and social domains.
Economic conditions form a fundamental basis on which other health-promoting factors in the urban
environment can function (WHO, 2008; Sen, 1999). Without a healthy economic foundation, physical
amenities and social infrastructures remain inaccessible for many residents, resulting in structural
health inequalities.

The economic domain within the concept of the healthy city refers to structures of income distribution,
economic access, housing affordability, and livelihood security. The World Health Organization (WHO,
2008) identifies socio-economic determinants such as income, employment, and housing as the most
decisive factors for health disparities between groups and neighborhoods. Health thus depends not only
on lifestyle or spatial quality, but also on structural access to essential resources.

Within this domain, the concept of capabilities (Sen, 1999) is again central to urban development.
Economic factors largely determine whether people have the real freedom to lead a healthy life.
Without stable income, affordable housing, or access to healthcare, health ambitions remain superficial
and only accessible to higher income groups. This results in what Lefever (2025) has described as the
risk of health becoming a "luxury good," while vulnerable groups , who face the most significant health
disadvantages, are systematically left behind.

Additionally, literature shows that economic structures are closely interwoven with the other domains.
When affordability is lacking, residents lose access to physically healthy environments. When
employment and livelihood security are under pressure, both mental health and trust in institutions and
civic engagement decline (Marmot, 2005; Wilkinson & Pickett, 2009). The economic component of the
healthy city therefore implies that health policy cannot be separated from socio-economic policy. It calls
for active redistribution, protection of vulnerable groups, and the integration of health as a criterion
within economic decision-making (Bambra et al., 2015).

2.2 The concept of affordability

The concept of affordability forms a fundamental analytical basis within this research. It is therefore
crucial to understand what is meant by affordability and which structural and institutional factors
underlie the increasing inaccessibility of the Dutch housing market, and how this has evolved over time
due to successive policy developments. This analysis is based on policy documents, reports by the
Netherlands Environmental Assessment Agency (PBL), statistics from Statistics Netherlands (CBS), and
relevant academic literature. The full elaboration is available in Appendix Chapter 2. Affordability is not
merely considered a contemporary policy issue, but rather the outcome of a series of historical policy
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shifts and a complex interplay of governance decisions, institutional restructuring, and shifting
economic paradigms.

In this research, affordability is defined as the ratio between housing costs and disposable household
income, also known as the woonquote, which refers to the percentage of net household income spent
on housing costs. The literature distinguishes between relative measures (such as the woonguote) and
absolute access to available housing, with specific attention to low- and middle-income groups.
Although affordability in Dutch policy practice is often operationalized through rent regulation,
mortgage norms, or housing allowances, the broader institutional framework that impedes affordability
has gained increasing importance. This framework has been weakened in recent years by
decentralization, policy fragmentation, and the dismantling of public steering instruments that once
ensured housing access through housing associations.

An analysis of the historical trajectory of Dutch housing policy reveals several crucial turning points that
have structurally undermined affordability and contributed to today’s inaccessible housing market. One
of the major catalysts was the financial corporatization of housing associations in the 1990s (the so-
called Bruteringsoperatie), which transformed these previously public institutions into financially
autonomous actors, whereby social objectives were gradually subordinated to economic market logics
(Boelhouwer, 2007; Gruis et al., 2004). The dissolution of the Ministry of VROM in 2010 marked a second
critical juncture, as national coordination was replaced by a fragmented patchwork of municipal policies,
often lacking the necessary resources, coherence, or implementation capacity (Buitelaar & Sorel, 2010).

Simultaneously, many municipalities withdrew from active land policy following the 2008 financial crisis.
Where they previously influenced housing production through strategic land acquisitions, parceling, and
programming, they lost this steering power due to financial losses on land holdings (Needham &
Buitelaar, 2020). As a result, dependency on market actors increased, while public influence over pricing
and programmatic requirements declined. These shifts led to a structural weakening of public control
in urban development. These institutional changes occurred against the backdrop of demographic
growth, shrinking household sizes, and persistently low interest rates, which further intensified housing
demand. However, housing supply lagged due to planning restrictions, nitrogen regulation challenges,
and slow permitting procedures. Between 2013 and 2025, the average sales price of owner-occupied
homes rose by over 70%, while rents in the private rental sector increased by 35-50%, especially in
urban areas (CBS, 2023b; Haffner & Elsinga, 2022). Although low mortgage interest rates temporarily
mitigated monthly costs for owner-occupied housing, first-time buyers without equity or with flexible
contracts were structurally excluded due to a lack of financial security.

In the rental sector, the affordability crisis was felt most acutely, partly due to rising indirect housing
costs. The liberalization of the rental market since the 1990s expanded the share of the unregulated
sector, while the supply of regulated social housing declined. The net rent ratio and housing cost ratio
have structurally increased, especially for renters, indicating a growing gap between housing costs and
income (Elsinga et al., 2014; Priemus & Boelhouwer, 2020).

Affordability can no longer be viewed as a neutral outcome of market forces but must instead be seen

as a public value shaped by institutions now under pressure due to administrative mismanagement,
political reorientation, diminished public capacity, and the transition to a facilitative land policy. The
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housing market has evolved from a social infrastructure to an economic yield model in which access is
increasingly determined by capital, creditworthiness, and wealth. Vulnerable groups are structurally
excluded, resulting in deepening social inequality and spatial injustice.

By approaching affordability as a governance-related issue in which equitable access to the housing
market is central, this research provides an analytical foundation for the main research question. This
integral perspective on affordability as a structural condition and public value enables the analysis of
institutional barriers and policy mechanisms that underlie the current housing market crisis, and offers
pathways for embedding affordability structurally as a core condition in urban development.

2.3 Causal relation between health and affordability

The tension between health and affordability in urban development is a complex issue that involves
various policy ambitions, scales, and actors. The healthy city strives to improve the living environment
in various areas, but such ambitions do not always align with a more accessible housing market. It is
therefore crucial to analyze under what conditions these public values reinforce each other and when
they conflict with each other. It is essential to analyze the various administrative control capacities
through which interventions can unintentionally lead to exclusion, price increases, or reduced
accessibility. By making these tensions explicit, it becomes possible to better anticipate the social
consequences of urban development and to steer decision-making at an early stage.

The literature shows that health-promoting measures often lead in practice to an increase in the value
of the environment, rising property prices, and the displacement of vulnerable households (Zuk et al.,
2018; Anguelovski et al., 2019). This creates a vicious circle in which health interventions contribute to
a more attractive living environment but actually make it less accessible to lower income groups. This
concept is referred to in the literature as ‘environmental gentrification’ (Checker, 2011; Dempsey et al.,
2011). The intention is social gain, but the effect is often social exclusion. Furthermore, a policy analysis
shows that health ambitions are rarely legally or financially anchored. Despite the inclusion of health in
the Environment Act, there is a lack of enforceable standards and concrete implementation instruments
(Janssen, Daamen & Verheul, 2023). Municipalities are expected to promote health, but often lack the
legal means, financial resources, or appropriate governance structure to actually achieve this. As a
result, health remains a soft ambition in many planning processes, without hard requirements or
allocated resources. This is reinforced by the fact that market parties have little incentive to invest in
values that do not yield immediate returns. As various professionals argue, health is “not a separate
cost item or team” and often disappears as soon as risks or costs increase (Lefever, 2025; Boon, 2025).

Governance asymmetry plays a central role in this, with municipalities formally responsible for the
integration of public values but having limited implementation capacity since decentralization. While
some cities are able to focus on health and affordability thanks to expertise and land positions, others
remain dependent on incidental subsidies, voluntary cooperation, and project-based agreements. This
creates structural inequalities between municipalities and regions, with public values such as health
existing mainly in policy documents but not being sustainably embedded in implementation
(Woudenberg, 2025; Verheul, 2025). In addition, the policy context at the national level plays an
important role. Since the abolition of VROM, the withdrawal of the national government from active
land policy, and the privatization of the housing association sector, coordination on public values has
declined significantly (Van der Heijden, 2014). As a result, health and affordability have been relegated
to secondary sectoral themes in policy discourses, subordinate to dominant priorities such as housing
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production and economic growth. Current policy practice is driven by a logic of return on investment,
in which health only becomes a priority if it fits within the business model of market parties. Moreover,
the benefits of health only become apparent in the long term, while the costs are incurred upfront and
locally (Verheul, 2025).

The analysis shows that there are structural tension mechanisms at play:
e Policy measures aimed at health often lead to increased property values and gentrification.
e The absence of legal and financial safeguards makes health vulnerable to budget cuts.
e Fragmentation within the administrative system hinders integrated management of public
values.
e Dominant policy discourses reduce health to individual or technocratic tasks, without
institutional revaluation (Bacchi, 2009; Fainstein, 2014).

At the same time, this study also offers points for improvement. The literature strongly emphasizes the
need for unequal investments, the deliberate allocation of resources to neighbourhoods with health
disparities. It also calls for a fundamental reform of governance, arguing that public values such as health
and affordability should no longer be optional, but should be included as hard conditions in
development frameworks, performance agreements, and legal instruments (Frediani, 2021; Sen, 2009).
The causal relationship between health and affordability is therefore not an incidental area of tension,
but the result of deep-rooted institutional choices. Only by making this relationship explicit can we
prevent health from benefiting only the urban elite and affordability from coming under structural
pressure.

2.3 Governance

To understand the causal tension between health and affordability in urban development, it is essential
not only to examine the content of policy ambitions in which these public values are articulated, but
also to analyse how policy is shaped administratively, translated into concrete strategies, and ultimately
embedded through legal and institutional frameworks. This study demonstrates that governance plays
a decisive role in this process; it is the institutional context of actors, rules, instruments, and policy
discourses that determines whether ambitions for a healthy city undermine or reinforce housing
affordability. While health and affordability may be presented as complementary values on paper, they
often collide in practice due to the way policy decisions are made, who holds decision-making power,
which instruments are available, and how responsibilities are distributed. Governance is not merely an
external condition, but the key explanatory factor in understanding why public values such as health
and affordability is or are not safeguarded in current policy. Institutional preconditions, power relations,
policy networks and discourses are all crucial in determining the extent to which public values are
effectively realized. Understanding how policy is formulated and what mechanisms determine how
public values appear on the agenda, and how they are framed, translated, and operationalized in
practice, is essential for analysing the role of governance in shaping this relationship.

2.3.1 Levels and scales
Dutch spatial planning has traditionally been characterized by multilevel governance, in which national,

provincial, and municipal authorities share responsibility for policymaking. However, since the
decentralisation reforms, steering and implementation have shifted to the local level, while central
coordination and alignment have largely diminished (Buitelaar & Sorel, 2010). This has created
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asymmetries between governance levels, where some municipalities possess sufficient policy capacity,
expertise, and resources to anchor health and affordability, while others suffer from limited
implementation capacity and fragmented tasks. The lack of institutional steering capacity results in
public values not being secured uniformly but instead becoming dependent on local political will,
administrative expertise, and external partnerships. This leads to a recurring tension: on the one hand,
municipalities are expected to integrate health and affordability in an integral way, while on the other
hand, they often lack the legal and financial safeguards to do so. Dutch spatial governance operates
within a layered system in which policymaking and implementation span from the national to the
neighborhood level. This layered structure, multilevel governance, implies that national policy goals only
gain meaning when they are coordinated at the regional level and implemented locally (Marks &
Hooghe, 2004, Janssen et al., 2023). However, the practical functioning of this system depends heavily
on institutional coordination and vertical policy alignment. Where this is lacking, fragmentation,
conflicting ambitions and implementation gaps emerge. The fragmentation between policy domains,
such as housing, health, and the economy, is exacerbated by fragmented funding streams and the
absence of shared accountability structures (Nilsson & Persson, 2017; Van den Berg et al., 2022). As a
result, health and affordability may be mentioned as policy ambitions but are not structurally integrated
into spatial decision-making frameworks.

2.3.2 Actors and networks
Urban development is characterized by complex policy networks in which municipalities, housing

associations, private developers, public health agencies, and citizens operate together. Within these
networks, formal power is often diffuse, and steering shifts towards negotiation and collaboration. At
the same time, the literature shows that not all actors exert equal influence over the policy agenda and
content (Klijn & Koppenjan, 2016). Health and affordability are often subordinated to financial returns,
political visibility, or the acceleration of housing production. Moreover, there is frequently a lack of
clarity within municipalities about domain-specific responsibilities, resulting in the absence of a clear
problem owner. This hampers the effective tackling of integrated challenges such as health and
affordability. In the absence of clear governance frameworks, public values can be marginalized or
included only symbolically in decision-making. The division of roles between public and private actors is
not always well defined, leading to tensions around accountability, responsibility, and implementation
capacity.

2.3.3 Problem perspectives
The way public values are framed within policy processes has significant consequences for their

institutional position and policy implementation. As Bacchi (2009) argues, the definition of a problem
largely determines which solutions are seen as legitimate, urgent, and valuable. In dominant policy
discourses, health and affordability are often reduced to individual or technical issues: health is framed
as a behavioral or lifestyle concern, while affordability is seen as a market failure (Emerson & Nabatchi,
2015; Janssen, Daamen & Verheul, 2023). This technocratic and individualized framing leads to
fragmented and reactive policy responses, while structural causes such as institutional inertia,
governance asymmetry, or unequal resource distribution are overlooked (Schmidt, 2008; Klijn &
Koppenjan, 2016). Within this discourse, an economic rationality dominates, whereby public values are
only acknowledged conditionally, insofar as they do not compromise financial feasibility or project
returns. As a result, the institutional embedding of health and affordability is often weak and
conditional: there is a lack of legal enforcement, inadequate budgets, and no structurally assigned
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responsibilities (Janssen et al., 2024). In practice, this leads to dependence on incidental policy initiatives
or temporary political attention, without long-term anchoring or administrative continuity. Ultimately,
this reinforces the original problem framing: as long as health and affordability are not recognized as
structural public responsibilities, they continue to circulate as optional ambitions, consistently
subordinated to other policy priorities.

2.3.4 Strategies and instruments
Although policy documents increasingly recognize health as a public value in urban development, the

translation of these ambitions into legal, financial, and administrative instruments often remains
abstract and non-binding. Policy goals are rarely embedded in enforceable frameworks such as statutory
norms, performance agreements, or regulatory standards, which creates a persistent implementation
gap between ambition and practice (Sabel & Zeitlin, 2012). In practice, this leads to tensions between
various instruments: zoning plans, cost-recovery budgets, participation obligations, and programmes
agreements generally lack coherence and often compete with one another. These instrumental tensions
are exacerbated by the dominance of market logic in many development processes, which frames public
values like health and affordability as cost items or secondary conditions, rather than as structural
investments in societal value. Normative considerations are thus subordinated to financial feasibility,
risk management, and project profitability. Consequently, policy implementation becomes fragmented:
public values are only partially realized through ad hoc projects or voluntary agreements, lacking
structural safeguards. This dependence on shifting political priorities and project-specific resources
reinforces the need for public values to be institutionally re-anchored if they are to play a structural role
in urban development. Without a robust translation of public ambitions into concrete and enforceable
instruments, health and affordability remain circulating ideals without institutional teeth.

