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1 Willesden Summary 
 
Population 

·  Willesden Locality resident population is estimated to be 53,150 
and the Willesden Cluster GP registered patients are 55,549. 

·  81% of registered population live within one-mile radius from 
their respective general practices. 

·  The locality population is relatively young with 25% of residents 
under 20 years of age, and 67% of residents are under 45 years 
of age. 

·  Brent is very ethnically diverse. 40% of residents are from black 
or black British and overall 60% of the population is from a BME 
group. 

·  In Brent, 60% of population identify their religion as Christianity, 
less than 10% Hinduism, and about 12% Islam and a similar 
proportion are not followers of a religion. 

·  Willesden is the second most deprived locality in Brent.  
Health Inequalities 

·  The difference in Life Expectancy at Birth for men between 
Dollis Hill Ward and the highest ward in Brent, i.e. Queensbury 
Ward for males is 3.8 years, where as the difference is 2.5 years 
for females between Dudden Hill Ward and Fryent Ward which 
has the highest life expectancy for females. 

Mortality and Morbidity 
·  Circulatory disease, respiratory disease and cancers are the 

biggest killers for Brent and this is also true for the Willesden 
Locality. 

·  Mental health is the largest cause of morbidity and mental 
health problems affect one in six people in Brent. 

·  Men aged under 75 in Willesden Green Ward has the fifth 
highest mortality rate in Brent respectively.  

·  There are 2,558 patients aged over 17 years with diabetes who 
are registered with a GP. 

·  The TB notification rate in 2009 (80.9 per 100,000) was the 
second lowest in Brent. However, it was still almost double the 
London rate and approximately five times the England rate. 

·  There are 817 people living with HIV/AIDS in Brent and some 
parts of Willesden have at least 4 cases per 1000 of the 
population aged 15-69. 

Smoking Diet and Exercise 
·  About one in four people registered with the Willesden Cluster 

GPs is estimated to smoke. 
·  About a third of children in the Willesden Locality are obese or 

overweight. 
·  It is estimated that two thirds of people in the Willesden Cluster 

do not eat the recommended amount of fruit and vegetables per 
week. 

·  It is estimated that only one in five people in this cluster achieve 
the recommended levels of physical activity. 

Uptake of Preventive Services 
·  Low coverage of preventative services, such as smoking 

cessation, breast and cervical screening, and immunisation and 
vaccination. 

Service Utilisation 
·  Seven out of ten general practices in the Willesden Cluster had 

high A&E attendance rates per 1000 registered patients. Eight 
out of ten practices had lower outpatient attendance rates 
compared to the overall Brent or the National rates. 

·  Most of the wards in Willesden Locality had elective and non-
elective admission rates similar to the national admission rate. 

Patient Satisfaction 
·  Dollis Hill Ward and Dudden Hill Ward residents reported 

relatively low satisfaction with the overall healthcare services 
(Brent Council Place Survey). 
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2 Aim of the Locality Profiles 
 
The aim of the locality profiles is to provide information about the health needs of the local population in order to support GP commissioners to 
develop their commissioning priorities. 
 
The objectives of the locality profiles are: 

·  To describe the demographic and social characteristic of the local population and assess variations between areas; 
·  To describe the burden of ill health of the local population and assess variations between practices and areas; 
·  To describe access to and use of services by locality and assess variations between practices and areas; 
·  To assess variations in health needs between practices and areas within the locality, as well as between the PCT and England; 
·  To identify GP practices and areas in which improvements would be likely to have a large impact on improving health and reducing 

inequalities in the PCT;  
·  To present the main findings from this work into a clear, concise and accessible report. 

 
 

3 Willesden Cluster – Patient Profiles 
·  General practices that are member of the Willesden Cluster – 

10 
·  General practices that are geographically located in the 

Willesden Locality (irrespective of the cluster membership) – 10 
·  There is one general practice geographically in the locality but 

member of the cluster other than the Willesden Cluster. 
·  Services are provided by 35 full-time and 14 part-time GPs. 
·  Registered population with the Willesden Cluster is 55,549; 

estimated Willesden Cluster resident population for 2009 is 
53,150. 

·  Willesden Locality consists of four Electoral Wards: Dollis Hill, 
Dudden Hill, Welsh Harp and Willesden Green. 

·  81% of the people registered with Willesden practices live within 
1-mile radius from their registered practices. 

·  59% of the Willesden Locality residents, excluding non-
registered residents, are registered with the Willesden Cluster 
GPs. 

·  67% of the people registered with the Willesden Cluster GPs 
live within the Willesden Locality. 
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Map 1 Willesden registered patients by locality 
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4 Demography and Socioeconomic Factors 
4.1 Population 
GLA estimated resident population for 2009 for this locality is approximately 53,150. Dudden Hill is the most populous ward in Willesden while Dollis 
Hill is the least; they comprise 5.1% and 4.5% of the population in the borough respectively. The locality has a large population of younger people 
aged between 10 and 14, (Figure 1). There are proportionately more people aged between 15 to 29 and less children aged 5 to 9 years old in the 
locality than in the Borough. The proportion of the population aged under 15 (17.1) is lower than the England and London values, (19%) and the 
Brent value, (20%). Just under 14% of the population is at pensionable age in the locality which is the same in the borough. 
 
Figure 1 Population pyramid for Willesden Locality compared 

to Brent population (2009) 
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 Table 1 Population Estimates in Willesden Locality , Harness Cluster and in 
Brent, by Age-group 

Age 
Groups Males Females Persons Males Females Persons Males Females Persons
0-4 1,998 2,012 4,010 1,872 1,856 3,728 10,621 10,580 21,201
5-9 1,416 1,467 2,883 1,595 1,549 3,144 8,670 8,669 17,339
10-14 1,457 1,468 2,925 1,449 1,414 2,863 8,109 7,927 16,036
15-19 1,626 1,636 3,263 1,438 1,377 2,815 8,029 7,862 15,891
20-24 1,664 1,808 3,472 1,742 2,095 3,837 7,432 7,750 15,182
25-29 2,257 2,543 4,800 3,019 3,459 6,478 10,362 11,432 21,794
30-34 2,467 2,560 5,027 3,589 3,255 6,844 12,800 13,206 26,006
35-39 2,411 2,385 4,796 3,201 2,367 5,568 13,018 12,537 25,555
40-44 2,172 2,309 4,480 2,697 1,951 4,648 11,764 11,747 23,511
45-49 1,832 1,941 3,773 2,141 1,708 3,849 9,651 10,349 19,999
50-54 1,577 1,580 3,157 1,779 1,381 3,160 8,026 8,760 16,786
55-59 1,172 1,218 2,390 1,280 1,037 2,317 6,460 6,935 13,395
60-64 902 1,099 2,001 953 894 1,847 5,272 5,843 11,115
65-69 801 898 1,699 661 703 1,364 4,374 4,878 9,252
70-74 704 791 1,495 594 596 1,190 4,074 4,529 8,603
75-79 608 654 1,262 438 498 936 3,133 3,742 6,874
80-84 391 472 862 223 309 532 1,878 2,711 4,588
85+ 318 541 859 152 277 429 1,476 2,854 4,330
All Ages 25,773 27,382 53,156 28,823 26,726 55,549 135,147 142,310 277,457

Source: GLA Round 2008 Ward Population Projections Low, 21 January 2009 and Exeter system (extracted August 2010)

Willesden Locality 
Residents

Brent ResidentsWillesden GP registered 
patients
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4.2 Ethnicity 
Figure 2 Ethnicity distributions by Wards in Willes den Locality 

compared with Brent, London ad England proportions 
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Brent is an ethnically diverse borough. Dollis Hill, Dudden Hill and 
Willesden Green have a similar mix of ethnic groups. On the other 
hand, Welsh Harp has a larger Asian community than the other wards 
within Willesden. 
 
