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Abstract Integrated cross-sectoral collaboration is
seen as the key to success in meeting complex chal-
lenges in the health of and care for pregnant women,
parents, and expectant parents. South Limburg fo-
cuses on establishing and optimizing the collabor-
ation between the medical, social, and public health
sectors. The result is a regional Solid Start Integrated
Approach for providing appropriate support to fam-
ilies in a vulnerable situation. This article describes
the development, design, and lessons learned of this
integrated approach.

Supplementary Information The online version of this
article (https://doi.org/10.1007/s12508-025-00459-z)
contains supplementary material, which is available to
authorized users.

N. Smeets-Curvers (<) - M. Stijnen

Department of Knowledge & Innovation, Municipal Health
Services South Limburg, Living Lab Public Health Mosa
(AWPG Mosa), Heerlen, The Netherlands

Department of Social Medicine, Care and Public Health
Research Institute (CAPHRI), Faculty of Health, Medicine
and Life Sciences (FHML), Maastricht University,
Maastricht, The Netherlands

nicole.smeets@ggdzl.nl

M. Hendrix - D. Daemers

Midwifery Science Research Group, University of Midwifery
Education & Studies (AVMU), Zuyd University of Applied
Sciences, Heerlen, The Netherlands

R. Drittij
Solid Start Parkstad, Municipality of Heerlen, Heerlen, The
Netherlands

B. Levelink

Department of Pediatrics—Social Pediatrics, Mosakids
Children’s Hospital, Maastricht UMC+, Maastricht, The
Netherlands

Keywords Collaboration - Solid Start - Pregnant
women - Parents - Expectant parents - Vulnerability -
Maternity care - Youth health care - Municipalities

Integrale domeinoverstijgende samenwerking
voor zwangere vrouwen en (aanstaande) ouders
in een kwetsbare situatie: Basisstructuur
Kansrijke Start Zuid-Limburg

Samenvatting Integrale domeinoverstijgende samen-
werking wordt gezien als de sleutel tot succes om
complexe uitdagingen in de gezondheid en zorg voor
zwangere vrouwen en (aanstaande) ouders het hoofd
te bieden. Zuid-Limburg werkt aan het inrichten en
optimaliseren van de samenwerking tussen het me-
disch, sociaal en publiek gezondheidsdomein. Het re-
sultaat is een regionale Basisstructuur Kansrijke Start
voor het bieden van passende steun aan gezinnen in
een kwetsbare situatie. Dit artikel schetst de ontwik-
keling, opzet en geleerde lessen van deze Basisstruc-
tuur.

Trefwoorden samenwerking - Kansrijke Start -
zwangeren - (aanstaande) ouders - kwetsbaarheid -
geboortezorg - jeugdgezondheidszorg - gemeenten

Introduction

South Limburg is one of the regions in the Nether-
lands that has faced health and participation disad-
vantages for many years. Residents of South Limburg
live shorter lives and live fewer years in good health
[1]. An important explanatory factor is the lower ed-
ucational level and socioeconomic status of the pop-
ulation [1, 2]. Often, this disadvantage begins early in
life and is accompanied by increased risks of preterm
birth, low birth weight, and health and developmental
issues in children [3, 4].
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Box 1. Explanation of research projects linked
to the regional Solid Start Integrated Approach
South Limburg

Project. Together for Health (Samen voor Gezond-
heid; SvG 1, 2020-2023; SvG II, 2022-2026)

Initiator: University of Midwifery Education &
Studies (AVMU) in Maastricht, the Netherlands

Funding: Regieorgaan SIA (RAAK.PUB06.007)
and Netherlands Organization for Health Research
and Development (ZonMuw; 05430052110001)

Aim: To develop, share, and sustainably imple-
ment two different approaches aimed at support-
ing vulnerable pregnant women, in collaboration
with professionals in the maternity care and so-
cial sectors by: (1) identifying vulnerable pregnant
women using a digital psychosocial questionnaire,
and (2) organizing proper referral to and collabor-
ation with the social sector through a single per-
sonal point of contact at Youth Health Care [8, 10].

Project. Coherent care for vulnerable pregnant
women and vulnerable young parents: Solid Start
Multidisciplinary Consultation in South Limburg
(period 2021-2025)

Initiator: Municipal Health Service South Lim-
burg/Living Lab Public Health Mosa

Funding: Netherlands Organization for Health
Research and Development (ZonMuw; 554001011)

Goal: The development and implementation of
a Solid Start Multidisciplinary Consultation: mul-
tidisciplinary consultation at the municipal level
between parties in the medical and social sectors
providing care and assistance to pregnant women,
young families, and young children. These par-
ties include the midwife, maternity care assistant,
Youth Health Care nurse, general practitioner, mu-
nicipality, and social workers. They meet with one
or both of the parents (or expectant parents) and
come to an agreement on the most appropriate
support based on their request for help.

