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Introduction to the Oxfordshire Joint Strategic Needs
Assessment: Health and Wellbeing facts and figures
The Oxfordshire Joint Strategic
Needs Assessment identifies the
current and future health and
wellbeing needs of our local
population.

Oxfordshire Joint Strategic Needs Assessment

The annual JSNA report is provided
to the Oxfordshire Health and
Wellbeing Board and underpins the
Health and Wellbeing strategy

This summary section is
Chapter 1 of the 2019 update

Chapter 1: Summary
Chapter 2: Population overview
Chapter 3: Population groups
Chapter 4: Wider determinants of health
Chapter 5: Causes of death and health conditions
Chapter 6: Lifestyles
Chapter 7: Service use
Chapter 8: Local research
ANNEX: Inequalities indicators ward level data

Other JSNA resources include:
Public Health Dashboards
Health Needs Assessments
Community Health and Wellbeing Profiles
JSNA Bitesize

EMAIL: jsna@oxfordshire.gov.uk
WEB: insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment
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This pack

summarises the main findings from a strategic review of
evidence about the health and wellbeing of Oxfordshire’s residents, based
on research carried out between November 2018 and February 2019

We would like to thank

the very many contributors of
data and commentary from organisations across Oxfordshire including:

Oxfordshire Joint Strategic Needs Assessment

Oxfordshire County Council, Cherwell District Council, Oxford City
Council, South Oxfordshire District Council, Vale of White Horse
District Council, West Oxfordshire District Council, Oxfordshire
Clinical Commissioning Group, Oxford Health NHS FT, Thames Valley
Police, Citizen’s Advice Oxfordshire, Age UK Oxfordshire, Healthwatch
Oxfordshire

CONTENTS
Main findings
JSNA facts and
figures

Thanks also to members of the JSNA Steering Group for their oversight and
guidance (Oxfordshire County Council, Oxfordshire Clinical Commissioning
Group, West Oxfordshire District Council for districts, Healthwatch
Oxfordshire)

Summary slides
from individual
JSNA Chapters

JSNA 2019 authors:
Philippa Dent, Public Health, Oxfordshire County Council
Sue Lygo, Public Health, Oxfordshire County Council
Margaret Melling, Research & Intelligence, Oxfordshire County Council

Finding out more

Contact:
jsna@oxfordshire.gov.uk
Date of publication: March 2019 version 2 revised May 2019*

*Note this version includes corrections to three data points on slide 8, the
“snake”: GCSE results (updated to latest year); babies breastfed at 6-8
weeks corrected; first time young offenders (originally included all ages);
deaths from cancer – note added “3 years”; adults smoke (small revision)
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Health and wellbeing in Oxfordshire - overall
Oxfordshire’s population is relatively healthy
– Oxfordshire does better or similar to the
national average on most Public Health
indicators.
– Healthy life expectancy in Oxfordshire is
significantly higher than national and
regional averages for both males and
females.
Earnings of Oxfordshire residents are increasing
and above average

Oxfordshire Joint Strategic Needs Assessment

House prices are continuing to increase and
more people are renting privately
The future growth of the population (especially
the numbers of young people) is very
dependent on levels of house building in future
and will vary across the county
Our population is ageing, a trend that is
forecast to continue

Public Health indicators for Oxfordshire are available from
Public Health England Local Authority Health Profiles

Inequalities remain
– Household income varies significantly
across the county
– Life expectancy is lower in more deprived
areas

Cancer remains the leading cause of death in
Oxfordshire and is the highest cause of
preventable deaths in people aged under 75
Over half of adults in Oxfordshire are
overweight or obese, and three in ten adults
are not meeting physical activity guidelines
There has been an increase in A&E and
unplanned admissions and a decline in planned
admissions and outpatients
Mental health diagnosis and referrals are
continuing to increase
Evidence is starting to emerge from the healthy
new town programmes in Oxfordshire, showing
people of all ages becoming more physically
active and managing their health and wellbeing
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Health and wellbeing in Oxfordshire - young people
There has been a slight increase in rates of
child poverty in Oxfordshire
The ethnic diversity of Oxfordshire’s school
population is increasing

Oxfordshire Joint Strategic Needs Assessment

Early years results (aged 5) for poorer pupils,
for pupils with Special Educational Needs and
for Asian pupils in Oxfordshire are each below
average and have declined

Referrals to Oxford Health for mental health
services in Oxfordshire in younger age groups have
continued to increase
The pressure on Child and Adolescent Mental
Health Services in Oxfordshire has increased
Self-harm admissions are increasing in young
people (aged 10-24 years) in Oxfordshire and are
above the national average

The achievement of Oxfordshire’s
disadvantaged children aged 10-11 has
remained below the national average

Alcohol-specific admissions in under 18s in
Oxfordshire were higher than national and
regional averages

Unauthorised absence from secondary schools
has increased at a faster rate than nationally

Similar to previous years, excess weight in
children in Oxfordshire has remained high. One in
five children in Reception, and one in three
children in Year 6 was overweight or obese.

There has been an increase in looked after
children in Oxfordshire and in children placed
outside the county
The % of Oxfordshire’s care leavers in
employment, education or training remains
below the national average

Children’s participation in sport and physical
activity is declining nationally, and most children
in Oxfordshire are not meeting the daily physical
activity guidelines
Public Health indicators for children are available from
Public Health England Child Health Profiles
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Health and wellbeing in Oxfordshire - older people
Oxfordshire’s population is ageing, with
substantial recent and predicted growth in
the number of people aged 85 and over.
Dementia and Alzheimer’s disease are
increasing as leading cause of death in
people over 75
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Falls are the largest cause of emergency
hospital admissions for older people (65+);
Oxford City has a rate consistently
significantly worse than England

There has been an increase in reablement
(from a low base) and in the number of
adults provided with long-term social care
There has been an increase in the proportion
of older social care clients supported at
home

Older social care users worry most about
falling over
Almost two thirds of older people are
estimated to be self-funding long term care
in Oxfordshire

Potential increase in demand for social care
services by 2031, similar whether or not
housing growth is included
Wide areas of rural Oxfordshire are ranked
poorly on geographical access to services
according to the geographical access to
services subdomain of the 2015 Indices of
Multiple Deprivation
Use of the internet by older people is
increasing, however a significant number of
older or disabled people have never used the
internet

Social care users in Oxfordshire less likely to
feel socially isolated and more likely to
believe their home meets their needs than
average
Public Health indicators for older people are available from
Public Health England Older People’s Health and Wellbeing
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Rural areas have an older age
profile than urban areas

Rural and southern Oxfordshire are
more affluent than other areas

Banbury

Banbury

Net annual household
income estimate after
housing costs2

Median age1
Bicester

Witney

Bicester

Witney

Oxford

Oxford

Abingdon

Abingdon

Didcot

Didcot
Henley

Henley

Child obesity rates are higher in
Oxford and Banbury

Physical activity rates are higher in
more affluent areas
Banbury
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Banbury

Year 6 children who are
measured as obese3

Bicester

Witney

Bicester

Witney
Oxford

Oxford

Abingdon

Abingdon

Didcot

Didcot
Henley

People aged 16+ who are
physically active4

Henley

Sources: [1] ONS Census 2011; [2] ONS data as of 2016, released 2018; [3] PHE, 3 years to March 2017; [4] Sport England 2016-17.
Mapping by Oxford City Council, © Crown Copyright and database right 2018. Ordnance Survey 100019348
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7.8%

PRE-BIRTH

BIRTH

Mothers
smoking at birth

794

46.6%

Looked
After
Children

Good GCSEs
(9-5) in Eng
and Maths

131

682,400

82.5%

61.1%

Babies
born

Oxfordshire
population

Mothers start
breastfeeding at
birth

Babies
breastfed at
6-8 weeks

6,263

227

First-time Young people Not in education,
with learning employment or
young
training
offenders difficulties

619

Under 18
conceptions

175

1,188

1,819

17,737

6,830

61,874

Killed or seriously People supported with Adults with
learning disabilities coronary heart
injured on roads
disease

1,315
Alcohol hospital
admissions
aged 40-64

END OF
LIFE

SECONDARY
SCHOOL

Young people Under 18s hospital
Apprentice15-24s
admitted for
ships
admissions for diagnosed with
self-harm
started
alcohol (3 years)
Chlamydia

281
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145

7,537

164

4,458

84.6

81.6

Died at
home

Average
female life
expectancy

Average
male life
expectancy

73.5%

64%

1,937

70.1%

£409,744
average
house price

£30,071

10,243

49

5,579
Adults with
dementia

12,862

2,929
New Sexually
Transmitted
Infections

2,642

Hospital
People had a
admissions due
stroke
to falls

http://insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment

PRIMARY
SCHOOL

1,414

£36,713

average
average
female salary male salary

56%

57,695

Adults
Adults are Adults have chronic
Adults
diagnosed with physically obstructive pulmonary overweight
disease
depression
active
or obese

89,800

10%

Good level of
Children live in
development by end low income
of Foundation stage
families

Reached standard in Year 6 children Reception children
overweight or
reading, writing, overweight or
obese
obese
maths

WORKING
AGE

Deaths from Adults with long- Deaths from
Deaths from
suicide (3 years) cancer (3 years) term illness or drug misuse
(3 years)
disability

24%

EARLY
YEARS

OLDER
PEOPLE

Adults
smoke

7,800
Adults are
unemployed

304
Homeless households
in priority need

11,970

23,918

30,108

Occurrences of
domestic
abuse

Households in
fuel poverty

Adults with
diabetes

70.0

68.6

61,100

Average female
healthy life
expectancy

Average male
healthy life
expectancy

Unpaid
carers

First published March 2019; Revised May 2019
Icons designed by Freepik from Flaticon
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SUMMARY SLIDES FROM INDIVIDUAL
JSNA CHAPTERS
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Chapter 2: Population SUMMARY
Oxfordshire’s population is estimated at
682,400 (mid-2017) and the county is the
most rural in the South East region

Including Oxfordshire’s planned housing growth in
population forecasts results in a significant increase in
the working age and younger populations

The majority (60%) of Oxfordshire's
residents are concentrated in Oxford City
and the county's main towns, with almost
40% of people living in smaller towns and
villages.

Oxfordshire’s population is ageing (with or without
housing growth). The population aged 85+ is expected
to increase by 63% (+10,900) by 2032
Life Expectancy (LE) is continuing to increase and male
LE is catching up with female LE.

Oxfordshire’s past population growth has
been driven by natural change (as births
outnumber deaths) and international
migration.

There are clear inequalities across Oxfordshire, with
people in the more deprived areas having significantly
lower Life Expectancy compared with the less deprived.

Pupil data indicates that Oxfordshire’s
ethnic minority population has increased
since the last national census in 2011:

The gap in Life Expectancy between more deprived and
less deprived areas in Oxfordshire appears to have
increased.

–

–

As of January 2018, just over a quarter
(26%) of primary school pupils were
from an ethnic minority background,
up from 19% in 2011
Around 1 in 5 (22%) of secondary school
pupils were from an ethnic minority
background up from 15% in 2011

Healthy life expectancy in Oxfordshire is significantly
higher than national and regional averages for both
males and females.

Oxfordshire Joint Strategic Needs Assessment
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Chapter 3: Population Groups in Oxfordshire SUMMARY
Population group

count

source

Population group

Total population

682,400

ONS mid-2017

Married households

Aged 0-15

128,200

ONS mid-2017

Households in registered same-sex civil
partnership

Aged 16-64

431,000

ONS mid-2017

Live births

7,352

ONS 2017

Aged 65+

123,200

ONS mid-2017

Still births

25

ONS 2017

Full time students (Oxford Uni,
Oxford Brookes)

36,600

HESA 2016-17,

Low birth weight babies

131

ONS 2017

Part time students (Oxford Uni,
Oxford Brookes)

9,000

HESA 2016-17

Estimated people with a disability

129,700

FRS 2016-17
and ONS pop

Claiming Personal Independent
Payments

11,554

Oct 2018, DWP

Claiming Attendance Allowance
(over state pension age)

11,775

May 2018,
DWP

Adults with Learning Difficulties
supported by Adult Social Care

1,800

Oxfordshire
County Council
31Mar18

Pupils with Learning Difficulties in
state primary, secondary and
special schools

6,263

DfE January
2018

Pupils with Autism in state
primary, secondary and special
schools

1,548

DfE January
2018

count

source

128,400

ONS Census 2011

682

ONS Census 2011

Ethnic minority

107,000

ONS Census 2011

Born outside UK

92,500

ONS Census 2011

623

ONS Census 2011

With a religion

422,576

ONS Census 2011

Estimated Lesbian, Gay or Bisexual

11,500

ONS UK est 2017

Carers registered with GP practices

17,340

OCCG 31Dec18

Adult carers receiving health and social
care support

4,400

Oxfordshire
County Council
(pooled) 2018

779

Oxfordshire
County Council
(Feb 2019)

Gypsy or Irish Traveller

Young carers receiving support

Regular armed forces

9,350

MoD 1Apr18

Residents in receipt of an Armed Forces
pension, War pension and Armed Forces
compensation scheme

6,500

MoD 31Mar18
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Chapter 4: Wider determinants of health SUMMARY (1)
Work, income and deprivation
Earnings growth for Oxfordshire residents
continues to outpace the South East
region

The cheapest market housing is over 10
times the lower earnings in each district in
Oxfordshire

Household income varies significantly
across Oxfordshire

Tenure estimates suggest that 26% of private
dwellings in Oxfordshire were privately
rented in 2017, up from 22% in 2012.

Oxfordshire’s economic activity rate
remains above the England average and
the unemployment rate remains low

The number of people from overseas
registering for a National Insurance
number in Oxfordshire has declined
Oxfordshire Joint Strategic Needs Assessment

Housing and homelessness

There has been a slight increase in rates
of child poverty in Oxfordshire
The number of households in fuel poverty
has declined
Healthy eating is less affordable for low
income families and there has been a rise
in the use of emergency food provision
such as food banks.

The cost of renting privately in Oxfordshire
remains well above the South East and
national averages
Isolation and loneliness have been found to
be a significant health risk and a cause of
increased use of health services. Areas with
the highest risk of loneliness are in Cherwell
(Banbury, Bicester Town); Oxford (Blackbird
Leys, Wood Farm, Barton, St Clements,
Jericho, Cowley) and South Oxfordshire
(Didcot South)
There has been a fall in the number of
people in temporary accommodation
The number of people sleeping rough has
continued to rise
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Chapter 4: Wider determinants of health SUMMARY (2)
Education and qualifications
Early years (aged 5) results for boys has
improved. Early years results for free school
meals pupils, for pupils with SEN and for Asian
pupils in Oxfordshire are each below average.
The gap between these disadvantaged pupils
and other pupils has got wider

Oxfordshire Joint Strategic Needs Assessment

The % of pupils aged 5 achieving a good level of
development in Early Learning Goals in Oxford
city has improved each year since 2014
For children aged 10-11, achievement of
Oxfordshire’s disadvantaged children has
remained below national average

Pupils attaining “strong” passes in GCSE English
and Maths was above average in Oxfordshire,
below average in Cherwell
Unauthorised absence from secondary schools
has increased at a faster rate than nationally

Fewer people in Oxfordshire have no
qualifications (2017 compared with 2010)

Physical and social environment
Active Travel through cycling and walking
is increasing but there has been no
change in people walking or cycling at
least once a week.
There is strong evidence linking the
density of fast food outlets to the level
of area deprivation
Conditions exacerbated by air pollution
include asthma, chronic bronchitis,
chronic heart disease (CHD), and stroke.
Health impacts of climate change will
mainly be felt through changes in
temperature, disease and pollution.
Evaluation evidence is starting to
emerge from the healthy new town
programmes in Bicester and Barton,
highlighting strong partnership working
and people actively managing their
health
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Chapter 5: Causes of death and health conditions SUMMARY
Cancer remains the leading cause of
death in Oxfordshire
Dementia and Alzheimer’s disease are
increasing as leading cause of death in
people over 75

Oxfordshire Joint Strategic Needs Assessment

Over half of deaths in those under 75
were considered preventable, and the
highest cause of preventable death in
those under 75 was cancer
The Public Health England local health
profile for Oxfordshire shows that, for the
majority of indicators, Oxfordshire fairs
well compared with the national average
Cardiovascular, cancer, depression and
osteoporosis have higher prevalence in
Oxfordshire GP-recorded data than
national average
Cancer incidence rate is similar to
national average

Depression diagnosis among adults is increasing.
The rate of social, emotional and mental health
needs of school pupils in Oxfordshire is
increasing and remains above the national
average.
Emergency hospital admissions for self-harm for
all ages have decreased, but are increasing in
young people (aged 10-24 years) in Oxfordshire
and now significantly higher than England

The rate of deaths by suicide remains similar to
national and regional rates
Falls are the largest cause of emergency
hospital admissions for older people (65+); the
rate of admissions due to falls in Oxford City
has remained above the national average
Oxfordshire estimated to have 430 blind or
partially sighted children and young people.
Over 40% of people 50+ years have hearing loss,
rising to 71% in people 70+ years
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Public Health profile
(from chapter 5)

Oxfordshire Joint Strategic Needs Assessment

The Public Health
England local health
profile for Oxfordshire
shows that, for the
majority of indicators,
Oxfordshire fairs well
compared to national
average.
Indicators that are worse
than average are killed
and serious injured on
roads, hospital stays for
self harm, diabetes
diagnosis and alcoholspecific hospital stays in
young people.

Source: Local Authority Health Profiles, PHE
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Chapter 6: Lifestyles SUMMARY
Smoking prevalence in Oxfordshire is lower than
the England average and is decreasing, but
prevalence remains high for adults in routine
and manual occupation groups

Oxfordshire Joint Strategic Needs Assessment

Alcohol-related hospital admissions in
Oxfordshire adults were significantly lower than
in England overall for males in all age groups,
and females over age 40. Admissions for females
under 40 were similar to England overall.
Alcohol-specific admissions in under 18s were
higher than national and regional averages
The rate of deaths from drug misuse remains
below the national and regional averages
Over half of adults in Oxfordshire are overweight
or obese, and three in ten adults are not
meeting physical activity guidelines

Similar to previous years, excess weight in
children has remained high. One in five children
in Reception, and one in three children in Year 6
was overweight or obese.

Children’s participation in sport and
physical activity is declining nationally, and
most children in Oxfordshire are not
meeting the daily physical activity
guidelines
The percentage of babies with low birth
weight in Oxfordshire remains lower than
national levels, and breastfeeding
prevalence stays high in the county, well
above national levels
Dental decay in 5 year olds is decreasing in
the county, but one in five children is still
affected
New diagnoses of sexually transmitted
infections have continued to decrease in
Oxfordshire, and the rate is now similar to
the South East average
The rate of teenage conceptions in
Oxfordshire is significantly lower than the
national average and is decreasing broadly
in line with national and regional trends

17

Chapter 7: Service use SUMMARY (1)
Primary health care
Oxfordshire has a higher GP to patient
ratio than the national average and a
lower ratio for nurses and admin staff

Continued increase in referrals to Oxford Health for
mental health services in Oxfordshire in younger age
groups

The difference between the number of
registered GP patients and the estimated
population has increased and could affect
comparisons of health outcomes

The pressure on Child and Adolescent Mental Health
Services in Oxfordshire has increased

A higher proportion of GP appointments
were carried out by telephone in
Oxfordshire than average

Secondary health care
Oxfordshire Joint Strategic Needs Assessment

Mental health services

NHS job vacancies have increased in
Oxfordshire
There has been an increase in A&E and
unplanned admissions and a decline in
planned admissions and outpatients
Outpatient (first attendances) rate per
population has increased in the older age
group
Delayed transfers of care (out of hospital)
in Oxfordshire has continued to fall

Children’s social care
Referrals to Children’s social care in Oxfordshire have
declined
The number of children on child protection plans in
Oxfordshire has increased and data shows rates above
average. The most recent data held by Oxfordshire
County Council (not published) shows the number has
fallen.
Increase in looked after children and in children placed
outside Oxfordshire

The % of Oxfordshire’s care leavers in employment,
education or training remains below the national average
The rate of Troubled Families in Oxfordshire was highest
in Oxford City and Cherwell
Potential increase in demand for children’s social care
services by 2031, depends on level of housing growth
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Chapter 7: Service use SUMMARY (2)
Adult social care
Increase in reablement (from a low base) and in
number of adults provided with long-term social care
Increase in the proportion of older social care clients
supported at home

Social care users in Oxfordshire less likely to feel
socially isolated and more likely to believe their home
meets their needs than average
Older social care users worry most about falling over

Oxfordshire Joint Strategic Needs Assessment

Almost two thirds of older people estimated to be
self-funding long term care in Oxfordshire
Potential increase in demand for social similar
whether or not housing growth is included
Community safety services

The number of victims of doorstep crime or
rogue traders in Oxfordshire has declined
again
Health support and preventing ill-health
Slight decline in number of adults in specialist
drug treatment
Since the introduction of Universal Credit,
Citizens Advice Oxfordshire has seen a
significant increase in clients seeking advice
Mental health and wellbeing accounted for 20%
of interventions by School Health Nurses and
14% of interventions by the College Nurse
Service in Oxfordshire.
Access to services

Domestic abuse crimes and incidents in Oxfordshire
has remained at a similar level to the previous year.
There have been increases in younger and older
victims of domestic abuse and male victims

Wide areas of rural Oxfordshire are ranked
poorly on geographical access to services
according to the geographical access to
services subdomain of the 2015 Indices of
Multiple Deprivation

Police have recorded a significant increase in the
number of victims of rape, especially in Oxford City.
There have been increases in victims of Child Sexual
Exploitation and Modern Slavery in Oxfordshire.

Use of the internet by older people is
increasing, however a significant number of
older or disabled people have never used the
internet
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Finding out more
The latest JSNA giving health and wellbeing facts and figures for Oxfordshire is
available on Oxfordshire Insight

Oxfordshire Joint Strategic Needs Assessment

Oxfordshire JSNA report
ANNEX: Inequalities indicators ward level data
Ward inequalities indicators excel pack including OCCG and District summaries
Public Health Dashboards
Health Needs Assessments
Community Health and Wellbeing Profiles
Public Health England provides a wide range of health indicators and profiles on
Fingertips
ONS population estimates and population projections for county and districts,
benefits claimants and the annual population survey are available from
www.nomisweb.co.uk
Oxfordshire County Council population forecasts are published on Oxfordshire Insight
(select “future population change”)
http://insight.oxfordshire.gov.uk/cms/population-0
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2. Population overview

March 2019
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Introduction to the Oxfordshire Joint Strategic Needs
Assessment: Health and Wellbeing facts and figures
The Oxfordshire Joint Strategic
Needs Assessment identifies the
current and future health and
wellbeing needs of our local
population.

Oxfordshire Joint Strategic Needs Assessment

The annual JSNA report is provided
to the Oxfordshire Health and
Wellbeing Board and underpins the
Health and Wellbeing strategy
Other JSNA resources include:
Public Health Dashboards
Health Needs Assessments
Community Health and Wellbeing
Profiles
JSNA Bitesize

This section is Chapter 2 of
the 2019 update
Chapter 1: Summary
Chapter 2: Population overview
Chapter 3: Population groups
Chapter 4: Wider determinants of health
Chapter 5: Causes of death and health conditions
Chapter 6: Lifestyles
Chapter 7: Service use
Chapter 8: Local research
ANNEX: Inequalities indicators ward level data

EMAIL: jsna@oxfordshire.gov.uk
WEB: insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment
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Chapter 2: Population CONTENTS
This chapter of the 2019 JSNA provides
estimates of the total resident population of
Oxfordshire.

Oxfordshire Joint Strategic Needs Assessment

It includes a comparison of the predicted
growth in population based on (1)
demographic assumptions plus growth in
housing modelled by Oxfordshire County
Council and (2) past trends from the Office for
National Statistics.
Detailed data for the oldest age group is
included as this group is (proportionately) the
highest user of health and social care services.

SUMMARY
Population by age
Rural County
Births, deaths and migration
Ethnicity
Housing growth
Population growth – housing-led vs ONS
trend-based
Life Expectancy
Finding out more
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Chapter 2: Population SUMMARY
Oxfordshire’s population is estimated at
682,400 (mid-2017) and the county is the
most rural in the South East region

Including Oxfordshire’s planned housing growth in
population forecasts results in a significant increase in
the working age and younger populations

The majority (60%) of Oxfordshire's
residents are concentrated in Oxford City
and the county's main towns, with almost
40% of people living in smaller towns and
villages.

Oxfordshire’s population is ageing (with or without
housing growth). The population aged 85+ is expected
to increase by 63% (+10,900) by 2032
Life Expectancy (LE) is continuing to increase and male
LE is catching up with female LE.

Oxfordshire’s past population growth has
been driven by natural change (as births
outnumber deaths) and international
migration.

There are clear inequalities across Oxfordshire, with
people in the more deprived areas having significantly
lower Life Expectancy compared with the less deprived.

Pupil data indicates that Oxfordshire’s
ethnic minority population has increased
since the last national census in 2011:

The gap in Life Expectancy between more deprived and
less deprived areas in Oxfordshire appears to have
increased.

–

–

As of January 2018, just over a quarter
(26%) of primary school pupils were
from an ethnic minority background,
up from 19% in 2011
Around 1 in 5 (22%) of secondary school
pupils were from an ethnic minority
background up from 15% in 2011

Healthy life expectancy in Oxfordshire is significantly
higher than national and regional averages for both
males and females.

POPULATION
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Around 682,400 people live in Oxfordshire and our population
shows differences in age profile to the national average
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ONS estimates show that Oxfordshire
has a higher proportion of 0-4s than
the national average and a higher
rate of people aged 20-24 (includes
students in Oxford)

There is a lower rate of females aged
25-29 in Oxfordshire compared with
England. The way ONS estimates
student age populations may explain
this.
The older age groups in Oxfordshire
have a similar age profile to the
national average.

Residents (mid-2017)
Oxfordshire vs England
Oxon Females

85+
85+
80-84
80-84
75-79
75-79
70-74
70-74
65-69
65-69
60-64
60-64
55-59
55-59
50-54
50-54
45-49
45-49
40-44
40-44
35-39
35-39
30-34
30-34
25-29
25-29
20-24
20-24
15-19
15-19
10-14
10-14
5-9
5-9
0-4
0-4
-10%
-10%

Source: ONS mid-2017 population
estimates released June 2018

Oxon Males

-5%
-5%

0%
0%
0%

5%
5%
5%

Eng
EngFemales
Females

Eng
EngMales
Males

10%
10%
10%
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The Oxfordshire county population estimate is below the
number of registered patients in Oxfordshire CCG
Oxfordshire
and districts

POPULATION

Clinical Commissioning
Group localities

Cherwell
OCCG
boundary

West
Oxfordshire

Oxfordshire
county
boundary

Oxfordshire Joint Strategic Needs Assessment

Oxford
Vale of
White Horse

South
Oxfordshire

684,300 residents (mid-2018)

745,900 patients (July 2018)

Sources: ONS 2016-based subnational population projections; NHS Digital Patients Registered at a GP Practice
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Oxfordshire is the most rural county in the South East and the
majority of residents are concentrated in Oxford City and the
county's main towns
As of mid-2017,
Oxfordshire was the least
densely populated county
in the South East region

Oxfordshire Joint Strategic Needs Assessment

Residents (mid-2017) per
hectare, South East counties

The majority (60%) of Oxfordshire's residents are
concentrated in Oxford City and the county's main
towns, with almost 40% of people living in smaller
towns and villages.
Residents (mid-2017) Oxfordshire

Oxfordshire
682,400

Source: ONS mid-2017 population
estimates released June 2018

RURAL
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The age profile of Oxford
City is very different to
surrounding rural districts
Rural districts have a much higher
proportion of older people

Oxfordshire Joint Strategic Needs Assessment

– In 2017, older people aged 65+
made up 20% of the estimated
population of Oxfordshire’s four
rural districts, compared with 12%
of the population of Oxford City
Oxford City had a much higher
proportion of people in younger age
groups (including students) and a higher
number of people aged 20-24 than living
in Oxfordshire’s four rural districts

Source: ONS mid-2017 population
estimates released June 2018

BY AGE
Population by age 2017, Oxford city vs Rural
districts (Cherwell, South Oxfordshire, Vale of
White Horse, West Oxfordshire)

PAST POPULATION CHANGE
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Since 2011, Oxfordshire has seen increases in the population in
some age groups and a decline in others
Overall, ONS estimates show that Oxfordshire’s population increased by +4%
between 2011 and 2017, just below the +5% increase across England
– Oxfordshire’s population increased more rapidly in the older age groups (70+)
than the national average
– Young people aged 25-29 were estimated to have declined in Oxfordshire
compared with an increase nationally
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Percentage change in population by age 2011 to 2017

Source: ONS mid-year population estimates

PAST POPULATION CHANGE
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Births in Oxfordshire reached a peak in mid-2011
and have since declined
Oxfordshire total number of births and deaths, 2002 to 2017
Between mid-2016
to mid-2017 there
were 7,537 births
and 5,380 deaths
in Oxfordshire.

