Abingdon Caldecott Community
Profile

Foreword

This Abingdon Caldecott Community Profile was undertaken in response to the
presentation in Oxfordshire’s Director of Public Health Annual Report (2019) which
focussed on health inequality within Oxfordshire which at a county level is seen as a
prosperous and affluent place to live. The report highlighted ten wards where each
included a small geographical area (“Super Output Areas”) that was assessed to be
in the 20% most deprived areas in England, and residents are most at risk of poor
health, or experience health inequalities. The assessment was based on factors
which are now accepted to play a much bigger part in health outcomes and include
income, education, housing, environment, and employment.

The identification of these wards, which includes Abingdon Caldecott, led to the
objective to create community profiles of each of these ten areas to ensure we
understand, as fully as possible, the underlying drivers of these inequalities as a first
step to promoting healthy behaviours and forming thriving communities.

The work has involved engagement with many grassroots organisations embedded
in the community and others that have been serving the needs of different sections
of the community. Most importantly extensive work has gone in to ensuring the
‘voice of the community’ was represented in the profile with particular effort made to
access the ‘hard to reach’ groups.

A huge thanks to all who contributed to building this profile and shared the many
aspects of the community that are to be celebrated as well as the challenges faced
in terms of health inequalities. A very special thanks to Rosalind Jones (Public
Health OCC) who managed all the work with deep and insightful commitment.

| do hope this will be a springboard for a community asset-based approach and
collaborative working to tackle the issues of health inequalities within Caldecott
Abingdon.

Rita Atkinson MBE, Chair of the Abingdon Caldecott Community Profile
Steering Group
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Introduction

Health and wellbeing are profoundly shaped by what happens in places and
communities and by the wider social economic environment in which people live,
learn, work and socialise?.

Currently, in England, people living in the most deprived areas of the country are at
greatest risk of poor health than people in the least deprived areas?. To tackle these
inequalities, we must give more attention to those communities which are at greatest
risk of poor health if we want to make a real impact on reducing inequalities.

Health inequalities are avoidable and unfair. Why should the place we live have an
impact on how long we will live in good health? These health inequalities are
systematic differences in health between different groups of people3. They are
ultimately about differences in people’s health status but also the different
opportunities people have to lead healthy lives and the healthcare people receive —
both contribute to overall health status.

Health is determined by:
e The social and economic environment
e The physical environment
e The person’s individual characteristics and behaviours*

Oxfordshire is one of the most affluent areas of the country. This hides the
astounding fact that there are 10 wards in Oxfordshire which feature areas

which are in the 20% most deprived in England. The Director of Public Health Annual
Report 2019° highlighted these ten wards in Oxfordshire which have small areas
(“Super Output Areas”) that were listed in the 20% most deprived in England in the
Index of Multiple Deprivation update, published in November 2019. One of these 10
wards includes Abingdon Caldecott, and in fact the Education, Training and Skills
domain, which is included in the overall IMD decile, falls within the 10% most
deprived in England.

The identification of these wards led to the ambition to create community profiles of
each of these 10 areas to ensure we understand, as fully as possible, the health
outcomes and factors which influence these outcomes, for the wards in Oxfordshire
where residents are most at risk of poor health, or experience health inequalities.
The first area to be profiled was Banbury Ruscote and a proof of concept of the
approach to creating community profiles was agreed by the Oxfordshire Health and
Wellbeing board in March 2020. The community profiles use data and community
insight, for local organisations and stakeholders to work in collaboration with

! Marmot, M., Allen, J., Goldblatt, P., Boyce, T., McNeish, D., Grady, M. and Geddes, I., 2010. The Marmot review: Fair society,
healthy lives. London: UCL.

2Connolly, A., Baker, A. and Fellows, C., 2017. Understanding health inequalities in England. [online] Ukhsa.blog.gov.uk.
Available at: https://ukhsa.blog.gov.uk/2017/07/13/understanding-health-inequalities-in-england/.

Swilliams, E., Buck, D., Babalola, G. and Maguire, D., 2022. What are health inequalities? [online] www.kingsfund.org.uk.
Available at: https://www.kingsfund.org.uk/publications/what-are-health-inequalities#life.

4World Health Organisation, 2017. Determinants of health. [online] Who.int. Available at: https://www.who.int/news-
room/questions-and-answers/item/determinants-of-health.

5 Oxfordshire County Council (2020). Some are more equal than others. [online] Available at:
PublicHealthAnnualReportMay2020 (oxfordshire.gov.uk)
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residents, encouraging an asset-based community development model (ABCD). An
ABCD model is a localised and bottom-up way of strengthening communities through
recognising, identifying and harnessing existing 'assets' (i.e. things like skills,
knowledge, capacity, resources, experience or enthusiasm). Instead of looking at
what a community needs or lacks, the approach focuses on utilising the 'assets' that
are already there.

In Summer 2021, the Oxfordshire County Council Public Health team began work on
a community profile for Abingdon Caldecott ward. Looking at the data for Abingdon
Caldecott, without including the community voice doesn’t give us the full picture. It
doesn’t tell us the why, or what the community feel passionate about and think are
the real assets of their own area. The aim of this profile is to combine what the data
tells us about Abingdon Caldecott, with voices from residents and members of the
community, to bring together a full picture of what it means to live in Caldecott. The
profile will be an opportunity to look beyond indicators and get behind the data
through asking residents themselves: what are the strengths of their area, what are
the challenges for their health and wellbeing and to uncover the impact of COVID-19
on the community. The profile will also link closely to the Joint Strategic Needs
Assessment and explore alternative ways to present data.
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Methodology

During the Summer of 2021, the Oxfordshire County Council Public Health team
carried out a scoping exercise to explore where there may be any existing
community insight for Abingdon Caldecott, to determine what engagement work had
already taken place and to try to avoid any duplication. The scoping phase led to the
identification of key stakeholders and partners with an interest in joining a steering
group to shape and guide the production and delivery of a community profile for
Abingdon Caldecott. The group agreed a Terms of Reference and a project planner
to outline the milestones to create the profile over the subsequent 12 months. An
independent chair was also nominated on behalf of the steering group. The overall
purpose of the Steering Group was to provide collaborative and positive leadership
for the coproduction of the Abingdon Caldecott community profile.

Community First Oxfordshire (CFO), on behalf of the Steering Group, was
commissioned to carry out a community engagement exercise. CFO were selected
to complete the work after a panel of Steering Group members reviewed applications
to grant fund the project. The purpose of the community engagement was to better
understand what members of the community felt were the:
e Strengths and assets in the area that support and enable their health and
wellbeing - what matters to the local community
e Challenges to their health and wellbeing and what they think would help to
address these
e Impacts of COVID-19

The approach CFO took to gather the community insight was flexible based on what
they thought would work best in the community. Direct extracts from the community
engagement report have been included within each section of the profile and this is
indicated in the heading where this is the case. Other data and text have been
compiled by Oxfordshire County Council Public Health.

Community Engagement Approach
(extracted from the community insight report)

CFO began with a mapping exercise which set out the groups and organisations,
whether volunteer and community-led or externally based yet active in Caldecott,
with which the Insight programme needed to engage in order comprehensively to
explore the research aims set out in the introduction.

These groups and organisations were contacted in order to make introductions to the
project and build relationships. Huge thanks are due to Abingdon Vineyard Church,
Preston Road Community Centre, Inspiring Minds, Abingdon DAMASCUS Youth
Project, Sovereign Housing Association, Nicholson House and the South and Vale
health walk team for their trust, help, and efforts in talking to local residents,
introducing the insight project, and establishing consent for the CFO team to come
along to community sessions and events to talk to people.

CFO took the following approach to hear from residents:
(extracted from the community insight report)
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1. One-to-one interviews

Two sets of questions (one for resident-based interviews and one for representatives
of community-based organisations) were developed by CFO and discussed with the
project steering group (see annex 3).

Researchers then attended community activity sessions and spoke to attendees,
taking them through the questions and taking notes. CFO also undertook interviews
in the wider community, talking to residents using the shops at Reynolds Way and
those attending the South Abingdon Play Day on 9 July. For community-based
organisations, interviews with key representatives conducted either face to face or,
where this was not possible due to pressures of time, via email.

These one-to-ones were particularly useful in allowing researchers to talk to a range
of local residents across a range of different demographics, particularly in relation to
age and gender.

2. Personal stories (case studies)
(extracted from the community insight report)

These stories were identified as the research progressed, primarily developing
naturally from one-to-one interviews, where individuals expanded on certain points
and offered deeper personal insight on particular themes.

3. Focus groups
(extracted from the community insight report)

Focus groups discussion allows for a deeper dive into given issues and can
stimulate spontaneous ideas and personal disclosure. The approach that CFO took
was that of semi-guided conversations. We did not wish to overly lead focus group
discussion but ‘go where people wanted it to go’.

A list of questions was drafted by CFO and agreed with the steering group (see
annex 3) and, where researchers were able, and where it felt natural, guided the
conversation back to consideration of those topics.

Again, the mapping process allowed the research team to identify potential focus
groups, with the intention to hold sessions across a range of demographics, client
groups, and community organisations. Using organisational contacts, three focus
groups were held in the research period: Nicholson House extra-care residents,
South Abingdon Partners Network, and Abingdon Vineyard Church study group.

Given the shortness of the research window (see Limitations section), CFO were
unable to arrange focus groups with, for example, young people (primary schools)
and Sovereign Housing tenants. These audiences could be a focus for follow-up
insight research.

4. Community survey

(extracted from the community insight report)
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The primary focus of the research was qualitative research.

However, it was recognised that a survey could help establish more general opinion
in relation to the key research themes. These mainly quantitative responses could be
presented alongside the qualitative research and any commonalities and
divergences in the data discussed.

To this end, CFO designed a community survey (hard copy and online- Survey
Monkey), which was signed off by the steering group (see annex 4). The survey was
widely disseminated (primarily via a weblink), using the multiple local networks
identified during mapping. Special thanks are due to Sovereign Housing for writing to
all (900) of their households with an introduction to the project and a link to the
survey.

The survey was anonymous, although respondents were invited to leave their
contact details should they wish to share their experiences and opinions with the
research team.

A separate survey was also designed for young people (see annex 4). However, this
was not distributed but used as the basis for a Focus Group discussion with young
people attending an Abingdon DAMASCUS Youth Project session.

Reviewing the Findings

After completion of the community engagement exercise, the steering group worked
together to decide on the recommendations for the profile. This involved including
the suggestions/recommendations from the community engagement report alongside
additional recommendations that the steering group had identified. Oxfordshire
County Council Public Health combined the findings of the engagement work with
the quantitative data available for Abingdon Caldecott into the profile.

Geographical boundary of Caldecott
Data in this profile is reported using several types of geographical boundaries —
administrative and statistical.

Following the ward boundary change in 2015, the Abingdon Caldecott ward was
extended to include an additional bit of the area at the top to extend to Ock Street.
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Figure 1 Map of Pre-2015 Boundary of Abingdon Figure 2 Map of current ward boundary of Abingdon
Caldecott Caldecott

In addition to these administrative boundaries, National Statistics for small areas are
reported using the statistical hierarchy developed by the Office for National Statistics.

Middle Super Output Areas (MSOAS) are used by the Office for National Statistics
(ONS) to publish Census travel to work data and an increasing range of other social
and demographic statistics.

Lower Super Output Areas (LSOASs) are used as the geography for publishing the
national Indices of Multiple Deprivation (IMD).

Most data sources highlighted in this profile will be using the MSOA boundary for
Vale of White Horse 008, which has the parliamentary MSOA name ‘Abingdon
South’. Ward level data was not the primary geographical boundary due to the 2011
Census data not reporting at the current ward boundary for Abingdon Caldecott and
to ensure greater consistency for the geography across all indicators.

Data included in this profile will be updated once available, particularly information
from the Census, once the 2021 data has been released at a small area level. The
most up to date data can be accessed through the online version of the report.

Limitations

The approach for developing the community profiles was not a rigorous piece of
academic research and therefore caution should be taken when drawing conclusions
from the findings.

The profile should be viewed as dynamic on-line documents that can be updated
with any additional insight or research in the areas as it is produced, as well as
national data updates such as from the 2021 Census.
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Care has been taken to acknowledge sources of information and to ensure the
accuracy of data. Please contact jsna@oxfordshire.gov.uk if any inadvertent
inaccuracies or omissions are identified.

(Extracted from the community insight report)

CFO had a very limited, two-month, time period in which to undertake the research.
The first weeks focused on introducing the project, building trust with local
organisations and residents, and arranging specific research activities. The actual
field-work window was limited, primarily, to a c.4 week period from the end of May,
and sessions we were able to organise within that window.

The objective of the qualitative research undertaken by CFO was to produce in-
depth information in order to understand more about the research questions set out
above. However, it is recognised that quantitative research can only provide
illustrative information and data, sometimes very personal and perhaps only
indirectly comparable (or not at all). Despite the shortness of the research window, a
key research focus was to reach a large number of people via higher-level
approaches (shorter one-to-one interviews) and complement this with more in-depth
approaches (longer one-to-ones interviews, personal stories and focus groups).

