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This Pharmaceutical Needs Assessment (PNA) has been produced by Soar Beyond, 
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Executive  summary  

Introduction  

Every Health and Wellbeing Board (HWB) is required to produce a Pharmaceutical Needs 

Assessment (PNA). There is also a requirement to reassess and revise the PNA within  three 

years of its previous publication. The last PNA for Brent was published in 2022 and has been 

kept up to date with supplementary statements reflecting changes in provision. This 2025 

PNA for Brent HWB meets the regulatory requirement by being published within  three years. 

This mapping of pharmaceutical services against local health needs provides a framework 

for the strategic development and commissioning of services. It will enable the local 

pharmacy service providers and commissioners to: 

¶ Understand the pharmaceutical needs of the population .  

¶ Gain a clearer picture of pharmaceutical services currently provided.  

¶ Make appropriate  decisions on applications for NHS pharmacy contracts.  

¶ Commission appropriate  and accessible services from community  pharmacies.  

¶ Clearly identify  and address any local gaps in pharmaceutical services.  

¶ Target services to reduce health inequalities within  local health communities.  

This PNA has been produced through  the PNA Steering Group on behalf of Brent HWB by 

Brent Council with authoring  support  from Soar Beyond Ltd. 

NHS pharmaceutical  services in  England  

National Health Service (NHS) pharmaceutical services are provided by contractors on the 

pharmaceutical list held by NHS England (NHSE). Types of providers are: 

¶ Community Pharmacy contractors (CP), including  Distance Selling Pharmacies (DSPs) 

¶ Local Pharmaceutical Service (LPS) providers 

¶ Dispensing Appliance Contractors (DACs) 

¶ Dispensing GP practices  

Pharmaceutical  service providers  in  Brent  

Brent has 80 community  pharmacies (as of March 2025), for a population  of around 344,500. 

In addition  to the 80 community  pharmacies (including nine Distance Selling Pharmacies), 

Brent has one dispensing appliance contractor .  

Conclusions   

NHS pharmaceutical services are well distributed  across Brent, serving all the main 

population  centres. There is adequate access to a range of NHS services commissioned from 

pharmaceutical service providers. As part of this assessment, no gaps have been identified  

in provision, either now or in the next three years, for pharmaceutical services deemed 

necessary by the Brent HWB. 
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Section 1:  Introduction  

 Background  and context  

The Health Act 2009, implemented  in April 2010, mandated Primary Care Trusts (PCTs) in 

England to undertake and publish Pharmaceutical Needs Assessments (PNAs) within  specific 

timeframes. These PNAs: 

¶ Inform local commissioning decisions regarding pharmaceutical services. They 

provide evidence of the current and future needs for pharmaceutical services in the 

area, helping NHS England (NHSE), local authorities, and Integrated Care Boards 

(ICBs) make informed  decisions about service provision and commissioning. 

¶ Are a key tool  in determining  market entry for new pharmaceutical services. They 

identify  any gaps in service provision and help decide whether new pharmacies or 

service providers are needed to meet the pharmaceutical needs of the population.  

¶ Can contribute  to public health strategies by assessing how pharmaceutical services 

can support  broader health initiatives, such as reducing hospital admissions, 

promoting  healthy lifestyles, and improving  access to services for vulnerable 

populations . 

¶ Help plan for future pharmaceutical service provision, ensuring the areaõs needs are 

met as the population  grows or changes by assessing upcoming  developments such 

as housing projects or demographic changes. 

The Health and Social Care Act 2012 transferred responsibility for developing and updating  

PNAs to Health and Wellbeing Boards (HWBs). PNAs are a statutory requirement, and they 

must be published in accordance with the NHS (Pharmaceutical and Local Pharmaceutical 

Services (PLPS)) Regulations 2013 (hereafter referred to as the PLPS Regulations 2013). 

The PLPS Regulations 2013 (SI 2013/349)1, came into  force on 1 April 2013.  

The initial  PNAs were published in 2011 (see Table 1 for timelines) 

Table 1: Timeline for PNAs 

2009 2011 2013 2015 Ongoing  

Health Act 2009 

introduces statutory 

framework 

requiring  Primary 

Care Trusts (PCTs) 

to prepare and 

publish PNAs 

PNAs to be 

published 

by 1 

February 

2011 

The PLPS 

Regulations 

2013 outline  

PNA 

requirements 

for HWB 

HWB 

required to 

publish own 

PNAs by 1 

April 2015 

PNAs reviewed every 3 

years* 
 

*Publication of PNAs was 

delayed during  COVID-19 

pandemic and most 

PNAs were published by 

October 2022 

 
1 UK Statutory Instruments. The National Health Service (Pharmaceutical and Local Pharmaceutical Services) 

Regulations 2013. July 2017. [Accessed April 2025] https://www.legislation.gov.uk/uksi/2013/349/contents  

https://www.legislation.gov.uk/uksi/2013/349/contents
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This document should be revised within  three years of its previous publication. The last PNA 

for Brent HWB was published in 2022.  

This PNA for Brent HWB fulfils this regulatory requirement. 

 Important  changes since the  last  Pharmaceutical  Needs Assessment (PNA) 

¶ There was an update  to  the  PLPS Regulations  2013 in  May  2023, mainly in 

response to the number of requests for temporary closures. Key changes were made: 

o Notification  procedures for changes in core opening hours.  

o Notification  procedures for 100-hour pharmacies to be able to reduce their 

hours to no less than 72 hours per week.  

o Local arrangements with ICBs for the temporary reduction in hours.  

o All pharmacies requiring  a business continuity  plan that allows them to deal with 

temporary closures.  

¶ Clinical  Commissioning  Groups (CCGs) are now replaced by Integrated  Care 

Boards (ICBs) as part of Integrated Care Systems (ICS). In an ICS, NHS organisations, 

in partnership with local councils and others, take collective responsibility for 

managing resources, delivering NHS standards and improving  the health of the 

population  they serve. 

¶ Integrated  Care Boards took  on the delegated responsibility for the commissioning 

of pharmacy services from NHS England from 1 April 2023.  

¶ Independent  Prescribing  ôPathfinderõ Programme  ð NHSE developed a 

programme of pilot  sites, referred to as ôpathfinderõ sites, across integrated  care 

systems enabling a community  pharmacist independent prescriber to support  

primary care clinical services. This presents a unique opportunity  for community  

pharmacy to redesign current pathways and play an increasing role in delivering 

clinical services in primary care. 

¶ The Community Pharmacy sector has reported  workforce  challenges  and pressures 

reported by the National Pharmacy Association (NPA)2 and Healthwatch England.3 

Both highlighted  that the current rate of pharmacy closures for 2024 was higher than 

previous years, mainly due to a combination  of funding  and workforce challenges. A 

recent report  commissioned by NHSE found that around 47% of pharmacies were not  

profitable  in their last accounting year.4 

 
2 NPA. 2024 pharmacy closures second highest on record. [Accessed April 2025] 

https://www.npa.co.uk/news/2025/january/2024 -pharmacy-closures-second-highest-on-record/  
3 Healthwatch. Pharmacy closures in England. September 2024. [Accessed April 2025]  

https://www.healthwatch.co.uk/report/2024 -09-26/pharmacy-closures-england 
4 Economic Analysis of NHS Pharmaceutical Services in England. March 2025. [Accessed April 2025] 

https://www.frontier -economics.com/media/aazb0awt/frontier -iqvia-economic-analysis-pharmacy-final-

report -web.pdf  

https://www.npa.co.uk/news/2025/january/2024-pharmacy-closures-second-highest-on-record/
https://www.healthwatch.co.uk/report/2024-09-26/pharmacy-closures-england
https://www.frontier-economics.com/media/aazb0awt/frontier-iqvia-economic-analysis-pharmacy-final-report-web.pdf
https://www.frontier-economics.com/media/aazb0awt/frontier-iqvia-economic-analysis-pharmacy-final-report-web.pdf
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¶ Pharmacy  First Service5 ðThe new Pharmacy First service, launched 31 January 2024, 

adds to the Consultation Service and enables community pharmacies to provide care 

for seven common conditions following defined clinical pathways. The initiative 

encourages patients to obtain treatm ent for the conditions directly from community 

pharmacies without needing a General Practitioner (GP) appointment. Full details of 

this service are in Section 1.5.5.2. 

¶ Hypertension  Case-Finding  Service6 requirements have been updated twice since 

the previous PNA. The service can now be provided by suitably trained and competent  

pharmacy staff; previously, only pharmacists and pharmacy technicians could provide 

the service. 

¶ Hepatitis  C testing  service was decommissioned from 1 April 2023.  

¶ New Community  Pharmacy Contract  2025/26 : A new contract has been agreed 

and is currently under review and in discussion for 2026 onwards. 

 Key upcoming  changes  

An announcement was made in March 2025, which included changes to some of the services 

and changes to the PLPS Regulations 2013. Some of the key changes are listed below: 

¶ Regulation change: Ability  to change core opening hours: These amendments to the 

PLPS Regulations are intended to allow pharmacy owners greater flexibility  in 

adjusting their opening hours to better  align with the needs of patients and likely 

users. While the changes have not  yet come into  force, they are expected to take 

effect during  the lifespan of this PNA. 

¶ Distance Selling Pharmacies (DSPs) will no longer be permitted  to provide Advanced 

and Enhanced services on their premises, though  remote provision will still be allowed 

where specified. 

¶ From 23 June 2025, no new applications for DSPs will be accepted, following 

amendments to the PLPS Regulations 2013, which close entry to the DSP market. 

¶ Funding and fees: Additional  funding  has been allocated and agreed for the 

Community Pharmacy Contractual Framework for 2025/2026. 

¶ Service developments:  

o From October 2025, the Pharmacy Contraception Service will be expanded to 

include Emergency Hormonal Contraception. 

o New Medicine Service will be expanded to include depression from October 

2025. 

 
5 Community Pharmacy England (CPE). Pharmacy First Service. March 2025 [Accessed April 2025.] 

https://cpe.org.uk/national -pharmacy-services/advanced-services/pharmacy-first-service/  
6 Community Pharmacy England. Hypertension Case-Finding service. March 2025. [Accessed April 2025].  

https://cpe.org.uk/national -pharmacy-services/advanced-services/hypertension-case-finding -service/   

https://cpe.org.uk/national-pharmacy-services/advanced-services/pharmacy-first-service/
https://cpe.org.uk/national-pharmacy-services/advanced-services/hypertension-case-finding-service/
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o Childhood Flu Vaccination Service, which covers all children aged 2 and 3 years 

old, will be trialled as an Advanced Service for one season from October 2025.  

o Smoking Cessation Service will have Patient Group Directions (PGDs) introduced  

to enable provision of Varenicline and Cytisinicline (Cytisine). No dates have 

been given for this. 

In March 2025, the government decided to merge NHS England into the Department of 

Health and Social Care (DHSC), aiming to reduce bureaucracy and improve the management 

of health services. A timeline for this is still being developed.  

 Purpose of  the  PNA 

The Integrated Care Board (ICB), through  their delegated responsibility from NHSE, is 

required to publish and maintain pharmaceutical lists for each HWB area. Any person wishing 

to provide NHS pharmaceutical services is required to be included on the pharmaceutical 

list. The ICB must consider any applications for entry to the pharmaceutical list. The PLPS 

Regulations 2013 require the ICB to consider applications to fulfil  unmet needs determined 

within  the PNA of that area or applications for benefits unforeseen within  the PNA. Such 

applications could be for the provision of NHS pharmaceutical services from new premises 

or to extend the range or duration  of current NHS pharmaceutical services offered from 

existing premises.  

The PNA is the basis for the ICB to make determinations on such applications. It is therefore 

prudent  that the PNA is compiled in line with the regulations and with due process, and that 

the PNA is accurately maintained and up to date. Although  decisions made by the ICB 

regarding applications to the pharmaceutical list may be appealed, the final published PNA 

cannot be appealed. It is likely that the only challenge to a published PNA will be through  

an application for a judicial review of the process undertaken to conclude the PNA. 

The PNA should be read alongside other Joint Strategic Need Assessment (JSNA) products. 

The PNA is available on the Brent Council website and is updated regularly. The JSNA informs 

Brentõs Joint Health and Wellbeing Strategy (JHWS). 

The PNA assesses how pharmaceutical services meet the public health needs identified  in 

the JSNA, both  now and in the future. By informing  decisions made by the local authority  

and the ICB, these documents work together  to improve the health and wellbeing of the 

local population  and reduce inequalities. 

For the purpose of this PNA, at the time of writing,  only services commissioned by NHSE as 

per the regulations have been considered as ôNHS pharmaceutical servicesõ. 
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 Scope of  the  PNA 

The PLPS Regulations 2013 detail the information  required to be contained within  a PNA. A 

PNA is required to measure the adequacy of pharmaceutical services in the HWB area under 

five key themes: 

¶ Necessary Services: current provision.  

¶ Necessary Services: gaps in provision.  

¶ Other relevant services: current provision.  

¶ Improvements and better  access: gaps in provision.  

¶ Other services.  

In addition,  the PNA details how the assessment was carried out. This includes: 

¶ How the localities were determined.  

¶ The different  needs of the different  localities.  

¶ The different  needs of people who share a particular characteristic.  

¶ A report  on the PNA consultation.  

Necessary Services ð The PLPS Regulations 2013 require the HWB to include a statement 

of those pharmaceutical services that it  identifies as being necessary to meet the need for 

pharmaceutical services within  the PNA. There is no definition  of Necessary Services within  

the regulations, and the HWB therefore has complete freedom in the matter. 

Other  relevant  services ð These are services that the HWB is satisfied are not  necessary to 

meet the need for pharmaceutical services, but  their provision has secured improvements or 

better  access to pharmaceutical services.  

To appreciate the definition  of ôpharmaceutical servicesõ as used in this PNA, it is important  

to understand the types of NHS pharmaceutical providers comprised in the pharmaceutical 

list maintained by the ICB on behalf of NHSE. They are: 

¶ Pharmacy contractors:  

o Community Pharmacies (CPs).  

o Local Pharmaceutical Service (LPS) providers.  

o Distance-Selling Pharmacies (DSPs).  

¶ Dispensing Appliance Contractors (DACs).  

¶ Dispensing GP practices.  

For the purposes of this PNA, ôpharmaceutical servicesõ have been defined as those services 

that are/may be commissioned under the providerõs contract with NHSE. A detailed 

description of each provider type, and the pharmaceutical services as defined in their 

contract with NHSE is set out  below. 
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1.5.1 Pharmacy  contractors  

Pharmacy contractors comprise both  those located within  the Brent HWB areas, as listed in 

Appendix A, those in neighbouring  HWB areas and remote suppliers, such as DSPs. 

There were 10,436 community  pharmacies in England in January 2025 (this includes DSPs).7 

This number has decreased from 11,636 community  pharmacies quoted  in the previous 

2022. 

1.5.1.1 Community  Pharmacies  (CPs) 

Community pharmacies are the most common type of pharmacy that allows the public to 

access their medications and advice about their health. Traditionally, these were known as a 

chemist. 

The NHS is responsible for administering opening hours for pharmacies, which is handled 

locally by ICBs through  delegated responsibility. A pharmacy normally has 40 core 

contractual hours or 72+ for those that opened under the former exemption from the control  

of entry test. These hours cannot be amended without  the consent of the ICB. All applications 

for the amendment of hours are required to be considered and outcomes determined within  

60 days and, if approved, may be implemented  30 days after approval.8 This is due to change 

as mentioned  in Section 1.3.  

1.5.1.2 Distance-Selling  Pharmacies  (DSPs) 

A DSP is a pharmacy contractor  that works exclusively at a distance from patients. This 

includes mail order and internet  pharmacies that remotely manage medicine logistics and 

distribution.  The PLPS Regulations 2013 state that DSPs must not  provide Essential Services 

face to face, but  they may provide Advanced and Enhanced Services on the premises, as 

long as any Essential Service that forms part of the Advanced or Enhanced Service is not  

provided in person on the premises. This is due to change as mentioned  in Section 1.3.  

As part of the terms of service for DSPs, provision of all services offered must be offered 

throughout  England. It is therefore possible that patients within  Brent will receive 

pharmaceutical services from a DSP outside Brent. 

 
7 National Health Service Business Services Authority (BSA). Pharmacy Openings and Closures. March 2025. 

[Accessed April 2025] https://opendata.nhsbsa.net/dataset/pharmacy -openings-and-closures  
8 Community Pharmacy England. Changing Core Opening Hours. June 2024. [Accessed April 2025] 

https://cpe.org.uk/changing -core-opening-hours/  

https://opendata.nhsbsa.net/dataset/pharmacy-openings-and-closures
https://cpe.org.uk/changing-core-opening-hours/
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Figures for 2023-24 show that in England, there were 409 DSPs,9 accounting for 3.4% of the 

total  number of pharmacies. This has increased slightly  from 2020-21, when there were 372 

DSPs, accounting for 3.2% of all pharmacy contractors.  

The PLPS Regulations 2013 have been amended to close entry to the DSP market, meaning 

no new applications will be accepted. This amendment comes into force on 23 June 2025.  

1.5.1.3 Pharmacy  Access Scheme (PhAS) providers 10 

The PhAS has been designed to capture the pharmacies that are most important  for patient  

access, specifically those pharmacies where patient  and public access would be materially 

affected should they close. The PhAS takes isolation and need levels into  account. 

Pharmacies in areas with dense provision of pharmacies remain excluded from the scheme. 

In areas with high numbers of pharmacies, public access to NHS pharmaceutical services is 

not  at risk. The scheme is focused on areas that may be at risk of reduced access, for example, 

where a local population  relies on a single pharmacy.  

DSPs, DACs, LPS contractors and dispensing GP practices are ineligible for the scheme.  

From 1 January 2022, the revised PhAS is to continue to support  patient  access to isolated, 

eligible pharmacies and ensure patient  access to NHS community  pharmaceutical services is 

protected. 

1.5.1.4 Local Pharmaceutical  Service  (LPS) providers  

A pharmacy provider may be contracted to perform specified services to their local 

population  or a specific population  group. 

This contract is locally commissioned by the ICB and provision for such contracts is made in 

the PLPS Regulations 2013 in Part 13 and Schedule 7. Such contracts are agreed outside the 

national framework, although  they may be over and above what is required from the national 

contract. Payment for service delivery is locally agreed and funded.  

1.5.2 Dispensing  Appliance  Contractors  (DACs) 

DACs operate under the Terms of Service for Appliance Contractors as set out  in Schedule 

five of the PLPS Regulations 2013. They can supply appliances against an NHS prescription, 

such as stoma and incontinence aids, dressings, bandages, etc. They are not  required to have 

a pharmacist, do not  have a regulatory body, and their premises do not  have to be registered 

with the General Pharmaceutical Council. 

 
9 NHS BSA. General Pharmaceutical Services in England 2015-16 ð 2023-24. October 2024. [Accessed March 

2025] NHS BSA General Pharmaceutical Services in England 2015-16 - 2023-24 
10 Department of Health and Social Care (DHSC). 2022 Pharmacy Access Scheme: guidance. May 2023. 

[Accessed March 2025] https://www.gov.uk/government/publications/community -pharmacy-contractual-

framework-2019-to-2024/2021-to-2022-pharmacy-access-scheme-guidance 

https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-2015-16-2023-24
https://www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-to-2024/2021-to-2022-pharmacy-access-scheme-guidance
https://www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-to-2024/2021-to-2022-pharmacy-access-scheme-guidance
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DACs must provide a range of Essential Services such as dispensing of appliances, advice on 

appliances, signposting, clinical governance and home delivery of appliances. In addition, 

DACs may provide the Advanced Services of Appliance Use Review and Stoma Appliance 

Customisation. As of January 2025,11 there were a total  of 111 DACs in England. 

Pharmacy contractors, dispensing GP practices and LPS providers may supply appliances, 

but  DACs are unable to supply medicines. 

1.5.3 Dispensing  GP practices  

The PLPS Regulations 2013, as set out  in Part 8 and Schedule 6, permit  GPs in certain areas 

to dispense NHS prescriptions for defined populations. 

These provisions are to allow patients in rural communities who do not  have reasonable 

access to a community  pharmacy to have access to dispensing services from their GP 

practice. Dispensing GP practices, therefore, make a valuable contribution  to dispensing 

services, although  they do not  offer the full range of pharmaceutical services offered at 

community  pharmacies. Dispensing GP practices can provide such services to communities 

within  areas known as ôcontrolled localitiesõ, which are generally a rural area with limited  

pharmacy access. 

GP premises for dispensing must be listed within  the pharmaceutical list held by NHSE, and 

patients retain the right  of choice to have their prescription dispensed from a community  

pharmacy if they wish. 

1.5.4 Other  providers  of  pharmaceutical  services in  neighbouring  areas 

There are seven other HWBs that border Brent: 

¶ Barnet.  

¶ Camden.  

¶ Ealing.  

¶ Hammersmith and Fulham.  

¶ Harrow.  

¶ Kensington and Chelsea.  