Births

Deaths
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This is a “natural
change” increase
of +2,157 people.
to mid-year

By district: total number of births and deaths, 2016 to 2017

Source: ONS mid-year population estimates

District

Births

Deaths

Natural Change

Cherwell

1,768

1,256

512

Oxford

1,711

890

821

South Oxfordshire

1,507

1,177

330

Vale of White Horse

1,452

992

460

West Oxfordshire

1,099

1,065

34

Oxfordshire

7,537

5,380

2,157
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Oxfordshire’s population growth is being driven
by natural change and international migration
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From mid-2016 to mid2017 the growth in
population due to natural
change (births minus
deaths) was just over
2,000 people

Internal (within UK)
migration has remained
below zero, with around
400 people (net) moving
from Oxfordshire to
elsewhere
Net international inward
migration (to Oxfordshire
from outside the UK) was
just above 2,000 people
in 2017, around half the
number in 2016.

Source: ONS mid-year population estimates

PAST POPULATION CHANGE

Oxfordshire population change 2002 to 2017

By district population change 2016 to 2017
District

Natural
change

Net internal
migration

Net
international
migration

Total
population
change

Cherwell

512

284

118

967

Oxford

821

-2,827

1,335

-710

South Oxfordshire

330

121

182

611

Vale of White Horse

460

1,725

376

2,574

West Oxfordshire

34

323

165

518

2,157

-374

2,176

3,960

Oxfordshire
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Ethnic minority populations
mainly live in urban Oxfordshire
The majority of the ethnic minority
population in Oxfordshire is based in
urban areas of Oxford and Banbury
Oxford City has a very diverse range
of ethnic minority groups
The map shows the out of term time
(i.e. excluding students) non white
British population as % of all residents
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According to Public Health England1..
Ethnic identity influences health outcomes via
multiple routes. For example, experiences of
discrimination and exclusion, as well as the fear of
such negative incidents, have been shown to have a
significant impact on mental and physical health.
Health-related practices, including healthcareseeking behaviours, also vary importantly between
ethnic groups.
Some minority ethnic groups appear to have much
better health status than the White British
population and some much worse.
1 Public Health England Local action on health inequalities
Understanding and reducing ethnic inequalities in health

ETHNICITY

ETHNICITY
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Pupil data indicates that Oxfordshire’s ethnic minority
population has increased since the last national census in 2011
As of January 2018 the
proportion of pupils in
Oxfordshire of an ethnic
minority background was..

% Ethnic minority Primary School pupils
years 1-6, January 2011 and January 2018

26% of primary pupils, up
from 19% in 2011
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22% of secondary pupils,
up from 15% in 2011
% Ethnic minority Secondary School pupils
years 7-11, January 2011 and January 2018
In Oxford city, 56% of
primary pupils and 50%
secondary pupils were of
ethnic minority
backgrounds
Source: Oxfordshire County Council from pupil census January 2011 and January 2018. Pupils at state
primary, secondary, academies and special schools (not including independent school pupils)

FUTURE POPULATION CHANGE
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Oxfordshire’s population will continue to increase and housing-led
forecasts give a higher population growth than ONS trend-based
projections
There are two main sources for the
future growth in population:
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•

Oxfordshire County Council
(OCC) provides forecasts on the
basis of how the population has
changed in the past AND
assumptions about growth in
housing.

•

Office for National Statistics
(ONS) projections based on past
trends.

•

The latest release of OCC and
ONS projections each use 2016
as the base year.

•

Unlike the County housing-led
forecasts, ONS data is produced
for all Local Authority areas,
allowing Oxfordshire’s
population growth to be
compared with other areas

•

Population forecasts are not
available for small areas of
Oxfordshire (below district
level)

The OCC housing-led forecast suggests a total population in
Oxfordshire of 781,600 by 2023
This is 84,900 people above the ONS projection (based on past
trends)

Comparison of Oxfordshire County Council housingled forecasts and ONS population projections

Sources:
Oxfordshire County
Council 2016-based
population forecasts
(Apr18)
ONS 2016-based
subnational
population
projections;

FUTURE POPULATION CHANGE
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Including housing growth increases the
working age and younger populations
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Oxfordshire
County Council
forecasts
vs
ONS population
projections by
age

Difference mid-2023 = 7,300, 19%

Difference mid-2023 = 15,400, 10%

OCC = Oxfordshire
County Council
housing-led forecasts
(incorporating
planned housing
growth)
ONS = trend based
projections

Difference mid-2023 = 65,600, 16%

Difference mid-2023 = 3,900, 3%

Sources: Oxfordshire County Council 2016-based population forecasts (Apr18) and ONS 2016-based subnational population projections

FUTURE POPULATION CHANGE
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The number of residents aged 85 and over is
forecast to increase
Oxfordshire residents aged 85 and over
Past growth in the 85+
population of Oxfordshire
(2002 to 2017, 15 years)
was 54%

2017 to 2032
+10,800 (62%)
2002 to 2017
+6,100 (54%)
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Forecast growth (2017 to
2032, 15 years) is 62%
Greatest future change is
predicted for South
Oxfordshire and Vale of
White Horse districts
Residents aged 85 and over, Oxfordshire and districts

Sources: ONS mid-year estimates and
Oxfordshire County Council 2016-based
population forecasts (Apr18)

Cherwell
Oxford
South Oxfordshire
Vale of White Horse
West Oxfordshire
Oxfordshire

2002
2,200
2,400
2,600
2,200
2,100
11,400

2017
3,500
2,900
3,900
3,800
3,400
17,500

2002 to 2017
1,300
500
1,300
1,600
1,300
6,100

59%
21%
50%
73%
62%
54%

2017
3,500
2,900
3,900
3,800
3,400
17,500

2032
5,800
3,900
6,800
6,500
5,500
28,300

2017 to 2032
2,300
1,000
2,900
2,700
2,100
10,800

66%
34%
74%
71%
62%
62%
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The planned growth of
new housing is distributed
across Oxfordshire
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Areas highlighted on the map
show expected new homes
between March 2017 and April
2022 by count of dwellings
Clusters of particular growth
include Didcot, Bicester,
clusters of development around
Banbury, Oxford and many of
Oxfordshire’s market towns

FUTURE POPULATION CHANGE
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Oxfordshire’s predicted growth in population is
below that of surrounding areas (ONS)
Between 2018 and 2033 the (ONS)
predicted increase in the population of
Oxfordshire is 31,900 (+5%).

FUTURE POPULATION CHANGE

2018 to 2033 (15 year) growth in population
(ONS), Oxfordshire and surrounding districts
(based on past trends)

The increase in surrounding districts in
total is predicted to be +110,700 (+8%)
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2018 to 2033 (15 year) growth in population
Oxfordshire

2018
684,300

2033
716,200

Cherwell
Oxford
South Oxfordshire
Vale of White Horse
West Oxfordshire

148,100
155,500
140,500
130,800
109,400

155,200
157,500
148,400
141,600
113,500

+4%

2018 to 2033
31,900 5%
7,100
2,000
7,900
10,800
4,100

5%
1%
6%
8%
4%

+10%

+5%
+8%

+17%
+4%
+1%

Aylesbury Vale
Cotswold
Reading
South Northamptonshire
Stratford-on-Avon
Swindon
West Berkshire
Wokingham
Wycombe
Total surrounds

198,700
87,200
165,400
91,300
124,000
221,600
159,800
165,800
176,600
1,390,400

233,100
94,300
176,700
100,400
129,300
237,900
167,400
178,700
183,300
1,501,100

34,400
7,100
11,300
9,100
5,300
16,300
7,600
12,900
6,700
110,700

17%
8%
7%
10%
4%
7%
5%
8%
4%
8%

+8%

+6%

+4%

+7%
+5%

+7% +8%

Source: ONS 2016-based subnational population projections

LIFE EXPECTANCY
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The gap between male and female life expectancy
has continued to reduce
Analysis by ONS has found that, over a 30 year period, improvements in life
expectancy have been greatest for those in higher socio-economic groups.1
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Between 2001-03 and 2015-17, the gap between male and female Life
Expectancy in Oxfordshire decreased from 4.2 years to 3 years.
The most recent data
shows that LE at birth for
females in Oxfordshire has
stayed the same. There
has been a slight (not
significant) increase in LE
for males.
Source: ONS Life Expectancy at Birth; Figures
are based on the number of deaths registered
and mid-year population estimates,
aggregated over 3 consecutive years. (Note
that scale does not start at 0)
1Source: ONS Trend in life expectancy at birth
and at age 65 by socio-economic position
based on the National Statistics Socioeconomic Classification, England and Wales:
1982—1986 to 2007—2011 (Oct 2015)

Life Expectancy at birth in Oxfordshire: males and
females to 2015-17
Females

Males

LIFE EXPECTANCY
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People in more affluent areas of Oxfordshire are expected
to live longer
There are clear inequalities in Life Expectancy across Oxfordshire, with people in the more
deprived areas having significantly lower Life Expectancy compared with the less deprived.
Data for the combined years 2015 to 2017 shows that for males there was gap of almost 7
years between the most and least deprived areas. For females the gap was just under 5
years.

Oxfordshire Life Expectancy at birth by LSOA deprivation deciles:
males and females, 2015-17
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Males

Females

Most
deprived

Most
deprived

Least
deprived

Least
deprived

Source: Life Expectancy at Birth, ONS from PHE Public Health Outcomes Framework

LIFE EXPECTANCY
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Increasing inequalities in Life Expectancy
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Gap in male life expectancy
between North and
Northfield Brook has
increased from 4 years in
2003-07 to 15 years in
2011-15
Female life expectancy in
these wards has remained
at similar levels with a gap
(for 2011-15) of just over 8
years
Note: this data was reported in the
previous (2018) JSNA. As of March 2019,
the life expectancy data by ward had not
been updated
An error has been corrected on this slide
since the draft published for the Health
and Wellbeing Board on 14th March 2019.
The correction affects the data for females
in 2011-15

Source: 2011-15 life expectancy by ward data available from Local Health; LE data for previous years
from Oxfordshire County Council archive. Note that trend data is not available for wards outside Oxford
City as a result of changes in ward boundaries in 2015 and 2016. Note scale does not start at 0

LIFE EXPECTANCY
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Healthy life expectancy in Oxfordshire is significantly higher than
national and regional averages for both males and females
Female life expectancy in
Oxfordshire is 84.6 years, made
up of 70 years of good health and
14.6 years living in poorer health
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For males in Oxfordshire, life
expectancy is 81.6 years, made
up of 68.6 years of good health
and 12.9 years in poorer health

Source: Health State Life Expectancy, ONS

Life Expectancy and Healthy Life Expectancy at birth:
males and females, 2015-17

23

ANNEX: Finding out more
Oxfordshire County Council population forecasts are published on Oxfordshire Insight (select “future
population change”) http://insight.oxfordshire.gov.uk/cms/population-0

ONS population estimates and population projections for county and districts are available from
www.nomisweb.co.uk
ONS population estimates for wards are available from the ONS website
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/data
sets/wardlevelmidyearpopulationestimatesexperimental
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ONS Life Expectancy data is available from:
•

ONS National Life Tables

•

Public Health England Fingertips

Contact:
Date of publication:

jsna@oxfordshire.gov.uk
March 2019
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3. Population groups and protected
characteristics factsheets
March 2019
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Introduction to the Oxfordshire Joint Strategic Needs
Assessment: Health and Wellbeing facts and figures
The Oxfordshire Joint Strategic
Needs Assessment identifies the
current and future health and
wellbeing needs of our local
population.
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The annual JSNA report is provided
to the Oxfordshire Health and
Wellbeing Board and underpins the
Health and Wellbeing strategy
Other JSNA resources include:
Public Health Dashboards
Health Needs Assessments
Community Health and Wellbeing
Profiles
JSNA Bitesize

This section is Chapter 3 of
the 2019 update
Chapter 1: Summary
Chapter 2: Population overview
Chapter 3: Population groups
Chapter 4: Wider determinants of health
Chapter 5: Causes of death and health conditions
Chapter 6: Lifestyles
Chapter 7: Service use
Chapter 8: Local research
ANNEX: Inequalities indicators ward level data

EMAIL: jsna@oxfordshire.gov.uk
WEB: insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment
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Chapter 3: Population Groups CONTENTS
SUMMARY
This chapter of the 2019 JSNA provides data on
residents in selected population groups in
Oxfordshire including “protected
characteristics” as defined under the Equality
Act of 2010.
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This chapter of the JSNA is in the format of a
series of factsheets giving the latest data –
some of which is still from the Census 2011
survey.
In some cases (disability, sexual orientation)
estimates for Oxfordshire are provided based
on national survey findings.

Introduction – national data
Age and sex
Students
Disability
Gender reassignment
Marriage and civil partnership
Pregnancy and maternity
Ethnicity
Travellers
Religion or belief
Sexual orientation
Carers
Armed forces
ANNEX: finding out more

Oxfordshire Joint Strategic Needs Assessment
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Chapter 3: Population Groups in Oxfordshire SUMMARY
Population group

count

source

Population group

Total population

682,400

ONS mid-2017

Married households

Aged 0-15

128,200

ONS mid-2017

Households in registered same-sex civil
partnership

Aged 16-64

431,000

ONS mid-2017

Live births

7,352

ONS 2017

Aged 65+

123,200

ONS mid-2017

Still births

25

ONS 2017

Full time students (Oxford Uni,
Oxford Brookes)

36,600

HESA 2016-17,

Low birth weight babies

131

ONS 2017

Part time students (Oxford Uni,
Oxford Brookes)

9,000

HESA 2016-17

Estimated people with a disability

129,700

FRS 2016-17
and ONS pop

Claiming Personal Independent
Payments

11,554

Oct 2018, DWP

Claiming Attendance Allowance
(over state pension age)

11,775

May 2018,
DWP

Adults with Learning Difficulties
supported by Adult Social Care

1,800

Oxfordshire
County Council
31Mar18

Pupils with Learning Difficulties in
state primary, secondary and
special schools

6,263

DfE January
2018

Pupils with Autism in state
primary, secondary and special
schools

1,548

DfE January
2018

count

source

128,400

ONS Census 2011

682

ONS Census 2011

Ethnic minority

107,000

ONS Census 2011

Born outside UK

92,500

ONS Census 2011

623

ONS Census 2011

With a religion

422,576

ONS Census 2011

Estimated Lesbian, Gay or Bisexual

11,500

ONS UK est 2017

Carers registered with GP practices

17,340

OCCG 31Dec18

Adult carers receiving health and social
care support

4,400

Oxfordshire
County Council
(pooled) 2018

779

Oxfordshire
County Council
(Feb 2019)

Gypsy or Irish Traveller

Young carers receiving support

Regular armed forces

9,350

MoD 1Apr18

Residents in receipt of an Armed Forces
pension, War pension and Armed Forces
compensation scheme

6,500

MoD 31Mar18

Extract from NHS RightCare pack for Oxfordshire Clinical Commissioning Group
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Factors affecting health outcomes include…
(a)
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(b)

AGE AND SEX
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Oxfordshire’s age profile has a higher % of 0-4, 15-19
and 20-24 year olds than the national average
As of mid-2017 there were 340,100
(50.2%) females and 342,300 (49.8%)
males living in Oxfordshire, a total of
682,400 residents
Compared with England, Oxfordshire had
a higher proportion of people aged 0-4,
15-19 and 20-24
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There was also a slightly higher
proportion of people aged 85 and over

The number of students resident in
Oxford city affects this age profile. The
following slide, provided by Oxford City
Council, shows trend data on the number
of students attending Oxford University
and Oxford Brookes University (33,600
students in 2016-17)
Source: ONS mid-2017 population
estimates released June 2018

Male and Female Oxfordshire residents
(mid-2017), count and
proportion of total vs England
0-4
5-9
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85+
TOTAL

Male
20,600
21,700
19,800
20,600
26,400
23,800
22,500
22,200
20,700
23,100
23,900
20,800
17,500
16,800
15,000
10,300
7,700
6,600
340,100
49.8%

Oxfordshire
ppt
Female
Total
England difference
18,900
39,500 5.8%
4.9%
0.9
20,800
42,500 6.2%
6.3%
-0.1
19,300
39,100 5.7%
5.7%
0.0
19,700
40,200 5.9%
5.6%
0.3
23,100
49,600 7.3%
6.3%
0.9
20,500
44,300 6.5%
6.9%
-0.4
21,800
44,300 6.5%
6.8%
-0.3
22,100
44,300 6.5%
6.5%
-0.1
21,600
42,300 6.2%
6.2%
0.0
23,800
47,000 6.9%
6.9%
0.0
24,500
48,400 7.1%
7.0%
0.1
21,500
42,200 6.2%
6.3%
-0.1
18,000
35,500 5.2%
5.4%
-0.2
17,800
34,600 5.1%
5.2%
-0.1
16,700
31,700 4.6%
4.7%
0.0
12,000
22,300 3.3%
3.3%
0.0
9,300
17,100 2.5%
2.5%
0.0
10,900
17,500 2.6%
2.4%
0.1
342,300 682,400 100%
50.2%
100.0%

Oxfordshire Joint Strategic Needs Assessment
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Students

provided by Oxford City Council.

DISABILITY
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Around 19% of people in the South East region have a disability,
equating to an estimated 129,700 people in Oxfordshire
The top impairment types were social/behavioural for children and mobility for
adults.
Estimate of disability impairment type in Oxfordshire
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Children

Working age Adults

State Pension age Adults

Source: Department for Work and Pensions, Family Resources Survey 2016-17 (released 22 March 2018) and ONS mid-2017 population estimates
The Family Resources Survey collects information on disability in the UK. The definition of disability is consistent with the core definition of disability
under the Equality Act 2010. A person is considered to have a disability if they have a long-standing illness, disability or impairment which causes
substantial difficulty with day-to-day activities. From 6 April 2010, the State Pension age for women has been gradually increasing. FRS data were
collected throughout the financial year 2016/17, during which the State Pension age for women increased from 63 years and 0 months to 63 years 9
months. The changes do not affect the State Pension age for men, currently 65 years. Children are aged 16 or under, or 16 to 19 years old, unmarried
and in full-time non-advanced education

DISABILITY
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People claiming disability-related benefits
Personal Independence Payments (PIP) was introduced in 2013 to replace working age Disability Living
Allowance (DLA). From October 2013 existing DLA customers aged 16 to state pension age have been
reassessed for PIP.

As of October 2018, there were 11,554 claimants of Personal Independence
Payments in Oxfordshire (aged 16 to state pension age)
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Attendance Allowance is a benefit that helps with the extra costs of long-term illness or disability, which
can be either physical and/or mental. It is for people over their state pension age.

As of May 2018, there were 11,775 claimants of Attendance Allowance in
Oxfordshire (aged over state pension age)

Source: DWP statXplore

DISABILITY
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People with learning disabilities
According to NHS Digital1:
Females with learning disabilities had a life expectancy 18 years lower than the general
population. Males had around 14 years lower than the general population.
Epilepsy is 25.2 times more prevalent in patients with learning disabilities than those without.

As of 31 March 2018 there were 1,800 adults with learning difficulties in Oxfordshire
supported by Adult Social Care services.
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In 2017-18 was a total of 2,765 people with learning disabilities (all ages) registered
with GP practices in Oxfordshire Clinical Commissioning Group2

According to the school census3 (January 2018), in Oxfordshire there was a total of
6,263 pupils with learning difficulties (including specific, moderate, severe, profound
and multiple) in schools in Oxfordshire:

– 3,018 pupils with learning difficulties in state primary schools (6% of pupils) and
– 2,707 pupils with learning difficulties in state secondary schools (7% of pupils)
– 538 pupils with learning difficulties in special schools (46% of pupils)
Sources
Note that use of the terms learning disability or learning difficulty reflects the use in the original data source
1: Health and Care of People with Learning Disabilities , Experimental Statistics: 2017 to 2018, released 24 January 2019, NHS Digital
2: NHS Digital Quality Outcomes Framework
3: DfE: Schools, Pupils and their characteristics
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Increasing number of pupils with autism as main special
educational need

DISABILTY

Autism is a lifelong, developmental disability that affects how a person communicates with
and relates to other people, and how they experience the world around them. The common
diagnostic term for autism is 'autism spectrum disorder' (ASD). Autism as a spectrum condition
means that autistic people share certain difficulties, but being autistic will affect them in
different ways. Some autistic people also have learning disabilities, mental health issues or
other conditions
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In January 2018, there were 1,548 pupils in Oxfordshire schools registered with
their primary/main type of need as Autism Spectrum Disorder. This is above
the number in January 2017 (1,319) and above that in January 2016 (1,220).
– Of these, 555 were in state funded primary schools, 656 were in state-funded
secondary schools and 337 were in special schools.
The proportion of pupils with autism (as % of those with special educational
needs) in Oxfordshire was above the England average in primary and special
schools and well above average in Oxfordshire’s secondary schools

Source: DfE: Schools,
Pupils and their
characteristics

Pupils with Autism as primary
(main) need as % of pupils with
Special Educational Needs,
January 2018

Primary schools
Secondary schools
Special schools

Oxfordshire
7.5
12.3
28.9

England
7.3
9.7
28.5

GENDER REASSIGNMENT
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Gender reassignment is an important issue for health
inequalities but data is very limited
Gender identity can have important links with health and wellbeing and being
transgender is linked to a greater risk of self-harm and thoughts of suicide1
During the 2017-18 financial year there was 370 applications for gender
recognition certificates in the UK, slightly higher than in 2016-17 (364)
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(Data at a local level is not available)

Finding out more:
1. LGBT Public Health Outcomes Framework Companion Document https://nationallgbtpartnership.org/publications/phof/
2. Ministry of Justice Tribunals and gender recognition certificate statistics quarterly: April to June 2018
https://www.gov.uk/government/statistics/tribunals-and-gender-recognition-certificate-statistics-quarterly-april-to-june-2018

MARRIAGE AND CIVIL PARTNERSHIP
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The proportion of households married or in a same-sex civil
partnership in Oxfordshire was above the rate for England as a whole
At the time of the Census 2011 survey there were 128,400 married households in
Oxfordshire and 682 households in a registered same-sex civil partnership1
The proportion of households married or in a same-sex civil partnership in
Oxfordshire was above the rate for England as a whole
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In 2015 in Oxfordshire there was 3,269 marriages2 of which 3,181 were of
opposite sex couples and 88 were same-sex marriages (36 male and 52 female)

Same-sex civil partnerships were
introduced in the UK in December
2005 and same-sex marriage
became legal in March 2014.

Source: 1. ONS Census 2011 and 2. ONS from www.nomisweb.co.uk (theme “life
events”) released February 2018

PREGNANCY AND MATERNITY
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The trend in fertility in Oxfordshire is similar to the national trend
Rates of stillbirths and low birthweight babies are below average
There were 7,352 live births in Oxfordshire in 2017.
The trend in fertility in Oxfordshire follows the national trend of an increase
between 2000 and 2011, followed by a decrease from 2011 to 2017. Oxfordshire’s
general fertility rate* in 2017 was 57.1, below the England average of 61.2
Still births
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There were 25 stillbirths in Oxfordshire in 2017 equivalent to 3.4 stillbirths per
1,000 live births and below the South East (3.8) and England (4.1) averages.
Low birth weight
In 2017, there were 131 babies born at 37
weeks or more with low birthweight (less than
2.5kg or 5.5lbs) in Oxfordshire. This was 1.9%
of live births at 37 weeks and below the South
East (2.4%) and England (2.8%) averages.
*per 1,000 female population aged 15-44
Finding out more… Oxfordshire Public Health dashboard on General Fertility
Rate (2000-2017) showing latest trends for Oxfordshire and districts

Live births of 37 weeks or more
gestation, low birthweight and area
of usual residence, 2017

Cherwell
Oxford
South Oxfordshire
Vale of White Horse
West Oxfordshire
Oxfordshire
SOUTH EAST
ENGLAND

Live births Live births with low
with known birthweight (less
birthweight
than 2500g)
1,627
35
2.2%
1,488
22
1.5%
1,371
36
2.6%
1,292
22
1.7%
945
16
1.7%
6,723
131
1.9%
2.4%
2.8%

Source: ONS birth characteristics

ETHNICITY
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Oxfordshire’s ethnic minority population has increased
In 2011, there were 107,000 people in Oxfordshire of an ethnic minority background (non
white British) up from 60,900 in 2001.
The proportion of the population from ethnic minority backgrounds in Oxfordshire increased
to 16% in 2011, remaining below the England average (20%)
The greatest number of additional residents was in the “Other White” group (17,000
additional people) an increase of 71%. This group increased by 90% across England.
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Country of birth data from the Census shows
that there were 92,500 people born outside
the UK living in Oxfordshire in 2011
30,400 people in Oxfordshire were born in EU
countries (outside the UK) of which 17,200
were member countries in 2011 and 13,200
were accession countries including Poland and
Romania
Outside the EU, the largest non-UK born
groups were United States (5,700), India
(5,000) and Ireland (4,800)
Source: ONS Census 2001 and Census 2011
Finding out more… Oxfordshire Public Health dashboard on
ethnicity with data for Oxfordshire and districts (2001 and 2011)

Count of residents by ethnic group in
Oxfordshire and change from 2001 to 2011
Oxfordshire Oxfordshire
England
Oxfordshire 2001 to 2011
2001
2011
2001 to 2011
White: British
544,572
546,801
2,229
0%
-1%
All ethnic minority
60,916
106,997
46,081
76%
68%
10%
16%
Irish
7,525
6,291
-1,234
-16%
-17%
Other White
23,947
40,912
16,965
71%
90%
Mixed ethnic background
7,103
13,233
6,130
86%
85%
Indian
4,068
8,140
4,072
100%
36%
Pakistani
4,007
7,846
3,839
96%
57%
Bangladeshi
1,184
2,491
1,307
110%
59%
Other Asian
1,221
7,562
6,341
519%
245%
Black Caribbean
2,453
3,070
617
25%
5%
Black African
2,046
7,039
4,993
244%
105%
Other Black
503
1,315
812
161%
191%
Chinese
3,849
5,618
1,769
46%
72%
Other ethnic group
3,010
3,480
470
16%
156%
TOTAL
605,488
653,798
48,310
8%
8%

ETHNICITY - TRAVELLERS
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Ethnicity: Gypsy or Irish Travellers
Gypsy or Irish Travellers in Oxfordshire
(Census 2011)
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Data from the 2011
Census shows 623 people
living in Oxfordshire
identifying as Gypsy or
Irish Traveller

The district with the
highest rate per
population (2011) was
West Oxfordshire

Gypsy or Irish Rate per 10,000
Traveller (count)
residents
623

9.5

Cherwell

105

7.4

Oxford

92

6.1

South Oxfordshire

135

10.1

Vale of White Horse

109

9.0

West Oxfordshire

182

17.4

Oxfordshire
by district

wards in Oxfordshire with highest
numbers
Hailey, Minster Lovell
36
and Leafield

Source: ONS Census 2011, table KS201EW - Ethnic group
from www.nomisweb.co.uk

88.7

Banbury Ruscote

29

34.2

Sandford

27

106.8

Standlake, Aston and
Stanton Harcourt

27

64.2
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Below average proportion of Oxfordshire residents stated a
religious belief
Census 2011

RELIGION

question on religion

The question on religion in the 2011 Census survey was
voluntary

The proportion of residents in Oxfordshire stating a religion
was 65%, just below the national average (68%)
Of those stating a religion, a higher than average proportion
were Christian (93% Oxfordshire compared with 87% national)
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The largest non-Christian group was Muslim with 15,700
residents in the county, the majority living in Oxford city
Count of residents by stated religion (2011)
All residents
Christian
Buddhist
Hindu
Jewish
Muslim
Sikh
Other religion
Religion not stated
Has religion
% has religion
No religion
% no religion

Cherwell
141,868
90,564
563
575
164
3,196
438
563
9,739
96,063
68%
36,066
25%

Oxford
151,906
72,924
1,431
2,044
1,072
10,320
434
796
12,611
89,021
59%
50,274
33%

South Vale of White
Oxfordshire
Horse
134,257
120,988
85,292
76,589
467
462
472
566
281
196
710
1,073
106
177
505
433
10,026
8,987
87,833
79,496
65%
66%
36,398
32,505
27%
27%

West
Oxfordshire
104,779
68,537
334
221
180
435
37
419
7,515
70,163
67%
27,101
26%

% of people stating religion
Oxfordshire
653,798
393,906
3,257
3,878
1,893
15,734
1,192
2,716
48,878
422,576
65%
182,344
28%

England
53,012,456
31,479,876
238,626
806,199
261,282
2,660,116
420,196
227,825
3,804,104
36,094,120
68%
13,114,232
25%

Christian
Buddhist
Hindu
Jewish
Muslim
Sikh
Other religion

Oxfordshire

England

93%
1%
1%
0%
4%
0%
1%

87%
1%
2%
1%
7%
1%
1%

Source: ONS Census 2011 table KS209
from www.nomisweb.co.uk

SEXUAL ORIENTATION
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Sexual orientation data remains limited
There remains very limited data on sexual orientation - those who identify themselves as
heterosexual/straight, gay/lesbian, bisexual or another sexual orientation.
One indicator is the number of people in a same-sex registered partnership which for
Oxfordshire in 2011 was around 1,400 people. This will be, however, a significant
undercount of the total lesbian, gay or bisexual (LGB) population.
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ONS experimental statistics on sexual identity found that:
– In 2017, 2% of the UK population identified themselves as lesbian, gay or bisexual
(LGB), similar to 2016. In the South East region this was slightly higher, at 2.8% of the
population.
– The population aged 16 to 24 were the age group most likely to identify as LGB in 2017
(4.2%, up from 4.1% in 2016).
– More males (2.3%) than females (1.8%) identified themselves as LGB in 2017.
– The population who identified as LGB in 2017 were most likely to be single, never
married or civil partnered, at 69.4%.