This allowed findings to combine both numbers (of people consulted) and depth,
building a richer, more detailed and more nuanced set of findings to support the
recommendations set out later in this report.

Regarding the community survey, only 18 individuals responded, a small sample
which cannot be deemed representative of the community.

Given the shortness of the research window, CFO were unable to arrange focus
groups with, for example, young people (primary schools) and Sovereign Housing
tenants. These audiences could be a focus for follow-up insight research.
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Location and History
(extracted from the community insight report)

Caldecott ward is located in South Abingdon. It is bordered to the north by Ock
Street, to the east by the river Thames, to the south by the Southern Town Park, and
to the west by the B4017 road to Drayton.

Maps of Abingdon in the late-1800s show open fields to the south of Caldecott Road.
To the immediate north, the area was dominated by the Caldecott House and its 23-
acre estate. This area was mainly open green space and trees, with housing
generally limited to the borders of Ock Street. In 1900, Town Council minutes note a
request had been made for lighting in Caldecott Road, which was deemed ‘not
practicable, gas mains do not extend beyond Caldecott House.” The Wiltshire and
Berkshire canal also ran parallel to Caldecott Road in the late-1800s. However, by
this time the canal was ‘already in decline... and carrying very little traffic.” It would
be filled in in 1914.

Economic development, leading to population growth, then combined with the
demands for better conditions of living in the aftermath of World War One. Slum
clearance across the town in general was undertaken, while momentum grew to
provide more housing for the working population. Town Council minutes of July 1930
note: ‘in view of the acute housing shortage and the number of unemployed, the
Ministry of Health to be asked to sanction forthwith the proposed Caldecott housing
scheme and recreation ground.’” This led to 50 homes being built at Saxton Road in
1934 to re-house ‘inhabitants of the old “courts” in the town centre.’

The more recent past

Housing growth continued post-World War Two with 104 homes being built at
Gainsborough Green in the late-1940s. In the Fifties, ‘the emphasis was all on
municipal housing, and as the decade ended half the population [of Abingdon as a
whole] lived in dwellings owned either by the Council or the UK Atomic Energy
Authority.” More housing followed in the 1960s, in fact South Abingdon took the
majority of council-built homes in this period: ‘the very high price of land has limited
Council housing to lands it already owned in the southern part of the town.’

Later, in 1972, Caldecott House, which had been acquired by the Dr Barnardo’s
charity in 1945 as a children’s home, was demolished. The home had been a ‘much-
loved local charity supported by popular fund-raising events.” A housing estate was
built in its place - the area around Saint Amand Drive and Bailie Close.

As more land was zoned for housing, subsequent decades saw more development
south of Saxton Road and on former industrial sites, such as at the old canal basin at
the bottom of Caldecott Road, which became a housing development in the early-
2000s (the area around Wharf Close).

The housing stock of Vale of the White Horse District Council (which was established
in 1974), built up over the decades from the 1930s to the 1980s, was transferred to
Sovereign and Vale Housing Association in the early 1990s. Today, Sovereign
manages some 900 properties in the Caldecott ward area.
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Shops, services, and leisure - past and present

With regard to locally-based shops and services, there has been a marked decline in
recent decades. In the 1980s and 1990s, local residents remember there being a
Spar, greengrocer, butcher, baker, and a fish and chip shop at Gainsborough Green
(Reynold’s Way). More recently there was a McColl’'s newsagent’s and also a mini-
post office, until it closed a few years ago.

Today at Reynold’s Way there is a pharmacy, a bookmaker, a takeaway restaurant,
and a convenience store. The nearest larger supermarkets are Tesco (c.1.5 miles),
Lidl (c.1 mile) and the town centre Coop (c.0.75 miles). Likewise, the nearest
doctor’s surgeries and dental clinics are in the town centre, c.1 mile from the centre
of the ward.®

There are three play areas in the ward (Caldecott Recreation Ground, Rover Close
Play Area and Southern Town Park, where there is also a BMX track). The nearest
leisure centre (White Horse Leisure Centre) is c. 2 miles distant.

There is currently one community centre in Caldecott — Preston Road Community
Centre, which was built in 1975. Until it was demolished some years ago because it
was deemed unsafe (and replaced with flats), there was also a well-used community
centre at Saxton Road.

Carousel Family Centre also hire out rooms, with discounts available for partners.

Table 1 Distance to services in Abingdon Caldecott

Distance to Services

What Estimated Accessible by Public
Distance (from Transport?
centre of Saxton
Road)

Tesco 1.5 miles Thames Travel (41). Hourly until
2pm from end of Saxton Road.
15-minute journey to Fairacre.

Coop 0.75 miles As above. 10-minute journey to
Stratton Way.

Abingdon Community 1 mile Thames Travel (41). Hourly until

Hospital (Marcham Road) 2pm from end of Saxton Road.
7-minute journey.

The Abingdon GP Surgery | 1 mile As above. 10-minute journey to

(Stert Street) Stratton Way

Malthouse GP surgery 1 mile As above.

(The Charter)

Marcham Road Family 1 mile As above. 7-minute journey to

Health Centre Community Hospital.

Stert Street Dental 1 mile As above. 10-minute journey to

practice Stratton Way.

Ock Street (dental) Clinic | 0.9 miles As above.

6 Distances have been estimated from the midpoint of Saxton Road in the centre of Caldecott ward.
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Bath Street Dental 1 mile As above.

Practice

Precinct Dental Practice 1 mile As above.

(Bury Street)

Leisure centre (White 2 miles As above. 30-minute journey to

Horse)

leisure centre.

Table 2 Distance to green, spaces, and play areas in Abingdon Caldecott

Distance to green spaces, recreation, and play areas

What

Estimated distance
(from centre of
Saxton Road)

Accessible by public
transport?

Caldecott Play Area (off 160m Not directly — no. 41 bus runs

Ferry Walk) along Saxton Road, c. 100
metres away.

Caldecott Recreation Area | 160m As above

(off Ferry Walk/ Caldecott

Road)

Ock Valley River Walk 480m Not directly — no. 41 bus stops at
Ladygrove Paddock, c. 50
metres away from access to
walk

Masefield Play Park (off 1km Not directly — no. 41 bus stops at

Masefield Crescent) Lucca Way, c. 200 metres away

Ock Play Park (off Tower | 1.1km Not directly — no. 41 bus stops at

Close/ Ock Street) Victoria Road, c. 100m away

Bowler Gardens Play Park | 1.5km Not directly — no. 41 bus stops at
Victoria Road, c. 300m away

Abingdon Marina Park (off | 1.5km Not directly — no. 41 bus stops at

South Quay) Landseer Walk, c. 1km away

Abbey Meadows Play 1.6km Not directly — no. 41 bus stops at

Area Abingdon Town Centre,
Coxeters, c. 600m away

BMX track (near Abingdon | 1.9km Not directly — no. 41 bus stops at

Rugby Club, Lambrick
Way)

Landseer Walk, c. 1km away

Summary of Assets

(extracted from the community insight report)

In order to understand more about the range and types of community action and
activity (whether community-led or led by external agencies and services) a mapping

exercise was undertaken.

This combined desk-based research and conversations with the multiple community
organisations and partners which have been involved in locally based activity in

recent decades.
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The table below summaries the range of organisations which have been locally-
involved in community-based activity since 2010. A deep dive into current groups,
organisations, partnerships etc. supporting health and wellbeing and an overview of
community-based activity and initiatives can be found at annexes 1 and 2
respectively.

Table 3 Groups and organisation active/involved in Caldecott projects and initiatives since 2010

Local, volunteer-led groups Inspiring Minds

Abingdon Vineyard Church

Preston Road Community Centre
Carousel Family Centre

Abingdon Community Church
Abingdon DAMASCUS Youth Project

Caldecott-based organisations Abingdon Town Council (ward
councillors)

Thameside Primary School
Caldecott Primary School

Non-Caldecott-based organisations Vale of White Horse District Council
Oxfordshire County Council (incl. public
health and adult learning)

Oxfordshire Clinical Commissioning
Group

Abingdon and Witney College
Sovereign Housing Association

Healthy Abingdon

Sofea

Soha Housing

Community First Oxfordshire
Oxfordshire South Vale Citizen’s Advice
Age UK

Thrive

Press Red

These organisations have, collectively, been involved in a wide range of specific
activities and projects. These have focused on multiple themes, including: activities
to support socialising, skills development, money management and physical health;
activities to support children and young people; activities and services to support
parents; community planning consultations; COVID-19 outreach activities; general
information sharing initiatives to encourage and discuss potential new local
initiatives; and projects to support those in food poverty.

A summary of these activities since 2010, historic and ongoing, is given in the table
below. More detail can be found at annexes 1 and 2.
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Volunteer-led projects/ activity - more information at annex 1

Course

WHAT WHEN ACTIVITY
Preston Road CC 2010 > Hosts/ supports multiple groups and
activities
Abingdon DAMASCUS 2010 > Support for young people
Youth Project
Abingdon Vineyard 2010 > Family support Social activities Foodbank
Church Youth Club
Inspiring Minds 2017 > Social activities
Community learning courses’
Abingdon Carousel 2018 > Family support
Family Centre®
Abingdon Community 2017 Town-wide community-led plan
Plan
Citizen’s Advice 2017 Caldecott outreach initiative
South Abingdon Partners | 2019 > Information/ discussion of community-
Group based initiatives
Abingdon 2020 > Town-wide Neighbourhood Plan
Neighbourhood Plan
Active Reach Project 2021 Health and wellbeing initiative
Press Red Healthy Eating | 2022 Healthy eating initiative
project
Caldecott Community 2022 Health and wellbeing research
Insight Project
Make Connections 2022 Asset Based Community Development

course for residents and community
practitioners.

"These courses are often held in partnership with Oxfordshire Adult Learning.

8 This is the new incarnation of the former South Abingdon Children’s Centre, which closed in 201
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Findings
Population Profile

According to the 2020 ONS mid-year small area population estimates, the population
of Abingdon South MSOA (Vale of White Horse 008 MSOA) was 8027 residents.
Between 2011 and 2020, there was a 6% increase in the total population of
Abingdon South MSOA, up from 7584 residents.

Age pyramid: male and female numbers per five-year age group, 2020
Vale of White Horse 008

Women

300 200 100 0 100 200 300

=]

Source: Office for National Statistics [ONS) Small area populafion estimates, England and Wales: mid 2020
Figure 3 Age pyramid: male and female numbers per five-year age group, 2020

Ethnicity

The most recent data on ethnicity is the 2011 Census. At the time of the Census,
4.9% of residents in Abingdon South MSOA (Vale of White Horse 008 MSOA)
belonged to an ethnic group which was not ‘White’. This is similar to the proportion in
Vale of White Horse District, where 5.1% belonged to a group that was not ‘White’.
The proportion of Caldecott residents, and residents of Vale of White Horse,
belonging to an ethnic group which was not ‘White’ was lower than the Oxfordshire
County, where 9.3% of the population belonged to an ethnic group which was not
‘White’.
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Proportion of residents living in Caldecott MSOA, Vale of
White Horse and Oxfordshire classified by ethnic group
(Source: Census 2011)
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Figure 4 Proportion of residents living in Caldecott MSOA

Indices of Multiple Deprivation (IMD)

The indices of multiple deprivation is the official measure of relative deprivation in
England and is made up of 7 different domains which are combined and weighted to
provide a small area with an Index of Multiple Deprivation. Small areas in England
are ranked relative to the other areas based on their level of deprivation. The 7
domains which make up index of multiple deprivation are: income, employment,
health deprivation and disability, education and skills training, crime, barriers to
housing and services and living environment.

According to this latest IMD, 1 out of the 5 LSOAs within Abingdon Caldecott rank
amongst the 20% most deprived within England. The domain ranks highlight this
area as within the 10% most deprived on Education, Skills and Training and within
the 20% most deprived on Income.

Table 5 MHCLG English Indices of Deprivation 2019 declines for the LSOAs in Abingdon Caldecott (1 is most deprived, 10 is least
deprived)

Education . Income Income
Skills Health Barriers to Living Deprivation Deprivation

LSOA Area Name IMD Income Employment ' Deprivation Crime Housing and . . )
R Bl Services Environment Affgctlng Affecting
Training Children Older People
Valeof White Horse 008A 7 6 6 3. 10 8 s 10 4 9
Valeof White Horse 008B 6 5 5 4 5/ 10 6 8 7 5
Vale of White Horse 008C 2 2 31 4 7 9 8 2 3
Vale of White Horse 006 F 7 5 6 5 6 8 6 8 4 6
Valeof White Horse 008E 8 7 6 s 10 7 9 8 6 8
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Abingdon
South 08E

Abingdon
South 08D

Sout.ﬂac

KMn don
‘South 08B

‘ ‘Mapp:ng by Oofordshire County Council
2 OpenStreetMap. Contains OS data © Crown copynght and database right 2022

Figure 5 Map of Lower Super Output Areas (LSOA) in Abingdon South MSOA
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Housing

Many aspects of housing can affect our health®. For example, a warm and dry house
can improve general health outcomes and specifically reduce respiratory conditions.
However, housing also has a huge influence on our mental health and wellbeing —
children living in crowded homes are more likely be stressed, anxious and
depressed, have poorer physical health, and attain less well at school*°.