 
 
 
 
 
 

4.3 Religion 
Figure 3 Proportions following selected religions b y Wards in 

Willesden Locality compared with Brent, London and 
England 
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About 52% of the population in the locality are Christian, 13% Hindus, 
13% Muslim; 11% of the population did not have any religion. 
 
 
 
 
 
 
 
 



 

 
Public Health Intelligence Unit, Directorate of Pubic Health and Regeneration 
NHS Brent Teaching Primary Care Trust 

WILLESDEN – LOCALITY PROFILE 20 10

�

4.4 Deprivation 
The Index of multiple deprivation (IMD) is a Super Output Area (SOA) level measure of deprivation and is made up of seven domains each 
containing a number of indices. An area with a higher IMD score means that it is more deprived than the other.  Willesden green ward is the second 
most deprived locality in Brent as measured by the English Indices of Deprivation, 2007. Willesden Green had an IMD score that is significantly 
higher than Brent. Brent Borough has an overall IMD of 29.22 and ranks 53rd out of 354 boroughs in England. Brent is in the top 20 most income 
deprived local authorities in the country.  Just over 16% of Brent’s Super Output Areas (SOAs) are within the top 10% most deprived.  Almost 64% of 
Brent’s SOAs are within the top 10% most deprived in the country for Barriers to Housing and Services.  

Figure 4 Deprivation score by Ward in Brent, IMD-20 07 
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Data at lower super output area level was attributed to patients by the postcode where they live and the value for the practice is the average of its 
patients. More than half of the practices in the Willesden Cluster are more socioeconomically deprived than Brent. 

Figure 5 Deprivation score by GP practice in Brent,  IMD-2007 
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4.5 Economic Activities 
Unemployment constitutes a significant risk factor for health as it is associated with general ill health, injuries, poisoning, premature mortality and 
coronary heart disease. It is also related to depression, anxiety, self harm and suicide. Willesden has the third highest rate of unemployment in the 
borough and is 50% higher than the England rate. 

Figure 6       Distribution of Unemployment in 2001  and JSA Claimants (2009) in Brent by Gender, Ward and Locality 
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5 Health, Mortality, Morbidity and Other informatio n 
 
5.1 Health status 

5.1.1 Self-reported Good Health 
Based on information collected about people’s view of their health at the last census in 2001, The London Health Observatory (LHO) have 
standardised the results and compared them to England as a whole. As a borough Brent has lower than average self reported good health. In the 
borough, Willesden Green’s value for self reported good health is the 4th lowest in the borough. The other wards in the locality although recording 
values higher than the Brent value are not statistically significantly different. 

Figure 7 Self reported Good Health by Ward in Brent  
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Public Health Intelligence Unit, Directorate of Pubic Health and Regeneration 
NHS Brent Teaching Primary Care Trust 

WILLESDEN – LOCALITY PROFILE 20 10

�


5.1.2 Illness and Incapacity 
Similarly, the London health observatory has reported on limiting long term illness, (see figure 8 below). Within Willesden Locality, all of the wards 
report values higher than the England value but only Welsh Harp and Willesden Green have statistically significant higher levels of limiting long term 
illness than England. 

Figure 8 Reporting of long-term limiting illness by  Ward in Brent 
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Figure 9 (below) shows numbers of Employment and Support Allowance (ESA) and incapacity benefit claimants reported by the Directorate of Work 
and Pensions as at November 2009. Employment and Support Allowance (ESA) is a benefit for people who have a limited capability for work 
because of a health condition or disability. ESA was introduced in October 2008 and replaces Incapacity Benefit and Income Support paid on 
incapacity grounds for new customers. Willesden Green had the 4th highest number of claimants amongst all the wards in the borough.  

Figure 9 Incapacity Benefit Claimants (ESA) by Ward  in Brent 

965

715

1030

480

955

670

545

645

430

290

460 470

325

465

535

450

545
520

625

560

735

0

200

400

600

800

1000

1200

H
ar

le
sd

en

K
en

sa
l G

re
en

S
to

ne
br

id
ge

B
ro

nd
es

bu
ry

 P
ar

k

K
ilb

ur
n

M
ap

es
bu

ry

Q
ue

en
s 

P
ar

k

B
ar

nh
ill

F
ry

en
t

K
en

to
n

Q
ue

en
sb

ur
y

A
lp

er
to

n

N
or

th
w

ic
k 

P
ar

k

P
re

st
on

S
ud

bu
ry

T
ok

yn
gt

on

W
em

bl
ey

 C
en

tr
al

D
ol

lis
 H

ill

D
ud

de
n 

H
ill

W
el

sh
 H

ar
p

W
ill

es
de

n 
G

re
en

Harlesden Kilburn Kingsbury Wembley Willesden

N
um

be
r 

of
 C

la
im

an
ts

Source: DWP Information Directorate, 2009.  
 



 

 

WILLESDEN – LOCALITY PROFILE 201 0

Public Health Intelligence Unit, Directorate of Pubic Health and Regeneration 
NHS Brent Teaching Primary Care Trust 

��

5.2 Health Behaviour 

5.2.1 Smoking 
Smoking remains the main cause of preventable disease and premature death in the UK. About 8.5 million people in England still smoke and over 
80,000 deaths a year are due to smoking in England alone. In Willesden Cluster, all practices have rates higher than the value for both Brent and 
England. It is estimated that at least a fifth of the population in Willesden smoke.   

Figure 10 Smoking Prevalence by GP practices in Wil lesden Cluster, 2004-2006 
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Source: LHO - Model-Based Estimates of Healthy Lifestyle Behaviours, 2004-06, The Information Centre, attributed using Exeter (NHS Strategic Tracing Service) data
 

Other sources estimating smoking prevalence exist such as GP’s quarterly return and the QOF register of smoking indicators. However, due to 
various limitations of the data such as very small numbers and issues with data quality and completeness, they have not been included here.  



 

 

WILLESDEN – LOCALITY PROFILE 201 0

Public Health Intelligence Unit, Directorate of Pubic Health and Regeneration 
NHS Brent Teaching Primary Care Trust 

��

 

5.2.2 Participation in Physical Activities 
The figure below shows the percentage of adults in the local population taking part in at least moderate intensity sport or active recreation for at least 
30 minutes duration on at least 3 days a week in the last 4 weeks, estimated using Small Area Estimates produced by Sport England. The 
denominator is people aged 16 and over. Half of practices in Willesden Cluster have lower values than the overall borough figure and 80% have 
values lower than London. It is estimated that only 1 in 5 people in this cluster achieve the recommended levels of physical activity. 
 

