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societal change

organisational change

how an entity (individual/organisation)
interprets the situation
what information is available
how is it processed

how an entity might act on the situation
they find themselves in
dependent on opportunities, beliefs, 
preferences, mental model

impact of entities’ behaviour on
a macro-scale
this is something that is very hard to
predict or measure > trial and error

overall inertia of mental healthcare organisations
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RP activities mapped

Direct relation or result

Indirect relation or result

RP (initiatives)

Tegenlicht documentary

RP “Beweging

Werkatelier

Conference presentations

Newsletter

Tegenlicht documentaryBumpy road

Tegenlicht documentary

Mentaal lokaal

Building pihips

Ben Helder

Summer school

Summer school Werkatelier

Ambassador network

Netwerkzorg Landgoed Willibrordus

Rethinking system structure

Building of knowledgeBuilding PIHIPS My own graduation project



mental healthcare system

€

funding
organisations

science field government

professional

MHCI HIC

client

general
practitioner

presence of concrete plans active participation
to achieve change

treatment 
protocols

salary

treatment
of patients

innovation
best-practices

money, based on 
amount of patients

innovation results

treatment of clients

negotation of deals
based on relevant KPIs

imposing 
administration goals

help with issues

premium price presence of
care contracts

access to mental
healthcare sector

system layout

regulates system
money

change in the
organisation

ambassadors

future vision

generated knowledge

support in 
innovation projects

used methods

testing 
environment

scientific foundation
for ideas

slows down implementation
of radical ideas

money to divide

money for projects

quality of proposal

acquaintances in network

acquaintances in network

quality of proposal

money for projects

money, project or
subscription based

new patients

proved treatment
methods

admini-
stration

goals

payment

choice of
insurer

take on
financial 
burden

choice of
care provider

support
throughout 
treatment

participation in partner network

overview of the system

Influence / power
Desire that is not fulfilled
Exchange of goods, service
Direct connection
Indirect connection
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overall inertia of mental healthcare organisations

Blocker

Enabler

Neutral / delayer

Direct relation or result

Indirect relation or result

Professionals wanting to improve 
(and sometimes even starting their 
own projects to that end)

Healthcare is increasingly perceived 
as a ‘right’, rather than as a 
service with commercial value

The right balance between 
(un)talented and (un)motivated 
professionals within the organisation

Many possibilities for 
personal willingness 
or resistance 

Unpredictability of systems causes 
for unexpected situations, that 
require allocation of resources

Lagged creation of 
governmental regulation

Having put a lot of effort in doing 
it the way it is currently done

Unease with the way things 
are currently done

Being in an educative 
environment

No time to reflect and 
improve on activities

No time to reflect and 
improve on activities

Having people with capability X in 
the organisation, when capability Y 
is needed to make a desired change

New ways of working need to be 
institutionalised in organisation 
blueprint (i.e. organisation layout 
and rules/regulation 

Protocolled way of working hinders 
creativity in daily work, and with 
that possibilities of individual 
improvement

Inflation

Full workday

Stubborn professionals

Setbacks that cause stepbacks

Shortage of personnel

Shortage of money

Higher demand in quality 
and quantity of care

Starting new projects, rather 
than finishing ongoing projects

Stubborn professionals

Internal high standards

Hard to automate care

Using new tools in addition to 
current practice, rather than 
changing current practice
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achieving change in a locked-in system

Blocker

Enabler

Neutral / delayer

Direct relation or result

Indirect relation or result

health insurance

mental healthcare

Conditions of the societal 
system and in the landscape 
that ask for change

Best-practice innovation 
projects are exchanged between 
MHCIs through health insurers

Openness to value-focused 
projects disappears at the 
“zorginkoop” negotiations

Clients choose own 
health care providers

Expectation of care that 
is both cheap and good

Pressure from clients to maintain 
a low “basispremie” > yearly 
possibility to switch insurers

Holistic thinking, that might 
generate new ideas, is blocked 
by DSM-classifications

Interdepartmental knowledge 
building is blocked by DSM-based 
organisation structure

Money for innovation needs to 
come from money saved per patient

Medication is (unnecessarily) 
named after DSM-classifications

Generation of expert 
knowledge enabled by DSM

Generation of expert 
knowledge enabled by DSM

Generation of expert 
knowledge enabled by DSM

Initiation of own projects 
by health insurer

Deals between MHCIs an HIs 
based on MHCI innovation goals

Desire to achieve change

Desire to achieve change, 
but no knowledge on how 

“old-fashioned” thinking 
mechanisms on a global level

No knowledge of motivated 
employees to collaborate with

Preference for concrete 
innovation projects

Little collaboration 
on projects

Allocation of funds from 
outside organisation

Difficult to set quality 
indicators in mental healthcare

Starting new projects, rather 
than finishing ongoing projects

Similar innovation projects 
running in parallel

Money for innovation already 
spent on own innovation projects

Different innovation goals

Professionals wanting to improve 
(and sometimes even starting their 
own projects to that end)

Professionals trying to 
improve daily practice
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the balance between scientific and intuitive movements

Blocker

Enabler

Neutral / delayer

Direct relation or result

Indirect relation or result

Presence of new and 
helpful tools

Possibility to verify 
new ideas

Increased interest in 
(place in) society

Emergence of holistic 
treatment protocols

Natural inclination 
to talk in patterns

Increased interest in 
environmental factors

New hypotheses

Test environments

Growing amount of research in 
pattern-based thinking and 
inclusivity of environmental factors

Emergence of digital tools that 
might provide complementary ways 
to measure complex factors

Presence of fields with different 
functions, but similar thinking 
mechanisms > can increase speed 
of knowledge generation

Absence of proper 
measurement tools

Extensive verification neutralises 
visionary ideas that had the 
potential to inspire radical change

Absence of proper 
measurement tools

Absence of proper 
measurement tools

It’s hard to know the 
exact relation between 
intervention and result

Need for scientific 
backing to new ideas
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growing public interest in mental healthcare 

Blocker

Enabler

Neutral / delayer

Direct relation or result

Indirect relation or result

Polarisation of opinions 
can increase stigmatisation

Motivation to improve 
daily work

Increase in funds for mental 
healthcare innovation

Interest in mental 
healthcare in politics

Incidents cause a change in 
mindset from experimentation 
to control

Little room is given 
for making mistakes

Negative image of mental 
illness through media coverage

Fear of making mistakes

Pressure to do things better


