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Summary 

‘Staying busy keeps my mind off things’.  

Evaluation of the pilot project ‘Activating residents at family locations’ 

 

This report concerns an evaluation of the pilot project ‘Activating residents at family 

locations’. Family locations provide shelter for families with minor children who have 

been told that they have to leave the country due to their request for asylum having 

been refused, and other alien families without residency status in the Netherlands. 

The children’s facilities are the same as those at reception centers, but other than 

that the facilities are sober, and the objective is return to the country of origin.  

A stay at a family location will either end when the family leaves the Netherlands or 

when the youngest child turns eighteen. 

The pilot, which took place at the locations of Burgum, Den Helder and Gilze, ran 

from March 2014 – March 2015, and was conducted by the Central Agency for the 

Reception of Asylum Seekers (COA) and the Repatriation and Departure Service 

(DT&V). The pilot was a response to advice issued by the Advisory Committee on 

Migration Affairs (ACVZ), titled ‘Verloren tijd’ [Lost Time] (2013). The advice noted 

that there is too little to do for residents at reception centers and shelters for aliens 

without residency status. The advice suggested that the absence of activities could 

undermine the health of the residents and ultimately lead to hospitalization, 

passivity and depression. 

The main objective of the pilot, as stated by the Dutch Minister of Security and 

Justice, is to promote the voluntary return of residents of family locations to their 

countries of origin. An addition goal is to have a beneficial effect on residents' well-

being, which is expected to lead to a decrease in their use of medical services. 

 

Key research questions and research methods 

The key research questions concerned the assumptions that the pilot was based on, 

the way in which the pilot was implemented, the way in which residents and 

contributors experienced pilot activities, and the extent to which their experiences 

are in line with the goals set. 

The cross-sectional study made use of a variety of research methods and sources: 

(triangulation of methods and sources): 

 a policy analysis based on documents and semi-structured interviews with key 

informants (6) who were involved in planning the pilot; 

 a study of scientific and "gray" literature in the field of activation and 

hospitalization 

 an analysis of registration data from DT&V and COA; 

 semi-structured interviews with residents (23), employees DT&V (8) and COA (9), 

location managers (3), healthcare organization staff and other stakeholders, such 

as IOM (9) concerning their experiences with the pilot. 

Because the composition of residents is different at each location it is difficult to 

compare the outflow between locations. Moreover, during the pilot, activation 

initiatives also took place at non-pilot sites, and a pre-test is absent. It is not 

therefore possible to determine the effectiveness of the pilot. 

 

The Family Locations 

Since the family locations were opened in 2011, 5,299 people of a wide array of 

nationalities received shelter at any given time at any of these locations. Afghans, 

Armenians, Iraqis and Somalis made up the largest groups. The composition of the 
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residents differed per location. About half of the families were single-parent and 

these especially concerned single mothers. Some families only stayed at family 

locations briefly, but most stayed longer than one year. Of those arriving at family 

locations in 2011, 2012 and 2013, on March 1, 2015, approximately 40% were still 

there. This was the case for over 60% of those who arrived in 2014. Only 16% of all 

residents had left the Netherlands, either voluntarily or otherwise. Despite the 

nature of the family locations (shelters specifically intended for foreigners without a 

residency status, focused on their return), the main reason for outflow was 

residents obtaining a residence permit, for example based on the ‘children's pardon’ 

[kinderpardon]’. 

 

Assumed efficacy of the pilot 

Policy documents and interviews with people involved in creating the pilot show that 

the initial assumption was that residents of family locations are at risk of 

hospitalization, and therefore need to be (re)activated with a view to improving 

their health and well-being, reducing healthcare costs and increasing their rate of 

return. Residents who are more active and enjoy improved health and well-being 

are thought to be more inclined to consider their future and take control of their 

lives. Three assumed mechanisms came to the fore. Activities are assumed to make 

residents more active, leading to them being more inclined to take control of their 

lives and to enhance their well-being, both of which are assumed to stimulate 

return. In addition, the availability of information on the situation in their country of 

origin was assumed to lead to more cases of return. 