Figure 11 Participation in sport or active recreati on by GP practices in Willesden Cluster, 2006/07 
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Source: LHO - Active People Survey Small Area Estimates 2006/07, Sport England. 
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5.2.3 Healthy Diet 
The London Health Observatory has also produced modelled estimates of the percentage of adults in the local population consuming 5 or more 
portions of fruit and vegetables a day. The denominator is people aged 16 and over. Twenty percent of practices in the Willesden Cluster have a 
value lower than the London average (29.4%) while 80% of practices in the cluster had values lower than the Brent average (30.7%). It is estimated 
that two thirds of people in the Willesden Cluster do not eat the recommended amount of fruit and vegetables per week. 
 

Figure 12 Fruit and vegetable consumption by GP pra ctices in Willesden Cluster, 2004-2006 
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Source: LHO - Model-Based Estimates of Healthy Lifestyle Behaviours, 2004-06, The Information Centre, attributed using Exeter (NHS Strategic Tracing Service) data
 



 

 

WILLESDEN – LOCALITY PROFILE 201 0

Public Health Intelligence Unit, Directorate of Pubic Health and Regeneration 
NHS Brent Teaching Primary Care Trust 

��

5.2.4 Obesity 
Obesity is indicated when an individual’s BMI is over 30. It increases the risk of heart disease, diabetes, stroke, depression, bone disease and joint 
problems. The levels of obesity prevalence reported by the GPs in Willesden Cluster and Brent as a whole are much lower than the expected 
prevalence. This disparity is also reflected at regional and national levels. 

Figure 13 Observed and Expected Prevalence of Obesi ty by GP practices in Willesden Cluster, 2008/09 
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In Brent where over a third of 11 year olds are obese or overweight, levels of obesity are higher than the National average. In all the wards in 
Willesden, at least a third of the children are obese or overweight. About a third of children in Willesden are obese or overweight. 

Figure 14 Percentage of obese and overweight childr en in Reception and Year 6 by Ward in Brent 
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5.3 Life Expectancy 
Brent has a higher life expectancy at birth compared to London and England although a gap of 10.6 years for males and 8.7 years for females 
persists between the most deprived ward, (Harlesden) and the ward with the highest life expectancy in Brent, i.e. Queensbury ward for males and 
Fryent ward for females. The difference in Life Expectancy at Birth for men between Dollis Hill and Queensbury for males is 3.8 years whilst there is 
a 2.5 years difference for females between Dudden Hill and Fryent ward which has the highest life expectancy for females 

Map 2 Life Expectancy at Birth for males, by Brent Wards (2003-2007) 
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Map 3 Life Expectancy at Birth for females, by Bren t Wards (2003-2007) 
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5.4 Births 
Between 2007 and 2009 in Willesden, Dudden Hill had the highest number of live births (692) whilst Dollis Hill had the lowest number (629). In Brent 
Willesden has the 3rd highest number of births in the borough. The average birth rate for Brent is approximately 76.3 births per 1000 women aged 15-
45 years old. 

Figure 15 Number of Live Births by Wards in Brent ( 2007-2009) 
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Although low birth weight is not a direct measure of infant morbidity, it is frequently used as a marker for poor health at birth because it is a leading 
risk factor for infant mortality and for subsequent morbidity among surviving infants. It can be caused by prematurity, maternal smoking, alcohol & 
substance misuse and is also see in mothers aged under 20. Average birth weight after a normal pregnancy is 3400g; low birth weight is defined as 
being below 2500g. All of the wards in Willesden have lower proportions of low birth weight babies than all other localities in Brent. 

Figure 16 Percentage of Low-Birth-Weight Babies by Ward in Brent (2007-2009) 
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5.5 Mortality 
 
In 2009, there were 193 deaths recorded in Willesden. In common with the rest of Brent, circulatory diseases (n=59, 31%), respiratory diseases 
(n=48, 25%) and deaths from cancers (n=40, 21%) were the most common cause of death, (Figure 17).    
 

Table 2 Mortality by ICD Chapter in Brent, 2003 to 2009 

Disease/Condition 2005 2006 2007 2008 2009 Total
Circulatory diseases 515 466 472 452 378 3366
Respiratory diseases 452 390 393 332 354 2833
Cancers 319 297 305 291 298 2210
Certain infectious and parasitic diseases 78 79 110 82 55 566
Digestive diseases 65 77 72 57 50 440
Injury, poisoning and certain other consequences of 
external causes 62 56 62 46 41 398

Diseases of the genitourinary system 33 24 32 30 26 196
Diseases of the nervous system 19 17 28 27 21 145

Certain conditions originating in the perinatal period
15 26 11 14 14 100

Mental and behavioural disorders 9 13 7 9 12 63
Diseases of the blood and blood-forming organs 
and certain disorders involving the immune 
mechanism

5 4 5 1 3 25

Others 77 70 62 66 62 475
Total 1649 1519 1559 1407 1314 10817

Year

 
Source: ONS Public Health Mortality Extracts 
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London Health Observatory data for all cause mortality data for the population aged less than 75 show that all three wards in the Harlesden Locality 
have significantly higher SMRs than Brent. Compared with the England figure (100), an SMR of 100 indicates that the ward has average mortality, 
higher than 100 indicates that the ward has higher than average mortality, and lower than 100 indicates lower than average mortality. The rates for 
women in Willesden Green and Dudden Hill were the 4th and 5th highest in the borough respectively. The SMR for men in Willesden Green was the 
6th highest in Brent. For both sexes combined, the SMR for Willesden Green was higher than all the benchmark values but was not significantly 
different from any of them.   
 

Figure 17 All Causes of Mortality for Age<75 (2003- 2007) 
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5.6 Causes of Mortality by Locality 
Figure 18 Mortality by ICD-10 Chapter by Locality, 2009 
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5.7 Long-Term Conditions and Risk Factors 
There are 17 long-term conditions and risk factors monitored as part of the Quality and Outcomes Framework at GP practice level. Table 4 shows 
the national and Brent PCT level prevalence of these clinical conditions. There are limitations to the data. It should be noted that not everyone with 
these conditions will be registered with a GP and of those that are, not all will be reported by the GP practice. Also, not all who are registered at a GP 
practice in one locality also reside in that locality. In many conditions, the true prevalence will be higher than the QOF data suggests. Amongst the 
localities in Brent, mental health problems were highest in GP practices in the Willesden Cluster whilst it had the lowest prevalence for dementia, 
Heart failure and chronic kidney disease in patients aged over 18.  
 

Table 3 Prevalence of long term conditions in Harne ss Cluster, Brent and England, (QOF 2009/10) 

Clinical Area
Sum of 
Register 
Counts

Prevalence
Sum of 
Register 
Counts

Prevalence
Sum of 
Register 
Counts

Prevalence

Hypertension 5,911 10.60% 40,179 11.31% 7,321,472 13.35%
Obesity (ages 16+) 4,177 9.36% 25,469 8.94% 4,634,408 10.52%
Asthma 2,453 4.40% 15,818 4.45% 3,254,562 5.94%
Diabetes Mellitus (Diabetes) (ages 17+) * 2,558 5.83% 18,800 6.72% 2,338,813 5.40%
Coronary Heart Disease 1,032 1.85% 7,424 2.09% 1,885,089 3.44%
Chronic Kidney Disease (ages 18+) * 574 1.33% 5,465 1.98% 1,817,871 4.27%
Hypothyroidism 751 1.35% 5,997 1.69% 1,603,670 2.92%
Stroke or Transient Ischaemic Attacks (TIA) 506 0.91% 3,423 0.96% 921,819 1.68%
Chronic Obstructive Pulmonary Disease 406 0.73% 2,452 0.69% 861,341 1.57%
Atrial Fibrillation 281 0.50% 2,091 0.59% 761,965 1.39%
Cancer 448 0.80% 3,146 0.89% 775,623 1.41%
Heart Failure 225 0.40% 1,728 0.49% 393,290 0.72%
Mental Health 658 1.18% 3,621 1.02% 424,223 0.77%
Depression (ages 18+) 2,806 5.03% 16122 5.85% 4,648,287 10.91%
Epilepsy (ages 18+) * 207 0.48% 1,344 0.49% 332,001 0.78%
Dementia 86 0.15% 831 0.23% 249,463 0.45%
Learning Disabilities (ages 18+) * 119 0.27% 838 0.30% 179,064 0.42%
Palliative Care 24 0.04% 254 0.07% 74,907 0.14%

Copyright © 2010, The Health and Social Care Information Centre, Prescribing Support Unit. All rights reserved.