2.3.5 Responsibilities and resources
A recurring bottleneck in urban development is the unclear and fragmented allocation of responsibilities

for public values such as health and affordability. Formally, health is the responsibility of public health
agencies (GGD), affordability is assigned to housing associations or market actors, and spatial
coordination falls under municipal authority. In practice, however, these actors often lack the necessary
resources, authority, or incentives to steer in an integrated and coordinated manner (Emerson &
Nabatchi, 2015; Klijn & Koppenjan, 2016). This creates a governance patchwork in which grey zones and
uncertainty about ownership result in fragmentation, shifting of responsibilities, and structural steering
vacuums. Policy issues are not addressed, or only through reactive measures, while structural causes
such as policy silos, weak coordination, and limited implementation capacity remain unresolved
(Janssen et al., 2024). In this context, public values are not treated as structural investments in collective
benefit, but rather as financial burdens that do not fit easily within dominant project logic. This fosters
policy stagnation and short-term thinking, where emphasis is placed on process optimisation and risk
control at the expense of long-term public value. Without a clear allocation of responsibilities, strong
legal and financial frameworks, and enforceable performance agreements, health and affordability
remain vulnerable to marginalisation within urban development. Structural embedding therefore
requires not only integrated cooperation but also the institutional repositioning of public values as core
objectives rather than optional side effects.
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2.6 Conceptual framework

2.6.1 Institutionalism theory - discursive institutionalism

Gaining a better understanding of the institutional conditions that safeguard public values such as
health and affordability and how these are safeguarded in governance requires an analysis that goes
beyond the current formal laws and regulations or administrative structures between the different
domains. This research is underpinned by discursive institutionalism, developed by Vivien Schmidt
(2008). This institutional theory analyses the role of ideas, discourses and interactions in policy-making
and institutional change within governance. The starting point is that institutions consist not only of
rules and procedures, but also of the meaning-giving processes that policy actors use to formulate,
legitimize and implement ideas (Schmidt, 2008).

Discursive institutionalism is chosen in this research over other forms of institutionalism, such as
historical institutionalism or rational choice institutionalism, because it offers a more dynamic and actor-
centered perspective for understanding how public values are negotiated and contested within
governance arenas. While historical institutionalism primarily focuses on path dependency and
institutional inertia (Pierson, 2000), and rational choice institutionalism emphasizes cost—benefit
calculations and strategic behavior within rule-based systems (Shepsle, 1989), discursive
institutionalism allows for a more nuanced analysis of how ideas and discursive practices actively shape
institutional outcomes. This is particularly relevant for analysing complex, normative issues that are
often framed differently by policy domains and actors. Discursive institutionalism therefore provides
the conceptual flexibility not only to investigate how institutions constrain actors, but also how actors
use ideas and narratives to reform institutions from within in order to better understand how policy
comes into being and what factors influence its formation (Schmidt, 2010).

In doing so, other forms of institutionalism were also considered for their relevance to this issue, to
ensure that this approach is indeed the most appropriate. An analysis of alternative institutionalist
strands was conducted, including sociological and normative institutionalism, but these proved less
applicable to the context of this research. Sociological institutionalism emphasizes how institutional
behavior is shaped by shared cultural norms and taken-for-granted routines (March & Olsen, 1989).
Although this perspective is valuable for understanding the symbolic dimension of institutions, it often
treats actors as passive followers of institutional logics and provides limited insight into strategic agency
and discursive contestation. Normative institutionalism focuses on how institutional rules shape actor
behavior through normative expectations and role identities (Peters, 2019). However, this approach
falls short in explaining how conflicting public values are actively negotiated or marginalized in policy
processes. Since this research aims to analyze how public values are discursively positioned and
institutionally anchored or sidelined, discursive institutionalism offers a more suitable and dynamic
analytical framework.

By using discursive institutionalism, this provides an analytical framework to explain why policy goals
such as health and affordability in urban development do not always lead to structural embedding in
practice. The extent to which these public values are safeguarded depends in part on the policy
discourse in which they are placed. Policy discourses determine which goals are considered legitimate
or urgent and which are secondary or optional. As a result, a value such as health can be formally
mentioned in policy documents, but in fact play a limited role in decision-making and implementation
when the policy discourse is strongly economically or financially oriented.
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In this research, this approach is used to analyse how health ambitions and affordability are discursively
positioned within urban development and how this positioning affects their institutional anchoring. The
role of governance is understood not only as a collection of actors and powers, but also as a discursive
arena in which values compete for priority in policy choices and how they are placed on the agenda.
Discursive institutionalism thus forms a theoretical foundation to explain how and why these public
values are structurally included in certain contexts, and in other cases are only temporarily or marginally
present.

This approachisin line with the central question of the research, in which the framework was developed
to analyse the relationship between health, affordability and the influence of governance. By using
discursive institutionalism, it is possible to investigate the extent to which discursive processes
contribute to tensions between policy intentions and implementation, and what role discursive
practices play in whether public values are institutionalised within urban development.

2.6.2 The framework as conceptual model for integrating health

The conceptual framework in this study is developed to provide insight into the causal relationship
between health and affordability. Central to this framework is the observation that measures aimed at
promoting health often contribute to a more attractive living environment, but at the same time can
place pressure on the housing market. This tension arises because such investments increase the value
of areas, thereby putting affordability for lower- and middle-income groups under strain. This very
tension forms the core issue examined in this research.

Within the model, governance is positioned as the pivotal link between health and affordability.
Governance determines the extent to which health objectives are structurally embedded in legal and
financial frameworks, and how negative effects on affordability can be prevented or mitigated. The
degree of steering capacity, the distribution of responsibilities, and institutional capabilities play a
decisive role in this. Governance is therefore not merely a supporting aspect but a determining factor
in urban development where public values are central.

At the bottom of the model, contextual factors are placed that influence the relationship between
health and affordability. These include local demographics, land price developments, policy pressure,
implementation capacity, and scale levels. These elements explain why the same intervention may lead
to displacement in one city, while in another context it can contribute to optimal urban development.
Including these influences allows for a broader understanding of the mechanisms that shape this
relationship.

The Framework distinguishes two main components: health, affordability, and governance. The arrows
in the model represent how these elements influence each other: health investments can lead to rising
prices, but governance can reinforce, neutralize, or redirect these effects. At the same time, institutional
shortcomings can lead to fragmentation and the loss of public values. This framework thus forms the
analytical foundation for the case analyses in this study, in which the manifestation of this dynamic is
examined in two Dutch municipalities.

24



HEALTHY CITY

GOVERNANCE

AFFORDABILTY

CONTEXTUAL
FACTORS

Figure 1, Conceptual Framework (own work)
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2.7 Operationalization matrix

In order to make the central concepts of this research empirically manageable, an operationalization
matrix has been drawn up (see Table 1). This matrix translates abstract concepts into concrete
indicators, variables and associated data sources that apply in this research. The classification is based
on academic literature (e.g. Schmidt, 2008; Buitelaar et al., 2021), policy documents (such as the
Environment and Planning Act, GGD guidelines, Housing Deals, Arcadis' Healthy City Index), and insights
from the semi-structured interviews conducted with experts from policy, design and urban
development

The matrix is explicitly not only intended as a methodological requirement but works as an active
analytical instrument within the research. The included indicators are used in both the document
analysis and the coding of interviews, structuring the thematic analysis. In this way, this matrix forms a
bridge between the theoretical framework (chapter 2), the empirical case studies (chapter 4), and the
overarching conclusions. Specifically, the matrix is applied as follows:

1. The analysis of municipal and regional policy documents (such as environmental visions,
development strategies, performance agreements and health policy) examines the extent to
which health ambitions within the three domains of the healthy city (physical, social, economic)
are explicitly named, how they are linked to affordability issues, and whether there is structural
embedding in governance practices. For example: are concepts such as 'healthy mobility',
'‘economic livelihood' or 'quality of life' named, and if so, in what way?

2. The coding of interviews looks at how policy advisors, GGD experts and other stakeholders
articulate the relationship between health, affordability and governance. Themes such as
division of responsibility, policy ambitions, steering instruments and institutional limitations are
systematically linked to the indicators and variables from the matrix.

3. For the theme of affordable housing, both quantitative data sources (such as CBS, NIBUD, SCP)
and qualitative perspectives are involved. The matrix makes it possible to systematically
connect gentrification processes, affordability pressures and exclusion mechanisms in specific
areas (such as Malburgen or ZOHO) with policy interventions and governance asymmetries.

The structure of the matrix makes it possible to perform a similar analysis between different cities and
scale levels. In doing so, it supports both deductive coding (based on predefined categories) and
inductive deepening, in which new patterns, fields of tension or causal relationships can be added from
empiricism.

The operationalization matrix thus contributes directly to answering the main question of this study:

How can ambitions for a healthy city be safeguarded in planning and decision-making without
compromising the affordability of housing and the progress of projects?
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Table 1, Operationalisation matrix

CONCEPTS INDICATOR VIARABLE DATA SOURCE

Heathy city Physical domain - Objective qualities - Policy documents
- Healthy community - Health views - Environmental visions
- Healthy built environment - Quality of the living - Neighbourhood analyses
- Healthy mobility environment - Environmental Planning
- Healthy outdoor spaces - Availability Act
- Healthy environment - Degree of accessibility - Economic area analysis
Social domain - Observed data - Semi-structured
- Social networks - Functionality interviews
- Age friendly - Academic literature
- The caring city
- Care and income
Economic domain
- Economic security and
income
- Affordability of housing
- Local Economic Vitality
- Reducing income inequality

Affordable Trends in affordability - Housing Affordability - CBS

housing Supply and demand in the Index Change (median - NIBUD
housing market house price / median - OECD
Housing price developments income) - CBS Statline
Housing cost burden - Change in Percentage - RIGO Research
Access opportunities - Income change - SCP & GGD
Gentrification - etc...

Governance Levels and scales -local or regional - Policy documents at
Actors and networks - ambitions regional and local levels
Problem perspectives and goal | - Regulatory interventions | - Strategy documents
ambitions - Financial - Interviews with experts
Strategies and instruments - Resources
Responsibilities and resources | - Knowledge

Table 2, Interviewee, function and occupation

Interviews

Function and occupation

Respondent 1
Respondent 2
Respondent 3
Respondent 4
Respondent 5
Respondent 6
Respondent 7
Respondent 8
Respondent 9
Respondent 10

Urban Planner

Healthy City expert — Urban planner
Head of environment & Health — GGD Amsterdam

Policy advisor — RIVM
Designer — Arcadis

Housing market policy advisor — Arcadis
Expert in governance and spatial policy — TU Delft

Policy advisor -1 Arnhem
Policy advisor -2 Arnhem

Policy advisor -3 Rotterdam
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CHAPTER 3



3 - Methodology

This chapter discusses the methodological basis of the research. The chosen approach, strategy and
research methods are tailored to the central research question into the tension between health
ambitions and affordability within urban development. First, the philosophical basis of science is
explained, including the choice of an interpretive paradigm and an abductive approach. Subsequently,
the research strategy, operationalization, data collection and analysis methods are discussed, with the
framework acting as an analytical framework within this research. Through a combination of literature
review, policy analysis, interviews and case studies, insight is gained into the institutional mechanisms
that influence public values. Finally, it discusses validity, reliability and ethical considerations that are
important for the accountability of the research.

3.1 Research philosophy and approach

This research is based on a philosophical starting point in which it is assumed that reality is not
objectively fixed, but is shaped by people themselves, through their meanings, beliefs, language and
social interactions. This research therefore uses the interpretive paradigm in which social reality is
understood as socially constructed, meaningful and context-dependent (Guba & Lincoln, 1994).

To opt for this approach, it is assumed that public values are not objectively fixed, but are constantly
interpreted, disputed and made invisible in policy processes. Since this research focuses on the question
of how these values are shaped administratively, and under what institutional conditions they are
strengthened or put under pressure, an interpretative approach fits in well with this issue.

The basis of the chosen research approach is abductive (Timmermans & Tavory, 2012). This means that
the research starts from empirical observations and in interaction with existing theory comes to new
insights and refinement of the various concepts. The framework provides the basis for an analytical
structure but is continuously tested and refined based on the findings from practice. This interaction
occurs in abduction and enables the research to interpret institutional tensions from both theory and
context.

This research is based on a qualitative data analysis. After all, the central research question focuses on
tensions, meanings, institutional processes and administrative interpretations of public values. These
themes that are difficult to quantify, but are ideally suited for qualitative analysis (Silverman, 2021). This
approach makes it possible to gain an in-depth understanding of policy discourses, governance practices
and institutional conditions that influence the relationship between health and affordability.

3.2 Research strategy and methods

The research strategy in question was chosen to systematically analyse the complex causal relationship
between health and affordability within urban development practices with a view to the institutional
conditions. Since the research focuses on public values that are interpreted, anchored and possibly
repressed in policy processes, this requires a method that analyses the contextual nuances as well as
the underlying structures of these tensions. Therefore, a multiple case study approach is used in
combination with qualitative methods discussed in chapter 2.7 - operationalisation matrix. This
combination makes it possible to investigate how policy ambitions are shaped discursively and how
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these are translated into concrete policy in governance practices and institutional mechanisms and how
these public values are placed on the policy agenda under the current dominant discourse.

3.2.1 Data requirements

The data requirement has been determined based on the conceptual framework elaborated in Chapter
2 - Section 2.7. The accompanying operationalisation matrix (see table) connects the three central
concepts from the framework, health, affordability and governance to measurable indicators and data
types. This matrix serves as an analytical foundation for the empirical part of the research and shows
how abstract concepts are translated into measurable indicators, variables and data sources and how
these should be systematically examined to gain insight into the tensions between public values. It
shows which dimensions are examined for each concept, what type of data is needed for this, and where
this data is collected. This structure makes it possible to collect and analyse targeted and comparable
data on two cases, and to provide insight into institutional tensions between public values.

3.2.2 Data collection

The data collection in this research consists of both primary and secondary sources. Secondary data
include policy documents such as environmental visions, development strategies, performance
agreements, municipal reports, and quantitative datasets from CBS, SCP, NIBUD, GGD reports, and the
Healthy City Index by Arcadis (2024), as previously introduced in the operationalisation matrix in Section
2.7. These documents are analysed for discursive framing and policy content, with specific attention to
how public values such as health and affordability are articulated, legitimised, and concretised within
spatial policy.

The primary data consist of semi-structured interviews with policy advisors, urban planners, GGD health
experts, project developers, and strategists active within or around the selected municipalities. The
interview design is firmly embedded in an interpretive research paradigm, in which reality is viewed as
socially constructed and inherently plural. The interviews aimed to explore how actors themselves
define, frame, and prioritise concepts such as health and affordability within their daily practices, and
how these values are reflected in current policy discourse. The interviews did not merely seek factual
policy information, but focused on perceptions, meanings, tensions, and implicit assumptions. In this
way, insight is gained into how public values are discursively articulated within governance processes,
and how this differs across domains and institutional scales.

The research follows an abductive logic, where theory and empirical findings evolve in mutual
interaction. Insights from early document analyses and interviews were directly used to deepen
subsequent questions and refine the analytical framework. One example is the observation that health
is often discursively referenced in planning documents but is rarely legally or financially embedded in
implementation structures. This led to a refinement of the governance indicators in the
operationalisation matrix, and to more targeted questions about institutional asymmetry, task
distribution, and interdepartmental frictions. The selection of interviewees was also adapted
dynamically: when it became clear that implementation challenges often arise at the level of project
development, additional interviews were conducted with actors from those operational practices. In
this way, the research question itself was sharpened and evolved throughout the empirical process.

Two Dutch municipalities were selected for the case study: Arnhem and Rotterdam. These cities were
chosen based on their contrasting positions on the Healthy City Index (Arcadis, 2024), their differences
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in scale and governance structure, and because both contain urban development projects in which
explicit health-related goals have been formulated. This variation allows for a comparative analysis of
how similar policy values are framed, institutionalized, and confronted with affordability challenges in
differing governance contexts.

The combination of document analysis and interpretively guided interviews thus provides insight into
how values such as health and affordability are discursively constructed, how they are institutionally
positioned, and what structural barriers and tensions emerge in efforts to realize them in practice.