Proportion of households in Abingdon South MSOA, Abingdon
parish, Vale of White horse district and Oxfordshire, grouped
by accommodation type (Source: 2011 Census)

Detached Semi-detached Terraced Flat, maisonette or
apartment
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®m Abingdon South MSOA Abingdon  ®Vale of White Horse = ®m Oxfordshire

Figure 6 Proportion of households in Abingdon South MSOA by accommodation type

Housing Tenure

Housing tenure describes the legal status under which people have the right to
occupy their accommodation. The most common forms of tenure are:

e Homeownership: this includes homes owned outright and mortgaged

e Renting: this includes social rented housing and private rented housing.

The majority of households in Abingdon South MSOA are owned (either outright or
with a mortgage) with 63% of households owning their accommodation. Compared
to all other areas (Abingdon parish, the district and the County), a smaller proportion
of households in Abingdon South MSOA own their own homes. Compared to the

9 Public Health England, 2018. Chapter 6: wider determinants of health. [online] GOV.UK. Available at:_
https://www.gov.uk/government/publications/health-profile-for-england-2018/chapter-6-wider-determinants-of-health.

10 Marmot M, Allen J, Boyce T, Goldblatt P, Morrison J. Health Equity in England: The Marmot Review 10 Years On. The
Health Foundation; 2020. Available at: Health Equity in England: The Marmot Review 10 Years On - The Health Foundation
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other areas, a higher proportion of households in Abingdon South MSOA are
occupied by social renting.

Proportion of households in Abingdon South MSOA, Abingdon
parish, Vale of White Horse district and Oxfordshire, grouped by
tenure (Source: Census 2011)
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Figure 7 Proportion of households in Abingdon South MSOA grouped by tenure
Proportion of households in the 5 Lower Super Output Areas

(LSOA) which make up the Abingdon Caldecott ward, grouped by
housing tenure (Source: Census 2011)
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Figure 8 Proportion of households in LSOA making up Abingdon Caldecott ward

The LSOA Vale of White Horse 008C has the highest proportion of households living
in social rented accommodation (54.2% of households), compared to the other
LSOAs of Abingdon Caldecott ward. This LSOA also has the lowest proportion of
households living in owned accommodation or living in private rented
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accommodation. Vale of White Horse 008C is the LSOA in Caldecott which is
ranked amongst the 20% most deprived within England.

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.
Predictions suggests the proportion of households living in fuel poverty will
increase by 30%- 50% due to the rise in fuel prices. 55% of UK households are
forecast to fall into fuel poverty by January 2023 without additional interventions?’.

Modelled estimates of the proportion of households in fuel
poverty, 2020 (Source: Department for Business, Energy &
Industrial Strategy)

10.0
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5.0
4.0
3.0
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0.0
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Abingdon Caldecott Vale of White Horse Oxfordshire

m Proportion of households fuel poor (%)
Figure 9 Estimated proportion of households in fuel poverty 2020

The data in this graph is provided from the Annual Fuel Poverty Statistics and is
offered at a subnational level for LSOAs in England. ‘Abingdon Caldecott’ includes
the 5 LSOAs which are included in the ward boundary: Vale of White Horse 008A,
Vale of White Horse 008B, Vale of White Horse 008C, Vale of White Horse 006F,
Vale of White Horse O08E.

11 Alice Lee, lan Sinha, Tammy Boyce, Jessica Allen, Peter Goldblatt (2022) Fuel poverty, cold homes and health inequalities.
London: Institute of Health Equity. Available at: read-the-report.pdf (instituteofhealthequity.org)
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Unemployment

There is strong evidence to suggest that work is generally good for physical and
mental health and well-being, taking into account the nature and quality of work and
its social context and that worklessness is associated with poorer physical and
mental health.

There is a social gradient in unemployment, with those in more disadvantaged socio-
economic positions more likely to be unemployed. Unemployed people have a
greater risk of poor health than those in employment, contributing to health
inequalities*?!3,

Percentage of the working age population claiming out
of work benefit, 2021/22

% of population

N w

=N

Abingdon South MSOA Vale of White Horse England

Figure 10 Percentage of working age population claiming work benefit

Claimant rate: Percentage of the working age population who are claiming Jobseeker's Allowance plus those who
claim Universal Credit and are required to seek work and be available for work. Extracted from Nomis for Vale of
White Horse 008 MSOA, Vale of White Horse and England

The percentage of residents in the Abingdon South MSOA who are claiming
Jobseeker's Allowance plus those who claim Universal Credit and are required to
seek work and be available for work, is significantly lower than the national
percentage. However, when compared to the Vale of White Horse District, the
Abingdon South MSOA is significantly worse for the percentage of the working age
population claiming out of work benefit.

2 Marmot Review Team. Fair Society, Healthy Lives: Strategic review of health inequalities in England post2010. London:
Marmot Review Team, 2010

13 McKee-Ryan F, Song Z, Wanberg CR, Kinicki AJ. Psychological and physical wellbeing during unemployment: a meta-
analytic study. The Journal of Applied Psychology. 2005;90(1):53.
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Health and Wellbeing

NCMP

The National Child Measurement Programme (NCMP) is a nationally mandated
public health programme. It provides the data for the child excess weight indicators
in the Public Health Outcomes Framework and is part of the government’s approach
to tackling child obesity.**

Prevalence of obesity among children in Year 6 (age 10-11 years)
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NCMP data for the prevalence of obesity in Year 6 children in Abingdon South MSOA from 2008/09-10/11 to
2015/16-17/18. UCI = upper confidence interval. LCI = lower confidence interval.

Figure 11 Prevalence of Obesity among children in year 6

The start of the 2020 to 2021 NCMP was delayed as schools were closed due to the
COVID-19 pandemic. In March 2021 local authorities were asked to collect a
representative 10% sample of. Some local authorities were able to obtain height and
weight measurements for over 75% of the population and therefore the excess
weight and obesity prevalence has been published. Oxfordshire’s coverage didn’t
reach 75% and therefore reporting at a local level for 2020/21 is not possible.

Analysis of national data shows that children in the most deprived areas in England
are at the highest risk of living with overweight and obesity.

Local Health

Local Health is a collection of quality assured health information presented for small
geographical areas. A range of Local Health indicators available for these areas are
detailed below.

Emergency Hospital Admissions

14 GOV.UK. 2020. National child measurement programme. [online] Available at:_
https://www.gov.uk/government/collections/national-child-measurement-programme
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Injuries are a leading cause of hospitalisation and represent a major cause of
premature mortality for children and young people. They are also a source of long-
term health issues, including mental health related to experience(s).

The rate of emergency hospital admissions for injuries in 15-24-year-olds was
significantly worse in Abingdon South MSOA compared to the England rate and that
of the Vale of White Horse district.

Emergency hospital admissions for injuries in 15 to 24
years old, crude rate per 10,000, 2016/17-2020/21
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Figure 12 Emergency hospital admissions of injuries in 15 to 24 year olds

©Crown Copyright, source: Office for Health Improvement and Disparities 2022

The rate of emergency hospital admissions for injuries in under 5-year-olds was
significantly worse in Abingdon South MSOA compared to the England rate and that
of the Vale of White Horse district. The rate of emergency hospital admissions in
under 5-year-olds in the Vale of White Horse district was significantly better than the
England rate.
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Emergency hospital admissions in under 5 years
old, crude rate per 100,000, 2016/17-2020/21
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Figure 13 Emergency hospital admissions in under 5 year olds
©Crown Copyright, source: Office for Health Improvement and Disparities 2022

Emergency hospital admissions for intentional self-
harm, standardised admission ratio, 2016/17-
2020/21

160.0 I
Figure 14 Emergency hospital admissions for self-harm

©Crown Copyright, source: Office for Health Improvement and Disparities 2022. There are
concerns about the quality of the data of this indicator®®
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The emergency hospital admissions for intentional self-harm in Abingdon South
MSOA was significantly worse than England and the Vale of White Horse district.
The value for the district was statistically similar to that of England.

15 NHS Digital has identified a data quality issue affecting HES data for Nottingham University Hospitals Trust (NUH) in
2016/17. Over 30% of records from this trust did not have a valid geography of residence assigned. PHE have flagged the
areas affected by this issue as the values should be treated with caution.
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Disease and poor health

Emergency hospital admissions for Chronic Obstructive
Pulmonary Disease (COPD), standardised admission ratio,
2016/17-2020/21
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Figure 15 Emergency hospital admissions for Chronic Obstructive Pulmonary Disease
©Crown Copyright, source: Office for Health Improvement and Disparities 2022.
There are concerns about the quality of the data of this indicator®

Abingdon South MSOA performed significantly better than the England value for
emergency hospital admissions for Chronic Obstructive Pulmonary Disease
(COPD) but significantly worse than the Vale of White Horse district.

Hospital admissions for alcohol attributable conditions, (Broad
definition) 2016/17-2020/21
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Figure 16 Hospital admissions for alcohol attributable conditions

©Crown Copyright, source: Office for Health Improvement and Disparities 2022. There are
concerns about the quality of the data of this indicator’

16 NHS Digital has identified a data quality issue affecting HES data for Nottingham University Hospitals Trust (NUH) in
2016/17. Over 30% of records from this trust did not have a valid geography of residence assigned. PHE have flagged the
areas affected by this issue as the values should be treated with caution.

Version No: 1st edition Issue date: September 2022
THIS DOCUMENT IS UNCONTROLLED WHEN PRINTED. The electronic version of this document is the
approved and most current. Any printed version is uncontrolled and may not be current. You can read the
current, controlled version of the Abingdon Caldecott Community Profile on the Oxfordshire Insight website



28

The hospital admissions for alcohol attributable conditions (broad definition) was
significantly better for Abingdon South MSOA when compared to the England value
but significantly worse than the value for the district.

Percentage of people who reported having a limiting
long-term iliness or disability (Source: Census 2011)
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Figure 17 Percentage of people who reported having a long-term illness or disability

This indicator shows the number of people who reported in the 2011 Census that
their day-to-day activities were limited because of a health problem or disability
which has lasted or is expected to last at least 12 months. Reported as a percentage
of the total number of respondents to the census question. Abingdon South MSOA
performed significantly better than England, but significantly worse than the Vale of
White Horse district.

1" NHS Digital has identified a data quality issue affecting HES data for Nottingham University Hospitals Trust (NUH) in
2016/17. Over 30% of records from this trust did not have a valid geography of residence assigned. PHE have flagged the
areas affected by this issue as the values should be treated with caution.
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Health Conditions

Quality Outcomes Framework (QOF)

The QOF is an incentive payment scheme (not a performance management tool)
which aims to improve patient care by rewarding practices for the quality of care they
provide. This quality is assessed using achievement against a range of indicators
across a number of key areas in clinical care and public health.

Obesity

Long Furlong Medical Centre, Malthouse Surgery and Marcham Road Family Health
Centre recorded prevalence for obesity in 2020-21 was significantly above the
England rate. The prevalence for Oxfordshire Clinical Commissioning Group was
significantly lower than the England prevalence. All four GP practises recorded a
decrease in prevalence of obesity between 2019-20 and 2020-21. The decrease in
QOF recorded prevalence of obesity is likely to be due to the reduction in face-to-
face consultations during the pandemic; in order to be included on the obesity
register, a patient must have a BMI of 30 or more recorded in the 12 months up to
and including the reporting period end date.

QOF recorded prevalence of obesity in patients aged
18+ in England, Oxfordshire CCG and Abingdon GP
practices

10.0%
9.0%

8.0%
7.0% -
6.0%
5.0%
4.0%
3.0%
2 0%
1.0%
0.0%

England Oxfordshire Leng Malthouse Marcham Rd The

Prevalence (%)

CCG Furlong Surgery Family Abingdon
Medical Health Surgery
Centre Centre

Figure 18 Prevalence of obesity in patients 18+

Diabetes Mellitus

All four GP practises (Long Furlong Medical Centre, Malthouse Surgery, Marcham
Road Family Centre and The Abingdon Surgery) recorded a significantly lower
prevalence of diabetes mellitus in 2020-21 compared to England.
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QOF recorded prevalence of diabetes mellitus in patients

aged 17+ in England, Oxfordshire CCG and Abingdon GP
practices
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Figure 19 Prevalence of diabetes mellitus in patients 17+

Depression

All for practices (Long Furlong Medical Centre, Malthouse Surgery, Marcham Road
Family Centre and The Abingdon Surgery) recorded a significantly higher prevalence
of depression compared to England. Oxfordshire CCG also recorded a significantly
higher prevalence of depression compared to national prevalence. All practices, the
Oxfordshire CCG and England prevalence saw an increase compared to 2019-20.

QOF recorded prevalence of depression in patients aged
17+ in England, Oxfordshire CCG and Abingdon GP
practices

18.0%

16.0%
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CCG Medical Surgery Family Abingdon
Centre Health Surgery
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Figure 20 Prevalence of depression in patients aged 17+

Dementia

The recorded prevalence of dementia for Long Furlong Medical Practice was
significantly lower than the prevalence of dementia for England. There was no
statistical difference when comparing the Malthouse Surgery, Marcham Road Family
Health Centre and The Abingdon Surgery to the prevalence of England.