Using the proportion of LGB population by age from this research, it is estimated that
there was a total of 11,500 people aged 16+ in Oxfordshire identifying as lesbian, gay or
bisexual in 2017.
Sources: ONS Sexual orientation UK 2017 (released January 2019); ONS 2017 mid year estimates

SEXUAL ORIENTATION
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Experience of being LBGT in the UK
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In February 2019, ONS published detailed data from a
major online survey on LGBT experience. Responses from
over 100,000 LGBT people in the UK showed that:
– LGBT respondents are less satisfied with their life
than the general UK population (rating satisfaction
6.5 on average out of 10 compared with 7.7). Trans
respondents had particularly low scores (around 5.4
out of 10).
– More than two thirds of LGBT respondents said they
avoid holding hands with a same-sex partner for fear
of a negative reaction from others.
– At least two in five respondents had experienced an
incident because they were LGBT, such as verbal
harassment or physical violence, in the 12 months
preceding the survey. However, more than nine in
ten of the most serious incidents went unreported,
often because respondents thought ‘it happens all
the time’.
– 2% of respondents had undergone conversion or
reparative therapy in an attempt to ‘cure’ them of
being LGBT, and a further 5% had been offered it.
– 24% of respondents had accessed mental health
services in the 12 months preceding the survey.

In July 2017, the Government launched a survey
to gather more information about the
experiences of LGBT people in the UK. The survey
response was unprecedented – over 108,000
people participated, making it the largest national
survey of LGBT people in the world to date. ONS
has published a detailed research report on the
headline findings and a summary report. These
focus on the experiences of LGBT people in the
areas of safety, health, education and the
workplace.
For charts and data by question see data viewer
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People providing unpaid care
According to the Census 2011 survey1:
– 61,100 residents of Oxfordshire were
providing unpaid care
– 17,400 residents of Oxfordshire were
providing 20 or more hours of unpaid
care
– 4,200 residents were combining full time
work with providing 20 or more hours
per week of unpaid care
As of 31 December 2018, there were 17,340
carers known to the 70 GP practices in
Oxfordshire Clinical Commissioning Group
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CARERS

Between Jan-Dec 2018, there was a total of
4,400 carers2 in Oxfordshire who were
registered and receiving a service in the
form of a carers assessment or direct
payment from a pooled budget (health and
social care). Around a quarter of registered
carers were aged 75 and over.
– This was slightly below the total number
registered in 2017 (4,600).

Young Carers
The Oxfordshire County Council’s
children’s services is supporting 779 young
carers3 (February 2019)
Census data suggests that there were
around 1,300 young people aged under 16
providing unpaid care in Oxfordshire in
20114
Young people aged 0-15 providing unpaid care (2011)
All aged 0-15
Cherwell
Oxford
South Oxfordshire
Vale of White Horse
West Oxfordshire
Oxfordshire
England

28,446
25,181
26,025
23,121
19,467
122,240

Age 0-15 providing
unpaid care
288
353
268
196
197
1,302

1.0%
1.4%
1.0%
0.8%
1.0%
1.1%
1.1%

Sources: [1] ONS Census 2011 table LC3304 from www.nomisweb.co.uk
[2] Oxfordshire County Council, Social Care Performance Information
[3] Oxfordshire County Council
[4] ONS Census 2011 table LC3304 from www.nomisweb.co.uk
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Carers live with poorer health and wellbeing than the general
population
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The 2016-17 Personal Social Services
Survey of Adult Carers found that:
– A quarter of carer respondents in
Oxfordshire had a long standing illness
themselves
– The top health issues were feeling
tired, disturbed sleep and general
feeling of stress
– Around a third (34%) of Oxfordshire
carer respondents have had to see
their own GP in the past 12 months
because of their caring role. This was
similar in all broad age categories

Finding out more… Oxfordshire Carers Survey 2016-17 JSNA briefing

CARERS

ONS research shows that “sandwich
carers” – those who care for both sick,
disabled or older relatives and dependent
children – are more likely to report
symptoms of mental ill-health, feel less
satisfied with life, and struggle financially
compared with the general population.
– Almost 27% of sandwich carers (and
33% of those providing 20+ hours of
care) show symptoms of mental illhealth, compared with 22% in the
general population
– As well as reporting a lack of leisure
time, 41% of sandwich carers looking
after a relative within their home say
they’re unable to work at all or as
much as they’d like. A third of
sandwich carers are “just about
getting by” financially.

ARMED FORCES
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The number of Armed Forces Personnel stationed in
Oxfordshire is continuing to reduce
As of 1 April 2018, there were 9,350 regular armed forces (military and civilian)
personnel stationed in Oxfordshire (although not necessarily all resident in the
county).
This was 2% below on the number as of 1 April 2017 (9,570)
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There has been a reduction each year since April 2012

Armed Forces Personnel stationed in Oxfordshire, 2012 to 2018
01-Apr-12

TOTAL
Military Total
Officers
Other Ranks
Civilians Total
Non Industrial
Industrial

11,610
10,070
2,100
7,970
1,540
980
550

01-Apr-13

11,260
9,780
1,970
7,810
1,480
960
510

01-Apr-14

10,250
8,790
1,910
6,880
1,460
980
480

01-Apr-15

9,820
8,360
1,870
6,480
1,470
1,000
460

01-Apr-16

9,660
8,620
1,930
6,690
1,040
810
240

01-Apr-17

01-Apr-18

9,570
8,560
1,920
6,650
1,010
810
200

Source: Ministry of Defence, Location of UK regular service and civilian personnel annual statistics: 2018
Note that data for local authorities is now only published annually rather than quarterly

9,350
8,320
1,920
6,400
1,030
830
200

2017 to 2018
-220
-2%
-240
-3%
0
0%
-250
-4%
20
2%
20
2%
0
0%

VETERANS
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The number of ex-Armed Forces personnel receiving pension or
compensation in Oxfordshire has remained similar to previous year
As at 31 March 2018, there was just over 6,500 residents of Oxfordshire in
receipt of an Armed Forces pension, War pension and Armed Forces
compensation scheme.
This was similar to the number on 31 March 2017
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Armed Forces Pension and compensation recipients in Oxfordshire
Cherwell
Oxford
South Oxfordshire
Vale of White Horse
West Oxfordshire
Oxfordshire

31-Mar-17 31-Mar-18
1,285
1,297
259
257
1,176
1,172
1,613
1,636
2,189
2,174
6,522
6,536

2017 to 2018
12
0.9%
-2
-0.8%
-4
-0.3%
23
1.4%
-15
-0.7%
14
0.2%

Source: Ministry of Defence, Location of armed forces pension and compensation recipients: 2018
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ANNEX: Finding out more
•

For further information on population and disability it may be useful to reference other
sections of the JSNA, for example Chapter 1: Population and Chapter 5: Causes of death
and health conditions

•

Office for National Statistics provides national survey data (for example the Family
Resources Survey) and population estimates

•

Further data, including at ward level, on claimants of Personal Independence Payments or
Attendance Allowance is available from DWP Stat-Xplore

•

Additional data on pupils is available from Department for Education DfE Schools, Pupils
and their characteristics

•

A wide range of Census 2011 data is available from www.nomisweb.co.uk

Contact:
Date of publication:

jsna@oxfordshire.gov.uk
March 2019
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Dahlgren and
Whitehead

4. Wider determinants of health
March 2019
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Introduction to the Oxfordshire Joint Strategic Needs
Assessment: Health and Wellbeing facts and figures
The Oxfordshire Joint Strategic
Needs Assessment identifies the
current and future health and
wellbeing needs of our local
population.
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The annual JSNA report is provided
to the Oxfordshire Health and
Wellbeing Board and underpins the
Health and Wellbeing strategy

This summary section is
Chapter 4 of the 2019 update

Chapter 1: Summary
Chapter 2: Population overview
Chapter 3: Population groups
Chapter 4: Wider determinants of health
Chapter 5: Causes of death and health conditions
Chapter 6: Lifestyles
Chapter 7: Service use
Chapter 8: Local research
ANNEX: Inequalities indicators ward level data

Other JSNA resources include:
Public Health Dashboards
Health Needs Assessments
Community Health and Wellbeing Profiles
JSNA Bitesize

EMAIL: jsna@oxfordshire.gov.uk
WEB: insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment
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Chapter 4: Wider Determinants CONTENTS
This chapter of the 2019 JSNA presents data on
a range of economic, social and environmental
factors which impact on people’s health.

Summary
Work, income and deprivation
Earnings and economic activity
Unemployment
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National Insurance number registrations
to overseas nationals

Child Poverty
Fuel poverty
Affordability of healthy food

Housing and homelessness
House prices
Rented housing
Isolation and loneliness
Homelessness and rough sleeping

Education and qualifications
Pupils in Oxfordshire schools
Early years results
Primary results (KS2)
Secondary results (GCSE)
Apprenticeships

Adults without qualifications

Physical and social environment
Active travel
Fast food outlets
Air pollution
Climate change
Healthy place shaping

Annex: Finding out more
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Chapter 4: Wider determinants of health SUMMARY (1)
Work, income and deprivation
Earnings growth for Oxfordshire residents
continues to outpace the South East
region

The cheapest market housing is over 10
times the lower earnings in each district in
Oxfordshire

Household income varies significantly
across Oxfordshire

Tenure estimates suggest that 26% of private
dwellings in Oxfordshire were privately
rented in 2017, up from 22% in 2012.

Oxfordshire’s economic activity rate
remains above the England average and
the unemployment rate remains low

The number of people from overseas
registering for a National Insurance
number in Oxfordshire has declined
Oxfordshire Joint Strategic Needs Assessment

Housing and homelessness

There has been a slight increase in rates
of child poverty in Oxfordshire
The number of households in fuel poverty
has declined
Healthy eating is less affordable for low
income families and there has been a rise
in the use of emergency food provision
such as food banks.

The cost of renting privately in Oxfordshire
remains well above the South East and
national averages
Isolation and loneliness have been found to
be a significant health risk and a cause of
increased use of health services. Areas with
the highest risk of loneliness are in Cherwell
(Banbury, Bicester Town); Oxford (Blackbird
Leys, Wood Farm, Barton, St Clements,
Jericho, Cowley) and South Oxfordshire
(Didcot South)
There has been a fall in the number of
people in temporary accommodation
The number of people sleeping rough has
continued to rise
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Chapter 4: Wider determinants of health SUMMARY (2)
Education and qualifications
Early years (aged 5) results for boys has
improved. Early years results for free school
meals pupils, for pupils with SEN and for Asian
pupils in Oxfordshire are each below average.
The gap between these disadvantaged pupils
and other pupils has got wider
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The % of pupils aged 5 achieving a good level of
development in Early Learning Goals in Oxford
city has improved each year since 2014
For children aged 10-11, achievement of
Oxfordshire’s disadvantaged children has
remained below national average

Pupils attaining “strong” passes in GCSE English
and Maths was above average in Oxfordshire,
below average in Cherwell
Unauthorised absence from secondary schools
has increased at a faster rate than nationally

Fewer people in Oxfordshire have no
qualifications (2017 compared with 2010)

Physical and social environment
Active Travel through cycling and walking
is increasing but there has been no
change in people walking or cycling at
least once a week.
There is strong evidence linking the
density of fast food outlets to the level
of area deprivation
Conditions exacerbated by air pollution
include asthma, chronic bronchitis,
chronic heart disease (CHD), and stroke.
Health impacts of climate change will
mainly be felt through changes in
temperature, disease and pollution.
Evaluation evidence is starting to
emerge from the healthy new town
programmes in Bicester and Barton,
highlighting strong partnership working
and people actively managing their
health

Oxfordshire Joint Strategic Needs Assessment
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Work, income and deprivation

EARNINGS
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Earnings growth for Oxfordshire residents continues to
outpace the South East region
There has been an increase in the (statistically significant) gap in median earnings of
residents between Oxfordshire and the South East region.
–

Oxfordshire’s resident earnings increased from £33,000 in 2017 to £34,400 in 2018
(+£1,400). Across the South East, earnings grew from £31,700 to £32,200 (+£600).
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Median gross full time annual pay of residents 2002 to 2018

Source: Annual Survey of Hours and Earnings from nomis; Note: earnings data has not been adjusted for inflation.
The median is the data value at which 50% of data values are above it and 50% of data values are below it.
Note vertical axis does not start at zero; chart does not show confidence intervals

EARNINGS
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Gap between male and female full time earnings in
Oxfordshire has increased
In 2018, median full time earnings of males was £36,713 and females was
£30,071, a gap of £6,642
This was the biggest gender pay gap in Oxfordshire in any year since 2008
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The gender pay gap in
Oxfordshire was below
the regional and national
averages

Median gross full time annual pay of males and
females in Oxfordshire showing confidence intervals

– Full time pay of males
was 18% more than
females in Oxfordshire,
compared with 21% in
the South East and 19%
in England

Source: Annual Survey of Hours and Earnings from nomis. Note: earnings data has not been adjusted for inflation.
The median is the data value at which 50% of data values are above it and 50% of data values are below it.

HOUSEHOLD INCOME
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Household income varies significantly across Oxfordshire

Oxfordshire Joint Strategic Needs Assessment

Estimates of annual household
income (after housing costs) for
small areas in Oxfordshire show a
wide variation across the county..
– from £49,200 in the
Shiplake/Highmoor area of
South Oxfordshire (rural area
outside Henley-on-Thames)
– to £23,100 in part of Blackbird
Leys ward, Oxford

Net annual household income
estimate after housing costs (2015-16)
Banbury

Bicester

Witney

Oxford
Abingdon
Didcot
Henley

Source: Net (equivalized) annual household income estimate after housing
costs 2015-16, Office for National Statistics (ONS) released April 2018
Data by Middle Layer Super Output Area
Housing costs include rent, mortgage payments, water rates, structural
insurance
Note that confidence intervals apply
Mapping by Oxford City Council, Tiffany Ko

ECONOMIC ACTIVITY
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Oxfordshire’s economic activity rate remains above the
England average
There has been an apparent increase in the rate of economic activity in Oxfordshire over
10 years from 81.1% of people aged 16-64 (Jul07-Jun08) to 84.2 (Jul17-Jun18), the
difference is not statistically significant.
Oxfordshire’s economic activity rate remains significantly above the England average
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Economic activity rate in Oxfordshire and England, people aged 16-64
Residents are counted as
economically active if they are
employed, self-employed or
unemployed. This excludes
people who are retired, looking
after home/family or full time
students. The rate is calculated
as a proportion of the working
age population.

Source: Annual Population Survey from nomis. Note that district level data is based on a small sample and, therefore, subject to wider confidence
intervals. Vertical axis does not start at zero. Chart shows confidence intervals; overlapping error bars means the difference is not statistically significant.

UNEMPLOYMENT
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Unemployment rate remains relatively low in Oxfordshire
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The estimated total number of people
unemployed in Oxfordshire (Oct17Sep18) was 7,800, down from an
estimated 12,100 in the previous year

Unemployment count and rate
(model-based estimates for districts)
Oct16Sep17

Oct17Rate Oct17Change 16-17 to 17-18
Sep18
Sep18

Cherwell

2,100

2,300

200

10%

2.8

The comparative rate of unemployment
for Oct17-Sep18 remains relatively low
in Oxfordshire at 2.1% (+/- 1.0), lower
than the South East region (3.4% +/0.3) and lower than the England rate
(4.2% +/- 0.1)

Oxford

3,000

3,300

300

10%

3.4

South Oxfordshire

1,800

1,800

-

0%

2.5

Vale of White Horse

1,800

1,800

-

0%

2.9

West Oxfordshire

1,400

1,500

100

7%

2.5

12,100

7,800

- 4,300

-36%

2.1

Model-based estimates for districts
show that the lowest rates were in
South and West Oxfordshire (2.5% +/0.8) and the highest rate was Oxford
City (3.4% +/-1.2)

South East

1,900

1%

3.4

-79,100

-6%

4.2

Oxfordshire

England

Unemployment count: all people aged 16+ without a job who were available
to start work in the two weeks following their interview and who had either
looked for work in the four weeks prior to interview or were waiting to start
a job they had already obtained.
Unemployment rate: the unemployment count as a percentage of the
economically active population aged 16+.

Source: ONS Annual Population Survey for Oxfordshire, South East and England; DWP Model-Based estimates of unemployment for districts from nomis
This dataset gives the official unemployment figures for local authorities. The model-based estimate improves on the Annual Population Survey estimate
by borrowing strength from the claimant count to produce an estimate that is more precise.

UNEMPLOYMENT
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Fall in claimants of Employment and Support Allowance,
linked to the introduction of Universal Credit
Universal Credit is gradually replacing income-related Employment and Support Allowance
(ESA) as the main benefit for people who can’t work because of sickness or disability.
Universal Credit was introduced in Oxfordshire in October 2017.
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As of May 2018 there were 12,320 claimants of Employment and Support Allowance (for
people where illness and disability affects ability to work) in Oxfordshire. This was down
from 14,140 in May 2017 (-1,820, -13%)
Just over half (6,430, 52%)
of Employment and
Support Allowance
claimants in Oxfordshire
have a primary condition
of a mental and
behavioural disorder

Count of claimants of Employment and Support allowance

Source: Department for Work and Pensions from nomis, claimants aged 16-64
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ECONOMY

The number of people from overseas registering for a National
Insurance number in Oxfordshire has declined; less of a decline than
nationally
Between 2016-17 and 2017-18, National Insurance
number registrations from overseas nationals (NINo)
in Oxfordshire fell from 10,144 to 9,485 (-7%). This
was less of a decline than the South East (-19%) and
England (-18%)

People from overseas registering
with a National Insurance
Number (year to March 2018)

Oxford City accounted for 54% of the Oxfordshire
total in 2017-18 and Cherwell a further 20%

Banbury

70% of overseas registrations in 2017-18 in
Oxfordshire were from EU nationals

Bicester

Witney
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NINo registrations by overseas nationals

Oxford
Abingdon
Didcot
Henley

Source: DWP National Insurance number allocations
to adult overseas nationals entering the UK from DWP
Stat-Xplore
Mapping by Oxford City Council, © Crown Copyright
and database right 2018. Ordnance Survey 100019348

14

Latest HMRC data shows a slight increase in Child Poverty in
Oxfordshire

CHILD POVERTY

The proportion of children in poverty in Oxfordshire according to HMRC data increased
slightly from 9.8% in 2015 to 10.1% in 2016 (as of 31 August)

– Oxford City saw a slight decline in child poverty rates to 16.2% and Cherwell remained
the same.
– Other districts had a slight increase, but there has been no consistent trend since
2013.
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These rates were below alternative estimates from End Child Poverty which show 1 in 4
children in Oxford City living in poverty after housing costs

Children in low income families (local measure) 2013 to 2016
(snapshot as of 31 August) and End Child Poverty estimates
before and after housing costs
Source: Personal tax credits: Children in
low-income families local measure: 2016
snapshot, HMRC [1]
The Children in Low-Income Families Local
Measure shows the proportion of children
living in families in receipt of out-of-work
(means tested) benefits or in receipt of tax
credits where their reported income is
less than 60% of UK median income.
Source: End Child Poverty local estimates
[2] take into account housing costs, based
on tax credit data and trends using Labour
Force Survey data

FUEL POVERTY

15

Number of households in fuel poverty in Oxfordshire have
reduced; rate in Oxford City remains above the national average
Between 2015 and 2016, the number of households in Oxfordshire classified as “fuel
poor” reduced from 25,900 to 23,900 (-2,000, -8%). The change across the South East
was -3%.
Oxford City remains significantly worse than the national average on fuel poverty
(2016). Other Oxfordshire districts are each significantly better than average.

All districts show a reducing number of households in fuel poverty over time.
Percentage of households in fuel poverty (2016)
0.0

2.0

4.0

6.0
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England
South East
Oxfordshire
Cherwell
Oxford
South Oxfordshire

Vale of White Horse
West Oxfordshire

Source: Fuel poverty sub-regional statistics last updated June 2018

8.0

10.0 12.0 14.0
A household is considered to
be fuel poor if fuel costs are
above average and, were they
to spend that amount, they
would be left with a residual
income below official poverty
line. Fuel poverty is distinct
from general poverty; some
households could be pushed
into fuel poverty if they have
high energy costs.

FOOD AFFORDABILITY
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Healthy eating is less affordable for low income families
There is little available data at a
local level about access to healthy
food

Oxfordshire Joint Strategic Needs Assessment

The Eatwell Guide is a policy tool
used to define government
recommendations on eating
healthily and achieving a balanced
diet
Healthy foods are three times more
expensive than unhealthy foods.
The weekly cost of the Eatwell
Guide for 2 adults and 2 children
£103.17; 1 adult £41.93.
The percentage of disposable
income (after housing costs) UK
families require to spend on food to
buy a healthy diet ranges from 74%
in the poorest households to 6% in
the richest households.
Source: The Food Foundation
Source: The Eatwell Guide, Public Health England

FOOD AFFORDABILITY
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Healthy Start Vouchers and Free School Meals
Pregnant women and children under four years old may be entitled to Healthy Start vouchers
to help buy some healthy foods. This important means-tested scheme provides vouchers to
spend with local retailers.
There has been a decrease in the number of beneficiaries entitled to Healthy Start
Vouchers. For the most recent “wave” (month of Nov 2018) there was 68% uptake
nationally.
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Healthy Start uptake among eligible beneficiaries in Oxfordshire districts was:
–
–
–
–

56%
61%
62%
71%

in
in
in
in

South Oxfordshire (171 of 288);
Cherwell (301 / 492) and West Oxfordshire (159 / 248);
Vale of White Horse (196 / 301) and
Oxford City (432 / 586).

Free school meals are offered to children whose parents receive benefits such as Income
Support, Income-based Employment & Support Allowance, Income-based Job-seekers
allowance etc.

As of January 2018, the proportion of state-funded pupils known to be eligible for and
claiming free school meals in Oxfordshire was:
– 8.4% of nursery and primary pupils (9.8% in South East and 13.7% England)
– 6.7% of secondary pupils (8.1% in South East and 12.4% England).
Sources: Healthy Start, NHS; Mapped data available here; DfE Free School Meals from Schools, pupils and their characteristics: January 2018

FOOD AFFORDABILITY

18

Growth in emergency food provision
A publication by the Church of England notes in the last two or three years there
has been a rapid growth in emergency food provision across the Thames Valley
region.
A diverse range of projects are in operation, most commonly food banks,
covering towns, cities and rural areas.
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No data is available on the use of food banks in Oxfordshire.
Oxfordshire projects include Abingdon, Banbury, Bicester, Chipping Norton (North
Oxfordshire Food Bank), Didcot, Henley upon Thames, Oxford City (Oxford Food
Bank, Oxford Emergency Food, Iffley Community Cupboard), Thame, Wantage
and Grove and Witney (Oxfordshire West Food Bank).

Good Food Oxford was launched in 2013 to help support existing work of
organisations in and around Oxford City to improve the food system with new
initiatives and collaborations.

Source: 999 Food – Emergency food aid in the Thames Valley
Source: Good Food Oxford
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Key drivers for people using food banks
The profile of people receiving emergency food assistance from The Trussell
Trust Foodbank Network in Britain (2017) showed that:
Households using food banks face extreme financial vulnerability. All food bank
users had, in the last month, an income well-below the threshold of low income
in the whole population.
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The people using food banks are groups who have been most affected by recent
welfare reforms: people with disabilities, lone parents, and large family
households. These groups are seeing further reductions in their entitlements
from April 2017 forward.
28% of those who had experienced rising expenses said this was due to housing
costs, such as rent or energy, going up. Tenants in private housing were more
likely to find it difficult to keep up with rents than socially rented properties.
Over 50% of households included a disabled person, consistent with the definition
used in national surveys. 75% experienced ill health in their household. Mental
health conditions affected people in 1/3 of households.

Source: Financial insecurity, food insecurity, and disability, The Trussell Trust

To find out more about affordable and healthy food, see
Annex: Affordable and healthy food data resources
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Housing and homelessness

HOUSE PRICES
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House prices in Oxfordshire remain well above average,
recent growth was below average
Between year ending June 2017 and year ending June 2018, average house prices
in Oxfordshire increased from £403,031 to £409,744. The change of +1.7% in
Oxfordshire was below the increase across England of 2.7%.
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Average house prices (all dwellings), year ending Dec 1995 to year ending Jun 2018

Source: ONS Mean house prices for administrative geographies: HPSSA dataset 12, released 13 December 2018
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The cheapest market housing is over 10 times the lower
earnings in each district in Oxfordshire
The ratio of lower quartile house prices to lower quartile earnings in Oxfordshire
was 11.28 in 2017, remaining well above the ratio for England (7.26)
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All districts were above 10 times lower earnings
Ratio of lower quartile house price to lower quartile gross
annual (where available) workplace-based earnings 2014
to 2017
2014
2015
2016
2017
Cherwell
9.45
10.21
11.13
10.47
Oxford
10.42
11.36
12.23
12.18
South Oxfordshire
10.97
11.00
12.69
13.13
Vale of White Horse
8.83
9.45
10.27
10.69
West Oxfordshire
9.97
10.15
12.52
12.92
Oxfordshire
9.64
10.15
11.11
11.28
England
6.91
7.11
7.16
7.26

Source: ONS House prices to workplace earnings ratio

1. House price data are taken from ONS
House Price Statistics for Small Areas for
the year ending September.
2. Earnings data are taken from the Annual
Survey of Hours and Earnings. These
figures are estimates of gross workplacebased individual full-time annual earnings
where available.
3. Data for annual earnings are not
available for some areas since 1999. For
these areas the ratio of house prices to
earnings has been calculated using
annualised weekly earnings. These are
recorded in bold grey italics. Annualised
weekly earnings are not produced on an
identical basis to annual earnings and are
therefore not directly comparable.

