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Director’s Introduction 

 

Every year Brent’s Adult Social Services department  
produces a Local Account, the purpose of which is to 
reflect on the work that we do and evaluate the pro-
gress made. 
 
There is increasing recognition at the national level of 
the critical importance of health and wellbeing to peo-
ple’s quality of life and long-term prosperity.  The Na-
tional policy and legislative framework sets out two criti-
cal aspirations: 
 
1) To create a more integrated approach to deliver-

ing health care services, which reaches beyond 
the treatment of illness to actually preventing the 
causes of ill-health and addressing the underlying 
social and economic determinants of health and 
wellbeing. 

2) To provide services which are customer-
focussed, personalised and sensitive to each indi-
viduals needs. 

 
In 2010/11 we embarked on an ambitious journey to 
modernise and transform our services. The need for 
change was partly in response to changes at the na-
tional level, but we also recognised that our old operat-
ing model was unsustainable in a local context of rising 
service demand and unprecedented budgetary pres-
sures.  
 
Brent’s shadow Health and Wellbeing Board brings to-
gether senior representatives from Brent Council, Brent 
Clinical Commissioning Group and Public Health to 
work in partnership to improve the health of the popula-
tion of Brent. Our Joint Strategic Needs Assessment 
articulates the health and wellbeing needs of the local 
population and serves as a primary evidence base to 
determine local health and Social Care priorities.  
 
Brent’s new Health and Wellbeing strategy 2012-15, 
which is currently at the consultation phase, is designed 
to improve health and wellbeing across Brent and re-
duce health inequalities that exist within the borough. 
The strategy has 4 key priorities: 
 
1) Giving every child the best start in life 
2) Helping vulnerable families 
3) Empowering communities to take better care of 

themselves 
4) Improving mental wellbeing throughout life 
 
With these in mind, the department is consolidating the 
changes made to date and refining operational activi-
ties to ensure we are well placed to play a key role in 
helping to deliver this agenda.  

 
We aspire to build a model of excellence in Health and 
Social Care services and will continue our efforts to de-
liver:  
 
 Fair access to social care services. 
 Responsive services, which are timely and tai-

lored to individual needs. 
 High quality customer care, which is sensitive to 

diverse cultural needs. 
 Personalised services, which promote independ-

ence and choice and control. 
 Improved outcomes for service users and carers 

alike. 
 Efficient and effective services which deliver val-

ue for money. 
 
Providing services to customers with increasingly com-

plex needs is both challenging and rewarding. Like 

many public sector services we are currently locked 

into a prolonged cycle of change, and whilst some as-

pects of our work is within our gift to control, many oth-

ers are not. We will therefore continue to try to deliver 

the best possible outcomes for the Council, our resi-

dents and our customers. We will continue to build on 

existing partnerships and explore opportunities to wid-

en our networks. We will continue to help customers to 

help themselves and preserve their independence by 

applying a person-centred approach.  

 

I am personally grateful to the team for their continued 

professionalism and dedication in helping to improve 

the quality of life for our customers. I am also grateful 

for the on-going feedback from service users and car-

ers who continue to challenge us and make a valuable 

contribution to our change programme. 

 

Over the coming year we will face a variety of acute 

challenges - changes to the Health Service, less Coun-

cil resources and an aging population to name but a 

few. We will take these changes in our stride,  but we 

recognise that difficult decisions will be required if we 

are to effectively absorb these changes. Whilst at one 

level the scale of change could be viewed as a threat, 

we resolutely believe it offers us a significant oppor-

tunity to transform the way we work.  

  

Alison Elliott, 

Director 
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Lead Member’s Commentary 

 

 

 

 

 

 

 

 

 

 

 

Cllr. Krupesh Hirani,  
Lead Member  

 
As Lead Member for Brent’s Adult Social Services de-
partment it has been a pleasure to support the depart-
ment over the past year. 
 
The health and social care sector is changing. There 
are enormous organisational changes occurring within 
the wider NHS including:  
 
 the reconfiguration of commissioning organisa-

tions and  hospital providers 
 the replacement of many non-acute services in 

hospitals with better integrated services based 
closer to patients in  the community and within 
primary care. 