Brent EnglandWillesden Cluster

Data source: QMAS database - 2009/10 data as at end of July 2010. Cluster Analyses by Brent PCT Public Health Inteligence 
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Figure 19 Prevalence of Long-Term Conditions in Gen eral Practices in Brent by Locality (QOF 2009/10) 
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5.7.1 Cardiovascular Disease 
Cardiovascular disease (CVD) includes all diseases that affect the heart and circulation. Ward level SMRs for circulatory diseases are presented in 
Figure 19. Willesden Green and Dollis Hill had SMRs higher than all the Benchmark values whilst Dudden Hill and Welsh Harp were lower than the 
Benchmark values however, none of the wards were significantly different from the Benchmark values. 

Figure 20 SMR for Circulatory Diseases by Ward 
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All the GP practices in the Willesden Cluster report lower observed prevalence of hypertension than expected. This disparity is also reflected at 
regional and national levels. Willesden Cluster has the 2nd lowest observed prevalence amongst the GP clusters in Brent. 
 

Figure 21 Observed-expected prevalence of Hypertens ion by GP practices in Willesden Cluster, 2008/09 
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5.7.2 Cancer 
Cancer is the third biggest killer in each Brent locality. In Willesden, between 1998 and 2007, 1604 residents have been diagnosed with cancer. Of 
these 57% were still alive at the end of 2007 giving a prevalence rate of 18.6 per 1000 population in Willesden. The incidence rate in Welsh Harp 
was significantly higher than the value for Brent and was the 4th highest amongst all wards in the borough.  
 
Figure 22 Average Cancer incidence rate per 10,000 population, 2003-2007 
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Welsh Harp had the 5th highest SMR in the borough and Willesden Green, the 7th. It is interesting to note that although the incidence of cancer in 
Willesden Green is not particularly high, it has worse outcomes as it has relatively high SMR values. This may be due to the type of cancers that 
occur in the locality, issues regarding access and problems of late diagnosis. 

Figure 23 Standardised Mortality Rates by Brent War d, All Cancers, Ages Under 75 (2003-2007) 
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Data presented below for the four most common cancers show that for one year relative survival rates, Brent has similar values to North West 
London, London and England for breast and prostate cancers. One year relative survival rates for higher survival rates for trachea, bronchus and 
lung and colorectal and anal cancers are higher than the benchmark values however the difference is not statistically significant. For five year relative 
survival rates, the values for Brent are also similar to the benchmark values however for trachea, bronchus and lung and colorectal and prostate 
cancers, the values are higher than the England values and are statistically different in the latter. 

Figure 24 One and Five Year Relative Survival for t he main cancer types 
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Early diagnosis of cancer and access to care are linked with better prognosis and lower levels of mortality from cancer. The various cancer screening 
programmes available in England (breast, cervical and bowel) are designed to identify early stage cancer in patients most at risk. Data presented 
below show the coverage of breast cancer screening for women aged 53 to 70 years old in Brent GP practices. None of the practices in the 
Willesden Cluster achieved the 70% coverage target. The percentage of coverage in Brent was 50%. 
 
The North London Breast Screening Service (NLBSS) was suspended for a period during 2006/2007. The round length plan was adversely affected 
during the closure. The national recommendation is for a 36 months round length, however in some instances it extended to 47 months to 
accommodate priority women, those who were eligible during the closure and those who had reached the age of 70 whilst the service was 
suspended. The round length plan returned to the nationally recommended 36 months only this year. It is therefore feasible that some practices were 
not in the round length resulting in the low coverage rates in 2008 – 2009. 

Figure 25 Breast Cancer Screening Coverage, (women aged 53-70 years), 2008/09 
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Data for the coverage of cervical cancer screening for women aged 25 to 45 years old in Brent GP practices is presented below. Again, none of the 
practices in the Harness cluster or anywhere in Brent achieved the 80% national target. The overall coverage in Willesden Cluster was 56% and in 
Brent, the figure was 60%.  

Figure 26 Cervical Cancer Screening Coverage, (wome n aged 25-45 years). 2009/10 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