¶ Westminster.  

In determining  the needs for pharmaceutical service provision to the population  of Brent, 

consideration has been made to the pharmaceutical service provision from the neighbouring  

HWB areas. 

 
11 NHS BSA. Dispensing contractorsõ data. [Accessed March 2025] https://www.nhsbsa.nhs.uk/prescription-

data/dispensing-data/dispensing-contractors-data 

https://www.nhsbsa.nhs.uk/prescription-data/dispensing-data/dispensing-contractors-data
https://www.nhsbsa.nhs.uk/prescription-data/dispensing-data/dispensing-contractors-data
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1.5.5 Pharmaceutical  services 

The Community Pharmacy Contractual Framework (CPCF), last agreed in 2019,12 is made up 

of three types of services: 

¶ Essential Services.  

¶ Advanced Services.  

¶ Enhanced Services.  

Underpinning  all the services is a governance structure for the delivery of pharmacy services. 

This structure is set out  within  the PLPS Regulations 2013 and includes: 

¶ A patient  and public involvement programme.  

¶ A clinical audit programme. 

¶ A risk management programme.  

¶ A clinical effectiveness programme.  

¶ A staffing and staff programme.  

¶ An information  governance programme.  

It provides an opportunity  to audit pharmacy services and to influence the evidence base for 

the best practice and contribution  of pharmacy services, especially to meeting local health 

priorities within  Brent. 

1.5.5.1 Essential Services (ES)13 

The Essential Services of the community  pharmacy contract must  be provided by all 

contractors: 

¶ ES1: Dispensing  medicines  ð The supply of medicines and appliances ordered on 

NHS prescriptions, together  with information  and advice, to enable safe and effective 

use by patients and carers, and maintenance of appropriate records. 

¶ ES2: Repeat dispensing/electronic  repeat  dispensing  (eRD) ð The management 

and dispensing of repeatable NHS prescriptions for medicines and appliances, in 

partnership with the patient  and the prescriber. 

¶ ES3: Disposal  of  unwanted  medicines  ð Acceptance, by community  pharmacies, of 

unwanted medicines from households and individuals which require safe disposal. 

 
12 DHSC. Community Pharmacy Contractual Framework: 2019 to 2024. May 2023. [Accessed April 2025.] 

www.gov.uk/government/publications/community -pharmacy-contractual-framework-2019-to-2024 
13 Community Pharmacy England. Essential Services. April 2024. [Accessed April 2025] 

https://cpe.org.uk/national -pharmacy-services/essential-services/ 

http://www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-to-2024
https://cpe.org.uk/national-pharmacy-services/essential-services/
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¶ ES4: Public  health  (promotion  of  healthy  lifestyles ) ð Each financial year (1 April to  

31 March), pharmacies are required to participate in up to six health campaigns at the 

request of NHS England. This generally involves the display and distribution  of leaflets 

provided by NHSE. In addition,  pharmacies are required to undertake prescription-

linked interventions on major areas of public health concern, such as encouraging 

smoking cessation.   

¶ ES5: Signposting  ð The provision of information  to people visiting the pharmacy who 

require further  support, advice or treatment  that cannot be provided by the 

pharmacy, on other health and social care providers or support  organisations who 

may be able to assist them. Where appropriate, this may take the form of a referral. 

¶ ES6: Support  for  self-care ð The provision of advice and support  by pharmacy staff 

to enable people to derive maximum benefit  from caring for themselves or their 

families. 

¶ ES7: Discharge  Medicines  Service (DMS)  ð From 15 February 2021, NHS trusts are 

able to refer patients who would benefit  from extra guidance around new prescribed 

medicines for provision of the DMS at their community  pharmacy. The service has 

been identified  by NHSEõs Medicines Safety Improvement  Programme to be a 

significant contributor  to the safety of patients at transitions of care, by reducing 

readmissions to hospital. 

¶ ES8: Healthy  Living  Pharmacy  (HLP) ð From 1 January 2021, being an HLP is an 

essential requirement for all community  pharmacy contractors in England. The HLP 

framework is aimed at achieving consistent provision of a broad range of health 

promotion  interventions through  community  pharmacies to meet local needs, 

improving  the health and wellbeing of the local population  and helping to reduce 

health inequalities.  

¶ ES9: Dispensing  appliances  ð Pharmacists may regularly dispense appliances in the 

course of their business, or they may dispense such prescriptions infrequently, or they 

may have made a decision not  to dispense them at all. Whilst the Terms of Service 

requires a pharmacist to dispense any (non-Part XVIIIA listed) medicine ôwith 

reasonable promptnessõ, for appliances the obligation  to dispense arises only if the 

pharmacist supplies such products ôin the normal course of businessõ. 

Brent HWB, through  the steering group, designated that all Essential Services are to be 

regarded as Necessary Services for the purposes of the Brent PNA. 
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1.5.5.2 Advanced  Services (AS)14 

There are nine Advanced Services within  the Community Pharmacy Contractual Framework 

(CPCF). Advanced Services are not  mandatory for providers to provide, and therefore, 

community  pharmacies can choose to provide any of these services, as long as they meet 

the requirements set out  in the Secretary of State Directions. The Advanced Services are 

listed below, and the number of pharmacy participants for each service in Brent can be seen 

in Section 3.10 and in Section 6.3 by locality. 

¶ AS1: Pharmacy  First service ð The Pharmacy First service builds upon the NHS 

Community Pharmacist Consultation Service (CPCS), which has run since October 

2019 and enabled patients to be referred into community pharmacy for a minor illness 

or an urgent repeat medicine supply. The new Pharmacy First service, launched 31 

January 2024, adds to the Consultation Service and enables community pharmacies 

to provide care for seven common conditions following defined clinical pathways. The 

initiative encourages patients to obtain treatment for the conditions directly from 

community pharmacies, without needing a GP appointment. These conditions are 

sinusitis, sore throat, earache under 18 year olds, infected insect bites, impetigo, 

shingles, and uncomplicated urinary tract infections in women aged 16 to 64. Patients 

may be referred to Pharmacy First by one of the following organisations/routes:  

o NHS 111 telephone or 111 online.  

o Integrated urgent care clinical assessment service (IUC CAS).  

o 999 services.  

o General practice (low acuity minor illness conditions and the seven clinical 

pathways only).  

o Other urgent and emergency care provider (e.g. Urgent Treatment Centre, 

Emergency Department, Urgent Care Centre).  

Additionally, for the clinical pathway consultations only, patients can access the 

service by attending or contacting the pharmacy directly without the need for a 

referral. Pharmacists can now provide prescription-only medicines, including 

antibiotics and antivirals, where clinically appropriate, after a consultation held in a 

private consultation room or area .  

¶ AS2: Flu Vaccination  service ð A service to sustain and maximise uptake of flu 

vaccine in at-risk groups by providing  more opportunities  for access and improving 

convenience for eligible patients to access flu vaccinations. This service is 

commissioned nationally. 

 
14 Community Pharmacy England. Advanced Services. February 2025. [Accessed March 2025] 

https://cpe.org.uk/national -pharmacy-services/advanced-services/ 

https://cpe.org.uk/national-pharmacy-services/advanced-services/
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¶ AS3: Pharmacy  Contraception  Service (PCS) ð The PCS started on 24 April 2023, 

allowing the on-going  supply of oral contraception  from community  pharmacies. 

From 1 December 2023, the service included both  initiation  and on-going  supply of 

oral contraception . The supplies are authorised via a PGD, with appropriate  checks, 

such as the measurement of the patientõs blood  pressure and body mass index, being 

undertaken, where necessary. 

¶ AS4: Hypertension  case-finding  service ð This service was introduced  in October 

2021. The service has two stages. The first stage is identifying  people at risk of 

hypertension and offering  them a blood  pressure measurement (a ôclinic checkõ). The 

second stage, where clinically indicated, is offering  ambulatory blood  pressure 

monitoring.  The blood  pressure and ambulatory blood  pressure monitoring results 

will then be shared with the GP practice where the patient  is registered. 

¶ AS5: New Medicine  Service (NMS)  ð The service provides support  to people who 

are prescribed a new medicine to manage a long-term condition , which will generally 

help them to appropriately  improve their medication adherence and enhance self-

management of the long-term condition . Specific conditions and medicines are 

covered by the service. 

¶ AS6: Smoking  Cessation Service (SCS) ð This service is commissioned as an 

Advanced service from 10 March 2022. It enables NHS trusts to refer patients 

discharged from hospital to a community  pharmacy of their choice to continue their 

smoking cessation care pathway, including  providing  medication and behavioural 

support  as required, in line with the NHS Long Term Plan (LTP) care model for tobacco 

addiction. 

¶ AS7: Appliance  Use Review (AUR) ð To improve the patientõs knowledge and use 

of any ôspecified applianceõ by: 

o Establishing the way the patient  uses the appliance and the patientõs experience 

of such use.  

o Identifying,  discussing and assisting in the resolution of poor  or ineffective use 

of the appliance by the patient .  

o Advising the patient  on the safe and appropriate  storage of the appliance.  

o Advising the patient  on the safe and proper disposal of appliances that are used 

or unwanted. 

¶ AS8: Stoma Appliance  Customisation  (SAC) ð This service involves the 

customisation of a quantity  of more than one stoma appliance, based on the patientõs 

measurements or a template. The aim of the service is to ensure proper use and 

comfortable  fitting  of the stoma appliance and to improve the duration  of usage, 

thereby reducing waste. 
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¶ AS9: Lateral  Flow Device (LFD) service ð The lateral flow device tests supply service 

for patients potentially  eligible for COVID-19 treatments (LFD service) is 

commissioned as an Advanced service from 6 November 2023. The objective of this 

service is to offer eligible at-risk patients access to LFD tests to enable testing at home 

for COVID-19, following  symptoms of infection. A positive LFD test result will be used 

to inform  a clinical assessment to determine whether the patient  is suitable for and 

will benefit  from NICE recommended COVID-19 treatments. 

All Advanced Services are considered other relevant services for the purpose of this PNA. 

Both Essential and Advanced Services provide an opportunity  to identify  issues with side 

effects or changes in dosage, confirmation  that the patient  understands the role of the 

medicine or appliance in their care, and opportunities  for medicine optimisation.  

Appropriate  referrals can be made to GPs or other care settings, resulting in patients 

receiving a better  outcome from their medicines and, in some cases, cost-saving for the 

commissioner. 

Advanced services look to reduce the burden on Primary Care by allowing easier access to a 

healthcare professional in a high street setting. 

1.5.5.3 Enhanced Services 

Under the pharmacy contract, National Enhanced Services (NES) are those directly 

commissioned by NHS England (NHSE) as part of a nationally coordinated programme. 

There are currently two National Enhanced Services commissioned, one is currently being 

provided, and the other one is undergoing national proc urement.  

¶ NES1: COVID-19 vaccination service: provided from selected community 

pharmacies that have undergone an expression of interest process and commissioned 

by NHSE. Pharmacy owners must also provide the Flu Vaccination service which is 

provided for a selected cohort of patients.  

¶ NES1: Respiratory Syncytial Virus (RSV) vaccination and Pertussis vaccination  

service: currently under procurement, is due to go live in autumn 2025.  

Local Enhanced Services (LES) are developed and designed locally by NHS England, in 

consultation with Local Pharmaceutical Committees (LPCs), to meet local health needs. There 

are four services commissioned regionally by NHS London, as coordinated by the Dentistry, 

Optometry and Pharmacy Commissioning Hub or by the North East London ICB on behalf 

of all London ICBs through the delegated authority by NHSE.  

¶ LES1: Bank Holiday Service: provides coverage over Bank Holidays, Good Friday, 

Easter Sunday, and Christmas Day, to ensure that there are pharmacies open on these 

days so patients can access medication if required.  
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¶ LES2: Measles, Mumps and Rubella (MMR) vaccination service:  pharmacies are 

commissioned by direct award based on areas of low uptake and proven experience 

and success of running similar schemes. This service is commissioned to be delivered 

by the currently selected sites until the end of March 2026.  

¶ LES3: Pneumococcal Polysaccharide Vaccine  (PPV) service: was issued in April 

2025 as currently commissioned. Pharmacies can sign up to provide this service.  

¶ LES4: London Flu: the specification for this vaccination service is currently being 

drawn up for 2025/26 and will come into effect from 1 September 2025. Pharmacies 

that are already providing the national Flu advanced service can sign up to provide 

this local service. The London Flu service runs in parallel to the national Flu 

programme, with cohorts that sit outside of the Flu advanced service as described in 

Section 1.5.5.2.  

Enhanced Services are all considered relevant for the purpose of this PNA. 

1.5.6 Other  services 

As stated in Section 1.4, for the purpose of this PNA, ôpharmaceutical servicesõ have been 

defined as those which are or may be commissioned under the providerõs contract with 

NHSE. 

Section 4 outlines services provided by NHS pharmaceutical providers in Brent, 

commissioned by organisations other than NHSE or provided privately, and therefore out  of 

scope of the PNA. At the time of writing , the commissioning organisations primarily 

discussed are the local authority  and the ICB. 

 Process for  developing  the  PNA 

Brent HWB has statutory responsibilities under the Health and Social Care Act to produce 

and publicise a revised PNA at least every three years. The last PNA for Brent was published 

in 2022 and is therefore due to be reassessed and published by September 2025. Public 

Health in Brent Council has a duty to complete this document on behalf of the Brent HWB.  

Soar Beyond Ltd was chosen from a selection of potential  candidates due to its significant 

experience in providing  services to assist pharmaceutical commissioning, including  the 

production  and publication  of PNAs. 

¶ Step 1: Project  set up  and governance established between Brent Council Public 

Health and Soar Beyond Ltd.  

¶ Step 2: Steering  Group  ð On 4 February 2025, the Brent PNA Steering Group was 

established. The terms of reference and membership of the group can be found in 

Appendix C.  
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¶ Step 3: Project  management  ð At this first meeting, Soar Beyond Ltd and the local 

authority  presented and agreed on the project plan and ongoing  maintenance of the 

project plan. Appendix B shows an approved timeline for the project. 

¶ Step 4: Review of  existing  PNA and JSNA ð Through the project manager, the PNA 

Steering Group reviewed the existing PNA and JSNA. 

¶ Step 5a: Public  questionnaire  on pharmacy  provision  ð A public questionnaire to 

establish views about pharmacy services was agreed by the Steering Group and 

circulated to residents via various channels. A total  of 389 responses were received. A 

copy of the public questionnaire can be found in Appendix D with detailed responses. 

¶ Step 5b: Pharmacy  contractor  questionnaire  ð The Steering Group agreed on a 

questionnaire to be distributed  to the local community  pharmacies to collate 

information  for the PNA. A total  of 59 responses were received. A copy of the 

pharmacy questionnaire can be found in Appendix E with detailed responses. 

¶ Step 6: Mapping  of  services ð Details of services and service providers were collated 

and triangulated  to ensure the information  that the assessment was based on was the 

most robust and accurate. The Pharmacy Contracting function  within  the ICB, as the 

commissioner of service providers and services classed as necessary and relevant, was 

predominantly  used as a base for information  due to its contractual obligation  to hold 

and maintain pharmaceutical lists on behalf of NHSE. Information  was collated, 

ratified and shared with the Steering Group before the assessment was commenced. 

The pharmaceutical list dated March 2025 was used for this assessment. 

¶ Step 7: Preparing  the  draft  PNA for  consultation  ð The Steering Group reviewed 

and revised the content  and detail of the draft  PNA. The process took  into  account 

the demography, health needs of residents in the local area, Joint  Strategic Needs 

Assessment (JSNA) and other relevant strategies in order to ensure the priorities were 

identified  correctly. As the PNA is an assessment taken at a defined moment  in time, 

the Steering Group agreed to monitor  any changes and, if necessary, to update the 

PNA before finalising or publishing with accompanying supplementary statements as 

per the regulations, unless the changes had a significant impact on the conclusions. 

In the case of the latter, the group  were fully aware of the need to reassess. 

¶ Step 8: Consultation ð In line with the Pharmaceutical Regulations 2013, a 

consultation on the draft PNA was undertaken between 9 June and 10 August 2025. 

The draft PNA and consultation response form were issued to all identified 

stakeholders. These are listed in the final PNA in Appendix G.  

¶ Step 9: Collation and analysis of consultation responses ð The consultation 

responses were collated by the council and analysed by the Steering Group. A 

summary of the responses and comments received is noted in Appendix H. Additional 

comments are included in Appendix I. 
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¶ Step 10 : Review of all pharmaceutical list notifications ð The steering group 

reviewed all amendments made since the draft PNA and concluded that these 

changes did not alter the overall findings. The section on pharmaceutical service 

provision was therefore updated in August 2025 to reflect the most accurate 

information available at the time of publication.  

¶ Step 11: Production of final PNA ð future stage ð The collation and analysis of 

consultation responses was used by the project manager to revise the draft PNA, and 

the final PNA was presented to the PNA Steering Group. The final PNA was signed off 

by the Director of Public Health and subsequently published on the councilõs website. 

This PNA is developed in accordance with, and pays full regard to, the DHSCõs 

Pharmaceutical Needs Assessment Information Pack, last updated 31 July 2025.15 

 Localities  for  the  purpose  of  the  PNA 

The PNA Steering Group, at its first meeting, considered how the localities within  the Brent 

geography would be defined. 

The majority  of health and social care data is ward level and at this level provides reasonable 

statistical rigour. This PNA uses five localities, and the wards that make up each locality are 

shown in the table below. The localities, although named similarly to the previous PNA, are 

not the same in boundary and therefore cannot be used to directly compare. This is due to 

the ward boundaries changing since the previous PNA. 

A breakdown of the current wards and the localities for the purpose of the PNA is available 

in Table 2.  

Table 2: Localities and wards in Brent 

Locality  Ward  

Harlesden Harlesden and Kensal Green 

Harlesden Roundwood 

Harlesden Stonebridge 

Kilburn Brondesbury Park 

Kilburn Kilburn 

Kilburn Queens Park 

Kingsbury and Kenton Barnhill 

 
15 Department of Health and Social Care (DHSC). Guidance: Pharmaceutical needs assessments: information 

pack. May 2013 updated July 2025. [Accessed September 2025] 

https://www.gov.uk/government/publications/pharmaceutical -needs-assessments-information -pack 

https://www.gov.uk/government/publications/pharmaceutical-needs-assessments-information-pack
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Locality  Ward  

Kingsbury and Kenton Kenton 

Kingsbury and Kenton Kingsbury 

Kingsbury and Kenton Welsh Harp 

Kingsbury and Kenton Queensbury 

Wembley Alperton 

Wembley Northwick  Park 

Wembley Preston 

Wembley Sudbury 

Wembley Tokyngton 

Wembley Wembley Central 

Wembley Wembley Hill 

Wembley Wembley Park 

Willesden Cricklewood and Mapesbury 

Willesden Dollis Hill 

Willesden Willesden Green 

A list of providers of pharmaceutical services within  these localities is found  in Appendix A. 

The information  contained in Appendix A has been provided by North  West London (NWL) 

ICB and Brent Council. Once collated, it was ratified by the steering group  during  the second 

steering group  meeting.  

Figure 1 below shows how Brent is divided into the localities and wards within them .  
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Figure 1: Map of Brent wards 
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Section 2:  Context  for  the  PNA 

The PNA is undertaken in the context of the health, care and wellbeing needs of the local 

population.  These are usually laid out  in the Joint Strategic Needs Assessment (JSNA) of the 

local area. Based on the findings of the JSNA, the Joint Health and Wellbeing Strategy (JHWS) 

should identify  priorities and actions to improve health and wellbeing outcomes for the local 

population.  

This section presents health needs data relevant to pharmacy services. It does not  interpret  

the specific pharmaceutical service provision requirements for Brent. This document  should 

be read alongside the detailed supporting  documents, with relevant links provided in each 

subsection. There are opportunities  for the ICB and HWB to optimise Community Pharmacy 

Contractual Framework services in support  of the Brent Health and Wellbeing Strategy. 

 NHS Long Term Plan (LTP)16 

The NHS Long Term Plan, published in 2019, outlines the priorities  for the NHS and the ways 

in which it will evolve to best deliver services over a ten-year period. These include themes 

such as prevention and health inequalities, care quality and outcomes, and digitally  enabled 

care, which are approached within  the context of an ageing population,  funding  changes 

and increasing inequalities. 

The report  places a specific focus on prevention and addressing inequalities in relation to 

smoking, obesity, alcohol and anti-microbial resistance and on better  care for specific 

conditions such as cancer, cardiovascular disease, stroke, diabetes, respiratory disease and 

mental health. 

The role of community  pharmacy within  the NHS Long Term Plan is an important  one, and 

one which is focussed on prevention at its core. In section 4.26 of the plan, pharmacists are 

described as òan integral part of an expanded multidisciplinary  teamó. Pharmacists òhave an 

essential role to play in delivering the Long Term Planó. The plan states that òêin community  

pharmacy, we will work with government to make greater use of community  pharmacistsõ 

skills and opportunities  to engage patientsêó (section 4.21). 