 
These organisational and service changes will bring 
about real improvements in the quality of care received 
by the local community.   
 
Increasingly services are moving towards personalised 
provision, which enables individual needs to be met 
and facilitates increased choice and control. The major-
ity of our customers tell us they prefer to live inde-
pendently in their own homes, and the Council’s new 
Self-directed Support policy helps to support and sus-
tain this aspiration.  
 
The imminent introduction of the Adult Social Care Bill 
2012 following a 3 year review will signal the biggest 
reform of adult care law in 60 years. The continuing 
pressure to provide effective and sustainable services 
in such a challenging economic climate remains acute, 
particularly in the context of an aging local population 
and rising service expectations. Success in absorbing 
these pressures therefore is both an economic and so-
cial imperative. 
 
However changes to the sector also present the Coun-
cil with opportunities, particularly with regard to the pro-
posed integration of Health and Social Care and trans-
fer of Public Health to local authority control. Whilst we 
have enjoyed strong working relationships with our 

health partners, these changes will serve to consoli-
date progress with joint working already made to date 
and enable us to adopt a more integrated and strategi-
cally joined up approach to service provision. 
  
Our new Health and Wellbeing Strategy 2012-2015 is a 
prime example of how a multi-agency approach cou-
pled with shared business intelligence can be used to 
build a comprehensive, evidence-based picture of local  
health and social care needs within the borough. Our 
joint strategic needs assessment, which informed the 
strategy, helped to develop a shared vision and agree 
shared priorities. It also helped to highlight the exist-
ence of health inequalities which we are determined to 
redress. We will continue working in partnership to de-
velop and deliver integrated, sustainable solutions.   
 
It is essential we work with our partners to develop ser-
vices that reflect what local people want and we remain 
committed to working closely with partners to build a 
more integrated health and social care service model. 
 
All of this is in the context of an extremely tough fund-
ing climate, but regardless of what the future holds, we 
will strive to protect front line services and continue to 
critically evaluate what we do in order to deliver the 
best possible outcomes for the service.  
 
  

 

Section 
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Local Context 

A borough of contrasts 

Brent is a place of contrasts. Home of the iconic Wem-

bley Stadium, Wembley Arena and the spectacular 

Swaminarayan Hindu Temple, our borough is the desti-

nation for thousands of British and international visitors 

every year. 

 

Brent is served by some of the best road and rail 

transport links in London and the area is accustomed to 

the successful staging of major events such as the 

Champions League Final in 2011 and Olympic Games 

events in 2012. 

 

Our population is young, dynamic and growing 

(311,200 according to the 2011 census). Our long his-

tory of ethnic and cultural diversity has created a place 

that is truly unique and valued by those who live and 

work here. 

 

Despite these strengths Brent is ranked amongst the 

top 15% most-deprived areas of the country. This dep-

rivation is characterised by high levels of long-term un-

employment, low average incomes and a reliance on 

benefits and social housing. Children and young people 

are particularly affected with a third of children in Brent 

living in a low income household and a fifth in a single-

adult household. The proportion of our young people 

living in acute deprivation is rising. 

 

Living in poverty generally contributes to poorer health, 

wellbeing and social isolation. The statistics show that 

people on low incomes are more likely to have a life 

limiting health condition, take less exercise and have a 

shorter life. 

 

While overall life expectancy is in line with the rest of 

London there are significant health inequalities within 

the borough. For example the gap in life expectancy for 

men between the most affluent and the most deprived 

parts of the borough is 8.8 years. 

 

Tackling these issues underpins the ambitions and 

commitments that are set out in Brent Council’s Bor-

ough Plan. The Council is committed to leading the 

physical regeneration of the borough to enable all sec-

tions of the community to participate in, contribute to, 

and benefit from the future success of Brent. 

 

The Borough Plan has three strategic priorities:   
1. To create a sustainable built environment that 

drives economic regeneration and reduces pov-
erty, inequality and exclusion. 

2. To provide excellent public services which enable 
people to achieve their full potential, promote 
community cohesion, and improve their quality of 
life. 

