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Performance Report
Background

1. The Health Improvement Partnership Board is expected to have oversight of performance
on four priorities within Oxfordshire’s Joint Health and Wellbeing Strategy 2018-2023, and
ensure appropriate action is taken by partner organisations to deliver the priorities and
measures, on behalf of the Health and Wellbeing Board.

2. The indicators are grouped into the overarching priorities of:
e A good start in life
e Living well
e Ageing well

Current Performance

3. Atable showing the agreed measures under each priority, expected performance and the
latest performance is attached. A short commentary is included to give insight into what is
influencing the performance reported for each indicator

4. All indicators show which quarter’s data is being reported on and whether it is new data or
the same as that presented to the last meeting (if the metric is yet to be updated).

Of the 15 indicators reported in this paper:
Five indicators are green

Five indicators are amber

Five indicators are red:

e 2.18 Increase the level of flu immunisation for at risk groups under 65 years (cumulative
for flu season only)

o 2.21i Increase the level of Cervical Screening (Percentage of the eligible population
women aged 25-49) screened in the last 3.5 years) (quarterly)

e 2.21ii Increase the level of Cervical Screening (Percentage of the eligible population
women aged 50-64) screened in the last 5.5 years (quarterly)

e 3.16 Maintain the level of flu immunisations for the over 65s (cumulative for flu season
only)

e 3.18 Breast screening — uptake (The proportion of eligible women invited who attend for
screening)

5. Thematic outcome overview: Mental Health and Wellbeing
An overview of mental health and wellbeing outcomes is included to provide context for the
thematic focus of the Board’s meeting and is an update on that reviewed by the Health
Improvement Partnership Board in November 2021. N.B. due to the delay in national data
collection and reporting, a number of indicators relate to past years.
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last
——t— Wariation across quarterly reporting is expected due to overall low numbers. The public health funded stop smoking
- . ! . semice is in place to support pregnant women to guit. A& new maternity tobacco dependency service [(MHSE funded,
112 Fieduce the level of smoking in pregnancy [quarterly) ¥ Buarterly 6.5 et B2 G implemented via the ICE] is anticipated to commence soon. The Family Murse Partnership incentivised quit scheme
to support young mothers and their significant others ba quit is continuing.
— - - The MHS England Improwing Immunis ation Uptak.e initiative continues to provide support b identified GF practices,
Q en=uring improved uptake and reducing variation in uptake between practices. In addition, a= part of a South East pre-
S | 113 INcreasze the levels of Measles, Mumps and Fubella " Quarterl a5 o4 | szow A zchoal vaceination campaign, the MHS will contact parents of children who will be starting school in Sep 2023 and will
= |immunizations dose 1 [quarterly) 4 oz e ¢’ be encouraging them to hawe their children vaccinated. The campaign will zim to educate and inform parents about
why the vaccines are =0 important and the impact of these diseazes on their children®s health and within the wider
.E COMIMmUnity.
L — s
i
00 | 114 Increase the levals of Measles, Mumps and Rubella v Quarterl 55 2.4 atgn A The MHS England Improwing Immunis ation Uptak.e initiative continues to provide support bo GP practices; ensuring
"..3 immunizations dose 2 [quarterly] 4 eren e improved uptake and reducing wariation in uptake between practices.
o
Q
O —_— L
B 1.15 Feduce the levels of child iaht fincludi b . A | ” There has been a small increase in Beception overweight and obesity since pre- pandemic levels in 200802019, Work. is
y f. ucel e eNu'é:qn; g tl ren':uerw;e:% lincluding abese] in M Bnua 1245 2z 138 a /T\ continuing to address this through the whole systems approach to healthy weight action plan and specific
g: reception class | ata] - [Annual-Des) [Dec) programmes such a5 'fou Maowve and the child healthy weight service, Gloji Energy.
¥ - - ™~ L]
. . . ) . 2 There has been a significant increase in Year B overweight and obesity levels since 200132019 [pre-pandemic]. Work is
é‘%@'ﬁ"g’; t:me Ie":IS DFIGS"dren auerweight [including obese] in ‘fear I F\Bnual 3.0 222 34 A /T\ 1 continuing bo address this through the whole systems approach to healthy weight action plan and specific
[ ata] - [(Annual Dec) (Dec) programmes such a5 You Maowve and the child healthy weight service, Gloji Energy.
. . — DOwring COYIO, levels of inactivity worsened across England. Mew projects such as Mowve Together [launched July
%Li?::ﬁzzgﬁisgﬁit:sgi ::;Tnsggzrlji:ji:l;gnes?tmaclfizﬁ a]r[e.ﬁ.nnual 1 M Annual 2008 Mow 19,25 G 2021] and ¥ou Mowe [launched June 2022) tohelp improwe this meazure and latest data from Sport England shows
Feb] 4 u | . 222 e this is now improving. This year a local physical activity framework, Ozfordshire on the Mowve launched in April 2023,
— coordinated by Active Oxfordshire to galvanize partners toincreasing physical activitg through specific ambitions.
LY
3 r—— The Oxfordshire Local Stop smoking service [LEEE] continues to engage local residents o quit smoking, targeting priority groups
f . f through workplace and pop-up events, 2z well 27 having 2 single point of acceszs referral route, and a range of quit kool available
m ?hg;zcuzfaze ;T;iréi?h:;ﬁ::?okmg quitters per 100,000 smaker= in bl Guarterly 11?]%?0%? 22-04 1403 G including c-cigarettes. Work across the system through the Tobacco Control Alliance continues to support the County to become
: pap g i ' Emoke Fres through i ives such 3z EmokeFree side-lines, parks, school gates, Prioritizs for 23124 are to work with debt
05 management providers to zuppert individuals to quik to imprave health and Finances,
- —
- — Uptake for the 2223 zeason surpassed the baseline of 201718 but did not meet the uptake of 20022, This is mirored in
212 the level of flui = ation For at risk der 65 B4 Sepi? 4 the regional data, where uptake has dropped compared to 21422, One reason is that the public may be less sensitized
) ncrease; t.e EFUE ;Ij . |mmun||sa fan Far ak n=k groups under N Annual | [annual] FQFIl:QS- 56.5 \J/ ! tothe need For vacoinations this year compared to the height of the COVID pandemic. The MHS England Thames
years [cumulative for Au season anly) 2223 = Walley Public He alth Commizsioning Teams are completing a review of the 2223 flu vaccination programme with a

