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Priority 1 – Healthy Lives 
 

Priorities: here, this means the most important issues 
around health and wellbeing for our residents.  
 
 
 
 
 
 
 
 
 
 
 
 

 
This part of the document 
looks at our first priority for 
dealing with health 
inequalities in Brent. These 
priorities are part of our 
health and wellbeing 
strategy. 
 

Strategy: this means a big-picture plan.  
 
Joint Health and Wellbeing Strategy: this is our plan 
to make people’s health better in our communities. We 
want to get rid of health inequalities.  
 
Health inequalities: this means when groups of people 
have unfair differences in health because of things they 
can’t control. These inequalities happen because of the 
way big systems work in our society. People face 
inequalities because of things like where they live, how 
much money they have, or the services they can 
access.  

 

Please make sure you have read these 
parts before you read about our priorities: 
Part 1 - Introduction 
Part 2 - How we wrote our joint health 
and wellbeing strategy 
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This is our priority for 
Healthy Lives: 
 
I can make the healthy 
choice and live in a healthy 
way. The people I care for 
can do this too.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

You told us that one of the 
most important things for 
healthy living is healthy 
eating. You told us one of 
the biggest barriers to 
being able to eat well is not 
having enough money to 
buy healthy food.  
 

Barrier: in this document, this means the things that 
stop people living equal lives. 

 
1. What are the problems that stop people 

from living healthy lives in Brent? 
 

 There are lots of things that 
stop people from living 
healthy lives in Brent.  
 
Here are some barriers that 
stop residents from living 
healthy lives: 
 

 Money 
 

 Work 
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 Caring for others. 
 

 Not having energy 
and enthusiasm to 
live a healthy life. 

 

 Language. 
 

 Not having access 
to computers and 
the internet. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Here are some of the main 
reasons why people in 
Brent are not living healthy 
lives: 
 
Not having a healthy 
weight 
 
In the consultations that 
we did with communities in 
Brent, people said that 
healthy diet and lifestyle 
were important.  
 

Consulted, Consult or Consultation: this is when 
people who might be affected by a change or decision 
are asked for information about how it will affect them. 
  

If a person is older, they are 
less likely to have a healthy 
weight.  
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For example: 
 

 Three out of four 
children who are in 
reception have a 
healthy weight.  

 

 Three out of five 
children in year six 
have a healthy weight.  

 

 Four out of ten adults 
have a healthy weight.  

 
 Living in poverty 

 
The pandemic has shown 
us that there is a link 
between health inequalities 
and poverty.  
 

Poverty: this means not having enough money to live 
well or to access basic needs like food, clothes and 
housing. 
  

Poverty affects different 
groups across Brent. It is a 
big reason why some 
people can’t make healthy 
choices. Stonebridge has 
the most poverty in the 
borough.  
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 Alcohol 

 
More and more people are 
going to hospital because of 
health conditions that have 
been caused by alcohol. 
 
A lot of patients in hospital 
are there because of health 
conditions caused by 
drinking alcohol. In 2018, 
646 out of 100 thousand 
patients were in hospital 
because of health 
conditions cause by alcohol. 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fewer people die because 
of alcohol in Brent than 
other boroughs in London. 
This might be because 
there is a time between 
going to hospital and dying. 
We must deal with the way 
people use alcohol before 
people become ill. 
 

 Food 
 
Not being able to access 
healthy food and fresh fruits 
and vegetables is a big 
reason for health inequality.  
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 Some residents said there 

are too many fast-food 
shops where they live. They 
said there are not enough 
fresh fruit and vegetables 
near to them.  
 
Six in ten adults said they 
eat five pieces of fruit or 
vegetables per day. 
 

Residents: in this document, this means people living in 
Brent. 
 
 
 
 
 
 
 
 
 
 
 

 
For some residents, there is 
nowhere nearby to buy fruit 
and vegetables that costs a 
reasonable amount of 
money.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What do people want to 
change? 
 
In 2018, the Resident 
Attitudes Survey asked 
people what they want to 
change to make their health 
better.  
 
Here is what they said: 
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• One in three said they 
wanted to do more 
exercise.  
 
 

• One in four said they 
wanted to eat better. 

 
 

• One in 20 said they 
wanted better 
emotional and mental 
health.  
 

• One in 20 said they 
wanted to drink less 
alcohol. 

  
• One in 20 said they 

wanted to smoke less 
or stop smoking.  