Version No: 1st edition Issue date: September 2022
THIS DOCUMENT IS UNCONTROLLED WHEN PRINTED. The electronic version of this document is the
approved and most current. Any printed version is uncontrolled and may not be current. You can read the
current, controlled version of the Abingdon Caldecott Community Profile on the Oxfordshire Insight website



31

QOF recorded prevalence of dementia in patients in
England, Oxfordshire CCG and Abingdon GP practices
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Figure 21 Prevalence of dementia in patients in England
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Life Expectancy and Mortality

The life expectancy (years) for Abingdon South MSOA is higher for both females and
males compared to England. The female life expectancy in Abingdon South MSOA is
also greater than the Vale of White Horse life expectancy. This data for life
expectancy is not available for geographies below MSOA or ward level and therefore
it is not possible to compare the life expectancies of the different LSOAs within the

Caldecott area.

Life expectancy at birth, 2016-20

Female

Male

74.0 76.0 78.0 80.0 82.0 84.0 86.0 88.0 90.0
Years

= England Vale of White Horse  ®m Abingdon South MSOA
Figure 22 Life expectancy at birth 2016 - 2020

©Crown Copyright, source: Office for Health Improvement and Disparities 2022
Data for healthy life expectancy is unavailable at a small area level.
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Causes of Death, 2016-20
England

Deaths from all causes, all ages, standardised mortality
ratio

Deaths from all cancer, all ages, standardised mortality
ratio

Deaths from all cancer, under 75 years, standardised
mortality ratio (SMR)

Deaths from circulatory disease, all ages, standardised
mortality ratio

0.0 20.0 40.0 60.0 80.0 100.0
Standardised Mortality Ratio
= Vale of White Horse  m Caldecott MSOA

Figure 23 Causes of death 2016-2020

©Crown Copyright, source: Office for Health Improvement and Disparities 2022
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Area: Vale of White Horse 008

i Significantly better / England () Wot significantly different

Indicators

Income deprivation (%)

Child Poverty, Income Deprivation Affecting Children (%)

Proportion of households in poverty (%)

Older People in poverty, Income deprivation affecting older people (%)

Older paople living alone (%)

Overcrowded houses (%)

Unemployment (%)

Long term unemployment (Crude rate per 1,000)

Receplion: Prevalence of overweight (including obesity) (%)

Reception: Prevalence of obesity (including severe obesity) (%)

Year 6. Prevalence of overweight (including obesity) (%)

Year 6. Prevalence of obesily (including severe obesity) (%)

Emergency admissions in children under 5 years old (Crude rate per 1,000)

Emergency admissions for injuries in children under 5 years old (Crude rate per 10,000)
Emergency hospital admissions for injuries in under 15 years old (Crude rate per 10,000)
Emergency hospital admissions for injuries in 15 to 24 years old (Crude rate per 10,000)
Emergency hospital admissions Tor all causes (SAR)

Emergency hespital admissions for ceronary heart disease (SAR)

Emergency hospital admissions for stroke (SAR)

Emergency hespital admissions for Myecardial Infarction (heart attack) (SAR)
Emergency hespital admissiens for Chronic Obstructive Pulmonary Disease (COPD) (SAR)
Emergency hospital admissions for hip fractures, persons aged 85 years and over (SAR)
Emergency hospital admissions for intentional self harm (SAR)

Hospital admissions for alcohol attributable conditions, (MNarrow definition] (SAR)
Hospital admissions for alcohol attributable conditions (Broad definition) (SAR)

Limiting long-term illness or disability (%)

Life expectancy at birth for males (years)

Life expectancy at birth for females (years)

Deaths from all causes, all ages (Standardised mortality ratio (SMR))

Deaths from all causes, under 75 years (Standardised mortality rafio (SMR]))

Deaths from all cancer, all ages (Standardised mortality ratio (SMR))

Deaths from zll cancer, under 75 years (Standardised mortality ratio (SMR))

Deaths from circulatory disease, all ages (Standardised mortality ratio (SMR))

Deaths from circulatory disease, under 75 years (Standardised mortality ratio (SMR})
Deaths from coronary heart disease, all ages (Standardised mortality ratio (SMR))
Deaths from streke, all ages (Standardised mortality ratio (SMR))

Deaths from respiratory diseases, all ages (Siandardised mortality ratio (SMR))

Deaths from causes considered preventable, under T4 years (Standardised mortality ratio (SMR))

Worst

25% percentile

@ Local Health - Office for Health Improvement and Disparities 2022

@ Significantly worse / England

Selection
Value

10.3
16.2
16.5
9.8
324
6.0
36
0.0
25.0
11.4
333
20.0
164.2
110.5
936
194.6
93.4
85.0
88.0
09
776
838
142.4
890.5
855
16.6
214
881
717
5.0
727
68.1
701
972
86.9
701
76.4
5.6

Area value

Best

 75% percentile

Figure 24 Vale of White Horse 008 Indicators in comparison to England Averages

England
Value

129
171
211
14.2
315
8.7
50
19
286
a7
3486
20.4
140.7
1193
2.0
1279
100.0
100.00
100.0
100.0
100.0
100.0
100.0
100.0
100.0¢
1786
79.5
832
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

England
Worsi

483
847
63.7
76.0
872
60.9
208
151
400
214
56.1
39.0
3522
3637
2512
7333
2156
396.1
2609
387
5045
5274
541.4
4719
38141
389
666
720
2510
300.2
2008
2310
2447
3744
3075
4157
3354
3784

England
Best

09
0.9
6.7
20
144
0.6
0T
0.0
57
26
95
43
248
0.0
18.7
144
315
230
284
214
93
29.3
10.2
26
359
36
941
97.5
36.0
26.1
2.2
292
321
126
16.6
0.0
218
17.3
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Community Insight
(extracted from the community insight report)

Presented in this section are summaries of the key themes identified during project
research in relation to the different methodologies used and questions asked.

Non-attributed quotes from these sessions and anonymised case studies have also
been used to illustrate many of the points made and opinions shared.

Despite the low numbers of responses, some results from the community survey are
presented below as further illustrations of research themes.

Resident one-to-one interviews

53 residents were consulted in a range of settings, as summarised in the table
below. In terms of general observations, interviewees were, mostly, happy to talk to
researchers, even when approached ‘cold’ on the street.

In addition, many people (across a wide age range) chose to go into some detail,
without prompting, about their physical and mental health, several of whom were
suffering from multiple health conditions which affected their daily lives to a greater
or lesser extent.

Table 6 One-to-One interviews consulted residents and settings

Setting Number of residents
consulted
Reynolds Way shops 21
Health Walk (Preston Road CC) 9
Community Larder (Trinity Church Centre) 3
Parent and Toddler Group (Preston Road CC) 5
Inspiring Minds ‘Spill the Beans’ (Preston Road CC) 3
South Abingdon Play Day 12
TOTAL 53
10 9 9
2
i
Z 8
2 7 6 5
o © 5
2 5
w 4 3 3 3 3
s 3 2
= i 1 1 1 I I I 1
: El =
0-19 20-29 30-39 40-49 50-59 60-69 70-79 80+
AGE RANGE

W Male Female

Figure 25 Age distribution of interviewees
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Research question Main themes No. of
references

What do you do, to keep Walking 34
healthy, mentally, physically, | Socialising (friends + family) 12
emotionally, and spiritually? | Go to community groups 6

Eat healthily 5

Gardening 3

Sports (cycling, swimming, football, boxing) | 3

‘It's really important to make time
for yourself, even if it's just thirty
minutes.’

‘Its good round here, lots of
green spaces and the river.
We're lucky in Abingdon.’

LSUPPORTING QUANTITATIVE EVIDENCE FROM COMMUNITY SURVEY‘

What do you do to keep healthy - mentally, emotionally and
spiritually?
14 respondents - 49 choices

Keep active (e.g. playing sport, exercising,... INIIIIINININIGGGGNGNGNNNNNNNNNNE 10
Maintain healthy habits around food and eating NG ©
Socialise with friends NN ©
Spend time outside NGNS
Attend groups and organisations NN -

Other NN 41

WHAT DO YOU DO TO KEEP HEALTHY?

Go to areligious setting or place of worship I 3

0 2 4 6 8 10 12

NUMBER OF CHOICES
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Research question | Main themes No. of
references
What kinds of Cost of Living 15
things are most Built environment and street-scene is shabby/ | 9
challenging for dirty/ litter
you living in Not a friendly place 9
Caldecott that
impact on health Mobility affected by poor parking, lack of 7
and wellbeing? dropped kerbs
Not enough time/ life is busy 5
Poor bus services 4
Not enough shops/ have to shop elsewhere/ 3
local shop is too expensive
Difficult to access medical services/ support 3
Poor housing/ lack of affordable housing 2
Not enough to do locally (leisure) 2
Traffic 2
. ‘Price of things is going
‘Doing the area up would up. Can't afford to pay for
improve things straightway leisure activities so do
and make people feel better lots of walking.’

Proportion of households, grouped by car/van availability
(Source: Census 2011)

50.0
3
E 45.0
o 40.0
n
3 35.0
Ny
s 30.0
S 250
20.0
15.0
10.0
5.0
0.0
No cars or vans in household 1 car or van in household 2 or more cars or vans in
household

m Abingdon South MSOA Vale of White Horse  m Oxfordshire

Figure 26 Proportion of households, grouped by car/van availability
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LSUPPORTING QUANTITATIVE EVIDENCE FROM COMMUNITY SURVEY‘

When thinking about health and wellbeing, what are the most

important things for you?
14 respondents - 63 choices

Feeling happy I ] ]
Being without illness or pain I O
Healthy and affordable food I . O
Dealing well with stress when it happens I S O
Sleeping well T T S
Getting enough exercise INIIEEEEEEEEEENEENNNN——
Less worry NN 5

IMPORTANT?

Healthy habits around food and eating IEEEEEEE————— 4
Other mmm 1

HEALTH AND WELLBEING - WHAT'S

0 2 4 6 8 10 12

NUMBER OF CHOICES

What is your personal experience of the following on a scale of

1-5. 1= not positive at all, 5= very positive
14 respondents

Access to the internet IS
Getting exercise (walking, eycling or playing sport) I 2,46
Adult education and training I S 45
Local schools I 3.0
Affordability of housing I 3,15
Quality of housing IIIINNINENEGEGNGGNGEGNGEGGEEEEEE 3,14
Job security NN 3
Locally available services I 2583
Being able to afford enough healthy food I > 57

HEALTH AND WELLBEING INDICATOR

Financial security I .57

0 05 1 15 2 25 3 35 4 45

WEIGHTED AVERAGE
Research question Main themes No. of
references
What are the local Green spaces/ the riverside setting 24
strengths and resources | Friendly community 11
that support community | Parks 10
health and wellbeing? Community groups and activities 7
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\
‘We're quite lucky, there are good
‘Green spaces are good and people are support services available locally, if

friendly and look out for each other. you know about it. [Caldecott] is
There has been more of this since neighbourly but has changed a bit
Covid, more friendship networks.’ over time, become less so’

- J

LSUPPORTING QUANTITATIVE EVIDENCE FROM COMMUNITY SU R\IEY‘

What kind of things in Caldecott support your health and

wellbeing?
12 respondents - 17 choices

Q

=

(7T}

o Family, neighbours, friends I S

- O

§ E Green spaces, the river IIIIIIEEEEEEEEEENNNENNNNNN—————

(] § Walks I S

Z o

<z Church I 2

E Being close to town, amenities GGG

% Play areas IS 1

0 1 2 3 4 5 6
NUMBER OF CHOICES
Research question | Main themes No. of
references
What helps you No worries about food/ eat healthily 14
and your family Try to eat healthily but sometimes struggle with | 9
maintain healthy motivation/ maintaining good habits
habits around Health issues have made me pay more 7
food and eating, attention to eating more healthily
or what would Try to eat healthily but prices have gone up 6
help you do this? | Don't lecture people, help them, offer cooking | 2
classes
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/‘Sometimes | lack the

motivation to cook for

one, motivation can be
an issue. Need to create
the habit of eating better.

Classes at school. A
school garden and
larder. This would
encourage healthy

eating from an early

age.’ )\

‘Don't lecture people: ‘I try to eat well but
walk alongside people fruit and veg is
and guide them, don't getting expensive.
point fingers. Learn to Cost of weekly shop
cook classes would has almost doubled.
be good - when | It's cheaper to eat at
worked in youth MacDonalds.’

charities these were
the most popular
courses.’

25.0%

20.0%

15.0%

Percentage (%)

10.0%

5.0%

0.0%

Percentage of pupils eligible for free school meals (Source:
January 2022 Annual School Census)

Abingdon Caldecott Ward

Oxfordshire

Figure 27 Percentage of pupils eligible for free school meals

National Context

e According to ONS*8, between 25 May and 5 June 2022, 88% of adults
reported that their cost of living had increased over the last month, a
considerable increase from the 62% of adults reporting the same between 3
and 14 November 2021.

e ONS experimental analysis of 30 food products in seven supermarkets®
showed increases in (lowest) prices in the year to April 2022 for 24 out of 30
items.