wiew ko makimising uptake and reducing inequalities in 23424,
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2.19 2 of the eligible population aged 40-74 who have been offered an " ' .
RHS Health Chek, in 2023 -24 [quarterly] Vo (Muarterly) B0 2301 3T ) CA
2.20 0f those residents inwited for a MHS Health check, the 2 wha Annual . .
e |ACCept and complete the affer (annual - Jun) v [un] 45,0 2022423 | #5.2w G
g
ool ) )
22N Increaze the level of Cervical Screening (Fercentage of the ae
s== | cligible population women aged 256-49) screened in the last 3.5 years) b Cluarterly 22',2'3 22-0% E4.73 ¢/
= | [quarterl
= | 4
—
2.2%ii Inzrease the level of Cervical Screening [Percentage of the B
eligible population women aged B0-E4] screened in the last 5.5 years Y Cluarterly 22',2'3 22-003 T ¢,
[quarterly)
216 M aintain the lewel of flu immunizations for the over 5= A I SE"‘ZI Sep2z- g
[curmulative far flu season only) M nrual | [annual) Feb3 = ¢l
22423
1]
%ﬂ B0
217 Increase the percentage of those sent Bowel Screening packs [Acceptab .
£ | who will complete and return them [aged B0-74 years) [quarterly) ¥ Guarterly le B23)" 2283 B7.8%
'a 2823
<
an
3.18 Breast screening - uptake [The proportion of eligible women [Azceptab : 5
inwited who attend For screening) [quarterly) v Gluarterly le 70" 203 B35% \lf
pedel e}

Trend

Commentary

G 2023424 =aw an increase in the numbers of MHS Health Check invitations that iz more aligned to the pre-pandemic
lewels, All GP Practices are offering MHS Health Checks in G1202324. The Supplementary MHS Health Check
Service are making progress with community health checks increasing their numbers of checks completed in &1
202324 compared bo G4 2022123,

GPF Practices are actively inviting eligible patients and a countywide marketing campaign is currently underway alerting
the public to the MHS Health Check. programme and urging them o atkend their appointments when invited. The newly
commizsioned supplementary MHS Health Check Services began the service implementation phase between
October - December 2022 and service delivery through outreach clinics began from 1st Febroary 2023 The
Ozfordshire service continues ta benchmark higher than regional and national averages.

