Health Improvement Partnership Board
Thursday 17 September 2026

Performance Report
Background

1 The Health Improvement Partnership Board has agreed to have oversight of delivery of two priorities
(priorities 3 and 4) within Oxfordshire’s Joint Health and Wellbeing Strategy 2024-2030, and ensure
appropriate action is taken by partner organisations to deliver the priorities and shared outcomes. An
important part of this function is to monitor the relevant key outcomes and supporting indicators within the
strategy’s outcomes framework. This HIB performance report has therefore been edited to reflect the relevant
measures and metrics from the outcomes framework.

2 Theindicators are grouped into the overarching priorities of:
3 Healthy People, Healthy places
3.1 Healthy Weight
3.2 Smoke Free
3.3 Alcohol related harm

4 Physical activity and Active Travel
4.1 Physical Activity
4.2 Active Travel
4.3 Mental Wellbeing

Current Performance
3 The table report below show the agreed measures under each priority, the latest performance available and
trend in performance over time. A short commentary is included to give insight into what is influencing the
performance reported for each indicator.
Where data is available at sub-Oxfordshire level, this is indicated with * for District and ¥ for MSOA level.

4 Allindicators show which period the data is being reported on and whether it is new data (refs numbers are
highlighted ), or the same as that presented to the last meeting.

Of the 23 indicators reported in this paper:

6 indicators have NEW DATA (Reference Numbers are highlighted in the report )

These are: 3.11, 3.14, 3.15, 3.16, 3.17, 4.21
1 indicator(s) without rag rating.

17 green indicator(s).
4 amber indicator(s).
1 red indicator(s).

4.12 Percentage of physically inactive children - (less than average of 30 minutes a day)

Additional measures proposed for Mental Wellbeing

Two additional measures are currently being explored to strengthen monitoring of mental health and
gambling-related harm. Subject to data availability and suitability, these measures will be incorporated into the
2026/27 reporting cycle.



Health and Improvement Board Live Well Priorities

New data is indicated by highlighted references number. Targets set by local Public Health
All metrics are reported at county level. Available at District * and MSOA £ level

Key Reporting

period Commentary Trend Chart

Frequency
Supporting

Healthy People, Healthy places
Healthy Weight

Most recent figures Oxfordshire (24/25) show a slight increase in adult excess weight of 0.6%. However,

X . . . - 60%
Oxfordshire's rates remain below England (65%) and are in the lower range amongst it’s 10 most similar local o <

authorities (ranging between 56% - 69%). As part of a whole systems approach to excess weight a detailed
Adults (aged 18 plus) prevalence of overweight (including obesity) * Annual 56.0% 24/25 59.2% A action plan focuses on prevention, environment, support and wider strategy. A new all age healthy weight
service came into effect in September 2024. Wider system work aiming to make changes on a broad scale
(such as restriking High Fat Sugar and Salt advertising is required at District Council level to progress this
indicator. 40%

Oxfordshire performs well against the England average generally, but there are some areas in Oxfordshire 40%
35%

where children have experienced excess weight over a long period. \/__\
A new all age healthy weight service launched in September 2024 with a focus on addressing inequalities 30%
associated with weight is in place although has struggled to see the number expected. To increase referrals a
new proactive follow up will start from January 2026. Beezee Oxfordshire will contact (text, call) families with
children identified as overweight through the National Child Measurement Programme (NCMP). New NCMP
Co-ordinator recruited to lead this work.

Another new option that has launched in October 2025 - Beezee Youth an online programme for children aged| 5%

13-17 years old. 0%

Work to support more healthy environments continues; latest pilot includes healthier vending in leisure x\'ﬂ ,»\NC’
centres to launch Jan 2026. v v

25%
20%
15%

3.12 |Year 6 prevalence of overweight (including obesity) * Annual 28.0% 24/25 30.5%
10%

> »
\V Vv
2 N

Our whole systems approach to healthy weight and specific programmes including You Move and the new, all 30%

age weight management service Beezee, commencing September 2024 continue. In October 2025: Health, 20% —
. . . . . Exercise and Nutrition for the Really Young (HENRY), was launched. An evidence-based approach, designed
3.13 |Reception prevalence of overweight (including obesity) * $ Annual 16.6% 24/25 20.5%

e B ght ( 5 v) ; / ; A for families with children aged 0-3 years and Nurturing healthy beginnings, Nutrition in Early Years Training
for early year settings is being offered from November 2025. 0%
A deep dive into healthy weight, including Early Years will be presented to HIB in the New Year 19/20 20/21 21/22 22/23 23/24 24/25

10%

Oxfordshire stood out for its strong partnership between local government, public health, and food insecurity
teams. Key initiatives included the FEAST European project, which used community-centred research to

EREE Achievement of county wide Gold Sustainable Food Award Annual Gold 2026 Gold address barriers to healthy eating and led to the development of innovative digital tools, alongside the Not applicable
pioneering OxFarmtoFork platform, which helps connect local producers with buyers. Progress and impact
will continue to be monitored through the recently refreshed Oxfordshire Food Strategy Steering Group.

