Annex A — Performance — Quarter 1 2025-26




SCORECARD: Quarter 1 2025-26 April-June

Direction of travel since

previous reporting period Description

| R ||Performance has decreased since previous reporting period |
| “Performance and position maintained since previous reporting period |
| * ||Performance has increased since previous reporting period |
| N/A ||No previous position due to no previous data |

Measure has no target, and we are monitoring its performance for

Monitoring only information purposes. E.g. To establish a target at a later date or to provide
context.
Linked Items Unit Trend Period Performance YTD Performance
Target Actual Indicator Target Actual Indicator
0CC01.03 Total % of household waste whichis 000 am
0, * RED

reused, recycled or composted % 61.50 55.48 61.50 55.48 RED

Comments : Continuing performance trend from lastyear. Overall likely to remain around this level duringall of 2025/26, though a possi bleimplementation of a food waste campaigninthe
autumn could help for the latter partof the year.

Oxfordshireresidents consistently exceed the national average (44% 2023/24) for household waste recycling. In November 2024, the Central government made announcements around
Simpler Recyclingand Extended Producer Responsibility. Itis anticipated thatthe implementation of national waste policy reforms expected in the next few years will improve perfor mance.
Figure reported one month inarrears.

0CC02.01 Digital Inclusion through libraries * & o0
. . GREEN
(cr;‘;q”;bi;r‘:'; hours of use of library public # 6,000.00 7,031.00 6,000.00 7,031.00 GREEN
u

Comments : This figure remains above target as we progress the roll out of replacement PN devices on Chrome across all 44 sites (target completion by October). As of 30 June, 11 libraries



have been moved over to the new system and hardware.

0CC02.03 Number of physical visits to Libraries * - 90| (500
130,000.00 157,338.00 GREEN 130,000.00 157,338.00 e

Comments : The number of physicalvisitsto libraries remains well above target and came inatjustover 2 millionfor 2024/25.This continuingsuccessis partly a result of the high number of
activities (includingschoolvisits) thatlibrary staff organise.

0CC03.01 Proportion of opiate users in &m D
treatment who are makingsubstantial progress * GREEN GREEN
to being drug-free or have sustained reduction % 48.00 49.00 48.00 49.00

indrug use

Comments : Period 2024/25-Quarter 4

This performance is above the national averageof 46% and is achieved through the provision of extensive community-based engagement, strongpartnership and multi-agency working and
high-quality community treatment thatis flexible, holisticand person-centred, and supports people to reduce their drug use. This measure demonstrates a focus on quality treatment, whichis
inlinewith the local and nationaldrug strategyand is achieved alongsidea focus onincreasingthe number of opiateusers in treatment.

0CC03.06 % of births that have received a face-

to-face New Birth Visit, by the age of 12 A I AMBER
’ % 82.00 81.70 82.00 81.70

months old

Comments : New measure for 2025/26 Quarterly reporting pattern.

Reporting period 2024/25-Quarter 4

This measureis reported on the basis ofa quarterinarrears.

% of births thathave received a face-to-face New Birth Visit. This universalreviewis offered to all children as they approach theirfirstbirthday.Inthe quarter the service completed 1427
reviews. Due to family commitments and parents working, families may chooseto have their review after the child’s firstbirthday up until 15 months. Ifa family declines or does not attend an
appointment the servicefollows them up to offer another review and this may then be outside of the 12-month timescale.In this quarter 1625 babies or 89.7% have received a review by 15
months.

During Quarter 4 of the 2024/25 financial year, 81.7% of children (1,427 out of 1,746) were reviewed by health visitors asthey turned 12 months old. This rate increased to 89.7% by 15 months

of age, slightly belowthe target by 0.3 percentage points (6 children). Actions such as a text reminder serviceand additional staff have been implemented to improve timel iness. Oxfordshire's
12-month review rate (89.7%) by 15 months of age remains above the national average of 86.5%.