3.2.3 Data analysis
The data analysis in this study consists of three interrelated layers, each of which examines a specific
aspect of the relationship between health, affordability and governance.

As a first step in this research, a theoretical study was carried out into the three central themes, health,
affordability and governance. Based on academic literature, these public values have been individually
defined, analysed and placed in relation to each other. It investigated how the relationship between
health and affordability can be theoretically understood, what tensions become visible in this, and what
role governance plays as a pivot point between these values. This literature review forms the basis for
the conceptual framework of the research and provides an analytical starting point for investigating in
later phases how these theoretical insights translate into concrete urban development.

The second step in this research consists of a thematic analysis based on the transcripts of the semi-
structured interviews. This analysis was conducted using the qualitative data analysis software Atlas.ti.
The themes and codes for this analysis were partly developed in advance, based on the indicators
presented in the operationalization matrix (deductive coding), but were also supplemented and refined
during the analysis process in response to new insights from theory or empirical observations, in line
with an abductive approach. This method allows for a systematic structure while simultaneously offering
the flexibility to respond to context-specific dynamics within the case studies. In line with the
interpretive orientation of this research, attention was paid not only to the substantive categories
emerging from the interviews, but also to the ways in which actors themselves attributed meaning to
public values such as health and affordability or interpreted them in different ways. For instance, some
respondents primarily associated health with the physical environment and access to green space,
whereas others emphasized mental health, social inclusion, or economic access to healthcare. These
divergent meaning frameworks were not only coded under fixed thematic categories but were also
treated as discursive constructions, revealing how actors negotiate meaning and legitimacy within
urban governance processes. Precisely where meanings clashed or remained ambiguous, this was
considered analytically relevant and systematically traced across both interview transcripts and policy
documents, in order to better understand tensions in governance and institutional asymmetry.

The third step in this research is a frame analysis, which is applied to relevant policy documents and
historical starting points regarding the current housing market. This method of analysis makes it possible
to find out how public values are discursively positioned within policy documents, vision documents and
planning strategies. It examines which meanings are assigned to these concepts, which problem
definitions are used, and which policy visions dominate the current decision-making process. This
approach is in line with the concept of discursive institutions as developed by Schmidt (2008), in which
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policy is seen as the result of ideas, language and institutional structures that collectively give meaning
to policy choices. At the same time, this perspective also aligns with the interpretative paradigm
underpinning this research, as it acknowledges the role of meaning-making and subjectivity in
institutional processes. Through frame analysis, the research identified contrasts and shifts in how
public values such as ‘health’” were constructed, ranging from technical-environmental to social-
relational interpretations, which in turn informed the interpretation of governance mechanisms,
including asymmetries between domains and the degree of institutional embedding of these values.

The final step in this research is a typology-based comparison of the different governance structures
observed in the two case studies. Based on the empirical data collected for each case, a judgement is
made regarding which form of governance is dominant:

e Fragmented, where public values are weakly institutionalised, operating in parallel or
disconnected from one another.

e Compensatory, where temporary or ad hoc solutions are offered to mitigate tensions, often
within existing market or legal frameworks.

e Or capability-centered, where public values such as health and affordability are actively
embedded and guide the development process.

Although this typology was initially developed during the research design phase, it was further refined
during the empirical analysis. Insights from early interviews and document analysis revealed nuances
that were not captured in the initial framework, such as hybrid forms or shifts in governance modes
across development phases, which led to a more layered understanding of governance dynamics.
This iterative refinement reflects the abductive nature of the research, in which theoretical models were
continuously adjusted in light of real-world observations.

By combining these methods of analysis, an in-depth and layered understanding is gained into how
discursive frameworks, governance structures and institutional mechanisms collectively shape the
tension and possible synergy between health and affordability within urban development.

3.3 Reliability and validity

To ensure the reliability of the research, it is necessary to work with transparent coding procedures and
a consistent application of analytical methods. Analyses are systematically documented and made
traceable by a matrix in which it is possible to trace back who was interviewed with his or her expertise.
The validity of this research is enhanced by triangulation, different data sources such as interviews,
documents and statistics are combined to analyse the same research results. In addition, member
checking is used, where preliminary interpretations are presented to interviewed experts for feedback
this is to ensure the reliability of the results, this is done to correct misunderstandings. The internal
consistency of the theoretical framework and the analysis matrix contributes to the structural validity
of the research.

3.4 Ethical considerations

All participants in the study receive information about the issue in advance, including the interview
guide, to arrive at the correct research results. Prior to each interview, the respondent is asked for
permission to record the conversation and use the results in the context of this study. The personal data
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and interview data are stored in line with the guidelines of the university. All transcripts are coded
anonymously and are only accessible to the investigator. Finally, this research focuses on reflexivity in
which the researcher actively reflects on his own role, position, and the possible influence of
presuppositions on the research process (Berger, 2015). This prevents interpretations from being

coloured exclusively by personal opinions and strives for intersubjective accountability of the research
process.
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CHAPTER 4



4 - Data Analysis

This chapter examines how the ambition for a healthy city relates in practice to the affordability of
housing. It provides an in-depth analysis of how health goals, as laid down in policy and design, are
realized in urban development and what tensions arise in relation to housing prices, accessibility, and
social justice, and how governance can steer this process. Based on two municipal cases, Arnhem,
Rotterdam, it analyses how these local authorities integrate health ambitions into their urban policy,
what forms of governance and instruments they use, and how these ambitions relate to affordability.

This empirical analysis is guided by a governance perspective that focuses on steering capacity, actors,
responsibilities, and the institutional context in which public values such as health and affordability are
expressed. The focus is on how these values are operationalized in planning and decision-making, and
how any tensions are mitigated or, conversely, reinforced within the existing policy framework.

The theoretical basis for this analysis is elaborated in the appendix to this thesis. In it, the causal
relationship between health ambitions and housing affordability is analysed through literature research.
This analysis provided insight into how both values influence each other through mechanisms such as
price inflation, institutional fragmentation, and asymmetrical control relationships. By linking these
theoretical insights to practical data, this chapter offers an in-depth look at how the tension between
health and affordability relates to concrete urban contexts.

The combination of theoretical understanding and empirical analysis makes it possible not only to gain
insight into what is happening locally, but also to expose structural mechanisms that determine the
safeguarding of public values in urban development and how the literature can provide answers to this.

4.1 Case Study - municipality of Arnhem

This part of the case study focuses on the municipality of Arnhem. Arnhem was selected as a case due
to its active commitment to promoting health in urban development. This commitment is reflected in
various policy documents, strategic visions, and spatial projects in which health is explicitly positioned
as a public value and as a design principle. Analysis of the municipal vision shows that Arnhem considers
health to be an integral part of its spatial strategy, with attention paid to the physical environment as
well as the social and mental health of its residents (Gemeente Arnhem, 2022). This choice is supported
by the outcomes of the Gezonde Stad Index 2024, in which Arnhem scores well on several dimensions
at the national level. The city achieves above-average scores on indicators such as green space per
capita, accessibility of amenities, sustainable mobility, and resident satisfaction with the living
environment (Arcadis, 2024). Arnhem also scores relatively high on the dimension of social cohesion,
highlighting the interconnection between physical and social determinants of health. According to the
Index, Arnhem ranks as the fifth healthiest city in the Netherlands and thus belongs to the frontrunners
among mid-sized cities when it comes to creating a healthy urban living environment.

A key principle within Arnhem’s environmental vision is the integrated connection between green space
and health. Arnhem actively aims to strengthen the city’s green infrastructure and to connect urban
nature with residential neighbourhoods to promote the health of its residents. Green space in Arnhem
is not merely approached as an aesthetic or ecological element but as a functional instrument to
enhance liveability, climate adaptation, and health in an integrated way. The Arnhem 2040 vision states
that “green space offers room for interaction, movement, and peace, and is therefore essential to the
well-being of residents” (Gemeente Arnhem, 2022, p. 34). This ambition is supported by concrete goals,
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such as increasing the amount of green space within the urban area and making parks and green
corridors accessible to all population groups, including vulnerable communities.

The focus on health goes beyond strategic vision documents. Arnhem has a broad range of policy
instruments in which health is structurally embedded. The Gezond & Fit policy plan (2020), for example,
forms the framework for preventive policy with attention to lifestyle, social health, and a healthy living
environment, corresponding to the domains of the healthy city. In addition, Arnhem is part of national
initiatives through the Arnhem Prevention Agreement and the Sports and Exercise Agreement, which
promote health and physical activity at the neighbourhood level via community sports coaches and
smoke-free zones.

Specifically for spatial practice, Arnhem has developed the Plan Gezonde Leefomgeving (Healthy Living
Environment Plan), an assessment framework that evaluates spatial interventions in terms of air quality,
noise, heat, social inclusion, and health effects. This aligns with the Groenvisie 2017-2035 (Green
Vision), which promotes a green-blue infrastructure serving as the backbone for health, biodiversity,
and climate resilience. Finally, various districts implement local green agendas based on the so-called
3-30-300 rule: a minimum of 3 trees visible from every home, 30% tree canopy coverage per
neighbourhood, and a maximum of 300 meters to an accessible park. This norm is explicitly linked to
health promotion, liveability, and heat adaptation (Gemeente Arnhem, 2024).

This analysis investigates how these health ambitions in Arnhem are translated into urban development
and which tensions arise concerning housing affordability. It examines how health is anchored in spatial
policy, which actors play a role in this process, and in what ways mechanisms of tension emerge
between health promotion and accessible housing.

4.1.1 Case selection

After outlining Arnhem’s policy efforts e
Ll

regarding health in the living environment, this RS njﬁé
analysis focuses on the extent to which these > =
ambitions are translated into practice. For this
purpose, two concrete cases have been
selected: the Kadekwartier and the Green Route
in Malburgen. Both projects are situated in

neighbourhoods facing spatial challenges but

differ significantly in design, execution, and the
degree to which public values are integrated v
into the planning and implementation of the figure 2 Nieuwe Kadekwartier Arnhem

project. Starting with the Kadekwartier, this is

an inner-city redevelopment in which health was explicitly named as an ambition but is hardly visible in
its implementation and thus not realized. In contrast, the restructuring of the Green Route
neighbourhood in Malburgen also involved explicit health-related ambitions, which were implemented.
These included goals related to greening, social safety, and the design of public space. At the same time,
this neighbourhood also reveals the downside of health-promoting measures: rising property values
and pressure on housing affordability, showing that in this area, investment might have needed to be
distributed differently.
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By systematically analysing these two
cases based on the main themes
central to this research, we examine : . _
how public values are concretely [ 1 -
interpreted, weighed, and realized " B\ It : L -
within the named cases. This analysis | 5

is based on policy documents, JI

existing literature, and practical ; '

N . ) . . Figure 3, De Groene Route Malburgen

insights from interviews, including a

conversation with policy officers from the Municipality of Arnhem. The analysis enables the use of
Arnhem as a critical touchstone, as reflected in the literature found in the appendix — research
document. This provides a rich picture of the tensions, successes, and obstacles in embedding public

values within urban development.

4.1.2 Healthy city within the case-Study

What clearly emerges is that Arnhem puts strong emphasis on health. Various policy documents show
that Arnhem is a city in which health plays a central role in spatial development. Here, health is explicitly
mentioned as a public value, linked to physical, mental, and social living conditions. The municipality
states that “health is considered a precondition for a pleasant and liveable city,” (Gemeente Arnhem,
2022) with a focus on greenery, physical activity, social interaction, and inclusion as pillars of urban
quality (Gemeente Arnhem, 2022).

However, the case and policy analysis reveal that the realization of these ambitions is not self-evident.
As one policy advisor notes, the Kadekwartier shows how health ambitions that were strongly present
in policy documents and planning phases were insufficiently realized in practice: “If you walk around
there, you actually see very little greenery [...] that does not contribute to the health ambition of the
plan,” (Policy Advisor 1, Municipality of Arnhem, 2025). This observation indicates the absence of a
structural translation of policy goals into design and implementation. Although Arnhem is committed at
the policy level to principles such as the 3-30-300 rule (Konijnendijk et al., 2021), this norm often serves
merely as inspiration and not as a binding design guideline.

The analysis of the Kadekwartier shows that these ambitions quickly faded in the translation from vision
to realization. This was not so much due to acute financial shortages, but rather to the prioritization
choices of the developer. Realizing high housing densities and commercial feasibility was prioritized over
investments in the living environment or health. The urban development, with the realization of 186
dwellings, of which 72 were in the social housing segment, was largely executed by market parties such
as BPD and Gluvium, without additional public steering or subsidy linkage to health goals (Municipality
of Arnhem, 2022; Kadekwartier, 2024). Furthermore, the zoning plan and tender documents lacked a
mandatory connection to public values. What emerges from the analysis of the Kadekwartier and aligns
with broader findings in the literature is that when health ambitions are not legally or financially
embedded, they remain dependent on incidental policy efforts or the willingness of market actors, with
the result that they are often the first to be cut during plan optimization (Buitelaar & Bregman, 2016;
Fainstein, 2014). The case thus demonstrates how vulnerable health as a public value is within a
governance structure dominated by market logic and physical optimization.
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The Green Route in Malburgen, where investments in greening, social safety, and the design of public
space did lead to visible improvements in the neighbourhood. This approach reflects the insight from
literature that physical living environment and health are closely intertwined, provided there is integral
policy implementation (Rydin et al., 2012; WHO, 2016). At the same time, this Malburgen case study
shows an important nuance: the increased environmental quality was accompanied by rising rental
prices, putting pressure on residents with low incomes. As a policy advisor from the Municipality of
Arnhem notes: “Rents are rising there. Is that attributable to greening?” (Policy Advisor 1, Municipality
of Arnhem, 2025). This observation illustrates the mechanism of green gentrification as described by
Anguelovski et al. (2019) and Zuk et al. (2018), which investigates how health measures increase the
attractiveness of a neighbourhood, leading to price increases and possible displacement of vulnerable
groups.

The case thus serves as an example of how health can be embedded in a neighbourhood through spatial
design and resident participation. The project aimed not only to realize greening but also to promote
social interaction, safety, and physical activity. According to a policy advisor from the Municipality of
Arnhem, the project’s implementation involved a relatively strong degree of co-creation with residents,
contributing to social ownership: “We really tried to design the green spaces together with residents
there, using the neighbourhood green agenda as an instrument” (Policy Advisor 1, Municipality of
Arnhem, 2025). This fits within Arnhem's policy ambition in which health is not just a matter of physical
facilities but also of community building and social cohesion (Municipality of Arnhem, 2022). The Green
Route shows that health as a public value can be strengthened through neighbourhood-oriented
interventions, but that without additional instruments for affordability, these benefits do not remain
accessible to all residents. This confirms the theoretical insight that health interventions are only
sustainable when embedded in integral governance structures that also pay attention to social justice
(Fainstein, 2014; Emerson & Nabatchi, 2015). In Malburgen, attempts were made to address this
partially via resident green teams that took over maintenance, but structural guarantees for affordable
housing were lacking. This shows that health promotion at the neighbourhood level is more effective
when accompanied by policy instruments that ensure long-term accessibility for all population groups.