2/7
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Key Reporting
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Commentary Trend Chart

Supporting

60%

Work to support Oxfordshire’s healthy weight agenda continues through initiatives that improve access to I
healthier food choices, including engagement with food retailers, healthier vending machine provision in 0% —_—

leisure centres, and the promotion of healthier food advertising policies. District-led Food Action Plans remain
A in place, supported by strengthened system leadership through the Food Strategy Steering Group. 20%
Programmes for children and young people continue to promote healthy eating behaviours from an early age,
such as eating five portions of fruit and vegetables a day, helping to establish lifelong healthy habits.

Percentage of adults aged 16 and over meeting the '5-a-day' fruit and

Annual 45.0% 24/25 37.4%
vegetable consumption recommendations * : / ;

0%
20/21 21/22 22/23 23/24 24/25

60%

In 2025/26, there was a slight decrease in the number of NHS Health Check invitations issued compared to the | 40% _—

previous year. However, uptake improved, with a higher proportion of residents accepting the offer, reaching
47.2%.

Of those residents invited for a NHS Health check, the percentage who

A | 42.0% 25/26 47.2%
accept and complete the offer. nnua : / ;

20%

0%
Mar-22  Mar-23  Mar-24 Mar-25 Mar-26

. . . - . 50%
NB: Due to a known issue affecting NHS source data, locally derived data is being used to calculate this

measure until the national data source is restored. 5%
Continued promotion of Healthy Start through updated marketing resources and a community influencer 20%

campaign, with local parents sharing healthy snack and meal ideas on social media to demonstrate how L
Healthy Start funds can be used, including tips for families with fussy eaters. A progress report is due in August
2026. The Low Impact Families Tracker will be used to support Healthy Start promotion across city and district
councils. In addition, the Healthy Start Oxfordshire online training for frontline professionals was refreshed in

efAN Healthy Start Voucher uptake Annual 40.0% 25/26 39.0%

35%

30%
June 2026. 23/24 24/25 25/26

80

This outcome has remained similar in the current reporting period (22-24) compared to the previous period
(21-23) which is a trend seen across the South East and the UK. However, the Oxfordshire data remains better
than regional, national and similar authority comparators. Local activity to address this outcome sits within
theme specific work on tobacco control, or whole systems approach to obesity, or physical inactivity or —_—

318 nUar::)rZS mortality rate from cardiovascular disease (Rate / 100k) (New Annual 576 2022-20 525

alcohol harm. Specific updates will be provided as per Health Improvement Board annual work plan.
40
18/20 19/21 20/22 21/23 22/24
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Supporting

3.2 Smoke Free

Data note: The 2024 Annual Population Survey (APS) returned to using face-to-face interviews as its main
method. Based on this new data, the ONS recalculated its adjustment factor and revised all smoking estimates
from 2020 to 2023. As a result, single-year smoking indicators for those years were updated in the APS 2024
release.

20
The Oxfordshire Tobacco Control Alliance oversees works to reduce smoking in Oxfordshire. The Alliance has
developed a new strategy and action plan for the next 5 years, working in partnership to build on the effective
work of the last 5 years, with the aid of a comprehensive new Health Needs Assessment for smoking.

This action plan includes work by: \
NHS trusts, Trading Standards 10

The Fire Service

Schools

New Local Stop Smoking Service, Smokefree Oxon provided by Solutions4Health.

Smoking prevalence in adults (18+) - self-reported current smokers (APS) (3

3.21 !
years rolling average)

Annual 9.0% 22-24 9.1%

The additional grant funding from government is helping to target work to priority groups whose prevalence 0

rates are highest. This includes outreach work and alternative support option of Allen Carr Easyway, continued 2019-21 2020 -22 2021 - 23 2022 - 24
work with Swap to Stop in mental health settings and funding Trading Standards work to tackle illegal tobacco
supply.

Data Note - Due to sample size issues in APS, Data for 2024 is report across 3 years replacing the previous one-
year metric until further notice.