0CC03.08 Average responsetime for * s

AMBER

attendance at anemergency incidentin # 563.00 565.00 563.00 565.00 AMBER

Oxfordshirebya fire servicevehicle

Comments : Quarterly reporting period. 9 minutes (540 seconds)is an average level which a number of services achieve, nationally. Previ ously Oxfordshire Fireand Rescue Service (OFRS) have
aimed for 10 min and 14 min, 80% and 95% of the time. The new metric is challengingto achievedue to a variety of factors:the reductionin Automatic Fire Alarms (AFA) hasresultedina
disproportionatereduction of calls near wholetime resources, meaning an average calculation of the response times across the county no longer benefits from these times. During this
reporting period, three significantchanges to our normal operating model have occurred with three fire stations working from their business continuity location dueto buildingworks,anda
wholetime crew moving to cover the Bicester area from Oxford City for 6 weeks due to the Bicester Major Incidenton the 15th May, which has a slightly negative effect in both areas.The
difference in responsetimes between the two areas is explained by the factthat whilst our wholetime crews attend a large number of incidents within the city, resultingina positiveimpactin
overall responsetimes, attending remote incidents in more rural areas clearly resultsin a negativeimpact. Work continues with the interimresponse model which aims to try and improve our
responsetime towards this national level. During Quarter 1, the accumulated responsetime was 9 minutes and 25 seconds (565 seconds) slightly below the target of 9 minutes and 23 (563)
seconds.OxfordshireFireand Rescue Service (OFRS) continues to refine its interim response model to improve response time closer to the target and the national averageresponsetime of 9
minutes (540 seconds).

0CC03.10 Number of accidental fires in * “90]
people's homes per 100,000 population # 8.73 7.20 GREEN 8.73 7.20 GREEN

Comments : From Quarter 4 2024/25 performance has declined from 5.56% to 7.2% in Quarter 1 2025/26. Q1 actual is below both target and the national average, based on 10 years of data.

0CC04.01 % of people who received short- l am o
. . . RED

term services during 25/26 with no further % 79.40 74.20 79.40 74.20 RED

supportrequest

Comments : Monthly reporting period. To improve the %, we developed and delivered a training programme to all our strategic providers and this is nowbeingrolled out to zonal providers.
This trainingaims to improve providers' ability to implement reablement and therapy driven supportplans. We have been working closely with system partners to look atwhere resourcecould
be redirected into our Home FirstTeams to allow more hands onrehabilitationand reablementto be delivered. We expect to see the impactof these targeted interventions in 2-3 months.




0OCCO04.02 % of residents 18-64 with Learning
Disability supportwho liveon their own or with
family (Monitoringonly)

% 89.25 89.25

Comments : This measure is monitoringonly, therefore no trend informationis available

0CC04.03 % Section 42 safeguardingenquiries * @
where identified risk was reduced or removed % 93.00 93.00 GREEN 93.00 93.00 GREEN

Comments : Monthly reporting period. Although performance has declined from May 2025 at 93.83% to 93% inJune 2025. Our figure has remained consistently high,and above the national
average which is 91%. Riskcannotbe removed inall cases, butthat the focus is on keeping people safe

0CC04.04 Adults aged 65+ (per 100,000)
admitted to residential and carehomes # 0.00 527.83 0.00 527.83

Comments : Missingtarget andvariance.The servicearea is continuingto develop the performance metric.

OCC04.05 Number of carers assessments
completed (Monitoringonly) # 224.00 224.00

Comments This measure is monitoringonly, therefore no trend informationis available. Monthly reporting period. April 209 assessments, May 202 assessments, June 224 assessments total
635 assessments during Quarter 1

0CC04.06 % of young people referred who 90|

have an ASC assessmentin placeby their 18th NG GREEN GREEN
birthd % 90.00 93.00 90.00 93.00
irthday

Comments : Quarterly reporting period. Continue to achievethis target despite some challenges inrelation to staffingand complexity of casework.

0OCC04.07 The number of people supported
into employment (Monitoringonly) # 11.00 11.00



Comments : Quarterly reporting period. Good progress being made in this area with the development of the Connect to Work scheme with a go-livedate of November 2025 which will expand
the reach of the service.