The plan identifies that community  pharmacists have a role to play in the provision of 

opportunities  for the public to check on their health (section 3.68), and that they will be 

supported to identify  and treat those with high risk conditions, to offer preventative care in 

a timely manner (section 3.69). 

 
16 NHS. NHS Long Term Plan. [Accessed March 2025] www.longtermplan.nhs.uk/ 

https://www.longtermplan.nhs.uk/
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Pharmacists will also be expected to perform medicine reviews and to ensure patients are 

using medication correctly, specifically in relation to respiratory disease (3.86), which leads 

into  the wider role that pharmacists have to play in working with general practice to help 

patients to take and manage their medicines, reducing wastage and reducing the likelihood  

of unnecessary hospital admissions (section 6.17.v).  

 Core20PLUS517 

ôCore20PLUS5 is a national NHSE approach to support  the reduction of health inequalities 

at both  nationalõ and ICS level. The targeted population  approach focuses on the most 

deprived 20% of the national population  (CORE20) as identified  by the Index of Multiple  

Deprivation and those in an ICS who are not  identified  within  the core 20% but  who 

experience lower than average outcomes, experience or access (PLUS). 

 The 10 Year Health  Plan 

The NHS's forthcoming  10-Year Health Plan18 aims to modernise healthcare in England by 

focusing on three pivotal  shifts: 

¶ Transitioning care from hospitals to communities: This strategy addresses the 

challenges posed by an aging population  with complex health conditions and the 

high costs associated with hospital treatments. By enhancing services in primary care, 

including  community  pharmacies, local health centres, and patients' homes, the plan 

looks to reduce hospital admissions, decrease waiting times, and promote  healthier, 

more independent  living.  

¶ Enhancing technological integration:  Recognising the drawbacks of outdated  

systems, the plan emphasises the adoption  of modern technology across the NHS. 

This includes moving away from paper-based processes and pagers, ensuring uniform  

access to advanced treatments regardless of location, and providing  healthcare 

professionals with the tools they need to deliver efficient care.  

¶ Prioritising preventive healthcare: Shifting the focus from solely treating  illnesses to 

preventing them, the plan advocates for proactive health measures. This involves early 

detection initiatives, public health campaigns, and community -based programs 

designed to maintain wellness and reduce the incidence of serious health issues.  

Collectively, these shifts aim to create a modernised NHS that delivers efficient, patient-

centred care, meeting the evolving needs of the population.  

 
17 NHSE. Core20PLUS5 (adults) ð an approach to reducing healthcare inequalities. [Accessed March 2025] 

www.england.nhs.uk/about/equality/equality -hub/core20plus5/  
18 Change NHS. The three shifts. [Accessed March 2025] https://change.nhs.uk/en-GB/projects/three-shifts  

https://www.england.nhs.uk/about/equality/equality-hub/core20plus5/
https://change.nhs.uk/en-GB/projects/three-shifts
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 West London  (NWL) Integrated  Care System Strategy 19 

In an integrated  care system, NHS organisations, in partnership with local councils and 

others, take collective responsibility for managing resources, delivering NHS standards and 

improving  the health of the population  they serve. The ICS is responsible for setting the 

strategy and goals for improving  health and care for residents in an area and overseeing the 

quality and safety, decision-making, governance and financial management of services. The 

goal is to create a health and care system fit  for the future, with transformed North  services 

that join up around the people who use them. Brent is one of eight boroughs within the 

North  West London Integrated Care System. The strategic priorities  are to: 

1. Support health and wellbeing for our population .  

2. Reduce inequalities in outcomes, access, and experience.  

3. Improve access to care.  

4. Keep people at home wherever possible.  

5. Support babies, children, and young people to lead happy and healthy lives, and 

become happy and healthy adults.  

6. Ensure our health and care system is as productive and high quality as it  can be.  

 Joint Strategic  Needs Assessment (JSNA) 

A Joint Strategic Needs Assessment (JSNA) is a statutory requirement that is set out  by the 

Department of Health. Local authorities, health and social care partners work together  to 

create a JSNA. They provide a detailed picture of the health and wellbeing needs of people 

in the area, using an evidence-based approach to spot key issues. 

The aim of the Brent JSNA is to highlight  areas where there is unmet need so decision makers 

can take action. It focuses on important  health and wellbeing topics within  specific areas. 

The information  provides us with a wider understanding of the population  of Brent and its 

breakdown, as well as key health statistics to consider. The Pharmaceutical Needs 

Assessment (PNA) is correct at the time of publication , but  needs to be considered along 

with the JSNA. 

 
19 North West Londonõs Integrated Care Partnership. Health and Care Strategy for North West London 2023.  

[Accessed April 2025] 

https://www.nwlondonicb.nhs.uk/application/files/6016/9902/9759/NW_London_ICS_Health_and_Care_Strate

gy_2023.pdf  

https://www.nwlondonicb.nhs.uk/application/files/6016/9902/9759/NW_London_ICS_Health_and_Care_Strategy_2023.pdf
https://www.nwlondonicb.nhs.uk/application/files/6016/9902/9759/NW_London_ICS_Health_and_Care_Strategy_2023.pdf
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 Brent  Joint  Health  and Wellbeing  Strategy  (JHWS)20 

Building on the evidence provided by the JSNA, the Brent JHWS outlines the key priorities 

and the actions being taken to meet Brentõs health and wellbeing needs. 

The strategy has been developed in partnership with residents, health organisations and 

voluntary organisations. There are five main themes: 

7. Healthy lives.  

8. Healthy places.  

9. Staying healthy.  

10. Understanding, listening and improving .  

11. Healthy ways of working.  

Community pharmacy is well placed to support  across all five themes: 

1. Support prevention and self-care.  

2. Act as an inclusive health access point  with the community .  

3. Providing early intervention  and support  for management of long-term condition s.   

 Demographics  

This section describes the demography of people in Brent, and includes population  estimates 

and projections and resident profiles. The majority  of the data in this chapter was sourced 

from various documents available from the Brent JSNA website.  

Population size, structure and composition  are crucial elements in any attempt  to identify , 

measure, and understand health and wellbeing. It is important  to know how many people 

live in an area and their demographic characteristics, such as age and gender. 

 
20 Brent Joint Health and Wellbeing Strategy Refresh - Tackling health inequalities. [Accessed April 2025] 

https://www.brent.gov.uk/ -/media/files/council -and-democracy-documents/strategies-and-

policies/brent_health_and_wellbeing_strategy.pdf?rev=b9e557b830f743108e014a8ba3d7f70c  

https://www.brent.gov.uk/-/media/files/council-and-democracy-documents/strategies-and-policies/brent_health_and_wellbeing_strategy.pdf?rev=b9e557b830f743108e014a8ba3d7f70c
https://www.brent.gov.uk/-/media/files/council-and-democracy-documents/strategies-and-policies/brent_health_and_wellbeing_strategy.pdf?rev=b9e557b830f743108e014a8ba3d7f70c
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2.7.1 Population  overview  

The population  of Brent grew by 6.2% over the period 2013-2023,21 similar to the rise across 

London and England (6.0% and 7.0%). Growth in Brent was relatively slow compared with 

the previous decade, reflecting pandemic impacts on the population  and falling birth  rates. 

The Office for National Statistics (ONS) estimates suggest that the Brent population  fell by 

around 8,200 between mid-2019 and mid-2021 (-2.4%), mainly reflecting pandemic impacts 

on migration  flows into  London. More recently, the population  has begun to increase again: 

between mid-2021 and mid-2023, the population  rose by around 5,300 (a rise of 1.6%) ð the 

same as the rate across London.22 

Figure 2: Population change up to 2023 

 

Source: Brent Open Data (Census 2021)  

ONS estimates the resident population  of Brent to be around 344,500 as at June 2023 ð this 

is the latest ôofficialõ estimate of the size of the population.  This makes Brent the fif th largest 

borough  in London in terms of population  size and the 30th largest in England (out of 296 

areas). Brent is densely populated  with a density of 7,969 people per square kilometre, the 

14th highest in England, and the highest in Outer London. 

 
21 London Borough of Brent. Population change in Brent ð population change br iefing (p7). [Accessed April  

2025] https://data.brent.gov.uk/dataset/2yq7q/population -change-in-brent 
22 London Borough of Brent. Population change in Brent ð population change briefing (p7). [Accessed April 

2025] https://data.brent.gov.uk/dataset/2yq7q/population -change-in-brent 

 

https://data.brent.gov.uk/dataset/2yq7q/population-change-in-brent
https://data.brent.gov.uk/dataset/2yq7q/population-change-in-brent
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2.7.2 Predicted  population  growth  

The latest projections for Brent, from the Greater London Authority  (GLA), suggest strong 

population  growth  going  forward. The population  is projected to grow between 17% and 

27% over the period 2023-2041.23 On the ôcentralõ scenario, the population  is projected to 

grow by around 24%, with the population  expected to reach around 431k by 2041. If realised, 

this would lead to an additional  82,500 residents by 2041 ð around 4,600 additional  residents 

per year. 

Population growth  is expected to be concentrated in the areas where significant housing 

development is planned. The three wards likely to see the biggest population  growth  are 

Alperton, Wembley Park and Roundwood. Considered together, these three wards are 

projected to accommodate an additional  43,700 residents by 2041 (53% of the total  growth  

across Brent). 

Figure 3: Projected population growth 2023-2041 

Source: Population change in Brent Briefing 2024 

The table below breaks down the growth across Brent over the next five years. Over the five-

year period from 2025 to 2030, Brent's total population is projected to grow by 7.1%, 

increasing by approximately 25,235 residents, from 352,949 to 378,184. 

Wembley has the largest predicted growth  of 17.6% which is primarily driven by housing 

developments. Kilburn and Willesden both have a slight decline over the next five years. 

 
23 London Borough of Brent. Population change in Brent ð population change briefing (p 12). [Accessed April 

2025] https://data.brent.gov.uk/dataset/2yq7q/population -change-in-brent 

https://data.brent.gov.uk/download/2yq7q/vws/Population%20change%20briefing%20101024.pdf
https://data.brent.gov.uk/dataset/2yq7q/population-change-in-brent
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Table 3: Predicted population growth in the next 5 years across Brent by locality, population 

prediction (% growth from previous year)24 

Locality  2025 2026 2027 2028 2029 2030 
Growth from 

2025-2030 

Harlesden  57,422 
57,548  

(0.2%) 

58,282  

(1.3%) 

59,260  

(1.7%) 

60,253  

(1.7%) 

61,328  

(1.8%) 

3,906  

(6.8%) 

Kilburn  46,674 
46,493  

(-0.4%) 

46,173  

(-0.7%) 

46,420  

(0.5%) 

46,173  

(-0.5%) 

45,840  

(-0.7%) 

-833  

(-1.8%) 

Kingsbury 

and Kenton  
75,699 

76,332  

(0.8%) 

76,869  

(0.7%) 

77,042  

(0.2%) 

77,270  

(0.3%) 

77,595  

(0.4%) 

1,895  

(2.5%) 

Wembley  118,045 
123,327  

(4.5%) 

129,148  

(4.7%) 

132,928  

(2.9%) 

135,642  

(2.0%) 

138,854  

(2.4%) 

20,809  

(17.6%) 

Willesden  55,109 
55,048  

(-0.1%) 

54,777  

(-0.5%) 

54,447  

(-0.6%) 

54,379  

(-0.1%) 

54,568  

(0.3%) 

-541 

(-1.0%) 

Brent  352,949 
358,748  

(1.6%) 

365,249  

(1.8%) 

370,096  

(1.3%) 

373,717  

(1.0%) 

378,184  

(1.2%) 

25,235  

(7.1%) 

Brent has higher fertility  rates than the national average.25 During 2022, there were 4,431 

births in Brent ð which equates to a general fertility  rate of 55.8 births per 1,000 women aged 

15 to 44, higher than the rate across England (51.9) and London (50.5). 

Brent also has a higher Total Fertility  Rate (TFR) ð this is the average number of children likely 

to be born to a woman in her lifetime, if she were subject to the prevailing rate of fertility  in 

the population.  Brent has a TFR of 1.58 children, higher than both  London (1.39) and England 

(1.49). 

 
24 Greater London Authority  (GLA). Population projections for Brent ð BPO projection_5_yr_low_scenario-

persons. October 2024. [Accessed April 2025] https://data.brent.gov.uk/dataset/2wq58/population -

projections-for-brent-gla 
25 London Borough of Brent. Population change in Brent ð population change briefing (p 10). [Accessed April 

2025] https://data.brent.gov.uk/dataset/2yq7q/population -change-in-brent 

https://data.brent.gov.uk/dataset/2wq58/population-projections-for-brent-gla
https://data.brent.gov.uk/dataset/2wq58/population-projections-for-brent-gla
https://data.brent.gov.uk/dataset/2yq7q/population-change-in-brent
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Figure 4: General fertility rate 

 
Source: Population change in Brent Briefing 2024 

2.7.3 Housing information  

Population growth  

As of 2018, the population of Brent stood at  334,700, reflecting a significant 28% increase 

since 2001. This growth trend aligns with broader patterns observed across London, where 

urban expansion and migration continue to shape demographic profiles. 26  

Housing challenges and affordability  

Brent faces acute housing pressures, with 29.6% of households experiencing overcrowding.  

Affordability remains a critical concern, as the average house price is now 16 times the 

average income in the borough. 27   

In addition, there are currently 3,636 families registered on the housing waiting list, seeking 

suitable accommodation. 

 
26 Brent Local Plan 2019-2041, Section 3.4. [Accessed May 2025] https://www.brent.gov.uk/ -

/media/files/resident -documents/planning -and-bc-documents/brent -local-plan-2019-2041-

accessible2.pdf?rev=c7a39ead257f4ecf819d3693faca8b3c 
27 Brent Local Plan 2019-2041, Section 3.1.3. [Accessed May 2025] https://www.brent.gov.uk/ -

/media/files/resident -documents/planning -and-bc-documents/brent -local-plan-2019-2041-

accessible2.pdf?rev=c7a39ead257f4ecf819d3693faca8b3c 

https://www.brent.gov.uk/-/media/files/resident-documents/planning-and-bc-documents/brent-local-plan-2019-2041-accessible2.pdf?rev=c7a39ead257f4ecf819d3693faca8b3c
https://www.brent.gov.uk/-/media/files/resident-documents/planning-and-bc-documents/brent-local-plan-2019-2041-accessible2.pdf?rev=c7a39ead257f4ecf819d3693faca8b3c
https://www.brent.gov.uk/-/media/files/resident-documents/planning-and-bc-documents/brent-local-plan-2019-2041-accessible2.pdf?rev=c7a39ead257f4ecf819d3693faca8b3c
https://www.brent.gov.uk/-/media/files/resident-documents/planning-and-bc-documents/brent-local-plan-2019-2041-accessible2.pdf?rev=c7a39ead257f4ecf819d3693faca8b3c
https://www.brent.gov.uk/-/media/files/resident-documents/planning-and-bc-documents/brent-local-plan-2019-2041-accessible2.pdf?rev=c7a39ead257f4ecf819d3693faca8b3c
https://www.brent.gov.uk/-/media/files/resident-documents/planning-and-bc-documents/brent-local-plan-2019-2041-accessible2.pdf?rev=c7a39ead257f4ecf819d3693faca8b3c
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Council -led housing initiatives  

To address the housing crisis, Brent Council has committed to delivering 5,000 new council 

homes by 2028, with 1,700 of these directly delivered through the  New Council Homes 

Programme (NCHP). This initiative aims to reduce the housing waiting list and provide 

secure, affordable homes for residents. 

Between 2019 and 2024, the borough achieved the following milestones: 

¶ 915 homes delivered directly by Brent Council.  

¶ 3,351 homes delivered by Registered Social Landlords (RSLs).  

¶ Total: 4,266 homes completed.  

Looking ahead, 1,169 units are currently under construction, projected for completion by 

2028. This will bring the total to  5,435 homes, exceeding the original target by 435 units. 

Brent continues to collaborate with RSL partners to expand the supply of accessible and 

affordable housing, ensuring that future developments meet the needs of all residents.  

2.7.4 Age and gender  

In common with other London boroughs, Brent has a relatively young population:  the 

median age of the population  is 35.5, similar to London (35.9), but  five years lower than 

nationally (40.4).28 Compared with England, Brent has proportionately  more young adults 

and fewer over 50s. One in four Brent residents are aged 20-34 compared with around one 

in five nationally (25% vs. 19%), while 29% of the borough  population  is aged 50 or over 

compared with 38% nationally. The gender split in the population  is 51% female and 49% 

male - the same as that across London and England. Women make up a higher percentage 

of the elderly population:  60% of residents aged 80 and over are women. 

In line with national trends, the boroughõs population  is expected to continue ageing. Over 

the long term (2023-41), the number of residents aged 65 and over is projected to increase 

by 58% ð an additional  24,300 older residents. More than half of this increase is within  the 

age 75+ age group  (+13,000, up 71%). Over the same period, the child population  aged 

under 16 is expected to see less change, increasing by 12% between 2023 and 2041 (+ 7,900 

children).  

 
28 London Borough of Brent. Population change in Brent ð population change briefing (p 11). [Accessed April 

2025] https://data.brent.gov.uk/dataset/2yq7q/population -change-in-brent 

https://data.brent.gov.uk/dataset/2yq7q/population-change-in-brent
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Figure 5: Population by age and gender 

 
Source: Population change in Brent Briefing 2024 

2.7.5 Ethnicity  

Brent has one of the most ethnically diverse populations  in the country, with around 15% of 

residents identified  as white British in comparison to 85% of residents who identified  as non-

white British.29 In Brent, the three largest groups were the Indian, ôOther Whiteõ and White 

British groups: together  these groups make up around half (51%) of the Brent population.  

One third  (33%) of Brent residents identified  with one of the five Asian/Asian British ethnic 

groups. Around 18% of residents identified  with one of the three Black/Black British 

categories, and 5% of Brent residents were from one of the four ômixed or multipleõ ethnic 

groups. 

 
29 London Borough of Brent. Ethnicity in Brent-2021 Census topic report ð Ethnicity in Brent-2021 Census topic 

report  (p7). [Accessed April 2025] https://data.brent.gov.uk/dataset/vq9nd/ethnicity -in-brent-2021-census-

topic-report  

https://data.brent.gov.uk/dataset/vq9nd/ethnicity-in-brent-2021-census-topic-report
https://data.brent.gov.uk/dataset/vq9nd/ethnicity-in-brent-2021-census-topic-report


  Brent 2025 PNA 

 

42 

 

Considered together, 35% of residents were from White ethnic groups. Those who identified  

their ethnic group  as ôAny other white backgroundõ were able to provide further  ôwrite-inõ 

details; the largest groups include Romanian (11,585), ôEuropean Mixedõ (8180), Polish (5590), 

ôOther Eastern Europeanõ (3129). As well as European residents, the population  also included 

the following  groups: Brazilian (1096), Hispanic or Latin American (643), Australian/New 

Zealander (615), Jewish (547) and North  American (535). The figures demonstrate the 

considerable diversity within  this population.  

237 residents identified  as ôGypsy or Irish Travellerõ (<0.1% of the population),  with the 

highest proportion  of this group  residing in Tokyngton.30 

Figure 6: Chart of population by ethnic group 

 
Source: 2021 Census - Ethnicity topic report  

 
30 London Borough of Brent. Brent Census Atlas 2021-Ethnicity ð 2021 Census Atlas-Ethnicity (p3). [Accessed 

April 2025] https://data.brent.gov.uk/dataset/2334d/brent -census-atlas-2021-ethnicity  

https://data.brent.gov.uk/dataset/2334d/brent-census-atlas-2021-ethnicity
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Figure 7: Details of population by ethnic group 

Source: 2021 Census Atlas - Ethnicity 

2.7.6 Religion  

Brent residents are more likely to have a religion  than the national average, 80% of residents 

had a religion  compared with 57% nationally ð the fourth highest rate in England and Wales. 

Brentõs largest religious group  is Christian (39%), though  the borough  has a smaller Christian 

population  than nationally (46%).31 

Brent has a relatively large Hindu and Muslim population:  around 16% of residents are Hindu 

- the third highest rate in England and Wales (after Harrow and Leicester, 26% and 18%). 

Around one in five residents are Muslim (21%), well above both  the London and national 

averages, and the 15th highest rate nationally.  

Other smaller, but  significant, religious groups in Brent include: Jewish (1.1%); Buddhist 

(0.9%); Jain (0.7%) and Sikh (0.5%) populations. Brent has the second largest Jain population  

in England and Wales after Harrow. Around 14% of Brent residents stated they had no 

religion  compared with 37% nationally. The remaining 7% of residents chose not  to answer 

the census question (which was voluntary). 