These three mechanisms were tested using national and international literature on 

activation. 

One of the key concepts of the pilot project, the concept of hospitalization, is a topic 

of discussion in scientific literature. Although several studies have shown that 

boredom and passivity may occur in people, such as the residents of family 

locations, who do not have many opportunities to carry out meaningful activities, 

and that this may lead to adverse health effects, there is no consensus on the 

causes of hospitalization. Very limited research has been conducted on programs 

that aim to reduce hospitalization and inactivity within this specific population and 

based on the literature, no statements can therefore be made on the anticipated 

effectiveness of the pilot. 

We did find impact studies on activation programs in several other groups, 

especially in the area of health. In particular, activation programs for specific groups 

of patients and sports programs were effective in improving physical and mental 

health. The pilot on family locations, however, has a different structure, and it is 

unclear whether these effects also apply to the residents of family locations. 

In studies on voluntary return it is not clear whether hospitalization and activation 

play a role. Health seems to be an important factor in voluntary return, but the 

findings on good or rather poor health are inconclusive. Improving the health of 

residents at the pilot locations could thus possibly contribute to an increased 

willingness to return, but the opposite effect is also conceivable. 

A third objective of the pilot is that it should help to reduce healthcare costs. 

Research into the number of contacts with doctors or paramedics, however, shows 

that during their time at asylum centers, applicants make less than average use of 

healthcare, even though they have more health problems than the average Dutch 

citizen. It is not known to what extent these results apply to residents of family 

locations. However, if they do apply, it is not likely that healthcare costs can be 

further reduced by improving the health of the persons concerned. Increased 

activity in residents could even lead them to making more use of healthcare services 

for their health problems. 
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Implementing and conducting the pilot 

The pilot was conducted by the two implementing organizations working at the 

family locations, COA and DT&V. The contribution of DT&V consisted of providing 

short courses and vocational training, and ‘return areas’, while COA offered 

recreational activities, occupational counseling and some courses. 

The pilot started soon after its announcement, leaving little time for preparations. 

The start of many activities, as well as this study, was therefore delayed. Most 

activities took place in the last months of the pilot. This meant that at the time of 

the research some activities had only just started, which may have influenced how 

those involved judged the impact of the pilot. 

In general, DT&V and COA were able to reach the residents of the locations by 

means of activities; slightly more than half of all adult residents participated in one 

or more activities. The pilot sites witnessed large differences in participation 

percentages. Vocational interest was of special interest. Interest in the recreational 

activities varied and sometimes fluctuated during the course of the activity. The 

main reason for residents’ participation in activities was their need for diversion or a 

need to be active. The role played by health problems was more mixed; for some 

people health issues hindered participation, while for others, problems with their 

health served as an incentive to take action. Some employees mentioned that 

residents may have an interest in being ill which is related to their procedure (e.g. a 

requested delay of departure for medical reasons). Lack of time due to childcare and 

related tasks was a reason for some residents not to participate in activities or 

programs, even though they wanted to. Other residents simply lacked or no longer 

had the motivation to take part. They often explained such absence of motivation by 

a loss of hope after, for example, yet another negative decision in their asylum 

procedure. 

 

Appreciation by residents and staff 

The findings borne out by the interviews with residents and staff confirm the picture 

painted by ACVZ in its advice ‘Lost time’. Life at family locations is characterized by 

monotony and many residents are bored. In particular, residents with older children 

have little to do. But even parents who are kept very busy due to caring 

responsibilities may still feel bored by the monotony of their lives. Residents lack 

meaningful daily activities and the possibility of providing in their own livelihood. 

This is particularly true for childless young adults staying with their parents in the 

family location because of a younger sibling. Minor children go to school. 

In general, the interviewed residents were consequently appreciative of the increase 

in the number of activities provided due to pilot activation. Residents preferred 

useful activities which, for example, taught them new skills. The staff were generally 

also highly enthusiastic about the pilot. 

Employees also experienced impacts of the pilot on their own work. They saw 

positive differences in dealing with residents and enjoyed being able to provide 

residents with more daily activities. At the same time, the pilot formed a 

considerable time burden for some employees, especially alongside other existing 

tasks. 