0CC05.03 KM of footway / cycleway (2 90]
: GREEN am
maintenance undertaken km 0.00 6.47 0.00 6.47 GREEN

Comments : Quarterly reporting pattern. The servicehad not scheduled any work to be undertaken inthe firstquarter of the reporting year, hence the target of 0 Km. A total of 6.47 km of
footway maintenance was deliveredin Q1, contributing positively towards theannual target of 106.2 KM.

0CC05.07 Percentage of gullies cleaned against axm am

the annual cyclical gully programme % gk 100.00 69.00 RED 100.00 69.00 RED

Comments : Quarterly reporting period. The programme experienced a gradual startas itbecame established, and resources were mobilised. Analysis: 21,614 gullies wereemptied in quarter
1, this was 69% of our pro-rata target of 31,231. Whilstbelowthe planned target for the quarter, plans havebeen putinplaceto improve performance and there is confidencethat the
yearend target will be met.

0CC05.08 Highways - Number of non- e |
chargeabledefects (NCD) identified (works not REWEER AMBER
completed as instructed or failed due to # 25.00 34.00 75.00 102.00

workmanship)

Comments : Monthly reporting pattern.
34 NCDs recorded in June but note a potential further 170identified as partof a qualityassurancedrivebythe team but not yet recorded (will be captur ed next month)

DuringQuarter 1, a total of 102 non-chargeable defects (NCDs) were recorded, (April 7, May 61, June 34) with May accountingfor the highest number at 61 (60%).

The Service is actively working to ensure contracts arebeing delivered accordingto specifications. Between April and May, a dedicated resource was appointed to review contract completions
and challengethe quality of work delivered. A step change in performance is anticipated in the coming months followingthe work undertaken.

0CCO05.09 Length of roads identified as in need ¢ @& o0
of repair, restored to a good condition km 14.70 15.50 GREEN 14.70 15.50 GREEN

Comments : Quarterly reporting pattern.



As partof our carriageways programme, we have restored 15.50 km of carriageway, indicatingwe areintrack to meet annual objective.

0CC05.11 % of the projected 1,400 tonnes of
. . . . N/A AMBER

carbonsavings achieved in the delivery of the AMBER

highways servicethrough the use of low- % 100.00 99.00 100.00 99.00

carbontechniques and materials

Comments : Quarterly reporting pattern.
Carbon Savings of 1400 Tonnes total end of year target and monthly “profiles based upon 2025/26 programme outturn, determined priorto the 2025-26 programme being issued.

The servicehas achieved 99% of the quarters savings.

0CC06.03 Volunteer hours on the publicright *
: AMBER

of way (PRoW) network through established M 1.750.00 1.738.00 1.750.00 1.738.00 AMBER

groups

Comments : Quarterly reporting pattern.

0OCCO07.01 % of Education Health & Care Plans

complleted W|th|n.20 Yveeks (excluding % 46.00 46.00

exceptions) (Monitoringonly)

Comments : Monthly reporting pattern. This measure is monitoringonly.

OCCO07.03 Percentage of children we care for

livingin county/within 20 miles % 75.00 59.00 75.00 59.00

Comments : Monthly reporting pattern. The servicearea is continuingto develop the variance for this measure.
We continueto buildrelationship with local providersto supportbringing our CWCF backto Oxfordshire. With the summer holidaysapproachingthereis less foster carer availability. We
continue to try and match our children with our internal provisionsas a priority.



0OCCO07.04 Number of referrals to children’s
socialcare(Monitoringonly) # 588.00

Comments : Monthly reporting pattern. Monitoringonly

OCCO07.05 Percentage of referrals tochildren’s
socialcarewhich arewithin 12 months of a

. % 22.00 33.00
previous referral

Comments : Monthly reporting pattern. The serviceareais continuingto develop the variancefor this metric.

0OCC07.06 Number of Oxfordshirechildren we
carefor (excludes unaccompanied asylum-
seeking children) (Monitoringonly)

# 716.00

Comments : Monthly reporting pattern. This measure is monitoringonly.