40%
Oxfordshire's prevalence (18.3%) is statistically no different to both South East ( 18.8%) and England (19.2%).

30%
Smoking prevalence in adults in routine and manual occupations (18-64) -

current smokers *

The new Local Stop Smoking Service, Smokefree Oxon, targets work with routine and manual workers as one
its priority groups. The Public Health team track this work at quarterly monitoring meetings with the 20%
Smokefree Oxon provider, Solutions4Health. Outreach to places of work and in the community is planned
with a new workplace wellbeing service which will deliver Very Brief Advice and make referrals/signpost to 10%
Smokefree Oxon. Campaigns in March 2025 for No Smoking Day and Stoptober focused on priority cohorts
including routine and manual workers.

3.22 Annual 23.3% 2023 15.3%

0%
2019 2020 2021 2022 2023

A Tobacco Dependency Service (TDS) funded by NHSE/ICB specifically supports adult inpatients with mental

health conditions to quit smoking. The newly commissioned Local Stop Smoking Service Smokefree Oxon has
ke it targets for people with mental health needs in the community. They are working with mental health

3.23 Simel i prevEllme? i el widh R e meniE] eelih eeelim (@) Annual 20.0% 23/24 22.6% A a\r/t:::'s hgarmacieps a:d GV;I surgeries to ensure the I can e(r:1 3, e[;nldysu grt thi‘sN I'O:.l - No data available for trend chart

: - current smokers (GPPS) (New method) * - or P s 8 v 638 PP group.

Data note: The 2024 results are not comparable with previous years because of changes to both the

questionnaire and the mailing strategy.

10%
sy  EE——

Trend comparisons with earlier years should therefore be interpreted with caution.

3.24 |Smoking prevalence in pregnancy * Annual 5.1% 24/25 5.5% Most pregnant women who smoke, and their household members continue to be supported via the new 0%

maternity in-house tobacco dependency advisor service. The new national incentive quit scheme has been 19/20 20/21 21/22 22/23 23/24 24/25

rolled out across the county and is showing small but increasing numbers of take up.
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Supporting

3.3 Alcohol related harm
80%
The latest performance remains significantly above both the set target and the national average of 34.1%, and 60% .
Alcohol only successful treatment completion and not requiring treatment continues to increase from previous years. 40%
331 again withi: 6 months 2 « E Annual 40.0% 24/25 59.4% This is achieved through strong partnership and multi-agency working, extensive community-based
g engagement and outreach, providing holistic person-centred care, individualised goals, and supported by 20%
access to residential treatment where necessary. 0%
22/23 23/24 24/25
100%
—
Latest performance is above both the set target and the national average (52%), demonstrating delivery 0%
3.32 |Alcohol treatment progress Annual 55.0% 24/25 75.0% against national and local strategic aims to ensure people receive effective support, engagement and
treatment.
0%
20 I o
600
Oxfordshire rates are below the south east average (429). There is significant ongoing partnership and multi- 400 - .
Admission episodes for alcohol-related conditions (Narrow) agency work to prevent the number of people drinking to hazardous levels, and significant investment and
333 Annual 490 23/24 414 o R X B ) . 200
Rate / 100K * activity in community services to ensure people receive the support they require to prevent escalation of
need. 0
19/20 20/21 21/22 22/23 23/24
1200
. . . o . . ) . 900
In line with national strategic aims, extensive partnership working and targeted outreach to communities /./:
3.34 |Alcohol only numbers in structured treatment Annual 810 24/25 1002 experiencing health inequalities have supported continued growth in the number of people in treatment over 600
300
the past year.
0
21/22 22/23 23/24 24/25
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Physical activity and Active Travel
Physical Activity

Frequency

Target

Reporting
Period

Live Well Priorities

Targets set by local Public Health

Commentary

Trend Chart

411

Percentage of physically inactive adults
(Less than 30 minutes a week)

Annual

18.0%

Nov 23/24

18.7%

Adults in Oxfordshire are less likely to be physically inactive than the England average, with 18.7% of adults
classed as inactive compared with 22% nationally.

Inactivity is more common among older adults, people living in more deprived areas, those reporting a
disability, pregnant women or those with a child under one, carers, and people who are overweight.
Oxfordshire’s Whole Systems approach seeks to address this through targeted initiatives such as You Move,
Move Together and upskilling professionals, alongside a Physical Activity Health Needs Assessment to identify
further opportunities for action.

It should be noted that data about physical activity is based on the Active Lives Survey which is not
considered statistically robust at local authority level.