HOUSING
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Increase in private renting
As of 2017 there was a total 285,750 dwellings1 in Oxfordshire: 244,860 (86%)
private sector and 40,890 (14%) social housing
Tenure estimates2 (not official statistics) suggest that 26% of private sector
dwellings in Oxfordshire were privately rented in 2017, up from 22% in 2012. The
proportion of private rented dwellings in 2017 was just above the national average
(26% in Oxfordshire compared with 24% in England)
Dwelling stock by tenure estimates 2012 and 2017, Oxfordshire districts

Oxfordshire Joint Strategic Needs Assessment

2012
Owner
Occupied

2012
Privately
Rented 2012 total

2012 %
private
rent

2017
Owner
Occupied

2017
Privately
Rented 2017 total

2017 %
private
rent

Cherwell

43,723

8,057

51,780

16%

44,480

10,850

55,330

20%

Oxford

28,444

15,656

44,100

36%

26,701

19,279

45,980

42%

South Oxfordshire

40,622

9,338

49,960

19%

43,312

9,858

53,170

19%

Vale of White Horse

35,413

8,097

43,510

19%

36,425

12,155

48,580

25%

West Oxfordshire

30,818

8,712

39,530

22%

29,637

12,153

41,790

29%

49,860

228,880

22%

180,555

64,295

244,850

26%

Oxfordshire

179,020

Sources: [1] ONS Table 100: number of dwellings by tenure and district
[2] ONS Subnational dwelling stock by tenure estimates; NOTE These are research outputs and are not official statistics
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The cost of renting privately in Oxfordshire remains well above
the South East and national averages
Median monthly private rents for 2 bed property

In Oxford the median (mid-point) private
rent for a 2 bed property in 2017-18 was
£1,200 per month, 21% higher than in
2013-14.

Oxfordshire Joint Strategic Needs Assessment

Oxford’s 2 bed rent was 37% above the
South East average and 85% above
England.

Median monthly private rents for 2 bed property

Source: Private rental market statistics, Valuation Office Agency
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Slight fall in social rents in Oxfordshire and nationally

Social rents in Oxford City
remained 18% above the
England average.

Average social rents charged by large
Private Registered Providers, £ per week
2008 to 2018, as at 31 March each year
120

110
£ per week
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Between 2017 and 2018, social
rents charged by private
registered providers in
Oxfordshire fell by 1% in each
district, by around £1 per
week (similar to the national
trend).

100
90
80

Oxford
South Oxfordshire
West Oxfordshire
Vale of White Horse
Cherwell
England

70
60

Source: DCLG Live tables on rents, lettings and tenancies, table 704.
Figures are based on general needs stock available for social rent only and are only taken from the larger Private Registered Providers (PRPs)
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Private-rented housing is more likely to have the worst
energy efficiency rating
There is no recent local data on housing conditions including energy efficiency.
The latest national report, published in July 2018, relates to data from a survey
on 12,292 occupied or vacant dwellings (a physical inspection was carried out).
Energy efficiency of English Housing stock has increased over last two decades.
This increase was evident in all tenures.
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Over same period, and across all tenures, the proportion of dwellings in lowest
energy efficiency (bands F or G) has decreased.
Private rented sector stock is over-represented among one in twenty homes
which have worst energy efficiency rating.

Source: English Housing Survey; Energy Efficiency
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Isolation and loneliness is a significant health risk
Isolation and loneliness have been found to be a significant health risk and a cause of
increased use of health services.
– Loneliness can be as harmful for our health as smoking 15 cigarettes a day 1.
– Lonely individuals more likely to visit their GP, have higher use of medication, higher
incidence of falls and increased risk factors for long term health care 2.
Analysis by Age UK3 showed that factors more associated with a higher prevalence of loneliness
were health and household type.
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Age UK has published heat maps showing the variation in the risk of loneliness within local
authority districts. These maps highlight the following areas as being in the highest risk
quintile of all neighbourhoods in England:
– Cherwell: Banbury, Bicester Town
– Oxford: Blackbird Leys, Wood Farm, Barton, St Clements, Jericho, Cowley
– South Oxfordshire: Didcot South
ONS has recently (December 2018) developed recommended indicators of loneliness and aims
to implement a harmonised approach to measuring loneliness across government

1Source:

Social relationships and mortality risk: a meta-analytic review PLoS Med 2010;7(7)
The impact of professionally conducted cultural programs on the physical health, mental health, and social functioning of older adults, The
Gerontologist 46 (6)
3Source: Loneliness Heat Map, Age UK
2Source:
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Fall in number of people in temporary accommodation
In 2017/18 there were 304 households
accepted as statutorily homeless and in
priority need, the same number as in
2016/17

HOMELESSNESS

Numbers accepted as being homeless and in priority
need, aged 16-24

– 74 people were aged between 16 and
24, similar to in 2015/16 and 2016/17
(when there were 70 and 78
respectively)
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140 people were eligible homeless but
not in priority need. The majority of this
group tends to be single homeless people
At the end of 2017/18, there were 165
households in temporary accommodation,
equivalent to a rate of 0.6 per 1,000
households
– This has decreased from 230 (0.9 per
1,000) households in 2010/11, against
the regional and national upward
trends
Source: Live Tables on Homelessness, MHCLG
Source: Public Health Outcomes Framework, PHE
Source: Basket of Indicators for Housing and Health Annual report 2016-17 ,
Oxfordshire Health Improvement Board

Households in temporary accommodation per 1,000
households
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HOMELESSNESS

Number of people sleeping rough continues to rise
In November 2018, the number of
people estimated to be rough
sleeping in Oxfordshire was 119,
Estimated number of people sleeping rough in Oxfordshire
similar to the 2017 estimate of
117. Of the 119 people, 94 (79%)
were sleeping rough in Oxford
City
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These numbers represent an
extreme upward trend, with the
number in 2018/19 over 6 times
higher than in 2012/13
Oxford City Council also conducts
a street count of people bedded
down at the time of the count. In
November 2018 the count
recorded 45 people, a decrease
from 61 in 2017

To find out more about what influences the number of people counted
during the street count, visit Oxford City Council: Street count FAQ
Information about the Oxfordshire Homeless Pathway can be found in the
Report on Single Homelessness and Rough Sleeping in Oxfordshire (Item 8)

Source: Oxford City Council rough sleeping estimates
Source: Basket of Indicators for Housing and Health Annual report 2016-17 , Health Improvement Board
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Education and qualifications
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Between 2017 and 2018 there was a small increase in the
number of pupils attending schools in Oxfordshire
There was a total of 111,291 pupils in schools in Oxfordshire (January 2018),
up from 111,049 in January 2017 (+242,+0.2%)
Of these, 84.6% were attending state-funded schools (nursery, primary,
secondary, special)
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15.3% of pupils in Oxfordshire attended independent schools as of January
2018, over double the national average and a similar proportion to January
2011 (15.1%)
Count and % of pupils at schools in Oxfordshire
State-funded nursery
State-funded primary
State-funded secondary
Special - state
Special - non maintained
Pupil referral units
Independent
All schools

2017
551
54,103
38,119
1,034
72
46
17,124
111,049

Oxfordshire
2018
2017 to 2018
488
-63
-11%
54,319
216
0%
38,290
171
0%
1,098
64
6%
68
-4
-6%
53
7
15%
16,975
-149
-1%
111,291
242
0.2%

2018 % of total
Oxfordshire
England
0.4%
0.5%
48.8%
54.0%
34.4%
37.3%
1.0%
1.3%
0.1%
0.0%
0.0%
0.2%
15.3%
6.7%
100%
100%

Source: Department for Education: Schools, Pupils and their Characteristics: January 2018 – Local Authority Tables
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The top first languages (other
than English) in Oxfordshire
schools were Polish and Urdu

Oxfordshire Joint Strategic Needs Assessment

As of January 2018, English was
(known or believed to be) the first
language of 85% of Oxfordshire
primary school pupils (years 1-6)
and 88% of Oxfordshire secondary
school pupils (years 7-11)
There were 128 different first
languages spoken by pupils in
Oxford City

The top languages in Oxfordshire’s
schools were Polish, Urdu, Panjabi,
Portuguese, Arabic, French, Spanish
and Bengali

Primary School pupils years 1-6 by
first language January 2018
Cherwell
English
8,846
Polish
458
Urdu
202
Panjabi
128
Portuguese
74
Arabic
30
Spanish
46
French
33
Bengali
17
TOTAL
10,542
English as % of total
84%

Oxford
5,936
235
296
220
170
226
113
91
153
8,974
66%

South
Oxon
8,292
181
17
8
29
15
39
49
15
8,970
92%

Vale of
WH
7,730
116
30
13
49
72
67
98
16
8,695
89%

LANGUAGE
West
Oxon
6,952
123
2
4
34
16
22
15
17
7,396
94%

Grand
Total
38,361
1,122
549
373
360
359
290
289
219
45,226
85%

West
Oxon
4,899
59
2
1
32
11
7
26
13
5,184
95%

Grand
Total
28,362
429
347
252
250
190
186
162
161
32,125
88%

Secondary School pupils years 7-11 by
first language January 2018
English
Polish
Urdu
Panjabi
Portuguese
French
Arabic
Spanish
Bengali
TOTAL
English as % of total

Cherwell
6,271
185
123
74
59
8
20
24
9
7,091
88%

Oxford
4,231
86
194
161
96
56
126
57
119
5,996
71%

Source: Oxfordshire County Council from pupil census January 2018. By first language “known or believed to be”.
Pupils at state primary, secondary, academies and special schools (not including independent school pupils)

South
Oxon
5,901
53
11
1
30
54
6
26
12
6,287
94%

Vale of
WH
5,499
34
15
10
25
56
26
23
7
5,928
93%

EDUCATION - SEN
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The % of pupils with Special Educational Needs support in
Oxfordshire has increased to above the national average
As of January 2018, there were 16,900 pupils attending schools in Oxfordshire
with Special Educational Needs (SEN) support up from 15,500 in January 2017
(+1,300, +9%)
The % of pupils with SEN support without statements at schools in Oxfordshire
is now 1.1 percentage points above the rate for England
% Pupils with Special Educational Needs support, Oxfordshire vs England
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20.0
15.0

17.9
16.0

12.8

Oxon SEN without statements
England without statements

10.0

11.7

5.0

2.8

2.9

Oxon SEN with statements

0.0

2.2

2.3

England with statements

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Source: Special educational needs in England: January 2018, Department for Education, based on where child attends school

EARLY YEARS
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Pupils living in Oxford city saw greatest improvement in Early
Learning Goals
The % of pupils aged 5 achieving a good level of
development in Early Learning Goals in Oxford city has
improved each year since 2014
In academic year ending 2018, results were above the
South East average in West Oxfordshire district, similar to
average in South Oxfordshire and below average in
Cherwell, Oxford and Vale of White Horse
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% achieving a good level of development in all Early Learning Goals to
academic year ending in 2018

Source: Early years foundation stage profile results, Department for Education, based on area of pupil residency

The Early Years Foundation
Stage Profile is an assessment
of children’s development at
the end of the academic year
in which the child turns 5.
There are 17 Early Learning
Goals including health and
self-care, reading, numbers,
making relationships and being
imaginative.
Practitioners’ assessments are
based on observing a child’s
daily activities and events.

EARLY YEARS
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The early years (aged 5) gender
gap in achievement has decreased
The gap in early years foundation
stage profile results between boys
and girls aged 5 has reduced due to
improvements in the percentage of
boys achieving a good level of
development

Oxfordshire Joint Strategic Needs Assessment

% achieving a good level of early years
development Oxfordshire by gender

Source: Early years foundation stage profile results , Department for Education

Results for aged 5 pupils from
poorer families have declined
Between 2017 and 2018, the gap
between aged 5 pupils known to
be eligible for and claiming Free
School Meals (FSM) and other
pupils has increased from 21 to 24
percentage points
% achieving a good level of early years
development Oxfordshire by Free School Meals
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Early years results for aged 5 pupils
with SEN support have declined

EARLY YEARS
% achieving a good level of early years
development Oxfordshire by SEN

Between 2017 and 2018, the early results for
pupils with Special Educational Needs support
(SEN) declined from 22% to 19% and the gap
with other pupils in Oxfordshire increased from
55 to 58 percentage points

Early years results for Asian pupils
have declined
The ethnic group with the lowest early years results was Asian, followed by Black ethnic group
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Development at age 5 for Asian pupils in Oxfordshire has declined in the latest year and
remains below the England average
% achieving a good level of early years development Oxfordshire by ethnicity
Trend for Asian pupils

Source: Early years foundation stage profile results , Department for Education
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Achievement of Oxfordshire’s disadvantaged children aged
10-11 has remained below national average

PRIMARY
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In 2018, 64% of 10-11 year old pupils in Oxfordshire attained at least the expected
standard at Key Stage 2 in reading, writing and mathematics (up from 61% in 2017), the
same as the national average
% achieving at least the expected standard at
Boys and girls had similar
Key Stage 2
Boys Girls
performance in Maths. Girls
83
82
80
80
76 76
74
74 75
72
72
72
outperformed boys in reading
and writing

Oxfordshire boys did less well
than average in Grammar,
punctuation and spelling

Oxfordshire

England

Reading

Oxfordshire

England

Grammar, punctuation
and spelling

Oxfordshire

England

Maths

The proportion of Oxfordshire’s disadvantaged pupils aged 10-11 achieving the expected
standard at Key Stage 2 in 2018 has remained below the England average…
– Pupils with Special Educational Needs support = 20% in Oxfordshire vs 24% nationally
– Pupils with first language other than English = 62% in Oxfordshire vs 65% nationally
– Pupils eligible for Free School Meals = 41% in Oxfordshire vs 51% nationally

Source: National curriculum assessments: key stage 2, 2018 (revised), Department for Education
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Pupils attaining “strong” passes in GCSE English and Maths was
above average in Oxfordshire, below average in Cherwell
In 2018, the proportion of pupils
attaining a “strong” pass in English
and Maths (grade 9 to 5) in
Oxfordshire was 46.6%. This was
above the national average (43.2%)
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The proportion was lowest in
Cherwell and below the national
average (41.6%) and highest in Vale
of White Horse (52%)
Between 2017 and 2018, the
proportion with a strong pass
declined in Oxfordshire and in each
district with the exception of Vale
of White Horse

SECONDARY

% of pupils attaining “strong” pass (9-5) in English and
Maths, by pupil residence
Grade 9-5 pass
2017

2018

2018
compared
with
England

Oxfordshire

48.1

46.6

Above

Cherwell

44.4

41.6

Below

Oxford

46.5

43.5

Above

South Oxfordshire

53.3

51.5

Above

Vale of White Horse

46.2

52.0

Above

West Oxfordshire

54.0
42.9

48.9
43.5

Above
-

England

NOTE: In 2017, pupils sat reformed GCSEs in English language, English literature and maths for the first time, graded
on a 9 to 1 scale. In March 2017, the Department for Education announced that the ‘strong’ pass would be used in
headline attainment accountability measures. The headline English and Maths measure is, therefore, the percentage
of pupils achieving a grade 5 or above in English and maths. There is also an additional measure showing the
percentage of pupils achieving a grade 4 or above in English and maths in performance tables (not shown here).
Source: Key stage 4 and multi-academy trust performance 2018 (revised) , Department for Education

SECONDARY
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Average Attainment 8 score for GCSE pupils in Oxfordshire in
2018 was similar to the national average
In 2018, the Attainment 8 score for Oxfordshire was 46.8. This was similar to the
national average for the state-funded sector of 46.6.
Cherwell and Oxford City were below average, South Oxfordshire, Vale of White
Horse and West Oxfordshire were each above average.
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Average Attainment 8 score per
pupil, 2016 to 2018
Oxfordshire
National
Oxon ranking
(national)

Average Attainment 8 score
per pupil, 2018

2016
2017
2018
50.4
47.6
46.8
50.1
46.4
46.6
Joint
44th
Joint
61st
58th
2nd
2nd
2nd
Quartile Quartile Quartile

Source: Key stage 4 and multi-academy trust performance 2018 (revised), Department for Education
Pupil residency based tables and LA tables; ranking analysis by Oxfordshire County Council
Notes: district data is based on where pupils live. A pupil's Attainment 8 score is calculated by adding up the points for their 8 subjects (with
English and Maths counted twice), and dividing by 10. A Local Authority Attainment 8 score is the average of all of its eligible pupils' scores.
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GCSE pupils in Oxfordshire making similar progress to
pupils nationally

SECONDARY

In 2018, the Progress 8 score for Oxfordshire was -0.01. This means that, on average,
pupils in Oxfordshire make 0.01 of a grade less progress than pupils with the same starting
point nationally, however the difference is not statistically significant.
Cherwell was significantly below the national, regional and county averages. Oxford was
below average but not significantly. South Oxfordshire and Vale of White Horse were each
significantly above average.
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Average Progress 8 score per pupil,
2016 to 2018
Oxfordshire
National
Oxon ranking
(national)

Average Progress 8 score per pupil, 2018,
showing confidence intervals

2016
2017
2018
0.01
0
-0.01
-0.03
-0.03
-0.02
Joint
Joint
64th
59th
61st
2nd
2nd
2nd
Quartile Quartile Quartile

Source: Key stage 4 and multi-academy trust performance 2018 (revised) , Department for Education
England average
Pupil residency based tables and LA tables; ranking analysis by Oxfordshire County Council
Notes: district data is based on where pupils live. Progress 8 was introduced in 2016. A score of +1 means pupils are achieving an average of 1 grade
more than similar pupils elsewhere. A score of -1 means pupils are achieving an average of 1 grade less. -0.5 is the minimum standard expected.
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Unauthorised absence from secondary schools in
Oxfordshire has increased at a faster rate than nationally

ABSENCE

The rate of unauthorised absences in Oxfordshire’s secondary schools increased by 0.23
percentage points between 2016-17 and 2017-18 (autumn and spring terms), this was
above the increase for England (+0.13pp)
For primary schools the rate increased by 0.07pp in Oxfordshire, just below the increase
nationally (0.1pp)
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Unauthorised absences as a percent of sessions, Autumn and Spring terms
(schools in Oxfordshire and England)
PRIMARY
SECONDARY

Source: Pupil absence in schools in England autumn 2017 and spring 2018, Department for Education
(county rates are available in “underlying data”, district rates not published – available on request to DfE)

NEET
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Slight increase in NEET young people in Oxford, expected to be
a temporary change
As of August 2018, in the age range 16 to 19 (school year 10-13), there was a
total of 227 young people in Oxfordshire who were classified as Not in Education,
Employment or Training (NEET)
The district with the highest rate was Oxford with 2.9% young people NEET, up
from 2.4% in August 2017. This slight increase is likely to be a temporary effect
of a local change in staffing arrangements.
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Proportion of young people aged 16-19 who are Not in Education,
Employment or Training

Source: Oxfordshire County Council

APPRENTICESHIPS
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The number of apprenticeship starts in Oxfordshire has continued to fall, less
of a decline than regionally or nationally
In 2017-18 there was a total of 6,830 apprenticeships started in Oxfordshire and
4,640 apprenticeships completed
The number of apprenticeship starts in Oxfordshire has fallen from 7,940 in 201617 to 6,830 in 2017-18 (a difference of -1,110, -14%). This was less of a decline
than the South East (-17%) and England (-24%).

Number of apprenticeships started in Oxfordshire and districts (2017-18) and change
since previous year
Oxfordshire Joint Strategic Needs Assessment

2017-18 Apprenticeship starts

Cherwell
Oxford
South Oxfordshire
Vale of White Horse
West Oxfordshire
Oxfordshire

Intermediate
Apprenticeship
720
440
540
620
480

Advanced
Apprenticeship
840
520
680
740
520

2,790

3,290

Source: Apprenticeships and traineeships data, Department for Education

Higher
Apprenticeship
160
120
180
140
160
760

Total
Total
2017-18 2016-17
1,740
2,080
1,080
1,340
1,380
1,500
1,500
1,520
1,140
1,500
6,830

7,940

2016-17 to 2017-18
-340
-16%
-260
-19%
-120
-8%
-20
-1%
-360
-24%
-1,110

-14%

ADULT QUALIFICATIONS
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Fall in rate of people without qualifications in Oxfordshire
National data shows that some of the most vulnerable members of society have
the least access to the training and learning that could help boost their career
prospects1
There has been a reduction in economically active population without
qualifications in Oxfordshire since 2010, with the county rate remaining below
the national average2
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% Working age population (16-64) with no qualifications,
Oxfordshire vs England showing confidence intervals

Source: [1] ONS analysis
(released January 2019) of Adult
Education Survey 2016
Source: [2] ONS Annual
Population Survey from
www.nomisweb.co.uk
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The environment is a major determinant of health.
A well-designed physical environment can provide
opportunities for:
People to be more active e.g. encouraging walking
and cycling as modes of transport, open
spaces/green spaces for play and recreation, sports
and leisure
Healthy food choices e.g. restricting proximity of hot
food takeaways to schools and encouraging health
food provision in public spaces such as community
centres, leisure centres and kiosks
Social interaction e.g. encouraging social community
infrastructure and opportunities for social
interaction, reducing social isolation and loneliness

Physical and social environment

ACTIVE TRAVEL
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Active Travel (walking or cycling) is above average and has increased
Active Travel is cycling or walking for travel (rather than for leisure).

Oxfordshire has a higher proportion of adults (44%) participating in active travel
at least twice in the last 28 days compared with Oxfordshire’s nearest
(statistical) neighbours and England.
This is an increase of 4% on Nov 2015/16 survey for Oxfordshire.
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Participation in active travel, Oxfordshire compared with
nearest neighbours and England

Source: Active Lives Survey, Sport England

ACTIVE TRAVEL
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Active travel to school programme continues in Oxfordshire
Living Streets, the UK charity for everyday walking, has the ambition “Every
child that can, walks to school”.
14 of the 18 schools signed up in Oxfordshire in 2017-18 have remained in the
programme (78% retention) and continue to maintain and record their active
travelling in 2018-19.
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A further four schools signed up for the Public Health programme in 2018/19.
6,683 pupils from the 18 schools record how they get to school on the WOW
Travel Tracker.
88% of children taking part in the programme are travelling actively all or part of
the way to school (Autumn Term 2018-19). This is an increase of 1% from
2017/18.

Total active trips = 94,077 and inactive trips = 12,881 (4 Sept to 21 Dec 2018)
–
–
–
–

61% walk (trips = 65,517)
5% cycle (trips = 5,550)
4% scooter (trips = 4,604)
16% park and stride (trips = 17,359)

Source: Living Streets UK

ACTIVE TRAVEL
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No change to people walking at least once a week
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In 2017 “just walk” was the most
common walking trip purpose
(23% of all walking trips).
Commuting and business was the
least common purpose for
walking.
People without access to a car
are more reliant on walking as a
mode of transport.
71% of adults in Oxfordshire walk
at least once a week. There has
been little change since
2015/16.

Source: Walking & Cycling Statistics 2017; Dept. for Transport

Proportion of adults who do any walking at least
once per week – 2016/17

ACTIVE TRAVEL
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No change to people cycling at least once a week
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Oxfordshire has a higher proportion
(19.5%) of people cycling at least
once a week (for any purpose) than
England (11.9%). There has been
no significant change to 2016/17
data.
Men cycle more often and further
than women and adults in their
forties cycle the most.
People most commonly cycle for
commuting and leisure

Source: Walking & Cycling Statistics 2017;
Dept. for Transport; National Travel Survey
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FAST FOOD OUTLETS

Link between fast food outlets and deprivation
There is strong evidence linking the density of fast food outlets to the level of
area deprivation
There are 459 fast food outlets across Oxfordshire county, with a higher
density in Cherwell and Oxford City
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Relationship between fast food outlets and deprivation by local authority

Source: Public Health England
Source: Geography of fast food outlets: a review
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National data shows air pollution causes more harm
than passive smoking
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Air pollution is the largest
environmental health risk in
the UK. It causes more harm
than passive smoking.
Conditions exacerbated by air
pollution include asthma,
chronic bronchitis, chronic
heart disease (CHD), and
strokes
For most of us, the health
benefits of walking and
cycling far outweigh the
risks of roadside exposure
to air pollution. Aside
from the health benefits
of the additional exercise,
it has the potential to
reduce your exposure to
air pollution. This is
because air quality inside
a car or van can be worse
than it is outside.
Source: Clean Air Strategy 2019

Air pollution comes from
many sources; 38% of UK
primary particulate matter
(PM) emissions come from
burning wood and coal,
12% from road transport
and 13% from solvent use
and industrial processes

AIR POLLUTION

Emissions of nitrogen
oxides fell by 27% between
2010 and 2016; however
transport remains a
significant source of
emissions of air pollution

AIR POLLUTION
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Air Quality Management Areas (AQMA) in Oxfordshire
Each district in Oxfordshire has a number of Air Quality Management Areas. The
table below shows the annual mean NO2 reading (µg/m3 ) in 2017. The arrow
shows the direction of change since 2014.
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Mean nitrogen dioxide NO2 in 2017 Target = 40µg/m3

Source: Oxfordshire Air Quality
Air Quality Management Areas, UK Air Information Resource; target EU Environment Standards
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Heat-related Morbidity and Mortality expected to
increase

CLIMATE CHANGE

England’s climate is changing and will continue to change as a result of
greenhouse gas emissions (Environment Agency).
England temperatures show the 21st century has so far been warmer than
previous three centuries.
Summer of 2018 was the joint hottest ever recorded in England.
Many people will experience climate change through its effects on water (floods
and droughts).
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Heat related morbidity and mortality in the population are also expected to
increase.
Health impacts will mainly be felt through changes in temperature, disease and
pollution (Health Climate Change Impacts).
Outdoor activities could become more attractive, with an increase in active
transport, such as cycling, and walking leading to benefits for health and wellbeing, as well as climate change mitigation from reductions in car use (Climate
Change Risk Assessment.)
Source: Climate Change Impacts and Adaptation, Environment Agency, November 2018
Source: Living with Environmental Change; Report Card 2015
Source: UK Climate Change Risk Assessment 2017, Defra
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Creating healthy communities
NHS England is working with
ten housing developments
across England to shape the
health of communities, and to
rethink how health and care
services can be delivered.

NHS England’s Healthy New Towns Programme
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Two of the 10 developments
are in Oxfordshire – in Bicester
and in Barton.
The programme aims to unite
public health, NHS providers
and commissioners, planning
and housing development to
plan and build healthier
places.

Source: NHS England: Putting Health into Place:
Introducing NHS England’s Healthy New Towns
programme (updated December 2018)
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Barton Healthy
New Town
programme ‘One Barton’
NHS-funded health and wellbeing programme in
Barton, Oxford.
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Built environment: major refurbishment of local
Neighbourhood Centre; expanded GP surgery;
way-finding project including dementiafriendly trails.
New Models of Care: Population health focus;
integrating Primary Care with local
communities and voluntary sector, expanding
local Primary Care Network with Community
and Council teams linking people with long
term health conditions with community
activities; maximising social prescribing;
Trialling a new Team Around the Patient (TAP)
model for patients with complex needs;
identifying gaps in services.

Community Activation: community involvement in
the Healthy New Town programme; supporting
local health & wellbeing projects; food
projects including children’s breakfast club
and community cupboard; training local
stakeholders on mental health awareness,
food poverty and conversations about healthy
lifestyles.
Find out more about Barton Healthy New Town

All Barton residents (Barton and Barton Park)
to have an equal opportunity to achieve good
physical and mental health outcomes
Initial impact…
Influencing wider planning policy: inclusion of a
new requirement by Oxford City Council
within the draft Oxford Local Plan 2036
stipulating that for development proposals
of more than 9 dwellings or 1000m2 the
Council will require a health impact
assessment to be submitted.
A wide range of service providers working as a
team to support people with chronic,
complex medical and mental health
conditions.
Early case study findings show local people
benefitting from linking with appropriate
services (health, benefits advice, housing
and voluntary services) and improving in
confidence.
Strong Partnership working for the delivery of the
programme.