 

 

2. How will we improve healthy lives in Brent? 
 

 
 
 
 
 
 
 

 
Now we will look at what our 
strategy aims to do to 
improve healthy living in 
Brent: 
 

• We will make sure more families can access 
Healthy Start Vouchers and vitamins: 



8 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Access to fresh fruit and 
vegetables depends on 
where you live. In some 
areas there are lots of fruit 
and vegetable shops.  
These shops sell fruit and 
vegetables for a reasonable 
price.  
 
However, this is not the 
case for all areas. We know 
that in some local areas, 
there is not enough access 
to fresh fruit and vegetable 
at a good price. 
 
The Poverty Commission 
delivery plan looks at how to 
deal with poverty around 
food. It looks at how to give 
more people access to 
foodbanks. 
 

 Families with children under 
four years old who are 
claiming benefits can get 
help to buy food. They can 
get help to buy things like 
milk, fruit and vegetables, 
and pulses.  
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This is through a 
programme called Healthy 
Start. This programme is 
run by the National Health 
Service (NHS).  
 
 

 In Brent, only four in ten 
families use this 
programme. This means 
there are lots of families 
who could get support from 
the programme but they 
don’t. We will make sure 
that more and more families 
know about this 
programme.  
 
We will make sure it is easy 
for families to access the 
vouchers.   

 

 We will make sure more takeaways sign up to 
the Healthier Catering Commitment: 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
You said there are too many 
fast-food shops selling 
unhealthy food across the 
borough.  
 
We have already put 
policies in place to make 
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sure there are fewer fast-
food shops on main streets. 
We also have policies to 
make sure there are fewer 
fast-food shops near 
secondary schools.  
 

Policies: these are decisions or rules made by our 
council.  
 
 
 
 
 
 
 
 
 
 
 

 
We will also encourage 
takeaways to sign up to the 
Healthier Catering 
Commitment.  
 
This programme gives 
awards to businesses that 
are using healthier ways of 
cooking.  The programme 
gives awards to business 
that cook food with less fat, 
salt and sugar.  
 

 We will help residents to grow their own food 
and learn to cook in a more healthy way: 
 

 
 
 
 
 
 
 
 
 
 
 

 
You said you wanted the 
opportunity to grow your 
own food.  
 
You said you wanted to 
learn ways to cook food that 
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meets the needs of different 
cultures in the borough.  
 
The Incredible Edible 
Scheme is a programme 
that supports both of these 
things.  
It supports the community to 
come together. It supports 
them to learn from experts 
and each other. It supports 
them to enjoy healthy food. 
 
Brent Council will also work 
with partners on a food 
strategy. Incredible edible 
programmes give people 
opportunities to grow food in 
fun and interesting ways.  
 
The programmes give them 
the chance to learn how to 
cook the food that they have 
grown. The programme also 
aims to support an 
economy based around 
local food. Anyone can join 
in. 
 

Economy: this means the way that things and services 
are made, sold and used. 
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• We will make sure that more children have a 
healthy weight. We will work with families to 
make sure children get support with this.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Around one in four children 
have an unhealthy weight 
by the time they start 
school.  
 
By year six, nearly half of 
children have an unhealthy 
weight.  
 
We know this carries on 
when children become 
adults. Six in ten adults in 
Brent have an unhealthy 
weight. We know that 
children from Black families 
are more likely to have 
unhealthy weights.  
 
The Brent 4 Life team 
supports healthy weight in 
children and young people. 
They are working on a new 
programme to support 
families who face poverty 
and unhealthy weights.  
 
We will make sure the 
service meets the needs of 
different cultures.   
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We will do this through    
co-production. 
  

Co-production: this means working together with 
residents.  
 

 We will make sure that children in Brent have 
better teeth and mouths: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sadly, children in Brent 
have bad teeth and mouths. 
When they start school, 
almost one in two children 
have at least one tooth that 
is rotting, missing or filled.  
 
We have started a dental 
health bus. This is a bus 
that drives around and gives 
people information and 
treatment for their teeth and 
mouths.  
 
The bus has been very 
popular. We will carry on 
offering this. We will make 
sure the bus goes to areas 
and communities who need 
it the most.  
 
Also, we will encourage 
families to take up the offer 



14 
 

 
 
 

of free NH S dentists for 
their children.  
 

• We will work with North West London partners 
to start a group to help people quit smoking:  
 

 
 
 
 
 
 
 

Smoking is a really big 
reason for health 
inequalities.  
 
Smoking is a big reason for 
the differences in life 
expectancy between 
different communities. 
 

Life expectancy: this means the average amount of 
time a person is expected to live. This is different for 
different groups of people.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
People who live in the 
richest areas of the country 
are expected to live much 
longer than people in the 
poorest areas. Smoking is 
one of the main reasons for 
this.   
 