 
31 London Borough of Brent. Religion in Brent-2021 Census factsheet ð 2021 Census factsheet ð Religion in 

Brent (p1). [Accessed April 2025] https://data.brent.gov.uk/dataset/vdd6n/religion -in-brent-2021-census-

factsheet 

https://data.brent.gov.uk/dataset/vdd6n/religion-in-brent-2021-census-factsheet
https://data.brent.gov.uk/dataset/vdd6n/religion-in-brent-2021-census-factsheet
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Figure 8: Population by religion 

 
Source: 2021 Census - Religion in Brent Factsheet 

2.7.7 Language 

Brent has one of the most linguistically diverse populations  in the country. The 2021 census 

identified  that around 150 different  languages are spoken in Brent. In 2021, around one third  

(34%) of residents used a main language other than English ð the second highest rate in 

England and Wales after Newham (35%), and well above the national average (9%).32 At a 

household level, one in five Brent households (20%) have no-one who uses English as their 

main language ð the highest rate nationally. 

The largest three language groups in Brent were: Gujarati, Romanian and Arabic speakers. 

Around 7% of residents used Gujarati as their main language ð the third highest rate across 

England and Wales. Around 5% of residents were Romanian speakers - the fourth highest 

rate nationally, and 3% used Arabic, the second highest rate nationally. Brent had the highest 

percentage of Somali speakers across England and Wales (1.3%). 

In Brent, 236 residents (0.07% of the population)  used sign language as their main language, 

compared with 0.05% nationally. Of this group, 210 used British Sign Language. 

 
32 London Borough of Brent. Language in Brent-2021 Census topic report ð 2021 Census-Language in Brent-

Topic report (p5). [Accessed April 2025] https://data.brent.gov.uk/dataset/2nr88/language -in-brent-2021-

census-topic-report  

https://data.brent.gov.uk/dataset/2nr88/language-in-brent-2021-census-topic-report
https://data.brent.gov.uk/dataset/2nr88/language-in-brent-2021-census-topic-report
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Between 2011 and 2021, the number of Romanian speakers in Brent almost tripled in size 

from 5,722 in 2011 up to 15,570 in 2021 (a rise of 172%). Other language groups to see rises 

of more than 1,000 in number included: Arabic (+2,726), Italian (+1,591) and Portuguese 

speakers (+1,375). The Polish speaking population  saw the biggest decline in number, down 

from 10,153 in 2011 to 5,817 in 2021. Other groups to see significant falls included: Gujarati 

(-1,987), Somali (-1,878), Urdu (-1,556) and Tamil speakers (-1,547). 

Figure 9: Population by main language 

 
Source: 2021 Census - Language in Brent - 2021 Census topic report  

2.7.8 GP registered  population  

GP registered  population  compared  to  resident  population  in  Brent  

In planning pharmaceutical services within  Brent, it is essential to distinguish between the 

GP registered population  and the resident population,  as each provides different  insights 

into  healthcare demand and service provision. 

GP registered  population  

The GP registered population  encompasses all individuals formally registered with General 

Practitioners (GPs) located in Brent. This figure may include individuals who: 

¶ Have moved out  of Brent but  remain registered with a Brent-based GP. 

¶ Reside in neighbouring  boroughs but  choose to register with a Brent GP for 

convenience, such as proximity  to work or family. 

These factors can lead to an inflated GP registered population  compared to the actual 

resident population.  
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Resident  population  

The resident population  refers to individuals whose usual place of residence is within  Brent, 

regardless of where they are registered for primary care services. According to the ONS mid-

year estimates for 2023, Brent's resident population  was 344,521 . 

Discrepancies and implications  for  Pharmaceutical  Services 

Discrepancies between the GP registered and resident populations  can arise due to: 

¶ Population mobility:  Individuals moving without  updating  their GP registration can 

lead to outdated  records. 

¶ Cross-borough  registrations: Patients may register with GPs outside their borough  for 

various reasons, affecting local service demand assessments. 

¶ Undocumented residents: Individuals without  official immigration  status may not  be 

registered with any GP, leading to underrepresentation in healthcare planning data. 

These discrepancies have significant implications for pharmaceutical service planning: 

¶ Service demand assessment: Relying solely on GP registration data may overestimate 

or underestimate actual service demand within  Brent. 

¶ Resource allocation: Accurate resident population  figures are crucial for equitable 

distribution  of pharmaceutical resources and services. 

¶ Access to care: Understanding the presence of undocumented  residents can inform  

strategies to improve access to pharmaceutical services for all community  members. 

Table 4: Figures for the GP registered population in Brent as of April 202533  

Organisation  
Population  

count  
Males Females 

Law Medical Group Practice  17,055 8,597 8,458 

Church End Medical Centre 8,519 4,204 4,315 

Stanley Corner Medical Centre 6,439 3,327 3,112 

The Fryent Way Surgery 7,623 4,065 3,558 

Sudbury Surgery 7,917 4,051 3,866 

Roundwood Park Medical Centre 6,086 2,971 3,115 

Wembley Park Medical Centre 23,033 11,522 11,511 

GP Pathfinder Clinics 91,953 54,235 37,718 

Brampton Health Centre 7,449 4,017 3,432 

Preston Medical Centre 4,670 2,492 2,178 

The Willesden Medical Centre 15,218 7,812 7,406 

Alperton Medical Centre 6,393 3,417 2,976 

Uxendon Crescent Surgery 5,746 2,886 2,860 

 
33 Whole Systems Integrated Care (WSIC), GP registered population. Accessed January 2025.  
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Organisation  
Population  

count  
Males Females 

Walm Lane Surgery 7,030 3,645 3,385 

Lanfranc Medical Centre 6,047 3,161 2,886 

Gladstone Medical Centre 9,500 4,968 4,532 

Ellis Practice 7027 3,594 3,433 

Preston Hill Surgery 4,548 2,384 2,164 

Neasden And Greenhill Park Medical Centres 9,053 5,025 4,028 

The Lonsdale Medical Group 19,360 9,273 10,087 

The Stonebridge Practice 6,421 3,307 3,114 

The Tudor House Medical Centre 5,109 2,654 2,455 

St Andrews Medical Centre 1,697 987 710 

Freuchen Medical Centre 12,581 6,599 5,982 

Sudbury and Alperton Medical Centre 7,992 4,152 3,840 

Oxgate Gardens Surgery 6,576 3,313 3,263 

Brentfield Medical Centre 9,499 4,807 4,692 

Staverton Surgery 8,574 4,239 4,335 

Chichele Road Surgery 5,144 3,006 2,138 

The Surgery 5,899 3,182 2,717 

Park Royal Medical Practice 8,791 4,544 4,247 

Preston Road Surgery 6,531 3,503 3,028 

The Sunflower Medical Centre 4,891 2,598 2,293 

Pearl Medical Practice 5,147 2,690 2,457 

Premier Medical Centre 14,814 7,496 7,318 

St.Georges Medical Centre 2,467 1,230 1,237 

Jai Medical Centre (Brent) 6,329 3,282 3,047 

Church Lane Surgery 9,847 5,432 4,415 

Kings Edge Medical Centre 3,946 2,138 1,808 

Kingsbury Health And Wellbeing 4,965 2,601 2,364 

Hilltop Medical Practice 5,045 2,634 2,411 

Forty Willows Surgery 7,533 3,729 3,804 

Chalkhill Family Practice 6,946 3,522 3,424 

Lancelot Medical Centre 8,654 5,476 3,178 

Mapesbury Medical Group 8,311 4,291 4,020 

Willesden Green Surgery 13,688 6,825 6,863 

Willow Tree Family Doctors 15,305 7,665 7,640 

Burnley Medical Practice 9,741 5,095 4,646 

Kilburn Park Medical Centre 6,825 3,718 3,107 

The Wembley Practice 16,155 9,036 7,119 

SMS Medical Practice 8,578 4,652 3,926 

Total  514,667 274,049 240,618 

Source: Whole Systems Integrated Care (WSIC), GP registered population,  2025 
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2.7.9 Working  age population  

These figures relate to staff employed by Brent, excluding schools. It excludes contracted 

out  services, which are monitored  elsewhere. The total  number of staff employed, as of 31 

March 2023, was 2,507.34 

46.51% of the workforce is aged between 41 and 60, which is the average age of the 

workforce, whilst this group  comprises 38% of Brent's working age population.  

Source: Brent Workforce Equalities report  2022-23 

 Health  of vulnerable populations  

2.8.1 Children  and adults  in  care and adult  safeguarding  

In 2021/2022, 589 adult safeguarding concerns35 were raised for adults who had a long-term 

service at any point  during  the last financial year. A safeguarding concern is defined as any 

situation where there is a reasonable suspicion that a child or adult is experiencing, or at risk 

of, harm, abuse or neglect. 

The latest data is present in the table below.  

Table 5: Children and adults in care and safeguarding 

Financial  year  
Adult  safeguarding  

concern  received 

Safeguarding  concerns 

received  and had long -term  

service in  financial  year 

% 

2022-2023 1,928 722 37% 

2023-2024 2,128 716 34% 

2024-2025 1,564 501 32% 

Abuse can be defined36 as: 

¶ Financial and material abuse.  

¶ Sexual abuse.  

¶ Physical abuse.   

¶ Domestic violence.  

¶ Modern day slavery.  

¶ Organisation abuse.  

 
34 London Borough of Brent. Annual workforce equalities report -Brent Council ð Annual Workforce Equalities 

Report 2023-24 (p7). March 2025. [Accessed April 2025] https://data.brent.gov.uk/dataset/2k11d/annual -

workforce-equalities-report -brent-council 
35 Brent Adult Social Care data, March 2025.  
36 Brent Council. Protecting adults from risk of abuse. [Accessed April 2025] https://www.brent.gov.uk/adult -

social-care/protecting -adults-from-risk-of-abuse#whattoreport  

https://data.brent.gov.uk/dataset/2k11d/annual-workforce-equalities-report-brent-council
https://data.brent.gov.uk/dataset/2k11d/annual-workforce-equalities-report-brent-council
https://www.brent.gov.uk/adult-social-care/protecting-adults-from-risk-of-abuse#whattoreport
https://www.brent.gov.uk/adult-social-care/protecting-adults-from-risk-of-abuse#whattoreport
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¶ Neglect and acts of omission. 

¶ Self-neglect. 

¶ Discriminatory abuse.  

¶ Emotional and psychological abuse. 

2.8.2 Homeless populations  

According to Combined Homelessness and Information  Network (CHAIN) data, throughout  

2023/24, 455 people were seen rough sleeping across the borough  of Brent.37 This was a 

22% increase when compared to 2022/23. The majority  of those seen this year had not  been 

seen rough sleeping in Brent previously; however, approximately 30% were returners to 

street homelessness or had also been seen rough sleeping in the previous year. 

The graph below shows the comparison since the 2020/21 fiscal year.  

Figure 10: Rough sleepers in Brent 

 

 

 
37 Greater London Authority (GLA) through London Datastore. Rough sleeping in London (CHAIN reports) ð 

2023/24 Borough Annual Reports ð Brent 2023/24 (p5). [Accessed May 2025] 

https://data.london.gov.uk/dataset/chain -reports 

https://data.london.gov.uk/dataset/chain-reports
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The above graphs detail demographic information  relating to the rough sleeping population  

in Brent, as reported  in CHAIN data for 2023/24. Of particular significance is that the 

overwhelming majority  were male.  

2.8.3 Residential  and nursing  home  populations  

Residential and nursing care services play an important  role in the delivery of social care 

support  to people in Brent. There are 52 residential and nursing homes in Brent,38 with 1,012 

beds, employing  over 1,235 people. Of the 52 homes in the borough,  nine are nursing homes 

for older adults and 43 are residential services. Of the 43 residential services, there are:  

¶ 22 services for people with learning disabilities.   

¶ Nine specialist mental health services.  

¶ Three specialist dementia services.  

¶ One older adult residential home.  

¶ Seven sensory impairment  service and other conditions.  

¶ One substance misuse service.  

Brent is currently commissioning 652 placements, 306 nursing placements and 346 

residential placements. 49.5% of Brentõs commissioned placements are in care homes in the 

borough;  50.5% of placements are in care homes outside of Brent. The London average for 

placements in the borough  is 52.5%, suggesting that Brent is not  an outlier  on this. Most of 

Brentõs placements are in homes rated outstanding  or good (88%), compared to the London 

average (24/25) of 85% of placements in outstanding  or good homes. 

Brentõs care home placement39 categories are broken down as shown in Table 6.  

Table 6: Brent care home placement types 

Placement type  Number of people  

Learning disability  70 

Older adults  485 

Mental health  35 

Physical disabilities  62 

 
38 Care Quality Commission (CQC), March 2025, accessed through Brent Adult Social Care.  
39 Brent Adult Social Care, March 2025.  
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 High  level  health  and wellbeing  indicators  

2.9.1 Life expectancy  

Life expectancy at birth  for both  men and women in Brent is comparable to both  the London 

and England national averages. Life expectancy at birth  for males born in 2023 was 80.2 

years, higher compared to males born in the previous year, 79.9. Life expectancy for females 

born in 2023 was 85.3 years, which was lower than the previous year, 85.7 years.40  

Life expectancy at birth  varies at the ward level in Brent, as illustrated in the table below. Life 

expectancy for males born in 2016 to 2020 is lowest in Stonebridge: 76.0 years, and highest 

in Kenton, 87.0 years. In comparison, the life expectancy for females born in the same period 

is lowest in Stonebridge, 80.6 years and highest in Kenton, 91.3 years.  

Table 7: Life expectancy in Brent wards compared to the England average, 2016 to 2020 

Ward or geography  Locality  
Male life 

expectancy (years)  

Female life 

expectancy (years)  

Alperton  Wembley  81.9 87.9 

Barnhill  Kingsbury and Kenton 78.4 81.1 

Brondesbury  Park Kilburn 81.4 86.4 

Dollis  Hill  Willesden 82.6 87.1 

Dudden  Hill  Willesden 83.0 87.0 

Fryent  Kingsbury and Kenton 79.9 83.8 

Harlesden  Harlesden 77.6 84.3 

Kensal Green Harlesden 79.8 86.1 

Kenton  Kingsbury and Kenton 87.0 91.3 

Kilburn  Kilburn 80.0 84.8 

Mapesbury  Kilburn 80.9 87.0 

Northwick  Park Wembley 81.2 85.0 

Preston  Wembley 83.1 84.8 

Queens Park Kilburn 82.9 86.7 

Queensbury  Kingsbury and Kenton 80.5 85.9 

Stonebridge   Harlesden 76.0 80.6 

 
40 Fingertips. Department of Health and Social Care (DHSC). [Accessed March 2025] 

https://fingertips.phe.org.uk/search/page/4/gid/1/pat/6/par/E12000007/ati/501/are/E09000005/iid/90366/ag

e/1/sex/1/cat/ -1/ctp/ -1/yrr/1/cid/4/tbm/1/page -options/car -d  

https://fingertips.phe.org.uk/search/page/4/gid/1/pat/6/par/E12000007/ati/501/are/E09000005/iid/90366/age/1/sex/1/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-d
https://fingertips.phe.org.uk/search/page/4/gid/1/pat/6/par/E12000007/ati/501/are/E09000005/iid/90366/age/1/sex/1/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-d
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Ward or geography  Locality  
Male life 

expectancy (years)  

Female life 

expectancy (years)  

Sudbury   Wembley 79.7 84.2 

Tokyngton   Wembley 79.8 84.6 

Welsh Harp   Willesden 80.7 86.0 

Wembley  Central   Wembley 82.0 87.4 

Willesden  Green  Willesden 78.1 86.2 

Brent   80.5 85.1 

England   79.5 83.2 

2.9.2 Healthy  life  expectancy  and disability  free  life  years 

Healthy life expectancy has remained much lower than life expectancy, and data for 2021 to 

2023 from the Office of National Statistics (ONS) indicate that it  is now 66.5 years for males 

and 67.7 for females.  

As shown in the table below, not  only do females live longer than males, but  they also spend 

more years in poor  health compared to males (17.4 years compared with 14.0 years for 

males). Consequently, females are expected to spend more of their lives in poor  health than 

males: 20.4% compared to 17.4%  

Table 8: Life expectancy, healthy life expectancy, number of years in poor health and proportion 

of life spent in poor health; Males and females at birth and age 65, England 2021 to 2023 

Indicator  

Life expectancy 

at birth - males 

(years) 

Life expectancy 

at birth - 

females (years)  

Life expectancy 

at age 65 - 

males (years)  

Life expectancy 

at age 65 - 

females (years)  

Life expectancy  80.5 85.1 18.9 22.5 

Health  life  

expectancy  
66.5 67.7 10.1 11.2 

Number  of  years 

in  poor  health  
14.0 17.4 8.8 11.3 

Life in  poor  health  17.4% 20.4% 46.6% 50.2% 

This trend seems to also be apparent for those over 65 years old. Once they reach the age 

of 65, in 2021 to 2023, males could expect to live an additional  18.9 years and females an 

additional  22.5 years.41  

 
41 Fingertips. DHSC. [Accessed March 2025] 

https://fingertips.phe.org.uk/search/expectancy#page/1/gid/1/pat/6/ati/501/are/E09000005/iid/90362/age/1

/sex/1/cat/ -1/ctp/ -1/yrr/3/cid/4/tbm/1  

https://fingertips.phe.org.uk/search/expectancy#page/1/gid/1/pat/6/ati/501/are/E09000005/iid/90362/age/1/sex/1/cat/-1/ctp/-1/yrr/3/cid/4/tbm/1
https://fingertips.phe.org.uk/search/expectancy#page/1/gid/1/pat/6/ati/501/are/E09000005/iid/90362/age/1/sex/1/cat/-1/ctp/-1/yrr/3/cid/4/tbm/1
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2.9.3 Index  of  Multiple  Deprivation  (IMD)  

The Index of Multiple  Deprivation (IMD) combines seven distinct aspects of deprivation: 

income, employment, education, health, crime, barriers to housing and services, and living 

environment. These are combined and weighted to form one overall index. 

Brent is ranked the fourth  most deprived borough  in London according to the IMD. 

Stonebridge and areas within  Harlesden and Kensal Green, Kilburn and Roundwood are 

amongst the most deprived in the borough.42 

Lower-layer Super Output  Areas (LSOAs) are a geographical areas that comprise between 

400 and 1,200 households. Deprivation decile 1 represents the most deprived LSOAs in 

England, and decile 10 represents the least deprived LSOAs. 

Figure 11: Index of Multiple Deprivation in Brent by wards 

 
Source: Brent JSNA 2023 

 
42 Brent Joint Strategic Needs Assessment (JSNA) 2023. [Accessed March 2025] 

https://app.powerbi.com/view?r=eyJrIjoiZGJkYjY3MWQtNzI5Yy00ZTBiLWJhYTMtZmE0ZTEzNWRhNzU3IiwidCI

6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9 

https://app.powerbi.com/view?r=eyJrIjoiZGJkYjY3MWQtNzI5Yy00ZTBiLWJhYTMtZmE0ZTEzNWRhNzU3IiwidCI6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiZGJkYjY3MWQtNzI5Yy00ZTBiLWJhYTMtZmE0ZTEzNWRhNzU3IiwidCI6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9
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2.9.4 Employment  

In 2022/23, the percentage of people in employment  decreased significantly in Brent and 

remains lower than  London and England. As shown in the graph, average weekly earnings 

in Brent are higher than the England average but  lower than the London average for all 

people, both  male and female.43  

Figure 12: Percentage of people in employment 

 

In Brent, a lower proportion  of people aged 16-64 with a physical or mental long-term 

condition  are employed compared to London and England. Brent also has a much lower 

proportion  of individuals with learning difficulties in employment.44 

Figure 13: Percentage of people with long terms conditions and learning difficulties in 

employment 

Source: Brent JSNA 2023 and Fingertips -Department of Health and Social Care 

 
43 Brent Joint Strategic Needs Assessment (JSNA) 2023, Employment Dashboard. [Accessed March 2025] 

https://app.powerbi.com/view?r=eyJrIjoiYjBjYmQ0YmMtN2RhYi00NTg4LThmNTYtOTNhNzgyMmM3N2Q0Iiwi

dCI6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9 
44 Fingertips, DHSC. [Accessed March 2025] https://fingertips.phe.org.uk/search/employment  

https://app.powerbi.com/view?r=eyJrIjoiYjBjYmQ0YmMtN2RhYi00NTg4LThmNTYtOTNhNzgyMmM3N2Q0IiwidCI6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiYjBjYmQ0YmMtN2RhYi00NTg4LThmNTYtOTNhNzgyMmM3N2Q0IiwidCI6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9
https://fingertips.phe.org.uk/search/employment
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2.9.5 Housing  

Around 27% of Brent households are one person households, and a further  quarter 

comprises two people (25%). Just under one third  (33%) contain three or four people, and 

the remaining 15% contain five or more people. The average household size in Brent is 2.83, 

similar to the level recorded in the 2011 Census (2.80).45 

The average size of a household in Brent (2.83) is much higher than both  the London (2.54) 

and national (2.36) averages. Brent ranks sixth highest nationally on average household size 

out  of 331 local authority  areas across England and Wales. The percentage of households 

containing five or more people is 15% in Brent compared with 10% across London and 7% 

across England and Wales. 

