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1. Chair / Chief Executive’s foreword 

In 2008/09 NHS Brent developed a Commissioning Strategy Plan that set out a five year investment 
programme to deliver our vision of making a significant improvement to the health and wellbeing of the 
people of Brent and to establish ourselves as the local leader of the NHS, a commissioner of health and 
wellbeing very much rooted in the community we serve. 
 
We are making good progress towards these objectives and, having increased our scores from “weak-
weak” to “good” for quality of financial management and “fair” for quality of services, we are one of the two 
fastest improving PCTs in the country based on the CQC Performance Ratings for 2008/09.  
 
We are developing rapidly towards becoming a highly skilled commissioning organisation and 
strengthening the partnerships we need to confront the challenges that lie ahead and convert Healthcare 
for London into a reality across North West London.  
 
We recognise that we still need to deliver significant improvements across a number of services and we 
have retained the same outcomes as last year to reflect our commitment to achieving these health gains for 
the people of Brent. We believe that the considerable gains we have made over the last year against our 
Organisational Development goals have provided a stable foundation upon which to deliver these 
outcomes.  
 
Over the course of the year we have worked with our partners, providers and other stakeholders to 
undertake a thorough review of our CSP both as an overarching programme and at individual project level 
to ensure that as a whole it remains coherent, realistic and deliverable and aligns with our North West 
London Integrated Strategic Plan to deliver Healthcare for London.  
 
This is our key challenge: to deliver the eight Healthcare for London Pathways and work with clinicians to 
implement a polysystem model that enables us to commission affordable health care in more appropriate 
settings. 
 
We have also responded to the changing economic climate by ensuring that our plans are focussed on 
achieving value for money, providing sufficient disinvestment and decommissioning savings to maintain our 
recent robust financial position. 
 
We believe that this revised CSP sets out how we will achieve all these things while still maintaining our 
commitment to deliver the goals and outcomes we agreed with all our stakeholders last year. 
 
 

      
 
Mark Easton        Marcia Saunders 
Chief Executive       Chair 
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2. Vision 

Making a significant improvement to the health and wellbeing of the people of Brent 

 
The people of Brent suffer more ill health than in most locations in England. Our commitment is to work with 
our partners to reduce that experience and ensure that when they are unwell the services that we 
commission are responsive to their diverse needs. Our commitment to these outcomes is broadly 
unchanged from last year. 
 
To achieve this we have five specific goals 
 

1. Increasing the life expectancy of our population by 2.8 years amongst males and 2.2 years 
amongst females by 2013/14 

2. Reducing the projected gap in life expectancy by 6 months amongst males and 4 months amongst 
females by 2013/14 

3. Promoting good health and preventing ill health, to improve the health and wellbeing of our 
population with a significant impact on a number of outcomes 

4. By working with partners we will improve the quality and safety of services commissioned to at 
least  the  equivalent of the existing Good CQC rating 

5. By 2014 providers commissioned by us will achieve patient experience scores at least as good as 
the London average 

Principles 
 
The core principles which continue to underpin everything we do are set out below. 
 

1. Evidence-based care – the PCT will draw on the available evidence to take good decisions about 
which health issues should be the highest priority, and which interventions will be most effective in 
addressing those issues. Where the evidence base does not exist, or is weak, we will contribute to 
strengthening it 

2. Health outcomes – the PCT will look beyond process targets to focus on achieving health 
outcomes for our population, ensuring we understand the health benefits of every new initiative 

3. Value for money – the PCT will test the efficiency and effectiveness of all investments, 
commissioning and decommissioning care services to maximise value for money 

4. Public engagement – the PCT will ensure that all members of our community, including those who 
often have the poorest health and are hardest to reach, are genuinely involved, helping to shape 
service changes and not simply consulted on them  
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3. Context 

Brent is an outer London borough in the north west of the city, home to Wembley Stadium, the Neasden 
Temple and a diverse and growing population. NHS Brent forms part of the North West London sector 
comprising eight PCTs. 

3.1a Population demographics 

1. Brent’s population 
 
 
 
 
 
 
 
 
NHS Brent commissions health improvement and health care based on a comprehensive and nuanced 
understanding of the population and its unique characteristics. A joint strategic needs assessment (JSNA) 
undertaken in collaboration with local partners forms the basis of this approach. This has informed this 
strategic plan and our local area agreement priority action areas. This section highlights some of the key 
characteristics of Brent at a summary level; for more detail please refer to the JSNA. 

2. Demography 

• Brent’s resident population is 278,800, although this figure could be over 5% higher and is growing 
steadily with the population predicted to increase to 305,575 by 2018 

• Our population is dynamic – the significant numbers of people moving into the borough are 
creating new emerging communities, and we have significant numbers of transient people 

• Almost a quarter of residents are under 19 years old, but our elderly population is growing too 
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• 278,800 resident population, 351,000 registered population 

• 55% of residents are from black and minority ethnic communities 

• Over 130 different languages are now spoken in our schools 

• The population is relatively young with 43% of residents under 30 years of age 

• Over 30,000 people are over the age of 65 

• Brent is the 53rd most deprived borough in England and is becoming more deprived 
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3. Diversity 

• Brent is the most ethnically heterogeneous borough in the country 

• The chances of 2 people in Brent being from different ethnic groups are higher than anywhere 
else in the country 

• It has the highest proportion of people born outside the EU in England and Wales 
 
Different ethnic groups are concentrated in distinct parts of the borough. 