18 ONS, 2022. Inflation and the cost of living for UK households, overview - Office for National Statistics. [online] Ons.gov.uk.
Available at: Inflation and the cost of living for UK households, overview - Office for National Statistics (ons.gov.uk)

19 ONS, 2022. Tracking the price of the lowest-cost grocery items, UK, experimental analysis - Office for National Statistics.
[online] Ons.gov.uk. Available at: Tracking the price of the lowest-cost grocery items, UK, experimental analysis - Office for
National Statistics (ons.gov.uk)
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e The greatest recorded increase in this selection of food products was for
(lowest price) pasta which had gone up by 50% in the year.

Lowest price of selected 30 everyday groceries, item-level
price changes, April 2022 compared with April 2021

-20%

Pasta

Crisps

Bread

Beef Mince

Rice

Biscuits

Fruit Juice (Orange)
Mixed Frozen Vegetables
Fruit Squash
Breakfast Cereal
Chicken Breast
Vegetahle Oil
Baked Beans
Tomato Ketchup
Fish Fingers
Onions

Ham

Tomatoes

Tea

Yoghurt

Bananas

Instant Coffee
Granulated Sugar
Millk

Apples

Sausages

Chips

Pizza
Cheese
Potatoes

ES
%]
Q
®

o

60%

i
=}
ES

all items

— =~ -msuEEEN
; |
EY

Research
guestion

Main themes

No. of
references

Do you think you
and the local
community would
benefit from
additional
initiatives to
support health
and well-being?

Yes

24

More information about | 2

existing groups

Current initiatives etc. 2

good as they are

\_

‘Without a doubt. Exercise
groups and socialising are
great for mental health -
need an 'evangelist' for
things like that. Could
help deal with loneliness
very well.’

J

Version No: 1st edition Issue date: September 2022

THIS DOCUMENT IS UNCONTROLLED WHEN PRINTED. The electronic version of this document is the
approved and most current. Any printed version is uncontrolled and may not be current. You can read the
current, controlled version of the Abingdon Caldecott Community Profile on the Oxfordshire Insight website



Examples of initiatives included:

42

Research question

Main themes

No. of references

What do you think would
encourage more local people to
create or take part in health and
wellbeing initiatives?

Better advertising

- Leaflets (not everyone online)

- Social media
- Visible events

- Community magazine
- Build on Jubilee street parties

20

Make things more affordable 4
(e.g. vouchers) or free/ taster

sessions

4 )

‘Hold open events
and be visible, not
behind closed doors.
Make them free.’

: p

\_

‘There is still a lot of taboo
about mental health problems.
Online sessions might be
useful to get people through
the door. They can turn the
camera off and be anonymous
if they want.’

_/

4 )

‘You will only get involved if you
are motivated to do something.
At the pub some guys drink a
lot. If you told them about
drinking less they wouldn't
listen... [I's about] personal will.’

)
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ISUPPORTING QUANTITATIVE EVIDENCE FROM COMMUNITY SURVEﬂ

What do you think would encourage more local people to take partin

health and wellbeing initiatives?
14 respondents - 63 choices

o

o

2

g Activities that bring together people in different age groups TTETETETEETEEEEEEEEEEEEEEEEEEEEEE————

Z Activities at different times of the week/ day I ssssssssss—————————— 3

o Taster sessions | £

% Strong relationships in the community I — .

" Free or reduced cost access to events and activities 8

o Community events to encourage interest EEEEEEEEEEEEEEEEEEEEEEN———— 7

E Community-led activities 7

E Activities and groups which link to what people care about IEEEEEEEEEEEEEEGEEEEEEENN— [

- Other s 1

=

E o 1 2 3 4 5 & 7 8 9 10

T NUMBER OF CHOICES

\
Research Main themes No. of
guestion references
What do you Isolated, lonely, mental health suffered 21
think have been | Worried and anxious (still anxious) 9

the main impacts | The community supported people/ friends and family | 8
of the Covid-19 rallied round

pandemic, either | Impacts were not too negative/ coped OK 2
for you or fgr the | Home-schooling was difficult 3
community Covid messaging frightened people 2

/ ‘| was isolated and

struggled. | was anxious

about worried about ‘I got more
infecting others who had ‘I felt like my life \ exercise. | was
suppressed immune healthier then and
N Had t totally changed. had .
systems. Had to go on There was a before ad more tlrr’le to
anti-depressants. | was and after covid. My do stuff.
very low, especially in mental health was
the winter. I'm getting affected and my .
b?th to nor_mal now I?Ut memory is worse ‘| struggled and
K e experience really now. | am more my children

anxious.’ suffered. My 4-
year-old is still
very quiet.’ )
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bUPPORTING QUANTITATIVE EVIDENCE FROM COMMUNITY SURVEY|

Have you experienced personal stress related to the
pandemic?
14 respondents

Yes, moderate stress with frequent worries,
often feeling anxious, sad or angry, or having
some trouble sleeping

[&)]

Yes, severe stress with constant worries or
feeling extremely anxious, sad or angry, or
having frequent trouble sleeping

No, no stress at all

w

TYPE OF STRESS

Yes, mild stress such as occasional worries or
minor stress-related symptoms, such as
feeling a little anxious, sad or angry, or having
mild trouble sleeping

N

1 2 3 4 5 6 7
NUMBER OF RESPONSES

o
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Local Stories — ‘Dan’ (fifties)

Dan lives in Caldecott and has done for many years. He also has family living in
the community. He works in Oxford and commutes by bus, which is sometimes
difficult and tiring.

The things that Dan does to keep himself healthy include working, which he finds
fulfilling, and trying to get out for walks in the local community. He thinks that the
community is fortunate to have good green spaces and the river nearby.

Dan feels that Caldecott is neighbourly place, though perhaps less so than it once
was. People also seem busier these days. He also feels that the cost-of-living
crisis is starting to have a negative impact on people — more stress and worry. In
addition, he notes that there are some problems with anti-social behaviour but that
the police and PCSO presence is not very visible.

He is aware of local organisations and services which support the community and
thinks there is good support available. However, he is less certain that people
know about what is available to support them. He definitely thinks that people
would take part in health and wellbeing initiatives if they were better aware of
them. The issue is visibility and he suggested better use of social media to
publicise things. He himself would be too busy to work on these projects but
absolutely sees the value, particularly in relation mental health.

Dan does his best to eat healthily. He knows how to cook and is comfortable with
it. He feels that as people get older they start to think more about their health and
therefore also think more about eating better. But for his younger son, for example,
although he has been brought up to eat healthily and can cook a bit, healthy eating
just isn’t on his radar and he eats a lot of takeaways. Dan thinks the main issue is
willpower and developing good habits but that this is simply less of a concern for
younger people.

He found the pandemic emotionally draining and the effects still seem to be
lingering. Home-schooling was very difficult, especially balancing it with work. He
does think that the community rallied well to support people.
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Local Stories — ‘Jean’ (sixties)

Jean uses a motorised scooter. She has conditions which affects her breathing and
cause swelling in her legs and feet. She also has a heart condition.

Jean has found that people are very helpful when she goes shopping and will offer to get
things for her from the shelves, she says they are, ‘disability aware’. She thinks
accessibility for her scooter on the roads and pavements could be improved as it can be
a challenge. There are few drop kerbs and sometimes drivers park in front of them or the
rubbish collectors leave bins in the middle of the pavement.

She suggested that the drop kerbs could be painted to highlight them to road users. She
hopes to be able to walk in the local area soon when her condition improves and she
can use a walking frame. She currently goes into town to meet friends which she says is
‘good for my mental health’.

She is now trying to eat healthily and keep her salt intake low for but sometimes
struggles to work out the salt content of food. Jean admits she didn’t used to be so
healthy before her heart attack and made unhealthy food choices and smoked. She
says, ‘| hadn't been to the doctor for 30 years even though | knew there was a heart
issue. If I'd have gone it could have prevented the heart attack and complications.’

Jean thinks that some form of preventative initiative - prevention rather than cure —
would be useful to support local people make healthy choices.

She said that there is lots of information but it's not coordinated and people don't listen
to doctors until it’s too late. She observed that any community initiatives needs to mean
something to people. She thinks ‘cruel kindness’ would be effective such as showing
people the reality of what happens if you eat unhealthy food and what smoking does to
you i.e. ‘a photo of me hooked up to lots of machines!’

Jean would be very happy to get involved in a health prevention community project to
tell her story. ‘If | can prevent one person going through what | have gone through it
would be a benefit, | want to pay it forward.’
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Locally Active Groups

a7

Ten one-to-one interviews were held with key representatives’ groups and
organisations which are (or have been in the recent past) actively engaged in
projects in Caldecott ward. Requests for interviews and questionnaires were sent to

a further seven without reply.

The main intent of these conversations was to seek opinions and insight with regard
to community action in the area (whether it was community-led or partnership-based)
and elicit insight with regard to community health and wellbeing.

In your experience, what works well in getting residents involved in projects and
initiatives, and what doesn’t (barriers to involvement)?

What works?

What are the barriers?

Projects are based on what local people | Difficulties in engaging people

want

Residents have key involvement in Don’t force people to attend
project design, promotion etc.

Free/ taster/ flexible sessions

Don’t focus on overcoming barriers

Organise activities to appeal to all ages

‘Bring a friend’ ethos

(

too much piggy backing

then it will put people off
coming.’

\_

‘If it becomes too formal and

goes on from other agencies

‘The best way to create a \
sustainable, long-term
project is to ensure
residents buy in to it either
through volunteering,
promoting or helping to

‘It doesn’t work if
people are forced
, to attend

design them.’ )

something [e.g.
by an agency].’

In terms of the
discussion and
design of
community-based
projects and
initiatives — what
are the ingredients
for success in the
long term?

» Long-term projects

» Long term, more responsive funding

* Funders need to better understand not all groups are the
same

* More community volunteers to keep activity grassroots-led

» Support community to make things happen for itself and
develop sustainability (asset- based community
development)

» Good partnership work plus more joined up working

* Find the local ‘gatherers’ to get the word out to the wider
community

* Better support for existing community-based and led
organisations (and don’t step on their toes)
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‘You need to have “gatherers”, those

‘There have been a lot of small,
people who know lots of people. You

short projects but nothing

sustainable.’ need to get to individuals [using those
gatherers] to make a success.’
What are the key challenges you * Funding
face as a community-based » Time and capacity (for organisational
organisation — what would help development)
you solve them? « Volunteer pipeline
/
‘There are some people who want to ‘We need sustainable,
get involved with volunteering but core, multi-year funding
don’t have a route in. It's about and support ff)r
connecting people and letting them fundraising.
know what they can do — a volunteer
network.’

- J
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Do you have
any other
observations
about health
and wellbeing in
Caldecott and
how it could be
improved?

<

» Work on aspiration (especially in regard to young people)

« Work on negative perceptions of South Abingdon

* More consistent, non-stigmatising health support

+ Specific suggestions:

* A community activator (community development worker) post
* More local mental health support

+ Collective mental health training for groups. Training passed
to parents (train the trainer) > parent and child mental health

group
* Training shared across community groups to improve links,
save money and maximise resource

Safeguarding training

» Food hygiene training

» Focus on getting people outside

* Bike routes

» Support struggling families during the holidays with activities
* Volunteer network

* Somewhere (online and physical) where people can go to find
out what’s happening and how to get involved
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‘Support people to be self-supported —
walk alongside them. Possible peer to

f ) , _ peer support groups which are
We need an activator - having professionally facilitated.’

someone on the ground to support
groups and connect with residents,
hear peoples’ voices. Not for a year,
K but for three years, more.’ J

g~

‘The reputation of South
Abingdon is detrimental to
peoples’ mental health — people

feel stigmatised. Some people
feel devalued because they
come from here.’ )

“There needs to be more local,
consistent support for good
health but badged in an
accessible “non-labelled” way.’

Local Stories — ‘Tony’ (forties)

Tony has lived with depression and anxiety for most of his life. He manages it with
medication and making sure he gets a little time to himself even if it’s just a 15-
minute walk around the area. A spirited person, he gets on with his life and looks
after his children.

Having lived in Caldecott all his life, Tony has seen the area change over the
years. It's a better place than it was, it feels tidier and more connected, but Tony
worries about the future for his children. His youngest child grew very anxious
during the pandemic and home-schooling often felt impossible. Tony was worried
for them and found that there was little to no support for his child both during the
pandemic and the slow return to school.

Overall, Tony felt he handled the lockdowns well and did his best to help his
children get through the pandemic by making them go out for walks. However, he
remains worried that he and his partner cannot afford everything that their children
need or want. He is very aware that they can’t afford to go swimming or do other
sports and activities as much as they’d like. Tony used to use the old Family
Centre’s free after-school club, which also offered a cooked meal. Many families
in Caldecott relied on this service. Another local project ‘changed my son’s life’ by
paying for football gear and training.