30%

25%

20%

15%

10%

5%

0%

18/19 19/20 20/21 21/22 22/23 23/24

4.12

Percentage of phyically inactive children (less than average 30 minutes a
day)

Annual

26.0%

Academic Yr
24-25

32.5%

Around 1 in 3 (33%) of children in Oxfordshire are ‘inactive’ (active for less than 30 mins daily) and higher than
the England and South East averages of 28%

In September 2024 You Move was expanded to include ‘early years’, by providing Jabadao training to Early
Years professionals and partnering with Home Start. A Healthy Movers programme (supporting children and
families via settings to move more), launched in January 2025, engaging nearly 1,000 children and 90 families,
to date, showing early improvements in physical activity. A play sufficiency assessment is underway aiming to
enhance play opportunities across Oxfordshire. The Physical Activity Health Needs Assessment, will offer
further recommendations.

It should be noted that data about physical activity is based on the Active Lives Survey which is not
considered statistically robust at a local level nevertheless it is the best data we have.

40%
35%
30%
25%
20%
15%
10%

5%

0%

9%1
e,/ee
9%3
{p/eq
eq/es

4.13

Uptake of Move together

Biannual

1000

Apr-Sep-25

3370

Move Together is part of the Whole Systems Approach to Physical Activity, jointly funded by public health and
Thames Valley ICB to support people with long term conditions (LTC). The target of an increase in 1000 steps
per day was surpassed with participants on average achieving more than 3,000 additional steps. Referral
criteria have been refined to ensue only those people who are inactive are referred into the programme.
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4.14

You move programmes

Biannual

45.1%

Apr-Sep-25

51.0%

You Move is part of the Whole Systems Approach to Physical Activity commissioned by Public Health, ICB and
District Councils, supporting children and their Families meeting eligibility criteria i.e. the predominant group
is families of children in receipt of free school meals.

The programme delivers heavily subsidised or free physical activity. Over half (51%) of YM participants
(returning a survey) reported an increase in activity levels between registration and 6-month follow up. This
was based on a low 9.1% questionnaire return rate. Work to increase questionnaire return is being tackled by
incentivisation and direct follow up with families.

60%

40%

20%

0%

>v4

Apr-Sep24 Oct24-Mar25 Apr-Sep-25
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Key Reporting
Frequency Target Period Commentary Trend Chart
Supporting
Active Travel
New metric: Oxfordshire County Council's cycling and walking activation programme comprises a range of 60%
measures to enable people to walk, wheel and cycle more. These activities in conjunction with improvements 0%
to active travel infrastructure seek to deliver an increase in physical activity. Oxfordshire County Council ’ /‘\'—-‘
continues to invest in active travel infrastructure, while supporting residents to make greater use of these 20%
Active travel - Percentage of adults (16+) undertaking active travel at least 24/25 L . -p|-;) & . & .
twice in the last 28 days, * Annual 42.0% Nov 40.6% opportunities through behaviour change programmes. This includes the Community Outreach Active Travel 0%
Ve (COAT) programme, which has a particular focus on communities experiencing greater health inequalities, and Nov Nov Nov Nov Nov
the BetterPoints rewards platform, which incentivises walking, wheeling and cycling. Together, these 20-21 21-22 22-23 23-24 24-25
initiatives support increased physical activity, reduced car dependency and improved health and wellbeing
outcomes
Mental Wellbeing
' o—0 o
In 2024/25, the rate of newly diagnosed depression in Oxfordshire was 1.5%, representing 10,098 recorded P e .
431 The percentage of patients aged 18 and over with depression recorded on Annual 24/25 1.5% diagnoses. This rate is not statistically different from the England average (1.4%). The most recent data . &
X - 5%
practice disease registers for the first time in the financial year. indicate no significant change in trend, suggesting that diagnosis levels in primary care have remained broadly
stable. Oxfordshire’s rate lies within the central range of national variation. i - . -
2 S
200
150 K
432 Emergency hospital admissions for intentional self-harm in all ages (Rate / Annual 1263 23/24 973 For further insight, see the paper on Adult and Older Adult Mental Health in Oxfordshire which was presented| 100
) 100k) * ’ ’ at the Oxfordshire Joint Health Overview & Scrutiny Committee on the 12th September 2024 50
0
19/20 20/21 21/22 22/23 23/24



https://mycouncil.oxfordshire.gov.uk/documents/s72380/Mental Health Provision JHOSC 2024.08.30.pdf
https://mycouncil.oxfordshire.gov.uk/documents/s72380/Mental Health Provision JHOSC 2024.08.30.pdf