→ Informing Oxfordshire’s Health & Wellbeing
Board and Oxfordshire’s Growth Board
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Bicester Healthy
New Town
programme
NHS-funded health and wellbeing programme
launched in Bicester Town Centre May 2017
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Walking and cycling: 3X 5km blue marked
health routes; discovery walk; cycling
and walking wayfinding; outdoor gym
equipment; promoting active travel
Community activation: building the capacity
of the voluntary sector; involvement of
schools; Facebook page; cookery skills;
health & wellbeing at work with small
businesses; increasing parenting skills;
increasing intergenerational activities
New model of care: integrated training for
carers; improving diabetes self-care;
coordinating care of people with
complex needs; social prescribing;
promoting health conversations

Find out more about Bicester Healthy New Town

To create a healthy community by making it
easy, attractive and affordable for people of
all ages to live healthy sustainable lifestyles

Initial impact…
More people physically active: increasing
participation in health walks, more
children active in lunchtimes, doing the
‘Daily Mile’ and attending active holiday
hubs; new man vs Fat league; 2 new
clubs to encourage people back into
exercise, 2 new running groups
More people trying to prevent poor health or
manage their health condition: new
users of self care Apps; increasing
uptake of Go Active for Diabetes scheme
Early evidence that programme is increasing
third sector capacity and is reaching a
wide range of residents, including those
in more deprived areas

→ Informing Oxfordshire’s Health & Wellbeing
Board and Oxfordshire’s Growth Board
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Annex: Finding out more (1)
Wider Determinants of Health Public Health England profiles
https://fingertips.phe.org.uk/profile/wider-determinants
– Wider Determinants Oxfordshire PHE profile
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Healthy place shaping
– The economic benefits of creating healthy built environments: Moving Health
Upstream In Urban Development [UPSTREAM] https://urban-healthupstream.info/info/
– Bicester Healthy New Town
– Barton Healthy New Town

Contact:
Date of publication:

jsna@oxfordshire.gov.uk
March 2019
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Annex: Finding out more (2)
Affordable Healthy Food

Community Fridges are a way to redistribute surplus food and save it from going to
waste.
Having a balanced diet is about getting the right types of foods and drinks in the right
amounts. An easy guide to finding the right balance. British Nutrition Foundation
Breakfast Club in schools or community centres. There are a number of places that
run a breakfast club with varying prices (no direct weblink).
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All about Allotments - a single website that provides hundreds of links to anything and
everything to do with allotment gardening
The cost of malnutrition in the UK economic report Malnourishment
Healthy high street This campaign offers practical guidance for local authorities and
members of the public who want to make their high streets more health-promoting
Family spending in UK An insight into the spending habits of UK households, broken
down by household characteristics and types of spending.
Garden City standards Guide from Town & County Planning Association on creating
health-promoting environments

Icons designed by Freepik from Flaticon
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5. Causes of death and health
conditions
March 2019
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Introduction to the Oxfordshire Joint Strategic Needs
Assessment: Health and Wellbeing facts and figures
The Oxfordshire Joint Strategic
Needs Assessment identifies the
current and future health and
wellbeing needs of our local
population.
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The annual JSNA report is provided
to the Oxfordshire Health and
Wellbeing Board and underpins the
Health and Wellbeing strategy

This summary section is
Chapter 5 of the 2019 update
Chapter 1: Summary
Chapter 2: Population overview
Chapter 3: Population groups
Chapter 4: Wider determinants of health
Chapter 5: Causes of death and health conditions
Chapter 6: Lifestyles
Chapter 7: Service use
Chapter 8: Local research
ANNEX: Inequalities indicators ward level data

Other JSNA resources include:
Public Health Dashboards
Health Needs Assessments
Community Health and Wellbeing Profiles
JSNA Bitesize
EMAIL: jsna@oxfordshire.gov.uk
WEB: insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment
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Chapter 5: Causes of death and
health conditions CONTENTS

Leading causes of mortality in Oxfordshire

This chapter of the 2019 JSNA provides
information on leading causes of death and
some health conditions.

Avoidable deaths including deaths considered
preventable

It includes information on the main causes of
death overall in Oxfordshire and the main
causes of death in older people.

Excess winter deaths

Further information is provided on premature
deaths in people under 75 years which are
considered to be preventable.
Oxfordshire Joint Strategic Needs Assessment

Summary

More information on causes of death and
prevalence of health conditions can be found
in the Public Health Surveillance Dashboard –
Mortality and Preventing Ill Health sections.

Road Casualties

Home deaths

Oxfordshire Health Profile
Health conditions recorded at GP practices
New cancer cases
Mental health and wellbeing

Self-harm and Suicide
Musculoskeletal conditions
Emergency hospital admissions due to falls
Sight loss

Hearing loss
Annex: Finding out more

4

Chapter 5: Causes of death and health conditions SUMMARY
Cancer remains the leading cause of
death in Oxfordshire
Dementia and Alzheimer’s disease are
increasing as leading cause of death in
people over 75
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Over half of deaths in those under 75
were considered preventable, and the
highest cause of preventable death in
those under 75 was cancer
The Public Health England local health
profile for Oxfordshire shows that, for the
majority of indicators, Oxfordshire fairs
well compared with the national average
Cardiovascular, cancer, depression and
osteoporosis have higher prevalence in
Oxfordshire GP-recorded data than
national average
Cancer incidence rate is similar to
national average

Depression diagnosis among adults is increasing.
The rate of social, emotional and mental health
needs of school pupils in Oxfordshire is
increasing and remains above the national
average.
Emergency hospital admissions for self-harm for
all ages have decreased, but are increasing in
young people (aged 10-24 years) in Oxfordshire
and now significantly higher than England

The rate of deaths by suicide remains similar to
national and regional rates
Falls are the largest cause of emergency
hospital admissions for older people (65+); the
rate of admissions due to falls in Oxford City
has remained above the national average
Oxfordshire estimated to have 430 blind or
partially sighted children and young people.
Over 40% of people 50+ years have hearing loss,
rising to 71% in people 70+ years
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Cancer remains the leading cause of death in Oxfordshire
Cancer was the leading cause of death in Oxfordshire (for the combined years
2015, 2016 and 2017), accounting for 30% of male deaths and 25% of female
deaths, similar to the national average
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The second highest cause was:
– Males: Heart diseases
(affecting the supply of blood
to the heart), 12% of deaths
– Females: Dementia and
Alzheimer disease, 18% of
deaths

Deaths from chronic lower
respiratory diseases account for 6%
of male deaths and 5% of females
deaths in 2015-17, similar to the
national average. For males this is
higher than deaths from stroke

Source: ONS extract from nomis

Leading causes of death in Oxfordshire by gender (2015
to 2017)

To find out more about causes of death in Oxfordshire’s districts,
visit the Public Health Surveillance Dashboard ‘Mortality’ section;
for small area (electoral ward) level data, visit Oxfordshire’s Health
Inequalities Basket of Indicators
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Dementia and Alzheimer’s increasing as a leading cause of
death in older people
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Between 2013 and 2017, the number of deaths of older people (aged 75 and over)
from heart disease in Oxfordshire declined by 30%
Dementia and Alzheimer’s
disease continues to increase
as a leading cause of death –
increased by 42% since 2013.
The reasons for this may be
partly related to attempts
across the health system
to improve the diagnosis of
people with dementia, and
therefore it is recorded as a
cause of death more often.
Deaths from stroke in those
aged 75 years and over has
also decreased during this
time period.
Source: ONS extract from nomis

Leading causes of death in Oxfordshire for people
aged 75 and over
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Avoidable mortality – an introduction
How the Office for National Statistics (ONS) define avoidable mortality:
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Amenable mortality:
a death is amenable (treatable) if, in the light of medical knowledge and
technology available at the time of death, all or most deaths from that cause
(subject to age limits if appropriate) could be avoided through good quality
healthcare.
Preventable mortality:
a death is preventable if, in the light of understanding of the determinants of
health at the time of death, all or most deaths from that cause (subject to age
limits if appropriate) could be avoided by public health interventions in the
broadest sense.
Avoidable mortality:
avoidable deaths are all those defined as preventable, amenable (treatable) or
both, where each death is counted only once; where a cause of death is both
preventable and amenable, all deaths from that cause are counted in both
categories when they are presented separately.

Source: Avoidable mortality in the UK 2016, ONS
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Cancer is the highest cause of preventable deaths in Oxfordshire
in people under 75 years
These deaths could be prevented by reducing associated risk factors, such as obesity, inactivity,
smoking and alcohol consumption
Overall, preventable mortality in all ages is decreasing nationally as well as locally
Preventable deaths continue to make up almost half of all deaths in those under 75 years of
age and there is a higher proportion of these deaths in areas of deprivation
Between 2015 and 2017 there were a total of 3,474 deaths from cardiovascular disease,
cancer, respiratory or liver disease, 2,011 (58%) of which were considered preventable
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There was a gender difference, with 59% male deaths under 75 from these causes considered
preventable and 56% of female deaths
The highest cause of preventable deaths for people aged under 75 in Oxfordshire was cancer,
with just over 1,000 deaths from 2015 to 2017
Deaths under the age of 75 from four causes considered preventable, Oxfordshire 2015-2017
Deaths aged under 75 by cause
Cardiovascular diseases
Cancer
Liver disease
Respiratory disease
Total of these four disease groups
% of total considered preventable
Source: Public Health Outcomes Framework, PHE

All deaths aged under 75
Males
Females
Total
590
280
870
1,024
920
1,944
153
84
237
240
183
423
2,007
1,467
3,474

Deaths considered preventable
Males
Females
Total
398
136
534
527
513
1,040
127
69
196
135
106
241
1,187
824
2,011
59%
56%
58%
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Oxfordshire road casualties are reducing, but remain high
compared to statistical neighbours
During 2017, there were 1,705 reported road casualties, 281 of which were fatal or
serious. Over the long term there has been a downward turn in reported accidents and
injuries in Oxfordshire (in 2007 the total was 2,652)
When compared to statistical neighbours, Oxfordshire continues to be among poorer
performers. However, a more detailed analysis of the data taking account of traffic flows
suggests actual risks faced by road users are very similar to other parts of country
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Total road casualties in Oxfordshire, 2000 to 2017
Pedestrian casualties have
reduced to 130 (down 15% from
153 in 2016), 93 of which were
slight
Pedal cyclist casualties have
also reduced to 277 (325 in
2016), of which 216 were slight

Child casualties have also
decreased over time (103 in
2017 compared to 209 in 2007).
Over half of these (51.5%) are as
car passengers

Source: Oxfordshire County Council Road Casualty statistics

1424

281

KSI stands for “Killed or Seriously Injured”. Fatal casualties are defined as those
where death occurs at or within 30 days of the accident, whilst serious
casualties include those requiring in-patient treatment and injuries such as
bone fractures, severe internal injuries and severe cuts (i.e. requiring stitches)
and injuries resulting in death more than 30 days following the initial accident.
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Excess winter deaths
Excess Winter Deaths Index (EWD Index) is the excess winter deaths measured as the ratio of
extra deaths from all causes that occur in in the winter months compared with the expected
number of deaths, based on the average of the number of non-winter deaths in those age
groups.
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The number of excess winter deaths depends on the temperature and the level of disease in the
population as well as other factors, such as how well equipped people are to cope with the drop
in temperature. Most excess winter deaths are due to circulatory and respiratory diseases, and
the majority occur amongst the elderly population.
In Oxfordshire, there were 179 excess
deaths during the winter 2016 - 2017, in
those aged 85 and over (on top of the
756 expected deaths in the age group
for this time period)
Of the 179 excess deaths, 126 were
female and 53 were male
To find out more about excess winter deaths in Oxfordshire’s
districts, visit the Public Health Surveillance Dashboard ‘Wider
determinants’ section
Source: Public Health Outcomes Framework, PHE

Excess winter deaths index (single year, age
85+ years), Oxfordshire compared to England
England
Oxfordshire
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An increasing proportion of deaths are at home
In 2016, the number of people in
Oxfordshire with recorded place of
death at home was 1,298, of whom
461 were aged 85 and over

Percentage of deaths at home, 2004 to
2016
All ages

Oxfordshire
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For all age groups, the proportion of
deaths in Oxfordshire where the
place of death is recorded as home
has increased and is similar to the
national average
For people aged 85 and over, the
proportion of deaths at home in
Oxfordshire increased from 13% in
2004 to 19% in 2016 and has
remained above the national average

Source: Public Health England Public Health Profiles

People aged 85+
Oxfordshire
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Health of people in
Oxfordshire compared
to England average
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The Public Health England
local health profile for
Oxfordshire shows that, for
the majority of indicators,
Oxfordshire fairs well
compared with the national
average

Indicators that are worse than
average are: killed and serious
injured on roads; hospital
stays for self harm; diabetes
diagnosis and alcohol-specific
hospital stays in young people
Note:
The diabetes indicator differs from that used in
Quality Outcomes Framework (see following slide)
and is calculated as a proportion of (modelled)
diabetes prevalence based on health survey for
England data. It relies on a modelling process to
estimate the number of people with undiagnosed
diabetes in the area.
Source: Local Authority Health Profiles, PHE
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2016-17

Health conditions Oxfordshire CCG and
England
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The Quality and Outcomes
framework provides a count of
GP-registered patients by
health condition.
The table shows change
between 2016-17 and 2017-18
for NHS Oxfordshire Clinical
Commissioning Group (CCG)
and highlights conditions that
were above the England
average in the most recent
year of data
- cardiovascular disease
- cancer
- depression and
- osteoporosis
To find out more about GP recorded health conditions
in Oxfordshire’s districts, visit the Public Health
Surveillance Dashboard ‘Preventing Ill Health’ section
Source: Quality and Outcomes Framework, NHS Digital

2017-18

Count

Rate

Count

Rate

pp
change

Eng
average
rate

Atrial fibrilation

13,049

1.81

14,025

1.89

+0.08pp

1.91

Cardiovascular disease

4,670

1.19

4,848

1.20

+0.01pp

1.14

Coronary heart disease

17,515

2.42

17,737

2.39

-0.04pp

3.13

Heart failure

4,776

0.65

5,223

0.70

+0.06pp

0.83

Hypertension

88,733

12.28

92,220

12.40

+0.13pp

13.94

Peripheral arterial
disease

3,624

0.5

3,657

0.49

-0.01pp

0.59

Stroke and transient
ischaemic attack

12,313

1.70

12,862

1.73

+0.03pp

1.77

Asthma

41,811

5.78

42,558

5.72

-0.06pp

5.93

Chronic obstructive
pulmonary disease

9,752

1.35

10,243

1.38

+0.03pp

1.91

45,631

7.88

50,559

8.47

+0.59pp

9.76

Cancer

20,965

2.90

23,132

3.11

+0.21pp

2.73

Chronic kidney disease

19,605

3.39

19,708

3.30

-0.09pp

4.11

Diabetes mellitus

29,153

4.96

30,108

4.97

+0.01pp

6.79

Pallative care

1,841

0.25

1,786

0.24

-0.01pp

0.39

Dementia

5,389

0.75

5,579

0.75

0.00

0.76

Depression

56,131

9.69

61,874

10.36

+0.67pp

9.88

Epilepsy

4,091

0.71

4,140

0.69

-0.01pp

0.80

Learning disabilities

2,693

0.37

2,765

0.37

0.00

0.49

Mental health

6,093

0.83

6,341

0.85

+0.02pp

0.94

Cardiovascular group

Respiratory group

Lifestyle group
Obesity
High dependency and
other long term
conditions group

Mental health and
neurology group

2016-17

2017-18

Count

Rate

Count

Rate

pp
change

Eng
average
rate

Osteoporosis

2,053

0.82

2,978

1.15

+0.33pp

0.62

Rheumatoid arthritis

3,748

0.63

3,949

0.64

+0.01pp

0.75

Musculoskeletal group
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Coronary Heart Disease, Stroke and Diabetes prevalence are
similar or lower to national average
There were 17,737 people (all ages) registered with coronary heart disease (CHD) among
Oxfordshire GP practices in 2017-18 (2.4% of all patients, compared to 3.1% nationally)
– In the same year, there were 2,140 hospital admissions (all ages) with a primary
diagnosis of CHD (344.9 per 100,000 – significantly lower than 502.4 per 100,000 in
England)
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12,862 patients at Oxfordshire GP practices had recorded stroke or transient ischaemic
attach (TIA). This is 1.7% of all Oxfordshire patients, similar to national average (1.8%)
– There were 927 hospital admissions for stroke in Oxfordshire for all ages in 2017/18;
this is a rate of 146.5 per 100,000 population, significantly below the national average
(169.1 per 100,000)
There are 30,108 patients aged 17 years and over registered with Diabetes in Oxfordshire
GP practices (2017/18)
– The estimated prevalence (including undiagnosed) for 2017 was 42,755
– This includes both Type 1 and Type 2 diabetes mellitus
To find out more about GP recorded health conditions in Oxfordshire’s districts,
visit the Public Health Surveillance Dashboard ‘Preventing Ill Health’ section

Source: Cardiovascular Disease Profile, PHE
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GP Practices with higher Cancer prevalence also have higher
rates of older people
GP practice Quality Outcomes Framework data on prevalence of cancer (all ages)
has a very strong link to OCCG practices which have a higher proportion of older
registered patients
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GP Practice Older Populations and Cancer Prevalence (all ages)
2017-18

Source: Quality and Outcomes Framework, NHS Digital
Source: Numbers of Patients Registered at a GP Practice: March 2018, NHS Digital
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New cancer cases similar to the national average
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In 2016/17, the crude cancer
incidence rate for NHS Oxfordshire
CCG is similar to the national
average after being lower for the
last two years. This represents
3,663 new cases in 2016/17.

Crude cancer incidence rate for NHS Oxfordshire
Clinical Commissioning Group and England
2009/10 to 2016/17

The prevalence, according to GP
Quality Outcomes Framework, was
3.1% of the total practice population
(23,132 cases overall).
Oxfordshire
England
Each patient was traced to a GP Practice using the NHS Personal
Demographics Service. The number of persons diagnosed with
any invasive cancer excluding non-melanoma skin cancer (ICD-10
C00-C97, excluding C44) multiplied by 100,000 and divided by
the practice list size (crude incidence rate)

Source: National Cancer Registration Service, extracted from PHE Profiles
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Mental health: depression, social and emotional needs are
increasing
In 2017/18 there were 62,214 adult patients recorded with a diagnosis of depression in
Oxfordshire. Since 2013/14, prevalence of depression has increased from 6.6% to 10.3%
among the adult population (18+ years) – see Page 12
The proportion of all school pupils with social, emotional and mental health needs has
increased over recent years in Oxfordshire and in England. In 2018 there were 2,512 children
with identified social, emotional and mental health needs at schools in Oxfordshire
It is possible that increases in mental health diagnoses are partly due to increased
awareness and reduced stigma. It remains likely that a significant proportion of people with
depression are undiagnosed
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School pupils with social, emotional and mental health needs: % of school pupils with
social, emotional and mental health needs (all school ages) – Oxfordshire and England

Oxfordshire
England

Source: Quality and Outcomes Framework, NHS Digital
Source: Special educational needs in England, Department for Education

This indicator shows the number
of pupils with Special Educational
Needs (SEN) where the primary
need is social, emotional and
mental health, expressed as a
percentage of all school pupils. It
is likely that there are pupils with
mental health need that are not
identified in this dataset.

To find out more about GP recorded dementia in
Oxfordshire’s districts, visit the Public Health
Surveillance Dashboard ‘Preventing Ill Health’ section
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Mental health – Adult Psychiatric Morbidity Survey 2014
The 2014 Adult Psychiatric Morbidity Survey of Mental Health and Wellbeing (national
survey, published Sept 2016) found that:
One adult in six had a common mental disorder (CMD): about one woman in five and
one man in eight. Since 2000, overall rates of CMD in England steadily increased in
women and remained largely stable in men.
Reported rates of self-harming increased in men and women and across age groups
since 2007. However, much of this increase in reporting may have been due to greater
awareness about the behaviour.
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Young women have emerged as a high-risk group, with high rates of CMD, self-harm,
and positive screens for posttraumatic stress disorder (PTSD) and bipolar disorder.
The gap between young women and young men increased.
– In 1993, 16 to 24 year old women (19.2%) were twice as likely as 16 to 24 year old
men (8.4%) to have symptoms of CMD. In 2014, CMD symptoms were about three
times more common in women of that age (26.0%) than men (9.1%).
Most mental disorders were more common in people living alone, in poor physical
health, and not employed. Claimants of Employment and Support Allowance (ESA), a
benefit aimed at those unable to work due to poor health or disability, experienced
particularly high rates of all the disorders assessed.

Source: Adult Psychiatric Morbidity Survey, NHS Digital
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Prevalence of Mental Health disorders in Children has increased in
England
In November 2018, the NHS released the results of the 2017 survey of mental health
in children and young people in England. This is the first major survey on this topic
since 2004 and for the first time it has included 2-4 year olds and 17-19 year olds.
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The proportion of children with a mental health disorder has increased over time
(10.1% in 2004 to 11.2% in 2017 for ages 5-15). This is mainly an increase in
emotional disorders and is below what we might expect, given the significant
increase in the number of young people referred for mental health services in
Oxfordshire in recent years
Young people who identified as lesbian, gay, bisexual or with another sexual
identity were more likely to have a mental disorder (34.9%) than those who
identified as heterosexual (13.2%)
Mental disorders tended to be more common in children living in lower income
households. This was evident for emotional, behavioural and autism spectrum
disorders, but not for hyperactivity or eating disorders

Source: Mental Health of Children and Young People in England, NHS Digital

To find out more about referrals to mental health services,
visit JSNA Chapter 7: Service Use
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…and Children with Mental Health disorders see professionals as
helpful
Nationally, more than two thirds who accessed professional services waited less
than 10 weeks
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– One in five children with a disorder waited more than six months before their
contact with a mental health specialist, physical health specialist, or
educational support services
– Waiting times were longest for children with neurodevelopmental disorders
like hyperactivity and autism spectrum disorder, with one third waiting six
months to be seen by a mental health specialist or educational support
services
Professionals were seen as helpful by children and young people with mental
disorders. The group seen as least helpful was primary care professionals (17% of
5-19 with a disorder who had contact said unhelpful or very unhelpful). For Social
care professionals this was 12.4%. Educational support workers were the best
rated (9.1% seeing them as unhelpful.

About 1 in 6 children (16%) with a mental disorder were taking medication
(around 15% with a behavioural or emotional disorder, and just under half with
hyperactivity disorder)
Source: Mental Health of Children and Young People in England, NHS Digital

To find out more about referrals to mental health services, visit
JSNA Chapter 7: Service Use
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Mental well-being scores
The four personal well-being questions are included as measures for the wider Measuring
National Well-being programme. This programme began in November 2010 with the aim of
developing and publishing an accepted and trusted set of National Statistics, which help
people understand and monitor well-being.
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In Oxfordshire, the average wellbeing scores for life satisfaction, “things you do are
worthwhile”, and happiness are slightly higher in 2017/18 compared with 2016/17, and the
anxiety mean has increased each year since 2013/14
Releasing this data at national level together with economic wellbeing data, ONS commented:
“Despite high levels of employment, rising incomes and spending across UK households,
people are not reporting increases in their well-being. This may be due to worries about
rising debt repayments, which could be driving concerns about their future financial
situation”
Trend in average wellbeing scores in Oxfordshire, 2011/12 to 2017/18

Source: Personal Wellbeing Estimates, ONS
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Emergency admissions due to self-harm have decreased since last year
During 2017/18, there were 1,252
emergency hospital admissions for selfharm
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During 2017/18, the rate of emergency
hospital admissions for intentional selfharm in Oxfordshire was 178.8 per
100,000 population, significantly lower
than the rate in 2016/17 (208.1 per
100,000)

Emergency hospital admissions for
intentional self-harm in all ages, directly
age standardised rate, 2015/16 to 2017/18

– This is significantly lower than the
South East rate and similar to the
national rate
Self harm is one of the top five causes of
acute medical admission and those who
self-harm have a 1 in 6 chance of repeat
attendance at A&E within the year.

To find out more about hospital admissions for Self
Harm by electoral ward an district, visit the
Oxfordshire Health Inequalities Basket of Indicators

Source: Data extracted from PHE Profiles. Uses Hospital Episode Statistics (HES), NHS Digital, for respective financial years.
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Emergency admissions due to self-harm in young people
Self-harm admissions are increasing in young people (aged 10-24 years) in
Oxfordshire. Numbers recorded for 2016-17 increased to 619 (552 in 2015-16).
Oxfordshire’s rate for 2016/17 is significantly higher than the England average
(as it was in 2014/15).
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Nationally, hospital admissions for
self-harm in children have
increased in recent years, with
admissions for young women
being much higher than
admissions for young men.

Emergency hospital admissions for intentional selfharm in young people, directly age standardised
rate, 2014/15 to 2016/17

National analysis shows that
paracetamol and alcohol are the
most common substances taken
by young people and rates of
poisoning are increasing.

Source: Children and Young People’s Mental Health and Wellbeing Profile, PHE
Source: National Institute for Health Research

24

Suicide rate is similar to national and regional averages
There were 164 deaths by suicide
between 2015 and 2017, 131 of which
were male

Suicide trends in Oxfordshire and England up to
2015-17, directly standardised rate per 100,000
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Oxfordshire’s suicide rate is not
significantly different from national
and regional figures.
Suicide rates are higher in men than
in women. It is highest in men aged
35 to 64 years than in the younger
(15-34) and older (64+) populations.
The Government strategy Preventing
Suicide in England (2012) highlights
that factors associated with male
suicide include family and
relationship problems including
marital breakup and divorce.
Source: Suicide Prevention Profile, PHE
Source: Suicide Prevention Strategy for England, 2012, DHSC

Oxfordshire
England

To find out more about deaths by suicide in Oxfordshire’s districts,
visit the Public Health Surveillance Dashboard ‘Mortality’ section
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Musculoskeletal Diseases major cause of morbidity
The Global Burden of Disease data shows that, in England, low back and neck pain was ranked
as the top reason for years lived with disability and other musculoskeletal (MSK) conditions was
ranked as number 10
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The latest GP Patient Survey (2017/18) indicates that 13.7% of participants in Oxfordshire
reported a long-term musculoskeletal (MSK) problem
There are multiple risk factors that
can increase a person’s susceptibility
to developing MSK problems. These
include age, being overweight or
obese, lack of physical activity, and
multi-morbidity
Arthritis Research UK, partnered
with Imperial College London, to
develop Musculoskeletal Calculator,
a prevalence modelling tool. For the
first time this tool provides
estimates of the burden of MSK
conditions to local areas.
Source: GBD Compare, IHME
Source: GP Patient Survey, NHS England
Source: Musculoskeletal Calculator , Arthritis Research UK

Estimated prevalence of Musculoskeletal Diseases for
patients in NHS Oxfordshire CCG

OA = Osteoarthritis
RA = Rheumatoid Arthritis
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Emergency admissions due to falls similar to national average
Falls are the largest cause of emergency hospital admissions for older people, and
significantly impact on long term outcomes
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It is estimated that about 30% people
(2.5 million) aged 65 and above living at
home and about 50% of people aged 80
and above living at home or in
residential care will experience an
episode of fall at least once a year

Age-sex standardised rate of emergency hospital
admissions for injuries due to falls in persons aged
65+ per 100,000 population – trends - Oxfordshire vs
England
Oxfordshire
England

In 2015-16, Oxfordshire’s rate of
emergency hospital admissions due to
falls was above the England average
Since then, the rate has fallen and is
now significantly lower than national
and regional rates

In 2017-18, there were 2,642 falls,
equivalent to a rate of 2,059 falls per
100,000 people aged 65+
Source: Public Health Outcomes Framework, PHE
Source: Improving outcomes and supporting transparency, DHSC
Source: Falls in Older People, NICE

Compared to England
To find out more about injuries due to falls in Oxfordshire’s districts, visit the
Public Health Surveillance Dashboard ‘Preventing Ill Health’ section
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The rate of hospital admissions due to falls in Oxford City has remained
above the national average
Oxford city has been the only Oxfordshire district with a rate of falls consistently
significantly worse than England
In the most recent year the rate fell in Vale of White Horse and is now significantly
lower than national and regional rates for the first time
2010-11 to 2018-19 age-sex standardised rate of emergency hospital admissions
for injuries due to falls in persons aged 65+ per 100,000 population
Compared to England
England

Oxfordshire Joint Strategic Needs Assessment

Cherwell

Vale of White Horse

Oxford

West Oxfordshire

Source: Hospital Episode Statistics (HES), from Public Health Outcomes Framework

South Oxfordshire

To find out more about injuries
due to falls in Oxfordshire’s
districts, visit the Public Health
Surveillance Dashboard
‘Preventing Ill Health’ section
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Sight loss has a significant impact on daily lives
For 2016/17 in Oxfordshire:
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21,900 people (3.2% of total population)
living with sight loss (that has a significant
impact on daily lives, at any one point in
time)

Numbers of registered blind and partially
sighted in Oxfordshire by age, 2016/17
Age
band

Registered
blind

Registered
Total
partially sighted

201 Certificates of Vision Impairment* were
issued (29 per 100,000 people compared
with 42 per 100,000 in England)

0-17

10

30

40

18-49

180

140

320

50-64

165

115

280

2,360 people are registered blind or partially
sighted; this varies by age group (see table)

65-74

125

100

225

75+

815

675

1,490

1,780 of the people registered as blind or
partially sighted in Oxfordshire have also
been recorded as having an additional
disability by the local authority

Total

1,300

1,060

2,360

£291,300,000 is the estimated cost of sight
loss each year (includes direct and indirect
costs)
Source: Sight Loss Data Tool, RNIB

*A Certification of Vision Impairment (CVI)
certifies a person as either sight impaired
(partially sighted) or severely sight impaired
(blind). The CVI enables local government to then
offer registration as blind or partially sighted and
other relevant advice and support. Registers are
maintained by local authorities.
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Conditions that cause sight loss
Thames Valley Eye Health Needs Assessment 2017 serves as a reference point for
commissioning of eye health and sight loss services as well as future service development
and will form the underlying evidence for the Thames Valley Eye Health Strategy
Definitions within the document:
– Vision Impairment – this refers to people with significant loss of vision that has reached
a level that can be certified. This covers “sight impaired (partially sighted)” and
“severely sight impaired (blind)”
– Sight Loss – We have used the RNIB definition for this where it refers to people with loss
of sight that is having a significant impact on their daily lives. This will include both
permanent and correctable loss
Oxfordshire Joint Strategic Needs Assessment

Conditions that cause sight loss:

– Age Related Macular degeneration: Macular disease is the most common cause of
vision impairment in the UK in the population over the age of 50.
– Glaucoma: RNIB estimates that in Thames Valley the number of people with glaucoma in
2016 was 19,300
– Diabetes: Using the 2011 Census and sub-national population projections, RNIB
estimates that the numbers of people with background diabetic retinopathy in the
Thames Valley was 40,440 people in 2015
NHS expenditure on problems of vision has increased over the last decade from £1.21 billion
in 2003/04 to £2.3 billion in 2012/13
Source: Thames Valley Eye Health Needs Assessment 2017, NHS England
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Sight loss in children
There are over 25,000 visually impaired children aged 0-16 in the UK, and around 15,000
aged 17 to 25
Around half of these children will have additional disabilities and special educational needs

There are 204 children and young with visual
impairment in contact with Oxfordshire’s
Sensory Impairment Team
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The Royal National Institute of Blind People
(RNIB) estimates that there is a much higher
number of children and young people with
visual impairment in the county
Figures from the latest Disability Register for
Children and Young People aged
0-25 years in Oxfordshire (at end September
2018):
–
–
–
–

Number
Number
Number
Number

with
with
with
with

Number of blind and partially sighted children
by age group; Oxfordshire
Age group

Blind

Partially sighted

Total

0-16 years

28

153

181

17-25 years

5

18

23

RNIB Estimated number of blind and partially
sighted children by age group; Oxfordshire
Age group

Blind

Partially sighted

Total

0-16 years

70

200

270

hearing loss = 116
17-25 years 40
120
160
sight loss = 140
Note: Based on different childhood prevalence rates, totals
hearing AND sight loss = 27
may not sum to total number of people living with sight loss
hearing loss OR sight loss = 229

Source: Oxfordshire County Council Sensory Impairment Team
Source: RNIB Sight Loss Data
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One in six in the UK have some hearing loss
There is little data available about hearing loss at a local level. Action on Hearing Loss (a
national charity) publish some useful statistics that highlight the prevalence of hearing loss:
There are 11 million people with hearing loss across the UK, that's around one in six of us.
By 2035, we estimate there'll be around 15.6 million people with hearing loss across the UK that's one in five.
There are 50,000 children with hearing loss in the UK. Around half are born with hearing loss
while the other half lose their hearing during childhood.