A key cause lies in how health is framed within Arnhem’s policy. What emerges from the literature is
that health is often approached as an individual responsibility or a technocratic goal within the physical
domain, without explicit links to social justice or public responsibility (Bacchi, 2009; Fainstein, 2014).
This approach means that health is rarely incorporated as a normative starting point in zoning plans or
development agreements but remains part of non-binding visions. This is also confirmed by an interview
with a policy advisor from the Municipality of Arnhem, who states: “Health often only comes up when
the design is already far advanced and budgets are already fixed” (Policy Advisor 1, Municipality of
Arnhem, 2025). Investments are often focused on physical improvements such as cycling routes or park
access, but insufficiently on strengthening ownership, inclusion, and social capital. From an interview
with a Healthy Living Environment advisor, it appears that spatial policy should not only focus on physical
conditions but also on creating social connections, trust, and engagement: “You can create a beautiful
cycle route, but if people feel unsafe or lack ownership, it does not contribute to health” (Healthy City
expert, 2025).
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The Arnhem Healthy Neighbourhood Monitor
(Municipality of Arnhem, 2022) confirms this
nuance. The case study of Malburgen (see chart
1a) shows increased health problems and lower
participation rates, while these are precisely the

Malburgen-West

vergeleken met gemeente Arnhem

/ Geluid

Hitte

Beweging
en sport

N\

oweeg-
faciliteiten

Medische
zorg

neighbourhoods that benefit least from public

space investments. This clearly indicates an Uichesme:

o Leefstijl

omgeving

unequal  distribution  of  health-promoting

Mentaal Dagelijks

measures across the city. Without a strategy of

Kwaliteit
van leven

Mentale
veerkracht

Toegang tot
informatie

unequal investment, giving priority to vulnerable

Meedoen

areas in public investments, there is a risk that

Stimulerende
omgeving

health interventions mainly strengthen already S

advantaged neighbourhoods, thereby reinforcing Thuis

voelen

Participatie
Economi-
sche veer-

kracht

existing inequalities (Frediani, 2021; policy advisor
1 Arnhem, 2025). This analysis of the cases in
[===

Veel lager

Veel hoger

Arnhem regarding health shows that policy

Geen data Lager Gemiddeld Hoger

ambitions in this field only become effective when o0 4 drnhemse Monitor Gezonde Wijken
they are legally, financially, and organizationally

embedded. On paper, Arnhem belongs to the frontrunners, but in practice, there is fragmentation,
fading ambitions, and dependence on incidental policy moments or external subsidies. Without
structural anchoring, the public value remains vulnerable in spatial development in Arnhem. Ambitions
exist, but their realization requires a governance context that allows for integral consideration, long-

term investments, and social justice.

4.1.3
Housing

Housing affordability
affordability is
considerable pressure in Arnhem. In
2025, the average house price is
approximately  €428,000,
average transaction price of €3,977 per
m2, an 6%

quarter
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are becoming increasingly apparent here as well. Not only are housing prices rising, but there is also
pressure on the social housing market. The waiting time for social housing has increased to an average
of one and a half years, and a large part of the target group no longer qualifies due to strict income
limits. In addition, pressure on the middle segment has increased, with affordable owner-occupied and
rental homes becoming scarcer, and rents in the private sector rising structurally. This development
exacerbates inequality in Arnhem's housing market, especially for first-time buyers and lower-income
groups.
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Housing affordability is therefore also an urgent issue for the municipality of Arnhem and is mentioned
multiple times in policy documents as a condition for a liveable city. The “Omgevingsvisie Arnhem 2040”
states that “everyone has the right to a healthy and affordable home” (Gemeente Arnhem, 2022, p. 17),
while the “Plan Gezonde Leefomgeving” explicitly points to the need to address health and housing as
interrelated policy domains. Arnhem thus formally acknowledges the importance of an accessible
housing market as a pillar of healthy urban development. However, in practice, these ambitions for an
accessible housing market prove difficult to realize. Although this is a national issue, the municipality
can actively steer on it. The case study shows that in Malburgen, where recent substantial investments
have been made in greening, quality of life, and mobility, housing costs have simultaneously increased:
“Rents are rising there. Is that attributable to greening?” (Policy Advisor 1, Municipality of Arnhem,
2025). The Malburgen case illustrates a broader nuance also recognized in academic literature, where
health-related interventions lead to increased property values, which can unintentionally result in
gentrification and the displacement of lower-income groups (Anguelovski et al., 2019; Zuk et al., 2018).
In Malburgen, property values have increased significantly over time, directly impacting housing
affordability in the neighbourhood. The average WOZ (property valuation) value in Malburgen rose from
€128,949in 2013 to €246,000 in 2024 (AlleCijfers.nl, 2024; Pointer, 2024). The average price per square
meter is now €4,200, compared to €3,300 the previous year, with an average selling price of around
€401,000 (Pararius, 2024; Huispedia, 2024). However, an important nuance in this case study is that
approximately 79% of the housing stock in Malburgen consists of rental housing, most of which is owned
by housing associations (AlleCijfers.nl, 2024; Huispedia, 2024). Despite the strong presence of social
housing and large-scale investments in the physical living environment, pressure on the social and mid-
rental segments is increasing sharply.

An interview with a policy advisor from the municipality of Arnhem reveals that much of the greening
of public space takes place in neighbourhoods with a high proportion of housing association ownership.
Both literature and empirical data show that similar interventions structurally contribute to the
revaluation of property prices in these areas. However, in neighbourhoods predominantly owned by
housing associations, these interventions do not always immediately affect property prices, since the
homes remain in the hands of non-market actors and are not exposed to market dynamics. At the same
time, another tension arises in these neighbourhoods: the social rental sector, which was traditionally
accessible to low-income groups, is becoming increasingly out of reach. Due to rising income thresholds
and shortages in supply, social housing in Arnhem is no longer accessible to a growing number of
households, while the middle segment is also under pressure. As a result, many residents benefit from
a more attractive living environment but have no prospects for upward mobility or moving within the
neighbourhood. As the Arnhem Monitor Gezonde Wijken confirms, this leads to frustration and
stagnation in the housing market, where a higher-quality living environment does not coincide with
broader social accessibility (Gemeente Arnhem, 2022). This underlines that greening and health
improvements, without accompanying measures on housing availability and affordability, only
marginally contribute to social equity in the city.

The core of this problem lies in the institutional embedding of affordability within the municipality of
Arnhem: there is a lack of robust legal or financial instruments to structurally safeguard affordability in
policy. In many cases, Arnhem does not own the land and is therefore dependent on negotiations with
project developers and housing associations, who primarily operate within a market logic aimed at
returns (appendix h.4.2). A municipal policy advisor explicitly states: “You can write something about
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affordable housing, but if it’s not a hard requirement, it becomes a box-ticking exercise.” (Policy Advisor
1 Arnhem, 2025). This leads to an asymmetrical relationship in which public values are structurally
marginalized in favour of economic feasibility (Tasan-Kok & Buitelaar, 2014; Buitelaar & Bregman, 2016).
The Arnhem Monitor Gezonde Wijken (2022) confirms this dynamic. In various neighbourhoods where
the physical living environment has improved, such as parts of Malburgen, resident surveys indicate that
lower-income groups increasingly feel excluded from the housing supply (see figure 4). Despite the
upgrading of the neighbourhood, residents report difficulties in finding suitable and affordable housing.
The restructuring of the area, intended to promote health, thus leads in practice to a stagnation of
accessibility.

Moreover, affordability is rarely explicitly included as a measurable objective in planning or tender
procedures in Arnhem. As a result, this public value often remains abstract and is not anchored in legal
standards or financial criteria. If not included at the start of a project, there is little steering capacity
during development and even less monitoring afterwards. The dominant policy discourse focused on
economic returns leaves little room for steering on values such as affordability, unless they are legally
secured in advance (Fainstein, 2014; Janssen et al., 2024). It is notable that health and affordability are
not structurally considered in conjunction. While health is increasingly being named as a spatial design
principle in visions and plans, affordability remains underexposed in the social domain and housing
programming. A policy advisor points to this institutional siloing: “They’re often separate worlds. The
people thinking about health are not at the table when financial models are made.” (Policy Advisor 2
Arnhem, 2025). This is echoed in an interview with a designer from Arcadis, who notes that the current
integration of public values such as health and affordability is still too dependent on individual policy
ambitions and project circumstances. He states: “Health is often included as a quality aspect, but hardly
translated into performance agreements,” (Designer, Arcadis, 2025). He warns of the risk of “policy
silos,” where each domain follows its own logic and governance practice, resulting in a lack of integrated
decision-making: “As soon as cuts need to be made, those soft values are the first to be dropped.”
(Designer, Arcadis, 2025). The Arnhem case thus reflects a broader pattern that constitutes a national
problem: without legal anchoring, financial preconditions, and integrated governance, a policy system
emerges in which health promotion unintentionally contributes to reduced housing security for low-
and middle-income groups.

When public values are not designed, assessed, and safeguarded in conjunction, frictions arise that
disproportionately affect those groups for whom healthy and affordable housing is most essential. The
structural safeguarding of affordability therefore requires more than policy intentions, it demands hard
performance agreements, land ownership, integrated policy alignment, and transparent monitoring.
Without these conditions, public values remain vulnerable in a market-driven system.

4.1.4 Governance in Arnhem

What emerges from the Arnhem case is that governance is not a neutral executional logic, but rather a
political and institutional field of power in which public values are not inherently embedded. This is
referred to as governance asymmetry: a situation in which municipalities formulate policy ambitions
but lack enforceable legal, financial, or spatial planning instruments to implement them (Janssen et al,,
2024). This steering vacuum is clearly visible within the municipality of Arnhem. In an interview with a
municipal policy advisor, the High Park project was discussed, where the realization of green space was
only possible through a municipal subsidy: "They simply had an unprofitable part, and that could be
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covered with our subsidy” (Policy Advisor 1, Municipality of Arnhem, 2025). This illustrates that the
realization of public values such as health is not structurally safeguarded in the development process
but remains dependent on incidental resources or favourable negotiation opportunities. Fainstein
(2014) adds that in a neoliberal development context, public values are only integrated when they
converge with market demand and private investment logic. If this is not the case, such values easily
disappear from the design or are reduced to symbolic policies.

Decentralization is also identified as a fundamental problem in the governance of public values within
the municipality of Arnhem. According to the policy advisor, due to the decentralization of
responsibilities from the national government, the municipality is formally competent but factually
incapable of assuming full responsibility for complex, cross-sectoral challenges. When a societal issue
arises that transcends multiple policy domains, confusion about problem ownership emerges within the
organization (Policy Advisor 2, Municipality of Arnhem, 2025). As a result, municipal departments often
point to each other. No single department explicitly takes responsibility, which leads to stagnation in
decision-making and a lack of coordination (Policy Advisor 2, Municipality of Arnhem, 2025). Policy
domains operate in silos and do not feel responsible, meaning no one structurally addresses the issue.
This is consistent with literature stating that decentralization without structural coordination or
resources results in administrative non-commitment and policy gaps within local governments (Janssen
etal., 2024).

The municipality of Arnhem is responsible for formulating these ambitions, but implementation is
largely in the hands of market actors, who operate under a different market logic, namely, financial
return, risk minimization, and short-term profit. This tension is also evident in the planning of the
Kadekwartier, where the integration of greenery as a health-promoting measure was ultimately
abandoned due to spatial optimization. The introduction of the Environment and Planning Act
(Omgevingswet) was intended to provide more integration and steering capacity for these public values.
In practice, however, the Act appears insufficiently equipped to legally safeguard health and
affordability. “The Environment Act does ask for health but doesn’t say how you should do it. So, it
remains non-binding” (Policy Advisor 2, Municipality of Arnhem, 2025). This creates a policy context in
which health is more of an optional ideal than an enforceable requirement, a conclusion also supported
by the literature analysis (Section 3.3.1). Without legal standards, performance agreements, or
mandatory evaluation criteria, public values remain dependent on goodwill and political prioritization.
This governance problem arises because many municipalities are formally authorized but lack actual
enforcement capacity. The Environment Act is described as "advisory but not mandatory” and the
structure of policy documents as predominantly facilitative and hardly enforceable (Governance
Specialist, 2025). This creates a policy context in which health and affordability are treated more as
aspirational ideals than as structurally secured values.

In addition, regional governance mechanisms, such as the Woondeal region or the GGD (Municipal
Health Services), function only to a limited extent as structural instruments of coordination. These
organizations typically have an advisory role without enforcement authority or sanctioning power. This
is referred to as a lack of vertical policy coordination and institutional fragmentation. A staff member
from the RIVM confirms this: “The GGD often has an opinion but is usually only involved once the plan is
already finalized” (Policy advisor RIVM, 2025). As a result, public values are only added late in the
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development process, not as a fundamental component of the plan, but rather as a checklist for urban
development (Urban Designer, 2025).

Nevertheless, Arnhem also offers examples of successful integration. In several projects, performance
agreements have been made on affordability percentages or green design, provided that the involved
civil servants had sufficient mandate and strategic insight to make this happen. A concrete example is
the Rijnwijk development, part of the larger Kadekwartier project, where planning explicitly focused on
a mixed housing program with at least 30% social rental, 30% mid-segment rental, and 40% free-market
housing. This performance agreement was formally included in the cooperation agreement between
the municipality and the developer. According to a municipal policy advisor, this commitment was
possible because of early investments in administrative coordination and policy leadership: "From the
beginning, we had clear frameworks and a commitment to affordability, which allowed the developer to
incorporate that directly into their business case” (Policy Advisor 1, Arnhem, 2025). Additionally, Rijnwijk
was actively steered toward green public space and climate-adaptive design, with agreements made on
preserving existing trees, rainwater infiltration, and a car-light layout. The combination of high
environmental quality and social mix was not treated as a trade-off, but as an integrated whole. This
illustrates that the integration of public values is possible when policy ambitions are translated early
into concrete, enforceable agreements and supported by interdisciplinary cooperation.

In summary, the Arnhem case demonstrates that governance is a crucial factor in the tension between
health and affordability. Fragmentation within municipal departments, asymmetry between public
ambitions and private implementation, a lack of problem ownership, and the absence of legal anchoring
ensure that public values only sporadically make their way into implementation. The structural
safeguarding of public values is only possible when governance arrangements are strengthened with
clear role definitions, legal frameworks, integrated coordination, and financial preconditions. Without
these foundations, values such as health and affordability remain subordinate to dominant market logic
and short-term return on investment.

4.1.5 Contextual factors in Arnhem

The tension between health and affordability in Arnhem is not solely the result of policy choices or
governance asymmetries but is embedded within the city’s institutional context. Arnhem is not an
exception in this regard but rather a telling example of the structural limitations faced by many medium-
sized Dutch municipalities in realizing public values. In Arnhem, these limitations manifest in the form
of dominant market dynamics driven by short-term financial returns, acute housing pressure, limited
municipal steering capacity, and fragmented administrative domains that do not operate in an
integrated manner within the municipality.

Although Arnhem is ambitious in the field of health, there is currently a lack of legal, financial, and
planning instruments to effectively enforce these ambitions (Gemeente Arnhem, 2022). This is partly
due to Arnhem's predominantly facilitating role and its weak municipal land position. As one policy
advisor notes: “The municipality owns almost no land here,” making the city structurally dependent on
market actors and their willingness to voluntarily embed public values in their development strategies
(Policy advisor 1, Municipality of Arnhem, 2025). Arnhem is under significant societal pressure to
accelerate housing production, particularly in the mid-rental segment. This pressure often leads to the
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marginalization of qualitative objectives. As an urban designer within the municipal organization stated:
“As soon as the pressure on housing numbers increases, the soft values are always the first to disappear”
(Urban Designer, Arcadis, 2025). Projects such as the Kadekwartier and Rijnpark illustrate how initial
health objectives were weakened or entirely abandoned in later project phases.