This is below the zowverage for England (BE.43) and the South East [67.924) averages. GP practices with lower cervical
soreening cowverage in 26-48 year olds are situated in small areas [LS0As] with a higher percentage non-white
population. MHSE Thames Walley Screening and Immunisation Team is working in conjunction with BOE ICE to
improve cervical screening uptake and reduce inequalities. This includes ensuring ceasing records are up ko date and
accurate inline with the Mational ceaszing audit. The Sereening and Immunization Team have rolled out an assurance
process via [ICBs= ta enable cervical screening safely through Primary Care Metwaorks enhanced access clinics. The
Screening and Immunisation Team will now target PCMs with lower coverage to understand what further supportive
actions can be implemented. A South East wide communications campaign aimed at first time attendance at cervical
screening is being rolled out in 2023

This iz comparable to England [74.73] and the South East [74.92] averages. MH3E Thames Valley Screening and
Immunization Team is working in conjunction with ECE ICE to improve cervical screening uptake and reduce
inequalities. This includes ensuring ceasing records are up to date and accurate in line with the Mational ceasing audit.
The Screening and Immunization Team have rolled out an assurance process via ICBs to enable cervical screening
=afely through Primary Care Metworks enhanced access clinics. The Screening and Immunization Team will now
target PCRs with lower coverage to understand what further supportive actions can be implemented.

Uptake for the 22423 season surpassed the baseline of 2007413 but did not meet the uptake of 21022, This iz mirrored in
the regional data, where uptake has dropped compared to 21022, One reason is that the public may be less sensitised
o the need bor vaccinations this year compared to the height of the COYIO pandemic. The MHS England Thames

W alley Public He alth Commissioning Teams are completing a review of the 224232 Hu waccination programme with a
wiew b0 maimising uptake and reducing inequalities in 23024,

The programme is meeting the acceptable standard for uptake. Age-extension for the bowel sereening programme is
taking place, with age-extenszion to 54 year olds in 2023

The breast screening programme was significantly impacted by the pandemic. Uptake is comparable to the South East
[B3.130) and abowe the England [58%] averages. Unpublished data suggest improvements in uptake in the nest quarker
in Ozfordshire. WHSE South East regional teams are working collaboratively to develop a breast screening workforce
plan and providing financial support to providers to implement approaches bo reduce inequalities and improwve uptake
across all Section 7a programmes that they provide.




