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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 startin life
e Living well
e Ageing well

Current Performance

3.

4.

A table 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.

All indicators show which period the 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:

ELEVEN indicators have NEW DATA

Five indicators are green.
Six indicators are amber.
Four indicators are red:

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

e 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)



Health Improvement Board Performance Indicators 2022/23

1-Targets set by Local Authority Public Health

*National target

2-RAG G has edcesded or is close to target is biorderline but within threshold B is off target

New
data
3 Target® | Latest | Latest 2 | Direction
Measure Snee 1P | 34 |Period | Data [RAE| of travel Commentary
HIB
Wariation across quarkerly reporting is espected due bo overall low numbers. The public health funded stop smaking
et corviveds in place to support pregnant women o quit, A new matemnity tobaceo dependency service [MHEE funded,
112 Reduge the level of zmaking in pregnancy [quarterly) Ny Cluarterly B0 | B8 G implemented via the ICB) iz anticipated to commence soon,
The Family Murze Partnership incentivized quit zcheme to suppart young mathers and their zignificant athers to quit
is alz0in situ.
v =" The Thames Yalley Improving Uptake of MMB Yaceination Action Plan 2023-22 has been finalised. Incloded iz a plan
X to strengthen engagement with Eary Years semvices; ineducation and health settings, and to develop toolkits to
:,": .1'13 Incr_eaie thedle'.'el1s of I"-"I:'aisles. Mumps and Fubella Y Gluarterly 232?;'3 e ] [ K A enable confidence in non-clinical staff when dizcuszing MMP vaceination,
= |immunizations dase | (quarterly] The Thames Yalley Impraving Immunization Uptake Team continues bo prowvide direct suppart bo practices with low
c preschoal immunisation uptake rates.
LL ]
T T———
00 (14 the lewels of Measles. M dFubel a5 Oiver the zummer of 2023 MHSE Thames ¥alley Screening and Immunisation Team in collaboration with GP's
e | ncr_eaﬁe ede-.-e ; o iasl &4, iumps and runela N Gluarterly 22',2'3 01 | 56 G launched a targeted communication campaign to promote the MMB vaccine shead of the new school year. MHSE
g |mmUnsahons doze (quarterly] Thames Yalley Screening and Immunization Team is reviewing the impact of this focussed communication campaign.
ge)
0
Eﬂ L5 Freduce the levels of child iaht fineluding obesel Errual There haz been a small decrease in Reception overweight and obezity which iz zimilar to pre- pandemic level= in
: f. ucel ¢ ENI.II;I'?-ﬂIE'-l' ; tl ren;uerwrg lincluding obese]in Y rl:Jnua 184 e | 193 A 2032019, Wark, iz continuing to address this through the whale system:s approach to healthy weight action plan and
q: receptian olas: ata] - [Annual-Dec] [How] specific programmes such az You Maove and the child healthy weight ervice, Glaji Energy.
LI Fredlune the levels of child iaht lineluding obess]in il There has been a small decrease in'fear & averweight and abesity levels howeger thiz remains higher than 200302013
E; NEEI:ﬂLII:?; ' e E": 5 o ICIIII ren overeight including abese] in Year Y rl:Jnua o Myl W™ | A [pre-pandemic). wWork is continuing to address this through the whale systems approach to healthy weight action plan
{ ata) - (Ainnual Dec) (Hov) and zpecific programmes such as You Move and the child healthy weight service, Gloji Energy.
: "= [uring COVID, levels of inactivity worsened acrass England. Mew projects zuch as Move Tagether [launched July
| 216 Fieduce the Percentage of the population aged 16+ wha are ' : .
= P ) . L . Annual . . 2021) and iau Mowe (launched June 2022] to help improwve this meazure and latest data from Sport England shows
Q inactive (les= than 30 mins  week moderate intensity acthity] [Annual H [dun) 200% |Novaiez 19.2% G this iz now improving. This year a local physical activity framework, Oafordshire on the Mowve launched in Spril 2023,
Feb)
3 coondinated by Active Oefordshire to galvanise partners baincreasing physical activity through specific ambitions.
oo
oE __,_,_._--"‘\ Additional capacity has been added ta the Local Stop Smoking ervice to anticipate increased referrals from wark.
™ | 217 Increase the number of smaking quitters per 100,000 smokers in Y uarterl 1628 per 221 i A with key pricrity groups such as routing manual warkers, housing association tenants, debt management providers,
o= |the adult population [quarterly) 4 100,000 ’ ‘l’ and via the Tobacco Dependency Service within acute and mental health hospitals, commissioned by ICE). This figure

L

is anticipated toimprove as etforts toincrease referrals are realised az part of this approach.”