0OCC07.07 Percentage of children we care for
living with foster carers, friends or family % 66.00 69.00

Comments : Monthly reporting pattern. This measure is monitoringonly.

0OCCO07.08 Percentage of childrenwithan
education, healthand careplan (EHCP)
supported in mainstreameducation

% 0.00 0.00

Comments : Monthly reporting pattern. The servicearea is continuingto develop the target for this metric.

OCCO07.09 Percentage attendance of pupilsin
primary,secondaryand special schools % 0.00 92.90

22.00

66.00

0.00

0.00

588.00

33.00

716.00

69.00

0.00

92.90



Comments : Monthly reporting pattern. The servicearea is continuingto develop this metric.
Terms 1-5as with lastmonth's reporting

0OCC07.10 Rate of permanent exclusions
(cumulativethrough academic year) # 0.00 0.03 0.00 0.03

Comments : Monthly reporting pattern. The servicearea is continuingto this metric.
Terms 1-5as with lastmonth's reporting

0OCC07.11 Percentage of young people aged
16-18 who arein education, employment or

. % 0.00 95.08 0.00 94.53
training

Comments : Monthly reporting pattern. The servicearea is continuingto develop this metric.

0CC07.12 Percentage of 2 to 2% year reviews & a0
. . . N/A GREEN

using Age and Stages Questionnaire (ASQ-3 GREEN

third edition of the developmental screening % 82.00 96.20 82.00 96.20

tool)

Comments : Quarterly reporting pattern.
Period 24-Q4

This indicatoriswell abovetarget. The Health Visiting workforce completed 1,626 reviews in this quarter to check the devel opment of children. Ifchildrenarenot at the expected level the
family are offered adviceand support and referred on to specialisthealth services where needed. This supports childrento be ready to learnand thrive when they startat school.

0CC09.01 Percentage of businesses that were am s
. . .. . N/A RED

either compliantwhen visited or brought into RED

complianceduringthe period (Trading % 90.00 72.00 90.00 72.00

Standards)



Comments : Quarterly reporting pattern.

This is a new measure and the data collection process was implemented within the quarter, therefore we expect accuracyto be greater from Q2 onwards. Officers arewaiting for additional
information from several businesses, before more specific advicecan be provided to them and their updated compliancestatus recorded. This will seethis performance measure improve.
During Quarter 1, processes were implemented to measure the compliancerateof businesses with legal requirements enforced by trading standards. Atotal of 54 (72%) out of 75 business
visited were found to be compliant, or brought into compliance, with legal requirements. At the end of the quarter, 28% of businesses visited were assessed as notcompliantwith legislation
andthere are ongoingefforts to bringthem into full compliance. The data provided for this quarteris not a full quarter's data, as the process implementation occurred duringthe quarter.
Performance is expected to improve inthe next quarter, due to a more complete data set and continuing efforts to support businesses into compliance.

0CC09.02 Percentage of businesses thatwere - 90 D
. . .. . N/A GREEN
either compliantwhen visited or brought into

: _ _ ; % 90.00 100.00 90.00 100.00 GREEN
complianceduringthe period (Protection)

Comments : Quarterly reporting pattern.
All businesses inspected during the period were found either to be compliant/broadly compliantwith legal requirements, or broughtinto compliancevia advice,supportand/oraction by the
fire protection team.

0CC09.04 Value of retained Apprenticeship
Levy in Oxfordshiremeasured in £Millions f

Comments : The servicearea is continuingto develop this metric.

0CC10.06 Adult social carecomplaints 290 &
. . o N/A GREEN
completed outside of timeframe % 20.00 9.00 20.00 9.00 GREEN

Comments : Quarterly reporting pattern.
Of the 26 stage 1 complaints received, 18 closed duringthe quarter, 17 withintimescaleand 1 complaintwas closed outsideofthe standard timescale.8 remain open within timescale

Of the 6 stage 2 complaints received, 4 were closed at the end of the quarter, 3 withintimescaleand 1 complaintwas closed outside of timescale.2 remain open within timescale.

