
Results:
Under FPTP, 30PF and SPA, a total of 303, 326 and 10,636
LSOAs were assigned to CWFT, respectively, with correspond-
ing populations of 530,980, 569,682, and 484,249 and median
ages of 36, 36 and 29 years. Under FPTP, the catchment area
did not overlap with that of any other hospital, while under
30PF, 13.2% of the LSOAs were also allocated to another
hospital catchment. Maps were constructed for FPTP and
30PF.
Conclusions:
The 3 methods produced different catchment populations,
with differing characteristics. Understanding the relative merits
of each method has implications for hospitals in how they
engage in and evaluate population health.
Key messages:
� Engagement in and evaluation of public health activities

requires knowledge of ‘who’ the baseline population
denominator is, but there is no consensus on determining
this at the hospital level.
� Comparing 3 methods to define a hospital catchment, these

differ by total population, median age and geography, the
choice of which impacts on how hospitals engage in
population health.
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Objective:
The population in Serbia is getting older, with the population
aged 65+ increasing from 17.2% to 19.6% (2007-2017). As
people age, their health needs become more complex and
health services must be adopted to their needs. Patient-
centeredness is regarded as the basis for modern healthcare
services. Patients’ satisfaction surveys are widely used to
identify experiences of patients, including old ones. The aim of
this study was to assess old-patient centeredness of primary
healthcare (PHC) in Serbia according to patients’ experiences
with healthcare workers.
Methods:
Between 2009 and 2015 cross-sectional studies were conducted
in 169 Serbian PHC centers (160.948 patients), thereby using a
questionnaire referring to socio-demographic characteristics,
preventive care counseling, experiences with general practi-
tioners (GPs) (knowledge of patients’ health status, listening,
giving clear explanations concerning illness and medicines),
nurses (friendliness and provision of information), co-
payment for healthcare and the overall satisfaction with
PHC. Non-parametric tests (Chi-square and Kruskal-Wallis)
were used for statistical analyses.
Results:
A large portion of the respondents asserted to be satisfied or
very satisfied with the obtained PHC services, the majority had
positive experiences with GPs and nurses. About one third
(32.7%) of patients were 60 years or older. Significant
differences concerning the number of positive experiences in
contact with GPs and nurses were found between age groups.
In both domains patients 60 years or older, had more positive
experiences and were overall more satisfied with PHC services
than younger (p < 0.001).
Conclusions:
The results show that old aged patients have positive
experiences with GPs and nurses in Serbian PHC. Primary
health care meets their needs and can be regarded as patient-
centered. The main limitation of the study was the lack of a
questionnaire specific for old aged, which could better explore
their needs and experiences.

Key messages:
� Patient-centeredness is regarded as the basis for modern

healthcare services and doctors and nurses have leading role
in providing patient-centered healthcare.
� Old aged patients have specific healthcare needs and health

systems have big challenge in obtaining adequate health care
with good health outcomes.
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Background:
Homelessness has increased dramatically in the last decade,
with an estimated 165% increase in rough sleeping alone in
England since 2010. People experiencing homelessness can
often have what is referred to as the tri-morbidity; mental
health, substance and or alcohol misuse and physical health
problems. Hospital admission presents a potential point of
intervention to address the health problems people have been
experiencing, to link them in with services and as a bridge to
housing. This service evaluation explored the role of a Hospital
In-reach Service team for safer hospital discharge.
Methods:
A qualitative in-depth interview study was conducted with six
participants related to a Hospital In-reach Service team in
South England. The interviews were transcribed, and analysed
following Burnard’s fourteen stage method. The ethical
approval was obtained from Brighton and Sussex Medical
School Research Governance and Ethics Committee (ER/
BSMS4284/2).
Results:
Three key themes were identified; the role of the Hospital In-
reach Service team, barriers to, and facilitators for advocating
patients’ needs. The results indicate that the service team works
incredibly well, building strong and trusting relationships with
patients, community and hospital teams, taking a holistic
approach to patient care. However, the structural discrimina-
tion against this patient group is reiterated in this study.
Despite progress, there are still problems with non-specialist
staff understanding this patient group’s needs.
Conclusions:
There is a need for clarification within Adult Social Care
regarding the distribution of responsibility between hospital
and community social work teams. There also appears to be a
need for expansion of training for non-specialist service staff,
including ward staff, discharge teams and social workers. In-
reach housing services and expansion of the service team
would be invaluable
Key messages:
� Hospital In-reach Service team in South England works

incredibly well taking a holistic approach to patient care.
� Clarification in role of hospital and community social work

teams is required for better management of this issue.
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Background:
A qualitative and exploratory study that analyzed the
perspective of access to Integrative and Complementary
Practices in Health (PICS) by listening users from a selected
service of primary care of a municipality.
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