A
ks

yr
 M

ed
ic

al
 P

ra
ct

ic
e

T
he

 S
to

ne
br

id
ge

 P
ra

ct
ic

e
B

re
nt

 G
p 

A
cc

es
s 

C
en

tr
e

P
ar

k 
R

oa
d 

S
ur

ge
ry

A
ct

on
 L

an
e 

S
ur

ge
ry

O
xg

at
e 

G
ar

de
ns

 S
ur

ge
ry

F
re

uc
he

n 
M

ed
ic

al
 C

en
tr

e
H

ill
to

p 
M

ed
ic

al
 P

ra
ct

ic
e

C
ha

pl
in

 R
oa

d 
S

ur
ge

ry
B

re
nt

fie
ld

 M
ed

ic
al

 C
en

tr
e

H
ar

ro
w

 R
oa

d 
P

ra
ct

ic
e

W
em

bl
ey

 P
ar

k 
M

ed
ic

al
 C

en
tr

e
C

hu
rc

h 
E

nd
 M

ed
ic

al
 C

en
tr

e
C

hu
rc

h 
La

ne
 S

ur
ge

ry
H

ar
ne

ss
 H

ar
le

sd
en

 P
ra

ct
ic

e
B

uc
ki

ng
ha

m
 R

oa
d 

S
ur

ge
ry

C
la

re
nc

e 
M

ed
ic

al
 C

en
tr

e
B

ro
ad

w
ay

 S
ur

ge
ry

M
ed

ic
al

 C
en

tr
e

W
ill

es
de

n 
G

re
en

 S
ur

ge
ry

C
hi

ch
el

e 
R

oa
d 

S
ur

ge
ry

K
ilb

ur
n 

P
ar

k 
M

ed
ic

al
 C

en
tr

e
S

ta
ve

rt
on

 S
ur

ge
ry

B
le

ss
in

g 
M

ed
ic

al
 C

en
tr

e
P

ar
k 

H
ou

se
 M

ed
ic

al
 C

en
tr

e
P

ee
l P

re
ci

nc
t S

ur
ge

ry
C

ha
m

be
rla

yn
e 

R
oa

d 
S

ur
ge

ry
W

in
dm

ill
 M

ed
ic

al
 P

ra
ct

ic
e

S
he

ld
on

 P
ra

ct
ic

e
La

w
 M

ed
ic

al
 G

ro
up

 P
ra

ct
ic

e
Lo

ns
da

le
 M

ed
ic

al
 C

en
tr

e
S

ta
g-

H
ol

ly
 R

oa
d 

P
ra

ct
ic

e
E

lli
s 

P
ra

ct
ic

e
F

ry
en

t W
ay

 S
ur

ge
ry

K
in

gs
 E

dg
e 

M
ed

ic
al

 C
en

tr
e

B
ra

m
pt

on
 H

ea
lth

 C
en

tr
e

G
irt

on
 P

ra
ct

ic
e

T
ud

or
 H

ou
se

 M
ed

ic
al

 C
en

tr
e

U
xe

nd
on

 C
re

sc
en

t S
ur

ge
ry

F
ry

en
t M

ed
ic

al
 C

en
tr

e
P

rim
ar

y 
C

ar
e 

M
ed

ic
al

 C
en

tr
e

C
ha

lk
hi

ll 
F

am
ily

 P
ra

ct
ic

e
P

re
st

on
 R

oa
d 

S
ur

ge
ry

F
or

ty
 W

ill
ow

s 
S

ur
ge

ry
S

ta
g 

La
ne

 M
ed

ic
al

 C
en

tr
e

W
ill

ow
 T

re
e 

F
am

ily
 D

oc
to

rs
La

nc
el

ot
 M

ed
ic

al
 C

en
tr

e
K

en
to

n 
M

ed
ic

al
 C

en
tr

e
B

ee
ch

cr
of

t M
ed

ic
al

 C
en

tr
e

S
ud

bu
ry

 C
ou

rt
 S

ur
ge

ry
H

az
el

de
ne

 M
ed

ic
al

 C
en

tr
e

S
m

s 
M

ed
ic

al
 P

ra
ct

ic
e

P
re

st
on

 M
ed

ic
al

 C
en

tr
e

S
un

flo
w

er
 M

ed
ic

al
 C

en
tr

e
A

lp
er

to
n 

M
ed

ic
al

 C
en

tr
e

S
ud

bu
ry

 &
 A

lp
er

to
n 

M
ed

ic
al

 C
en

tr
e

P
re

m
ie

r 
M

ed
ic

al
 C

en
tr

e
S

ta
nl

ey
 C

or
ne

r 
M

ed
ic

al
 C

en
tr

e
T

he
 S

ur
ge

ry
 (

W
ch

c)
La

nf
ra

nc
 M

ed
ic

al
 C

en
tr

e
E

ag
le

 E
ye

N
ea

sd
en

 M
ed

ic
al

 C
en

tr
e

V
ill

ag
e 

M
ed

ic
al

 C
en

tr
e

S
t A

nd
re

w
s 

M
ed

ic
al

 C
en

tr
e

G
la

ds
to

ne
 M

ed
ic

al
 C

en
tr

e
W

al
m

 L
an

e
W

ill
es

de
n 

M
ed

ic
al

 C
en

tr
e

C
re

st
 M

ed
ic

al
 C

en
tr

e
B

ur
nl

ey
 P

ra
ct

ic
e

R
ou

nd
w

oo
d 

P
ar

k 
M

ed
ic

al
 C

en
tr

e
S

t G
eo

rg
es

 M
ed

ic
al

 C
en

tr
e

B
re

nt

Harness Co-operative Kilburn Kingsbury Wembley Willesden
Source: KC53 Statistics

 
 
 



 

 

WILLESDEN – LOCALITY PROFILE 201 0

Public Health Intelligence Unit, Directorate of Pubic Health and Regeneration 
NHS Brent Teaching Primary Care Trust 

��

The coverage of cervical cancer screening was higher in the older age group. Three of the practices in the Willesden Cluster were able to achieve 
the 80% target and the overall coverage in Willesden was 74% which is higher than the coverage value in Brent of 76%. 

Figure 27 Cervical Cancer Screening Coverage, (wome n aged 50-64 years), 2009/10 
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Data presented below show the coverage of bowel cancer screening for men and women aged 60 to 69 years old in Brent GP practices. None of the 
practices in the Willesden Cluster or elsewhere in Brent achieved the 60% coverage target with 70% of the practices having values lower than Brent. 
The percentage of coverage in Brent was 41% and is just over the overall London value of 40%. 

Figure 28 Bowel Cancer Screening Coverage, 2009 
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5.7.3 Diabetes 
A plot comparing the observed and expected diabetes prevalence by GP practice is presented below. In all but one of the practices in Willesden, the 
observed prevalence of diabetes is higher than expected. In spite of the higher observed prevalence of diabetes in Brent, it is estimated that there 
may be still as many as one in four people with undiagnosed diabetes. 
 

Figure 29 Observed-expected prevalence of Diabetes by GP practices in Willesden Cluster, 2008/09 
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5.7.4 Mental Health 
MINI2000 produces predicted numbers and rates of admissions for mental illnesses severe enough to need hospital treatment from time to time. It 
was designed to predict the distribution of mental health problems at small area level. The values presented are an index or ratio and it is calculated 
as the predicted admission rate for the area divided by the predicted admission rate for England. Willesden Green Ward has the 4th highest index 
score and is significantly higher than Brent and England.  

Figure 30 Mental Health Needs Index , 2000 (MINI200 0) 
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Willesden Green and Dudden Hill have higher rates of people claiming incapacity benefits for mental illness than the Brent value. Willesden Green is 
the 4th highest ward in Brent with regards to the number of incapacity claimants for mental health in the borough.  

Figure 31 Incapacity Benefits Claimants for Mental Illness 
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5.7.5 Sexual Health 

5.7.5.1 Sexually Transmitted Infections and Screeni ng 
Out of a total of 12,616 sexual health screens of Brent residents carried out in genitourinary medicine (GUM) clinics nationwide, 12.5% were found to 
be positive with at least one of the STIs mentioned above. This is just under the overall positivity rate, (proportion of positive tests to all tests) of 
London (13.5) and England (18.6%).  The positivity rates were 6.6% for Chlamydia, 2.9% for anogenital warts, 1.5% for gonorrhoea, 1.5% for 
anogenital herpes and 0.1% for infectious syphilis.  

Figure 32 Proportion of selected STIs* diagnosed to  all STI diagnosis in 2009, and distribution of num ber of positive screen by Age and by Gender 
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5.7.5.2 HIV Prevalence 
In 2008, there were a total of 817 Brent residents with HIV accessing care. The rate of HIV prevalence in Brent as a whole is 4.46 per 1000 
population aged 15-69. All wards in the locality have areas where the prevalence exceeds 2 per 1000 while 2 wards have areas with rates of at least 
5.5 per 1000. National guidelines on HIV testing recommend offering HIV testing to all men and women registering in general practice as well as to 
general medical admissions in areas where the prevalence of diagnosed HIV infection is >2:1000. 

Map 4 Prevalence rate of Brent residents accessing care for HIV/AIDS 
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5.7.5.3 Teenage Pregnancy 
The majority of conceptions in under 18s are unintended and around half lead to an abortion. Teenage mothers are prone to poor antenatal health, 
lower birth weight babies and higher infant mortality rates. Their long-term health, and that of their children, is worse than average. They are also 
less likely to finish their education, less likely to find a good job and more likely to end up both as single parents and bringing up their children in 
poverty. The risk of teenage parenthood is greatest for young people who have grown up in poverty and disadvantage or those with poor educational 
attainment and the children of teenage mothers have a much higher chance of becoming teenage mothers themselves. Willesden had the 3rd highest 
teenage conception rate amongst the localities in Brent accounting for 18% of all teenage pregnancies in the borough.  