Oxfordshire Joint Strategic Needs Assessment

An estimated 900,000 people in the UK have severe or profound hearing loss.
We estimate that there are at least 24,000 people across the UK who use British Sign
Language (BSL) as their main language (although there are likely to be more that we don't
know about).
More than 40% of people over 50 years old have hearing loss, rising to 71% of people over the
age of 70.
Around one in 10 UK adults has tinnitus, hearing noises that aren’t caused by an outside
source

Source: Action on Hearing Loss
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Annex: Finding out more
More information on many of these topics is available from Oxfordshire’s Public
Health Surveillance Dashboard
Mortality data are available from the Office for National Statistics
Ward level data are available from the Inequalities Indicators Packs 2018
(PowerPoint and Excel)
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For some topics it may be useful to refer to other JSNA chapters. For example, it
may be useful to look at the Health Support and Preventing Ill-health section of
Chapter 7: Service Use
Further useful sources include the Public Health England Fingertips tool and the
Health Survey for England

Contact:
Date of publication:

jsna@oxfordshire.gov.uk
March 2019

Icons designed by Freepik from Flaticon
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6. Lifestyles
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Introduction to the Oxfordshire Joint Strategic Needs
Assessment: Health and Wellbeing facts and figures
The Oxfordshire Joint Strategic
Needs Assessment identifies the
current and future health and
wellbeing needs of our local
population.
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The annual JSNA report is provided
to the Oxfordshire Health and
Wellbeing Board and underpins the
Health and Wellbeing strategy

This section is Chapter 6 of
the 2019 update
Chapter 1: Summary
Chapter 2: Population overview
Chapter 3: Population groups
Chapter 4: Wider determinants of health
Chapter 5: Causes of death and health conditions
Chapter 6: Lifestyles.
Chapter 7: Service use
Chapter 8: Local research
ANNEX: Inequalities indicators ward level data

Other JSNA resources include:
Public Health Dashboards
Health Needs Assessments
Community Health and Wellbeing Profiles
JSNA Bitesize

EMAIL: jsna@oxfordshire.gov.uk
WEB: insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment

3

Chapter 6: Lifestyles CONTENTS
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This chapter of the 2019 JSNA presents data on
lifestyle factors that affect health and
wellbeing, such as healthy weight and physical
activity, smoking and alcohol, and sexual and
reproductive health.
For some topics it may be useful to refer to
other JSNA chapters. For example, for healthy
weight and physical activity, it may be useful
to look at the Physical and Social Environment
section of Chapter 4: Wider Determinants of
Health. For other topics in this chapter it may
be useful to look at the Health Support and
Preventing Ill-health section of Chapter 7:
Service Use.

Summary

Smoking prevalence
Alcohol-related hospital admissions
Drug use and drug-related deaths
Adult overweight and obesity
Adult physical activity
Child overweight and obesity
Child physical activity
Breastfeeding and low birth weight
Oral Health
Sexually transmitted infections

Teenage conceptions
Volunteering
Annex: Finding out more
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Chapter 6: Lifestyles SUMMARY
Smoking prevalence in Oxfordshire is lower than
the England average and is decreasing, but
prevalence remains high for adults in routine
and manual occupation groups
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Alcohol-related hospital admissions in
Oxfordshire adults were significantly lower than
in England overall for males in all age groups,
and females over age 40. Admissions for females
under 40 were similar to England overall.
Alcohol-specific admissions in under 18s were
higher than national and regional averages
The rate of deaths from drug misuse remains
below the national and regional averages
Over half of adults in Oxfordshire are overweight
or obese, and three in ten adults are not
meeting physical activity guidelines

Similar to previous years, excess weight in
children has remained high. One in five children
in Reception, and one in three children in Year 6
was overweight or obese.

Children’s participation in sport and
physical activity is declining nationally, and
most children in Oxfordshire are not
meeting the daily physical activity
guidelines
The percentage of babies with low birth
weight in Oxfordshire remains lower than
national levels, and breastfeeding
prevalence stays high in the county, well
above national levels
Dental decay in 5 year olds is decreasing in
the county, but one in five children is still
affected
New diagnoses of sexually transmitted
infections have continued to decrease in
Oxfordshire, and the rate is now similar to
the South East average
The rate of teenage conceptions in
Oxfordshire is significantly lower than the
national average and is decreasing broadly
in line with national and regional trends
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Smoking prevalence is decreasing nationally

Source: Public Health England
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Smoking prevalence remains high for adults in routine and
manual occupations
Smoking is the most important cause of preventable ill health and premature mortality in the
UK. Smoking is a major risk factor for many diseases, such as lung cancer, chronic obstructive
pulmonary disease (COPD) and heart disease. It is also associated with cancers in other organs,
including lip, mouth, throat, bladder, kidney, stomach, liver and cervix. Smoking still accounts
for 1 in 6 of all deaths in England, and there are huge inequalities in smoking and smoking
related deaths.
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In 2017 an estimated 10.7% of adults in Oxfordshire were
smokers, down from 15.1% in 2013 and significantly
Smoking prevalence by occupation group,
lower than the England average of 14.9%. Smoking
18-64 year olds, Oxfordshire 2017
prevalence in all of Oxfordshire’s districts was either
below or similar to national and regional averages
Managerial &
Professional

For adults in routine and manual occupations smoking
prevalence is 24.4% in Oxfordshire, similar to the
England prevalence of 25.7%
In 2017, 5.5% of adults nationally were currently using
e-cigarettes. This is a small increase from 2014, when
3.7% of adults were e-cigarette users.

Intermediate
Routine &
Manual
Never worked
& Long-term
unemployed

– E-cigarette use is higher in males than females for
all age groups under 60 years.
Source: Local Tobacco Control Profiles, Public Health England
Source: Opinions and Lifestyle Survey, Office for National Statistics

To find out more about adults smoking in Oxfordshire’s districts, visit the
Public Health Surveillance Dashboard or this interactive chart and map
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National data show a decline in children smoking
Smoking remains an addiction which is largely taken up in
childhood, with the majority of smokers starting as teenagers.
Analysis of Health Survey for England has shown that 77% of
smokers aged 16 to 24 in 2014 began smoking before the age of 18.
Health Survey for England data for 2017 shows a national
decline in proportion of children smoking. The proportion of
children aged 8 to 15 who had ever smoked has decreased
overall, from 18% of boys and 20% of girls in 1997 to 5% of boys
and 4% of girls in 2017. Levels have been similar since 2013.
Proportion of children aged 8-15 who have ever smoked, 1997-2017
Oxfordshire Joint Strategic Needs Assessment
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Source: Tobacco Control Plan for England, DHSC
Source: Health Survey for England 2017, NHS Digital
Source: Local Tobacco Control Profiles, Public Health England

Smoking in pregnancy
increases the risk of
miscarriage, complications
during pregnancy, low
birth weight, congenital
defects, stillbirth, or
death within the first
week of life.
The latest data
(2017/18) shows that
smoking prevalence at
time of delivery in
Oxfordshire is 7.8%.
This remains lower
than England (10.8%)
but indicates there
were over 510 women
smoking throughout
pregnancy that year.
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Alcohol-related hospital
admissions

Admission episodes for alcohol-related conditions,
directly standardised rate per 100,000 people,
Oxfordshire males and females by age

Alcohol consumption is a contributing factor
to hospital admissions and deaths from a
diverse range of conditions. Alcohol misuse is
estimated to cost the NHS about £3.5 billion
per year and society as a whole £21 billion
annually.
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Overall males continue to have higher
rates than females for alcohol-related
admission episodes
Between 2016/17 and 2017/18,
admissions in under 40s have decreased
for both males and females; admissions in
Oxfordshire are now significantly lower
than England in all age groups for both
males and females
For the most up to date information about hospital admissions due
to alcohol in Oxfordshire, visit the Public Health Surveillance
Dashboard. Admissions also vary by ward; for more information on
this, visit the Oxfordshire Health Inequalities Basket of Indicators.
Source: Public Health England Local Alcohol Profiles
Definition: Admissions to hospital where the primary diagnosis is an alcohol-attributable
code or a secondary diagnosis is an alcohol-attributable external cause code.
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Hospital admissions of under 18s due to alcohol remain above the
national and regional average, higher in females than males
There were 175 admissions of
people aged under 18 in Oxfordshire
due to alcohol-specific conditions in
the three year period 2015/16 to
2017/18

Under 18s admitted to hospital due to alcohol-specific
conditions – under 18 year olds, crude rate per 100,000
population
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This is equivalent to a rate of 40.9
admissions per 100,000 population,
significantly above the England and
South East average
Unlike the older age groups,
admissions are higher in females
than males. In the most recent
data, the rate per 100,000 in
Oxfordshire was 27.4 in males
(similar to England and South East)
and 55.0 in females (significantly
worse than England and South East)

For the most up to date information about hospital admissions due to
alcohol in Oxfordshire, visit the Public Health Surveillance Dashboard

Source: Public Health England Local Alcohol Profiles
Definition: Persons admitted to hospital due to alcohol-specific conditions – under 18 year olds, crude rate per 100,000 population. Number of
persons under 18 admitted to hospital due to alcohol-specific conditions divided by the under 18 population of the area and multiplied by 100,000.
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National data shows levels of drug use highest in younger age
groups
The latest national survey data shows
that levels of drug use are highest in
those aged 20-24 (21.8%), and second
highest among those aged 16-19 (16.9%)
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– This is true for all drug types except
amphetamines and powder cocaine,
with second highest use in 25-29s
Men were nearly twice as likely to have
taken drugs as women; 11.8% men aged
16-59 had taken any drug compared with
6.2% women
People living in urban areas reported
higher levels of drug use than those
living in rural areas

Source: Crime Survey for England and Wales, Home Office

Proportion of 16 to 59 year olds using any drug in
the last year by age group, 1996 to 2017/18
(England and Wales)
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The rate of deaths from drug misuse in Oxfordshire remains
below national and regional averages
Local data on the health impact of drug use is limited. Combined data from 2015-17 gives
a total of 49 drugs related deaths in Oxfordshire, half of which were in Oxford

– The rate of deaths in Oxfordshire (2.5 per 100,000) was significantly lower than
England (4.3) and the South East (3.9)
– Separating by sex, the rate is significantly higher in males (3.6 per 100,000) than
females (1.4). Males accounted for 35 of the 49 Oxfordshire deaths
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Deaths from drug misuse 2015-17,
age-standardised mortality rate
per 100,000 population

Deaths from drug misuse 2015-17: males and
females in Oxfordshire, age-standardised
mortality rate per 100,000 population

Male

Female

Source: Mortality Profile, Public Health England
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Over half of Oxfordshire adults are overweight or obese
Excess weight in adults is recognised as a major determinant of premature mortality and
avoidable ill health. Adults are defined as overweight (including obese) if their body mass index
(BMI) is greater than or equal to 25kg/m2. Obesity is defined as a BMI greater than or equal to
30.
An estimated 56% of people aged 18 or over in Oxfordshire are classified as overweight or
obese (2016/17), significantly lower than the average for England (61.3%) or the South East
(59.7%)
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The percentage for Oxfordshire is similar to the previous year (2015/16: 54.5%)
With two years of data available from this survey, there is not sufficient data to comment on
the trend
% of adults (18+) classified as overweight or obese, 2016/17

For the most up to date information about excess weight in Oxfordshire adults, visit the Public Health Surveillance Dashboard
Source: Active Lives Survey, Sport England
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7 out of 10 Oxfordshire adults get enough physical activity
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UK physical activity guidelines for adults (age 19-64 years) recommend at least 150 minutes (2½
hours) of moderate intensity activity in bouts of 10 minutes or more. Alternatively, comparable
benefits can be achieved through 75 minutes of vigorous intensity activity spread across the
week or combinations of moderate and vigorous intensity activity. Adults should also undertake
physical activity to improve muscle strength on at least two days a week. All adults should
minimise the amount of time spent being sedentary (sitting) for extended periods.
A slightly higher percentage
of Oxfordshire adults meets
the physical activity
guideline than national and
regional figures, but three
in ten do not. Trends are
not yet available for this
data.

% of adults (19+) meeting physical activity recommendations, 2016/17

Nationally, the data show that participation in physical activity decreases with age,
deprivation, unemployment or economic inactivity, and disability. White and mixed ethnic
groups had higher proportions of active adults than Asian, Black and Chinese groups. A higher
percentage of males were physically active than females.
Source: CMO Physical Activity Guidelines,
Department of Health and Social Care
Source: Physical Activity Profile, Public Health
England

For more information about physical activity
and inactivity in Oxfordshire adults, visit the
Public Health Surveillance Dashboard

Note: Individual physical and mental capabilities should
be considered when interpreting the guidelines.
Separate guidelines are available for older adults (65+),
disabled adults and pregnant women.
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There is variation in physical activity levels within districts
These estimates are calculated using the same data as local authority figures (previous page),
but use adults aged 16+ as their population. They report the proportion of people meeting
CMO physical activity guidelines for adults (150 minutes per week). Current CMO guidelines
for 16-18 year olds recommend at least 60 minutes and up to several hours of physical activity
per day.

Percentage of people aged 16+ meeting
adult physical activity recommendations,
Oxfordshire MSOAs, 2016/17

Banbury
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Bicester

Witney
Oxford
Abingdon
Didcot
Henley
Source: Small area estimates, Sport England
Source: CMO Physical Activity Guidelines, Department of Health and Social Care
Mapping by Oxford City Council, © Crown Copyright and database right 2018. Ordnance Survey 100019348

These estimates indicate
that the proportion of
people aged 16+
meeting adult physical
activity guidelines tends
to be higher in more
affluent areas of the
county
Percentages are lowest
in the south of Oxford
(Blackbird Leys,
Northfield Brook,
Littlemore) and Banbury
(Ruscote and Neithrop)
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Excess weight in children remains high

Reception

Over the past 3 years, overweight or obesity levels at either
reception or in year 6 have remained at a similar level in
Oxfordshire (and nationally)
In 2017/18, around 1,400 (20%) Reception children, aged 4 or 5,
in Oxfordshire were overweight or obese
– Nearly 560 of these children (7.8% of total) were obese,
including 120 who were severely obese (1.7% of total)
In Year 6, aged 10 or 11, there were around 1,900 children
overweight or obese and the proportion was higher at 30%
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– Over 1,050 of these children (16.2% of total) were obese,
including 180 who were severely obese (2.7% of total)

⚫ Underweight ⚫ Healthy weight
⚫ Overweight ⚫ Obese
⚫ Severely obese
Year 6

Prevalence of underweight is also higher by Year 6: 0.8% in
Reception compared to 1.2% in Year 6
The prevalence of obesity varies between Oxfordshire’s districts
– Prevalence in Oxford and Cherwell tends to be higher than
in other districts.
For the most up to date information about obesity in children in Oxfordshire districts,
visit the Public Health Surveillance Dashboard. For ward level data, visit the Oxfordshire
Health Inequalities Basket of Indicators.
Source: NCMP and Child Obesity Profile, Public Health England

Source: icons8.com
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Obesity prevalence varies within the districts
In Reception (aged 4 or 5), obesity prevalence ranges from 2.8% in Headington and Botley
& Kennington to 11.7% in Barton
In Year 6 (aged 10 or 11), the range is broader with the lowest prevalence (7.0%) in Henley
and Shiplake, to 31.7% in Littlemore
Obesity prevalence (%) in Oxfordshire MSOAs, 2014/15-2016/17
Reception

Year 6

Banbury

Banbury
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Bicester

Witney

Bicester

Witney

Oxford
Abingdon

Oxford
Abingdon

Didcot

Didcot

Henley

Henley

For the most up to date information about obesity in children in Oxfordshire districts, visit the Public Health Surveillance Dashboard.
For ward level data, visit the Oxfordshire Health Inequalities Basket of Indicators.
Source: Child obesity and excess weight: small area level data, Public Health England
Mapping by Oxford City Council, © Crown Copyright and database right 2018. Ordnance Survey 100019348
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The burden of obesity falls hardest on children from more deprived
areas
The Marmot review highlights that income, social deprivation and ethnicity have an
important impact on the likelihood of becoming obese
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Data at national level shows that in both
Reception and Year 6, obesity prevalence is
considerably higher in children from more
deprived areas

Prevalence of obesity in Reception and Year 6 by
LSOA deprivation deciles in England, 2017/18

National data have also shown that obesity
prevalence varies by ethnic group,
independent of deprivation. In Reception,
obesity prevalence is higher in children from
Black, Pakistani and Bangladeshi ethnic groups
than White, Chinese and Indian groups. In Year
6, disparities are greater in than in Reception
and prevalence in White British, White and
Asian, and Chinese groups ethnic disparities
in obesity prevalence is significantly lower
than almost all other ethnic groups
Obesity is a complex problem with many drivers, including behaviour, environment,
genetics and culture. To find out more about environmental factors, visit JSNA Chapter 4:
Wider Determinants of Health.
Source: NCMP and Child Obesity Profile, Public Health England
Source: Differences in child obesity by ethnic group, Public Health England
Source: Health Matters: Obesity and the food environment, Public Health England
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National data shows a decline in physical activity by boys
UK physical activity guidelines for children and young people aged 5-18 recommend moderate
to vigorous intensity physical activity for at least 60 minutes and up to several hours every
day. Vigorous intensity activities, including those that strengthen muscle and bone, should be
incorporated at least three days a week. Separate guidelines are available for babies and
children (birth-5 years).
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According to the 2015 Health survey for England, excluding school-based activities, 22% of
children aged 5 to 15 met the physical activity guidelines of being at least moderately
active for a minimum of 60 minutes every day.

There has been a decline in the proportion of boys meeting physical activity
recommendations.
– Among boys, there was a decrease in the proportion meeting physical activity
recommendations between 2008 and 2012, falling from 28% in 2008 to 21% in 2012. It
has remained at the lower level in 2015, at 23%.
– Among girls there has been no statistically significant change in the proportion
meeting physical activity recommendations over the period, with 19% in 2008 and 20%
in 2015

Source: CMO Physical Activity Guidelines, Department of Health and Social Care
Source: Health Survey for England 2017, NHS Digital
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Oxfordshire children are more active than the national
average, but most are not meeting guideline activity levels
21.2% children age 5-16 in Oxfordshire reported that they met the physical activity
guidelines of at least 60 minutes physical activity every day
A further 26.1% reported that they did not take part in physical activity every day but still
had an average of at least 60 minutes per day
Over half of Oxfordshire children were fairly active (30-59 minutes per day) or less active
(less than 30 minutes per day)
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– There are over 46,000 5-16 year olds in these activity groups
Sport and Physical Activity Levels (Children and Young People
in school years 1-11), academic year 2016/17

Source: Active Lives Children and Young People Survey 2017/18, Sport England
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Low birth weight

Breastfeeding

Low birth weight increases the risk of
childhood mortality and has an influence on
future adult health status. Risk factors for
low birth weight include the health of the
mother, particularly during the pregnancy
including maternal smoking, substance
misuse, nutritional status and maternal
weight. Ethnicity, genetics, socioeconomic
status, age and multiple pregnancy are also
factors.

Breast milk provides the ideal nutrition for
infants in the first stages of life. There is
evidence that babies who are breast fed
experience lower levels of infection and child
obesity, as well as encouraging a strong bond
between mother and baby.

In Oxfordshire, 2.2% of live births at full
term (at least 37 weeks gestational age)
had a recorded birth weight under 2500g.
This is similar to the regional average
(2.3%) and significantly lower than the
national average (2.8%)

Source: Child and Maternal Health Profile, Public Health England

Breastfeeding initiation within 48 hours of
delivery is recorded in hospital, and is
recorded again at the Health Visitor check
at 6-8 weeks after delivery
In 2015/16, 82.5% Oxfordshire mothers
initiated breastfeeding. More recent data
were not published due to data quality
issues.
In 2017/18, prevalence of breastfeeding at
6-8 weeks in Oxfordshire was 61%,
significantly higher than the prevalence in
England overall (43%)

For more information about low birth weight and breastfeeding in Oxfordshire’s
districts, visit the Public Health Surveillance Dashboard; to find out more about births,
population and demography in Oxfordshire, visit JSNA Chapter 2: Population overview
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Breastfeeding and oral health

Source: Public Health England
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Oral health: tooth decay in children remains significant
Tooth decay is a predominantly preventable disease. Significant levels remain, resulting in pain,
sleep loss, time off school and in some cases, treatment under general anaesthetic. High levels
of consumption of sugar-containing food and drink is also a contributory factor to other issues
of public health concern in children – for example, childhood obesity.
19.8% of 5 year olds in Oxfordshire had
decay experience in 2017, lower (better)
than the national average of 23.3%

% of 5 year olds with decayed, missing or filled teeth
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Of those children with decay, the
average number of decayed, missing, or
filled teeth was 3.2

This is an improvement on the rate in
2015, when Oxfordshire (22.7%) was
similar to the national average (24.7%)
In 2017, none of the districts were
significantly different from the
Oxfordshire figure. South Oxfordshire
and West Oxfordshire were significantly
lower than England.
Source: National Dental Epidemiology Programme for England, Oral Health Survey of five-year-old children

To find out more about children’s oral
health in Oxfordshire, visit the
Public Health Surveillance Dashboard
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Sexually Transmitted Infections: new diagnoses are decreasing
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In 2017, the rate of new STI
diagnoses (excluding chlamydia in
under 25s) in Oxfordshire was 669
diagnoses per 100,000 people
aged 15-64 - significantly lower
than the England average, and
similar to the rate in the South
East region

New STI diagnoses per 100,000 people aged 15-64 (excluding
chlamydia in under 25 year olds)

Oxfordshire’s rate has decreased
between 2012 and 2017. It has
consistently been significantly
below the England average in this
period
Oxfordshire’s rate is equivalent to
approximately 2,900 new
diagnoses in 2017. The number of
diagnoses is related to the
number of tests taken – in the
same year, 67,751 tests were
taken by people living in
Oxfordshire

Chlamydia diagnoses in 15-24 year olds are
measured separately. In 2017, the rate of these
diagnoses was 1,312 per 100,000 in Oxfordshire,
significantly lower than the South East (1,510) and
England (1,882) rates. This may be influenced by
the uptake of chlamydia screening.

Source: Sexual and Reproductive Health Profile, Public Health England

For more information about sexual and reproductive health in Oxfordshire,
visit: Public Health Surveillance Dashboard, JSNA Bitesize on Sexual Health,
Sexual Health Needs Assessment for Oxfordshire

24

Teenage conceptions continue to decrease
The rate of teenage conceptions in Oxfordshire is significantly lower than the national
average and is decreasing broadly in line with national and regional trends
Teenage conceptions has been declining since the early 2000s, particularly in Oxford city
In 2016/17, 0.4% births were to mothers aged under 18.
Number and rate (per 1,000) of conceptions to women aged under 18 years
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2015
Cherwell
Oxford
South Oxfordshire
Vale of White Horse
West Oxfordshire
Oxfordshire
South East Region
England

Number
37
38
29
20
24
148

This indicator measures all conceptions in females under 18 years of
age whether the pregnancy ends in birth or termination
Source: Sexual and Reproductive Health Profile, Public Health England

2016
Rate
13.9
17.4
12.2
9.3
13.0
13.2
17.1
20.8

Number
34
25
25
27
20
131

Rate
12.9
11.5
10.2
12.5
10.8
11.6
15.0
18.8

Change









For more information about trends in conceptions rates, visit
this article from the ONS or the Public Health Surveillance Dashboard
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Four in ten adults have been involved in volunteering recently
There is a lack reliable data on volunteering rates in
Oxfordshire. The following data are from a national survey
People living in the south of England were more likely to
be recent volunteers than the England average (42% vs
38%). They were also more likely to volunteer frequently
(28% vs 25%)
Nationally, those educated to a higher level are more likely to have volunteered recently.
Separating by working status, those working part-time (less than 8 hours a week) are most
likely to have volunteered recently
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Proportion of recent volunteers, recent and frequent volunteers, and those who have never volunteered (% of age group)

Source: Time Well Spent: A National Survey on Volunteering Experience, NCVO
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Annex: Finding out more
More information on many of these topics is available from Oxfordshire’s Public
Health Surveillance Dashboard
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Ward level data are available from the Inequalities Indicators Packs 2018
(PowerPoint and Excel)
For some topics it may be useful to refer to other JSNA chapters. For example,
for healthy weight and physical activity, it may be useful to look at the Physical
and Social Environment section of Chapter 4: Wider Determinants of Health. For
other topics in this chapter it may be useful to look at the Health Support and
Preventing Ill-health section of Chapter 7: Service Use

Further useful sources include the Public Health England Fingertips tool; the
Office for National Statistics; the Health Survey for England; and the Sport
England Active Lives Surveys

Contact:
Date of publication:

jsna@oxfordshire.gov.uk
March 2019

Icons designed by Freepik from Flaticon
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7. Service use
March 2019
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Introduction to the Oxfordshire Joint Strategic Needs
Assessment: Health and Wellbeing facts and figures
The Oxfordshire Joint Strategic
Needs Assessment identifies the
current and future health and
wellbeing needs of our local
population.
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The annual JSNA report is provided
to the Oxfordshire Health and
Wellbeing Board and underpins the
Health and Wellbeing strategy

This section is Chapter 7 of
the 2019 update
Chapter 1: Summary
Chapter 2: Population overview
Chapter 3: Population groups
Chapter 4: Wider determinants of health
Chapter 5: Causes of death and health conditions
Chapter 6: Lifestyles
Chapter 7: Service use
Chapter 8: Local research
ANNEX: Inequalities indicators ward level data

Other JSNA resources include:
Public Health Dashboards
Health Needs Assessments
Community Health and Wellbeing Profiles
JSNA Bitesize

EMAIL: jsna@oxfordshire.gov.uk
WEB: insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment
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Chapter 7: Service use CONTENTS
This chapter of the 2019 JSNA provides an
overview of trends from data collected by
providers of health, social care and
related services in Oxfordshire including
Local Authorities, Health service
providers, Police and Voluntary sector
organisations.

