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Fig 1 - Fig 2.
Quality and Safety Dashboard

[image: ]

[image: A screenshot of a computer screen

Description automatically generated]
Staff and Patient experience quadrant added to Quality and Safety Dashboard containing drill-down pages showing agreed measures for area.

Fig 3 – Fig 4.
Neonatal Dashboard
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Neonatal dashboard added to the Neonatal and Maternity App containing drill-down pages for each measure showing further data.


Fig 5.
GP Out of Hours Dashboard
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Report added to the Urgent and Emergency Care App showing activity into the service which can be split by outcome and source of referral.
 
Fig 6.
Psychological Therapies Reports
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Report added to the Mental Health and Learning Disabilities App showing referrals and waiting lists over time. 
Fig 7 – Fig 8.
Understanding Health Inequalities in Urgent and Emergency Care
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Bespoke analysis pack on Health Inequalities in Urgent and Emergency Care analysing Emergency Department demand by deprivation areas.
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Executive Summary

* More than half of the urgent emergency care demand (Minor Injury Unit, Emergency Department and Emergency
Admissions) originates from the two most deprived quintiles (4™ and 5t).

« Significant rate disparity: Emergency Department attendance rates in the most deprived areas are 133 per 1,000
population higher, Minor Injury Unit rates are 71 per 1,000 higher, and emergency admission rates are 48 per 1,000 higher
than in the least deprived areas, indicating substantial health inequalities.

* Concentration of demand in deprived areas: Four of the top five Lower Super Output Areas with the highest Emergency
Department attendances and Minor Injury Unit visits, and three of the top five for emergency admissions, are in the most
deprived quintile—highlighting acute care pressure in vulnerable communities.

* There is a negative correlation between the deprivation index and urgent care activity: meaning proportionately more of
our UEC activity involves patients from more deprived areas.

* While this analysis highlights deprivation-related inequalities, further investigation into age and gender disparities is
needed for a comprehensive understanding of Urgent Emergency Care demand patterns.
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Morriston Emergency Department
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The emergency department attendance rate
in the most deprived areas is 133 per 1,000
population higher than in the least deprived
areas.
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© Castle 2 North [
5th (Most Deprived) 744 538
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2nd 699 568
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5th (Most Deprived) 609 452
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o

Of the top 5 Lower Super Output
Area(LSOAs) with the highest ED attendance,
4 are in the most deprived quintile.

Deprivation Quintile % of Emergency
Attendances
st (Least Deprived) 1872
and 1169
3rd 1379
4 2157
Sth (Most Deprived) 3422

Over half (56%) of all ED attendances come
from residents in the most deprived areas
(deprivation quintiles 4 and 5).

Deprivation Vs Rate of Emergency Attendance

Deprivation Quintile @ 1st (Least

There is a negative correlation between the deprivation
index and emergency attendance: meaning

proportionately more of our ED attendances are from
patients in more deprived areas,
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Neonatal Monthly Overview
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