Figure 14: Households by size 

At ward level, the percentage of households that were overcrowded ranged from 9% in 

Queens Park up to 30% in Wembley Central. The map shows how the rate varies across the 

boroughõs 181 Lower Layer Super Output  areas.  

 
45 Housing in Brent - 2021 Census analysis. [Accessed March 2025] 

https://data.brent.gov.uk/download/2zl4p/bqv/Census%20topic%20report_Housing_Final_30.10.23_AV.pdf 

https://data.brent.gov.uk/download/2zl4p/bqv/Census%20topic%20report_Housing_Final_30.10.23_AV.pdf
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Figure 15: Overcrowded households 

Source: Housing in Brent - 2021 Census analysis 

2.9.6 Crime 

From January to December 2024, there were a total  of 948,583 offences in London, a 2% 

increase when compared to the previous 12-month  total. Westminster had the highest crime 

rate of each of the London boroughs, with an incidence rate of close to 350 crime offences 

per 1,000 population,  while Richmond was the borough  which had the lowest crime rate, 

with 60.8 offences. Brent ranked 14th highest, with a rate of 96.1 crime offences per 1,000.46 

This is shown in the graph below, showing the 20 boroughs with the highest rates.   

 
46 Stats and data. Metropolitan Police  [Accessed March 2025] https://www.met.police.uk/sd/stats -and-data/  

https://www.met.police.uk/sd/stats-and-data/


  Brent 2025 PNA 

 

57 

 

Figure 16: London boroughs crime rate 

 

2.9.7 Domestic  violence  

During 2024, 87,423 domestic abuse offences were reported  to the Metropolitan  Police, a 

decrease of close to 10% compared to the previous year (96,641). Barking and Dagenham 

was the borough  with the highest rate of domestic abuse crime offences, with a rate of 15.5 

offences per 1000, while Richmond had the lowest with 5.3 offences per 1000. Brent ranked 

16th highest with a rate of 9.3 offences per 1,000.46 This is shown on the graph below.  

Figure 17: Domestic abuse crime rates in London boroughs 
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In addition,  the distribution  of the offences provides further  insights. In Brent, the level of 

reported  offences stayed fairly constant during  the year, with peak months being June, July, 

September and October. March was the month  with the fewest reported  offences with 234. 

The yearly distribution  is shown on the graph below.  

Figure 18: Domestic abuse in Brent 

 

2.9.8 Physical activity  

2.9.8.1 Childrenõs physical  activity  levels  

Diet, nutrition,  and exercise are interconnected aspects of a healthy lifestyle, influencing each 

other and overall well-being. Although  recent data shows that more children and young 

people are becoming physically active, the proportion  in Brent is still lower than in London 

and England. In Brent, around 42% of children and young people are active, compared to 

46% for London and 47% for England.47 

 
47 Brent Joint Strategic Needs Assessment (JSNA) 2023, Physical Activity Dashboard. [Accessed March 2025] 

https://app.powerbi.com/view?r=eyJrIjoiYjBjYmQ0YmMtN2RhYi00NTg4LThmNTYtOTNhNzgyMmM3N2Q0Iiwi

dCI6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9 

https://app.powerbi.com/view?r=eyJrIjoiYjBjYmQ0YmMtN2RhYi00NTg4LThmNTYtOTNhNzgyMmM3N2Q0IiwidCI6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiYjBjYmQ0YmMtN2RhYi00NTg4LThmNTYtOTNhNzgyMmM3N2Q0IiwidCI6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9
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Figure 19: Percentage of physically active young people and children 

 
Source: Brent Joint Strategic Needs Assessment (JSNA) 2023 

2.9.8.2 Adultsõ physical  activity   

Physical activity levels remain low in Brent. In Brent, the percentage of physically active adults 

is 60% which is substantially lower than in London (65%) and England (66%).47 

Figure 20: Percentage of physically active adults 

 
Source: Brent Joint Strategic Needs Assessment (JSNA) 2023 
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2.9.9 Obesity   

The proportion  of children classified as overweight or very overweight is higher for Year 6 

children than for Reception year in Brent. Looking at trends from 2017 to 2023, generally, 

while the proportion  of overweight and very overweight children at Reception is decreasing 

and is lower than in London and England, the proportion  of overweight and very overweight 

children at Year 6 is higher than in London and England.48  

Figure 21: Percentage of overweight and obesity in children ð Reception and Year 6 

 

More recent analysis for 2023/2024 data49 shows that a total  of 29% of both  Reception and 

Year 6 children were classed as overweight and very overweight. A further  68% were found 

with a healthy weight, and 3% were classified as underweight.  

Figure 22: Brent Body Mass Index (BMI) classification for children - Reception and Year 6 

 

 
48 Brent JSNA 2023. Brent Open Data.  [Accessed March 2025] https://data.brent.gov.uk/dataset/emgrl/brent -

joint -strategic-needs-assessment-jsna-2023 
49 Brent internal data analysis based on National Child Measurement Programme. 2023/2024 release.  

https://data.brent.gov.uk/dataset/emgrl/brent-joint-strategic-needs-assessment-jsna-2023
https://data.brent.gov.uk/dataset/emgrl/brent-joint-strategic-needs-assessment-jsna-2023
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Looking at trends overtime, there was an increase in healthy weight in 2023/24 (68% 

compared to 61.4% in 2017/18). In 2023/24, there were 29% in the overweight and very 

overweight categories (against 33.8% in 2018/19, 31% in 2019/20, 29.2% in 2021/22 and 

29.8% in 222/23). And last, the very overweight (obese) segment dropped  marginally from 

18.2% in 2019/20 to 18.0% in 2022/23 and again to 17.7% in 2023/24. This is an overall 

positive trend of an increase in the proportion  of children with healthy weight and children 

classified as obese. The proportion  of children classified as overweight was mostly stable 

compared to the previous years.   

2.9.10 Drug  and alcohol  misuse 

Drug and alcohol misuse is associated with a wide range of health and social issues and 

creates significant costs to the public purse. 

Dependency is commonly linked to poor  outcomes in relation to physical health, mental 

health, parenting, education, training, employment , and housing with anti-social and 

criminal activity that adversely affects individuals, families and communities. 

In 2018-2019, estimates of the level of substance misuse in Brent (from the National Drug 

Treatment Service Monitoring  System, NDTMS) indicate that the borough  had rates of opiate 

and crack misuse which are higher than the London or national average. 

Office for Health Improvement  and Disparities (OHID) estimates that in Brent there are 2,310 

opiate and/or  crack users, 1,752 opiate users, 1,331 crack users and 3,169 problem alcohol 

users.50  

For the period December 2022 to November 2023, 1,169 local residents were engaged in 

structured treatment  services (opiates only, 172, crack only, 44, opiates and Crack, 255, 

alcohol only, 387, non-opiates and Alcohol only, 150, non-opiates only, 161).  

In 2023, the Brent substance misuse needs assessment showed that: 

¶ The prevalence of harmful alcohol use (more than 14 units a week) in Brent is lower, 

at 11%, than in London (20%) and England (22%). 

¶ Around 4.3% of adults in Brent engage in binge drinking. This is lower than London 

(14.6%) and England (15.4%). 

¶ In contrast, the prevalence of drug misuse in Brent is estimated to be higher at 10.3% 

than the national 8.9%. 

¶ Compared to the national picture, in Brent, there is estimated to be a higher 

proportion  of crack than opiate users. 

 
50 Substance Misuse Treatment and Recovery in Brent. [Accessed March 2025] 

https://democracy.brent.gov.uk/documents/s140103/6.%20Substance%20Misuse%20Treatment%20and%20R

ecovery%20in%20Brent.pdf 

https://democracy.brent.gov.uk/documents/s140103/6.%20Substance%20Misuse%20Treatment%20and%20Recovery%20in%20Brent.pdf
https://democracy.brent.gov.uk/documents/s140103/6.%20Substance%20Misuse%20Treatment%20and%20Recovery%20in%20Brent.pdf
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¶ Rates of alcohol related hospital admissions in Brent are higher than the national 

average. However, for young people, alcohol related admissions are lower than 

national averages 

¶ The proportion  of White residents in the treatment  population  is greater than 

expected. This could represent a greater prevalence of problematic  substance use in 

the White population  and /  or barriers to accessing treatment  for those from other 

ethnic groups. 

¶ For young people accessing treatment, there is a higher proportion  of those of Black 

Caribbean heritage, followed  by White ethnic groups. 

¶ There are high rates of smoking in the local treatment  population,  although, as in the 

general population,  these rates are lower in Brent than nationally. In Brent, 33% of 

those starting treatment  for alcohol misuse smoke compared to 43% nationally. For 

drug treatment , the figures are 42% in Brent and 65% nationally. 

The below graph shows that in Brent, there were 738 admission episodes for alcohol-specific 

conditions in 2023/24, which is higher than the national average of 612 per 100,000.51  

Figure 23: Brent hospital admission episodes for alcohol-specific conditions 

 

Source: Fingertips. Department of Health and Social Care 

 
51 Fingertips. DHSC. [Accessed March 2025] 

https://fingertips.phe.org.uk/search/alcohol%20admissions#page/4/gid/1/pat/15/ati/502/are/E09000005/iid/

92906/age/1/sex/4/cat/ -1/ctp/ -1/yrr/1/cid/4/tbm/1  

https://fingertips.phe.org.uk/search/alcohol%20admissions#page/4/gid/1/pat/15/ati/502/are/E09000005/iid/92906/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/alcohol%20admissions#page/4/gid/1/pat/15/ati/502/are/E09000005/iid/92906/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
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2.9.11 Sexual health  and teenage  pregnancy  

Sexual ill health encompasses a range of conditions and concerns that can significantly 

impact individualsõ well-being. Understanding its influence is crucial for effectively assessing 

pharmaceutical needs in local communities.  

A key sexual health indicator  is new Sexually Transmitted Infection (STI) diagnoses per year. 

For new STI diagnoses (excluding chlamydia under 25), the rates per 100,000 for Brent (1,308) 

and London (1,229) are well above England. Brent and London follow  a similar trend over 

time, with Brent slightly higher. The new STI diagnosis rate per 100,000 (including chlamydia) 

follows a very similar trend; in 2023, there were 1,594 new STIs per 100,000 in Brent, with 

this representing a 5.4% increase on the previous year.52 In London, there were 1,448 new 

STI diagnoses per 100,000.  

Figure 24: New Sexually Transmitted Infection (STI) diagnoses 

 

Source: Office for Health Improvement  and Disparities, Sexual and Reproductive Health Profiles 

 
52 New STI diagnoses are reported as two different rates, namely including and excluding chlamydia under 25, 

as there is a dedicated National Chlamydia Screening Programme (NCSP) targeting this age group with the 

aim to proactively diagnose people aged 15 to  24 years (especially girls/young women) via active screening. 

The two different indicators help to review all new STI diagnoses overall as well as without any possible 

distortions caused by the implementation of the National Chlamydia Screening Programme (NCSP). 
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The five most commonly diagnosed STIs in Brent are chlamydia, gonorrhoea, genital herpes, 

genital warts and syphilis, all totalling  to 1,587 new STI diagnoses in 2023.53 For chlamydia, 

gonorrhoea and syphilis, long term trends are upwards, and for the latter two STIs, rates are 

now higher than pre-pandemic levels. Genital warts have a downward trend, likely due to 

the Human Papillomavirus (HPV) vaccine. Figure 25 summarises the trends based on short 

term trends (year on year) and long-term trends from 2012 to 2023.  

Figure 25: STI trends Brent 

 

2.9.11.1 Teenage pregnancy  in  Brent   

As of the 2021 census, out  of the total  population  of 337,000, 2.9% were girls aged 15-19 

years.54 

Teenage pregnancy is a cause and consequence of low educational attainment, and teenage 

mothers are at higher risk of living in poverty and of not being in education, employment or 

training.55 For the under-16s and under-18s conception rate per 1,000, Brent is doing better 

than England. Over the last two decades, the under-18 conception rates have been on a 

downward trend for Brent, London and England.  

 
53 UK Health Security Agency; Internal Annual and Quarterly Trends of STIs.  
54 Brent JSNA 2023, Brent Open Data. [Accessed March 2025] https://data.brent.gov.uk/dataset/emgrl/brent -

joint -strategic-needs-assessment-jsna-2023 
55 Summary profile of local authority sexual health, Brent July 2024. [Accessed March 2025] 

https://fingertips.phe.org.uk/static -reports/sexualhealth-reports/2024%20update/E09000005.html?area-

name=Brent 

https://data.brent.gov.uk/dataset/emgrl/brent-joint-strategic-needs-assessment-jsna-2023
https://data.brent.gov.uk/dataset/emgrl/brent-joint-strategic-needs-assessment-jsna-2023
https://fingertips.phe.org.uk/static-reports/sexualhealth-reports/2024%20update/E09000005.html?area-name=Brent
https://fingertips.phe.org.uk/static-reports/sexualhealth-reports/2024%20update/E09000005.html?area-name=Brent
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Figure 26: Under 18 conception health indicators in Brent compared to London and England  

 
Source: Office for Health Improvement  and Disparities, Sexual and Reproductive Health Profiles 

Figure 27: Under 18 conceptions (rate per 1,000) ð Brent, London, England; Source ð United 

Kingdom (UK) Health Security Agency (HSA)  

 

For under-18 conceptions leading to abortion, there was more variability in the Brent trend 

than in London and England, with England (53.4%) below Brent (56.3%) and London (62.1%). 

The Brent long term trend was downwards, whilst London and England had a slightly upward 

long-term trend.  
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Figure 28: Under 18 conceptions leading to abortion (%) ð Brent, London, England  

 
Source: UK Health Security Agency (HSA)  

2.9.11.2 Abortion  

As of 2021 data, Brent was under-performing  on three indicators, namely, under 25s repeat 

abortions, total  abortion  rate per 1,000 and over 25s abortion  rate per 1,000.  

Figure 29: Abortion health indicators in Brent compared to London and England averages  

 
Source: Office for Health Improvement  and Disparities, Sexual and Reproductive Health Profiles 
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There was a total  of 1,618 abortions in Brent in 2021, with a rate of 24.8 per 1,000 females 

aged 15 to 44 years. This was higher than both  London (20.9) and England (19.2) and has 

been consistently higher. There was a similar pattern for other indicators, except for under 

25s abortion  after a birth, where Brent was lower than England (19.8% vs 26%) and under 

18s abortion  rate per 1,000, where Brent was also lower (4.1 vs 6.5). 

Figure 30: Total abortions rate per 1,000 

 
Source: UK Health Security Agency (HSA) 

Brentõs abortion  rates were ranked sixth highest out  of all London Local Authorities in 2021. 

The over-25s abortion  rate is showing an upward trend, and the 25.1 rate per 1,000 for Brent 

(25.1) is above London (19.7) and England (17.9).  
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Figure 31: Over-25s abortions rate per 1,000 

 
Source: UK Health Security Agency (HSA) 

Repeat abortions for under-25s in Brent shot up from 27.7% in 2020 to 34.6% in 2021, higher 

than in London and England.56 For under-25 abortions after a birth, Brent was generally 

below London across the period 2012 to 2021 and almost the same as London in 2021 (Brent 

19.8% and London 19.5%). Both Brent and London were below England (26%), and there was 

a downward trend over time for all.  

Figure 32: Under-25s repeat abortions (%) 

 
Source: UK Health Security Agency (HSA) 

 
56 This measure is highlighted in Public Health Outcomes Framework as underperforming; this, however, could reflect 

variability rather than an underperformance and more data is required.  
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2.9.11.3 Contraception  

Contraception is important  to help reduce unwanted pregnancies and lower rates of teenage 

conceptions.57 For total  prescribed Long-Acting Reversible Contraception (LARC), excluding 

injections, Brent was below London and England rates, with a downward trend for all areas 

over the period 2014 to 2022. Brent was ranked 27th out  of all London Local Authorities in 

2022, below the London average of 33.2 per 1,000. 

Figure 33: Total prescribed Long-Acting Reversible Contraception (LARC) (excluding injections) 

per 1,000 

 
Source: UK Health Security Agency (HSA)  

2.9.12 Oral health  

The burden of dental decay in Brent has been on the increase over the past decade, while in 

London and England, the average has been on a stable decline. This worsening of disease 

burden is reflected in the rate of hospital admissions for dental caries among children in the 

borough , with Brent having 380 per 1,000 children admitted  for tooth  decay between 

2018/19 and 2020/21.58 

 
57 Summary profile of local authority sexual health, Brent July 2024. [Accessed March 2025] 

https://fingertips.phe.org.uk/static -reports/sexualhealth-reports/2024%20update/E09000005.html?area-

name=Brent 
58 Brent JSNA 2023. [Accessed March 2025] 

https://app.powerbi.com/view?r=eyJrIjoiYjBjYmQ0YmMtN2RhYi00NTg4LThmNTYtOTNhNzgyMmM3N2Q0Iiwi

dCI6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9 

27.4066

33.2207

44.1426

2014 2015 2016 2017 2018 2019 2020 2021 2022

10.0

15.0

20.0

25.0

30.0

35.0

40.0

45.0

50.0

55.0

R
a

te
 /
 1

0
0

0

Brent London England

Linear (Brent) Linear (London) Linear (England)

https://fingertips.phe.org.uk/static-reports/sexualhealth-reports/2024%20update/E09000005.html?area-name=Brent
https://fingertips.phe.org.uk/static-reports/sexualhealth-reports/2024%20update/E09000005.html?area-name=Brent
https://app.powerbi.com/view?r=eyJrIjoiYjBjYmQ0YmMtN2RhYi00NTg4LThmNTYtOTNhNzgyMmM3N2Q0IiwidCI6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiYjBjYmQ0YmMtN2RhYi00NTg4LThmNTYtOTNhNzgyMmM3N2Q0IiwidCI6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9
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In Brent, 46% of 5-year-olds have obvious dental decay. Brent also has one of the highest 

averages of decayed or missing teeth among all the London boroughs. It continues to have 

one of the highest numbers of children with one or more decayed, missing or filled teeth 

among three and five-year-olds, including  significantly higher numbers than in London and 

England.  

Figure 34: Hospital admissions for dental carries 

 

 Burden  of  disease 

2.10.1 Years of life lost and years lived with disability (preventable  and avoidable  

burden)   

The inequality in life expectancy for males (at age 65 years) in Brent is 5.1 years, which is 

similar to the England average of 5.2 years and the London average of 4.8 years (2018-20 

dataset). For females, the difference in ratio is more distinguished; the inequality in life 

expectancy for females in Brent (at age 65 years) is 5.7 years compared to the London and 

England variance (3.6 years and 5.8 years, respectively). 
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Likewise, the disability-free life expectancy for males in Brent is 61.8 years, which is similar 

to the London and England average (64.4 years and 62.4 years, respectively). For females in 

Brent, the disability free life expectancy is 63.2 years in comparison to the London average 

of 63.3 years and the England average of 60.9 years (2018-20 dataset).59 

2.10.2 Cardiovascular  diseases 

From 2021-23, the early mortality  (under 75 years) rate caused by all cardiovascular diseases 

in Brent was 126.8 per 100,000 of the population.  This is higher than the London average of 

108.6 per 100,000 and the England average of 109.0 per 100,000.60 

Hypertension is one example of a high-risk condition  that can increase a personõs risk of 

chronic vascular disease if not  identified  early or managed correctly. The percentage of 

hypertension, or high blood  pressure, is recorded on the GP hypertension register. As of 

2023/24, the proportion  of hypertension in Brent is 10.7%, lower than both  the London and 

English national proportion  (11.1% and 14.8% respectively).  

2.10.3 Diabetes  and hyperglycaemia  

The chart below shows the prevalence of diabetes in NHS Brent. The proportion  of adults in 

Brent with diabetes has gradually dropped  over the past five years, although  it remains 

higher than both  the London and England averages.61  

 
59 Fingertips, DHSC. [Accessed March 2025] 

https://fingertips.phe.org.uk/search/Disability#page/1/gid/1/pat/6/ati/502/are/E09000005/iid/200/age/1/sex

/4/cat/ -1/ctp/ -1/yrr/1/cid/4/tbm/1  
60 Cardiovascular Disease data. Fingertips, DHSC. [Accessed March 2025] 

https://fingertips.phe.org.uk/profile/cardiovascular/data#page/1/gid/1938133106/pat/15/ati/502/are/E09000

005/iid/219/age/1/sex/4/cat/ -1/ctp/ -1/yrr/1/cid/4/tbm/1  
61 Diabetes data. Fingertips, DHSC. [Accessed March 2025] https://fingertips.phe.org.uk/profile/diabetes -

ft/data#page/1  

https://fingertips.phe.org.uk/search/Disability#page/1/gid/1/pat/6/ati/502/are/E09000005/iid/200/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/Disability#page/1/gid/1/pat/6/ati/502/are/E09000005/iid/200/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/cardiovascular/data#page/1/gid/1938133106/pat/15/ati/502/are/E09000005/iid/219/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/cardiovascular/data#page/1/gid/1938133106/pat/15/ati/502/are/E09000005/iid/219/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/diabetes-ft/data#page/1
https://fingertips.phe.org.uk/profile/diabetes-ft/data#page/1
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Figure 35: Diabetes proportion in adults (17+) 

 

2.10.4 Musculoskeletal conditions ( MSK) 

MSK conditions are known to impact quality of life by increased pain, limiting  range of 

motion  and impacting  the ability to take part in daily life, such as attending  work  

This chart below shows the percentage of people reporting  long-term MSK pain in Brent, 

from 2018 to 2023.62 

 
62 Musculoskeletal health: local profiles data. Fingertips, DHSC. [Accessed March 2025] 

https://fingertips.phe.org.uk/profile/msk/data#page/1  

https://fingertips.phe.org.uk/profile/msk/data#page/1
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Figure 36: Proportion of long term MSK 

  

 

Generally, the percentage of people reporting  an MSK condition  in Brent has remained 

similar and remains lower than the London and England averages.  