Tony is a natural connector in the community and although he thinks the
community spirit is good in Caldecott (if you know people) there really isn’t much
here for teenagers to do which doesn’t help the area. Tony would love the youth
club to be restarted.
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Focus Groups
(extracted from the community insight report)

Four focus groups were held with Nicholson House Extra-Care Home residents,
Abingdon Vineyard Church Group, Abingdon DAMASCUS Youth Project and South
Abingdon Partners Group. Efforts were also made to arrange discussion with
Sovereign Housing Association tenants and local schools.

The intent of these discussions was to take a ‘deeper dive’ into project themes by
talking to both residents and organisations active in Caldecott (whether community-
led or external-agency-led).

What do you do, to keep

healthy, mentally, < » Walking
physically, emotionally, « Socialising
dalla spiriwuaily « .

~ )
: : » Access and distance to shops (supermarket cand
What kinds of things are community larder) and services (medical services,
most challenging for you leisure)

Ii‘i’mgaigt%ﬁlﬂggﬁﬁ ?r?c} < |- Cost of food in the local shop/poor quality food
P .  Poor state of repair of built environment
wellbeing? o . .
» Reduction in services at Family Centre

‘The estates are very run-down. The vegetation is overgrown,
and it is dark at night. This makes me feel unsafe.’
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12-month total (Jun-21 to May-22) of neighbourhood-level
incidents of crime indicators, as a rate per 1,000 residents
35.0

30.0

25.0

20.0

15.0

10.0

gy

! B w. L o

Anti-social Burglary Violent crime Robbery Vehicle  Bicycle theft Shoplifting Theft from
behaviour and sexual recorded crime offences offences  the person
offences offences offences

Rate per 1,000 population

o

m Oxfordshire Vale of White Horse  ® Abingdon Caldecott Ward
Figure 28 Neighbourhood level of incidents of crime

Police UK data for 12-month total incidents of crime, grouped by crime type, aggregated from LSOA to ward level
for Abingdon Caldecott ward
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‘You can have a nice 20-minute walk get some exercise and still be in South
Abingdon. There are some areas that aren’t so pretty but other areas that are
beautiful. Lots of trees and open spaces. Sports facilities good, there’s a BMX trail.’

What are the local

strengths and « Community groups and organisations
resources that support » Green spaces and the river environment
Community health and e The local pharmacy
wellbeing?

What helps you and

your family maintain » Access to healthy, affordable food
healthy habits around » Wider issues need to be addressed (e.g.
food and eating, or complex family lives)
what would help you « Culture change needed
do this?

’4 > 4

/

‘Nicholson House provides a main meal. Don’t
really need to worry about food as it is cooked
for us and is good. Mainly snacks and small
meals at other times. | do worry about the

costs, local shops are expensive.’ J

e

‘Poor access to shops to
get fresh food makes me
more likely to rely on
frozen food.’

\_

Do you think you and the

local community would . . , :
e e edldfenl Potentially — many don’t know what is already

o available
initiatives t% r?&%e‘?ftbhe?ﬁ&@

* Better communication of what is available
. « Community-designed and led activities (genuine
What do you think would consultation)

encourage more local « Less emphasis on targets and monitoring

people to create or take ) :
part in health and wellbeing » Improved partnership working

initiatives? \L | © Better, sustained support for existing community
groups
» Long term projects and funding
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‘How do you find out what’s happening unless you come into the
community centre where all the posters are? Need one place
where you go to find out what’s happening across the whole

community. An electronic place and a physical place.’

~
What do you think have
been the main impacts of » More (and lingering) anxiety
the Covid-19 pandemic, < |+ Negative impacts on mental
either for you or for the health in general
community?
A ~

L
K/ \ ( ‘People are not coming out as \

People were more caring during _
covid, but people are now much as they used to, people still
backing off again. People did apprehensive. Other illnesses
knock on people’s door and ask if going round, making people
they need shopping — but that’s anxious - people still have the
stopped, even though people stay-at-home mmqlset. Also ma,kes
STILL need support. People have it hard to recruit volunteers. )
K gone back to old habits.’ / %
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Local Stories — ‘Rowenna’ (sixties)

Rowenna was particularly affected by the Covid-19 pandemic. Her mental health
suffered. She was primarily concerned not with getting the virus but passing it on to
people in her family who were immuno-compromised and at higher risk of more
serious complications. She was eventually prescribed anti-depressants. She was
particularly low during the winter but is now feeling much better in herself.

Rowenna goes on walks as a way of both socialising to improve her mental health
and getting back to physical fitness. Rowenna has always looked after her physical
health. She tried to bring up her sons to value their health in the same way.

Rowenna values the local green spaces in Caldecott. She thinks getting exercise is
absolutely central to mental health and thinks ‘without a doubt’ that the local
community could benefit from additional initiatives of this type and could have a
very positive impact on loneliness, which she thinks has increased as a result of
the pandemic.

However, she does feel that projects and initiatives need to be as inclusive as
possible. She attended an event with a friend who was put off from coming back by
someone telling her she seemed ‘too young to be here.” Rowenna pointed out that
people can have all kinds of reasons for wanting to take part in things: ‘we need to
get the message out that everyone is welcome.’

For this reason, she thinks a ‘buddy-system’ would be good and that having people
on hand who know how to ‘break down barriers’ to overcome cliquey-ness would
be useful.

She thinks that getting older people to get online would be very beneficial to health
and well-being. It would help people find out ways of improving their mental health
and allow better to better connect with what’s going on locally. She thinks classes

to develop tech awareness and confidence would be good.

Rowenna tries to eat healthily and her diet is generally good though she has some
weaknesses and sometimes ‘lets herself go.’
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Loneliness

Social isolation and loneliness have a significant impact on physical and mental
health and its effect on mortality is comparable to other well-established risk factors
such as smoking, obesity, and physical inactivity?.

The heat map below shows the relative risk of loneliness across 32,844
neighbourhoods in England. The relative risk of loneliness is based on the Census
2011 figures for the factors: marital status, self-reported health status, age,
household size.

Risk within this authority

Very low risk
Low risk
Medium risk

High risk

Abingdon OgkiVeetows

Very high risk

Figure 29 Heat Map showing relative risk of loneliness

20 Holt-Lunstad, J., Smith, T.B. and Layton, J.B., 2010. Social relationships and mortality risk: a meta-analytic review. PLoS
medicine, 7(7), p.e1000316.
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Focus Group — Abingdon DAMASCUS Youth Project

CFO also organised, via the Abingdon DAMASCUS Youth Project, a discussion
group specifically for young people. 15 young people attended, aged between 13
and 18. The approach was very informal and essentially conversational, with the
DAMASCUS youth worker and CFO researcher taking attendees through semi-
guided questions based on the specifically designed young people’s survey (see
Annex 4).
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4

‘This is the best conversation we have had in a while!’

f
descrli_lboew \cl)vlj)ru Ldeglc:ﬁ * A range of indicators from good to poor. Some felt very
(¥nenta| and < healthy and some much less so, particularly in relation to
i mental health.
physical?)
~ _ :
What does being * Being active
* Sleeping well
ety mesgutg < » Being without illness

9 Many also smoked or vaped //,

. . . ‘I'm on a lot of medication for
expensive [but] | struggle with mental health. I'd like not to
people’s money hasn’t stress and dealing be on tablets.’

increased.’ with it.’ y

‘Food is really
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» Being active (exercise in general, sport, running
riding my bike)

+ Gaming

Chatting to friends

* Being creative

.
Who would you C [. Friends, and girl and boyfriends
go to first if you - Family
felt you needed .
support with < Youth workers
these *GP
emotions? g  Childline
‘| don’t do anything [to deal with
‘Being active helps me stay negative emotions].

mentally healthy.’

Has the Covid 19
pandemic had a
positive or
negative impact?

Ideas for how to
improve the
community/
community

initiatives

<

<

* Range of opinions:

« Slightly positive: enjoyed the space and being at home

 Strongly negative: mainly linked to disruption of
education

* Fish and chip shop (there used to be one);

» Bingo (DAMASCUS did doorstep Bingo for older
people during lockdown)

* Improvements to the environment (especially outside
the Reynold’s Way shops)

» More benches/ shelter on Gainsborough Green

(nowhere for young people to go)

.

‘There used to be a youth club on a Friday night — never any

trouble. It was great’ (This refers to the Abingdon Vineyard Church youth
club at Preston Road CC, which closed during the pandemic but is reopeningin

summer 2022.)

Perceptions of <
the local area

 Caldecott is ‘branded’ negatively > pessimism and cynicismthat
Caldecott can be different

* Varying opinions from the positive to the negative about the
friendliness of the area

* Intergenerational history of issues — some young people are
related to the ‘Caldecott Road Mafia’ > expectations to live upto
a reputation
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Proportion of residents aged 16-64 with either no
gualifications or level 4 qualifications and above
(Source: Census 2011)

40
35
30

25
20
15
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5
0

No qualifications Level 4 qualifications and above

% of residents aged 16-64

m Abingdon South MSOA  mVale of White Horse ~ m Oxfordshire

Figure 30 Proportion of residents 16-64 with either no qualifications or level 4 and above

The Abingdon South MSOA has a greater proportion of residents, aged 16-64, with
no qualifications compared to both the Vale of White Horse district and the
Oxfordshire percentage.

Version No: 1st edition Issue date: September 2022
THIS DOCUMENT IS UNCONTROLLED WHEN PRINTED. The electronic version of this document is the
approved and most current. Any printed version is uncontrolled and may not be current. You can read the
current, controlled version of the Abingdon Caldecott Community Profile on the Oxfordshire Insight website



62

Analysis
(extracted from the community insight report)

The research undertaken explored: 1- the local strengths and assets that support
and enable health and wellbeing; 2- challenges to health and wellbeing and
what would help to address these; 3- the impacts of COVID-19 and; 4- food and
healthy eating.

119 individuals were consulted across the project; focus group attendees (38);
one-to-one interviews (63); and the community survey (18).

From the totality of research summarised above, key themes, issues, challenges,
and opportunities were identified. These are discussed below, while also responding
to the final element in the research brief, which was to provide recommendations
for further insight needed and/ or actions to take forward from the findings.

Local strengths and assets that support and enable health and wellbeing

The local environment

Local green spaces and the nearby river Thames were commonly mentioned
as real assets to the community in terms of health and wellbeing. These seem
genuinely and near-universally valued, although there was a sense that they could
be improved/ spruced up.

Parks were also mentioned as being generally good, though there is also some
evidence of vandalism. There was a feeling that local parks could be better used,
however.

In terms of the built environment and street-scene, it was felt that there were
problems with litter, overgrown vegetation, pavement quality, and poorly
parked cars. Making the place look better would make people feel a pride in their
place and help with wellbeing. ‘When its scruffy and littered people don’t care — it
didn’t used to be like that.’

Walking

Most likely related to the availability of green spaces and walking routes (to town or
out towards the countryside), by far the most popular response in relation to what
people did to keep healthy was walking.

People also valued personal and family contact as a way of keeping healthy (and
many had wider family in the Caldecott area). Some people, however, did express
their personal isolation and a lack of a wider support network/ friends.

Also mentioned were the social and mental health benefits of volunteering.

Community feeling and neighbourliness
A range of opinions across all age groups were expressed in this regard from the
very positive to the extremely negative. However, it would appear - in general- that
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people feel Caldecott is a neighbourly and friendly place, and that it got more so
during the pandemic as people and organisations stepped up to help out friends and
neighbours.

On the other hand, some (mostly older people) did note that they did not feel
particularly safe when out and about in the community — they sometimes felt a bit
intimidated, especially at night. There was also a perception from longer-term
residents of a sense of decline in neighbourliness over recent decades. The
existence of pockets of deprivation and anti-social behaviour/ drug use was
occasionally mentioned, as was an absence of visible policing.

What was also clear is that local residents are acutely aware of wider and long-
held, negative perceptions of Caldecott as a ‘difficult and troubled community’.
This has created a stigma that is hard to shift and has a negative impact on well-
being. Young people talked about how Caldecott is ‘branded’ negatively and it
makes some of them feel pessimistic and cynical that the area can ever be seen as
anything different.

It was also noted that some issues have been handed down through the
generations. Some young people noted that they know people who are related to
the historical ‘Caldecott/ Saky Road Mafia’. This can mean that people expect them
to live up to their family members reputation, and actively resisting this can create
difficulties. This created what was described as ‘generational trauma’ for young
people, with the biggest difficulty with young people being to ‘convince them that
they have something to offer.’

It is very clear that the deep community work of grassroots organisations such
as Damascus and Vineyard Church (youth club) is particularly important in
supporting young people and offering positive role models. The discussion session
with young people was very dynamic and it is clear that it is rare indeed that young
people are asked what they think. This ‘voicelessness’ is something that young
people themselves wish to change, as demonstrated by the CFO researcher
being told some time after the session that young people were continuing to discuss
the topics which had been explored.

Despite sometimes negative perceptions of the area from both within and without the
community, what came across was a strong sense of place. Local residents
identify with the area (many have long-standing generational ties), and often have a
strong awareness of local history and characters and ‘how things used to be.’

