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Introduction Methods
Patient-reported outcomes and experiences are central Using data from the “Welsh Population Survey,” which
to Value-Based healthcare. While inequities in activity- collected responses from over 20,000 individuals aged 46
based health outcomes are well documented, there is a and above between July and October 2023, regression
paucity of evidence on the use of patient-reported analyses were conducted on patient-reported outcomes
outcomes and experiences to assess inequities within (quality of life, mental health, and physical health),
healthcare. patient experience (trust in the healthcare system,
experience of shared decision-making) and hospital
Aim admission (any admission, emergency admission). Each
This study aims to map individual and situational regression model included the same set of individual and
characteristics that influence patient-reported situational confounding factors, as determined by the
outcomes and experiences in Wales. PROGRESS PLUS criteria.l
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Conclusions

There are inequities present for patient reported
outcomes and experiences within Wales, in individuals
aged 46 years and over. Although this analysis cannot
conclude if certain groups are underserved (i.e., have
poorer outcomes), or have responded differently to the
same experience, it highlights the need for health
services to actively address inequities in outcomes and
experiences. Further work is required to develop and
evaluate innovative solutions that proactively seek to
reduce inequities in healthcare.
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