SUMMARY
Primary health care
Secondary health care
Mental health services
Register of disabled children
Children’s social care
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Adult social care
Community safety services
Health support and preventing illhealth
Access to services
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Chapter 7: Service use SUMMARY (1)
Primary health care
Oxfordshire has a higher GP to patient
ratio than the national average and a
lower ratio for nurses and admin staff

Continued increase in referrals to Oxford Health for
mental health services in Oxfordshire in younger age
groups

The difference between the number of
registered GP patients and the estimated
population has increased and could affect
comparisons of health outcomes

The pressure on Child and Adolescent Mental Health
Services in Oxfordshire has increased

A higher proportion of GP appointments
were carried out by telephone in
Oxfordshire than average

Secondary health care
Oxfordshire Joint Strategic Needs Assessment

Mental health services

NHS job vacancies have increased in
Oxfordshire
There has been an increase in A&E and
unplanned admissions and a decline in
planned admissions and outpatients
Outpatient (first attendances) rate per
population has increased in the older age
group
Delayed transfers of care (out of hospital)
in Oxfordshire has continued to fall

Children’s social care
Referrals to Children’s social care in Oxfordshire have
declined
The number of children on child protection plans in
Oxfordshire has increased and data shows rates above
average. The most recent data held by Oxfordshire
County Council (not published) shows the number has
fallen.
Increase in looked after children and in children placed
outside Oxfordshire

The % of Oxfordshire’s care leavers in employment,
education or training remains below the national average
The rate of Troubled Families in Oxfordshire was highest
in Oxford City and Cherwell
Potential increase in demand for children’s social care
services by 2031, depends on level of housing growth
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Chapter 7: Service use SUMMARY (2)
Adult social care
Increase in reablement (from a low base) and in
number of adults provided with long-term social care
Increase in the proportion of older social care clients
supported at home

Social care users in Oxfordshire less likely to feel
socially isolated and more likely to believe their home
meets their needs than average
Older social care users worry most about falling over
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Almost two thirds of older people estimated to be
self-funding long term care in Oxfordshire
Potential increase in demand for social similar
whether or not housing growth is included
Community safety services

The number of victims of doorstep crime or
rogue traders in Oxfordshire has declined
again
Health support and preventing ill-health
Slight decline in number of adults in specialist
drug treatment
Since the introduction of Universal Credit,
Citizens Advice Oxfordshire has seen a
significant increase in clients seeking advice
Mental health and wellbeing accounted for 20%
of interventions by School Health Nurses and
14% of interventions by the College Nurse
Service in Oxfordshire.
Access to services

Domestic abuse crimes and incidents in Oxfordshire
has remained at a similar level to the previous year.
There have been increases in younger and older
victims of domestic abuse and male victims

Wide areas of rural Oxfordshire are ranked
poorly on geographical access to services
according to the geographical access to
services subdomain of the 2015 Indices of
Multiple Deprivation

Police have recorded a significant increase in the
number of victims of rape, especially in Oxford City.
There have been increases in victims of Child Sexual
Exploitation and Modern Slavery in Oxfordshire.

Use of the internet by older people is
increasing, however a significant number of
older or disabled people have never used the
internet
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Primary health care

WORKFORCE
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Oxfordshire has a higher GP to patient ratio than the national
average and a lower ratio for nurses and admin staff
There are 70 GP practices in Oxfordshire
As of September 2018, Oxfordshire CCG had a ratio of..
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– 61 GPs per 100,000 patients compared with 58 for England
– 23 nurses per 100,000 patients vs 27 for England
– 95 admin staff per 100,000 patients vs 110 for England

Source: NHS Digital General Practice Data Hub/Workforce
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The difference between the
number of registered GP
patients and the estimated
population has increased and
could affect comparisons of
health outcomes
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Between mid 2013 and mid 2017:

ONS +3%

GP PATIENTS
GP patients +6%

Difference in
population by age
2013 to 2017, ONS
and GP patients

– The number of patients registered
at Oxfordshire CCG GP practices
increased by 38,600, +6%
– ONS estimates for the population
of Oxfordshire county increased
by 18,400, +3%
Significant differences show up in age
groups that may have registered in
Oxford as undergraduate or post-grad
students
If the base population is the too high,
the calculated proportion of health
conditions may be too low
Sources: ONS mid year estimates and NHS Digital: Patients registered at a GP practice

GP PATIENTS
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New data indicates that GPs (rather than nurses) carry out a slightly
higher proportion of primary care appointments in Oxfordshire than
average
Of the 355,000 appointments with NHS Oxfordshire Clinical
Commissioning Group GP practices in November 2018, 53% were
carried out by GPs.
This is just above the regional (52%) and national (50%) averages
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Appointments by Health Care Professional Type,
November 2018

Source: NHS Digital Appointments in General
Practice, November 2018 (summary)
Note that, for Oxfordshire CCG, this is data for 64
out of 70 practices and excludes practices with
fewer than 1,000 registered patients including
Luther Street medical practice

GP PATIENTS
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A higher proportion of GP appointments were carried out by
telephone in Oxfordshire than average
Of the 355,000 appointments with NHS Oxfordshire Clinical
Commissioning Group GP practices in November 2018, 21% were
carried out over the phone compared with 16% in the South East and
13% across England.
Data for the previous month, October 2018, shows a similar pattern
(telephone appointments = 21% OCCG, 15% SE, 13% England)
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Appointments by Mode, November 2018

Source: NHS Digital Appointments in General
Practice, November 2018 (summary)
Note that, for Oxfordshire CCG, this is data for 64
out of 70 practices and excludes practices with
fewer than 1,000 registered patients including
Luther Street medical practice

GP PATIENT SURVEY
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Oxfordshire GP patients more satisfied with GP services than
average
According to the 2018 GP patient survey, Oxfordshire patients were (statistically)
more likely to rate their GP practice healthcare professional as good (or very
good) at..
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– Giving you enough time (89% vs 87% nationally),
– Listening to you (91% vs 89%) and
– Treating you with care and concern (90% vs 87%)
Oxfordshire patients were also more likely to agree that they had enough support
from local services or organisations to help manage their long term health
condition (85% vs 79% nationally)
43% of Oxfordshire patients with long term health conditions had had a
conversation with their GP practice about what is important when managing
their health (40% nationally). Of these 60% had a plan. 94% of those with a plan
found it useful.
Source: NHS GP Patient Survey 2018 (fieldwork Jan-March 2018)
NOTE: The 2018 questionnaire was significantly redeveloped ahead of fieldwork to reflect changes to primary care services in England as set
out in the GP Forward View. Trends are not presented this year, even where question wording remains similar. This is because the changes to
the questionnaire impacted not just the new or amended individual questions but the questions around them ('context effects'). Analysis has
found that these changes, together with the inclusion of 16 and 17 year olds, mean that the results are not comparable for most questions.

GP PATIENT SURVEY
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Out-of-hours Oxfordshire GP patients were less likely than average to
go to A&E and more likely to contact another NHS service by phone
When their GP practice was not available, Oxfordshire respondents to the GP patient
survey were less likely to go to A&E and more likely to contact NHS services by phone
than average.
– 29% went to A&E compared with 35% nationally.
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Oxfordshire GP patient respondents were also more likely to agree that the time to
receive care provided out-of-hours was “about right” (75% compared with 65%
nationally)

Q: Considering all
of the services you
contacted, which of
the following
happened on that
occasion?
Oxfordshire CCG vs
national

Source: NHS GP Patient Survey 2018 (fieldwork
Jan-March 2018)

Base: All those who
have contacted an
NHS service when GP
practice closed in past
12 months: National
(138,025); CCG
(1,389)
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Secondary health care

URGENT CARE
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Medical provision in Oxfordshire
Urgent medical care in Oxfordshire for the public is provided by:
– Accident and Emergency departments of the John Radcliffe Hospital in
Oxford and Horton Hospital in Banbury (Oxford University Hospitals NHS Trust)
– Minor Injuries Unit (MIU) in Henley, Witney and Abingdon

(Oxford Health

NHS FT)

– First Aid Unit (FAU) Chipping Norton, Wallingford and Bicester

(Oxford

Health NHS FT)
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In addition, GPs can refer Oxfordshire patients to:
– Emergency Multidisciplinary Units (EMU) providing sub-acute care
based at Abingdon and Witney community hospitals (Oxford Health NHS FT)
– Rapid Access Care Unit (RACU) for non bed-based care, Townlands
Hospital Henley (Oxford Health NHS FT)

NHS VACANCIES
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NHS job vacancies have increased in Oxfordshire
In March 2018 there were 836 advertised vacancy full-time equivalents in Oxford
University Hospitals NHS FT and Oxford Health NHS FT published, up from 659 in
April 2017.
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The highest percentage was Nursing and Midwifery Registered with 43% of the
total vacancy FTE equivalents.

Number of advertised vacancy full-time
equivalents in Oxford University Hospitals
NHS FT and Oxford Health NHS FT
(Provisional Experimental Statistics)

Source: NHS Digital NHS Vacancy Statistics England - February
2015 - March 2018, Provisional Experimental Statistics

Additional Clinical Services
Additional Professional Scientific and Technical
Administrative and Clerical
Allied Health Professionals
Estates and Ancillary
Healthcare Scientists
Medical and Dental
Nursing and Midwifery Registered
Students
Total

Apr-17 Mar-18
54
154
42
36
125
153
66
48
11
20
9
15
26
50
327
360
0
0
659
836

HOSPITAL CARE
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Increase in number of A&E and unplanned admissions,
decline in planned admissions and outpatients
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Data for Quarter 4
(January to March) in
2017 and 2018 shows
an increase in A&E and
unplanned admissions
and a decline in
planned admissions
(elective and day
case)
Outpatient first
attendances also
declined (by 7%)

Source: from analysis 28/09/18
provided by NHS South, Central and
West Commissioning Support Unit,
data source SUS, all providers

Count of Oxfordshire CCG patients attending A&E,
admissions and outpatients – Q4 2016-17 to Q4 2017-18

+3%

+3%

-11%

-9%

17

Increase in rate per population of Oxfordshire patients
attending Accident and Emergency

HOSPITAL CARE

In quarter 4 2017-18 (January to March ) a total of 31,000 Oxfordshire Clinical
Commissioning Group patients attended Accident and Emergency, a rate of 4% of
the GP registered population. This included:
– 8,600 people aged 0-19 (5.1%)
– 15,300 people aged 20-64 (3.4%)
– 7,200 people aged 65+ (5.8%)
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Oxfordshire CCG patients attending A&E per 100
population by broad age

Source: from analysis 28/09/18 provided by
NHS South, Central and West Commissioning
Support Unit, data source SUS, all providers,
population denominator is GP registered
population. Counts are rounded

HOSPITAL CARE

18

Day case admissions rate per population has remained at
similar levels in each broad age group
In quarter 4 2017-18 (January to March ) a total of 14,600 Oxfordshire Clinical
Commissioning Group day case patients were admitted to hospital, a rate of 2%
of the GP registered population. This included:
– 800 people aged 0-19 (0.5%)
– 7,400 people aged 20-64 (1.6%)
– 6,400 people aged 65+ (5.2%)
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Oxfordshire CCG day case admissions per 100
population by broad age

Source: from analysis 28/09/18 provided by
NHS South, Central and West
Commissioning Support Unit, data source
SUS, all providers, population denominator
is GP registered population

HOSPITAL CARE
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Non Elective admissions rate per population has stayed
at a similar level
In quarter 4 2017-18 (January to March ) a total of 14,500 Oxfordshire Clinical
Commissioning Group patients were admitted to hospital unplanned (non
elective), a rate of 2% of the GP registered population. This included:
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– 2,600 people aged 0-19 (1.5%)
– 5,500 people aged 20-64 (1.2%)
– 6,400 people aged 65+ (5.1%)

Source: from analysis 28/09/18 provided by NHS
South, Central and West Commissioning Support
Unit, data source SUS, all providers, population
denominator is GP registered population

Oxfordshire CCG Non Elective and Non Elective
Short Term admissions per 100 population by
broad age

HOSPITAL CARE
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Elective admissions rate per population has stayed at
a similar level
In quarter 4 2017-18 (January to March ) a total of 16,700 Oxfordshire Clinical
Commissioning Group patients were admitted to hospital for planned care
(elective), a rate of 2.2% of the GP registered population. This included:
– 900 people aged 0-19 (0.6%)
– 8,400 people aged 20-64 (1.9%)
– 7,300 people aged 65+ (5.9%)
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Oxfordshire CCG Elective admissions per 100
population by broad age

Source: from analysis 28/09/18 provided by
NHS South, Central and West
Commissioning Support Unit, data source
SUS, all providers, population denominator
is GP registered population

HOSPITAL CARE
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Outpatient (first attendances) rate per population has
increased in the older age group
In quarter 4 2017-18 (January to March ) a total of 52,300 Oxfordshire Clinical
Commissioning Group patients attended outpatients, a rate of 7% of the GP
registered population. This included:
– 5,200 people aged 0-19 (3%)
– 28,500 people aged 20-64 (6.3%)
– 18,700 people aged 65+ (15%)
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Oxfordshire CCG Outpatient first attendances per
100 population by broad age

Source: from analysis 28/09/18 provided by
NHS South, Central and West
Commissioning Support Unit, data source
SUS, all providers, population denominator
is GP registered population

COMMUNITY SERVICES
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Oxford Health Community
Services

Oxford Health NHS FT, top 15 services by
count of contacts (appointments), total for
Oxfordshire CCG area, 2017-18

Around half of appointments with
Oxford Health Community Services
in 2017-18 were with District
Nursing
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Further detail on services and type
of people receiving services is
being developed

Source: Oxford Health NHS FT, provided by Oxfordshire Clinical Commissioning Group

TRANSFERS OF CARE
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Delayed transfers of care (out of hospital) in
Oxfordshire has continued to fall
NHS England data shows that, between November 2017 and November 2018,
there was a 25% drop in the number of monthly Delayed Transfers of Care (beds)
in Oxfordshire, down from 120 to 90
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Delayed transfers of care (beds) Oxfordshire Local Authority by responsible organisation

Source: NHS England Data Collection – MSitDT from NHS Digital Delayed Transfers of Care Data

The DTOC Beds
figure is calculated
by dividing the
number of delayed
days during the
month by the
number of calendar
days in the month.
This is more
representative of
the entire month
rather than
providing a view on
one particular day.
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Mental health services
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Continued increase in referrals to Oxford Health for mental
health services in Oxfordshire in younger age groups

MENTAL HEALTH

Between 2011-12 and 2017-18, the number of patients referred to Oxford
Health mental health services increased by:
+93% for people aged 0-19
+10% for people aged 20 and over
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Number of Oxfordshire residents referred to Oxford Health mental health
services by age (2011-12 to 2017-16)

Source: Oxford Health NHS FT

MENTAL HEALTH
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District data shows Cherwell and Oxford had higher numbers
and rates of mental health referrals
1.8% of Oxfordshire residents were
referred to Oxford Health mental
health services in 2017-18.
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The rates were highest in Cherwell
and Oxford and lowest in South
Oxfordshire

Number of Oxfordshire residents referred
to Oxford Health mental health services by
district 2017-18

Source: Oxford
Health NHS FT;
population
denominator from
ONS mid-2017
estimate

MENTAL HEALTH
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The pressure on Child and Adolescent Mental Health
Services in Oxfordshire has increased
As of April 2017, almost three quarters (71%) of young people, in the Oxfordshire
Clinical Commissioning Group area who were referred to Child and Adolescent
Mental Health Services (CAMHS), were seen within 12 weeks. In November 2018,
a quarter of referrals (26%) were seen within 12 weeks.
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% of patients referred to CAMHS with first appointment within 12 weeks

target

Feb-18 CAMHS
single point of
access introduced

Source: Oxfordshire Clinical Commissioning Group
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MENTAL HEALTH

The most recent year of data shows an increase in Police
detentions under section 136 of the Mental Health Act

Between 2017 and 2018, there was an increase in section 136 detentions in
Oxfordshire, from 256 to 294 (+38, +15%). This followed a decline in the previous
year.
During the five years from January 2014 to December 2018, there was a total of 1,423
Section 136 detentions in Oxfordshire of which 648 (46%) were in Oxford City.
In the latest year, there were increases in detentions in Oxford, Vale of White Horse
and West Oxfordshire. The numbers have fallen slightly in Cherwell and South
Oxfordshire.
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The majority (53%) of detentions were of people aged in their 20s and 30s. 11% were
aged under 20.

Count of Section 136 detentions by district 2014 to 2018 (calendar year)
Section 136 of the Mental Health
Act enables the police to act if they
believe that someone is suffering
from a mental illness and needs
immediate treatment or care. The
police may take that person from a
public place to a place of safety,
either for their own protection or
for the protection of others. This is
known as a Section 136 detention.

Source: Thames Valley Police
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Register of disabled children

30

Register of disabled children shows highest
rate in Vale of White Horse

DISABLED CHILDREN

As at 30 September 2019, there were a total of 3,296 children and young
people aged 0-25 on Oxfordshire County Council’s register of disabled
children1
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The district area with the highest rate of children and young people on the
register was Vale of White Horse with 19.3 per 1,000 aged 0-25, compared
with 15.0 for Oxfordshire
Rate of children and young people aged 0-25 on
Oxfordshire disability register per 1,000
population (30 September 2018)

Note: [1] Oxfordshire County
Council’s register of disabled
children sources data from (a)
Social Care services; (b) short
breaks for disabled children; (c)
applicants for Max card (discounts
for families with disabled children)

Oxfordshire
average

Source: Oxfordshire County Council, Disability Services; ONS 2017 population estimates

DISABLED CHILDREN
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Increase in short breaks for disabled children
There has been an increase in the number of short breaks provided for
disabled children from 952 in 2016-17 to 1,117 in 2017-18 (+165, +17%).
Around a third of children on Oxfordshire County Council’s disability register
had a short break in 2017-18
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Number of short breaks for disabled children in
Oxfordshire, 2016-17 to 2017-18

Note: Short breaks provide opportunities for
disabled children and young people to spend
time away from their families and have fun;
they also provide families with a break from
their caring responsibilities.
Short Break services are commissioned by
Oxfordshire County Council.

Source: Oxfordshire County Council, Disability Services
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Children’s social care
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Referrals to Children’s social care in Oxfordshire
have declined

CHILDREN’S SOCIAL CARE

As at the end of March 2018 there were 6,814 referrals to child social care in
Oxfordshire related to 6,326 children. This was a reduction in the number and
rate per population compared with the previous year (7,066 referrals and 6,429
children).
A relatively high proportion of referrals resulted in no further action (20% in
Oxfordshire compared with 9% nationally)
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Rates of referrals to Children’s Social Care (as at 31 March
each year) per 100,000 children aged 0-17

Source: Department for Education Characteristics of children in need: 2017 to 2018

CHILDREN’S SOCIAL CARE
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The number of children on child protection plans in
Oxfordshire has increased
The number of children on child protection plans in Oxfordshire increased
between 31 March 2017 and 31 March 2018, from 607 to 687 (+78, +13%)
The latest data (31 March 2018) shows Oxfordshire above the national average
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The most recent data held by Oxfordshire County Council (not published) shows
that at the end of December 2018, this number had fallen to 608 (not shown on
chart)
Rate of children
who were the
subject of a child
protection plan
(as at 31 March
each year) per
100,000 children
aged 0-17

Source:
Department for
Education
Characteristics of
children in need:
2017 to 2018

CHILDREN’S SOCIAL CARE
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Child protection cases due to neglect have
fallen; increase in emotional abuse cases
Between 2016-17 and 2017-18 the number of child protection cases started in
Oxfordshire as a result of neglect (initial category) reduced from 530 to 490
(-40).

The number of emotional abuse cases increased from 159 to 213 (+54).
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Count of number of child protection plans starting in Oxfordshire by initial
category of abuse, during the year ending 31 March

Source: Department for
Education
Characteristics of
children in need: 2017
to 2018

CHILDREN’S SOCIAL CARE
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Increase in looked after children in Oxfordshire
At the end of March 2018 there were 685 looked
after children in Oxfordshire, up from 666 as of 31
March 2017 (+25, +3%).
At the end of December 2018 this had increased to
794 looked after children (not shown on chart)
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The latest published data (for 31 March18) shows
Oxfordshire below the national and regional
averages
Rates of Looked After
Children (as at 31
March each year) per
10,000 children aged
0-17

Source: Department for Education
Statistics on Looked After Children

During the year 2017-18
there were 57 looked after
children who were
unaccompanied asylumseeking children in
Oxfordshire, just above the
number in 2016-17 (54)
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CHILDREN’S SOCIAL CARE

Increasing proportion of Oxfordshire’s Looked After
Children placed outside the county
The proportion of Oxfordshire’s Looked After Children placed more than 20 miles
from their home, outside Oxfordshire increased from 26% as at 31 March 2017 to
28% as at March 2018
Oxfordshire was well above the regional and national averages and 4th in its
group of 10 statistical neighbours on this measure
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% of children looked after at 31 March, placed more than 20
miles from their homes, outside Local Authority boundary

Source: Department for Education, downloaded from Local Authority Interactive tool

CHILDREN’S SOCIAL CARE
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The % of Oxfordshire’s care leavers in employment, education
or training remains below the national average
Young people leaving care tend to be particularly vulnerable to poor health and
wellbeing. For example, national research shows that they are at greater risk of
social exclusion, unemployment, health problems, and offending.
As of 31 March 2018, there were 242 care leavers1 in Oxfordshire. Of these, 117
(48%) were in education, employment or training and the
education/employment, 81 were NEET and the status of a further 44 was
unknown.
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Benchmarking data from 2013-14 and 2017-18 shows Oxfordshire as below
average on the proportion of care leavers in employment, education or training.
Percentage of Care
leavers aged 19-21 in
education,
employment or
training
NOTE: [1] Care leavers now aged 19, 20
and 21 who were looked after for a
total of at least 13 weeks after their
14th birthday including some time after
their 16th birthday

Source: Department for Education Statistics on Looked After Children

TROUBLED FAMILIES
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The rate of Troubled Families in Oxfordshire was highest in
Oxford City and Cherwell
As of 31 December 2018, there was a total of 6,650 families identified in
Oxfordshire that met two or more of the six Troubled Families criteria1

This was a rate of 9.4 families per 100 in Oxfordshire. The rate was above
average in Cherwell (10) and in Oxford city (13.3)
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85% of families met the criterion on worklessness, 55% on domestic abuse and
44% on children needing help
About the Troubled Families Programme
The first phase of the Troubled Families programme
ran from 2012 to 2015. It set a target to work with,
and ‘turn around’, families with multiple problems
Problems included crime, anti-social behaviour,
truancy and unemployment
Local authorities received payment-by-results from
central Government
The programme was expanded for 2015-2020 to
work with 400,000 additional families
Second phase targeted additional problems,
including domestic violence, health, drug abuse,
mental health and children at risk
House of Commons briefing paper 20 Oct 2016
[1] The six Troubled Families criteria are:
health; education; crime/ASB; children needing
help; domestic violence and abuse; worklessness

Troubled families rate per 100 families by district as
of 31 December 2018 (showing count)
Oxfordshire average

1,732

1,976

1,109

1,054

779

6,650

Sources: Oxfordshire County Council; denominator is number of households
with dependent children from ONS Census 2011 table KS105

FUTURE DEMAND FOR CHILDREN’S SOCIAL CARE
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Potential increase in demand for children’s social care
services by 2031, depends on level of housing growth
There are two sources of predicted population growth for Oxfordshire:
(1) Oxfordshire County Council forecasts which include assumptions on housing
development (2) ONS projections based on past trends
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National ONS projections suggests a slight fall in the population of children
aged 0-17, whereas Oxfordshire County Council’s local forecasts predict an
increase.
Applying the current rate of referrals to child social care (i.e. assuming no
change in prevalence) to population forecasts/projections gives a potential
change by 2031 of:

+1,500

(6,800 to 8,300) from 2018 to 2031 based on Oxfordshire County
Council population forecasts including housing growth

-200

(6,800 to 6,600) from 2018 to 2031 based on ONS trend-based
population projections
Sources: REVISED Oxfordshire County Council 2016-based housing-led forecasts for districts released April 2018
Office for National Statistics 2016-based sub national population projections

Oxfordshire Joint Strategic Needs Assessment
41

Adult social care
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Recent increase in short term adult social care
(reablement) from a relatively low base

ADULT SOCIAL CARE

‘Reablement’ is a social care service aimed at supporting people to regain
independence that may have been reduced or lost through illness or disability.
Reablement services are constrained by people receiving higher packages than
originally expected, and having to stay with the service once the reablement period
has finished due to difficulties in sourcing long term home care.
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The Department of Health has estimated that between 2% and 5% of the over 65
population should be offered reablement each year. This would equate to 2,500
to 6,200 people in Oxfordshire1. Half would be supported to leave hospital and
half to remain in their own home
In 2017-18, 1.4% of older people in Oxfordshire who left hospital were supported
via reablement, equivalent to 888 people2. This compares to 2.9% nationally.

In the first 8 months of 2018-19 (April to December), 1,915 people in Oxfordshire
have received reablement. This is a 34% increase on the previous Apr-Dec 2017,
but still below other areas.
Sources and notes: [1] using ONS mid-2017 population estimate; [2] The national comparison is taken from the Adult Social Care Outcome Framework
measure 2B(2) Proportion of older people (aged 65 and over) discharged from acute or community hospitals to their own home or to a residential or
nursing care home or extra care housing for rehabilitation, with a clear intention that they will move on/back to their own home, including a place in
extra care housing or an adult placement scheme setting (%). This is published by NHS Digital. The figure is for the period October to December only
and is 222. It has been scaled up here for comparative purposes. Oxfordshire County Council

ADULT SOCIAL CARE
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Increase in adults provided with long-term social
care
At the end of March 2018 there were 7,010 adults in Oxfordshire receiving longterm social care from Oxfordshire County Council, up from 6,713 in March 2017
(+4%).
The majority (59%) of Oxfordshire’s long-term social care clients were older
people aged 65 and over. 14% were aged 90 or over.
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Just over a quarter (26%) of people receiving social care support are people with
learning disabilities.

Number of adults
provided with long-term
social care services by
Oxfordshire County
Council as of 31 March
2018

aged 18 to 49
aged 50 to 59
aged 60 to 69
aged 70 to 79
aged 80 to 89
aged 90 and over
TOTAL
% of total
aged 65+

Learning Physical/
disability
Mental
1,164
542
362
411
172
542
95
1,018
20
1,660
4
1,004
1,819
5,191
26%
74%
174
3,973

Total
1,706
773
714
1,113
1,680
1,008
7,010
100%
4,147

24%
11%
10%
16%
24%
14%
100%
59%

Source: Oxfordshire County Council, CONTROCC

ADULT SOCIAL CARE
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Increase in the proportion of older social care clients
supported at home
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The proportion of older adults
receiving a social care service
at home (rather than in a care
home) has continued to
increase.

At the end of March 2018, 63%
of older adult social care
clients were receiving a
service at home up from 59%
the previous year and 44% in
March 2012.

Number of older clients (65+) of long-term
social care services provided by Oxfordshire
County Council receiving services at home
vs in a care home

44%
56%

59%
41%

63%
37%

Source: Oxfordshire County Council, CONTROCC
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Rate of older people supported by social care
services varies by district

ADULT SOCIAL CARE

By district, the highest number of older people being supported with long-term
social care services as of end March 2018 was Cherwell and the highest rate (per
1,000 population aged 65+) was Oxford city.
South Oxfordshire had the lowest number and rates of people supported either in
a care home or at home.
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Older clients (65+) of long-term social care services provided by Oxfordshire
County Council by setting: count and rate per 1,000 population as of March 2018

Source: Oxfordshire
County Council,
CONTROCC, excludes
those supported
outside Oxfordshire;
ONS mid-2017
population estimates

ADULT SOCIAL CARE USER SURVEY
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Social care users less likely
to feel socially isolated..
According to the Adult Social Care Survey
2017-18, 49% of care user respondents in
Oxfordshire have as much social contact
as they would like, above the South East
(47%) and England (46%) averages.
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Question 8a - Thinking about how much contact you’ve
had with people you like, which of the following
statements best describes your social situation?