DuringQuarter 1, a total of 32 complaints were logged. The standardresolution timescalefor Statutory Stage 1 complaintsis 15 workingdays and Statutory Stage 2 is 20 working days.




0CC10.07 Children’s Social care complaints @& &m0
compl i i 9 N/A GREEN
pleted outside of timeframe % 20.00 15.00 20.00 15.00 GREEN

Comments : Quarterly reporting pattern.
During Quarter 1, a total of 27 complaints were logged.

Of the 19 stage 1 complaints received, 12 were closed, 10 within timeframe and 2 complaintwere closed outside of the standard timescale. 7 still remain open.
Of the 5 stage 2 complaints received all remain open and withintimescale.
Of the 3 stage 3 complaints received, 1 was closed withintimescaleand 2 remain open within timescale.

The standardresolution timescalefor Statutory Stage 1 complaints is 20 working days, Statutory Stage 2 is 65 working day and Statutory Stage 3 is 50 working d ays.

0CC10.08 Corporate complaints completed
. . o N/A AMBER
outside of timeframe % 20.00 22.50 20.00 22.50 AMBER

Comments : Quarterly reporting pattern.
DuringQuarter 1, a total of 135 complaints were logged. The standard resolution timescalefor Stage 1 complaints is 10 worki ng days and Stage 2 is 20 working days.

Of the 109 stage 1 complaints received, 62 were closed within timescale, 18 (22.5%) were closed outside the standard timescale, 27 remai n open within timescale. 2 are open outside of
timescale.

Of the 26 stage 2 complaints received, 6 were closed withintimescale,1 (14.3% complaintwas closed outside of timescale. 19 remain open withintimescale.

The customer service continues to work with services to ensure prompt resolution of the complaints logged.

0CC10.09 Number of FOI's completed outside (90
GREEN s
of timescale % 10.00 0.00 10.00 0.00 GREEN

Comments : Quarterly reporting pattern.
A total of 451 requests were logged as FOI/EIRduring Q1-2025

361 requests have been closed duringQ1, all withinthe 20 working days of receivingthe initialrequest. No requests were cl osed outside of timescale.



90 requests remain open and on-time within 20 working days of receivingthe initial requests, with none remaining open outside of timescale.

0OCC11.01 Overall forecastrevenue variance
across the Council

Comments : N/A

0OCC11.02 Achievement of planned savings

Comments : N/A

0CC11.03 General balances areforecastto
remainator above the riskassessed level

Comments : N/A

0OCC11.04 Directorates deliver services and
achieveplanned performance within agreed
budget

Comments : N/A

OCC11.05 Total Outturn variation for DSG
funded services (schools/early years)

Comments : N/A

0OCC11.06 Total Outturn variation for DSG
funded services (high needs)

%

%

%

%

%

0.00

90.00

85.00

1.00

0.00

26,700,000.00

(1,100,000.00)

100.00

117.00

0.20

0.00

44,800,000.00

GREEN

GREEN

GREEN

GREEN

GREEN

RED

0.00

90.00

85.00

1.00

0.00

26,700,000.00

(1,100,000.00)

100.00

117.00

0.20

0.00

44,800,000.00

GREEN

GREEN

GREEN

GREEN

GREEN

RED



Comments:

InJanuary 2025, the budget proposal cabinet paper outlined the initial funding and deficitfor 2025/26 High Needs Dedicated Schools grantfundingand deficit of £26.7m. Followingthe
2024/25 outturn position and further assessments, the High Needs Budget for 2025/26 has been revisedto an in-year deficitof £42.3m. Based on the latest forecastis expected to overspend
that by £2.5m driven by continuing demand outstripping grantfundingincreases.