Despite steady progress over the years, the num-
ber of children born preterm and/or with low birth
weight remains higher in South Limburg compared
with other parts of the Netherlands. This issue was
recognized not only by maternity care professionals
(such as midwives, obstetricians, and pediatricians),
but, since 2018, also by municipalities based on re-
gional and municipal data on preterm birth and/or
low birth weight. As the first region in the Nether-
lands, South Limburg formed a Solid Start Regional
Coalition (hereafter “Regional Coalition”) at the end
of 2018. This coalition consists of partners in the
medical, social, and public health sectors (see Ap-
pendix 1 in the digital supplementary content) and
its shared ambition is to provide more children with
a solid start to life. This ambition was also included
in the Regional Health Policy 2020-2023 of the sixteen

South Limburg municipalities. In this policy, the Solid
Start action program is one of the phases of the mul-
tiyear, regional program Breaking the Trend (Trend-
breuk), which aims to reduce South Limburg’s health
gap compared to the Netherlands with 25% by 2030
[5]. In line with the national Solid Start action pro-
gram, regional collaboration was further expanded in
the following years. This has been made possible by
the partners’ own contributions in the form of human
resources and with external sources of funding. The
Dutch Healthy and Active Living Agreement (Gezond
en Actief Leven Akkoord) and financial arrangements
from the government provided further policy and fi-
nancial support for the Solid Start approach from 2023
onwards.

Objective and target group

The focus is on Solid Start, which spans from precon-
ception to the child’s second year of life. A key goal of
Solid Start in South Limburg is to strengthen the re-
gional collaboration between partners in the medical,
social, and public health sectors regarding early iden-
tification of psychosocial risks and provide tailored
support to pregnant women, parents, and expectant
parents in vulnerable situations.

In South Limburg, the risk of vulnerability is ele-
vated among (potential) parents [6]. In line with the
definition of the Erasmus Medical Center in Rotter-
dam, the Netherlands and the municipality of Rotter-
dam [7], South Limburg defines vulnerability as an
imbalance between risk factors and protective factors
(see Fig. 1). Tab. 1 provides an overview of possible
vulnerabilities and protective factors, based on previ-
ous research [7, 8]. The definition categorizes vulnera-
bility into four groups: self-reliant, potentially vulner-
able, vulnerable, and highly vulnerable [7]. Although
the focus in the Rotterdam definition is on the preg-
nant woman, in the Solid Start Integrated Approach
South Limburg, we use a broader interpretation that
includes her partner and the postpregnancy phase.

To strengthen the regional collaboration, initia-
tives were launched to bring professionals in the
medical, social, and public health sectors together
to improve screening, referral, and support for the
target group. From 2019 onwards, grants from the
Province of Limburg and the Dutch funding agency
Netherlands Organization for Health Research and
Development (ZonMw) were used to invest in net-
work meetings, knowledge-sharing sessions, and
meetings between professionals, managers, and di-
rectors of the three sectors to get to know each other,
explore ambitions and interests, establish collabor-
ation agreements, and identify promising ideas. In
two research projects, new practices were developed
that were implemented (see Box 1). Additionally,
investments were made in scaling-up and ensuring
sustainability of the interventions VoorZorg, Support-
ive Parenting (Stevig Ouderschap), and Pregnant Not
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Fig. 1 Explanation of the definition of vulnerability used in
the Solid Start Integrated Approach South Limburg [7]

Now! (Nu Niet Zwanger) in South Limburg. Inspired
by an approach from another part of the Nether-
lands (Good Start—Opportunity for the Peat Colonies;
Goede Start—Kans voor de Veenkolonién), in 2022, the
Regional Coalition proposed to integrate the devel-
oped tools, initiatives, and collaboration agreements
more cohesively into a regional Solid Start Integrated
Approach South Limburg (hereafter: Integrated Ap-
proach) (see Fig. 2; [9]).

Solid Start Integrated Approach South Limburg

The goals of the Integrated Approach are:

e toidentify pregnant women, parents, and expectant
parents in vulnerable situations as early as possible
and guide them to the most appropriate support;

e to improve cross-sectoral collaboration between
professionals in the Solid Start phase by making
clear and uniform region-wide agreements;

e to ensure equal access to appropriate support for all
parents.

