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RESUMEN 

Conceived by low-threshold organizations including Doctors of the World Belgium and in 

collaboration with the Belgian Minis- try of Health, the “0.5 line” originates from the notion 

of a preliminary stage preceding the traditional first-line of care. It encom- passes a 

diverse array of multidisciplinary services and structures, providing primary healthcare 

for vulnerable populations (ho- meless individuals, international protection applicants, 

undocumented migrants, sex workers, drug users) with the goals of (re) integrating these 

patients into the traditio- nal first-line healthcare system and provide them adequate 

services. 

 

The TOOLINE 1 research project fits into this context and emerges as a dynamic 

initiative focused on augmenting skills and equipping the frontline of psycho-medico-

social servi- ces and its providers with tools, resources, and a network to facilitate the 

care of indi- viduals in situations of great vulnerability, where access to the primary level 

of care is absent, limited, or suboptimal. 

  



 

 

The TOOLINE 1 project serves as the embo- diment of this initiative—a participative ac- 

tion research endeavor that encompasses three regions: Brussels, Mons, and Antwerp 

through diverse phases including the identi- fication of challenges related to the 

integration of vulnerable populations into the pri- mary healthcare system through in-

depth interviews and focus groups, collaborative development of tools and networks, as 

well as rigorous testing, validation, and iterative enhancements. 

  

The ultimate outcome of this research is the creation of a framework guiding indi- viduals 

from the “0.5 line” to the primary care system which could be scaled up to other regions 

of the country. Through this framework, we expect that health partners enhance their 

ability to reduce cultural, ad- ministrative, and financial barriers to heal- thcare access, 

manage mental health and addiction issues, address the specificities linked to precarious 

populations, and esta- blish, integrate, and work within a network focused on addressing 

precarity. 

  

 BIBLIOGRAFÍA 

− Davies A, W. L. (2018). Homeless health care: meeting the challenges of providing 

primary care. . Medical Journal of Australia. doi: 10.5694/mja17.01264. PMID: 

30157413. 

− Expert Panel on effective ways of investing health. (2020). The organisation of 

resilient health and social care following the COVID-19 pandemic. European 

Union, ISSN 2315-1404. 

− Guäbi, H. (2022). L’intégration de soins des patients sans-abris aux urgences : 

Quelle est la représentation. Faculté de santé publique, Université catholique de 

Louvain. 

− INAMI. (2014). LIVRE VERT SUR L’ACCÈS AUX SOINS EN BELGIQUE. Wolters Kluwer 

Belgium SA, ISBN 978-90-46-56878-1. 

− MH Rod, N. H. (2023). Promoting the health of vulnerable populations: Three 

steps towards a systems-based re-orientation of public health intervention 

research. Health & Place, Volume 80. 

− Pelgrims, I. (2018). La “fonction 05”: vers une plus grande accessibilité du 

système de soins ! L’observatoire (n° 96, Septembre 2018), 53-56. 



 

 

 


	RESUMEN