Figure 33 Teenage Conception Rates per thousands ag ed 15-17 (2004-2006) 
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5.7.6 Tuberculosis (TB) 
TB notification figures were obtained from the North West London Health Protection Unit notifications. Brent has one of the highest rates of TB in the 
UK and the true incidence of TB in Brent is expected to be higher because some people remain undiagnosed. In 2009, the TB notification rate in 
Willesden Locality, (80.9 per 100,000) was the second lowest in Brent. This is lower than the notification rate for Brent (108 per 100,000) however it 
is almost twice the London value and it is more than 5 times the England value. Between 2008 and 2009, rates in Dollis Hill and Dudden Hill have 
seen a large increase.   

Figure 34 TB Notifications rate per 100,000 (Trend across Years 2007-2009) 
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6 Health Service Utilisation 
 
6.1 Outpatient attendances 
Figure 35 Outpatient attendance rates by General Pr actice in the Willesden Cluster 
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None of the practices in Willesden Cluster 
had higher outpatient attendance rates than 
the Brent rate and nine had lower than the 
Brent rate. Brent (Blue reference line) had a 
higher attendance rates compared to England 
(Red reference line). The GP list inflation is 
likely to result in lower rates in Brent. 
Therefore, these rates should be treated with 
caution. 

Table 4 Outpatient Attendances by Top-10 
Specialties for Brent 

Specialty Attendances SAR
Ophthalmology 35,060 120.2
Trauma & Orthopaedics 28,661 70.5
Obstetrics 22,483 103.1
Gynaecology 22,071 119.0
Diagnostic Imaging 20,631 2376.0
Cardiology 16,875 145.7
Dermatology 12,863 75.5
Respiratory Medicine 11,751 212.4
ENT 10,914 68.2
Rheumatology 10,696 119.0
Others 175,137 -

Source: Dr Foster, 2009/2010  
The Top-10 specialties accounts for 52% of 
total outpatient attendances by the Brent 
registered patients. Attendance rates for 
Trauma & Orthopaedics, Dermatology and 
ENT were lower than expected. Attendance 
rate for Respiratory Medicine was double the 
expected rate; and twenty-four-fold for 
Diagnostic Imaging.  
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Outpatient attendance rates for all the Brent Wards were higher than the England rate. The residents of six out of twenty-one wards had higher 
outpatient attendance rates than the Brent rate. The residents of all the wards within the Willesden Locality had outpatient attendance rates either 
same as or lower than the overall Brent rate. 

Figure 36 Outpatient attendance rates by Ward and L ocality 
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6.2 A&E Attendances 
A&E attendance rates assigned to the general practice are the ratios of the total A&E attendances by registered patients to the GP list size in 
thousands. Seven out of ten GPs in the Willesden Cluster had higher A&E attendance rates than the overall Brent rate. The highest A&E attendance 
rate, among all the GPs in the Brent PCT, was almost double than the overall Brent rate. The highest A&E Attendance rate in the Willesden Cluster 
was 33% higher than the Brent rate. 

Figure 37 A&E attendances per 1000 registered patie nts with the Willesden-Cluster by General Practice  
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6.3 Elective and Emergency Inpatient Admissions 
 

Figure 38 Elective admission rates by General Pract ice in the Willesden Cluster 
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None of the practices in the Willesden Cluster 
had higher elective admission rates than 
Brent admission ratio and six have lower than 
the Brent ratios. Brent (Blue reference line) 
had a lower admission rate compared to 
England (Red reference line). The GP list 
inflation is likely to result in lower rates in 
Brent. Therefore, these rates should be 
treated with caution. 

Table 5 Elective Admissions by Top-10 
Specialties for Brent 

Specialty Admissions SAR
Gastroenterology 5,256 190.1
Ophthalmology 2,958 113.8
Urology 2,883 85.4
Trauma & Orthopaedics 2,746 62.3
General Surgery 2,722 62.8
Gynaecology 2,260 75.7
Clinical Haematology 1,494 79.2
Cardiology 1,174 104.9
ENT 943 53.8
Medical Oncology 931 80.1
Others 10,630 -

Source: Dr Foster, 2009/2010  
 
The Top-10 specialties accounts for 69% of 
total elective admissions for the Brent 
registered patients. Admission rates for 
Gastroenterology, Ophthalmology and 
Cardiology were higher than expected. 
Admission rate for Gastroenterology was 1.9 
times the expected rate.  
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The overall Brent elective inpatient admission rate was higher than the England rate. The elective inpatient admission rates for the Brent wards 
varied compared to the England rate. The residents of ten out of twenty-one Brent Wards had higher elective inpatient admission rates than the 
England rate and two wards had lower rates than the Brent rate. For the Willesden Locality residents, the elective inpatient admission rates for all the 
wards, except Willesden Green Ward, were equal to both the overall Brent and England rates. The rate for Willesden Green Ward was lower than 
the overall Brent rate but same as the England rate. 

Figure 39 Elective admission rates by Ward and Loca lity 
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Figure 40 Emergency admission rates by General Prac tice in the Willesden Cluster 
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One practice in Willesden Cluster had higher 
emergency admission rate than the Brent 
admission rate and six had lower than the 
Brent rate. Brent (Blue reference line) had a 
lower admission rate compared to England 
(Red reference line). The GP list inflation is 
likely to result in lower rates in Brent. 
Therefore, these rates should be treated with 
caution. 

Table 6 Non-elective Admissions by Top-10 
Specialties for Brent 

Specialty Admissions SAR
Obstetrics 7,830 98.6
General Medicine 6,380 73.2
Accident & Emergency 4,915 159.6
Paediatrics 4,231 99.7
General Surgery 2,057 66.4
Cardiology 1,120 129.1
Midwife Episode 1,065 71.9
Gynaecology 1,063 62.8
Trauma & Orthopaedics 980 55.9
Geriatric Medicine 543 44.8
Others 5,564 -

Source: Dr Foster, 2009/2010  
 
The Top-10 specialties accounts for 84% of 
total non-elective admissions for the Brent 
registered patients. Admission rates for 
Accident & Emergency and Cardiology were 
higher than expected. Admission rate for 
Accident & Emergency was 1.6 times the 
expected ratio. 
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The overall Brent emergency admission rate was higher than the England rate. The emergency admission rates for the Brent wards varied compared 
to both the overall Brent and the England rate. The residents of six out of twenty-one Brent Wards had emergency admission rates same as the 
overall Brent rate, another eight wards had rates same as the England rate, another five wards had rates higher than both the overall Brent and the 
England rates, and the remaining three wards had rates lower than both the overall Brent and the England rates. All the wards in the Willesden 
Locality had rates lower than the overall Brent rate and equal to the England rate. 