3. To improve services for residents by working with 
our partners to deliver local priorities more effec-
tively and achieve greater value for money from 
public resources. 

  
CACI Median Income data  2011/2012 
Dark purple £50,000—£55,000 
Light blue—£10,000—£15,000 
 

 
 
 
 
 
 
 
 
 
 

 

 

 59% of the local population is from black 
and ethnic minority backgrounds. 

 20% of Brent households have an annual 
income of £15,000 or less. 

 Brent currently has 30,000 residents over 
the age of 65. 

 

Section 
2 
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Local Context 

Population 
 
Brent is one of only two local authorities serving a pop-
ulation where the majority are from ethnic minorities, 
and these groups are growing faster than any other.  
 
The 2011 census reveals the local population to be 
311,200, making us the fifth largest London borough in 
population terms.   
 
Like many London boroughs, Brent has experienced 
sustained population increase in recent years and the 
trend is expected to continue for the foreseeable future. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Population growth estimates 2012—2025 
(Source: Office of National Statistics) 

 
 

Housing 
 
High rents and lower than average incomes mean that 
housing affordability is a particular issue in Brent, with 
the affordability gap likely to increase as rents rise fast-
er than incomes. The Localism Act 2011 will also affect 
tenure within the borough. New rules on succession in 
social housing tenancies mean that existing rights only 
remain for tenancies created before 1st April 2012. Af-
ter this date much stricter conditions apply.  
 
Over the last 10 years Brent has experienced a high 
level of homelessness compared to our west London 
partners and London as a whole. Overcrowding is also 
a key issue for Brent and the West London sub-region 
as a whole.  
 
The Department for Communities and Local Govern-
ment (2008) population forecast suggests that number 
of 65+ households in Brent will grow significantly, which 
has particular implications for Housing, Health and 
Adult Social Care.  

 
Welfare Reform 
 
Welfare reform is already affecting the borough but 
from April 2013 when the changes take full effect it is 
anticipated that Brent will be disproportionately affected 
compared to the rest of London and homelessness lev-
els are expected to increase. However at this juncture 
the overall impact is not easy to accurately predict.  
 
It is anticipated that approximately 3,000 households in 
Brent will be affected by the introduction of housing 
benefit caps and 21,000 households will pay more as a 
result to changes in the way Council Tax benefits are 
calculated. Some households within the borough may 
have capacity to absorb reductions in household in-
come while others may choose to relocate to cheaper 
areas or approach the Council for assistance.   

 Over 130 languages are now spoken in our 
schools. 

 
 16.8% of households in west London are 

unsuitably housed with overcrowding being 
the main cause. 

 
 Brent has seen a 56% increase in Disabled 

Facilities Grant applications within the past 
5 years. 
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Local Context 

Health 
Poor health and wellbeing outcomes are often a reflec-
tion of wider social and economic inequalities present in 
society.  
 
Brent is a borough which has marked health inequali-
ties, which are both a symptom and a cause of wider 
deprivation. The deprivation experienced within some 
neighbourhoods in Brent is characterised by high levels 
of unemployment, low skills levels, low household in-
comes and dependence on benefits and social housing. 
 
Our evidence base highlights a number of key local 
health and wellbeing challenges which this strategy will 
aim to address including: 
 
 Low rates of readiness for school amongst under-

fives 
 
 Poor oral health amongst children 
 
 Rising levels of obesity – 12% of under 5s and 

22% of 12 year olds are obese. Almost 25% of 
adults in Brent are estimated to be obese 

 
 Low levels of participation in physical exercise – 

over 50% of adults do no physical exercise. 
 
 Increasing rates of alcohol-related hospital admis-

sions 
 
 High levels of many long-term chronic conditions 

which are often related to our poor lifestyles, rela-
tive deprivation and in some cases our ethnic 
make-up. Diabetes is a good example of such a 
condition and we currently have 18,000 registered 
diabetic patients in Brent with numbers likely to 
grow in the future. We need to improve outcomes 
for these patients by helping more patients take a 
more active approach to their own care as well as 
improving the quality of our services in the com-
munity. 