Community organisations and social activity

Assets supporting mental health and wellbeing

Local residents noted a range of local groups, services and organisations that
are particularly helpful or useful to health and well-being. Often mentioned were
Inspiring Minds, Sovereign Housing, Abingdon Vineyard Church sessions, Vale of
White Horse DC health walks, SOFEA, and the Carousel Family Centre.
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Indeed, for those who are aware of the work of these organisations and initiatives it
is obvious that they are highly valued as locally-embedded and trusted assets and
that people respect their quality and commitment.

Challenges to health and wellbeing, and improvements needed

A range of issues and themes was raised, including: the cost of living; local shops
and the poor quality and costly food; the local built environment; community
development and social action challenges; community buildings; access to leisure
and health services; and communication about what is happening locally. Multiple
ideas were also put forward in relation to potential new initiatives and projects.

Community development and social action

Sustainability of existing groups and organisations
Volunteer-led organisations noted several, often interlinked concerns:

There is a lack of volunteers coming forward. This creates pressure on existing
volunteers and limits the time to build the sustainability and reach of community
organisations and projects (or to develop new ones).

The funding cycle is far too short term. This is stressful. Groups feel they are
constantly ‘chasing the money’, which — combined with a lack of volunteers —
reduces time or capacity for organisational development. Planning ahead therefore
becomes very difficult.

There was also a perception that funders need to understand community work
and grassroots organisations better. There often seems to be a ‘one size fits all
approach’ when in fact there are significant differences (and challenges etc.)
between groups - bigger charities, for example, will have managerial layers, which
may direct funding away from employing grassroots project workers. In addition,
some funding is restricted to registered charities, which negatively impacts more
informal community organisations.

It was suggested that it would be beneficial to look at, and perhaps seek to
replicate, innovative funding initiatives elsewhere, such the Didcot Powerhouse
Fund.

The point was often made that volunteer-led organisations and the support
networks they offer need themselves to be supported and not taken for granted.
Comment was made that it helps to have staff and volunteers who are developed,
well-trained, and supported to do their job well. This makes volunteers, in particular,
feel valued, thereby becoming advocates for services and initiatives. Training could
also be shared across a range of organisations, achieving economies of scale and
creating peer support networks.

At the same time, it was felt vital not to stand on the toes of community-led and
based organisations already doing excellent work but to support them and help
them grow, perhaps via an activator/ community development worker post.
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The design of projects and new initiatives
Both volunteer-led organisations and outside agencies offered observation about the
design of community projects and how to improve it.

A key and common observation was the need to ensure that projects have genuine
community buy-in by talking to people at a grassroots level or devolving
decisions to the community. If activities and initiatives being discussed and
designed are those that people in the local area actually want then people will get
involved — people need to unpack for themselves what community means to them. In
this way people are better equipped to make things happen for themselves (asset-
based community development).

A combination of quick wins plus long-term projects was also suggested, relating
back to facilitating more community-based volunteering and equipping people to
make positive change happen for themselves.

It was observed that outside agencies often seem to have an idea about what
they want to do already and just go ahead and do it. There might be some
discussion and collaboration but the community voice seems limited. By not
genuinely involving the community and working with it to embed projects and
initiatives ‘you will never see the impact.” This means listening to what works and
what the community responds to — being guided by what it wants.

Collaborative project design should also take account of local perceptions of how
people engage and the different means need to be used to meet different
groups of residents (communities within the community).

The need to better understand lived experience was felt to be very important in
project design, asking questions such as where are the challenges, where are the
blockages: ‘am I likely to access the community larder from Caldecott if | have to
walk to town with a toddler and then get back to the school in time to pick my kids
up?’

Often cited was the short-term length of projects when a longer-term perspective
is vitally needed. Commonly, there was a perception of community-based projects
‘helicoptered in and out.” Project mapping also showed lots on ongoing community
activity but agencies dipping in and out with mainly short-term projects and
initiatives.

There was also general impression that in Caldecott it can be difficult to engage
with residents, where there is not one ‘community’ but different ones, which require
different approaches to making and maintaining connections. Yet it takes time
(often years) to build trust and connections and fully integrate projects within the
community, especially when working with vulnerable people - results cannot be
expected to happen overnight. Funders need to be aware of this and encouraged to
develop and sustain longer-term projects, while also being more responsive to
changing project targets based on how projects are evolving on the ground.
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That said, it was perceived that projects were likely to be more successful when the
underpinning bureaucratic requirements such as key performance indicators
and targets were relaxed. This was deemed a reason why the 2021 Active Reach
project was a success, which operated with a large degree of freedom and
responsiveness to community needs. Conversely, an example was given of a lead
(external) stakeholder unilaterally changing a project focus with the result that
community members previously engaged then dropped out.

Partnership working

There was much positive comment in relation to the South Abingdon Partners
Group, a project facilitated by Sovereign Housing to facilitate information sharing
and discussion between groups, organisations and agencies active in South
Abingdon. Essentially, if this group did not exist something very much like it would
need to be created to better facilitate community-led development in the local area.

It was felt that this group has much potential for development as a key local
forum, better connecting agencies and services to the Caldecott grassroots.
Partners could work more cohesively, however. While lots of excellent project ideas
come up, follow-up could be improved to ensure that the right groups and
organisations are engaged to, potentially, make things happen. It was also felt that
there some potentially key partners and stakeholders were not engaging
particularly effectively with the South Abingdon Partners Group. Analysis of those
‘blockages’ are needed to ensure that: 1- the right people are sitting round the table;
2- trust can be further built within the network; and 3- challenges and opportunities
are more fully discussed.

A wider point was made that groups, agencies etc. of whatever kind can sometimes
be territorial, which can stymie partnership working in the community. However, as
trust builds through genuinely collaborative project design and improved networking
this can, hopefully, be mitigated.

Community buildings and social action

The value of community buildings was strongly expressed during the consultation. It
is clear that Preston Road Community Centre, in particular, is a highly valued local
asset. Likewise, the Family Centre, although it was noted that the range of services it
offers (notwithstanding any plans to develop services in the future) is more limited
than under its previous incarnation as the South Abingdon Children’s Centre (pre-
2017).

These buildings play an important role in community action as locations and
hosts of community-led action. They also offer links to wider support services
(health and social care, for example) and local schools. There is an opportunity to
investigate more partnership initiatives and, for example, shared training
opportunities (volunteering, safeguarding etc.) Despite this, the point was also made
that Caldecott lacks other community spaces. There is limited (and time-
restricted) hireable space at the Family Centre, while Preston Road Community
Centre operates at near capacity.
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There used to be a very well-used community centre at Saxton Road until the recent
past. However, it was knocked down and replaced with housing. Similarly, when
the Saxton Arms pub came up for sale a few years ago, the youth organisation
Thrive and the Community Church sought to create a youth centre on the site (Tesco
proposed a small supermarket on the site). Ultimately, however, the pub was sold
to a local developer who built flats.

There was also a strongly expressed perception that patterns of local real-estate
ownership are restricting potential opportunities to meet clear needs in
relation to health and well-being and that the approach to the disposal of assets
could offer opportunity for community involvement. Better and more timely
knowledge of any forthcoming disposals would at least raise the possibility of
explorations into whether a site/ location could be secured for community usage.

Potential new initiatives and projects

There was strong support for new projects to support health and wellbeing
(pages 42 and 49). These included those with a mental health focus, preventative
initiatives, young people focused activities and cooking classes.

Other ideas to improve the area were offered: a fish and chip shop (there used to
be one); improvements to the environment (especially outside the Reynold’s Way
shops); and more benches/ a shelter on Gainsborough Green (young people stated
that there was no place to go). Lots of suggestions were put forward

It was commonly felt that the community could benefit from more social
initiatives, particularly for older people. This might be something where older people
can come together, such as a lunch club, and have a chat. The University of the
Third Age lectures at Preston Road Community Centre offer an opportunity for
people to come together but these sessions are very busy, which - it was perceived-
was off-putting for some people.

Those at Nicholson House suggested that more activities would be good. Arts and
crafts, book club, film club and singing (in places that are accessible) were
mentioned, as was a desire to bring different generations together.

In terms of whether local people would be likely to take part or access new
activities, there was generally some scepticism expressed. At the same time, it
was also noted that there seemed to be a lack of awareness in the wider community
about things that were already available (see below- Communication and
promoting involvement).

It was also suggested that an approach that combining ‘quick’ wins to meet needs
and more long-term projects and initiatives would be most beneficial to improving,
embedding and sustaining improvements in health and wellbeing.

Communication and promoting involvement
There was a sense expressed (in relation to projects, initiatives and community
activity) that residents were not generally aware of what was happening or
available locally, or that there already were enough initiatives. The need for better
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promotion was widely noted, whether through leaflets, better use of social media or
flyers through doors. However, this does present a logistics challenge in relation to
who collates, updates, and disseminates the information.

Comment was also made that the ‘bring a friend’ ethos and good advertising of
events (especially via word of mouth) promoted success.

In order to help achieve wider buy in, there was also consistent comment
emphasising the need for activity to be low cost or free, while taster sessions
were also deemed useful. It was also felt that visible events in public spaces
promoted better involvement, as well as raising the profile of activity. Paying to
attend sessions or take part in activities was seen as likely to put people off,
especially now with the cost-of-living crisis.

The cost-of-living crisis

The rising cost of living was a commonly expressed concern, with the lack of
affordable housing available locally also referred to. People stated that they were
cutting back on certain activities (e.g., leisure activities for children) because of rising
prices.

However, rising prices were most often referred to in relation to the high cost (and
poor quality) of food available in the local shop and the distance to (cheaper)
shops such as Tesco and Lidl. The cost of the weekly shop was going up steeply
(almost doubling in one case). (See also below — Food and healthy eating).

It is fair to assume that as inflation and energy costs continues to rise this will be an
increasing concern for people, with correspondingly negative impacts on mental
health, particularly as winter comes closer.

Physical and mental health

Researchers did not specifically ask residents to talk about any health issues.
However, a large proportion of those spoken to made ready, unprompted reference
to such matters, with a high proportion suffering from often significant health
issues.

There was also a readiness to discuss mental health, which often combined with
a commonly expressed view that personal mental health and that of friends and
family (the community in general) had been negatively affected by the pandemic and
has not recovered. Generally, respondents across all age ranges would welcome
(some very much so) new or additional initiatives to support health and
wellbeing, particularly those with a mental health focus.

The focus group held with young people was similarly candid. Mental and physical
health was described in different ways across a range of indicators from good
to poor. Some felt very healthy and some much less so, particularly in relation to
mental health. In terms of what being healthy means to young people, different
factors were mentioned, including being active; sleeping well; eating well and being
without iliness. There was also mentioned of suffering with stress and struggling to
deal with it. Many also smoked or vaped.
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When it came to dealing with difficult emotions (things like low mood, worry, anger,
stress, sadness, fear, jealousy, feeling anxious), a range of responses were given
by young people. Being active was one of the more popular ((exercise in general,
sport, running riding my bike), while others mentioned gaming, chatting to friends or
being creative (mindful colouring book)) or not doing anything (proactive). To deal
with difficult emotions, young people talked to a range of others, from friends,
girl and boyfriends and family to counsellors, youth workers and GPs. One person
said they had used Childline in the past.

Access to health and leisure

The distance and difficulty in accessing leisure services, especially the White
Horse Leisure Centre, was referred to, the point being made that you meet people
who have never been swimming because it is too far away and they can'’t drive, or it
is logistically difficult because you can only supervise a certain number of children at
the one time.

The difficulty in getting a health appointment was also commonly mentioned:
‘you can’t see a doctor for love nor money. All the services are online, my parents
are 92 and don'’t have a clue about that!

The impacts of COVID-19

While some people expressed the opinion that they were not too negatively affected
by the pandemic, most respondents noted feeling worried, anxious and/ or
isolated. Some felt that this anxiety continues to affect them. Those with children
referred to the difficulties of home-schooling, especially when juggling employment.

There was generally expressed opinion that there is lingering anxiety in the
community as a result of the pandemic, and that it had exacerbated isolation and
had a negative impact on mental health problems.

For young people, in terms of the impact of the pandemic on mental health and
wellbeing a range of opinions was offered, from the slightly positive, with some
enjoying the space and being at home to the strongly negative, which was mostly
linked to disruption of education.

Again, these experiences reinforce the need (and desire for) more mental health
initiatives and proposals in the community, as described above.

In addition, it was felt there would be value in reflecting on community-based
activity during the pandemic.

Food and healthy eating

There were a mix of responses to this question, directly related to personal
situations (such as age, whether someone lives alone or has children, or if
someone is able to get to a supermarket outside Caldecott).
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Some felt they were quite happy that they were eating healthily and made an effort to
do so (this was a particularly common theme among those with health issues), while
others recognised they could be eating better. Other mention was made about the
diet of young people, which ‘isn’t great and is showing in their teeth and general
health.’

