
 

 
 
 
 
 

 
Title: Patient profile 
 
Which of the three aims is this information relevant to? 
 

• Eliminate unlawful discrimination, harassment and victimisation and other 
conduct prohibited by the Act. 

 

• Advance equality of opportunity between people who share a protected 
characteristic and those who do not. 

 

• Foster good relations between people who share a protected characteristic 
and those who do not. 

 

How does this information help us to show we are paying due regards to advancing 
equality? 

 
By analysing our patient profile by protected characteristic we can look at which patient 

groups are accessing our services. It enables us to look at patterns of service uptake and 

understand our patient flows. This can help us identify and understand any potential 

inequalities of access. A heightened awareness can help us to take a more proactive 

approach in ensuring equity of access across all the protected characteristic groups. 

 
Data presented in this document covers the period from 1 April 2019 to 31 March 2024, split 
into individual financial years across each of the Care Groups. 
 
The Care Group structure has been introduced during the last financial year to better align 
each of the services and specialties, which were previously structured into Divisions.  
The ethnic categories across our acute and community services have also been updated to 
match the definitions in the NHS Data Dictionary, all systems now use the national list of 
sixteen categories, plus 'Not known’ and ‘Not stated’ 
 
To apply these changes, the full dataset has been fully refreshed for the previous five years 
activity rather than merging this year’s data on to previously published information.  
 
Overall, the volume of patients accessing the Trust continued to increase during the year 
2023/24.  This highlights the continued recovery from the effect the Covid-19 pandemic had 
on our services, the continued work to reduce our waiting list and a rise in demand for our 
services. 
 
 
 

 

 

Meeting the general 
equality duty 

 



 

 
ACUTE INPATIENT ACTIVITY 
 
Inpatient activity is for all patients admitted to a bed within the Trust. This includes all 
emergency admissions to a ward, along with day case attendances and elective 
admissions across all Trust sites. Patients who stay in A&E are excluded. 
 
Inpatients By Gender 
 
Overall, the proportion of inpatient activity across genders within the financial year 
2023/24 has moved more than in the previous three years which averaged 56.4%, female 
patients accounted for 57.1% of all admissions to the Trust in the last year which is an 
increase of 0.67% from the previous year.  
 
Over the last five years the gap between female and male patients has increased from 
10.4% in 2019/20 to 14.3% in 2023/24. 
 
All patient volumes are based on the refreshed dataset and the current gender recorded 
for each patient. Non-binary patients are now shown for all five years in red throughout the 
acute section of this document, including to the right of the below. 
 

 
 

 
 
 



 

Inpatient Ethnicity 
 
The data for ethnicity capture has been refreshed for the previous five years to match the 
current ethnicity groups recorded in our patient records.   
 
The patients recorded in groups ‘Not Stated’ or ‘Not Known’ are those who have not given 
an answer or have not been asked the question regarding their ethnicity. This group has 
risen over the last year from 3.91% in 2022-23 to 5.32% in 2023/24. Whilst still lower than 
pre Covid-19 levels, the rise in this cohort is higher than expected and continues to be 
targeted as part of our data quality monitoring and during training briefings for staff at point 
of contact with patients. 
 

 
 
Overall, the increase in ethnicity information being collected is in line with the year on year 
growth of inpatient volumes. The largest percentage drop shown is in the White British 
group, where the proportion of the total volume has dropped by 1.34 percentage points. 
This ethnic category now accounts for 70.63% of all activity in 2023/24 compared to 71.97% 
in the previous year.   
 

 



 

 
There is a general downward movement in the mixed ethnicity categories which is offset by 
a rise in more specific categories. For example, the Mixed White and Asian category has 
seen an 18% drop in volume, which is offset by a rise in the specific Asian category. 
 
Inpatients By Age  
 
Attendances by age grouping shows similar data to the previous year with a small increase 
in all age groups heading back toward 2019-20 activity. The return to near normal activity 
is led by the age group 31-50 being the first to slightly exceed pre-pandemic volumes.  
 
The patient age groups have been redefined for this year’s reporting by breaking down the 
over 50s category in to 51-70 and 71 plus.  This allows us a more granular insight than 
previous years.  Again, all the data for the previous five years has been refreshed to enable 
this change. 
 
Four out of five age groups have seen an ongoing rise in inpatient admissions, with the 
youngest grouping of zero to sixteen year old patients being the only one that has fallen in 
2023/24 compared to 2022/23.  This reduced admission number is being driven by more 
patients being seen in the new Children’s Emergency Department rather than being 
admitted to a bed from A&E for further investigations and treatments through the traditional 
pathway. 
 

 
 
Inpatient Age by Care Group 
 
The information below is a breakdown of age categories using each Care Group for the 
2023-24 activity, with the age groups shown in the table relating to each chart.   
 
 

 



 

 
 
ACUTE OUTPATIENT ACTIVITY 
 
The outpatient activity covers all attendances at clinics held across all the trust’s acute care 
locations and some attendances provided by acute clinical teams at community sites.  
During the last financial year, the total volume of attended outpatient appointments has 
again increased to the largest volume of patients seen over the five-year reporting window. 
The overall growth has slowed with just over eight thousand more patients attending during 
2023/24 compared to 2022/23. 
 