 
 The need to increase access to, and to expand, 

key prevention and screening programmes 
 
 Rising levels of dementia amongst older adults 
 
 Rates of tuberculosis (TB) in Brent are amongst 

the highest in the country.  
 
Individual behaviours such as smoking, diet, alcohol 
intake and physical activity significantly influence how 
healthy a person is and how long they will live for. Obe-
sity is the second highest cause of ill-health and pre-

ventable disease, and is linked to increased risk of 
overall mortality, diabetes, heart disease, stroke, 
breathing difficulties and depression. Supporting people 
to adopt healthy behaviours is therefore at the heart of 
Brent’s health promotion and preventative agenda.  
 
In general, Brent performs well in many overall 
measures of health compared to the London and Na-
tional picture. However despite this, good health is not 
consistently experienced by all residents. Significant 
health inequalities exist at neighbourhood level and is 
closely linked to deprivation levels.  
 
The overarching objective for Brent’s Health and Well-
being Strategy 2012-15 therefore is to work towards 
achieving a sustained reduction in the inequalities in the 
health and wellbeing experienced between Brent’s most 
deprived and least deprived neighbourhoods, so that all 
residents, irrespective of where they live, will be ena-
bled to have long, fulfilling and healthy lives. 
 
Brent Residents aged 65+ predicted to have diabe-
tes, dementia or a long standing illness caused by 
heart attack. (Source: POPPI) 

  

 

 Mental health remains the single largest 
cause of morbidity within Brent affecting one 
quarter of all adults at some time in their 
lives. 

 
 Cardiovascular disease, chronic respiratory 

disease and cancers are the biggest killers in 
Brent and account for much of the inequali-
ties in life expectancy within the borough. 

 
 Smoking is the single greatest cause of pre-

ventable illness and premature death in Eng-
land.  
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Our Services 

 

 

 

 

 

 

 

 

 

 

Since 2010/11, Brent has made considerable efforts to 

modernise and improve adult social care services 

throughout the borough. We have re-designed our work 

processes to make them more responsive and person-

centred and introduced a policy of Self-directed Sup-

port to prolong independence and give service users 

increased choice and control over the kinds of support 

they receive.  

 

Single point of contact 

 

Prior to 2010 customers used a variety of channels to 

access care services in Brent, however this proved to 

be both inefficient and inconsistent in meeting custom-

ers needs at the first point of contact. We have now es-

tablished a single contact point through which custom-

ers are screened and steered towards the most appro-

priate pathway to access our services and those of our 

partners. 

 

Hospital Discharge Service 

 

Our Re-ablement Service, which was rolled out in 2011 

following a successful pilot, is now firmly embedded 

and is proving pivotal in our efforts to support individu-

als to assimilate back into the community following hos-

pital discharge. This joined-up approach with our NHS 

partners ensures that patients discharged from local 

hospitals experience a smooth transition back into the 

community.  

 

Re-ablement Service (intermediate care) 

 

Re-ablement provides planned, short term, intensive 
homecare support to help individuals restore their self-
confidence and independence by focusing on improv-
ing their ability to carry out daily living. Eligible custom-
ers receive free Re-ablement homecare support for a 
period of up to 6 weeks to give them the support they 

need to recuperate and adjust to their new circum-
stances as necessary.  
 
Support Planning and Review Service 
 
Customers who require longer term care or who have 
more complex needs can qualify for self-directed sup-
port, which enables them to: 
 
 instruct the Council to manage their care. 
 
 purchase their own care from other providers 

through direct payments. 
 
 choose a mixture of the above. 
 
Customers’ needs are reviewed at least annually to en-
sure the type and levels of support remain appropriate. 
Their carers can also receive practical support and 
guidance. 
 
Commissioning  
 
The service works with key partner organisations  to 
identify local needs and develop co-ordinated respons-
es. Our new integrated commissioning model is prov-
ing to be particularly effective not only in terms of im-
proving efficiencies but also in delivering better and 
more sustainable customer outcomes.  
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 On average 2,500 people contact Adult So-
cial Services every month. 

 Brent has made significant improvements 
to avoid delayed discharges from hospitals. 