Figure 41 Emergency admission rates by Ward and Loc ality 
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6.4 Access to General Practices in Brent 
Results from the general practice patient satisfaction survey show considerable variation across practices. The table below gives the practice score 
for each indicator.  The colour coding ranks the practice by quintile for each indicator assessed.  There was significant variation in satisfaction ratings 
between practices. One practice achieved ratings in the lowest quintile for all indicators assessed. The key issue identified in the Willesden Cluster 
was patients’ dissatisfaction with the opening hours. For this indicator, the satisfaction rating for 6 out of 10 practices in this cluster were in the 
bottom 40% of all practices in Brent. The percentage of patients in the cluster able to book an appointment in advance was relatively high. 

Table 7 General practice service access and patient  satisfaction (%) for the Willesden Cluster GPs com pared with Brent, 2009/10 
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% Able to get Appointment Within 48 Hours 71% 93% 48% 86% 79% 80% 80% 90% 68% 60%

% Able to Book Appointment in Advance 66% 79% 64% 78% 73% 44% 72% 79% 79% 35%

% Able to get an Appointment with a Specific GP 72% 71% 61% 61% 63% 74% 83% 77% 73% 33%

% Satisfied with Opening Hours 74% 79% 79% 74% 75% 73% 75% 71% 73% 63%  
Fill Format

5 Highest Quintile
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6.5 General Practice Performance 
 

6.5.1 Achievements on Quality and Outcomes Framewor k 
Results from the Quality and Outcomes Framework 2009/10 also show considerable variation in performance across practices. Again, the table 
below gives the practice score for each indicator and the colour coding ranks the practice by quintile for each indicator assessed.  Two practices in 
the cluster achieved particularly low results as their scores for at least 4 of the 5 indicators assessed were in the bottom 20% of all the practices in 
Brent. On the other hand, most of the scores in two other practices in the cluster were in the top 40%. 

Table 8 QOF Achievements (Domains and overall) for the Willesden Cluster GPs compared with Brent, 2009 /10 
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6.5.2 Cancer Screening Programmes 
Latest results from the various screening programmes discussed earlier in this document are presented (below) for each practice in the cluster. They 
have been colour coded to reflect whether the national target has been met, underachieved or failed. Although 40% of practices met the cervical 
screening coverage target for women aged 50-64, most practices failed the targets for breast and cervical cancer screening in women aged 25-49. 
The rate of uptake for colorectal cancer screening was particularly poor as none of the practices achieved the target. 

Table 9 Cancer Screening results for the Willesden Cluster GPs compared with Brent 

P
ra

ct
ic

e 
n

am
e

N
at

io
n

al
 T

a
rg

et

B
u

rn
le

y 
P

ra
ct

ic
e

C
re

s
t 

M
ed

ic
al

 C
en

tr
e

G
la

d
st

o
n

e 
M

e
d

ic
al

 
C

en
t r

e

N
ea

sd
en

 M
e

d
ic

al
 

C
e

n
t r

e

R
o

u
n

d
w

o
o

d
 P

a
rk

 
M

ed
ic

al
 C

en
t r

e
S

t  
A

n
d

re
w

s 
M

ed
ic

al
 

C
en

t r
e

S
t 

G
eo

rg
es

 M
ed

ic
al

 
C

e
n

tr
e

V
ill

a
g

e 
M

ed
ic

a
l 

C
en

tr
e

W
a

lm
 L

an
e

W
ill

es
d

en
 M

ed
ic

al
 

C
e

n
t r

e

Breast Cancer (Women aged 53-70, 2008/09) 70% 47% 4% 45% 50% 63% 50% 51% 48% 56% 10%

Cervical Cancer (Women aged 25-49, 2009/10) 80% 65% 60% 54% 44% 72% 53% 77% 48% 55% 58%

Cervical Cancer (Women aged 50-64, 2009/10) 80% 73% 82% 67% 69% 83% 79% 86% 64% 74% 75%

Colorectal Cancer uptake (2009) 60% 38% 44% 36% 43% 36% 40% 35% 36% 44% 39%  
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6.5.3 Immunisations for Children and Young-people 
The PCT targets for immunisation coverage lie between 90%-95% for all vaccinations detailed in the UK’s immunisation schedule. There is 
widespread underachievement amongst practices in the cluster for vaccinations due before a child’s second birthday. Only 1 practice in the cluster 
achieved the target for the MMR-1vaccine by age 2.  In addition, none of the practices achieved the target for vaccinations aimed at children aged 5 
years and older. Results were particularly poor for the HPV and booster shots aimed at girls aged 12-13 years and young-people aged 13-18 years 
respectively.  

Table 10 Immunisation coverage for the Willesden Cl uster GPs compared with Brent, 2009 
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7 Others 
The Place Survey for 2008/09 organised by the Brent Council suggests that Harlesden Ward residents had the lowest satisfaction (62%) with GP 
services and that residents of Fryent Ward residents had the highest satisfaction with GP services (96%). Satisfaction for hospital based services 
was lowest amongst the residents of Wembley Central Ward (63%), and highest amongst the residents of Kilburn Ward (93%). Wembley Central 
Ward residents also had the lowest satisfaction rating (62%) for dental services, and Mapesbury Ward residents had the highest satisfaction rating 
for dental services (90%). 

Figure 42 Brent borough residents’ satisfaction wit h various health services by Wards in Brent  
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List of information sources 
 
Demography and Census Information   

 Registered population Exeter system. Analyses by Public Health Directorate 

 Resident population  GLA RND 2008 ward population projections low - 21 January 2009 

 Ethnicity and religion distribution Office of National Statistics, Census 2001. 

 Deprivation by Ward English Indices of Deprivation 2007, Dept of  Communities and Local Government, Super Output Area 
(SOA) level, Dec 2007. Neighbourhood statistics 

 Deprivation by General Practice Department of Communities and Local Government, Indices of Deprivation 2007, attributed using Exeter 
(NHS Strategic Tracing Service) data. Analyses by London Health Observatory, 2009. 

 Self reported Good Health Office of National Statistics, Census 2001. Analyses by London Health Observatory 

 Reporting of long-term limiting illness Office of National Statistics, Census 2001. Analyses by London Health Observatory 

 Incapacity Benefit Claimants by Wards in Brent Directorate of Work and Pensions (DWP) Information directorate, 2009. 

Health Behaviour   

 Smoking Model-Based Estimates of Healthy Lifestyle Behaviours, 2005-07, The Information Centre, attributed 
using Exeter (NHS Strategic Tracing Service) data. Analyses by London Health Observatory, 2009. 

 Participation in Physical activity Active People Survey Small Area Estimates 2006/07, Sport England. Analyses by London Health 
Observatory, 2009. 

 Fruit and vegetable consumption Model-Based Estimates of Healthy Lifestyle Behaviours, 2005-07, The Information Centre, attributed 
using Exeter (NHS Strategic Tracing Service) data. Analyses by London Health Observatory, 2009. 

 Observed-expected prevalence of Obesity NHS Comparator, 2008/09 

 Percentage of obese and overweight children in Reception and Year 6 National Childhood Measurement Programme at reception and year 6 

Life expectancy   
 Life expectancy (males and females) London Health Observatory (LHO), 2009. 

Births   

 Live births  Office of National Statistics (ONS) Birth Registration extract 

 Low birth weight proportions Office of National Statistics (ONS) Birth Registration extract 

Mortality   

 All Causes of Mortality for Age<75  London Health Observatory (LHO), 2009. 

 Mortality by ICD and year  ONS Public Health Mortality Extracts, 2010. 

 Mortality by ICD by locality ONS Public Health Mortality Extracts, 2010. 