The Integrated Approach is centered around the
aforementioned definition of vulnerability (see Tab. 1
and Fig. 1; [7, 8]). Depending on the degree of vulner-
ability, various options for support are offered. The
Integrated Approach outlines the pathway from early
identification of vulnerabilities to tailored support.
Concrete working agreements and related forms are
described in the Solid Start South Limburg Manual.
The key components of the Integrated Approach are
described below.

Early identification of vulnerabilities by caregiver

Midwifery care providers, such as midwives and ob-
stetricians, play a crucial role in the early identifica-
tion of vulnerabilities during pregnancy. Primary care
midwives in South Limburg do not use an existing,
validated screening instrument, as it does not suffi-
ciently align with their intake forms. Instead, mater-
nity care professionals and Youth Health Care (YHC)
professionals worked together on developing a screen-
ing tool for identifying vulnerabilities during preg-
nancy: a digital psychosocial questionnaire that preg-
nant women complete before the first midwifery con-
sultation [10]. The existing obstetric history was ex-
panded to include questions necessary to be able to
work with the definition of vulnerability and provide
support from the social sector. Other professionals,
such as early childhood education and care staff and
general practitioners (GPs), can also play a role in
screening during pregnancy, the postnatal period, and
beyond. However, specific working agreements for
these professionals have not yet been established in
the Integrated Approach but are part of future plans.

Use of care pathways

All sixteen municipalities in South Limburg have im-
plemented the Solid Start digital care pathways. These
pathways are designed to assist care providers in iden-
tifying relevant organizations and contact persons in
a municipality based on a family’s single request for
help. They provide information on eighteen different
topics, ranging from housing to lifestyle [11].

Youth health care coordinator for subregion

Women and families facing non-urgent vulnerabili-
ties are referred to the YHC coordinator. In each of
the three subregions of South Limburg, a coordinator
serves as a personal point of contact for profession-
als. If a request for help requires further exploration,
a prenatal home visit by a YHC nurse can be sched-
uled. If urgent action is required, the YHC coordinator
can initiate immediate referral to the Solid Start Mul-
tidisciplinary Consultation.

Prenatal home visit by youth health care nurse

After referral, a YHC nurse conducts a prenatal home
visit. The goal is to assess the pregnant woman'’s situa-
tion and preferences and determine the most suitable
approach for support or help. Options include the use
of preventive interventions such as Supportive Parent-
ing (Stevig Ouderschap) or VoorZorg, provide support
as described in the digital care pathways, or refer the
woman to the social sector through the Solid Start
Multidisciplinary Consultation. This allows YHC to
establish connections between the medical and social
care sectors.
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Table 1

Overview of possible urgent and non-urgent vulnerabilities and protective factors based on the definition of vulner-

ability used in the Solid Start Integrated Approach South Limburg

Vulnerabilities
Vulnerabilities
Financial issues
Suboptimal use of care

Urgent vulnerabilities
Domestic violence
Involvement of Safe Home organization

Involvement of Child Care and Protection
Board

Substance abuse/addiction (alcohol, drugs)

hood or insecure parents

Acute psychiatric/mental problems
Homelessness Low educational level

Single mother

Problems because of blended family

Relationship issues

Non-acute psychiatric/mental problems

Teen pregnancy

Unplanned and unwanted pregnancy
Living environment (unsafe/inadequate)

Insufficient preparation for pregnancy, childbirth, or parent-
Unhealthy lifestyle: nutrition, exercise, substance use

Medical factors: medication, treatment, referral

Protective factors

Stable family environment
Stable housing situation
Received warmth and affection from own parents

Practical and emotional support from social net-
work

Necessary professional support is available
Sufficient health literacy skills

Willingness to accept help

Problem-solving skills

Sufficient parenting skills

Sufficient social-emotional skills
Motivation

Resilience of one or both parents
Well-being of one or both parents

Partner’s problems (psychosacial, addiction, or chronic

condition)
Language barrier

Low literacy and/or limited health literacy skills

Solid start multidisciplinary consultation

The Solid Start Multidisciplinary Consultations con-
nect families’ support needs with social sector services
for women and families in vulnerable situations. This
case consultation is organized at municipal level and
involves the family, municipality, YHC, social work,
and referring party (if they wish to participate). The
family’s wishes and needs guide the selection for sup-
port or help. The goal is to make the most suitable
support quickly and easily accessible. Members of the
family’s social network and/or other professionals are
invited based on their involvement with the family or
their professional expertise.