Moreover, Arnhem also demonstrates internal governance challenges, with policy domains such as
housing, care, health, and the physical living environment largely operating in silos. Policy advisors
report that collaboration is often dependent on individual commitment: “Everyone agrees that health
is important, but no one feels responsible” (Policy advisor 2, Municipality of Arnhem, 2025). This
indicates a lack of so-called problem ownership, as discussed in governance literature (Klijn &
Koppenjan, 2016). As a result, integrated challenges, such as linking health objectives to housing
development, remain structurally underemphasized in project execution. The analysis shows that
Arnhem often lacks the means and instruments to actually compel developers to integrate health
requirements into their projects. Rarely are developers subjected to enforceable standards: “Without a
standard, it’s merely a good intention, not a requirement” (Policy advisor 2, Municipality of Arnhem,
2025).

Nevertheless, Arnhem also presents examples of successful integration of health-related public
ambitions, particularly when these are established early in the planning process as hard requirements
rather than ‘nice-to-haves’. In the urban development of Rijnwijk, which is part of the Nieuwe
Kadekwartier, specific efforts were made to steer towards a mixed housing program to strengthen social
cohesion in the area. This was contractually embedded in the cooperation agreement with the
developer, made possible by the early establishment of clear frameworks: “From the start, we had clear
guidelines and commitment on affordability, which allowed the developer to incorporate this directly
into their business case” (Policy advisor 1, Municipality of Arnhem, 2025).

Furthermore, the advisor describes how the municipal housing policy actively seeks ways to promote
health and social cohesion by stimulating interaction and connection between residents. Concrete
instruments for this include facilitating residential groups and deploying a community builder in elderly
housing complexes, in collaboration with housing associations through co-financing arrangements. This
approach is based on research showing that enhancing wellbeing and social networks leads to greater
perceived happiness, improved health, and delayed care needs among residents. For the new Rijnpark
neighborhood, this approach is being further translated into spatial planning. Interaction and
connection are explicitly included as design principles in the environmental plan, including a social
paragraph that sets specific spatial and programmatic conditions. This includes reserving additional
resources for the creation of meeting spaces and the organization of social activities. The municipality
aims to recoup these investments in social infrastructure over time through the societal benefits of
reduced care demand. To achieve this, work is underway to establish an investment coalition, exploring
new financing models such as pre-financing through a revolving fund. Additionally, Arnhem is aligning
with the national program "Samen Slim" to pool knowledge and resources. A key principle in this process
is that these social investments should not compromise housing affordability for low-income groups
and that the risk of social displacement is explicitly mitigated (Policy advisor 2, Municipality of Arnhem,
2025).
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4.1.6 The causal relationship between health and housing affordability in Arnhem

Arnhem illustrates that there is a complex causal relationship between health-promoting policy
ambitions and housing affordability. However, these relationships are not exclusively negative. The
relationship is neither linear nor straightforward but depends on the institutional context, ownership
structures, and the extent to which health ambitions are integrated into spatial planning from the
outset, rather than being added later. Arnhem positions itself strongly on health in policy terms, with
ambitions regarding greening, social cohesion, and physical living environment quality being central to
both the Omgevingsvisie Arnhem 2040 and the Plan Gezonde Leefomgeving. At the same time, practical
experiences show that these ambitions are rarely explicitly linked to structural measures to safeguard
housing affordability, and that this occasionally leads to challenges during project realization.

To better understand this relationship, each implemented health measure in Arnhem was analyzed in
terms of its effects on the living environment and residential climate. Subsequently, an investigation
was conducted into which parties were responsible for the costs and how the financing was structured.
Finally, the benefits generated by these measures were examined, as well as the extent to which these
benefits and costs have affected housing affordability. This approach provides insights into the financial
and spatial consequences of health interventions in relation to housing costs and accessibility.

In urban contexts, the literature frequently refers to the phenomenon of green gentrification, where
public investments in greening and health enhance environmental quality, leading to rising property
values and indirect exclusion of lower-income groups (Anguelovski et al., 2019; Zuk et al., 2018).
However, Arnhem presents a more nuanced picture. In neighborhoods such as Malburgen, where
significant investments have been made in greening, mobility, and social safety, rising property values
and rents are indeed visible, as shown in Figure 5. Nevertheless, policy advisors point out that this
increase in value does not automatically lead to market-driven housing developments or displacement
of certain groups. This is because a large portion of the real estate in these neighborhoods is owned by
housing corporations and is therefore not targeted for the sales market. This corporately owned housing
stock thus acts as a buffer against direct market pressures, with the result that this tension currently
produces mainly positive outcomes in terms of housing affordability.

Furthermore, various land exploitation models show that health ambitions in future urban
developments do not necessarily need to increase project costs if they are integrated from the start of
the project into spatial planning and land exploitation frameworks (GREX), rather than being added later
as an additional wish or checklist item. This enables such ambitions to be incorporated more effectively
within the project’s financial frameworks, avoiding unforeseen additional costs or the need for later
budget cuts to other public values (Policy Advisor 2, Municipality of Arnhem, 2025). However, it is also
evident that access to social housing is decreasing due to scarcity and income thresholds, with middle-
income groups increasingly struggling to find affordable housing. This reflects a more nuanced, context-
specific tension mechanism in which the inaccessibility of existing affordable housing increases, even
without large-scale price increases in the owner-occupied segment (Janssen et al., 2024; Fainstein,
2014).

In both the Kadekwartier and Malburgen, it appears that health interventions, such as greening or public

space design, are rarely accompanied by explicit measures related to affordability, as previously
mentioned. In Malburgen, the neighborhood’s upgrading led to rising rents, while these effects were
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not offset by additional investments in social housing or mid-market rental properties. At the same time,
the municipality acknowledges that it is not always fully aware of these indirect effects. As one policy
advisor states: “Is that rising rent really attributable to greening? We’re not exactly sure” (Policy Advisor
1, Municipality of Arnhem, 2025).

Moreover, based on currently available data, it is not possible to definitively determine to what extent
the recent increase in property values in Malburgen is specifically the result of the implementation of
green structures and health-promoting measures, or whether this price increase is part of a broader
urban or national property trend that has been ongoing for years. This observation highlights the
absence of monitoring and impact analysis of health measures on housing costs, leading to blind spots
in policy evaluation. Policy advisors from the municipality of Arnhem themselves acknowledge that
there is currently insufficient insight into the extent to which health measures are actually contributing
to upward price pressure.

In the Kadekwartier, health was indeed mentioned at the policy level but was completely lacking in
implementation. Here, priority was given to market dynamics and development speed over the
realization of health values, partly because no binding agreements on green or social programs were
legally embedded. This case demonstrates that health, without firm embedding, remains a non-
committal ambition. It underscores the importance of structural monitoring and evaluation of the
implementation of these ambitions, so that future policy choices can be better substantiated and
negative side effects on affordability can be identified in a timely manner (Policy Advisor 1, municipality
of Arnhem, 2025).

Governance functions as the pivot point in this relationship. Arnhem formally has policy discretion but
in practice has limited legal or financial steering capacity. Market parties are key actors in
implementation, while instruments such as performance agreements, land issuance, or procurement
conditions rarely require that both health and affordability are realized within Arnhem. Currently, this
remains more of a suggestion from the municipality rather than an enforceable requirement. The case
of Rijnpark, which is part of the new Kadekwartier development, forms an exception. For this project,
the municipality of Arnhem chose an integrated approach from an early stage in which social interaction
and community building are central design principles. This is being translated into a dedicated social
paragraph within the Environmental Plan, setting explicit requirements for the design of public spaces
and the programming of social activities. Furthermore, innovative financing models are being explored,
such as the creation of an investment coalition and pre-financing through a revolving fund, in
collaboration with the national Samen Slim program. The goal is to structurally channel the benefits of
improved health, such as reduced healthcare costs, back into neighborhood development. A crucial
principle is that these investments must explicitly not come at the expense of affordability for lower-
income groups and that the risk of displacement must be minimized manner (Policy Advisor 1,
municipality of Arnhem, 2025).
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Figure 6, Relations health ambitions Arnhem

An important outcome of this research is the visualization of how health ambitions are translated into
spatial and societal outcomes within the municipality of Arnhem. Figure 6 provides a schematic
representation of the causal relationships between health ambitions, the allocation of responsibility for
associated costs, the benefits resulting from these ambitions, and the eventual impact on housing
affordability. The diagram specifically focuses on the institutional dynamics surrounding health within
urban development processes in Arnhem. The figure is based on a thematic analysis of municipal policy
documents, project plans, and semi-structured interviews with policy officers from the municipality of
Arnhem. Central to the visualization is the chain from intention to effect, in which various phases — from
policy formulation and planning to implementation and monitoring — are systematically mapped. The
successive steps illustrate how strategic ambitions regarding health, such as greening, mobility
enhancement, and social safety, are translated through various policy processes into concrete spatial
interventions.
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The relationship between health and affordability in Arnhem is conditional: health ambitions can
contribute to social equity but can also lead to exclusion. The dominant presence of corporately owned
housing stock mitigates market-driven price increases in some neighborhoods but simultaneously
creates new tensions, such as limited mobility within the housing market and pressure on the social
rental sector. Without systematic integration of health investments into housing programs, monitoring
of price developments, and affordability safeguards, these public values remain underexposed and are
often the first to be cut when a project faces financial pressure. Arnhem thus demonstrates that health,
as a spatial and social design principle, only truly contributes to inclusive urban development when
accompanied by policy instruments that explicitly incorporate affordability, especially in vulnerable
neighborhoods dominated by housing corporations. The absence of such linkage results in a situational
mismatch between physical living environment quality and socioeconomic accessibility: a healthier city,
but not for everyone.

4.2 Municipality of Rotterdam

After completing an analysis of the municipality of Arnhem, this part of the case study focuses on the
municipality of Rotterdam. Rotterdam has been selected as a case due to its dual role in urban
development: on the one hand, a city with major ambitions regarding area-based health interventions,
and on the other hand, a city facing significant affordability challenges and substantial socio-economic
inequality. However, Rotterdam ranks last on the Arcadis Healthy City Index. In order to explain how
this position has come about, it is crucial to understand how health is conceptualized in Rotterdam and
how it is institutionally embedded within policy documents.

The urban strategy of Rotterdam explicitly addresses health in specific policy programs, while at the
same time the housing market is under increasing pressure. To understand how these public values are
integrated in Rotterdam, two cases have been selected to analyze this relationship: the National
Programme Rotterdam South (NPRZ) and the Zomerhofkwartier (ZOHO). Both projects offer insights
into the tension between health ambitions and affordability, each within a different spatial and
governance context.

Health is approached in Rotterdam as an integrated component of urban development, as is evident
from various policy frameworks issued by the municipality. In the Environmental Vision
(Omgevingsvisie), the municipality explicitly states: “We want to be a healthy, attractive, and climate-
resilient city, where all Rotterdammers can live, work and relax safely and comfortably” (Municipality of
Rotterdam, 2021, p. 9). Another notable quote from the Environmental Vision reads: “A healthy city is
a liveable city. A city in which the health of residents is central to spatial decisions, from neighborhood
to city level” (Municipality of Rotterdam, 2021, p. 31). Health is also central in the Health Policy Plan
Rotterdam 2024-2027 (Gezond010), where the municipality states: “In spatial design and
neighborhood redevelopment, health is increasingly used as a framework for decision-making”
(Municipality of Rotterdam, 2024, p. 16). The municipality further expresses its ambition for a “healthy
living environment” in which “air quality, noise, heat stress, and sufficient greenery and space for
physical activity” are integral to policy considerations (Municipality of Rotterdam, 2024, p. 17).
Participation is also explicitly emphasized in the health policy: “Resident participation is essential for
creating a healthy and liveable neighborhood. That is why residents are involved from the planning phase
in the design and programming” (Municipality of Rotterdam, 2024, p. 18).

48



Regarding affordability, the municipality states in the area strategy Koers op Zuid 2040: “We strive for
a varied and affordable housing supply for various target groups, including upwardly mobile residents,
the elderly, and young people” (Municipality of Rotterdam, 2022, p. 14). This is concretely
operationalized within the NPRZ, where affordability is a precondition for promoting socio-economic
advancement in Rotterdam South and addressing structural disadvantages. Affordability is also defined
as a core value in the Housing Vision Rotterdam 2030: “We are building a city where every
Rotterdammer can access a suitable and affordable home” (Municipality of Rotterdam, 2016, p. 12).
Despite these policy ambitions regarding health, it is striking that Rotterdam ranks among the lowest
scoring cities in the Netherlands in the Arcadis Healthy City Index 2024. This is remarkable given the
city’s strong ambitions in both health and affordability. This low position is determined by indicators
such as air quality, noise levels, access to green space, social cohesion, and mobility. A plausible
explanation for this low score lies in the fact that Rotterdam faces both historical and structural factors
that negatively impact urban health. Firstly, socio-economic health disparities are substantial, especially
in Rotterdam South. Additionally, the city is highly urbanized, with relatively little green space per capita,
particularly in densely built-up areas (Arcadis, 2024). Air pollution caused by port activities, industry,
and traffic also plays a significant role in Rotterdam’s poor performance on health-related indicators
(Municipality of Rotterdam, 2021). Another contributing factor is that many of Rotterdam’s health
ambitions are still in the policy phase. The effects of recent policy measures, as outlined in Gezond010
and the Environmental Vision, are therefore not yet visible in current urban development. This
combination of policy intentions and structural challenges makes Rotterdam a relevant case to analyze
how health ambitions relate in practice to questions of affordability, governance, and implementation
capacity.

4.2.1 Case selection

After analyzing Rotterdam’s ambitions in the fields of health and affordability, this section focuses on
the translation of these ambitions into practice through two case studies: the National Programme
Rotterdam South (NPRZ) and the Zomerhofkwartier (ZOHO). The selection of these cases is based on
their relevance to the central themes of this research and on the contrast between their policy contexts
and institutional arrangements. These cases provide a clear picture of how public values are translated
into practice and how their relationship is shaped.

The National Programme Rotterdam
South (NPRZ) is a long-term, integrated
policy intervention aimed at reducing
socio-economic and health disparities [ i a0 Pt SN | e
in Rotterdam South. A defining feature
of this approach is the intensive
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environment but also to broader
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employment, and housing, aligning with the social dimension of health. NPRZ thus serves as an example
of integrated governance with programmatic policy anchoring, making it a suitable case to analyze how
governance structures can either undermine or reinforce this relationship (Dol et al., 2019). At the same
time, tensions between health ambitions and affordability are evident: investments in the
neighborhood can lead to rising housing prices, displacement, and limited resident participation in
decision-making (Custers, 2022; Van den Broek, 2025). This makes NPRZ a representative case for
analyzing how structural governance affects the integration of public values such as health and
affordability.

A contrasting case within the municipality of
Rotterdam is the Zomerhofkwartier (ZOHO), an
inner-city redevelopment area originally known
for its creative entrepreneurs and social
initiatives. In recent years, the area has become
the subject of commercial redevelopment in
which health plays a prominent role (De
Urbanisten, n.d.). The ZOHO project is a testing
ground for climate-resilient urban development
and explicitly links health to heat stress, water

management, and urban greening. At the same
time, affordability is under pressure: the Figure 8, ZOHO Rotterdam

transformation of ZOHO is leading to rising

property values and a risk of gentrification, with original residents and initiators at risk of displacement
(Convergence, 2025). Governance in this context takes the form of meta-governance involving public
and private actors, in which the role of residents and local initiatives is less institutionally embedded
than in the NPRZ.

The choice of these cases is crucial as a foundation for analyzing this relationship in Rotterdam. Both
developments are located in the same city but differ significantly in scale, ambition, governance
approach, and institutional configuration. NPRZ represents a publicly led, long-term program with highly
formalized collaboration, while ZOHO is an example of experimental redevelopment with a strong role
for market actors and temporary participatory structures. By analyzing these two cases through the
lenses of governance, policy anchoring, causal tensions, and the roles of actors, we gain insight into how
ambitions for a healthy city relate to ensuring affordability in the municipality of Rotterdam.

