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Borough Profile Overview
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Age Profile




Ethnic and Cultural Diversity




Geography of Deprivation




IMD 2025 Key Findings




Income Deprivation (Children
and Older People)




Starting Well: Children and Early
Years




Children’s Mental Health and
Inequalities




Living Well: Adults (18—-64 years)




Adult Mental Health and
Substance Misuse




Sexual and Reproductive Health




Tuberculosis and Smoking




Employment and Wider
Determinants




ICS Priorities for Brent

Focus on prevention and early intervention across the life course.

Tackle health inequalities by targeting deprived and high-risk groups.

Improve access to culturally competent and integrated care services.

Enhance mental health support, especially for children and vulnerable adults.

Address wider determinants: housing, employment, environment.

Align local actions with NW London ICB strategic goals.
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Starting Well (Children and Early
Years)

Increase childhood
immunisation
uptake through
targeted outreach in

low-coverage wards.

Expand access to
early years oral
health programmes
in nurseries and
schools.

Implement culturally
tailored obesity
prevention
initiatives for
families.

Enhance early
identification and
support for children
with SEND and
SEMH needs.

Improve access to
safe play spaces and
active travel routes
for children.

Strengthen school-
based health
promotion and
mental wellbeing

programmes.
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Living Well (Adults)

Promote healthy lifestyles through workplace wellness and community campaigns.

Increase uptake of cancer screening in deprived and ethnic minority communities.

Expand diabetes prevention and management programmes in high-risk groups.

Improve access to physical activity facilities in underserved areas.

Support smoking cessation and alcohol reduction through targeted services.

Enhance culturally competent health literacy and self-care education.
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Ageing Well (Older Adults)

Develop integrated care pathways for frailty, dementia, and multimorbidity.
Expand social prescribing and befriending schemes to reduce isolation.
Improve access to falls prevention and rehabilitation services.

Ensure older adults receive regular health checks and medication reviews.
Support carers through respite services and peer support networks.

Promote digital inclusion and access to telehealth for older residents.



Tackling Health Inequalities




Improving Mental Health

Expand early intervention services for children and young people (e.g. CAMHS).
Increase access to culturally appropriate talking therapies (IAPT).

Integrate mental health support into primary care and community settings.
Train frontline staff in trauma-informed and anti-racist practice.

Address social isolation through community connectors and peer support.

Improve crisis response and reduce detentions under the Mental Health Act.

! POPULATION
HEALTH

www.centreforpopulationhealth.co.uk




NTRE F
POPULATION

HEALTH
treforpopulationhealth.co.uk

Preventing and Managing Long-
Term Conditions

Improve detection and management of hypertension, diabetes, and CVD.

Promote self-management through digital tools and structured education.

Increase uptake of NHS Health Checks in underserved populations.

Integrate care across primary, community, and secondary services.

Target lifestyle interventions to reduce obesity and inactivity.

Use population health data to stratify risk and personalise care.
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Addressing Wider Determinants of Health

Work

Support

Tackle

Improve

Reduce

Embed

Work with housing to reduce overcrowding and improve living conditions.
Support employment and skills programmes for disadvantaged groups.
Tackle food insecurity through community food hubs and vouchers.
Improve air quality through transport and planning policies.

Reduce fuel poverty via home energy efficiency schemes.

Embed health in all policies across council and partner organisations.
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Strengthening Community Partnerships

Invest in Invest in voluntary and community sector to co-deliver health initiatives.
Develop Develop community champions to promote health messages and services.
Support Support culturally specific organisations to reach underserved groups.
Facilitate Facilitate co-production of services with residents and local leaders.

Build trust through sustained engagement and transparency.

Use community assets (e.g. faith centres, schools) as health hubs.




Brent Key Strategic
Priorities



Priority 1:
Tackling
Health
Inequalities
and
Deprivation

e Target deprived wards (e.g., Stonebridge,
Harlesden) with tailored health interventions.

e Expand outreach and mobile clinics to improve
access in underserved communities.

e Embed equity impact assessments in all service
planning and commissioning.

e Provide multilingual health information to address
language and literacy barriers.

e Co-produce services with local communities to
build trust, uptake and relevance.

e Monitor outcomes by ethnicity, deprivation, and
geography to track progress.




Priority 2:
Cardiovascular
Health —
Preventing and
Managing CVD
(Hypertension,
Diabetes, Heart
Disease and
Stroke)

* Increase detection of hypertension and diabetes

through community screening.

e Expand structured education and self-
management support for CVD patients.

e Promote healthy eating and physical activity in
high-risk populations.

e Improve medication adherence through
pharmacist-led reviews and digital tools.

e Integrate care across primary, community, and
hospital settings for CVD.

e Use population health data to identify and target

high-risk individuals.




Priority 3:
Mental Health
and Wellbeing

(Including
Mental lliness
and Substance

Misuse)

e Expand access to culturally appropriate talking
therapies (IAPT).

e Integrate mental health support into schools,

primary care, and community hubs.

e Train staff in trauma-informed and anti-racist
mental health practices.

e I[mprove crisis response and reduce detentions
under the Mental Health Act.

e Address social isolation through peer support and
community connectors.

e Enhance dual diagnosis services for co-occurring

mental illness and substance misuse.




e Increase uptake of childhood immunisations

P rl O rlty 4 . through targeted outreach.
Ea rly Yea rS e Expand oral health and nutrition programmes in

early years settings.

Ch I Id re n a n d e Address childhood obesity through school-based
and family interventions.
Young
e Improve access to CAMHS and early mental health
Peo p I e —23 support in schools.
e Enhance identification and support for SEND and

H ea Ithy SEMH needs.
Sta rt i n Life o Promote active travel and safe play environments

for children.




Priority 5:
Promoting
Healthy
Lifestyles —
Physical
Activity,
Nutrition, and
Weight
Management

e Deliver borough-wide campaigns promoting
healthy eating and exercise.

e Subsidise access to gyms and sports facilities in
deprived areas.

e Expand weight management services for adults
and children.

e Support active travel infrastructure (e.g., walking
and cycling routes).

e Engage communities in co-designing culturally
relevant lifestyle programmes.

e Train frontline staff to deliver brief interventions
on diet and activity.




Priority 6: Cancer Prevention
and Early Detection




Priority 7: Substance Misuse and
Addictions (Drugs, Alcohol, Gambling)




Priority 8: Older People’s Health and Care -
Frailty, Dementia, and Integrated Care for
Ageing




Alignment with NW London ICB
Priorities




Local Good Practice Examples




Case Study 1: Brent Healthy Weight
Strategy — Tackling Childhood Obesity
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Case Study 2: Faith-Based Diabetes
Awareness Campaigns




Case Study 3: Brent Air Quality Action Plan
and Public Health Collaboration




Case Study 4: Mental Health Support in
Schools — Early Intervention
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Ca Se St u d 5 ° * Wembley Park regeneration included 7,000+
y ® new homes, public spaces, and transport links.
* Public health worked with planners to embed

I n c I u S ive health equity into the regeneration strategy.

* Ensured access to green spaces, active travel

Rege n e rat i o n ;()et\llzalz,par:;jnijordable housing in new
* Addressed air quality, noise, and safety

( H ea It h i n t h e concerns through design and community input.

* Created opportunities for local employment

We m b I ey Pa r k ;?adnf]?r:g.munity cohesion through inclusive

* Demonstrated how regeneration can reduce

Re d eve I O p m e nt) ngllgf,h inequalities when health is integrated



Key Considerations for Brent




Conclusions and Next Steps
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