Muiltidisciplinary consultation for pregnant women in
vulnerable situations

Women with urgent vulnerabilities (10% in South
Limburg) are referred to the monthly Multidisci-
plinary Consultation for Pregnant Women in Vulner-
able Situations [8]. Those with multiple non-urgent
vulnerabilities may be referred to this consultation or
the YHC, depending on the nature of their problems
(10% have three or more non-urgent vulnerabilities)
[8]. This transmural consultation aims to coordinate
medical and psychosocial care and create a safe situ-
ation for mother and child. In addition to the medical
sector (obstetrics, gynecology, pediatrics, psychiatry),
professionals from the social and public health sectors
participate (municipalities, YHC, maternity care assis-
tance, and social partners involved in the case). While
the family’s needs and wishes remain central, the
pregnant woman or family is not directly involved, in

contrast to the Solid Start Multidisciplinary Consulta-
tion. If concerns about the unborn child’s safety arise,
the Dutch organization against domestic violence,
Safe Home (Veilig Thuis), and the Child Care and Pro-
tection Board (Raad voor de Kinderbescherming) can
be consulted (also anonymously), as they are part of
the consultation. These entities do not participate in
the solid start multidisciplinary consultation.

Project organization and implementation
integrated approach

At the beginning of 2023, the sixteen municipalities of
South Limburg, the two maternity care networks (Ver-
loskundige Samenwerkingsverbanden), and the YHC
approved the Integrated Approach, thereby commit-
ting themselves to collaborate in providing appropri-
ate care and support to pregnant women, parents,
and expectant parents in vulnerable situations. This
support at the strategic/executive level marked a ma-
jor milestone and was a prerequisite for further im-
plementation of the Integrated Approach throughout
the region. Municipalities, the maternity care sector,
and the YHC became responsible for its implementa-
tion. Together with the Public Health Service South
Limburg and the University of Midwifery Education &
Studies (AVMU) in Maastricht, the Netherlands, they
formed a working group (see Appendix 1 in the digital
supplementary content), which was given the follow-
ing assignments:

1. initiating, guiding, supporting, securing, and evalu-
ating the implementation;
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Fig. 2 Schematic representation Solid Start Integrated Approach South Limburg

2. ensuring that the content of the Solid Start South
Limburg Manual remains accurate and up to date;

3. communicating with the participating parties about
the content and implementation.

To support the implementation of the Integrated Ap-
proach, the working group developed a regional im-
plementation plan. Three Solid Start project leaders
will facilitate and support the implementation, also
at the municipal level. The initial step in the im-
plementation in 2023 was informing the stakehold-
ers involved about the practices of the Integrated Ap-
proach through presentations at the Solid Start Lo-
cal Coalition meetings, meetings between doctors and
YHC nurses, and team meetings of social workers,
youth care providers, and mental health professionals,
among others. Additionally, all midwifery practices in
South Limburg were visited in person, and meetings
were held with hospitals in the region. This provided
insight into the opportunities and challenges of in-
tegrating the Integrated Approach into existing pro-
fessional and organizational practices. In 2024, these
conversations continued with, among others, subre-
gional GP organizations. In addition, implementation

plans are being developed for each organization or
professional group.

Evaluation

The Integrated Approach Implementation Working
Group evaluates the implementation process, identi-
fies barriers and facilitators, and proposes improve-
ments to enhance the implementation and upscaling
in South Limburg (such as for the digital psychosocial
questionnaire and the Solid Start Multidisciplinary
Consultation). The findings from the research projects
are helpful in this regard.

Primary care midwives in South Limburg prefer
a broad conversation instrument to identify women in
a vulnerable situation rather than a validated screen-
ing instrument (such as Mind2Care, R4U, ALPHA-
NL). Research conducted among ten midwifery prac-
tices indicates that the developed digital psychosocial
questionnaire provides midwives with a compre-
hensive overview of pregnant women in vulnerable
situations, allowing more time for discussing chal-
lenges and wishes. Pregnant women are generally
willing to complete the questionnaire [10]. The re-
search also reveals success factors for collaboration
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between midwives and YHC professionals, includ-
ing personal contact and clear working agreements,
a shared framework and definition of vulnerability
(which fosters collaboration and a common lan-
guage), well-defined roles, tasks, and responsibilities,
interprofessional training, and adequate time and
funding [8, 10]. Implementing the Solid Start Multi-
disciplinary Consultation in three pilot municipalities
(Kerkrade, Landgraaf, and Vaals) has demonstrated
that these multidisciplinary consultations better align
support with the needs of families, which they also
perceive as valuable.