The case selection is supported by academic literature and policy analyses in which NPRZ is seen as an
example of programmatic and top-down driven development (Dol et al., 2019), and ZOHO as a
laboratory for climate-health integration that reveals the tensions between sustainability and social
justice (De Urbanisten, n.d.; Convergence, 2025). In both cases, the structural integration of public
values is central, and the contrast between institutional logics provides a strong foundation for
answering the central research question.
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4.2.2 Healthy city within Rotterdam

In both Rotterdam cases, health is visibly present in policy ambitions, but the way in which health is
interpreted differs significantly. In NPRZ, health is primarily approached from a social and lifestyle
perspective, with attention to prevention, health literacy, and neighborhood-oriented interventions.
The Municipal Health Service (GGD), schools, housing associations, and welfare organizations play an
active role in this. A policy advisor from the Municipality of Rotterdam underlines this by stating: “You
can see it in NPRZ, there are investments in neighborhoods where, for example, merging, expanding, and
differentiating the housing stock is applied, also in order to retain families in those neighborhoods”
(Policy advisor 3, Municipality of Rotterdam, 2025). . At the same time, he points out that health is often
only included within the minimum requirements of the building code and does not function as a
strategic steering value: “The legal minimum requirements are met [...] but there is no conscious steering,
for example, on indoor air quality” (policy advisor 3, Municipality of Rotterdam, 2025). What strongly
emerges is that the health ambitions within NPRZ are hardly explicitly linked to affordability: “There is
no very conscious decision being made regarding affordability versus health” (policy advisor 3
Municipality of Rotterdam, 2025). This scenario highlights the tension in which health is mentioned in
policy, but is not always legally or financially embedded, causing it to quickly disappear from the table
during plan optimization.

In ZOHO, the emphasis lies more on the improvement of the physical living environment in the
implementation of health. Here, greening, climate adaptation, and sustainable mobility are central to
the design. The project is known as a 'healthy and climate-resilient urban district,' but here too, there is
a tension between ambition and realization. According to a housing policy advisor from the Municipality
of Rotterdam, a legal translation of these ambitions is often lacking: “Health is important, but as far as
| know there are no policy objectives above the legal requirements that we articulate” (policy advisor 3,
Municipality of Rotterdam, 2025). Notably, Rotterdam, despite its explicit health ambitions in policy
documents such as the Environmental Vision (Omgevingsvisie) and Gezond010, struggles to realize
these ambitions in new projects. This comes down to a lack of integration within the municipality: “The
strategy on health , how does social development align with what happens physically , is very limited. |
have heard little about that” (policy advisor 3, Municipality of Rotterdam, 2025). He also mentions that
integrated collaboration between domains such as the Social Development Department (MO) and the
GGD with the physical domain is often limited to thematic topics, such as mold or drainage pipes.
Another important insight is that health measures are hardly weighed against investment costs or
affordability: “Health is not a very strong steering instrument [...] it is not a heavily weighted value that
is considered in the calculation or decision whether or not to apply certain measures” (policy advisor 3,
Municipality of Rotterdam, 2025).

Finally, the Municipality of Rotterdam points to the structural contradiction between ambitions and
implementation capacity: “We have a lot of ambitions, but they don’t fit with a housing stock that is
supposed to last forever. We are essentially asking for the impossible” (policy advisor 3, Municipality of
Rotterdam, 2025). As a result, there is a risk that although health receives policy priority, it remains
subordinate in practice to technical, financial, and legal preconditions. This tension is exacerbated by
the consequences of decentralization, in which responsibilities for health and spatial planning have
indeed been transferred to municipalities, but without accompanying structural resources or legal
instruments (Janssen et al., 2024; Klijn & Koppenjan, 2016). Literature on governance asymmetry
emphasizes that this decentralization leads to a situation in which municipalities are formally
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responsible for integrated public values but in practice remain dependent on market actors and supra-
local governance. Without structural legal and financial safeguards, health in Rotterdam remains a
vulnerable public value in urban development.

Currently, health is indeed recognized in Rotterdam as a public value at the policy level, but it rarely
functions as a binding steering condition in area development. In both NPRZ and ZOHO, health goals are
presented in terms of liveability, greening, or prevention, but these themes often remain subordinate
to other policy priorities such as housing production or economic feasibility, a trend seen more broadly
in the Netherlands. In NPRZ, there is a relatively strong institutional embedding through
neighbourhood-oriented collaboration between the social and physical domain, but a structural link to
housing programs and affordability goals is lacking. In ZOHO, by contrast, health themes are spatially
integrated through greening and climate adaptation but remain dependent on project-based efforts
without supra-legal requirements or structural anchoring.

This analysis highlights a striking finding in which health in Rotterdam often functions as a 'soft value'
that quickly recedes into the background under plan optimization or financial pressure. This strongly
indicates that the ambition must be incorporated as a core value rather than as a peripheral condition.
Without legal-institutional anchoring and cross-domain collaboration, the implementation of health
ambitions remains vulnerable and fragmented within the Municipality of Rotterdam.

4.2.3 Housing affordability within Rotterdam

Housing affordability is under pressure in Rotterdam. Although Rotterdam was traditionally considered
a relatively affordable city compared to Amsterdam or Utrecht, the past few years have seen a
significant increase in prices. In 2025, the average housing price is approximately €4,560 per m?2, with
average purchase prices in several inner-city neighborhoods exceeding €465,000 (Housing Dashboard,
Municipality of Rotterdam, 2025). Especially in Rotterdam South, where many of the target
neighborhoods of the NPRZ are located, prices have risen because of public investments in the living
environment and housing quality. Although these improvements aim to promote liveability and health,
they also contribute to the revaluation of neighborhoods, thereby increasing pressure on low-income
households. The private rental sector also shows a substantial increase, with median rents exceeding
€1,250 per month for new contracts (Pararius, 2025). At the same time, access to social housing is under
strain: the waiting time for a social rental home in Rotterdam now averages more than 2.5 years, while
income thresholds result in a growing group of middle-income households being excluded. This middle
segment increasingly struggles to find suitable and affordable housing, particularly in neighborhoods
undergoing transformation.

As such, affordability in Rotterdam forms a central theme, in which the tension between urban
development and social accessibility becomes visible, clearly reflected in the insights drawn from the
case studies. In NPRZ, affordability is explicitly part of the programmatic policy. Agreements have been
made with housing associations to maintain the stock of social housing while simultaneously
implementing qualitative improvements. A policy advisor confirms this: “You can see it in NPRZ, there
are investments in neighborhoods where, for example, merging, expanding, and differentiating the
housing stock is applied, also in order to retain families in those neighborhoods” (policy advisor 3,
Municipality of Rotterdam, 2025). This strategy from the Municipality of Rotterdam specifically aims to
prevent the selective outflow of target groups and to retain and improve social cohesion. At the same
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time, the analysis shows that these physical improvements in housing quality, including greening and
renovation, can also lead to increased property values and displacement: “Investments are being made
in NPRZ neighborhoods, but that also makes them more attractive, and that comes with a price” (policy
advisor 3, Municipality of Rotterdam, 2025). Affordability is mentioned in this context but remains
vulnerable as long as it is not directly steered upon and anchored in binding legal frameworks or
performance agreements.

In contrast, affordability is much less present on the agenda in ZOHO. This is an inner-city
redevelopment that initially featured experiments with temporary uses and social initiatives but has
since been taken over by commercial redevelopment. The analysis shows that there is no integral
safeguard for affordability in the area: “In ZOHO, you see that affordability as a theme essentially
disappears once the commercial development strateqy becomes dominant” (Policy advisor 3,
Municipality of Rotterdam, 2025). This project specifically focuses on improving the physical living
environment and integrating sustainability, but it does not address housing accessibility. The tension
between quality improvement and social accessibility is therefore palpable for part of the population.

In Rotterdam, short-term return on investment often dominates as the guiding principle in urban
development. A policy advisor points out that developers and investors in many cases steer based on
financial feasibility at the project level, with little room for long-term societal values: “Often,
development is guided by business cases that yield returns within five to ten years, and then affordability
and health quickly fall by the wayside” (Policy advisor 3, Municipality of Rotterdam, 2025). This
prevailing short-term discourse hinders the municipality’s ability to strategically and systematically
safeguard public values such as affordability. Particularly in a context of rising construction costs,
inflationary pressure, and land scarcity, this leads to projects often being 'optimized' towards market-
rate housing. As the advisor notes: “If you’re not involved early enough with clear frameworks and
agreements, the commercial interest almost always wins out over the public one” (Policy advisor 3,
Municipality of Rotterdam, 2025). This observation emphasizes that a long-term vision for urban
development, with integrated assessments and anchoring of public values, is essential to safeguard
affordability in practice.

In Rotterdam, affordability rarely serves as a fundamental steering value in planning processes, while
the current housing market is largely driven by short-term profit models. In NPRZ, there is formal
attention and cooperation agreements with housing associations, but the realization of these goals
depends on external investment logics. In ZOHO, a comparable institutional safeguarding is completely
absent, leading to an almost unchecked increase in price pressure. As one policy advisor states: “If you
don’t organize affordability from the start, you’ll find at the end that there’s no room left for it” (Policy
advisor 3, Municipality of Rotterdam, 2025). This underlines a broader pattern in which affordability,
just like health, is not structurally embedded in the governance practice of Rotterdam’s urban
development. Without binding performance agreements, programmatic coordination, and legal-
institutional safeguards, affordability remains a soft value that quickly disappears during plan
optimization.
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4.2.4 Governance in Rotterdam

Rotterdam exhibits a form of meta-governance, in which both pragmatic steering and market-driven
dynamics play a role. It isimportant to note that the Municipality of Rotterdam is not the only dominant
actor. In NPRZ, a structured governance model is in place with clearly defined roles for public, private,
and civil society actors.

The collaboration is secured through the NPRZ program office, in which the municipality, housing
associations, ministries, educational institutions, and healthcare organizations participate. This multi-
level structure enables the formulation of integrated goals around housing, health, employment, and
education. A policy advisor describes it as follows: “The great thing about NPRZ is that there is a program
office with its own steering group, where the municipality and partners jointly set priorities and steer”
(Policy advisor 3, Municipality of Rotterdam, 2025). Still, in Rotterdam, steering often focuses on
housing production and liveability, while health and affordability are only included as secondary
concerns due to the existing pressure on housing supply. The steering capacity in NPRZ can be described
as strong, yet poorly anchored in legal terms; there are few enforceable instruments or binding
frameworks. As one policy advisor notes: “You can write something about affordability, but if it's not a
hard requirement, it remains just an intention” (Policy advisor 3, Municipality of Rotterdam, 2025).

It is difficult to embed health in policy because it is often approached as a soft value, making it easily
overshadowed by spatial or economic considerations. Moreover, health is typically spread across
multiple policy domains, leading to fragmented responsibility and a lack of integrated governance.

In contrast, governance in ZOHO is much more project-based and market-driven. Here, private parties
such as developers Leyten, Stebru, and commercial consultants take the lead, with the municipality
acting in a facilitating role. Although the Municipality of Rotterdam expresses ambitions concerning
health and sustainability, legal safeguards are lacking. A policy advisor from the municipality notes:
“Health is important, but there are no hard planning regulations. There are no supra-legal requirements
that developers must meet” (Policy advisor 3, Municipality of Rotterdam, 2025). In practice, this means
that public values depend on whether private parties are willing to incorporate them into their plans,
and currently, health is more often seen as a selling point than a core requirement for the
implementation of healthy ambitions. A striking observation in Rotterdam is the absence of a clear
institutional link between the physical and social domains; however, this is not just a local problem, but
part of a broader national issue. Policy advisors indicate that collaboration is often thematic or project-
bound but not structurally cross-domain: “The people responsible for health are not at the table when
it comes to the financial calculations of projects” (Policy advisor 3, Municipality of Rotterdam, 2025).
This points to a governance asymmetry in which policy ambitions are formulated but cannot be
enforced or fully translated into implementation.

From a meta-governance perspective, it is notable that Rotterdam struggles to structurally enforce its
facilitating role in urban development. Much is left to informal networks, where integration between
health and affordability depends on incidental policy efforts: “We have many ambitions, but no coherent
structures to enforce them” (Policy advisor 3, Municipality of Rotterdam, 2025). This emphasizes that
without meta-governance capable of structurally steering and safeguarding interrelations, public values
like health and affordability remain vulnerable within a fragmented governance context. Rotterdam
illustrates a contrast between NPRZ as a programmatically coordinated network and ZOHO as a market-
driven area. Yet in both, a strong legal and financial anchoring of public values is missing, and domain
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fragmentation persists. Structural safeguarding requires enhanced meta-governance in which the
municipality acts more explicitly as rule-setter and coordinator, rather than merely as a facilitator.

4.2.5 Contextual factors in Rotterdam

The institutional context of Rotterdam shows that policy ambitions around health and affordability are
strongly influenced by various spatial, socio-economic, and administrative conditions. There is a clear
socio-spatial segregation between North and South Rotterdam, with the South side facing structural
disadvantages in income, health, and education levels. Additionally, Rotterdam possesses relatively
strong municipal steering capacity in the form of meta-governance. The Municipality of Rotterdam holds
a relatively large land position in the South, giving it an important role in steering urban development.
A substantial portion of the land in Rotterdam South is owned by or leased out by the municipality under
long-term ground lease agreements. Through this system, the municipality retains long-term control
over land use, enabling it to include public requirements such as functional mix, phasing, and programs
in leasehold contracts. This position gives the municipality a formal basis to steer toward public values
(Municipality of Rotterdam, n.d.; Lokaleregelgeving Overheid.nl, 2023). At the same time, interviews
with municipal policy advisors reveal that this capacity is not always used to enforce social or health
objectives, partly due to political prioritization and institutional fragmentation (Policy advisor 3,
Municipality of Rotterdam, 2025).

Another determining factor is the availability of national co-financing, particularly through NPRZ. This
enables long-term investments but also introduces dependencies and governance complexity, as it is
tied to indicators, accountability requirements, and sectoral policy logics from national ministries
(Custers, 2022).

Finally, Rotterdam is shaped by the tension between social objectives and economic ambitions. The city
is nationally and internationally positioned as a logistics hub and innovative metropolis, with much
attention to urban development and economic growth. This emphasis on growth can conflict with the
need to protect vulnerable groups from exclusion or displacement: “We want to compete internationally
and be socially inclusive, but in practice, that often clashes” (Policy advisor 3, Municipality of Rotterdam,
2025). Making these contextual factors visible helps explain why the integration of public values in
Rotterdam is present on paper but remains fragile in implementation. It reveals that institutional
conditions, political decisions, and external dependencies strongly determine the extent to which public
values can be structurally embedded in urban development.

Moreover, the analysis of Rotterdam aligns with broader findings in the literature on urban governance,
which state that public values often come under pressure in cities that strongly focus on economic
growth and international positioning (Fainstein, 2014; Tasan-Kok & Buitelaar, 2014). In cities pursuing
such policies, governance is marked by asymmetry between formal policy ambitions and actual
implementation power, where municipal steering remains subordinate to market logics. Furthermore,
literature on policy fragmentation suggests that municipalities often operate within fragmented policy
structures in which cross-domain ambitions are difficult to embed sustainably (Sotarauta & Beer, 2017;
Klijn & Koppenjan, 2016). This results in so-called 'implementation gaps,' where policy intentions around
health and affordability are insufficiently translated into concrete, realizable plans.
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4.2.6 Causal relationship between health and affordability in Rotterdam
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The relationship between health and affordability in Rotterdam shows a clear contrast to that in
Arnhem. In the NPRZ, health interventions are deployed as a means to reduce socio-economic
disadvantages. However, these improvements in the living environment and housing quality
simultaneously lead to increases in property value and may put pressure on affordability. As one policy
advisor states: “There are huge investments being made in NPRZ neighborhoods, but that also leads to
price pressure. The homes are improving, but rents are also going up” (Policy advisor 3, Municipality of
Rotterdam, 2025). Yet, there is a clear nuance here, as it is not quantifiable whether the current
property value is actually increasing due to these interventions, compared to the general appreciation
of real estate over time. There is currently no perspective on this increase, and it will need to be
monitored over the coming years.