Workers in physical jobs or 
jobs with the same routine 
each day are more likely to 
smoke. For example, 
builders, or cleaners.  
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Managers and people who 
work in professional jobs 
are less likely to smoke. For 
example, accountants, 
teachers and lawyers.  
 
People who don’t have a job 
are twice as likely to smoke 
as people who have a job.  
Three in ten adults in Brent 
who have a long-term 
mental health condition also 
smoke. We will work with 
partners across the area to 
get rid of these inequalities. 
  

• We will look at the reasons why people drink too 
much alcohol:  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

We will look at gambling as 
part of our strategy.  
 
We must understand how 
the ways people drink 
alcohol have changed 
during the Covid-19 
pandemic.  
 
We want to see if these 
changes will last for the rest 
of people’s lives.  
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Covid-19 or Coronavirus pandemic: this is the virus 
that has spread all over the world in 2020 and 2021. It 
has changed the way that people live and work. It has 
affected people in different ways. For example, it has 
affected disabled people in particular because often, 
they are in danger of getting very ill if they catch the 
virus.  
 
Pandemic: this is when a virus spread all over the 
world. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

When we understand more 
about this, we will look at 
services to make sure they 
are still meeting people’s 
needs. 
 
We will work to meet the 
suggestions from the Dame 
Carol Black Independent 
review. Part of this review 
that looks at gambling and 
how we can deal with this. It 
will be published in 2022. 
 

• We will look at gambling and think about the 
ways we support people who are addicted to 
gambling: 
 

 
 
 
 
 
 
 
 

Gambling is addictive. We 
want to make sure our 
residents can access any 
help and support they need.  
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The Covid-19 pandemic has 
changed the way gambling 
works. A lot of gambling has 
gone online. We need to 
understand gambling 
behaviours in Brent. Then, 
we can look at best ways to 
support people who are 
struggling.  
 
We can also look at ways to 
stop people from getting 
addicted to gambling in the 
first place.  

 

• We will work on the Maternal Early Childhood 
Sustained Home-visiting programme. We will 
work across the system to reach better changes 
for everyone: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

The Maternal Early 
Childhood Sustained Home-
visiting service is a 
programme to support the 
health of mothers and 
children. 
 
The programme offers 
services to young children 
and their families. Families 
at risk of being unhealthy 
are visited at home.  
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Health visitors support 
families from the time the 
mother is pregnant to the 
time the child is two years 
old. 
 

 The programme aims to:  
 

 Support the health and 
wellbeing of the mother 
and child. 
 

 Support mothers to 
have a good future. 

 

 Support family and 
social relationships.  

 

 Help parents to learn 
the best ways to 
support their children.  

 

 Give extra support to 
meet people’s needs. 

 

 This service aims to make 
families stronger. It aims to 
give them skills and support 
so they don’t have to use 
other services in the future, 
such as social care.   
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We will work on this service 
so that it happens across all 
services and systems. We 
want to make sure the 
mother and child have a 
strong team around them.  

 

 
In Brent, the programme has supported 182 mothers so 
far:  
 

 Around one in ten of these were 
young mothers.  
 

 Over half of the mothers had mental 
ill health.  

 

 A few of the mothers had a disability.  
 

 A few of the children had a disability.  
 

 Nearly half of the families were on a 
safeguarding plan. 

 

 Over half of the families had left the 
safeguarding plan.  

 
Safeguarding plan: this is a plan which aims to keep 
families together if it safe to do so. Parents work 
together with social workers to look at the changes that 
need to be made to their own families. The plan aims to 
lead to better health and wellbeing for children.  
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One mother in Brent started 
taking part in the 
programme when she was 
pregnant. Her child was on 
a Child Protection Plan 
before he was born. 
 

Child Protection Plan: this plan sets out actions that a 
parent or carer must take to keep their child safe. The 
parent or carer must stick to the plan or their child might 
be put into care.  

  
 
The mother had been 
working with a mental 
health team until her mental 
health improved. By the 
time the child was six 
months old, she was not on 
the Child Protection Plan 
anymore.  
  
Soon after, the child had 
been referred to the 
Children in Need Plan for 
a short period. 
  
 

Children in Need Plan: this is a plan that is put into 
place after an assessment. Families are referred to this 
plan if the assessment says the child has extra needs. 
As part of the plan, families work with social workers to 
make sure the child’s needs are met.  
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Here is what this mother 
said: 
 
My experience with the 
programme has been 
amazing. Leona has really 
helped me in the past two 
years. She has helped me 
to become a more confident 
mother.  
 