2.10.5 Cancers 

Around one person in two in the United Kingdom (UK) will develop a cancer at some time 

in their life. The most common cancers are of the breast, lung, bowel, colorectal and prostate, 

together  accounting for over half of all new cancers each year.  
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As of February 2025, there were 11,078 Brent residents registered with a GP in NWL living 

with cancer.63 Based on the 2021 census population  for Brent, of 339,800 residents, this 

would give a prevalence of 3.3%. 

Figure 37: Number of new cases of cancer per year.  

Year Number  diagnosed   Incidence  per  100,000 

2024 1243 365.80 

2023 1320 388.46 

2022 1204 354.32 

2021 1083 318.71 

2020 890 261.91 

2019 948 278.98 

2018 965 283.99 

2.10.6 Respiratory  diseases 

The early (under-75 years) mortality  rate from preventable respiratory illnesses in Brent was 

11.3 deaths per 100,000 of the population,  which is significantly better  than Londonõs rate 

of 14.5, and even more significantly lower than the England rate of 18.0 (2021-2023).64  

Figure 38: Under 75 mortality  rates from preventable respiratory illnesses 

 

 
63 Whole Systems Integrated Care (WSIC) data, internal Brent analysis, February 2025.  
64 Brent Air Quality Needs Assessment [Accessed March 2025] 

https://data.brent.gov.uk/download/2j3lm/vwq/Air%20quality%20needs%20assessment%20AV.pdf 

https://data.brent.gov.uk/download/2j3lm/vwq/Air%20quality%20needs%20assessment%20AV.pdf
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Between 2021 and 2023, the rate of under-75 male mortalities from respiratory illness in 

Brent was 32.2 deaths per 100,000 inhabitants. In comparison, the London average was 

lower: 31.6, while the English average was 35.0 deaths. For the female population,  the early 

mortality  from respiratory illness was 15.7 per 100,000, lower than both  the London and 

National mortality  rates (20.0 and 25.8, respectively). This also highlights  the great inequality 

in good  health outcomes for respiratory illness between men and women in Brent. There 

may also be an inequality in the risk factors that males and females face.65 

The link between air pollution  and respiratory disease is well documented and, as a result, 

there is a need for a monitoring  system for air pollution.  Brent has four automatic stations 

and 45 monitoring  locations, which detect levels of NO2, PM2.5 (Particulate Matter) and PM10. 

These can be seen on the map below: 

Figure 39: Brent air quality action plan 

 

 
65 Respiratory Disease. Fingertips, DHSC [Accessed March 2025] 

https://fingertips.phe.org.uk/search/mortality%20from%20respiratory%20disease#page/1/gid/1/pat/6/ati/50

2/are/E09000005/iid/40701/age/163/sex/4/cat/ -1/ctp/ -1/yrr/1/cid/4/tbm/1  

https://fingertips.phe.org.uk/search/mortality%20from%20respiratory%20disease#page/1/gid/1/pat/6/ati/502/are/E09000005/iid/40701/age/163/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/mortality%20from%20respiratory%20disease#page/1/gid/1/pat/6/ati/502/are/E09000005/iid/40701/age/163/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
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Asthma66 is one of the most prevalent respiratory conditions which can arise from 

inadequate air quality. Unfortunately, Brent seems to have a higher burden of the disease. 

The below graph shows the hospital admission rate of asthma in children and young people 

(<18) was roughly twice as high as the English average in 2022/23.   

Figure 40: Hospital admissions from asthma on children and young people  

 
Source: Brent Open Data 

However, asthma was not  limited  to the young and growing. In 2023, the prevalence of 

asthma within  the adult (18+) community  was recorded at 10%. Prevalence varied from 6% 

to 14%, with Kilburn and Kingsbury having the largest proportions.  Wembley Park measured 

the lowest with 6%, with Wembley Central and Alperton  following  closely behind.  

2.10.7 Mental  health  

In 2022/23, 7.6% of the adult (18+) population  of Brent had an unresolved diagnosis of 

depression, lower than the London average of 9.5% and the England average of 13.2%. The 

graph and chart below show the trend of Depression diagnosis in both  Brent and nationally. 

It seems that both  figures are on the rise, and the actual counts of depression diagnoses 

have tripled  since 2012/13.67  

 
66 Brent Air Quality Needs Assessment. [Accessed March 2025] 

https://data.brent.gov.uk/download/2j3lm/vwq/Air%20quality%20needs%20assessment%20AV.pdf 
67 Depression. Fingertips, DHSC. [Accessed March 2025] 

https://fingertips.phe.org.uk/search/page/1/gid/1938132831/pat/6/par/E12000007/ati/502/are/E09000005/ii

d/848/age/168/sex/4/cat/ -1/ctp/ -1/yrr/1/cid/4/tbm/1/page -opti  

https://data.brent.gov.uk/download/2j3lm/vwq/Air%20quality%20needs%20assessment%20AV.pdf
https://fingertips.phe.org.uk/search/page/1/gid/1938132831/pat/6/par/E12000007/ati/502/are/E09000005/iid/848/age/168/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-opti
https://fingertips.phe.org.uk/search/page/1/gid/1938132831/pat/6/par/E12000007/ati/502/are/E09000005/iid/848/age/168/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-opti
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Figure 41: Depression prevalence 

 

In 2024, the prevalence of severe and enduring mental illness in Brent was 0.8%, down from 

1.25% of the population  in 2018. Kilburn and Harlesden, and Kensal Green were the two 

neighbourhoods  with the highest prevalence of severe mental illness (at 1.25% each) 

compared to Wembley at 0.4%. 85.1% of all those living with severe and enduring mental 

health illness had had a physical health check. These long-term illnesses include 

schizophrenia, personality disorders and bi-polar disorder.68 

 
68 Brent JSNA 2023. Brent Open Data, Neighbourhood Dashboards. [Accessed March 2025] 

https://data.brent.gov.uk/dataset/emgrl/brent -joint -strategic-needs-assessment-jsna-2023 

https://data.brent.gov.uk/dataset/emgrl/brent-joint-strategic-needs-assessment-jsna-2023
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2.10.8 Dementia  

In Brent, around 4.1% of people have recorded dementia, and hospital admissions for 

dementia are higher compared to London and England.69 

Figure 42: Dementia indicators 

 

2.10.9 Accidental  injuries   

The rate of under 15 years of age killed and seriously injured on Englandõs roads between 

2018-2020 was 9.5 per 100,000), which is lower than the England average of 15.9 per 100,000.  

In 2023/24, the hospital admission rate in children under 14 caused by intentional  and 

unintentional  injury in Brent was 83.5 admissions per 10,000 of the population.  This is lower 

than the London rate of 55.1 per 100,000 and the England rate of 75.7 per 100,000. The 

hospital admission rate children in young people (aged 15-24 years) caused by deliberate 

and unintentional  injury in Brent is 91.4 per 10,000, which is higher than the London rate of 

80.7 per 10,000, but  significantly better  than the England rate of 112.4 per 10,000 (2021/22 

data).70  

2.10.10 Palliative  care  

Palliative care relates to practical and emotional  support  provided to those approaching the 

end of life and their families. Over half of Brent residents approaching the end of life were 

in hospital palliative care settings. This mirrors national data but  is nevertheless an indicator  

of socioeconomic inequality, as those from more deprived backgrounds are more likely to 

receive end of life care in a hospital compared to at home. The graph below indicates the 

place of death for Brent residents approaching the end of life in 2023, in comparison to 

London and England statistics.71  

 
69 Brent JSNA 2023, Dementia Dashboard. [Accessed March 2025] 

https://app.powerbi.com/view?r=eyJrIjoiYjBjYmQ0YmMtN2RhYi00NTg4LThmNTYtOTNhNzgyMmM3N2Q0Iiwi

dCI6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9 
70 Fingertips, DHSC. [Accessed March 2025] https://fingertips.phe.org.uk/search/injuries  
71 Palliative and End of Life Care Profiles Data. Fingertips, DHSC. [Accessed March 2025] 

https://fingertips.phe.org.uk/profile/end -of-

life/page/1/gid/1938132883/pat/6/par/E12000007/ati/402/are/E09000005/iid/93474/age/1/sex/4/cat/ -

1/ctp/ -1/yrr/1/cid/4/tbm/1/page -opti  

https://app.powerbi.com/view?r=eyJrIjoiYjBjYmQ0YmMtN2RhYi00NTg4LThmNTYtOTNhNzgyMmM3N2Q0IiwidCI6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiYjBjYmQ0YmMtN2RhYi00NTg4LThmNTYtOTNhNzgyMmM3N2Q0IiwidCI6IjIxODc4N2FiLTM1N2YtNGQ3YS1hZjljLTU4NzBlM2QyZWI4MCIsImMiOjh9
https://fingertips.phe.org.uk/search/injuries
https://fingertips.phe.org.uk/profile/end-of-life/page/1/gid/1938132883/pat/6/par/E12000007/ati/402/are/E09000005/iid/93474/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-opti
https://fingertips.phe.org.uk/profile/end-of-life/page/1/gid/1938132883/pat/6/par/E12000007/ati/402/are/E09000005/iid/93474/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-opti
https://fingertips.phe.org.uk/profile/end-of-life/page/1/gid/1938132883/pat/6/par/E12000007/ati/402/are/E09000005/iid/93474/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-opti
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Figure 43: Palliative and end of life care prevalence 

 

 Promoting  health  and physical activity  in  Brent   

Brentõs Public Health team offers a wide range of free  physical  activity  sessions each week 

to support  residents in improving  their health and wellbeing. These sessions are delivered 

across the borough  and hosted in accessible community  locations such as parks, libraries, 

community  centres, and sports centres. Activities include: 

¶ Walking groups.  

¶ Outdoor  gym sessions.  

¶ Running clubs.  

¶ Badminton.  

¶ Yoga.  

¶ Chair aerobics.  

¶ Bollywood dance classes.  

¶ Strength and balance training .  

These activities are designed to support  residents of all ages and abilities to become more 

physically active, contributing  to the prevention and management of long-term conditions 

and improved mental wellbeing. 
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Outdoor  gyms and park facilities  

In 2013, Brent began installing outdoor  gyms in local parks. As of 2025, there are 19 outdoor  

gyms across the borough.  Every Brent resident lives within  one mile of an outdoor  gym, 

ensuring equitable access to free fitness opportunities.  

The local healthy walks scheme, led by community  volunteers, operates in several parks. 

These walks aim to tackle physical inactivity and reduce social isolation, particularly among 

older adults and those with limited  mobility.  

Brentõs parks and open spaces also include a wide range of sports facilities, such as: 

¶ 20 Multi -Use Games Areas (MUGAs), used predominantly  for football  and basketball, 

available for free on a casual basis.  

¶ Tennis and netball courts.  

¶ Football and rugby pitches.  

¶ Artificial turf  pitches.  

¶ Cricket squares.  

These facilities also support  school holiday activities and informal  recreation for children and 

young people. 

Commissioned  programmes  and community  engagement  

Brent Council commissions Our Parks, a community -based initiative  delivering free group 

exercise classes led by qualified instructors. These classes are targeted at residents who are 

currently inactive and are promoted  widely to encourage increased participation  in physical 

activity. 

Allotments  

There are over 1,108 allotment  plots let across 22 sites in Brent. The sites vary in size, from 

smaller sites like Vale Farm (six plots) to larger ones such as Dollis Hill (120 plots). Allotments 

offer opportunities  for physical activity, food  growing, and social interaction, contributing  

positively to mental and physical wellbeing. 

Leisure centres  

Brent is home to more than 20 leisure centres, including  three council-run facilities that offer 

free or affordable activities and memberships to local residents. These centres provide 

inclusive access to swimming, fitness classes, gym facilities, and specialist programmes 

tailored for different  population  groups, including  older adults, families and people with 

disabilities.  
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Section 3:  NHS pharmaceutical  services provision , currently  

commissioned  

 Overview  

There are a total  of 81 pharmacy contractors in Brent. 

Table 9: Contractor type and number in Brent 

Type of  contractor  Number  

40-hour community  pharmacies (including one PhAS) 67 

72-hour plus community  pharmacies 4 

Distance selling pharmacies 9 

Local Pharmaceutical Service providers 0 

Dispensing appliance contractors 1 

Dispensing GP practices 0 

Total  81 

A list of all contractors in Brent and their opening hours can be found in Appendix A.  

Figure 44 shows all contractor locations within  Brent.        
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Figure 44: Map of pharmaceutical contractors in Brent and surrounding areas 

 

    

Brent HWB  BoroughɃs outside of Brent Brent localities  
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 Community  pharmacies  

Table 10: Number of community pharmacies in Brent 

Number  of  community  

pharmacies  
Population  of  Brent  

Ratio  of  pharmacies  per  

100,000 population*  

80 (includes 9 DSPs) 344,500 23.2 

Correct as of March 2025 

There are 80 community  pharmacies in Brent, which has decreased from 82 in the last PNA. 

The England average is 18.1 community  pharmacies per 100,000 population,  which has 

decreased from 2021, when the average number was 20.6. The Brent average of 23.2 

pharmacies per 100,000 is higher than the national average.  

Table 11 shows the change in the numbers of pharmacies over recent years compared with 

regional and national averages. 

Table 11: Number of community pharmacies per 100,000 population 

Area 2021-22 2023-24 

Brent 24.9 23.2 

England 20.6 18.1 

Source: ONS 2020 and 2023 mid-year population estimates, and NHS Business Services Authority (BSA) for 

number of pharmacies 

Section 1.5.5.1 lists the Essential Services of the pharmacy contract. It is assumed that 

provision of all these services is available from all contractors. Further analysis of the 

pharmaceutical service provision and health needs for each locality is explored in Section 

6.3. 

Table 12 provides a breakdown, by locality, of the average number of community  pharmacies 

per 100,000 population.  The number and rate of community  pharmacies vary by locality. 

Table 12: Average number of community pharmacies per 100,000 population by locality 

Area 

Number  of  

community  

pharmacies  

Total  

population  

Average  number  of  

community  pharmacies  

per  100,000 population  

Harlesden 14 57,422 24.4 

Kilburn 10 46,674 21.4 

Kingsbury and Kenton 16 75,699 21.1 

Wembley 25 118,045 21.2 

Willesden 15 55,109 27.2 
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Area 

Number  of  

community  

pharmacies  

Total  

population  

Average  number  of  

community  pharmacies  

per  100,000 population  

Brent  (2023) 72 80 344,500 23.2 

England  (2023) 73 10,436  57,690,323  18.1 

 Distance-Selling  Pharmacies (DSPs) 

Distance-Selling Pharmacies are described in Section 1.5.1.2. There are nine DSPs in Brent, 

one more than in the previous PNA. These DSPs are located in Harlesden (four), Wembley 

(four) and Willesden (one). 

 Dispensing  Appliance  Contractors  (DACs) 

Dispensing Appliance Contractors are described in Section 1.5.2. There is one DAC in Brent, 

based in Harlesden. 

The community  pharmacy contractor  questionnaire received 59 responses to the appliance 

dispensing question, and 68% of them reported  that they dispense all types of appliances.  

As part of the Essential Services of appliance contractors, a free delivery service is available 

to all patients. It is therefore likely that patients will obtain  appliances delivered from DACs 

outside Brent. 

There are 111 DACs in England74.  

 Dispensing  GP practices  

Dispensing GP practices are described in Section 1.5.3. There are no dispensing GPs in Brent. 

 Local Pharmaceutical  Service (LPS) providers  

LPS providers are described in Section 1.5.1.4. There are no LPS pharmacies in Brent. 

 Pharmacy  Access Scheme (PhAS) pharmacies  

The Pharmacy Access Scheme is described in Section 1.5.1.3. There is one PhAS provider in 

Brent, located in Harlesden. Details can be found in Appendix A. 

 
72 Brent. Mid-year population estimates ð 2023 (ONS). August 2024. [Accessed May 2025] 

https://data.brent.gov.uk/dataset/ep57y/mid -year-population -estimates-2023-ons 
73 NHS BSA. General Pharmaceutical Services in England 2015-16 ð 2023-24. October 2024. [Accessed April 

2025] https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general -

pharmaceutical-services-england-2015-16-2023-24 
74 NHSBSA. General Pharmaceutical Services in England 2015-16 ð 2023-24. October 2024. [Accessed April 

2025] https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general -

pharmaceutical-services-england-2015-16-2023-24  

https://data.brent.gov.uk/dataset/ep57y/mid-year-population-estimates-2023-ons
https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-2015-16-2023-24
https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-2015-16-2023-24
https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-2015-16-2023-24
https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-2015-16-2023-24
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 Pharmaceutical  service provision  provided  from  outside  Brent  

London has a transient population  with good  transport  links; therefore, populations may 

find community  pharmacies in the neighbouring  seven boroughs more accessible and/or  

more convenient. Neighbouring  areas include Barnet, Camden, Ealing, Hammersmith and 

Fulham, Harrow, Kensington, and Chelsea and Westminster.  

It is not  practical to list here all those pharmacies outside the Brent area by which Brent 

residents will access pharmaceutical services. A number of providers lie within  close 

proximity  to the borders of the Brent area boundaries, as shown in Figure 44. Further analysis 

of cross-border provision is undertaken in Section 6. 

Analysis of dispensing data has highlighted  out  approximately 635,374 prescription items 

dispensed each month  (between October 2024-January 2025), accounting for an average of 

7,942 items per community  pharmacy in Brent.75 This is higher than the England average of 

7,109 items per pharmacy monthly  and the London average of 6,997 in 2023-24.76  

Around 78.8% of Brent prescription items are dispensed by Brent pharmacies. The other 

21.2% are dispensed by community  pharmacies located outside of Brent (including DSPs). 

 Access to  community  pharmacies  

Community pharmacies in Brent are particularly located around areas with a higher density 

of population  and higher levels of deprivation, as seen in the map below. Many also provide 

extended opening hours and/or  open at weekends.                                                                                                                                                                                                         

 
75 NHS BSA. Dispensing Contractorsõ Data October 2024 ð January 2025 [Accessed April 2025] 

https://www.nhsbsa.nhs.uk/prescription-data/dispensing-data/dispensing-contractors-data 
76 NHS BSA. General Pharmaceutical Services in England 2015-16 ð 2023-24. October 2024. [Accessed April 

2025] https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general -

pharmaceutical-services-england-2015-16-2023-24 

https://www.nhsbsa.nhs.uk/prescription-data/dispensing-data/dispensing-contractors-data
https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-2015-16-2023-24
https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-2015-16-2023-24
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Figure 45: Map of pharmacies in Brent and across HWB borders with population 

 

A previously published article77 suggests: 

¶ 89% of the population  in England has access to a community  pharmacy within  a 20-

minute walk.  

¶ This falls to 14% in rural areas.  

¶ Over 99% of those in areas of highest deprivation  are within  a 20-minute walk of a 

community  pharmacy.  

The same study found that access is greater in areas of high deprivation. Higher levels of 

deprivation  are linked with increased premature mortality  rates and, therefore greater health 

needs.  

 
77 Todd A, Copeland A, Husband A. The positive pharmacy care law: an area-level analysis of the relationship 

between community pharmacy distribution, urbanity and social deprivation in England. BMJ Open 2014, Vol. 

4, Issue 8. http://bmjopen.bmj.com/content/4/8/e005764.full.pdf%20html  

http://bmjopen.bmj.com/content/4/8/e005764.full.pdf%20html
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While this is based on a relatively old publication, it still remains a useful reference in the 

absence of more recent data. A list of community  pharmacies in Brent and their opening 

hours can be found in Appendix A. 

3.9.1 Travel  analysis 

3.9.1.1 Car or  van availability  

Census 2021 data shows that the overall percentage of households that have access to at 

least one car or van is 55.9% in Brent compared to 57.9% in London and 76.5% in England.78 

Table 13: Percentage of households across Brent with access to at least one car or van 

3.9.1.2 Travel  time  to  pharmacy   

The following  maps and table below show travel times to community  pharmacies using a 

variety of options. A breakdown of travel within  each locality is shown in Section 6.3. The 

methodology  is described in Appendix F.  