At the same time, the large share of social housing in Rotterdam South acts as a buffer against direct
market forces, since there is no commercial model behind these homes. The ownership by housing
associations makes it possible to retain affordable housing despite the area’s upgrading. “As long as the
properties are owned by housing associations, we can steer allocation and pricing” (Policy advisor 3,
Municipality of Rotterdam, 2025). . This makes it clear that ownership structures are crucial for the
relationship between health and affordability. The situation in ZOHO is different: here, health ambitions
are realized through improvements in the physical environment, such as greening, climate adaptation,
and sustainable mobility, but without a link to social or affordability goals. The transformation of ZOHO
attracts new, more affluent residents, resulting in the displacement of original users, in an area that
once served as housing for artists.

A notable feature in Rotterdam is that the costs of health measures are often publicly funded, through
municipal investments, national contributions (such as NPRZ), or subsidies from sustainability funds.
The benefits, however, partly accrue to private developers or new residents. This creates an unequal
distribution between those who pay and those who benefit. The indirect effects on affordability are
rarely monitored in advance. “We actually don’t really know what the effect of greening is on rents or
prices; it’s not tracked systematically” (Policy advisor 3, Municipality of Rotterdam, 2025). As a result,
policy feedback loops are lacking, which could otherwise help detect and correct negative effects in
time.

In summary, the Rotterdam case analysis shows that health and affordability are closely intertwined,
but their relationship is strongly influenced by ownership structures, steering capacity, and the legal
anchoring of public values. Without explicit trade-offs and integrated policy efforts, there is a risk that
health gains come at the expense of affordable access to housing.

4.3 Reflection on the results

The empirical findings from Chapter 4 show that the Framework, as presented in Chapter 2, aligns with
the central hypothesis and demonstrates that health-promoting measures often lead to rising property
values and, consequently, to reduced housing affordability, especially in cases where affordability
objectives are not legally or financially anchored (Anguelovski et al., 2019; Zuk et al., 2018). This
hypothesis has been examined through empirical findings in two case studies, and the outcomes are
critically discussed in this section with reference to the theoretical framework and the conceptual model
elaborated in Chapter 2. The discussion reflects on the extent to which the results from the investigated
municipalities align with the theoretical literature regarding the tension between health ambitions and
housing affordability, the role of governance within this relationship, and how contextual factors, such
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as scale, implementation capacity, and policy discourse, affect these dynamics. The conceptual model
forms the analytical foundation of this research. Governance functions within this model as the hinge
between the two public values, determining to what extent these values are legally, financially, and
institutionally secured, and how interdepartmental coordination is shaped within urban decision-
making processes.

To substantiate this interpretive approach, it is crucial to analyse why institutional market logics
manifest differently in Arnhem and Rotterdam. Although both municipalities face similar national
pressures, such as decentralization, the lack of legal anchoring of public values, and housing market
scarcity, the cities differ significantly in their historical planning culture, institutional configuration, and
local policy priorities. In Arnhem, a tradition of integrated collaboration with the Public Health Service
(GGD) and a relatively strong connection between the social and spatial domains ensures a certain
degree of policy coordination, despite limited financial instruments to structurally safeguard
affordability (Janssen, Daamen & Verheul, 2023). Arnhem is characterized by a governance culture that
is traditionally more socially oriented, shaped in part by a history of neighborhood restructuring and
long-term cooperation with public health organizations such as the GGD. In Arnhem, health is not
merely considered a physical challenge but is deeply embedded in social policy objectives such as
inclusion, livability, and equal opportunity, which is reflected in area-based programmes such as those
in Malburgen and Rijnpark. This focus leads to policy integration at the level of ambitions, in which the
social and spatial domains are explicitly linked in strategic visions such as the Arnhem Omgevingsvisie
2040.

In contrast, Rotterdam’s governance landscape is more fragmented, with a strong emphasis on
economic development and urban competitiveness. Health ambitions are often translated into selective
investment zones, such as the NPRZ, where health is primarily framed as a means of economic activation
(Schmidt, 2008; Anguelovski et al., 2019). Rotterdam has historically been strongly oriented towards
economic growth, partly due to the prominent role of the port in urban and regional development. This
economic positioning has resulted in a governance culture in which economic interests have long taken
precedence (Van den Berg et al., 2003). At the same time, this international orientation has also fostered
a growing awareness of livability and health-related challenges, particularly in response to
socioeconomic deprivation in districts such as Charlois and Feijenoord. Policy documents such as the
NPRZ and the Gezond010 agenda demonstrate a clear ambition to position health as an integral policy
objective. In practice, however, these ambitions are often difficult to operationalize within existing
governance structures, where project-based investments, public-private partnerships, and economic
returns frequently remain dominant (Janssen et al., 2023; Schmidt, 2008).

These institutional and historical differences between cities help explain why similar health objectives
can produce divergent outcomes in the implementation of public values, not due to the ambition itself,
but due to the context in which it is shaped. By making these underlying conditions visible, the analysis
shifts from descriptive to explanatory.

In Arnhem and Rotterdam, respectively, a fragmented and compensatory governance model is present,
in which health objectives are often embraced rhetorically but lack institutional embedding. In this
context, the tension between health and affordability is primarily the result of governance asymmetry
and a lack of implementation capacity. In Arnhem, this even leads to fragmentation between policy
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domains over who holds responsibility for the problem. As described by Schmidt (2008) in her theory of
discursive institutionalism, policy discourse plays a central role in agenda-setting, particularly in the
integration of public values. In both municipalities, health is mentioned in policy documents, but the
legal and financial instruments to embed these values in planning procedures are often lacking, or
health is only introduced at a later stage as a checklist for implementation. This confirms the notion that
discursive positioning alone is insufficient for the structural safeguarding of public values. The
Framework would therefore benefit from a more explicit inclusion of discursive factors and scale-
sensitivity as explanatory variables within the context, particularly regarding how they influence these
governance elements.

In order to examine and compare the two cases in this study in greater depth, it is important to
investigate why Arnhem has been able to develop compensatory mechanisms, while Rotterdam remains
stuck in a more fragmented governance model. This divergence can be explained in part by differences
in actor networks and planning cultures in the two cities. In Arnhem, cooperation between the spatial
and social domains has led to cross-domain working structures and area-specific programs that make it
possible to partially compensate for risks of reduced affordability through social policy instruments.
However, there is another problem, namely that wicked problems are often not addressed within the
municipality of Arnhem, which means that there is no clear problem owner (Janssen, Daamen &
Verheul, 2023; Emerson & Nabatchi, 2015). In contrast, the urban administration of Rotterdam is more
strongly intertwined with market-driven policy logic and targeted growth strategies, in which socially
oriented health ambitions struggle to be implemented within sectoral compartmentalization and top-
down investment structures (Van den Berg et al., 2003; Anguelovski et al., 2019). These institutional
path dependencies reinforce the persistence of fragmentation, even when discursive ambitions exist
(Schmidt, 2008; Ostrom, 2005). By incorporating these explanatory mechanisms into the framework,
the analysis is deepened abductively and analytically strengthened, enabling Rotterdam to transition to
a more compensatory or even capability-approached governance configuration.

Furthermore, the cases reveal that local implementation capacity plays a decisive role in the extent to
which health and affordability can be achieved simultaneously, an outcome that is closely linked to
national decentralization. While the current model acknowledges these aspects as contextual, it would
be valuable to include them as explicit dimensions of governance and assess how they affect the
relationship between public values. Although discursive institutionalism offers a powerful lens for
analyzing policy debates and normative positioning, in this study it proves insufficient to explain the full
range of implementation barriers. Practice shows that discursive framing of values is only effective when
accompanied by institutional capacity, legal tools, and administrative continuity, elements that are
currently missing in both cases. Thus, discourse forms a necessary but not sufficient condition for public
value integration. An additional theoretical lens, such as Sen’s capability approach, offers deeper insight
into analyzing social justice and structural inequalities (Janssen, Daamen & Verheul, 2023). The
integration of health and affordability requires not only a normative orientation but, above all,
governance mechanisms capable of realizing these ambitions. The Framework proves to be a useful
structure for this purpose, provided it is refined with greater attention to discursive processes, scale
sensitivity, and implementation capacity. This contributes to a better understanding of the institutional
conditions required for just and healthy urban development.
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To substantiate this conclusion, it is essential to reflect on how local implementation capacity is formed
in practice, particularly under the influence of decentralization. The cases show that this capacity is not
only determined by the financial resources available from the national government, but also by the
degree of organizational continuity, cross-domain trust, and the extent to which cooperation routines
between policy domains are embedded. For example, Arnhem has existed social infrastructures and a
history of cooperation between the health and spatial sectors but struggles with uncertainty about
ownership in complex ‘wicked problems’ (Janssen, Daamen & Verheul, 2023). Rotterdam, on the other
hand, has a higher degree of administrative professionalism within individual departments, but lacks
the integrative working structures to effectively align social and spatial ambitions (Anguelovski et al.,
2019; Van den Berg et al., 2003).

A striking difference between these two cities is that the divergence helps explain the institutional scale
and administrative organization. Rotterdam, as a larger and more complex municipality, operates with
a broader scale of departments and hierarchies, which can lead to slow cross-domain coordination and
greater compartmentalization. Arnhem, on the other hand, has shorter lines of communication and a
more informal administrative culture, which facilitates cooperation but at the same time makes it
difficult to anchor complex issues sustainably in the institutional framework. These differences suggest
that implementation capacity is shaped not only by internal organizational characteristics, but also by
the broader administrative ecology and institutional legacy of a city. Recognizing this variation is
essential to understanding the mechanisms by which governance asymmetries arise and persist.

These observations suggest that implementation capacity should be understood as a combination of
structural autonomy, procedural anchoring, and relational conditions. By explicitly incorporating these
dimensions into the Framework, the analysis shifts from a normative or discursive perspective to a more
substantiated explanation of why certain governance configurations succeed or fail to structurally
integrate public values such as health and affordability into current policy, without these being
forgotten within the dominant policy discourse.
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CHAPTERS



5.Conclusion

This chapter summarizes the main findings of this study and answers the central research question and
the four sub-questions. Based on an in-depth analysis of two municipal cases, insight has been gained
into how public values take shape within urban development, the causal relationship between the two
values, the tensions that arise in this context, and how governance plays a decisive role in this. The
following sections discuss these findings in a structured manner, starting with the answers to the
research questions (5.1), followed by a theoretical reflection on the theoretical framework used, with
reflection on the conceptual model and the scientific contribution of this study (5.2). The chapter
concludes with recommendations for policy practice and governance instruments (5.3), aimed at
structurally embedding public values in urban decision-making, and with a critical consideration of the
limitations of this research and suggestions for follow-up research (5.4).

5.1 Answers to the research question

This study specifically focused on the institutional embedding of public values such as health and
affordability within urban development in the Netherlands, with particular attention to the tensions
that arise when health ambitions are spatially translated and how this affects the revaluation of real
estate. Through a multiple case study in two Dutch municipalities, insight has been gained into the way
these values are shaped at the policy level, the extent to which they are actually integrated into urban
area development, the governance arrangements underlying this, and the effect these processes have
on housing market accessibility and housing affordability.

With these findings, an answer is provided to sub-question 1: “How are public values currently
institutionalized within urban planning and decision-making processes?” The results show that health is
increasingly being identified as an essential public value at the policy level, but that the institutional
embedding of this value falls short in practice. In all investigated municipalities, health and affordability
are visibly present in vision documents and policy ambitions, but there is often a lack of legal or financial
anchoring that ensures these values are actually realized within urban development projects. The
integration of health into current policy has indeed increased over the years, as seen in instruments
such as the Environment Act and environmental visions aimed at improving the physical living
environment, but it often remains stuck in non-binding policy formulations without enforceable
obligations towards market parties or implementing agencies.

Notably, while policy recognition for public values such as health and affordability has increased, the
structural anchoring of these values in legal and financial terms remains fragmented. This is further
evidenced by the absence of systematic monitoring at the project level: in none of the investigated
municipalities is the impact of health interventions on housing costs or real estate prices consistently
tracked. As a result, policy feedback that could help anticipate and mitigate negative effects is lacking.
The tensions between health and affordability become especially visible in practice when health
ambitions are spatially elaborated and health is only incorporated in later project phases. This answers
sub-question 2: “What tensions arise when health ambitions are translated into spatial interventions,
and how do these affect affordability?” Both literature and practice show that these ambitions, aimed
at improving the physical living environment, in multiple cases lead to rising property values and higher
housing costs, especially in neighborhoods with a weak social housing stock or a dominant presence of
private developers. This process of 'green gentrification' unintentionally leads to social exclusion of
lower-income groups (Anguelovski et al., 2019; Zuk et al., 2018). The two municipal cases clearly show
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that policy recognition of public values such as health and affordability does not automatically lead to
structural anchoring. This is due to a number of underlying structural shortcomings that are deeply
embedded in the institutional system. A major bottleneck is the lack of formal responsibilities: these
values are mentioned, but there is no actor that is legally or administratively obliged to monitor them
throughout the entire development process (Emerson & Nabatchi, 2015). In addition, the legal
anchoring necessary to make them enforceable is often lacking, for example through binding
agreements in environmental plans or prior agreements (Janssen, Daamen & Verheul, 2023). There is
also rarely any structural monitoring, which means that there is no insight into unintended side effects,
such as rising house prices after health interventions (Schmidt, 2008). It is precisely these structural
gaps that explain why public values, despite their presence in policy visions, are not translated into
concrete implementation in practice. Institutionalization is therefore not self-evident, but requires
administrative will, legal embedding, and clear rules that make these values truly enforceable.

However, the analysis also shows that this relationship is not universal. The Arnhem case confirms that
ownership structures play a crucial role: in neighborhoods with a large share of housing association
ownership, direct market pressures remain limited in the short term, though pressure on the social
housing stock increases, leading to stagnation in mobility and growing exclusion of middle-income
households. In Rotterdam, this effect is even more apparent: despite strong ambitions such as those
embedded in NPRZ, investments in the living environment indirectly contribute to increasing housing
costs. Moreover, there is often a lack of explicit trade-offs between health and affordability, and these
values are rarely evaluated together during planning processes. Both cases reveal that when health
ambitions are not integrated early in the design and financial structure, tensions with accessibility arise,
especially in market-led projects. Whether the relationship between health and affordability is
reinforcing or conflicting appears to depend largely on two factors: the presence of integrative planning
instruments, such as performance agreements, early value assessments, or social clauses, and the
composition of the stakeholder landscape, in particular the involvement of public or socially driven
parties such as housing associations. In Arnhem, the relatively strong presence of corporations and the
connection between the social and spatial domains offer some protection against direct market forces,
but the lack of enforceable instruments makes structural safeguards vulnerable. In Rotterdam, formal
tools such as ground lease and the NPRZ framework do not automatically ensure integration, as they
are rarely embedded in joint planning routines and rely heavily on market-driven implementation. These
findings indicate that institutional design, both in terms of actors and steering instruments, determines
the extent to which public values are integrated into urban development or, conversely, come under
pressure.