 

Experiences of residents and staff and the assumed efficacy of the pilot 

Some of the residents at family locations seemed to suffer from symptoms 

suggesting ‘hospitalization’. Staff reported residents who appeared withdrawn, 

apathetic or lacking initiative. In the absence of meaningful daily activities many of 

the interviewed residents did not do much in a day. However, one of the 

characteristics of hospitalization, resistance to leaving the setting, was not 
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encountered: many interviewees mentioned a desire for their own living space, 

away from the location. 

It is not likely that these complaints are solely the result of the stay in a total 

institution. Asylum seekers in general suffer from psychological problems, and long-

term unemployment has similar negative effects on health and well-being. The 

residents’ backgrounds and earlier experiences, living conditions at the family 

locations, the lack of meaningful activities, and the focus on return probably all play 

a role. 

 

The first mechanism assumed in the policy documents (an increased number of 

active residents will take control of their own lives, leading to increased return) was 

not confirmed in the study. The interviews with residents and staff do not indicate 

that activation through training or recreational activities contributes toward return. 

According to staff, although the pilot has led to increased activity for many 

residents, it has not led to increased return. 

The second mechanism, (activation improves health and well-being, and thus an 

increased rate of return) was partly confirmed by residents and staff. Participating in 

activities gives residents some peace of mind and an opportunity to focus on 

something other than worrying about their situation. Activation seems to improve 

the well-being of some residents, but most interviewees agree that in any case until 

the present, no influence has been established on voluntary departure. They cite 

several reasons. It is thought that it is still too early to see this effect, especially 

given the ‘difficult’ populations at the family locations and delays in the launch of 

the pilot. A second explanation is that health and well-being are not related to 

voluntary return. Based on the relevant literature, it can be cautiously concluded 

that improving residents’ well-being by activation may contribute toward improving 

their health. However, the relationship between health and readiness to return 

home is complex, and it is questionable whether possible health benefits such as 

those seen within the context of the pilot - especially reported by staff, suffice to 

promote return. No evidence was found for this in this study. 

No evidence was either found in the interviews for the validity of the third 

mechanism, which assumed that providing information about the situation in the 

residents’ country of origin would lead to increased return. Interviews with residents 

revealed that information from their country of origin – whether or not obtained in 

T-rooms – contributed towards the concerns of some residents. The extent to which 

the available information contributed towards removing barriers to returning home 

is therefore questionable. Moreover, the T-rooms attracted few visitors. Residents 

were not very interested, were distrustful of the information or were afraid that 

DT&V was closely monitoring what they were doing in the T-room. Furthermore, 

residents had sufficient access to the Internet outside the return areas. Employees 

confirmed this. 

 

Discussion: family sites, return and activation 

The focus in this study was on the pilot activation, but the pilot’s potential efficacy is 

closely related to the situation in the family locations in general. Families who stay 

at these locations have had their requests for asylum turned down. Despite 

incentives by the Dutch government, they have not yet returned home or been 

deported. The population staying in the family location could be seen as the 

outcome of a selection process following which only the ‘toughest’ cases remain. 

The analysis of inflow and outflow data shows that only a small number of the many 

residents actually return home, and that this is partly linked to their nationality and 

family composition. This firstly raises the question of whether return is a realistic 

prospect for the residents at these locations. Even if activating residents helps them 
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actively work towards realistic future goals, it still remains to be seen whether this 

will lead to more return, as quite a few people in the residents’ circle of 

acquaintances eventually succeed in obtaining a residence permit. 

Many residents report that it is difficult for them to make plans for the future, even 

though they are supposed to be working on returning home. Although they have no 

clear future prospects they still hope to obtain a residence permit, and a significant 

proportion eventually manage to do so. Although this evaluation did not find any 

evidence that activation may contribute towards increased voluntary return, it may 

still be important to invest in activation at family locations. Meaningful activities 

during the stay at family locations are important for residents’ well-being and 

health. Activation has a contribution to make, and is not only important for those 

who eventually return to their country of origin, but also for those who remain in the 

Netherlands. 

 