She is always there to help 
me and give me advice with 
whatever I need help with.  
 
I have been happy with my 
experience over the past 
two years. I am happy about 
how much help I have been 
given. It has been helpful to 
have someone to chat to 
about my son.  
 
Leila also helped me to 
make my mental health 
better. She believed in me 
when nobody else did.  
 
I have learnt many new 
things over the last two 
years.  
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The programme was 
especially helpful when my 
son was a new born. Leila 
gave me tips about feeding 
him and getting him to eat 
food. 
 
She also gave me good 
advice about toys and 
learning stuff for my son. 
She always made me feel 
like I am doing a good job.  
I am so grateful to have had 
this help over the past two 
years.  
 

 
3. How will other strategies improve healthy 

lives in Brent? 
 

 
 
 
 
 
 
 
 
 
 
 

Now we will look at how 
some of the other 
strategies are aiming to 
improve healthy living in 
Brent: 
 
Climate and Ecological 
Emergency Strategy 
 
This strategy looks at food 
waste. It looks at how we 
can waste less food. Here 
are some ways to do this: 
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 Re-using leftover food 
in other meals. 
 

 Supporting people to 
grow food on balconies 
and in pots. 
 

 Eating vegetables that 
grow naturally in each 
season.  

 

 Only eating vegetarian 
food. This is better for 
the environment and 
healthier.   

 

 Poverty Commission:  
 
The Poverty Commission 
looks at Food Aid and 
poverty around food. It 
looks at using foodbanks 
and food vouchers.  
 

Food aid: this means giving people food or money to 
buy food because they don’t have enough money to buy 
their own food. 

 
 
 
 
 

 
The commission has two 
suggestions that would 
really help to reach our goal 
of healthy lives in Brent. 
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The first suggestion is all 
about dealing with the 
issues after Covid-19.  
It suggests that we pay 
more attention to poverty 
that affects food and fuel. 
People need more advice 
about debt too.  
 

Debt: this means when a person owes money to people, 
companies or organisations.  
 The other suggestion is all 

about supporting the groups 
in the borough that give out 
food aid.  
 

 Local Plan 
 

The Local Plan looks at 
making sure there are not 
too many takeaways in the 
area. It also looks at dealing 
with gambling. 
 
For example, applications 
for Shisha cafes and 
takeaways are not allowed 
to be within 400 metres of 
schools or colleges.  
 
There are also only allowed 
to be a certain number of 
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takeaways and gambling 
shops on main streets.  
  

 Special Educational 
Needs and Disabilities 
Strategy 
 
This strategy has five main 
priorities. One of these 
priorities is healthy 
lifestyles.  
 
As part of this priority, the 
strategy aims to support 
young people to have 
healthy lifestyles.  
 
It aims to do this by making 
sure young people have 
access to: 
 

 Sexual health services. 
 

 Healthy eating. 
 

 Emotional health and 
wellbeing services. 

 
As part of the strategy, 
young people are taught 
how to deal with challenges 
in school and education.  
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NHS Long Term Plan  
 
Obesity is a big part of the 
NHS Long Term Plan. The 
government promised to 
halve obesity in children.  
 

Obesity: this means being very overweight.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
There is much more obesity 
in children who live in the 
poorest areas of the country 
compared to children who 
live in the richest areas.  
 
The government has 
promised to deal with this 
health inequality by 2030. 
 

To deal with health 
inequalities, the NHS will 
give support to those who 
need it most. People with 
health conditions such as 
diabetes or high blood 
pressure will be given 
access to services to 
manage their weight. 
 
Different doctors have been 
given different training 
about food. The NHS wants 
to make sure every doctor is 
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given good training about 
food and how it affects 
health.  
 
Hospitals will start offering 
healthier food for staff and 
patients. 
 
 
 
Some hospitals have made 
their care services around 
alcohol better. They have 
set up special Alcohol Care 
Teams.  
 
The support from these 
teams has led to fewer visits 
to accident and emergency 
departments in hospitals 
and fewer people going 
back to hospital after a first 
visit. There were also fewer 
calls to ambulances.  
 
Over the next five years, 
hospitals will be given 
support to set up Alcohol 
Care Teams. This will 
happen in the hospitals 
where lots of patients who 
are ill because of alcohol.  
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This part of the document 
has been all about our first 
priority: Healthy Lives.  
 
Please read the next part to 
find out about our second 
priority: 
 

Healthy places.  
 