Mental Health Wellbeing

RAG: © Better or Higher similar ™W\Worse or Lower The RAG rating is benchmarked against England except for * which is rated against Oxfordshire set target of 35%.
# Measure Pericd |COxfordshire SE England Trend Commentary
- Moth h identified ding additi | rt
Percentage of Mothers who received a Maternal Mood Review [by 0-5 Health Visiting Service)in line R ornersw Darf“ Er_l IIE_ _ESHEE |rl|=,a fHons S_UPPD =re
. R ) ) Q122423 gL * - - Mo Trend Data referred on for Listening Visits, Knowing me - Knowing You groups,
with the local pathway by the time the infant iz aged 8 weeks. ) .
Perinatal Mental Health support services.
. - - This is a priority within the Children and Young People's Plan led by the
Hospital admissions as a result of self-harm [10-14 years), crude rate of finished admission i . P Y . L F v .
. . . 2021522 157 .3 34E.3 207.1 Mo Trend Data Children's Trust and iz part of the Suicide and Self-Harm Strategy and the Children
episodes for self-harm per 100,000 population. [Annual) : . .
l..11_.| and Young People's Emotional Health and Wellbeing Strategy.
= . Thiz i iori ithin the Child d =P le's Plan led by th
c Hospital admissions as a result of self-harm [15-19 years), crude rate of finished admission i |.5|sa|:>r||:>r|t~,ru.r| .|n e FEHIHI.'I gung Fenple s Fan led by the :
= . . . 202122 544 5 3545 541.7 Mo Trend Data Children's Trust and iz part of the Suicide and 5elf-Harm Strategy and the Children
episodes for self-harm per 100,000 population. [Annual) : . :
+ and Young People's Emotional Health and Wellbeing Strategy.
[u]
o
L Hospital admissions as a result of self-harm (20-24 years), crude rate of finished admission 2021/22 230 - 2a0s NoTrend D Self-harm iz risk factor for suicidal behaviour, suppert iz provided
.g epizodes for self-harm per 100,000 population. [Annual) ! ’ ’ : o frend Lata through universal and targeted support to people in crisis.
Q
1]
—in g
- School Readiness: percentage of children achieving a good level of development at the end of i _ _ o This a priority for the Cifordshire School Readiness and Lifelong
. . 2021722 67.5% 67.5% 65.2% . . -
Reception [Annual). Strategic Plan and led by 2 multi-agency task and finish group
School Readiness: percentage of children with free school meal status achieving 2 good |level of i ) ~ Thiz indictor iz & priority for the Cefordshire School Readiness and
. \ 2021722 47.4% 49.1% Mo Trend Data . . . .
development at the end of Reception [Annual) Lifelong Strategic Plan and led by a2 multi-agency task and finish group
100
———
Gapinthe employment rate for those in contact with secondary mental health services and the i L i .
. \ 202021 663 6.7 66.1 This is ferming part of the COVID recovery planning
overall employment rate, percentage point gap [Annual) ! &
Percentage of people in employment 202122 79.10% 78.10% | 75.40% This is ferming part of the COVID recovery planning
K
g . . . i R _ 1 This iz 3 priority for the Mental Health Concordat and organizations across the
Eﬂ Self-reported wellbeing - people with a low happiness score 202122 6.2% 7.70% 8.40% county
2
=l 0
. . : . i _ _ . This iz 3 priority for the Mental Health Concordat and organizations across the
Self-reported wellbeing - people with a high anxiety score 202122 20.2% 22.3% 22.6% a county
o
Suicide rate, age-standardized mortality rate from suicide and injury of undetermined intent per iLp g = L o . . .
2019-21 1000 106 10.4 This iz a priority for the Suicide Prevention Strategy and Multiagency Group

100,000 population [10+) [Annual)




RAG: Better or Higher © Similar Byorzeorlower The RAG rating is benchmarked against England except for * which is rated against Oxfordshire set target of 35%.
Meazure Pericd | Owfordshire SE England Trend Commentary
. ] . . . _ _ Thiz iz a system prigrity for organisations supporting adults and should form part
Loneliness: Percentage of adults who feel lonely often [ always or some of the time [Annual) 2019/20 20.8% 22.3% Mo Trend Data o
of a holistic assessment.
ﬁ 400
—n_n
= w0
oo Excess under 75 maortality rate in adults with severe mental illness [SMI) [Annual) 2018-20 [ 330.8% 425% | 389.9% Thiz iz a priority for primary and secondary care.
= o .
2 ——
Social isolation: percentage of adult social care users who have as much social contact as they i R R Thiz iz 3 system prigrity for organisations supporting adults and should form part
. ' 2021/22 37.40% 40.70% | 40.60% -
would like [Annual) o of 2 holistic assessment.
i o B o

Mo Trend Data : Following Census 2021, the Office for National Statistics [OMS) is carrying out reconciliation and rebasing of the mid-year population estimates [MYE) it produces. This process happens every 10 years following the census. It is particularly
important following the 2021 Census because the coronavirus [COVID-13) pandemic is likely to have increased the uncertainty around the MYEs more than would erdinarily be the case. It is likely that many pecple's movements over the |ast two years
may not reflect longer-term trends.