..and more likely to believe their
home meets their needs
62% of care user respondents in
Oxfordshire believe their home is
designed to meet their needs “very
well”. This was above the South East
(57%) and England (55%) averages.
Question 17 - How well do you think your home is
designed to meet your needs?

Source: Personal Social Services Adult Social Care Survey, England - 2017-18 NHS Digital, weighted results
Note: The Adult Social Care User survey is a national survey run annually. 2017-18 survey was sent out Feb 2018. The survey covers individuals who
were in receipt of a local authority-funded long-term support service. In 2017-18 in Oxfordshire, 717 out of a sample of 2,373 responded (30%).

ADULT SOCIAL CARE USER SURVEY
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Older social care users
worry most about falling
over

The top worries about safety for older
Oxfordshire social care users (aged 65 and over)
were: falling over inside the house, falling over
outside and uneven, dangerous pavements
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Q25 If you worry about your safety, which things concern you most?
Oxfordshire Social Care User Survey 2017-18, people aged 65+

Adult Social
Care Users
Survey 201718,
Oxfordshire
County
Council
Note – these
were locally
added
questions
which means
the data is for
Oxfordshire
only

CARE HOME BEDS
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Higher rates of care home beds for older people in Cherwell
and West Oxfordshire
As of 3 April 2018, there were 126 care homes in Oxfordshire providing 5,170
care home beds for older people of which 4,011 (78%) include nursing care
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As a proportion of the number of
residents aged 85 and over, the rate of
care home beds for older people in
Cherwell and West Oxfordshire were
each above the national, regional and
county averages.

Care home beds (Apr2019) for older
people per 100 people aged 85 and over
England
average

The rate for Oxford City, South
Oxfordshire and Vale of White Horse
were each below average.

Source: Care Quality Commission database as of 3 April 2019, ONS 2017 population estimate
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SELF-FUNDING CARE

Almost two thirds of older people estimated to be self-funding
long term care in Oxfordshire
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Estimate of older people who are self-funding long
As of 31 March 2018 around
term care in Oxfordshire (31 March 2018)
4,400* older people (aged
65+) are supported by
Oxfordshire County Council
(or NHS) either in care home
beds or in their own home
Using the latest information
on numbers of care home
beds and a national ratio of
self-funders at home vs in
care homes gives an
estimate of 7,400 older
people self-funding long
term care in Oxfordshire
(63% of the total)
*adults supported by social care aged
65+ only (i.e. not including people
aged 18-64 with learning difficulties
or other care needs)

Source: Oxfordshire County Council

FUTURE DEMAND FOR
ADULT SOCIAL CARE
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Potential increase in demand for adult’s social
care services by 2031, similar whether or not housing growth
is included

There are two sources of predicted population growth for Oxfordshire:
(1) Oxfordshire County Council forecasts which include assumptions on housing
development (2) ONS projections based on past trends
Applying the current rate of older people provided with long-term social care
(i.e. assuming no change in prevalence) to population forecasts/projections
gives a potential change by 2031 of:
Oxfordshire Joint Strategic Needs Assessment

+2,700

(7,000 to 9,700) from 2018 to 2031 based on Oxfordshire County
Council population forecasts including housing growth

+2,200

(7,000 to 9,200) from 2018 to 2031 based on ONS trend-based
population projections

Sources: REVISED Oxfordshire County Council 2016-based housing-led forecasts for districts released April 2018
Office for National Statistics 2016-based sub national population projections
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Community safety services

THAMES VALLEY POLICE
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Domestic abuse crimes and incidents in Oxfordshire
has remained at a similar level to the previous year
Between January and December 2018,
Thames Valley Police recorded a total of
5,592 domestic abuse crimes and 6,378
incidents (non crime) in Oxfordshire

Cherwell
Oxford
South Oxfordshire
Vale Of White Horse
West Oxfordshire
Grand Total

Domestic Abuse Crimes
2016
2017
2018
775
889
1,363
1,006
1,008
1,603
501
539
950
516
517
907
353
399
769
3,151
3,352
5,592

Cherwell
Oxford
South Oxfordshire
Vale Of White Horse
West Oxfordshire
Grand Total

Domestic Abuse Non Crime
Occurrences
2016
2017
2018
2,254
2,220
1,639
2,431
2,311
1,661
1,329
1,480
1,086
1,443
1,333
1,013
1,147
1,222
979
8,604
8,566
6,378

The overall total (DA crime plus non crime)
was similar to that recorded in 2017
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**Note that changes in recording practice has
contributed to the increase in the count of
DA crimes
**NOTE: When compared to last year Oxfordshire has seen an 67%
increase in the number of DA crimes recorded. This increase is
across all the LPAs. This is following the HMIC inspection, which lead
to various changes in recording practises. The Force Crime Registrars
and now the supervisors in the control rooms carry out daily audits.
The audit looks at crimes that have not had a DA flag attached to
them but the Offence Enquiry Log includes words that indicate a
domestic incident may have occurred. Another factor to the increase
is the removal of the classification - Domestic Incident - Non Crime.
All DA crimes now go on as a DA crimes, once assessed if it is
deemed to be a non crime it will be made non valid.
While the number of incidents are decreasing the number of crimes
has increased because of the auditing and crime recording changes.

Domestic Abuse All Occurrences
Cherwell
Oxford
South Oxfordshire
Vale Of White Horse
West Oxfordshire
Grand Total

2016
3,029
3,437
1,830
1,959
1,500
11,755

2017
3,109
3,319
2,019
1,850
1,621
11,918

2018
3,002
3,264
2,036
1,920
1,748
11,970

Data Source: Thames Valley Police Crime Recording System - Niche RMS; 2018
data extracted January 2019. Calendar years. Note: The above data is for all
offences in Oxfordshire where either the Domestic Abuse Finalisation or the
Domestic Abuse Latest qualifiers have been selected.

THAMES VALLEY POLICE
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Increases in younger and older victims of
domestic abuse and male victims
Between 2017 and 2018 the number of victims of domestic abuse (crimes
and incidents) in Oxfordshire increased from 11,446 to 11,586 (+140,
+1%).
Increases have been recorded for:
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– Younger victims, aged up to 17 (+19%) and older victims, aged 65 and
over (+18%)
– Males (+7%), the number of female victims has gone down slightly

Victims of Domestic
Abuse (crimes and
incidents) in
Oxfordshire by gender

Data Source: Thames Valley Police Crime Recording System Niche RMS; 2018 data extracted January 2019. Calendar years.

THAMES VALLEY POLICE
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Increase in recorded victims of rape offences
Between 2017 and 2018, Thames Valley Police recorded an increase in the total
number of victims of rape crimes and crime related occurrences in Oxfordshire
from 611 in 2017 to 699 in 2018 (+14%)
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NOTE: that police recorded rape is at the time of reporting rather than time of
offence.
Crime Related Occurrence: This
term is used to describe a record of
an incident which has come to the
attention of the police, which, on
the Balance of Probabilities would
normally amount to a notifiable
crime, but a resultant crime has not
been recorded. The specific
circumstances where this would
happen are
1. The incident is reported by a third
party and either
The alleged victim declines to
confirm the crime or
The alleged victim cannot be traced
2. The incident is being dealt with
by another police force
3. The National Crime Recording
Standard or Home Office Counting
Rules for Recording Crime direct
that a crime should not be recorded

Victims of Rape (Crime and Crime related occurrences)

Source: Data Source: Thames Valley Police Crime Recording System - Niche RMS; 2018 data extracted
January 2019. Note: The above data is for all victims of Rape offences. People who have been victims
multiple times during the period will be included in the dataset.

THAMES VALLEY POLICE
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Female genital mutilation, forced marriage and
honour based violence
As of 2018 Thames Valley Police recorded a total of:

Oxfordshire Joint Strategic Needs Assessment

– 5 victims of Female Genital Mutilation in Oxfordshire (all in Oxford city);
– 3 victims of forced marriage in Oxfordshire (all in Oxford city);
– 34 victims of honour-based violence in Oxfordshire, mainly in Cherwell and
Oxford (see table below). This was half the number recorded in 2017.
Victims of Honour Based Violence All Occurrences
(Crime and Non Crime)
Note: According to the Crown Prosecution Service
guidance:
There is no specific offence of "honour based crime".
It is an umbrella term to encompass various offences
covered by existing legislation. Honour based violence
(HBV) can be described as a collection of practices,
which are used to control behaviour within families or
other social groups to protect perceived cultural and
religious beliefs and/or honour. Such violence can
occur when perpetrators perceive that a relative has
shamed the family and/or community by breaking
their honour code.

Cherwell
Oxford
South Oxfordshire
Vale Of White Horse
West Oxfordshire
Grand Total

2016
15
36
1
8
0
60

2017
10
47
5
3
4
69

2018
10
20
0
2
2
34

Source: Data Source: Thames Valley Police Crime Recording System - Niche RMS;
2018 data extracted January 2019. Note: The above HBV data is for all victims of
offences where either the HBV Latest or HBV Finalisation qualifier has been used or
the Occurrence Type or Classification has been recorded as Honour Based Violence
- Non Crime Occurrence.

THAMES VALLEY POLICE
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Increase in recorded victims
of Child Sexual Exploitation

Increase in victims of Modern
slavery

The number of victims of Child
Sexual Exploitation recorded by
Thames Valley Police in Oxfordshire
has increased, from 106 in 2017 to
138 in 2018 (+30%).

The number of victims of Modern
Slavery recorded by Thames Valley
Police in Oxfordshire has again
increased significantly, from 106 in
2017 to 144 in 2018 (+36%).

Victims of Child Sexual Exploitation All
Occurrences (Crime and Non Crime)
Cherwell
Oxford
South Oxfordshire
Vale Of White Horse
West Oxfordshire
Grand Total

2016
41
94
16
10
9
170

2017
36
21
24
16
9
106

Victims of Modern Slavery and Trafficking All Occurrences (Crime and Non Crime)
2018
31
78
7
18
4
138

Cherwell
Oxford
South Oxfordshire
Vale Of White Horse
West Oxfordshire
Grand Total

2016
12
20
1
2
2
37

2017
30
50
6
15
5
106

2018
51
52
13
24
4
144

Source: Data Source: Thames Valley Police Crime Recording
System - Niche RMS; 2018 data extracted January 2019

FIRE AND RESCUE
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Similar number of fires in Oxfordshire as previous year, but
significant fall in number of fire-related injuries
In 2017-18 there were 387 dwelling fires in Oxfordshire (386 in 2016-17)
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There were 23 recorded injuries due to fire, down from 44 in 2016-17
NOTES:
DWELLING FIRES
2011-12 2012-13 2013-14
All injuries due to fire:
Total
Number
of
Dwelling
Fires
490
499
471
Includes all Fire Cause motives: Accidental,
Accidental or unknown Cause
461
480
450
Deliberate and Not Known
Deliberate
cause
29
19
21
Includes all severities of injury as per list below:
All Injuries due to fire
52
67
67
(1) Victim went to hospital, injuries appear to
be Serious
Serious injuries due to fire
5
3
5
(2) Victim went to hospital, injuries appear to
All Dwelling Fire Fatalities
2
4
2
be Slight
Dwelling Fatalities due to fire
1
4
2
(3) First Aid given at scene
(4) Precautionary check recommended
Fire related injuries/fatalities by age group
Includes all injuries either confirmed as fire
Age Group 2011-12 2012-13 2013-14
related or not known
0-10
4
4
4
Excludes Fatalities, and non-fire related injuries
11-20
3
7
1
Serious Injuries due to fire:
21-30
10
9
11
Includes all Fire Cause motives: Accidental, Deliberate and Not Known
31-40
11
11
7
Includes only 'Victim went to hospital, injuries appear to be Serious'
41-50
4
7
8
Includes all Serious injuries either confirmed as fire related or not known
51-60
3
7
5
Excludes Serious Injuries that are non-fire related
Excludes Fatalities, and all other non-serious injury types
61-70
6
3
3
All Dwelling Fatalities:
71-80
7
3
4
Includes all Fire Cause motives: Accidental, Deliberate and Not Known
81-90
4
4
2
Includes all fire related, not known & non-fire related dwelling fatalities
90+
1
3
3
Dwelling Fatalities due to fire:
Unknown
0
13
21
Includes all Fire Cause motives: Accidental, Deliberate and Not Known
Totals
53
71
69
Includes all Fatalities confirmed as fire related or not known
Excludes Fatalities confirmed as non-fire related

2014-15
416
401
15
42
3
2
2

2015-16
464
447
17
54
2
3
2

2016-17
386
359
27
44
1
4
4

2017-18
387
359
28
23
1
0
0

2014-15
2
5
7
5
7
4
3
4
2
0
5
44

2015-16
5
3
5
5
6
4
4
3
4
0
17
56

2016-17
3
2
6
2
4
1
3
4
3
1
19
48

2017-18
1
2
3
1
1
1
1
1
1
2
9
23

Source: Oxfordshire County Council, Fire and Rescue Services

TRADING STANDARDS
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The number of victims of doorstep crime or rogue traders in
Oxfordshire has declined again
In 2017-18 there were 284 victims of doorstep crime or rogue traders in
Oxfordshire, down from 377 in the previous year, a fall of 25% (-93).
The majority of victims continue to be elderly residents, with 74% aged 60 or
over (where age recorded).
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The top 3 types of “services” were (1) driveways and patios, (2) roofing and
(3) gardening and landscaping.

Count of victims of doorstep crime or rogue traders in Oxfordshire

Source: Oxfordshire County
Council Trading Standards
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Health support and preventing illhealth

DRUG AND ALCOHOL TREATMENT
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Slight decline in number of adults in specialist drug treatment
In 2017-18 there were 1,916 adults (aged 18 and over) in specialist drug treatment in
Oxfordshire. This is down by 2% from last year.
The majority of those in drug treatment were aged between 30 to 49 (72%)
The number of adults in treatment for alcohol only in Oxfordshire in 2017-18 was
561, the majority of whom were aged 30 to 59. (78%)
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In 2017-18 the number of young people (aged under 18 years) in specialist substance
misuse services in Oxfordshire was 148.
–
–
–
–
–

68 began using their main substance before they reached 15 years of age
66 were using more than one substance
32 reported being affected by others’ substance misuse.
41 Identified as having a mental health treatment need
33 Receiving treatment for their mental health need(s)

Referrals were predominantly from education services (29%) and children and family
services (50%).

Source: Oxfordshire County Council

CITIZENS ADVICE
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A high proportion of Oxfordshire
Since the introduction of
Universal Credit, Citizens Advice CA clients are disabled
Oxfordshire has seen a
significant increase in clients
In 2017-18, the proportion of
Oxfordshire Citizens Advice clients
seeking advice
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Universal Credit was introduced in
Oxfordshire in October 2017
Oxfordshire Citizens Advice
agencies saw a 25% increase in
benefits enquiries between
October 2017 and March 2018
compared with same period in the
previous year

Oxfordshire has open-door Citizens Advice services based in offices in
Abingdon, Banbury, Bicester, Didcot, Henley, Thame, Oxford, and Witney.
Citizens Advice also runs outreach services in Brackley, Carterton,
Chipping Norton, Farringdon, Kidlington, RAF Benson, RAF Brize Norton,
South Abingdon, Shipton-under-Wychwood, Wallingford, Watlington,
and Woodcote.

who were disabled (37%) was more
than double the proportion of disabled
people in the population as a whole
(14%, Census 2011)

Of CA clients with disabilities, a third
had a long term health condition, a
quarter had a physical or sensory
impairment and 22% had a mental
health problem

Source: Citizens Advice agencies, Oxfordshire
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Almost half of enquiries to the general Age UK
Oxfordshire helpline in 2018 were from people with long
term illness, disabilities or memory issues
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Of the 1,652 enquiries to the
general Age UK Oxfordshire
helpline from January to
December 2018:
– 64% were female, 35% male
– 43% had a long term illness,
disability or memory issues
– 22% were recorded as living
alone
– 14% had an informal carer
living with them
– 11% were carers

Source: Age UK Oxfordshire. Note that data relates to the general Age UK
Oxfordshire helpline and not the Oxfordshire Specialist Advice Service.
Full demographic details are not always recorded from each enquirer, e.g.
if the enquiry is unrelated to disability then the disability status of the
caller may not be recorded. Enquiries may cover more than one topic.

AGE UK OXFORDSHIRE

The top reasons for contacting the
helpline were: benefits, including
disability-related, community care
and housing options
Top reasons for contacting the Age UK
Oxfordshire general helpline Jan-Dec 2018
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Family Nurse Partnership

Health visiting

The Family Nurse Partnership (FNP)
supports first time mothers aged up to 19
years. It focuses on supporting young
mothers for a healthy pregnancy,
improving child’s health and development
and improving parents’ economic selfsufficiency.

The Health Visiting service transitioned
from NHS to Local Authority in October
2015. Public Health (Oxfordshire County
Council) recommissioned the service for
Oxfordshire in 2016; new contract
started in April 2017.

Oxfordshire Joint Strategic Needs Assessment

Oxfordshire has 200 places. Once the
child reaches 2 years they transition
into the Health Visitor Service and
receive ongoing advice and support.
This service was embedded within 0-5
Public Health Service which started in
April 2017.

There were 7,161 birth deliveries in
2017-18.
In 2017-18, health visitors had
128,943 direct contacts and 13,904
indirect contacts.
Pregnant mothers are seen during
the antenatal period, and again at 68 weeks to receive a maternal mood
assessment.
Babies are seen at least 10-14 days
old, at 6-8 weeks and at 1 year and 2
years.
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School health nursing

College Nurse Service

The School Health Nursing (SHN) Service
is for children and young people aged 519 years. The contract started in April
2014 and the full service was delivered
from September 2014.

The College Nurse Service is for young
people aged 14-25 years.

During 2017-18 there were 24,440
contacts with SHN and 38,381
interventions.

Oxfordshire Joint Strategic Needs Assessment

The reasons for interventions varied:
•

Liaison (25%)

•

Mental Health & Wellbeing (20%)

•

Sexual Health (18%)

•

Safeguarding (18%)

Total contacts in 2017-18 were 1,528.
There were 3,537 interventions as a
result of these contacts.
Reasons for interventions were
predominantly sexual health (76%).
Mental health accounted for a further
14% of interventions.

Oxfordshire Joint Strategic Needs Assessment
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Access to services

66

Wide areas of rural Oxfordshire
are ranked poorly on geographical
access to services

Oxfordshire Joint Strategic Needs Assessment

Oxfordshire has 85 out of 407 lower
super output areas ranked within the
most deprived 10% nationally on the
geographical access to services subdomain (road distance to post office,
primary school, GP and supermarket) of
the 2015 IMD.
By district the number of LSOAs ranked
within the 10% most deprived are:
Cherwell: 25 out of 93
Oxford: 0 out of 83
South: Oxfordshire 25 out of 89
Vale of White Horse: 23 out of 76
West Oxfordshire: 12 out of 66
Note that updated Indices of
Deprivation are due to be released in
summer 2019
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Use of the internet by older people is increasing, however a
significant number of older or disabled people have never used the
internet
According to the latest (national) ONS data1 on internet use:

Oxfordshire Joint Strategic Needs Assessment

– The generation gap is closing, with recent internet use in the 65 to 74 age
group increasing from 52% in 2011 to 80% in 2018 and in those aged 75+
increasing from 20% in 2011 to 44% in 2018
– 20% of disabled adults had never used the internet in 2018, down from 22% in
2017.
Based on these findings, it is estimated that almost 40,000 people aged 65+
living in Oxfordshire will have never used the internet.

Source: [1] Internet users, UK: 2018
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Community transport
schemes operate throughout
Oxfordshire

Location of Community Transport schemes
offering services in Oxfordshire (Nov2018)
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The community transport
directory as of November 2018,
lists a total of 72 schemes in
Oxfordshire offering a very wide
range of services – some with
limited availability and local to
one parish and some operating a
timetabled service over a wide
area.
Of these, there were:
–
–
–
–
–

10 in Cherwell
7 in Oxford
26 in South Oxfordshire
16 in Vale of White Horse
13 in West Oxfordshire

From CT directory, Oxfordshire County Council and
Community First Oxfordshire
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8. Local Research
March 2019
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Introduction to the Oxfordshire Joint Strategic Needs
Assessment: Health and Wellbeing facts and figures
The Oxfordshire Joint Strategic
Needs Assessment identifies the
current and future health and
wellbeing needs of our local
population.

Oxfordshire Joint Strategic Needs Assessment

The annual JSNA report is provided
to the Oxfordshire Health and
Wellbeing Board and underpins the
Health and Wellbeing strategy
Other JSNA resources include:
Public Health Dashboards
Health Needs Assessments
Community Health and Wellbeing
Profiles
JSNA Bitesize

This section is Chapter 8 of
the 2019 update
Chapter 1: Summary
Chapter 2: Population overview
Chapter 3: Population groups
Chapter 4: Wider determinants of health
Chapter 5: Causes of death and health conditions
Chapter 6: Lifestyles
Chapter 7: Service use
Chapter 8: Local research
ANNEX: Inequalities indicators ward level data

EMAIL: jsna@oxfordshire.gov.uk
WEB: insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment
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Chapter 8: Local Research
CONTENTS

Oxfordshire Sport and Physical Activity Needs
Analysis 2018

This chapter of the 2019 JSNA provides an
overview of research carried out by
organisations in Oxfordshire of relevance
to the topics covered by the Joint
Strategic Needs Assessment

State of Nature in Oxfordshire 2017
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These reports were gathered following
the “call for evidence” for the 2019
JSNA.

Older family carers of people with a learning
disability in Oxfordshire 2017

Boat Dwellers Accommodation Needs
Assessment 2018
Mapping food outlets in
regeneration neighbourhoods 2015
Recent reports by Healthwatch Oxfordshire:
Rose Hill Primary School Healthy Eating
Consultation Report 2018

Men’s Health 2018
Who supports Young Carers in Oxfordshire? 2019
Barriers to health and social care services
faced by people on low incomes in Oxford 2018
Other reports by Healthwatch Oxfordshire
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Oxfordshire Sport and Physical Activity Needs Analysis 2018
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Summary of evidence on sport and
physical activity.
The demographic breakdown of
participation data demonstrates there
are clear differences in physical
activity according to gender, age,
disability and socio-economic status.
Within Oxfordshire, the following
groups have been identified as having
lower levels of physical activity:
– Females
– Older adults
– People with a limiting illness or
disability
– People on a lower income

Source: https://www.activeoxfordshire.org/oxfordshire-insight
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Older family carers of people
with a learning disability in
Oxfordshire 2017
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Sets out methodology used to
estimate that just under 3,000 older
carers aged 65+ living in Oxfordshire
are caring for a family member or
relative with a learning disability in
their own home.

Source: https://www.oxfsn.org.uk/wp-content/uploads/2017/07/OxFSN-Embolden-Project-Report.pdf
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State of Nature in Oxfordshire 2017
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Looks at five broad habitat categories that
encompass the full diversity of habitats
found across the county. Includes the
current and historic extent and condition
of specific habitat types, and recent
changes and trends for characteristic
species.

Source: https://www.wildoxfordshire.org.uk/stateofnature/reports/
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Boat Dwellers Accommodation Needs
Assessment 2018
Assessment to quantify the accommodation and housing
related support needs of boat dwellers in Oxford. Both
permanent residential and temporary moorings for boat
dwellers.
Included a review of secondary information and consultation
with key stakeholders including housing and planning officers,
boat yard owners and managers, the National Bargee
Travellers Association and face-to-face surveys of boat
dwellers.
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Findings
According to stakeholders, a lack of affordable housing in
Oxford means that homeless people or people with mental
health or substance misuse issues are more likely to seek
alternative accommodation on Oxford’s waterways.
The conditions of boats such boat dwellers are residing on is
frequently very poor and unfit for human habitation.
The location of such boats means that occupiers are less
likely to access help and support services.
Boat dwellers may find it difficult to register with a GP or to
find employment when they have to frequently move.
Source: https://www.oxford.gov.uk/downloads/file/5133/oxford_boat_dwellers_accommodation_needs_assessment
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Mapping food outlets in
regeneration neighbourhoods 2015
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This 2015 project produced an interactive map of
food outlets concentrated around 3 wards in
Oxford on behalf of Good Food Oxford and its
collaborators to inform the development of new
provisions.
Within the three wards, nearest fruit and
vegetable retailer was usually small convenience
store where cost of fruit and vegetables was
significantly higher than large supermarkets.
Chart below shows the average location within
each ward tended to be over double distance to
larger supermarkets where cheaper produce was
available.

Average distances to outlets
offering fresh fruit and
vegetables (n = 10)

Source: Good Food Oxford
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Recent reports published by
Healthwatch Oxfordshire
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Rose Hill Primary School Healthy
Eating Consultation Report 2018
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Highlights the role a Healthy Schools
Coordinator can play in creating a
focus on healthy eating and dental
care at school and among
parents/carers, such as by organising a
Healthy Living week and setting up a
tuck shop selling healthy snacks. Both
proved very popular with children and
many parents. The report points out
that such a role requires dedicated
funding.

Source: https://healthwatchoxfordshire.co.uk/the-project-fund-reports/
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Men’s Health 2018
The study in east Oxford by the football club
East Oxford United, reached more than 300
men from over 22 different nationalities.

Oxfordshire Joint Strategic Needs Assessment

Findings include:
– Factors preventing men from accessing
NHS health checks include shift work,
long working hours, and family
constraints.
– Involving communities and working with
local networks is key in understanding
barriers to health and finding solutions
– Men tend to use the GP as a source of
information on health, closely followed
by the internet, friends and family;
– Men are keen to have more tailor-made,
targeted information about a range of
health issues, including diabetes, heart
disease, mental ill health among other
issues.
Source: https://healthwatchoxfordshire.co.uk/the-project-fund-reports/
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Who supports Young Carers in
Oxfordshire? 2019
The objective of this research by Be Free Young Carers was to
assess the level of specialist support available to young carers
living in Oxford City. Researching needs of young carers is
difficult as many are “hidden”. Responses were received from 25
young carers, 8 schools, 6 parents/ family members.
Findings (for Oxford):
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Identification of young carers by schools, and the extent of their
role was not clearly known across the schools involved. Some
schools were reliant on estimates to locate young carers,
whereas others were unclear how many young carers attended
their school;
Young carers and families consistently said that there was no
specialist support available to them in the city beyond the
statutory service provided by the Oxfordshire County Council
Young Carers Team;
Responses identified a clear need for specialist support for young
carers in the city, particularly for social activities and a chance
to meet with other young carers;
Whilst there was good practice for young carer support in some
schools, others were struggling to resource support for young
carers in school. This impacted on their ability to identify young
carers but also to provide support in school;
There were good examples of support for young carers at both
primary and academy level. Sharing this good practice would be
of wider benefit. There was limited evidence of clear routes for
enabling this to happen.

Source: https://healthwatchoxfordshire.co.uk/the-project-fund-reports/
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Barriers to health and social care services faced by
people on low incomes in Oxford 2018
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Report based on questionnaire responses
from 206 Citizens Advice clients and 14 indepth interviews with people who indicated
a poor experience of health services.
Findings “indicate that people who are
vulnerable and on low incomes are struggling
to access a ‘one size fits all’ service.
However, many of the barriers to positive
experiences of care raised by participants
are not exclusive to those on low incomes.
Addressing the causes of these poor
experiences are therefore likely to improve
satisfaction with NHS services as a whole not
only for those in these groups.”

Source: https://healthwatchoxfordshire.co.uk/the-project-fund-reports/
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Other reports by Healthwatch Oxfordshire
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In addition to the reports highlighted in this section, Healthwatch
Oxfordshire has published reports on..
– Places
• Focus on OX4 2018
• Wantage town report 2018
– Dentistry
• Filling the gaps; dentistry in Oxfordshire 2018
• Dental Services for Care Home Residents 2018
– Reports on service providers
• report on Healthshare (MSK services) 2018
• enter and view of care homes (various)
See Healthwatch Oxfordshire reports