Outpatients By Gender 
 
As with Inpatient activity, female attendances, at 55.8%, account for the highest proportion 
of outpatient activity this is driven by some of the specialist and maternity services provided 
by the Trust.  
 
Again, this year’s data also includes patients who identify as Non-Binary and are indicated 
in red, to the right of the chart below.  
 

 
 
   
 
 
 
  



 

Outpatients By Ethnicity 
 
Following the same trend as the Inpatient ethnicity data, the outpatients have also seen a 
rise in the number of patients recorded as Not Known and Not stated.  Again, the 
percentage of patients recorded as White British has dropped in 2023/24 compared to the 
previous year and the opposing increase of recording has been spread across a wider 
range of other ethnic groups.  

 
 

 
 
 
 
 
 
 
 
 
 
 
 



 

Outpatients By Age 
 
Over the last five years, there has been only a slight movement across the age profile.  
Those aged between 17 and 50, are the only groups to see a small drop in patient volumes 
over the last year compared to 2022/23. Paediatric patients and those aged over 50 
continue to increase their respective attendance volumes compared to the two previous 
years. 
 

 
 
Inpatient Age by Care Group 
 

 
 
 
 
  



 

 
Patients who “Did Not Attend” (DNA) outpatient appointments 
 
DNAs are defined as those patients who do not arrive for a booked appointment of any kind 
and do not notify the Trust in advance. This is different to cancellations which are recorded 
when patients notify the trust in advance that they cannot attend and many of these 
appointments can be reallocated to other patients.  
 
Within the gender analysis, the gap remains the same with the total number of Female 
DNAs still being slightly higher than Male, this is in line with Female patients having the 
higher number of attended appointments too. 
 
Overall, the number of patients that did not attend an appointment has risen significantly 
versus the number of planned patient appointments where year on year the number of 
attendances have increased by a little more than 1.5%, whilst the number of ‘not attended’ 
appointments rose by 8.6%. 
 
In an effort to reduce the DNA volumes, the Trust is currently expanding the number of 
services that use an SMS texting service to remind the patient of their upcoming 
appointments.  
 
There are nine ethnic groups where more than ten percent of the booked appointments 
have not been attended in 2023/24: 
 

 
 
 
Outpatients “Did Not Attend” by Gender 

 
 
 
  



 

Outpatient “Did Not Attend” by Ethnicity 
 
As detailed above, there are specific ethnic groups within the outpatient service that have 
high DNA rates.  The table below shows DNA rates for the previous five years and the 23-
24 attendances to calculate the percentage of DNAs for each group over the last year.   
 

 
 

 



 

Outpatient “Did Not Attend” by age 
 
All age groups have seen a rise in the number of appointments that were not attanded in 
2023/24 compared to 2023/24. 
 

 
 
COMMUNITY ACTIVITY 
 
Community activity is for patients seen in clinic sessions mostly based outside of the main 
acute hospital sites and for patients seen in their own homes or place of residence. 
 
The data for community activity is recorded on a different computer system to our acute 
services.  
 
There are two specific issues currently being addressed by the system supplier and the 
Trust that are visible in the data presented below. 
 
Gender 
Unlike the acute data, there is currently no option to record a patient gender as anything 
other than male, female or not captured.  With support from the supplier and changes to 
our system configuration, this will start to be addressed over the next year. 

 
Ethnicity 
The ethnicity categories within the community system, have recently been updated to 
match the national structure. This change was completed by the supplier before the Trust 
was able mitigate the effect and has left a large volume of patients with no ethnicity 
recorded where the old category did not match a new category. This is an ongoing data 
quality issue that is being addressed by the Trust’s digital team and with patients during 
appointments.  
 
 
 
 
 
 
 
 
 
 
 
 



 

Community by Gender 
 
Whilst the overall split between male and female patients hasn’t dramatically changed 
during the five-year period, there is a slight increase in the male patient percentage.  This 
fluctuated during the five years and has moved from 44.2% in 2019/20 to 45.2% in 
2022/23.   

 
 
Community by Ethnicity 
 
The ethnic categories below are based on the current recorded category for each patient. 
With increased volumes of patients, it is once again noticeable that the only large drop was 
in an ‘Other’ category of any other mixed background, with smaller drops in Indian and 
mixed White & Black African. 
The largest increases were seen in the Chinese category which was 71.2% higher in 
2023/24 than in the previous years and in the Bangladeshi category, a rise of 54.9%. Both 
are currently small categories but have seen the largest percentage rise. 
 

 
 



 

 
 
Community Attendances by Age 
 
The increase of patient volumes can be seen across age groups with the largest volumes 
of patients seen by our community teams being 16 and under, along with those patients in 
the two groups over 51 years of age.  
 
There has been a ‘Hospital at Home’ service introduced for some patients where acute 
services, technology, medication etc. can be provided at the patient’s usual place of 
residence.   
This removes the need for some patients to be admitted for acute hospital care and 
increases the number of community attendances. 
 
 
 
 
 
 
 
 



 

 