Table 14: Time to pharmacy with various methods of transportation across Brent and 

population coverage (%) 

Transport  0-10 minutes  0-20 minutes  0-30 minutes  

Walking 73.0% 99.6% 100% 

Public transport  (peak) 76.2% 99.7% 100% 

Public transport  (off-peak) 75.0% 99.5% 100% 

Driving (peak) 99.8% 100% 100% 

Driving (off-peak) 100% 100% 100% 

 
78 ONS. 2021 Census Profile for areas in England and Wales. [Accessed April 2025] 2021 Census Profile for areas 

in England and Wales - Nomis (nomisweb.co.uk) 

Area 
Households  with  access to  at least 

one car or  van 

Harlesden 46.7% 

Kilburn 46.5% 

Kingsbury and Kenton and Kenton 70.4% 

Wembley 60.5% 

Willesden 50.2% 

Brent 55.9% 

London 57.9% 

England  76.5% 

https://www.nomisweb.co.uk/sources/census_2021/report?compare=E92000001#section_6
https://www.nomisweb.co.uk/sources/census_2021/report?compare=E92000001#section_6
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Table 15: Walking time to pharmacy by locality: population coverage (%) 

Area 0-10 minutes  0-20 minutes  0-30 minutes  

Harlesden 71.5% 99.1% 100% 

Kilburn 85.8% 100% 100% 

Kingsbury and Kenton 64.0% 99.5% 100% 

Wembley 75.6% 99.6% 100% 

Willesden 70.7% 100% 100% 

Brent  73.0% 99.6% 100% 

Table 16: Driving time to pharmacy by locality: population coverage (%) 

Area 

0-10 

minutes  

(off -peak)  

0-20 

minutes  

(off -peak)  

0-30 

minutes  

(off -peak)  

0-10 

minutes  

(peak)  

0-20 

minutes  

(peak)  

0-30 

minutes  

(peak)  

Harlesden 100% 100% 100% 99.4% 100% 100% 

Kilburn 100% 100% 100% 100% 100% 100% 

Kingsbury 

and Kenton 
100% 100% 100% 100% 100% 100% 

Wembley 100% 100% 100% 99.7% 100% 100% 

Willesden 100% 100% 100% 100% 100% 100% 

Brent  100% 100% 100% 99.8% 100% 100% 

Table 17: Public transport time to pharmacy by locality: population coverage (%)79 

Area 

0-10 

minutes  

(off -peak)  

0-20 

minutes  

(off -peak)  

0-30 

minutes  

(off -peak)  

0-10 

minutes  

(peak)  

0-20 

minutes  

(peak)  

0-30 

minutes  

(peak)  

Harlesden 72.2% 99.5% 100% 74.6% 99.7% 100% 

Kilburn 87.6% 100% 100% 89.0% 100% 100% 

Kingsbury 

and Kenton 
68.2% 99.6% 100% 70.0% 99.6% 100% 

Wembley 76.7% 99.0% 100% 76.3% 99.6% 100% 

Willesden 73.1% 100% 100% 75.0% 99.9% 100% 

Brent  75.0% 99.5% 100% 76.2% 99.7% 100% 

In summary, for Brent: 

¶ 99.6% of the population  are able to walk to the pharmacy within  20 minutes.  

¶ 100% of the population  with access to private transport  in Brent can drive to a 

pharmacy within  20 minutes, whether this is peak or off  peak.  

¶ 99.5% can get to a pharmacy via public transport  within  20 minutes.  

 
79 Please note there may be a marginal higher coverage in some areas for public transport during peak times 

compared to off -peak, which is correct and likely down to better transport links during peak times in those 

areas.  
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Figure 46: Walk times to community pharmacies in Brent 

 

 

Figure 47: Private transport times to the nearest pharmacy in Brent 
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Figure 48: Public transport times to the nearest pharmacy in Brent (off peak) 

 

 

Figure 49: Public transport times to the nearest pharmacy in Brent (peak) 
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3.9.2 Weekend  and evening  provision  

In May 2023, the PLPS Regulations 2013 were updated to allow 100-hour pharmacies to 

reduce their total  weekly core opening hours to no less than 72 hours, subject to various 

requirements. 

In the 2022 PNA, Brent had five 100-hour pharmacies (7%) compared to the four 72-hour 

pharmacies now open in March 2025. Two of the five localities have no 72-hour plus 

community  pharmacies, Kilburn and Willesden.  

Nationally, there has been a decline too , with the number of 100-hr community  pharmacies 

in England open in 2022 being 9.4% and now for 72-hours or more per week being 7.7%.  

Table 18: Number of 72-hour community pharmacies (and percentage of total)80 

Area Number  (%) of  72+  hour  pharmacies  

Harlesden 1 (7%) 

Kilburn 0 (0%) 

Kingsbury and Kenton 2 (13%) 

Wembley 1 (4%) 

Willesden 0 (0%) 

Brent  4 (5%) 

England  784 (7.5%) 

3.9.2.1 Routine  weekday  evening  access to  community  pharmacies  

The number, location and opening hours of community  pharmacy providers open beyond 

6:30 pm, Monday to Friday (excluding bank holidays), vary within  each locality; they are listed 

in the table below, Table 19. Full details of all pharmaciesõ opening hours can be found in 

Appendix A. ôAverageõ access is difficult,  given the variety of opening hours and locations. 

Access is therefore considered at the locality level and can be found in Table 19, which shows 

that 51% of pharmacies are open beyond 6:30 pm across Brent. Further analysis by locality 

is available in Section 6.3.  

Table 19: Number and percentage of community pharmacy providers (including DSPs) open 

Monday to Friday (excluding bank holidays) beyond 6:30 pm, and on Saturday and Sunday 

Area 

Number  (%) of  

pharmacies  

open  beyond  

6:30 pm  

Number  (%) of  

pharmacies  open  

on Saturday  

(until  1pm)  

Number  (%) of  

pharmacies  open  

on Saturday  

(after  1pm)  

Number  (%) of  

pharmacies  open  

on a Sunday 

Harlesden 9 (64%) 8 (57%) 8 (57%) 3 (21%) 

Kilburn 4 (40%) 6 (60%) 5 (50%) 0 (0%) 

 
80 NHS BSA. Pharmacy Openings and Closures. March 2025. [Accessed April 2025] 

https://opendata.nhsbsa.net/dataset/pharmacy -openings-and-closures 

https://opendata.nhsbsa.net/dataset/pharmacy-openings-and-closures
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Area 

Number  (%) of  

pharmacies  

open  beyond  

6:30 pm  

Number  (%) of  

pharmacies  open  

on Saturday  

(until  1pm)  

Number  (%) of  

pharmacies  open  

on Saturday  

(after  1pm)  

Number  (%) of  

pharmacies  open  

on a Sunday 

Kingsbury 

and Kenton 
8 (50%) 15 (94%) 10 (63%) 3 (19%) 

Wembley 12 (48%) 17 (68%) 10 (40%) 4 (16%) 

Willesden 8 (53%) 12 (80%) 11 (73%) 0 (0%) 

Brent  41 (51%) 58 (73%) 44 (55%) 10 (13%) 

Figure 50: Community pharmacies open beyond 6.30 pm on weekdays across Brent 

 

3.9.2.2 Routine  Saturday  daytime  access to  community  pharmacies  

The number, location and opening hours of community  pharmacy providers open on 

Saturdays vary within  each locality. Of the pharmacies in Brent, 58 (73%) are open on 

Saturdays, the majority  of which are open into  the late afternoon. ôAverageõ access is difficult  

given the variety of opening hours and locations. Access is therefore considered at the 

locality level. Full details of all pharmacies open on a Saturday can be found  in Appendix A. 

Please see Figure 51 and Figure 52 below. More details for each locality in Section 6.3.  
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Figure 51: Community pharmacies open on Saturday until  1 pm in Brent 

 

Figure 52: Community pharmacies open on Saturday after 1 pm in Brent 
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3.9.2.3 Routine  Sunday daytime  access to  community  pharmacies  

The number, location and opening hours of community  pharmacy providers open on 

Sundays vary within  each locality. Fewer pharmacies (10, 13%) are open on Sundays than on 

any other day in Brent, which typically mirrors the availability of other healthcare providers 

open on a Sunday. Full details of all pharmacies open on a Sunday can be found  in Appendix 

A. Please see Figure 53 below. 

Figure 53: Community pharmacies open on Sunday in Brent 

 

3.9.2.4 Routine  bank  holiday  access to  community  pharmacies  

Community pharmacies are not  obliged  to open on nominated bank holidays. While many 

opt  to close, a number of pharmacies (often those in regional shopping centres, retail parks, 

supermarkets and major high streets) opt  to open, often for limited  hours. 

The ICB has commissioned an enhanced service to provide coverage over Bank Holidays, 

Good Friday, Easter Sunday, and Christmas Day, to ensure that there are pharmacies open 

on these days so patients can access medication if required. This is coordinated by the local 

Dentistry, Optometry and Pharmacy Team across London. Any pharmacy may opt  to open 

those days, as part of commissioned service. Details of which pharmacies are open can be 

found on the NHSE website: https://www.nhs.uk/service-search/pharmacy/find-a-pharmacy.  

https://www.nhs.uk/service-search/pharmacy/find-a-pharmacy
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 Advanced  Service  provision  from  community  pharmac y 

Advanced Services look to ease the burden on primary care services by providing  access to 

healthcare professionals in a high street setting. 

Section 1.5.5.2 lists all the Advanced Services that may be provided under the pharmacy 

contract. As these services are discretionary, not  all providers will provide them all of the 

time.  

The numbers in Table 20 represents the percentage of providers who have claimed payment 

for service between October 2024 and January 2025 as recorded by the NHS Business 

Services Authority  (BSA).  

Details of individual pharmacy providers can be seen in Appendix A. 

It should be noted that services, such as AUR and SAC, have lower dispensing through  

Community Pharmacies as DACs (a specialised supplier of medical appliances and devices) 

provide these services.  

Newer advanced services are increasing in activity based on activity recorded in the 2022 

PNA. The Hypertension case finding  service previously had low uptake across all localities; 

however, data suggests good  uptake for the majority  of contractors in all localities. 

The Smoking Cessation Service, as described in Section 1.5.5.2, currently has low uptake 

locally as well as nationally; however, 16 pharmacies have signed up to start providing  this 

service in all localities. This service relies on a referral from secondary care. Therefore, 

numbers should be interpreted  with care as they are low due to referral, not  due to the lack 

of appetite to provide them.  

Table 20: Advanced service provision (number and percentage of pharmacies) across Brent 

based on activity data  

Advanced  services Harlesden  Kilburn  
Kingsbury  

and Kenton  
Wembley  Willesden  Brent  

Pharmacy First 10 (71%) 9 (90%) 15 (94%) 20 (80%) 14 (93%) 68 (85%)  

Flu Vaccination service 8 (57%) 9 (90%) 14 (88%) 18 (72%) 11 (73%) 60 (75%)  

Pharmacy 

Contraception Service 
6 (43%) 4 (40%) 12 (75%) 13 (52%) 8 (53%) 43 (54%)  

Hypertension Case 

Finding Service 
7 (50%) 6 (60%) 15 (94%) 18 (72%) 12 (80%) 58 (73%)  

New Medicine Service 11 (79%) 6 (60%) 15 (94%) 22 (88%) 15 (100%) 72 (90%)  

Smoking Cessation 

Service 
0 (0%) 1 (10%) 0 (0%) 1 (4%) 1 (7%) 3 (4%) 

Appliance Use Review * 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 
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Advanced  services Harlesden  Kilburn  
Kingsbury  

and Kenton  
Wembley  Willesden  Brent  

Stoma Appliance 

Customisation * 
0 (0%) 0 (0% 0 (0%) 0 (0%) 0 (0%) 0 (0%) 

LFD Service 5 (36%) 3 (30%) 10 (63%) 13 (52%) 8 (53%) 39 (49%)  

Source: NHS BSA October 2024-January 2025 based on activity data 

* This service is typically provided by the DACs 

 Enhanced Service  provision  from  community  pharmacy  

There are two National Enhanced Services and four Local Enhanced Services commissioned 

through  community  pharmacies in London.  

The National Enhanced Services (NES) are the COVID-19 vaccination service and the RSV and 

Pertussis vaccination services.  

¶ COVID-19 vaccination service: Actual provision numbers are not available at the time 

of writing , as this activity is seasonal, but the number of pharmacies signed up is 

available in Table 21 below and details of individual pharmacies signed up for the last 

campaign can be found in Appendix A, although service provision can change with 

each campaign. This service is also accessible to residents from other healthcare 

providers. 

¶ The RSV vaccination and Pertussis vaccination service is currently under procurement 

and due to go live in autumn 2025.  

The Local Enhanced Services (LES) are the bank holiday opening, MMR vaccination, 

Pneumococcal vaccination and London Flu vaccination.  

¶ Bank holidays: As discussed in Section 3.9.2.4, there is a local enhanced service to 

ensure that there are pharmacies open on these days so patients can access 

medication if required. Provision is spread across the area. Any other pharmacy may 

opt  to open  those days, outside of the commissioned service.  

¶ The Measles, Mumps and Rubella (MMR) vaccination service is currently 

commissioned in two pharmacies in Brent:  

o Jade Pharmacy at 533 Kingsbury Road, Kingsbury, NW9 9EG.  

o Gimmack Pharmacy at 177 The Broadway, Cricklewood, NW2 3HT.   

¶ Details of pharmacies signed up for the Pneumococcal Polysaccharide Vaccine (PPV) 

service were not available at the time of writing.  

¶ The London Flu vaccination service will come into effect from 1 September 2025. In 

previous campaigns, one of the requirements for eligibility was for pharmacies to be 

providing the national Advanced Flu service first.  
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Table 21: Enhanced service provision (number and percentage of pharmacies) across Brent, 

based on pharmacies signed up 

Enhanced services Harlesden  Kilburn  

Kingsbury  

and 

Kenton  

Wembley  Willesden  Brent  

COVID-19 vaccination 

Service 
4 (29%) 8 (80%) 8 (50%) 14 (56%) 9 (60%) 43 (54%)  

Bank holiday opening 0 (0%) 0 (0%) 1 (6%) 1 (4%) 1 (7%) 3 (4%) 

MMR vaccination service 0 (0%) 0 (0%) 1 (6%) 0 (0%) 1 (7%) 2 (3%) 

Any Locally Commissioned Services (LCS) commissioned by the ICB or the local authority  are 

not  considered here. They are outside the scope of the PNA but  are considered in Section 4. 
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Section 4:  Other  services that  may impact  on pharmaceutical  

services provision  

Community pharmacies and GP practices provide a range of other services. These are not  

considered ôpharmaceutical servicesõ under the PLPS Regulations 2013 and may be either 

free of charge, privately funded or commissioned by the Local Authority  (LA) or ICB.  

These services are listed for information  only and would not  be considered as part of a 

market entry determination.   

Examples of such services include delivery services, allergy testing, care home services and 

sexual health services, although  this is not  an exhaustive list. 

A list of all contractors and commissioned services can be found in Appendix A. 

 ICB-commissioned  services 

The North  West London ICB covers the HWB geography and commissions the following  two 

services across Brent.  

¶ ICBS1: In-hours on demand anticipatory medicines service. There are 15 (19%) 

community  pharmacies across Brent providing  this service. 

¶ ICBS2: Out-of-hours on demand anticipatory medicines service. There are 22 (28%) 

community  pharmacies across Brent providing  this service. 

 Local authority -commissioned  services provided  by community  pharmacies  in 

Brent  

Brent Council commissions three services from community  pharmacies in Brent:   

¶ LAS1: Emergency Hormonal Contraception . There are six community  pharmacies 

providing  this service. Details can be found in Appendix A. 

¶ LAS2: Supervised consumption .  

¶ LAS3: Needle exchange.  

At the time of writing , details of which pharmacies are providing  supervised consumption 

and needle exchange services were unavailable. 

These services may also be provided by other providers, for example, GP practices and 

community  health services.  

These services are listed for information  only and would not  be considered or used as part 

of a market entry determination.   
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 Other  services provided  from  community  pharmacies  

There were 59 respondents to the community  pharmacy contractor  questionnaire. Of 

respondents, the majority stated that they would be willing  to provide more services in Brent 

and 37% specified services that they would like commissioned in Brent. 

A report  of the community  pharmacy contractor  questionnaire responses is detailed in 

Appendix E. 

4.3.1 Collection  and delivery  services 

The delivery services offered by pharmacy contractors are not  commissioned services and 

are not  part of the community  pharmacy contractual terms of service.  

This would not  be considered as part of a determination  for market entry.  

From the pharmacy contractor  questionnaire, up to 88% (52) of community  pharmacies 

provide home delivery services free of charge on request. It should be noted that 83% (49) 

of community  pharmacies collect prescriptions from GP practices. 

Free delivery is required to be offered without  restriction by all DSPs to patients who request 

it  throughout  England. There are nine DSPs based in Brent, and there are 409 throughout  

England. Free delivery of appliances is also offered by DACs, and there are 111 DACs 

throughout  England. 

4.3.2 Services for  less-abled  people  

Under the Equality Act 2010,81 community  pharmacies are required to make ôreasonable 

adjustmentsõ to their services to ensure they are accessible to all groups, including  less-abled 

persons. 

From the 389 responders to the public questionnaire, 22% have identified  that they have a 

disability. It should be noted that out  of those who state they have a disability, 16% state it 

affects their mobility.   

81% of contractors who responded to the survey had consultation rooms providing  

wheelchair access.  

4.3.3 Languages 

The most prominent  language spoken in pharmacies other than English is Gujarati, and it is 

spoken by 85% of those who responded to the contractor questionnaire. This is followed  by 

Hindi (74%), Arabic (32%), Urdu (22%) and Swahili (17%). Other languages are spoken in 

fewer than 10% of the pharmacies that responded. The full list can be found  in Appendix E.  

 
81 Legislation. Equality Act 2010. October 2024. [Accessed April 2025] 

www.legislation.gov.uk/ukpga/2010/15/contents  

http://www.legislation.gov.uk/ukpga/2010/15/contents
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There is an interpretation  service available from all community  pharmacies across Brent, 

which provides:  

¶ On-demand telephone interpretation .  

¶ Video interpretation .  

¶ Face-to-face interpretation .  

¶ Translation services. 

 Other  providers  that  reduce  the  need for  pharmaceutical  service provision  

The following  are providers of pharmacy services in Brent, but  are not  defined as 

pharmaceutical services under the PLPS Regulations 2013; however, they reduce the need 

for pharmaceutical service provision, particularly the dispensing service.  

4.4.1 NHS hospitals  

Pharmaceutical service provision is provided to patients by the following  hospitals:  

¶ Central Middlesex Hospital, Acton Lane, Park Royal NW10 7NS.  

¶ London North  West NHS Trust (includes Central Middlesex Hospital).  

The following  hospitals are outside the borough , but  Brent residents could access services 

at these sites:  

¶ Ealing Hospital, Uxbridge Road, Southall UB1 3HW.  

¶ Northwick  Park Hospital, Watford  Road, Harrow HA1 3UJ.  

¶ Imperial College Healthcare Hospital, Hammersmith Hospital, Du Cane Rd, London 

W12 0HS.  

¶ West Middlesex Hospital, Twickenham Road, Isleworth TW7 6AF.  

¶ Royal Free Hospital Pond Street, London, NW3 2QG.  

4.4.2 Personal administration  of  items  by GP practices  

GPs are able to personally administer certain items, such as vaccines and certain injectable 

medications for reimbursement from the NHS. 

 Other  services that  may increase the  demand  for  pharmaceutical  service 

provision  

4.5.1 Urgent  care centres 

¶ Northwick  Park Hospital Urgent Treatment Centre, Watford  Road, Harrow HA1 3UJ. 

¶ Central Middlesex Hospital, Acton Lane, Park Royal NW10 7NS.  