• The highest concentrations of black residents are in Stonebridge and Harlesden wards 

• Asian residents tend to be located towards the west of the borough 

• The white population concentrates towards the east of the borough 

• Kilburn, Mapesbury and Dollis Hill wards have the highest numbers of white Irish residents 
 

Resident population by ethnic group (%)

Asian or Asian British: Pakistani 

5%

Asian or Asian British: 

Bangladeshi 1%

Asian or Asian British: Other 

Asian 5%

Black or Black British: African 

7%

Black or Black British: Other 

Black 1%

Chinese or Other Ethnic Group: 

Chinese 1%

Black or Black British: 

Caribbean 9%

Mixed: White and Black African 

1%

Asian or Asian British: Indian 

18%

White: British 32%

White: Irish 5%

White: Other White 9%

Mixed: White and Black 

Caribbean 1%

Mixed: White and Asian 1%

Mixed: Other Mixed 1%

Chinese or Other Ethnic Group: 

Other Ethnic Group 3%

 
 
This diversity has a direct impact upon the different health needs of the population and a failure to 
understand those differences is not just a moral matter but is an issue of medical efficacy. For example our 
Asian groups have higher rates of diabetes and heart disease and develop these diseases about 10 years 
earlier than white groups, whilst black groups have higher rates of diabetes, hypertension and stroke and 
also develop these diseases earlier. 

4. Deprivation 
Brent is the most deprived borough in North West London despite having some areas which are relatively 
affluent.  We have areas which experience high levels of deprivation, particularly in the south of the 
borough, although pockets of deprivation have also emerged in some areas to the north. Our most deprived 
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residents also have the lowest income levels, highest unemployment levels, poor and overcrowded housing 
and the worst health outcomes. 

 

3.1b Case for change 
Brent has a compelling case for changing the way we currently commission and provide healthcare to our 
residents. In recent years the NHS has made great strides in improving services; reducing waiting times 
and improving clinical quality whilst enjoying unprecedented increases in healthcare funding. Health and 
healthcare in Brent have benefitted from these improvements alongside the rest of England. 
 
However, a unique structural, historical and demographic position means London faces a particular 
challenge in maximising the benefits of this progress. A need to acknowledge and address these 
challenges head-on has been seen in London since the Turnberg report of 1998, and London is currently 
driving change and improvement through the Healthcare for London (HfL) agenda. 
 
Brent is a borough which epitomises London’s opportunities and its challenges. Its structure, history and 
demography mean that health and healthcare remain in need of urgent change and improvement. In the 
current political and financial environment the NHS in Brent stands on a burning platform where the need to 
change the way health services are commissioned and provided becomes ever more imperative. 
 
In 2007 HfL’s Framework for Action highlighted eight reasons why change was needed. For Brent, a 
borough which distils London to its essence, this case for change remains as salient and urgent as ever. 
We have therefore restated a case for change for this strategic plan which acts as a link between our vision 
and goals and the initiatives we have developed as our vehicles for change. 

Reason 1 – the need to improve health in Brent 

Overall the health of people in Brent is similar to the rest of the country. For example Brent’s mortality rate 
of 570 per 100,000 is lower than the England & Wales average of 628 per 100,000. However, Brent’s below 
average mortality rate masks a range of specific health issues where improvement is urgently required. 
Increased disease prevalence in future also highlights the need for more effective intervention from the 
NHS in Brent. 
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Many of the deaths in Brent are preventable – cardiovascular diseases and cancers are Brent’s biggest 
killers, accounting for 448 and 330 deaths in 2008 respectively. Healthy lifestyles and early intervention can 
have a major impact on these deaths but: 

• 18.6% of Brent’s residents smoke and 18% of deaths are caused by smoking. However rates of 
quitters are the second worst in England 

• Chronic disease and Long Term Conditions (LTCs) are endemic in Brent. For example diabetes 
prevalence is amongst the highest in the country (and second highest in London) at 5.61% of the 
population diagnosed and additional undiagnosed cases of circa 2% 

• Use of preventive services is patchy. For example uptake of breast and cervical screening services 
is one of the lowest in both London and England 

• Almost one quarter of Brent’s adult population are estimated to be obese  
 
Children are inheriting health problems that will leave a lasting adult legacy of chronic ill-health: 

• By the age of 5 over 10% of children are obese, rising to over 22% by age 12 (within the worst 
decile in England). Obesity levels are likely to increase further in the future – in Brent over half the 
population do no physical exercise and two-thirds don’t eat the recommended amounts of fruit and 
vegetables 

• Immunisation rates for childhood diseases have historically been amongst the worst in England and 
far below recommended levels for true effectiveness. For example in 08/09 only 32% of children 
were immunised against measles, mumps and rubella by age 5 (first and second dose).  Although 
rates have now improved they are still far below recommended levels, meaning many children are 
still at risk 

 
Prevalence estimates for key conditions highlight that many issues with which Brent is currently grappling 
are set to increase in scale in the coming years. For example: 

• The prevalence of diabetes is expected to increase to around 8.5% of the adult population by 2014 

• There are 726 people living with HIV/AIDS in Brent and this will increase by 25% by 2014 if current 
trends continue 

• Prevalence of key diseases such as hypertension, CHD and COPD will increase over the next 5 
years 

• Health needs for Brent’s ageing population will increase. The number of people over 75 with 
dementia is expected to increase from 2,027 to 2,226 between 2009 and 2014. 

 
 
A much more effective intervention from NHS Brent in these areas will make a real difference to the health 
of the people of Brent, for example better uptake of screening services could save at least 11 deaths from 
cancer per year. 

Increase in number of people with key conditions in Brent (2009/10 - 2013/14)  
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