0CC11.07 Use of non-DSG revenue grant ¢ &m o0
funding % 95.00 100.00 GREEN 95.00 100.00 GREEN
Comments : N/A

0CC11.08 % of agreed invoices paid within 30 * 90| [T 90
days % 95.00 95.50 GREEN 95.00 95.50 GREEN

Comments : Performance is 95.50%, surpassing the 95% target but down from March 96.28%. Both Children's Social Care (96.83%) and Adult Social Care (98.99%) systems exceeded targets,
whilepurchaseorders fell justshortat 94.81%.

OCC11.09 Invoicecollection rate - Corporate 90| [T o0
* GREEN
Debtors % 97.00 97.79 97.00 97.79 GREEN

Comments : This measure identifies the percentage of invoices issued thathave been paid within 120 days. In this period, we measured invoices issued in November 2024. The collectionrate
was 97.79%, slightly down on performance inthe previous period at 98%. Year to date we reamin above the target of 95%.

0CC11.10 Debt requiringimpairment - ¢ am am
Corporate Debtors £ 500,000.00 831,442.00 BAD 500,000.00 831,442.00 RED

Comments : Debt requiringimpairmentis the value of invoices with potential to become unrecoverable. The potential loss requires recordinginthe accounts atyear end. Ifat year end there is
anoverallincreaseinthe valueof invoices atrisk, we are required to top up the impairmentbalance. Consequently, this figureis tracked through the year.

Debt requiringimpairmentthis month is £0.831m. The top five cases, includingtwo which areinliquidation,accountfor 59% of the total bad debt and is beingactively worked on by Legal
Services and Debt Recovery Officers.

There has been an improvement inthe debt requiringimpairment, with an additional payment of £293k further reducing the total and bringingitvery closeto the target for corporate debt.



This further reduction will reflectin the next reporting period.

0CC11.11 Debt requiringimpairment - Adult * am am
Social Carecontribution debtors f 4,300,000.00 4,560,392.99 RED 4,300,000.00 4,560,392.99 RED

Comments : The 2024-25 year-end adults carecontributionimpairmentfor bad debt was £4.51m. At the end of this period, itis £4.56m, anincreaseof £0.05m.

As reported previously, wider economic factors have had a significant effect on means tested social care contribution debtlevels, as havedelays with the court of protection and rela ted
activity. This tracks with other local authorities' experience.

We arerevisingour approach to overdue debt and bringingtogether a debt reduction and recovery plan.

0CC11.12 Invoice Collection Rate - Adult Social am
nvol ¢ RED s
Care contribution debtors % 94.00 93.80 94.00 93.80 RED

Comments : In this period, we measured invoices issued in November 2024.The 120-dayinvoicecollection ratewas 93.80% for this period, below the new stretch target of 94%.

As aresultof anincreaseintarget for 2025/26, the collection rate has for the firsttime in 12 months fallen belowits target by a slightdeclinein performance by 0.20 percentage points

g

Linked Items Unit Trend Period Performance YTD Performance
Target Actual Indicator Target Actual Indicator
0CC01.01 Reduction in corporateemissions 000 am
within our "Carbon Neutral by 2030" target # 240.00 204.00 RED 240.00 204.00 RED

Comments : Annual reporting pattern, April 2024 - March 2025

The emissions under scope of OCC’s Carbon Neutrality 2030 target covers four areas i.e., property, highways electrical assets, fleetand staff mileage. Note: This KPl is reported on anannual
basis, with a three-month delay due to the time required for data collection (particularly business mileage data).

In2024/25,the Council reduced its carbon emissions by 204 tonnes of CO2e compared to the previous year. However, this is 36 tonnes below the target of 240 tonnes.

The reason for this is slow pacedin delivery of property and fleet decarbonisation programme. This is dueto delayin procurement of delivery mechanismfor property retrofit works and



volatilityin electric vehicle market and changing procurement rules.

Property Decarbonisation: As mitigation, procurement for property has now been finalised and delivery started. However, there is risk thatdelivery for 2025/26 might creep into 2026/27
riskingunderachievement also for 2025/26, due to complicated mechanical a& electrical design across some of our bigger building.