Regarding the extent of integration of public values within area development, the answer to sub-
guestion 3: “To what extent are public values integrated into area development projects within Dutch
municipalities, and what governance structures underlie this?” provides valuable insights. The
integration of public values proves to be highly dependent on the applied governance configuration. In
the investigated cases, governance forms best described as fragmented or compensatory dominate.
Policy domains often operate separately, without an integrated consideration of health and affordability
within project frameworks. The various policy domains rarely take joint responsibility for the integrated
safeguarding of public values. Where municipalities possess a strong land position or performance
agreements with developers, there appears to be more steering capacity to actually safeguard public
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values. Only occasionally did a more capability-oriented approach emerge, where public values were
integrated early and holistically in the development process.

A notable finding is that housing associations can temporarily act as an institutional buffer against
market dynamics, but their effectiveness diminishes under pressure from rising demand and limited
funding. Furthermore, governance capacity does not automatically result in better protection of public
values: while Rotterdam formally possesses strong instruments (e.g., leaseholds, NPRZ), these are not
structurally used to enforce health or affordability goals. Arnhem, by contrast, demonstrates that even
ambitious policies fall short when legal instruments and project-based enforcement mechanisms are
absent.

Concerning the question of the effect of the healthy city on housing market accessibility and the
tensions this generates, the research answers sub-question 4: “What is the effect of the healthy city on
housing market accessibility in the examined cases, and what tensions did this give rise to?” The healthy
city showed a contradictory effect in the two municipalities. On the one hand, investments in health
improve the physical and social living environment, with positive effects on residents’ quality of life. On
the other hand, the results show that these improvements in several cases coincided with increased
housing costs and decreased accessibility for vulnerable groups. The extent to which negative effects
occur proves to be highly dependent on governance capacity, the municipality’s negotiating position
towards market parties, and the presence of institutional mechanisms for public value embedding.
The relationship between health and affordability is therefore not linear but conditional: health
interventions only contribute to social equity when they are integrated early in the planning phase,
publicly funded, and accompanied by housing programs that safeguard affordability. When these
conditions are not met, improvements in health and environmental quality risk contributing to housing
exclusion. Policymakers in both Arnhem and Rotterdam acknowledged that while health is increasingly
recognized as a design principle, it is rarely included in the financial modeling or formal agreements
guiding urban development.

Overall, it can be concluded that the institutional conditions for safeguarding health and affordability in
Dutch urban development are currently insufficiently designed to effectively mitigate structural
tensions between these values. Although the policy recognition of public values has increased in recent
years, this only sporadically translates into concrete, enforceable implementation frameworks.
Governance appears to be the decisive factor here: without sufficient legal, financial, and organizational
anchoring, health and affordability remain dependent on incidental political prioritization, voluntary
efforts by civil servants, and the willingness of market parties. A recurring pattern within the
investigated cases is that policy domains still largely operate alongside each other, with none of the
involved actors assuming structural ownership of the problem; this fragmentation and lack of integrated
responsibility is not merely a challenge at the local scale but reflects a broader institutional vulnerability,
partly resulting from the national decentralization wave of the past decades, which has weakened
steering capacity and coordination at both local and national levels.
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5.2 Theoretical reflection

The starting point of this research was to formulate an answer to the central research question: “What
is the causal relationship between the healthy city and housing affordability within urban development
in the Netherlands, and what role does governance play in this?” (Chapter 1.2). It was stated that the
literature contains a clear gap in analyzing health and affordability as equal public values within spatial
development: “The causal relationship between the healthy city and housing affordability remains
largely underexposed, as well as the forms of governance and institutional conditions that make this
relationship possible or hinder it.” (Chapter 1.2). This gap formed the starting point for the elaboration
of this study and served as the initial foundation for the framework, in which health, affordability, and
governance are systematically connected to each other, and how they can reinforce or undermine one
another.

The developed Framework has served as a useful analytical lens to clarify the complex interactions
between health and affordability within urban development. It provided tools to identify not only
tensions but also potential synergies between public values, particularly by linking governance
structures to causal outcomes in the area of housing accessibility. Compared to existing models from
public value theory or institutionalism, the added value of this Framework lies in the integration of
governance typologies with institutional context, actor constellations, and value conflicts into a single
diagnostic scheme. Whereas public value theory focuses primarily on normative legitimacy and policy
goals (Bozeman, 2007), and discursive institutionalism focuses primarily on stability and change
mechanisms within institutions (Schmidt, 2008), this Framework enables a more practice-oriented
diagnosis of how fragmented, compensatory, or capability-oriented governance configurations
manifest themselves in spatial development practices.

The empirical analysis in Chapter 4 shows that this Framework has been effectively applied to two
municipal cases (Arnhem and Rotterdam), providing insight into how different forms of governance
contribute to the integration or marginalization of public values such as health and affordability. This
ties in with the original research objective, namely, to uncover “the institutional conditions under which
healthy urban development can go hand in hand with affordable housing” (abstract; Chapter 1.2).
Through interviews and document analysis, insight was gained into how governance asymmetry, the
lack of legal anchoring, and selective discursive positioning lead to implementation problems. This is
visually represented in the relational diagram, which clarifies the causal links between health
interventions and affordability effects.

At the same time, the research also shows that the original Framework had certain limitations,
particularly in explaining the role of discursive framing and scale sensitivity. As mentioned in section 4.3,
discursive processes and multi-level governance dynamics appear to determine to a large extent
whether, and in what way, public values are actually embedded in spatial decision-making. Based on
these insights, the Framework was abductively adjusted during the research by more explicitly
integrating elements from discursive institutionalism (Schmidt, 2008) and scale thinking. This iterative
adjustment has increased the explanatory power of the model and illustrates the abductive nature of
this research, in which the conceptual framework has been refined step by step on the basis of empirical
findings.
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It is also striking that, in contrast to existing literature in which green gentrification is often presented
as inevitable, this research also reveals contexts in which institutional buffers, such as housing
associations or cross-domain collaboration, are able to temporarily mitigate price pressure. This points
to the need for governance arrangements that structurally align health and affordability, rather than
continuing to treat them as competing objectives.

With this study, a contribution has been made to the scientific debate on the integration of health in
urban contexts. Through the combination of empirical case analysis and theoretical reflection, this
research provides insight into the causal mechanisms behind the tensions between health and
affordability. The application of a governance typology as an analytical framework makes it possible not
only to describe these tensions but also to explain them from institutional conditions and to indicate
how future steering can be improved. For policymakers, the findings offer starting points for
strengthening public value integration in urban development, where the first step is to include these
values as hard preconditions in policy, to legally anchor performance agreements with developers, and
to develop financial instruments that actively protect health and affordability.

In Chapter 1.3.2, the scientific relevance was described, and it was clearly stated what is missing in the
current academic literature: “What remains lacking is an analytical approach that treats both policy
goals , health and affordability , as equal public values and investigates how they can be jointly
safeguarded within governance structures.” The framework has provided a clear insight into this and, as
an analytical tool, exposes both the tension and the potential synergy between these values. Moreover,
the various policy practices have been evaluated using discursive institutionalism (Schmidt, 2008),
through which the study also contributes to theory formation on policy discourse and the institutional
embedding of public values.

In doing so, it responds to broader international literature on wicked problems and fragmentation, in
which there is an increasing call for integrated policy structures and boundary-spanning governance.
Additionally, the introduction emphasized that “the existing literature often remains abstract and rarely
provides concrete governance instruments” (Chapter 1.3.2). In the empirical part of this study, concrete
governance forms (capability-centered, compensatory, fragmented) have been identified within the
practical cases. The use of interviews with experts from various domains also contributes to deepening
insights into governance practices and implementation realities in municipalities.

This study therefore contributes to the operationalization of the broader concept of ‘public value
governance’ within the spatial domain, as advocated in international public administration literature
but rarely elaborated concretely.

The results of this study largely confirm earlier academic insights into the tension between public values
and the dominant market logic in urban development (Fainstein, 2014; Tasan-Kok & Buitelaar, 2014).
The findings show that health ambitions, although increasingly present in policy discourse, often
become subordinate to dominant economic and financial logics during implementation. This
corresponds to the concept of governance asymmetry as described by Janssen et al. (2024), where
responsibilities have indeed been decentralized, but without corresponding legal and financial
instruments, leading to the structural marginalization of public values. However, an important new
insight is that the relationship between health ambitions and affordability does not necessarily have to
be negative. Whereas many studies point to the risk of 'green gentrification' (Anguelovski et al., 2019;
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Zuk et al., 2018), this research shows that local ownership structures , such as a strong presence of
housing associations , can function as institutional buffers against immediate price increases. The
situation in Arnhem, where greening in social housing neighborhoods did not directly lead to higher
housing costs, nuances the international discourse. At the same time, this effect is temporary and
context-dependent, as pressure on the social housing stock is increasing and accessibility for new
housing seekers is deteriorating.

This highlights the need not only to steer on physical interventions but also to focus on structural
institutional conditions such as ownership, revenue models, and long-term responsibility.

Another striking aspect is the policy fragmentation found in all investigated cases. Policy domains largely
operate alongside each other and rarely assume joint responsibility for safeguarding public values. This
confirms the findings of Emerson and Nabatchi (2015) regarding the limitations of policy logics in public
governance. The fragmentation and the absence of shared ownership are not merely local phenomena
but reflect broader institutional vulnerabilities partly stemming from the national decentralization
policy of recent years. As a result, steering capacity around public values has weakened at both the local
and national levels, with a lack of clarity about who is ultimately responsible for the associated costs.
The observation that health and affordability are often treated as ‘soft conditions’ underscores the
importance of discursive repositioning as advocated within discursive institutionalism.

From a theoretical perspective, this study contributes to the further operationalization of the
integration of public values within governance in urban development. Through an extensive study on
governance typologies, institutional configurations were identified that explain the extent to which
health and affordability are safeguarded. This provides starting points for follow-up research into how
governance forms at different scales can either strengthen or undermine public values.

5.3 Recommendations for practice
Policy practice faces a seemingly simple task: to structurally embed health and affordability as

fundamental public values in spatial decision-making, at least, this sounds easier than it actually is. The
findings of this study show that current governance arrangements often fall short in integrating these
values, resulting in health ambitions unintentionally contributing to the revaluation of real estate
(Anguelovski et al., 2019; Zuk et al., 2018). Also from a policy perspective, the need to revise governance
instruments is evident, in which municipalities should no longer treat health and affordability as non-
binding policy ambitions, but as core conditions that must be legally, financially, and organizationally
embedded in projects. Based on the findings, two central recommendations can be formulated,
focusing on legal anchoring, implementation capacity, and the discursive positioning of public values.

Afirst recommendation concerns the strengthening of the legal and financial anchoring of public values.
This can be done, among other things, by providing municipalities with the opportunity to include health
in binding planning instruments such as the environmental plan or anterior agreements. Quantitative
norms can be established, such as a minimum percentage of affordable housing in new development
projects or mandatory investments in health-promoting interventions. An example of this is the 'social
clause' as applied in cities such as Vienna, in which public values become legally enforceable within
development contracts (Boelhouwer, 2021). In Arnhem, this is reflected in public initiatives in which the
municipality acts within a capability-centered governance structure.
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Secondly, the cases show that many municipalities struggle with a lack of legal, financial, and procedural
expertise to effectively steer toward integrated values within urban development. Municipal
implementation capacity is often fragmented, dependent on external parties, or focused on project-
based steering. To strengthen this capacity, it is necessary to invest in cross-domain teams within
municipalities, focused on integrated area governance, in which individuals are made responsible for
overarching problems. In addition, the national government can play a facilitating role by developing
standardized instruments, guidelines, and legal formats that promote the integration of health and
affordability.

A third recommendation concerns the way in which public values are discursively positioned within
policy documents and decision-making. As Schmidt (2008) argues in her theory of discursive
institutionalism, the way in which values are articulated and legitimized is essential for their institutional
embedding. In many municipal policy visions, health and affordability are still presented as 'desirable
preconditions', while in practice they are often the first to fall victim to financial or political pressure. It
is therefore important to discursively reposition these values as structural prerequisites for sustainable
urban development. This requires not only a different language but also a different ordering of priorities
in investment agendas, participation processes, and decision-making.

Finally, it is desirable that governments, market parties, and civil society organizations jointly work
toward new governance arrangements in which health and affordability are no longer treated as
competing goals but are approached as mutually reinforcing and interwoven. For this, experimental
spaces are needed in which alternative steering logics can be tested, such as community land trusts,
public-public development models, or area-based care and housing cooperatives (Lamb & Shi, 2023).
Only through structural cooperation and institutional innovation can public values be safeguarded in
the long term within a socially just and healthy urban future.

5.4. Limitation of the study and recommendations for further research

Although this research provides valuable insights into the complex relationship between health
ambitions, housing market dynamics, and how governance influences these in the Dutch context,
several limitations need to be considered. These limitations relate to both the methodological choices
and the broader applicability of the results, and it is essential to make recommendations for future
research in this regard.

First, the use of a comparative case study design brings a significant limitation in terms of
generalizability. The findings are in-depth and context-specific but cannot easily be extrapolated to
other urban environments in the Netherlands, making it difficult to draw conclusions about how this
relationship translates into other municipal contexts. While the chosen cases show a relevant contrast
in governance configurations and policy discourses, broader empirical testing linked to hard quantitative
values is necessary to support statements about the entire Dutch planning field (Flyvbjerg, 2006).

Second, this research strongly emphasizes qualitative methods such as interviews, document analysis,
and frame analysis. This approach provides valuable insights into how health and affordability are
interpreted, defined, and institutionally anchored. However, the causal relationship between health-
promoting interventions and housing market developments, such as price increases or displacement,
could only be indicated through values from the CBS or the housing index. While Chapter R2.3 in the
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appendix provides a historical reconstruction of policy developments that led to structural
unaffordability, longitudinal data series and quantitative measures to statistically substantiate these
relationships are lacking (Buitelaar & Sorel, 2010; Boelhouwer, 2021).

Third, this research primarily focuses on the municipal scale. As a result, dynamics at the regional or
national level are partially outside the scope, although research has been done, the focus is mostly on
the local level. While there is attention to governance asymmetry and institutional fragmentation
between governance layers, the coordination problem between national ambitions (e.g., through
NOVEX) and local implementation is only partially addressed (Janssen et al., 2023; Meuleman, 2018).
Additionally, the roles of private actors, such as developers and investors, have been only partially
explored in this research, while in practice, they exert a crucial influence on housing typology, pricing,
and whether or not public values are realized (Tasan-Kok & Buitelaar, 2014).

The governance typology and recommendations proposed in this research are context specific. These
strategies assume a certain institutional structure, policy freedom, and administrative capacity that may
not be present everywhere. Therefore, the applicability of these models in other national or urban
contexts with different ownership structures, legal frameworks, or planning cultures requires critical
examination (Schmidt, 2008; Lamb & Shi, 2023).

Future research can take several directions. First, comparative case studies with more municipalities or
international comparisons with cities in different governance cultures could contribute to the validation
of the proposed typology. Furthermore, empirical research into the concrete application of capability-
centered governance is needed: how is this operationalized, which actors are involved, and what are
the actual effects on health and affordability? Finally, longitudinal studies that track the development
of health and affordability ambitions over extended periods could contribute to a stronger empirical
foundation for structural policy interventions (Sen, 1999; Janssen et al., 2024).

Despite these limitations, this research demonstrates that achieving a healthy and affordable city is not
a technocratic design issue but a deeply administrative and institutional challenge. It requires political
courage, legal and financial anchoring, and sustained administrative effort to structurally embed public
values in a context where market logic and short-term incentives often dominate (Fainstein, 2014;
Dempsey et al., 2011).
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