As noted above, a lack of shops, the cost of food in the local shop, and its
guality was a strong theme. As a result, people generally shopped outside the
area, at the Coop in town or the Tesco. With mobility issues, this leads to access
problems, with some saying they rely on others to take them to the supermarket or
do their shopping online. There is a bus but you can only carry so much if you take
the bus. You can walk but it takes a long time. There is a cut-through but it is flooded
in winter and along the main roads there are some tricky crossings, especially if you
have vision issues.

There was also concern raised that as petrol prices increase people may use their
cars less, exacerbating issues of difficulty in accessing healthier, cheaper
food. Given this situation, it was suggested that having space to grow vegetables
and participate in a project where the community can enjoy the benefits of
locally produced affordable produce will encourage healthy diets

It was also noted that it is difficult to access the community larder since it
moved from the children’s centre to a location in the town centre. These
problems are increased if, for example, you have to take a toddler (push a pram),
carry the food back, and also get back in time to pick other children up from primary
school in Caldecott.

Comment was made that more empathy is needed around the healthy eating
issue, you need to ‘walk in people’s shoes”. when people have complex and often
chaotic lives, perhaps trying to hold down multiple jobs and have children, then it can
be an issue trying to find time to cook. In that situation it can be simply easier to heat
up a pizza or a few ready meals (which can often be bought very cheap at the
supermarket). Given this situation, offering cooking courses, for example, to people
with already complex family lives, as a way to help people develop better habits,
might not necessarily be successful.

Concern was also expressed about generally poor education around food and
nutrition, as well as a sense that a wider culture change is needed but that takes
time and consistent messaging - lecturing or judging people is counter-productive.

It was also observed that it is often when you are weaning children that you become
more aware of the need to eat healthily, so there may be mileage in exploring the
issue with the Family Centre in more detalil.
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Recommendations and Next Steps

Recommendations from the Community Insight Report
(extracted from the community insight report)

Local strengths and assets that support and enable health and wellbeing

Recommendation Rationale
Young people
Additional Insight work To build connections, deepen trust and discuss initiatives

with young people that could better meet young people’s self-identified
needs.

The local environment

Local environment Bring together key stakeholders (Town Council, Vale DC,

improvement Sovereign HA and community groups) to collectively

discussion discuss: new bins; improved management of verges and

trees etc.; better management of playparks; litter etc.
Local identity
A community (oral) The research noted a real willingness for local people to
history project talk about their lives and the local community.
There may be an opportunity for a locally-led project to
celebrate local experiences and deepen a sense of
positive identity.
A range of recommendations relating to community organisations is set out in
the section below: Challenges to health and wellbeing, and improvements
needed.

Challenges to health and wellbeing, and improvements needed

Recommendation Rationale
Improving project design and partnership working

Develop the South Abingdon The Sovereign Housing Association-facilitated SAP

Partners Group (SAP) is the interface of community and agency working in
South Abingdon. Ideas to develop the group to
facilitate improved health and wellbeing outcome
could include:
- The development of a ‘SAP Group Plan’ to
discuss and develop: group sustainability;
(collective) initiatives related to key locally-identified
concerns; networks between community groups
and other agencies; collective training priorities
(safeguarding, volunteer support); coordinated
publicity strategies for community-based projects
etc.

This group plan could relate to and reflect the
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A commitment to genuine
coproduction from external
agencies

A South Abingdon
community development
and funding summit

72

Community Development and Funding Summit,
see below.

- Identification of a ‘Community Lead’ from a
volunteer-led, Caldecott-based organisation to
facilitate improved connections between local
groups (volunteer-led or otherwise). A financial
contribution would be sought from agency partners
to cover time spent in this role, which could also
include moderation of the community Facebook
page (see below) and project management of
identified community development initiatives.

- Identification of a ‘core group’ of Caldecott-based
volunteer organisations to provide the local
intelligence and advice on how best to embed new
projects and link with specific local ‘gatherers’ to
improve project engagement.

- Identification of a ‘South Abingdon champion’
within the District Council (an elected member) to
sit on the SAP group and facilitate better
engagement with the SAP from council officers and
raise the profile of the area.

Those seeking to engage with/ work in South
Abingdon would be expected to make the SAP
group their first port of call to discuss any locally-
based initiative.

This would improve project design and, thus,
likelihood of success by providing community
intelligence and input and developing bespoke,
community-led strategies to connect with the
necessary ‘gatherers’ to embed a project within the
community.

A meeting to bring together community-based
(volunteer or otherwise) groups, agencies, and
services active within South Abingdon and funders
supporting (or which could support) community-led
activity to explore:

- The findings of the Insight Research

- Local community development priorities

- Bigger ticket community development innovation:
such as a community development worker for the
area to support existing groups

- Funding challenges of local groups

- More locally-responsive project targets and aims
(more fluidity)

- The local application of funding innovations from
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elsewhere

- Coproduction expectations in project design and
feedback processes to best achieve community-led
projects

Potential community action projects
Project ideas set out below are those suggested from community research.

These would need to be discussed within community networks (such as the
South Abingdon Partners Group) and subsequently developed via genuine and
bespoke co-production (community-led).

Pavement health routes

Family fun activities

A volunteer network

Communication

A new ‘South Abingdon
Community’ Facebook page

A ‘Celebration of Caldecott’

Community Buildings

Liaise via key partners (esp. Public Health, County
and District Councils) the creation of health routes
in Caldecott - the aim being to increase physical
activity amongst local residents.

These would be premised on getting families and
young people out of the house during school
holidays, particularly those who struggle to afford
leisure opportunities or go on holiday.

Coordination between partners to facilitate routes to
volunteering, identify and publicise volunteer
opportunities, and develop joint training sessions
(see also Communication).

Rename the FB page recently developed by
Inspiring Minds: Caldecott ward residents well-
being and community group. This would improve
the visibility of community projects and activities,
provide a volunteering route for residents, and
provide links to other services and support etc. as
identified via the information sharing remit of the
South Abingdon Partners Group.

A ‘moderator’ would be needed for this — this
individual could be recruited from within the SAP
group.

A community day (perhaps based at Preston Road
CC), where community groups could have stalls
and talk to the community about their work. A social
gathering to celebrate community and develop
connections and build links to potential volunteering
opportunities. Material on the findings of the Insight
research would also be available.
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Improving opportunities for
the potential provision of
community assets

Investigate use of local real
estate for community
purposes

The impacts of COVID-19

Recommendation

Learning lessons and
building local resilience
meeting

Food and healthy eating

Recommendation
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A commitment by institutional landowners in the
local area (e.g. housing associations, local
councils) to make the community aware in a timely
manner of development opportunities of buildings
and other community spaces, which may offer
opportunities to provide new community assets.
Where potential opportunities are identified, a
commitment by Vale District Council to support a
community group/s through the Assets of
Community Value process.

A discussion with the owner of the Reynolds Way
retail units to investigate the possibility of
community usage (e.g. community health outreach,
community Hub).

Rationale

During Covid, street volunteers were recruited to
coordinate hyper-local support for vulnerable
people.

A meeting of those street volunteers and locally-
rooted organisations and agencies could reflect on
lessons learned in order to improve preparedness
should a similar situation occur in the future.

This meeting could also contribute to improved
community resiliency more generally, by deepening
and widening community networks and helping
contribute to the creation of a volunteer network.

Rationale

Project ideas set out below are those suggested from community research.

These would need to be discussed within community networks (such as the
South Abingdon Partners Group) and subsequently developed via genuine and
bespoke co-production (community-led).

Learn to cook sessions

These could extend existing sessions run by
Inspiring Minds and/ or seek to develop new
opportunities, in partnership with local schools and
youth groups.

These could be combined with a community lunch,
to widen community and intergenerational
connections.
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Community food project To grow (community allotment) and share food and
promote better habits around diet and healthy
eating.

Bus to Lidl and Tesco Investigation into the possibility of a local bus
service (liaison with County Council and local bus
providers).

Version No: 1st edition Issue date: September 2022
THIS DOCUMENT IS UNCONTROLLED WHEN PRINTED. The electronic version of this document is the
approved and most current. Any printed version is uncontrolled and may not be current. You can read the
current, controlled version of the Abingdon Caldecott Community Profile on the Oxfordshire Insight website



76

Additional Recommendations from the Steering Group

After receiving the findings from the community insight project, workshops were held with members of the Steering Group to
discuss these findings, as well as considering the quantitative data indicators. The Steering Group offered possible solutions to take
forward the resident suggestions and connected different agencies which might be able to collaborate to address some of the
challenges. These discussions led to the identification of high-level recommendations to address some of the challenges identified
by residents and were based on the resident’s suggestions of what they would like to happen in the Abingdon Caldecott. Following
the publication of this profile, the Steering Group plan to collaborate with wider partners, organisations, and stakeholders
to write a detailed and specific action plan with objectives. This action plan will capture what should be achieved, how
this will happen and by whom.

Some of the recommendations outlined below will be achieved in the shorter term and categorised as quick wins. Whereas others
are longer term recommendations which require more time and structural change to deliver.

Theme Recommendation

Healthy eating Expand and strengthen community food networks, including working with SOFEA, to
empower residents to enjoy food and explore opportunities to establish a larder in the
Caldecott ward.

Work with the Vale of White Horse District Council to explore how funding opportunities
(for example the Household Support Fund) can be used to implement impactful projects for
healthy eating including possible opportunities for community food projects and cooking
classes.

Identify existing assets in and around the Caldecott area for the provision of healthy eating
projects, with a consideration of improving access to nearby facilities.

Bus/transport access for food | Explore opportunities to install transport systems between Caldecott and local
supermarkets to improve access for fresh, affordable food.

Local Councillor Champion Build on existing connections with local Councillors to promote the findings of the
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community engagement work and to identify a champion to assist in taking forward the
recommendations.

Approaches to community
development

Support the community to adopt sustainable projects and to use a bottom-up approach to
community development by offering community listening activities.

Adopt an asset-based community development model to widen existing activities which are
successful in the area.

Development of a central
place for community activity

As part of the evaluation of its membership, investigate the development of the existing
South Abingdon Partners Group as a core interface for achieving the community’s
combined objectives including:
e A subgroup to oversee the delivery of the recommendations from the community
profile
e A community connector role to further engage with residents on community assets
and needs
e Connecting with other agencies, such as the Town Council to work in partnership
and to fund projects through co-production
e Ensuring that the work is truly driven by residents, adopting a bottom-up, asset-
based approach and gaining perspectives from representatives across Caldecott

Sharing the findings to
influence the system/other
agencies/policies

Raise awareness of the findings of the profile with decision makers and funders to bring
the community voice to the strategic voice.

Engage with and share the findings with the Abingdon Town Council so that the insight
gained can help support the development of the Abingdon Neighbourhood Plan.

Built Environment and Active
Travel

Connect with existing funding streams and opportunities for projects to support active
travel in Abingdon Caldecott.

Community buildings

Explore the establishment of a communication pathway between the building and land
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owners and the Caldecott community for the potential sale of local infrastructure which
could be purchased by the community.

Young people

Build on existing connections with young people to further explore their needs, while
ensuring join up with ongoing engagement work with the Abingdon Town Council.

Explore opportunities to develop infrastructure for young people to use (gathering places,
shelters).

Celebration of Caldecott event

Hold a celebration of Caldecott event to demonstrate the findings of the report as well as
highlighting the assets of Abingdon Caldecott. Explore how a participatory budgeting
exercise could be included as part of the event.

Utilise the event to begin exploration of a community history project of Abingdon Caldecott.

Communication

Identify new and creative ways to communicate what’s happening in Abingdon Caldecott,
with a consideration for digital exclusion.

78
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Conclusion

It is clear from the findings of this profile that there are a series of assets identified by
residents as being important in the Caldecott ward for supporting their health and
wellbeing. However, there are also a number of challenges which can be addressed
to enable residents to lead healthier, longer lives and to tackle health inequalities.
This profile provides an overview of what the data tells us about Abingdon Caldecott
as well as the resident voice of what matters to the local community. The
recommendations in this profile highlight the next steps which need to be adopted in
order to address some of the needs and challenges identified by residents and it will
be essential that these are shared across wider stakeholders to truly address the
health inequalities experienced by Abingdon Caldecott residents.
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More Information

Joint Strategic Needs Assessment

The Joint Strategic Needs Assessment (JSNA) provides information about
Oxfordshire's population and the factors affecting health, wellbeing, and social care
needs. Joint Strategic Needs Assessment | Oxfordshire Insight

Abingdon Settlement Profile

Profile which focuses on Oxfordshire's larger communities and provide information
on population, health and wellbeing, health inequalities, deprivation, and house
prices. Places | Oxfordshire Insight

Local Health is a collection of quality assured health information presented for small
geographical areas. Local Health contains indicators related to:

e Population and demographic factors

e Wider determinants of health

e Health outcomes
It presents data for middle super output areas (MSOA), electoral wards, clinical
commissioning groups (CCG), local authorities, and England as a whole. Local
Health - OHID (phe.org.uk)

Quality Outcomes Framework

The Quality Outcomes Framework contains indicators calculated for GP practices in
key areas of clinical care and public health. Includes recorded disease prevalence,
achievement rates and personalised care adjustment data. Quality and Qutcomes
Framework - NHS Digital
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