1-Targets set by Local Authority Public Health

2-RAG: G has esceeded oris close bo target iz borderling but within threshold R is off target
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HIB
2.8 Increase the level of Au immunisation for at risk. groups under 65 N Ennual EU"‘ZI Sepli- By
years [cumulative for Au seasan only) nnu [znzr;;; ) Febia e \l}
219 % of the eligible population aged 40-74 who have been affered an . i .
WHS Health Check in 2023 -24 (quanterl) V| Guarterly | B0 ) ZGZ 49
g
2.20 OF those residents invited far 3 MHS Health check, the 2 who Annual , .
Eﬂ accept and complete the offer [annual - Jun) H [dun] L R B
-
2
-l
2.2 Increase the level of Cervical Sereening [Percentage of the P
eligible population women aged 25-43) screened in the last 3.5 years) Ny Guarterly 22“2'3 o4 | BAIM
[quarterly)
2.Mii Increase the level of Cervical Screening [Percentage of the Bl
eligible population women aged B0-64] sereened in the lazt 5.5 years Y Guarterly 22',2'3 2204 | T4EM
[quarterly]
396 M aintain the level of Au immunisations for the over B5s s Sepzl-
: h i Bnnual | [annual] P A
[umulative for flu seas0n only) Febid
22423
Q
g (114
B 317 Increase the percentage of those sent Bowel Soreening packs [Azcepta i .
| whowill camplete and return them [aged 60-74 years) (quarterly) ¥ Buarterly ble 23] 204 | S
= 22423
a
¥
202
3.8 Breast screening - uptake [The proportion of eligible women [Accepta i .
invited who attend for screening] [quarterly) ¥ Buarterly bile T3] 204 | T
2223

Trend

Commentary

Uptak.e for the 22023 seasan surpassed the baseline of 2017013 but did not meet the uptake of 21022, This is mirored in
the regional data, where uptake has dropped compared to 21022, One reason is that the public may be less zensitized
b the need For vaccinations thiz year compared ba the height of the COYIO pandemic. The MHS England Thames
‘Yalley Public He alth Commiszioning Team:s are completing a review of the 22023 flu vaccination programme with a
wiew b marimising uptake and reducing inequalities in 2324,

The MHS Health Check. invitations have increazed compared to G 2023124 and are closer to the B3 quarterly karget.
This iz due ba an increaze in activity by MHS Health Care providers in Q2 23124,

ME: The methodology has been slightly adjusted and backdated from April 2022 to match the public reporting from
Public Health Quteome Framework

GF 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 to attend their appointments when invited. The newly
commissioned supplementary MHS Health Check Services began the service implementation phase between
October - December 2022 and service delivery through outreach clinics began from 1st February 2023, The
Oxfordshire service continues ta benchmark, higher than regional and national averages.,

The NHSE Thames YWalley Sereening and Immunization Team are now working with targeted practices in central
Oxford with the lowest cervical screening coverage in the 25-43.year-old cohart to support completion of audits to
underztand uptake of cervical screening by ethnicity and student tatus,

Direct waork between MHSE Thames Valley Screening and Immunisation beam and practices with low cervical
FCIEEning Goverage rates in the younger cohort will be expanded to better understand specific reasons for lawer
couerage in the alder cohart,

Uptak.e for the 22023 seasan surpassed the baseline of 2017013 but did not meet the uptake of 21022, This is mirored in
the regional data, where uptake has dropped compared to 21022, One reason is that the public may be less sensitized
b the need For vaccinations this year compared ba the height of the COYID pandemic. The MHS England Thames
‘Yalley Public: He alth Commiszioning Teams are completing a review of the 22023 Fu yaccination programme with 2
view bomarimizing uptake and reducing inequalities in 23424

The programme is meeting the achiewable standard for uptake. Age-entension for the bowel screening programme is
being phazed in with age-estension toinclude thoze from 54 year being completed. Work on the remaining cohort B0-
G2yrs will start shortly,

The breast screening programme was significantly impacted by the pandemic. Uptake is comparable to the South East
[63.1] and abowe the England [583] averages, Unpublished data suggest improvements in uptake in the next quarker
in Oxfordshire. MHSE South East regional teams are working collaboratively to develop a breast screening work force
plan. The zervice iz planning to carry out a Health Equity Aodit ta inkarm the focus of future improvements uzing
MHSE allocated money fram bowel scope decommissioning for JUH Trust to implement approaches to reduce
inequalities and improve uptake, The zervice has implemented kest mezsaging to those that OMNA their appointments,