Long -Term Conditions and Risk Factors   

 Prevalence of long term conditions in cluster, Brent and England, (QOF) QMAS database - 2008/09 data as at end of June 2009. Copyright © 2009, The Health and Social Care 
Information Centre, Prescribing Support Unit. 

 Prevalence of Long-Term Conditions in General Practices in Brent by GP cluster 
(QOF) 

QMAS database - 2008/09 data as at end of June 2009. Copyright © 2009, The Health and Social Care 
Information Centre, Prescribing Support Unit. 

 Standardised Mortality Ratio for Circulatory Diseases by ward London Health Observatory (LHO), 2009. 
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 Observed-expected prevalence of Hypertension by GP in cluster NHS Comparator, 2008/09 

 Standardised Mortality Rates by Brent Wards, All Cancers London Health Observatory (LHO), 2009. 

Cancer   

 Average Cancer incidence rate per 10,000 population Thames Cancer registery, 2010 

 Standardised Mortality Rates by Wards, All Cancers, Ages Under 75 London Health Observatory (LHO), 2009. 

 One and Five Year Relative Survival for the main cancer types Thames Cancer registery, 2010 

 Breast Cancer Screening Uptake, (women aged 53-70 years) KC63 Statistics 

 Cervical Cancer Screening Uptake, (women aged 25-45 years) KC53 Statistics 

 Cervical Cancer Screening Uptake, (women aged 50-64 years) KC53 Statistics 

 Bowel Cancer Screening Uptake Bowel Cancer Screening Programme-London Programme Hub 

Diabetes   

 Observed-expected prevalence of Diabetes by GP practices in cluster NHS Comparator, 2008/09 

Mental Health   

 Mental Health Needs Index , 2000 (MINI2000) Mental Health Observatory. Part of the North East Public Health Observatory. 

 Incapacity Benefits Claimants for Mental Illness DWP (numerator) and ONS Mid-2008 Population Estimates (denominator) 

Sexual Health   

 Proportion of selected STIs* diagnosed to all STI diagnosis  Genitourinary Medicine Clinic Activity Dataset (GUMCAD), Health Protection Agency 

 Distribution of number of positive screen by Age and by Gender Genitourinary Medicine Clinic Activity Dataset (GUMCAD), Health Protection Agency 

 HIV Prevalence  Survey of Prevalent HIV Infections Diagnosed (SOPHID), Health Protection Agency, 2008. 

 Teenage Conception rates Office of National Statistics. Analyses by London Health Observatory and Public Health Directorate 

Tuberculosis   

 Tuberculosis notifications North West London Health Protection Unit, Health Protection Agency, 2010 

Outpatient attendances   

 Outpatient Standardised Attendance Rates by General Practices by Cluster Dr Foster Intelligence, 2009/10 

 Standardised Attendance Ratio (Outpatient) by Ward and Locality Dr Foster Intelligence, 2009/10 

A&E Attendances   

 A&E Attendance Rate by General Practices in Cluster Secondary Use Service, 2009/10 

Elective and Emergency Inpatient Admissions   

 Standardised Admission Ratio (Elective) by General Practices in Cluster Dr Foster Intelligence, 2009/10 

 Standardised Admission Ratio (Elective) by Ward and Locality Dr Foster Intelligence, 2009/10 

 Standardised Admission Ratio (Non-elective) by General Practices in Cluster Dr Foster Intelligence, 2009/10 

 Standardised Admission Ratio (Emergency) by Ward and Locality Dr Foster Intelligence, 2009/10 

 Access to General Practices in Brent   

 General practice service access and patient satisfaction (%), Cluster GPs 
compared to Brent  

GP Patient Satisfaction survey 2008/09 

GP Performance   
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 QOF Achievements (Domains and overall)Cluster GPs compared with Brent QMAS database - 2008/09 data as at end of June 2009. Copyright © 2009, The Health and Social Care 
Information Centre, Prescribing Support Unit.  

 Cancer Screening coverage, Cluster GPs compared with Brent KC63 and KC53 Statistics 

 Immunisation coverage, Cluster GPs compared with Brent Brent Information System 

Others   

 Proportionate satisfaction for various health services by Ward in Brent  Place survey 2009/09 , Brent Council 

All mapping coordinates and b oundaries   2001 Census, Output area boundaries, Crown Copyright 2003 
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Glossary 
 
Age Standardised Percentage An age standardised percentage is a measure used to compare health outcomes in different populations taking into consideration the 

differences in their age distribution.This is important as age plays a major role in health and it is expected that more younger people 
than older ones will report good health.  In this document, it has been applied to how more or less likely a person living in a ward is to 
report good health compared to the standard population, in this case England. Compared with the England figure (100), a standardised 
percentage of 100 indicates that the ward has average good health, higher than 100 indicates that the ward has higher than average 
good health, and lower than 100 indicates lower than average good health. 

Cluster The Practice Based Commissioning Clusters are referred as 'cluster' in this document. Practice Based Commissioning Cluster consist 
of a group of general medical practices. Practice Based Commissioning is about engaging the practices and other primary care 
professionals in the commissioining of services. 

Locality and Ward Wards are the geographical units within the borough administrative boundaries. Locality is a collection of the wards.

Prevalence This is defined as the total number of cases in the population, divided by the number of individuals in the population.

Relative survival Relative survival is defined as the ratio of the proportion of observed survivors (all causes of death) in a cohort of cancer patients to the 
proportion of expected survivors in a comparable cohort of cancer-free individuals.Thus, one and five year relative survival follows a 
cohort for up to one year post diagnosis to determine whether they are still alive after one and five years respectively.

Standardised Admission Ratio (SAR) A standardised admission ratio is a measure used to compare inpatient admissions in different populations. Here, factors that have 
been adjusted for include practice size, age and sex. Thus, compared with the England figure (100), a standardised ratio of 100 
indicates that the population has average good health, higher than 100 indicates that the population has higher than average good 
health, and lower than 100 indicates lower than average good health. 

Standardised Attendance Rate (SAR) A standardised attendance rate is a measure used to compare inpatient admissions in different populations. Here, factors that have 
been adjusted for include practice size, age and sex. Thus, compared with the England figure (100), a standardised rate of 100 indicates 
that the population has average good health, higher than 100 indicates that the population has higher than average good health, and 
lower than 100 indicates lower than average good health. 

Standardised Mortality Ratio (SMR) An age standardised mortality ratio is a measure used to compare the deaths in different populations taking into the consideration the 
differences in their age distribution. It is applied to  how more or less likely a person living in a ward is to die compared to the standard 
population, in this case England. Compared with the England figure (100), an SMR of 100 indicates that the ward has average mortality, 
higher than 100 indicates that the ward has higher than average mortality, and lower than 100 indicates lower than average mortality.

DTaP/IVP/Hib vaccine Diphtheria/Tetanus/Acellular Pertussis/ Polio/Haemophilus Influenza type b vaccine

PCV vaccine Pneumococcal conjugate vaccine

MenC vaccine Meningitis C vaccine

Hib/MenC  vaccine Haemophilus Influenza type B/ Meningitis C vaccine (booster)

MMR  vaccine Measles/Mumps/Rubella vaccine

HPV Human Papillomavirus vaccine

Td/IPV Tetanus/Diphtheria/ inactivated Poliovirus vaccine (booster)
 


