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contribute to more temporally regular care and thus
improved outcomes.
Key messages:
• Stronger teamwork and flat relationships between staff members
in primary care settings can result in proactive medicine and
developing strategies that improve patients’ regular follow-ups.

• Programs focusing on how medical staff utilize their dynamics/rela-
tions to improve health outcomes and how doctors’ role align with
the staff, can facilitate regular follow-ups of challenging patients.

Abstract citation ID: ckae144.1585
Defining medical deserts—an international consensus-
building exercise

Background: Medical deserts represent a pressing public health and
health systems challenge. The COVID-19 pandemic further exacer-
bated the gap between people and health services, yet a commonly
agreed definition of medical deserts was lacking. This study aims to
define medical deserts through a consensus-building exercise,
explaining the phenomenon to its full extent, in a manner that
can apply to countries and health systems across the globe.
Methods: We used a standard Delphi exercise for the consensus-
building process. The first phase consisted of one round of individ-
ual online meetings with selected key informants; the second phase
comprised two rounds of surveys when a consensus was reached in
January 2023. The first phase-the in-depth individual meetings-was
organized online. The dimensions to include in the definition of
medical deserts were identified, ranked and selected based on their
recurrence and importance. The second phase-the surveys-was
organized online. Finally, external validation was obtained from
stakeholders via email.
Results: The agreed definition highlights five major dimensions:
‘Medical deserts are areas where population healthcare needs are
unmet partially or totally due to lack of adequate access or improper
quality of healthcare services caused by (i) insufficient human
resources in health or (ii) facilities, (iii) long waiting times, (iv)
disproportionate high costs of services or (v) other socio-cul-
tural barriers’.
Conclusions: The five dimensions of
cient human resources in health or;
disproportionate high costs of
barriers, ought to be addressed to
term medical deserts might not be
defining areas with insufficient
excludes essential domains, such as
ventive services.
Key messages:
• Medical deserts directly and
comes of the people living in it.

• Medical deserts might not be the most appropriate term for defin-
ing areas with insufficient access to medical services, as it excludes
public health and preventive services.
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Background: Accessibility is a crucial way to overcome geographical
restrictions and provides a path for alleviating the medical desert.
Less attention has been paid to the choice of spatial unit in the effect
of healthcare multi-accessibility. Inside the OASES European pro-
gram, the France team proposes to create medical desert classifica-
tion at the municipality level. The contribution of this study is to
highlight the consequences of the choice of spatial scale on spatial
distribution and the discrepancies between medical desert
classifications.
Methods: Analyses were carried out in metropolitan France and
overseas departments, at the commune scale and two other supra-
communal scales used by public policies in France. For each spatial
unit, a multidimensional and professional classification has been
conducted using a three-step method: scores, principal component
analysis and clustering. To demonstrate the presence of spatial de-
pendence and to measure homogeneity between classifications joint
count autocorrelation indicators and Theil’s indexes were applied.
Results: Our results present 7 classes of municipalities, and 5 classes
of EPCI or living territories according to their level of healthcare
accessibility, the dynamic of supply, and the needs of the population.
Spatial representation of the classification demonstrates greater vari-
ability at the municipality level than other supra scales. Informative
contrasted classes at the municipality level disappeared in favor of
the middle class in all accessibility at supra scales. The results dem-
onstrate that spatial dependence between areas at the municipality
level reduced the scale effect.
Conclusions: Spatial approaches have become increasingly popular
since they enable decision-makers to identify priority areas and al-
locate resources. Recognizing the instability across various scales is
therefore crucial for thinking about the optimal unit of data aggre-
gation when investigating the medical desert.
Key messages:
• Choice of the scale is a mix between public policy decisions and
data availability.

• Contiguity constraint is a way to reduce the loss of information
after aggregation.
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Characteristics of applicants with a first-time recognition

for the long-term care assessment (care level) that focuses on lim-
itations in independent living.
Objectives: The aim of this contribution is to describe initial appli-
cants with identified need for long-term care.
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