At the same time, registration data show that the
reach of the Solid Start Multidisciplinary Consultation
and prenatal home visit of YHC remains low: The
number of reported cases falls short of expectations
based on the percentage of families and expectant
families in a vulnerable situation. One of the explana-
tions mentioned are varying degrees of engagement
and knowledge among professional groups and their
members regarding the Integrated Approach or parts
thereof. Implementing and integrating new working
practices require time and financial resources, and
this is hampered by the fact that organizations and
professional groups are bound by sector-specific leg-
islation, funding, structures, and policies.

The initial findings of the research projects high-
light areas for improvement. While professionals gen-
erally have a positive view of the Integrated Approach,
there is also interest in expanding the Integrated Ap-
proach to encompass the entire Solid Start target
group, focusing not only on perinatal care, but also
on parents of children aged 0-2 years. In this age
group, screening could be performed by early child-
hood education and care organizations, GPs, social
workers, YHC providers, or mental health profession-
als.

Another area for improvement is the involvement of
the target group in the development of the Integrated
Approach. While some families have been interviewed
about their experiences with the care and support pro-
vided, it remains difficult to engage families in partic-
ipating in interviews through professionals. This may
be because of reluctance among professionals, due
to concerns about overburdening families or fear of
compromising the relationship of trust between them
and the client or patient.

Discussion

Based on the development and evaluation of the Solid
Start Integrated Approach in South Limburg, some im-
portant lessons learned are worth mentioning.

First, it is crucial to invest sufficient time in build-
ing relationships, understanding each other’s inter-
ests, and exploring opportunities for collaboration.
This process can be initiated and facilitated by, for in-
stance, Solid Start project leaders and members of the
Regional Coalition. From the start, all relevant par-

ties in the medical, social, and public health sectors
should be involved in the various phases of develop-
ment, decision-making, and implementation.

Second, securing the commitment of all participat-
ing parties in the medical, social, and public health
sectors to adhere to the Integrated Approach is essen-
tial. While achieving integrated cross-sectoral collab-
oration within Solid Start is possible, it remains com-
plex and time-consuming. As a result of governmental
policy (Healthy and Active Living Agreement), struc-
tural financial resources are available for Solid Start,
but these are insufficient. Therefore, municipalities
and health insurance companies must also contribute
financially, for example by facilitating extra time for
professionals.

Third, developing the Integrated Approach in co-
creation with the professionals responsible for its
implementation is vital, allowing for aligning the ap-
proach as closely as possible with their existing daily
practices. Involving the target group in this process
is equally important. In South Limburg, families have
been approached through professionals and were
found willing to talk about their experiences with care
or support. However, this approach has been insuf-
ficient to structurally engage the target group in the
development and implementation of the Integrated
Approach.

Fourth, paying attention to sustainable implemen-
tation is important, as well as monitoring the impact
of working according the Integrated Approach and as-
signing the responsibility for the content of the Inte-
grated Approach, preparation of an implementation
plan, and monitoring to a multidisciplinary working
group. Practice-based research helps to support fur-
ther development and implementation.

Future plans for sustainable implementation of the
Integrated Approach in South Limburg must, among
other things, ensure that all professionals are aware of
and apply the practices and agreements of the Inte-
grated Approach. To achieve this, informational and
educational strategies are used, such as regional (net-
work) meetings, work visits, and a website containing
all relevant information and contact details for pro-
fessionals. Efforts are also focused on professional
and interprofessional development (e-learning, peer
consultation) to ensure adequate identification of vul-
nerabilities and overcome barriers (hesitance to act)
when weighing vulnerabilities and protective factors,
as well as providing social support. Finally, efforts are
underway, in collaboration with municipalities and
health insurance companies, to secure appropriate
funding to cover the additional time required to work
according to the Integrated Approach.

Conclusion

In South Limburg, a shared ambition exists to en-
sure a Solid Start for all children, which arises from
a broad understanding of the need to jointly address

Integrated cross-sectoral collaboration for pregnant women and (expectant) parents in a vulnerable. .. %



health inequalities. Thanks to the efforts and enthu-
siasm of the professionals involved, along with com-
mitment from all stakeholders, regional collaboration
agreements have been made across the medical, so-
cial, and public health sectors: the Solid Start Inte-
grated Approach. The regional program Breaking the
Trend South Limburg and various research projects
have been key drivers of this progress. Sustainable
implementation of cross-sectoral collaboration in the
chain of care requires ongoing monitoring of opportu-
nities, challenges, and the impact of collaboration and
implementation. Based on these insights, appropriate
implementation strategies must be selected to ensure
that the Integrated Approach is structurally embedded
in the practices of professionals and organizations.
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