4.5.2 Mental  Health  Centres 

¶ Central and North  West London NHS Foundation Trust, Head office address: 350 

Euston Road, Regent's Place, London, NW1 3AX.  

https://www.bing.com/local?lid=YN1029x106626852&id=YN1029x106626852&q=Ealing+Hospital&name=Ealing+Hospital&cp=51.50727844238281%7e-0.34630000591278076&ppois=51.50727844238281_-0.34630000591278076_Ealing+Hospital
https://www.bing.com/local?lid=YN1029x9952286209142986188&id=YN1029x9952286209142986188&q=Northwick+Park+Hospital&name=Northwick+Park+Hospital&cp=51.575401306152344%7e-0.3220140039920807&ppois=51.575401306152344_-0.3220140039920807_Northwick+Park+Hospital
https://www.bing.com/local?lid=YN1029x13872498463417743745&id=YN1029x13872498463417743745&q=Imperial+College+Healthcare+NHS+Trust+-+Hammersmith+Hospital&name=Imperial+College+Healthcare+NHS+Trust+-+Hammersmith+Hospital&cp=51.51716995239258%7e-0.23579999804496765&ppois=51.51716995239258_-0.23579999804496765_Imperial+College+Healthcare+NHS+Trust+-+Hammersmith+Hospital
https://www.bing.com/local?lid=YN1029x13872498463417743745&id=YN1029x13872498463417743745&q=Imperial+College+Healthcare+NHS+Trust+-+Hammersmith+Hospital&name=Imperial+College+Healthcare+NHS+Trust+-+Hammersmith+Hospital&cp=51.51716995239258%7e-0.23579999804496765&ppois=51.51716995239258_-0.23579999804496765_Imperial+College+Healthcare+NHS+Trust+-+Hammersmith+Hospital
https://www.bing.com/local?lid=YN1107x197844575&id=YN1107x197844575&q=West+Middlesex+University+Hospital&name=West+Middlesex+University+Hospital&cp=51.4735221862793%7e-0.32459700107574463&ppois=51.4735221862793_-0.32459700107574463_West+Middlesex+University+Hospital
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¶ Central London Community Healthcare NHS Trust, head office address: Central 

London Community Healthcare NHS Trust, Ground Floor, 15 Marylebone Road, 

London, NW1 5JD. 

4.5.3 Extended  hours  provided  by Primary Care Networks (P CNs) 

PCNs are required to provide enhanced access to appointments  outside of the standard 

opening hours for most GPs to accommodate those who may need appointments  outside 

typical opening working times. There are a number of community  pharmacies open in the 

evenings and weekends across Brent. 

4.5.4 Community  nursing  prescribing  

Community nurses work in a variety of settings, providing  care to individuals outside of a 

normal acute or general practice setting. This can range from community -based clinics 

offering  specialist services to directly visiting patients in their homes. 

4.5.5 Dental  services 

Dentists are able to prescribe through  their dental practices and may issue prescriptions for 

their patients when necessary.  

4.5.6 End of  life  services 

Palliative care services are provided by other providers such as hospices and specialist nurses. 

 Other  services 

The following  are services provided by NHS pharmaceutical providers in Brent, 

commissioned by organisations other than NHSE or provided privately, and therefore out  of 

scope of the PNA. 

Privately  provided  services ð most pharmacy contractors and DACs will provide services 

by private arrangement between the pharmacy or DAC and the customer or patient. 

The following  are examples of services and may fall within  the definition  of an Enhanced 

Service. However, as the service has not  been commissioned by the NHS and is funded and 

provided privately, it is not  a pharmaceutical service: 

¶ Care home service, e.g. direct supply of medicines or appliances and support  

medicines management services to privately run care homes.  

¶ Home delivery service, e.g. direct supply of medicines or appliances to the home.  

¶ PGD service, e.g. hair loss therapy, travel clinics.  

¶ Screening service, e.g. skin cancer.  

Services will vary between provider and are occasionally provided free of charge, e.g., home 

delivery.  

Community pharmacies are contractually obliged  to clarify on their patient  leaflet which 

services are NHSE-funded, local authority -funded and privately funded.  
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Section 5:  Findings  from  the  public  questionnaire  

A public questionnaire about pharmacy provision was developed by the steering group  to 

understand the views of the public in Brent. This questionnaire was available online through  

the Brent Council consultations website page between 20 February 2025 and 2 April 2025. 

Paper copies and an easy read version were also available on request.  

The questionnaire was circulated by the PNA Steering Group to engage stakeholders 

through  various routes:  

¶ Social media channels.  

¶ Posters distributed  in libraries, pharmacies and community health events.  

¶ Paper copies available in some libraries, pharmacies and during specific events and 

group engagement activities .  

¶ Brent council network, including :  

o Residents newsletter.  

o Staff network.  

o Social workers and adult social care.  

o Chamber of Commerce.  

o Schools.  

o Disability forum.  

o Community health events.  

o Community Hub.  

o Community voluntary organisations and community champions.  

o Council engagement officers.  

o Pensioners forum.  

o Brent Connects neighbourhood forum .  

o Ashford Place Community Centre.  

¶ Healthwatch Brent network.  

¶ North  West London ICB network.   

There were 389 responses, 16 of which were paper copies, from a population  of 344,500 

(0.11%), so the findings should be interpreted  with some care regarding the representation 

of the community  as a whole. It should also be noted that the demographics of respondents 

do not  fully reflect population  demographics, with certain groups not  adequately 

represented, limiting  how generalisable the findings are. A report  of the results can be found 

in Appendix D.  
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 Demographic  analysis 

¶ 48% of the respondents identified  themselves as female, 31% as male, 2% preferred 

not  to say. 

¶ The highest number of respondents were aged 65+ (19%), followed  by the 55-64 age 

group  (11%), and the 35-44 age group  (10%). There were no responses for under 15s, 

but  there were 20 responses (5%) in the 16-24 age group. 

¶ 67% identified  themselves as disabled and 4% preferred not  to say. 

¶ Of respondents, the ethnicity group  with the highest percentage came from a White 

British background (24%), followed by Asian- Indian (18%).  

¶ The total of White options were selected by 40%; Asian by 31%; Black by 15%; Mixed 

4% and other 5%. The remaining 6% preferred not to say.  

¶ For religion, 33% of respondents identified  as Christian, 17% as Hindu and 15% as 

Muslim. 14% answered no religion  or belief, and 13% of the respondents preferred 

not  to say. The other 9% were Jewish, Buddhist, Sikh and other (not specified).  

¶ The sexual orientation  of respondents was predominantly  heterosexual (86%), 11% 

preferred not  to say, 1% identified  themselves as gay, and less than 1% as lesbian, 

bisexual or other orientation . 

Due to small numbers, responses are not  broken down by locality. A detailed report  of the 

results can be found in Appendix D. 

When reporting  details of responses to the public questionnaire, some figures may not  add 

up to 100% due to rounded numbers, multiple  choice, or some options not  being included 

in a detailed report  (e.g. òPrefer not  to sayó, òN/Aó, etc).  

 Visiting  a pharmacy  

¶ Most people (79%) have a regular or preferred local pharmacy. 

¶ 8% only use online pharmacies, and 9% use both  online and in-person. 

¶ The most common visit frequency is once a month  (37%), followed  by a few times a 

month  (24%), and every few months (19%). 

¶ Only a small number visit weekly (6%) or just once every six months (7%). 

¶ Another 7% hadn't  visited or contacted a pharmacy in the past six months. 

¶ The most convenient time to visit for many is Saturday mornings (9amð1pm) (30%), 

closely followed  by weekday mornings (27%). 

¶ Respondents could choose more than one time slot, and 99% selected at least one 

weekday and/or  weekend option.  

Almost everyone surveyed had a regular local pharmacy. Most visited at least once a month, 

while a few hadnõt been to a pharmacy in over six months. Saturday and weekday mornings 

were the most convenient times to go. 
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 Reason for  visiting  a pharmacy  

¶ Respondents could select more than one reason. The most common reason was 

collecting prescriptions for themselves (81%). 

¶ Users also went to buy over-the-counter medicines (46%), get advice (28%), or collect 

prescriptions for someone else (24%). 

¶ 21% used also a specific pharmacy service (like minor  ailment service, flu jabs or blood  

pressure checks). 

¶ Of the 8% who selected "Other", most said it  was for medication delivery. 

Most people visited the pharmacy to collect their own prescriptions. Others went for over-

the-counter products, advice, or to help someone else. Some used pharmacy services like 

flu jabs. A small number mainly used pharmacies for getting  medicines delivered. 

 Choosing  a pharmacy  

The most important  factors when choosing a pharmacy were: 

¶ Service quality (expertise) 77%.  

¶ Location 77%.  

¶ Availability of medicines 74%.  

¶ Customer service 71%.  

The least important  factors were: 

¶ Accessibility (e.g. for wheelchairs/buggies): 58% said not  important .  

¶ Language or interpreting  services: 53% said not  important .  

¶ Parking: 56% said not  important . 

People chose pharmacies based on good  service, location, and having the medicines they 

need. Things like parking, access for wheelchairs or pushchairs, and language services were 

less important  to most. 

 Access to  a pharmacy  

¶ Most people walked to their pharmacy (78%); 21% used a car. 

¶ Only 7% used online/delivery  services instead of visiting in person. 

¶ 83% could get to a pharmacy in under 20 minutes; 93% within  30 minutes. 

¶ 1% took  between 30ð40 minutes, 2% more than 40 minutes, and the remaining 4% 

didnõt travel to a pharmacy at all. 

Most people walked to their pharmacy and could get there in under 20 minutes. Very few 

used only delivery services. Almost everyone could reach a pharmacy within  30 minutes. 
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Section 6:  Analysis  of  health  needs and pharmaceutical  service 

provision  

The analysis of health needs and pharmaceutical service provision aims to determine 

whether there is an existing or potential future gap in pharmaceutical services in Brent.  

 Pharmaceutical  services and health  needs 

The health needs and pharmaceutical service provision for Brent have been analysed, taking 

into  consideration the priorities outlined  in the NHS LTP, JSNA, JHWS, other local policies, 

strategies and health needs (Section 2).  

Several of the priorities  in these strategies and policies can be supported by the provision of 

pharmaceutical services within  Brent. Some of these services are Essential Services and 

already provided, and some will be Advanced or Enhanced Services that are new. 

Understanding the communities that local pharmacies serve is important  for maximising 

national Community Pharmacy Contractual Framework (CPCF) services in care pathways, as 

well as commissioning the services that best serve the health and wellbeing requirements of 

the local communities. Pharmacies play more than a medicine-dispensing role today, and 

the changes in the 2019-2024 CPCF saw services that meet the prevention, medicines 

optimisation  and primary care access agendas.  

 Brent  health  needs 

Brent is one of the most populous and diverse boroughs in London, with an estimated 

344,500 residents as of June 2023. It is the fifth  most populous borough  in London and ranks 

30th nationally. The borough  has experienced steady population  growth  of 6.2% over the 

past decade, though  this has recently slowed, reflecting trends observed more widely due 

to the impacts of the COVID-19 pandemic and falling birth  rates. 

The borough  has a relatively young population  profile, with a median age of 35.5 years, 

broadly in line with London, but  younger than the England average of 40.4 years. Around a 

quarter (25%) of the population  is aged 20 to 34, while those aged 50 and over account for 

29%, compared to a national average of 38%. Women make up 51% of Brentõs population,  

and among residents aged 80 and over, women represent 60%. 

Brentõs ethnic diversity is a defining  feature of its population.  Just 15% of residents identify  

as White British, with the remainder comprising a wide range of backgrounds. Over one-

third  of residents are of Asian or Asian British heritage, particularly Indian. A further  18% are 

from Black or Black British backgrounds, and 35% are from other White ethnic groups, 

including  significant numbers from Eastern Europe.  
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Brent is ranked the fourth  most deprived borough  in London. Areas such as Stonebridge fall 

within  the most deprived 10% of neighbourhoods  in England, with Harlesden and Kilburn 

also facing multiple  socio-economic challenges. These inequalities are reflected in health 

outcomes: life expectancy for males born in 2016 to 2020 is the lowest in Stonebridge (in 

Harlesden): 76.0 years, and the highest in Kenton (in Kingsbury and Kenton, and Kenton), 

87.0 years. In comparison, the life expectancy for females born in the same period is lowest 

in Stonebridge, 80.6 years and highest in Kenton, 91.3 years.  

6.2.1 Burden  of  disease 

The burden of disease in Brent reflects both  national and local public health concerns, with 

some conditions presenting at higher-than-average levels. 

Cardiovascular disease: Early mortality  due to cardiovascular disease remains elevated in 

Brent, with a rate of 126.8 per 100,000 among those under 75, higher than the averages for 

both  London and England. While diagnosed hypertension prevalence (10.7%) is lower than 

the national rate, underdiagnosis remains a concern. 

Diabetes: This continues to be a significant public health issue in the borough,  with a higher-

than-average prevalence that shows only modest signs of decline.  

Asthma: Brent has a higher burden of asthma, which is prevalent among children and young 

people. Hospital admission rates for childhood  asthma are double the national average, and 

adult asthma affects approximately 10% of residents, with higher rates observed in Kilburn 

and Kingsbury and Kenton. 

Mental health needs are considerable. Although  diagnosed depression is recorded at 7.6%, 

below regional and national levels, the trend is increasing, and the prevalence of severe 

mental illness (0.8%) is comparatively high, with particular concentrations in Harlesden and 

Kilburn. 

Cancer prevalence stands at 3.3%, with over 11,000 residents living with or beyond a cancer 

diagnosis. The projected number of new cases for 2024 is 1,243, equating to 365.8 per 

100,000 population.  

Musculoskeletal disorders remain a common cause of ill health, though  prevalence in Brent 

is below both  the London and England averages. 

6.2.2 Behavioural  and lifestyle  risk factors  

Oral health indicators show particular cause for concern in Brent, with dental decay on the 

increase over the past decade, while in London and England, the average has been on a 

stable decline. 
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Sexual health indicators are above the England levels, although  similar to London trends. 

Over the past decade, rates for Chlamydia, Gonorrhoea, and Syphilis have increased. 

Teenage conception and abortion  rates are on a downward trend. 

In terms of lifestyle behaviours, alcohol and tobacco use in Brent are lower than national 

averages; however, rates of alcohol related admissions in Brent are higher than the national 

average. However, the borough  has a higher prevalence of drug misuse.  

Obesity among children remains a challenge, particularly in Year 6 age groups, although 

recent trends show improvement. Physical activity levels are also comparatively low, with 

only 60% of adults classified as physically active, compared to 66% across England. 

6.2.3 Future  needs 

Looking ahead, Brentõs population  is forecast to grow by 24% between 2023 and 2041, 

reaching an estimated 431,000 residents, an increase of over 82,000 people. For the lifetime 

of this PNA, there is an expected increase of around 25,000 people (7.1%), and the largest 

growth  is to be seen in Wembley and Harlesden. This is linked to the housing growth  in the 

area. 

In line with national trends, the boroughõs population  is expected to continue ageing.  

The ageing population  is likely to lead to increased prevalence of long-term conditions and 

polypharmacy, while population  growth  in high-development areas will require close 

monitoring  to ensure timely and equitable access to pharmacy services. 

 PNA localities  

There are 81 contractors in Brent, of which 80 are community  pharmacies (including nine 

DSPs). Table 9 in Section 3.1 provides a breakdown by contractor type and Table 19 in 

Section 3.9.2.1 provides a breakdown of the number and percentage of community  

pharmacies open beyond 6:30 pm and at weekends. Individual community  pharmacy 

opening times are listed in Appendix A. 

The health needs of the Brent population  influence pharmaceutical service provision in Brent. 

This has been discussed in detail in Section 2. 

For the purpose of the PNA, all  Essential Services are to  be regarded  as Necessary 

Services in  Brent . 

All Advanced  and Enhanced Services are considered  ôother relevant  servicesõ. Locally 

Commissioned Services pharmaceutical services are considered those that secure 

improvements or better  access, or that have contributed  towards meeting the need for 

pharmaceutical services in the HWB area. 
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The breakdown of Advanced, Enhanced and Locally Commissioned Service provision by 

locality can be found in Section 3.10, Section 3.11 and Section 4 respectively.  

When discussing Advanced Service provision, the AUR and SAC are excluded from the 

narrative; as mentioned  in Section 3.10, DACs typically provides these services.  

When detailing  the type and number of pharmacy contractors available in each locality, LPS 

providers and dispensing GP practices are not  mentioned, as there are none across Brent.  

For the purpose of the PNA, the Brent geography has five localities: 

¶ Harlesden.  

¶ Kilburn.  

¶ Kingsbury and Kenton.  

¶ Wembley.  

¶ Willesden.  

6.3.1 Harlesden  

Figure 54: Providers in Harlesden and across borders 
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6.3.1.1 Necessary Services: essential  services current  provision  

Essential services must be provided by all community  pharmacies. There are 14 community  

pharmacies (including four DSPs) in Harlesden. The estimated average number of 

community  pharmacies per 100,000 population  is 24.4.  

There are nine (64%) pharmacies that hold a standard 40-core hour contract, one (7%) 

72+hour pharmacy and four (29%) DSPs. There is also one DAC.  

Of the 14 community  pharmacies: 

¶ Nine pharmacies (64%) are open after 6.30 pm on weekdays.  

¶ Eight pharmacies (57%) are open on Saturday, and all eight remain open after 1 pm.  

¶ Three pharmacies (21%) are open on Sundays.  

There are also a number of accessible providers open in Wembley, Kingsbury and Kenton 

and Kenton, Willesden and Kilburn, as well as the HWB areas of Ealing and Hammersmith 

and Fulham. 

6.3.1.2 Necessary Services: essential  services gaps in  provision  

There is good  access to the essential services across Harlesden.  

The existing community  pharmacy network is expected to be able to accommodate the 

predicted locality population  increase of 3.2% (1,838) by 2028, and housing developments 

noted in Roundwood in particular.  

To secure access on the weekend and evenings, there is one 72-hour plus pharmacy in 

Harlesden supported by other pharmacies open on an evening and weekend. Details are 

found in Appendix A.  

The number of households in Harlesden that own a car or van is 46.7%, which is lower than 

the Brent level (55.9%) and the England level (76.5%).  

Travel analysis across Harlesden showed:  

¶ Between 99.1% to 100% of the population  can reach a community  pharmacy in 20-

30 minutes walking. 

¶ 100% of the population  with access to private transport can reach a community  

pharmacy in 20 minutes, driving in peak and off-peak times. 

¶ 99.7% of the population  can reach a community  pharmacy by public transport  in 20 

minutes in peak times, and 99.5% during  off-peak times; 100% within 30 minutes, any 

time.  

Individuals are able to travel to a pharmacy within  reasonable times. 
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With projected increases in population  and corresponding demand, pharmacies, particularly 

those operating  as sole providers, may experience increased footfall  and service pressures. 

While current access is considered adequate, this assessment assumes that existing 

pharmacies will adapt to meet rising demand.  

The rationale for determining  no current gap in provision is based not  only on physical 

access but  also on the expectation that pharmacy contractors will scale and flex their capacity 

in response to local needs. 

Brent HWB will continue to monitor  pharmaceutical service provision in specific areas within  

the locality where major housing developments are planned, to ensure there is the capacity 

to meet potential  increases in service demand. 

No gaps in  the  provision  of  Necessary Services have been identified  

for  Harlesden . 

6.3.1.3 Other  relevant  services: current  provision  

Table 22 shows the pharmacies providing  Advanced and Enhanced services in Harlesden 

locality. 

Table 22: Harlesden Advanced and Enhanced Services 

Service  
Pharmacies 

providing*  

Pharmacy First 10 (71%) 

Seasonal influenza vaccination 8 (57%) 

Pharmacy contraception  6 (43%) 

Hypertension case-finding  7 (50%) 

New Medicine Service 11 (79%) 

Smoking cessation 0 (0%) 

Lateral Flow Device tests supply 5 (36%) 

COVID-19 vaccination service** 4 (29%) 

Bank holiday service** 0 (0%) 

MMR vaccination service** 0 (0%) 

*Based on pharmacies claiming payment in October 2024 - January 2025 

**Based on pharmacies signed up.  
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Advanced and Enhanced Services look to ease the burden on primary care services by 

providing  access to a healthcare professional in a high street setting; however, the absence 

of a service, due to a community  pharmacy not  signing up, does not  result in a gap due to 

the availability of services similar from other healthcare providers. The Smoking Cessation 

Service provision is currently low; however, this is due to the reliance on secondary care 

referral.  

Based on the information  available, there is good  access to the other relevant services across 

the locality through  the existing community  pharmacy network.  

No gaps in  the  provision  of  other  relevant  services have been 

identified  for  Harlesden . 

6.3.1.4 Improvements  and better  access: gaps in  provision  

No gaps have been identified  in  either  the  necessary services or  any 

other  relevant  services that  if  provided  either  now  or  in  the  future  

(next  three  years) would  secure improvements  or  better  access to  the  

essential  or  specified  advanced  and enhanced  services across 

Harlesden . 
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6.3.2 Kilburn  

Figure 55: Providers in Kilburn and across borders 

 

 

6.3.2.1 Necessary Services: current  provision  

Essential services must be provided by all community  pharmacies. There are 10 community  

pharmacies in Kilburn. The estimated average number of community  pharmacies per 100,000 

population  is 21.4.  

All 10 pharmacies (100%) hold a standard 40-core hour contract, and there are no 72+hour  

pharmacies, DSPs or DACs in this locality.  

Of the 10 community  pharmacies: 

¶ Four pharmacies (40%) are open after 6.30 pm on weekdays.  

¶ Six pharmacies (60%) are open on Saturdays and five (50%) remain open after 1 pm.  

¶ No pharmacies (0%) are open on Sundays.  

There are also a number of accessible providers open in the neighbouring  localities of 

Harlesden and Willesden, and the HWB areas of Hammersmith and Fulham, Westminster 

and Camden. 


















































































