Fleet Decarbonisation: The delayin meeting outlinetarget of replacing99 EVs in2024/25 was not realised because of reviewi ng appropriate procurement route related to new procurement
act requirements that led to unplanned delays.As a resultof this, we have carried forward 14 EVs from 2024/25 The 14 vehicles FM had identified did not make the timeline for the financial
year 2024/25 and therefore been carried forward into 2025/26 making the target for this year of 74 electric vehicles.

To improve performance, services areintroducingservicelevel KPIs as partof the operational plan delivery for next 2 years and carbon management plan.These will be monitored monthly by
the services leading the delivery of decarbonisation work, such as property and fleet services.

0CC02.02 Domestic abuse victims - Number of [ ® | s
times refuge bedspaces have been occupied # 39.00 36.00 39.00 36.00 AMBER

Comments : Annual reporting pattern. Reporting period April 2024 - March 2025, data is provided 3 months inarrears.

Intotal, 36 adults and children have moved into refuge. This does notincludethose who declined a space.The serviceis facingchallenges, especially with housinglarger families dueto space
constraints and the lack of suitablelong-term accommodation in Oxfordshire, which has led to some residents staying beyond their six-month limitand facingeviction.

We're working to resolve these issues. Oxfordshire Domestic Abuse Service is raising them through the Oxfordshire Domestic Ab use Safe Accommodation Strategy andits working group to find
better solutions and support.

Thisis anannual measurewith a three-month reporting lag.ln2024/25, refuge bedspaces were occupied 36 times, fallingslightly short of the target of 39. Although the declineis minimal, it
highlights demand for safeaccommodation for domestic abusevictims. The Council continues to seek ways to supportresidents in need of refuge. Plans arein placetoincreasethe number of
spaces availablefor victims of domestic abuse.

0CC02.04 Female Inequalityin lifeexpectancy [ @ |
. sy AMBER ses)
at Birth # 4.40 4.80 4.40 4.80 AMBER

Comments : Annual reporting pattern. Reporting Period 2021-2023
Oxfordshirelnequalityin life expectancy at birth for females has increased by 0.2 from the previous year (4.6) and remains higher than levels reported before the pandemic (2018-20- 4.0).

A total of 14 Community Insight Profiles have now been completed. The final profilefor Bicester West is due to be published online by the end of June 2025. All reports are availableon the
Oxfordshiredata hubalongwith a linkto access to the new Interactive Community InsightProfile (ICIP) Dashboard. Grantfunding rounds for the initial 10 priority areas and Berinsfield are now
complete with grant schemes for Witney Central area, Wood Farm and Bicester West currentlyin the planningstages. Community Health Development Officers (CHDOs)arein placeto cover
13 of the 14 profileareas, and contracts for the CHDOs inthe initial 10 priority areas are being extended followingan eval uation of their roles.



Thisisanannual KPIrelatingto 2021/23 financial years, with a three-month reportinglag. This KPI looks atthe average number of additionalyears a femalebaby borninthe leastdeprived 20%
of areas can expect to livecompared to one born inthe most deprived 20% has exceeded its target

The target is set at 4.40, whilethe performance 4.80. This indicates a wider gap inlifeexpectancy than anticipated, sugges tingthat life expectancy inequality between the mostand least
deprived areas haveincreased beyond the target. While performance indicates anincrease, ithighlights the need for continued efforts to reduce disparities in hea lth outcomes across the
county.

Although inequalityincreased duringthe 2021-2023 period, the number of community profiles produced rose by one compared to the 2020-2022 period. The final profile for Bicester West
was scheduled to be published online by the end of June 2025.

O.CC02.05 Male Inequalityin life expectancy at * % e
Birth # 5.80 5.40 5.80 5.40 GREEN

Comments : Annual reporting pattern Period (2021-23)
Oxfordshirelnequalityinlifeexpectancy at birth for males has increased by 0.2 from the previous year (4.6) and remains higher than levels reported before the pandemic (2018-20 - 4.0).

