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significant difference between predicted and observed atten-
dance data. The OHASiS� tool allows for the visualization of
epidemiological data and helps with medical decision-making
as the epidemic evolves. It would be desirable to integrate this
application into future hospital management plans. This tool
could also be used during simulation exercises. Validation of
the predictive model in the context of seasonal epidemics still
needs to be conducted.
Key messages:
� A SIR compartmental model was used to develop a tool for

predicting the saturation status of ICU.
� The web application OHASiS� can help with medical

decision-making and should be integrated into future
hospital management plans, though further validation is
needed for use during seasonal epidemics.
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Background:
Patient-centered approach contributes to overall quality of
healthcare, can reduce healthcare utilization by targeted
treatments, and may increase patient-provider trust. Beyond
attention to patient’s needs and characteristics, granting them
with autonomy in the decisions-making process is required.
However, it is important to recognize not all patients are
capable nor desire to translate autonomy into action.
Methods:
A survey among a representative sample of 462 adults in Israel
(50% response rate), examined the ability and willingness of
individuals to be involved in decisions related to their own
care. The questionnaire included items concerning trust in
providers, perceived ability, and degree of desired autonomy
(decisional and executive).
Results:
While 341 (74%) estimated their abilities as medium or high,
only 171 participants (37%) express they will to make the
decisions (following doctor’s opinion, or even against
recommendations). A mediation process model demonstrated
that high capabilities indirectly effects trust in providers
through two mediators - decisional and executive autonomy
[F(8,402) = 2.82, R2 = .06, p = .0047]. High perceived
capabilities associate participants with higher desired auton-
omy to take the decision by themselves, and the latter
associates with higher tendency to execute willingness to
actions (e.g., non-adhere to treatment recommendations).
Finally, higher tendency to perform executive autonomy
results in lower trust in providers. The indirect effect is
significant (-.006, .003, [-.0118-0010]).
Conclusions:
we present an innovative model correlating autonomy, trust
and willing to act by patients facing health decisions. Providers
should be aware that the desire to be autonomous does not
always merge with the ability or willing to take actions.
Personalized approach based on the autonomous profile of
each patient could lead to more efficient utilization of medical
resources.
Key messages:
� Autonomy may not align with desires and abilities of some

patients.
� Autonomy preferences affect adherence, trust and poten-

tially also healthcare utilization, emphasizing the need for
personalized care.
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Background:
During the COVID-19 (coronavirus) pandemic, responses of
mutual aid took place at both the national and community
levels. A study was conducted in the United Kingdom to
investigate how grassroots community action helps people
during pandemics and other types of emergency circumstances
to meet their immediate health, care and social needs. In
addition, the necessity for community self-organization, its
success, and any challenges that developed are also evaluated.
Methods:
An interpretative approach was utilised in order to gain an
understanding of the points of view held by (N = 15)
organisers, volunteers, and people who received support
from mutual aid, who were a part of the first mutual aid
group that was founded by a community in response to the
COVID-19 pandemic. A purposive sampling technique was
used with semi-structured interviews conducted virtually. The
results of the interviews were transcribed verbatim and
analyzed using thematic content analysis.
Results:
The results of the interviews yielded the following themes: 1)
lack of trust in government during the COVID-19 pandemic,
2) people feeling forgotten by the national government and
their local council, and 3) the need to support vulnerable
populations and members of the community, including those
who belong to marginalized groups. It has been demonstrated
how grassroots community organizing may build community
cohesiveness and attempts to reinforce local and national
government activities, particularly in times of emergency, that
can bring communities together to assist one another.
Conclusions:
This approach could be used to co-produce sustainable public
health services in collaboration with communities and
government, building trust and meeting population health
needs by co-creating equitable services while also developing
community cohesiveness.
Key messages:
� This study is innovative. The community identified their

needs and developed a support system.
� Working with a local council to develop a sustainable

community service to meet the population health needs of
the community.
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