A total of 14 Community Insight Profiles have now been completed. The final profilefor Bicester West is due to be published onlineby the end of June 2025. All reports are availableon the
Oxfordshiredata hub alongwith a link to access to the new Interactive Community InsightProfile (ICIP) Dashboard. Grantfundingrounds for the initial 10 priority areas and Berinsfield are now
complete with grant schemes for Witney Central area, Wood Farm and Bicester West currently in the planning stages. Community Health Devel opment Officers (CHDOs)arein placeto cover
13 of the 14 profileareas, and contracts for the CHDOs inthe initial 10 priority areas are being extended followingan evaluation of their roles.

0CC02.06 Number of completed profiles for 2 90] &
L . GREEN

!ocal co'm'munltl es with the greatest health # 14.00 14.00 14.00 14.00 GREEN

inequalities

Comments : Annual reporting pattern, period A total of 14 Community InsightProfiles have now been completed. The final profilefor Bicester West is due to be published onlinebythe end of
June 2025. All reports are available on the Oxfordshiredata hub alongwith a linkto access to the new Interactive Community InsightProfile (1CIP) Dashboard.

0CC03.02 % of the eligible population aged 40- 90 &
0, N/A GREEN
74 who have been offered NHS Health Check % 18.00 18.54 18.00 18.54 GREEN

Comments : Annual reporting pattern, period 2024/25



The annual achievement of 18.54% is within a threshold that meets the annual targets set for Primary Carefor this measure (18% - 22%).

0CC03.05 Of those residents invited for a NHS * & o0
o GREEN
?hezal(;cff:c:rheck, the % who acceptand complete % 42.90 4424 42.90 444 GREEN

Comments : Annual reporting pattern, Period 2024/25

2024/25sawanincreaseinthe number of NHS Health Check invitations sentcompared to the previous year. Of these invitationssent44.24% of residents choseto take up the offer of an NHS
Health Check either inthe community or Primary Care, although above target this is a declinein performance from April 2023 —March 2024 50.9%.

0CC03.12 Numbers intreatment: Alcohol only ¢ (90 [T 90
duringthe financialyear # 794.00 1,002.00 GREEN 794.00 1,002.00 GREEN

Comments : Annual reporting pattern, Period 2024/25

Inlinewith national strategic aims, extensive partnership work and outreach with those with health inequalities has supported the partnership to continue to increasethe number of peoplein
treatment over the lastyear,and rates of increaseareabove the England average. This demonstrates the impact of additiona linvestmentfrom central government linked to the national
strategy.

0CC05.04 % of Annual change in average am
! %0 gein ¥ D o
nitrogen dioxide concentrations in AQMAs % 10.00 3.00 10.00 3.00 RED

Comments : Annual reporting pattern. measure reporting a year inarrears. Data is provided during the first quarter of the followingyear.There are currently9 air quality management areas
(AQMAs) in Oxfordshiredeclaredin relation to nitrogen dioxide concentrations. The highestlevels recorded in each of the 9 AQMAs within Oxfordshire were recorded by the Districtand City
Councils.The average of the highest levels recorded was 31.26 ug/m3 which is less thanthe UK’s statutory limitof 40 ug/m3.

The 2024/25 figureis a 3% reductionin the average of highestnitrogen dioxidelevels recorded in each of the 9 AQMAs (under the 10 % target by 7 %) compared to 2023 levelsanda 39 %
reduction compared to the baseline year of 2019. Every year air pollutantlevels arelikely to fluctuate due to weather conditions and other local conditionssuchas road closures near
monitoring site. However, the downward trend is apparentacross the UK, with most monitoringsites showingreductions in nitrogen dioxidelevels. This is likely to be due to newer road
vehicles havingto meet stricter emission standardsand the uptake of electric road vehicles. A national move away from coal usagein power generation has alsoimpacted nitrogen dioxide
levels.

The Service is workinginlinewith the Council’s Air Quality Strategy and Route Map actions, and the Environment Act 2021 duty to co-operate with the Districtand City Councils’ Air Quality



Management duties of producing Air Quality Action Plans and supporting theimprovement of air quality.