 Our Self-directed Support policy gives cus-
tomers more choice and control about the 
types of services they receive to prolong 
independence.   
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Our Services 

Direct Services  
 
Direct Services provides day and residential care ser-
vices for the local community, particularly older people, 
those who have physical disabilities and those with 
learning disabilities. At Brent we are committed to the 
personalisation agenda and have taken a preventative 
approach to helping individuals live independent and 
fulfilling lives. 

 

Day opportunity services have been subject to changes 
over the course of the past 20 years. Prior to 2010 the 
majority of day opportunity services in Brent were still 
traditional building-based services, which meant that 
services were a barrier to achieving genuine choice, 
control and social inclusion for vulnerable people.  

 

Following national and local consultation on this issue it 
became clear that two significant changes were needed 
to improve outcomes for service users and carers alike.  

1. People needed a wider range of options to 
choose from and these options needed to include 
both specialist (sometimes building-based) and 
mainstream (in and within the community) ser-
vices.  

2. In order to create this choice, Brent needed to 
focus more on commissioning and developing 
new services in the community and less on deliv-
ering traditional building-based services them-
selves.  

 
In response to these needs our Direct Services were re
-designed to create more personalised and community-
based services. The new structure helps to develop 
independence and to build and enhance individual life 
skills. Whereas the old service model reflected a ‘one 
size fits all’ approach, the new one offers a more flexi-
ble range of services using a range of providers and 
professionals.  

 

 

 

 

Brent moderate or serious physical disability num-

ber projections for people aged 18-64 (Source: PANSI) 

 

 

Brent moderate or severe learning disability num-

ber projections for people aged 18-64 (source: PANSI) 
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 Direct services give customers increased 

choice and control over their care. 
 Direct services help our customers to de-

velop the skills to live independently and 
feel socially included. 
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Our Services 

 
 
 
 
 
 
 
 
 
 
 
 
 

Safeguarding 
 
Safeguarding helps to reduce the potential for abuse 
and prevent it from re-occurring. Abuse can take many 
forms:  
 
Physical abuse: hitting, pushing, shaking, misusing 
medication, withholding food or drink; force-feeding. 
 
Sexual abuse: rape, sexual assault, or sexual acts to 
which the person has not or could not have consented. 
 
Psychological or emotional abuse: threats of harm 
or abandonment, being deprived of social or other form 
of contact, humiliation, blaming, controlling, intimida-
tion, coercion, harassment, verbal abuse etc. 
 
Financial or material abuse: theft, fraud or exploita-
tion, pressure in connection with wills, property, or in-
heritance, misuse of property, possessions or benefits. 
 
Institutional abuse: can sometimes happen in resi-
dential homes, nursing homes or hospitals when peo-
ple are mistreated because of poor or inadequate care, 
neglect and poor practice.  
  
Those who need safeguarding are often elderly and 
frail, living on their own in the community, or without 
much family support in care homes. They are often 
people with physical disabilities, learning difficulties or 
mental health needs at risk of suffering harm both in 
institutions and in the community.  
 
Brent takes a multi-agency approach to abuse and 
adopts preventative strategies through our person-
centred services. We also collaborate with customers 
to empower them to make choices and manage risks, 
which helps inspire confidence and prevent crises from 
developing.  
 
In 2010/11 a total of 387 allegations of abuse referrals 

were made, which represents an increase from 254 in 

2009/10. In 2011/12 this figure reduced to 235.  

 

Numbers and types of abuse identified through re-

ferrals 

 

 

Mental Health Service 

 

Brent Mental Health Service provides care services to 

residents aged 16 and over who have substantial or 

critical mental health needs. This includes assessment, 

care management, social care and support services.  

 

Disabled Facilities Grant (DFG) 

 

Aids and adaptations are key to enabling some older 

households to remain independent in their own home 

and in recent years Brent has made great progress in 

this area through the administration of the Disabled Fa-

cilities Grant scheme. Although available to all disabled 

groups, the majority of grants awarded are to pensioner 

households for adaptations such as handrails, ramps 

stair-lifts etc. 
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Our Partners 

 

 

 

 

 

 

 

 

 

 

 

 

 

Partnership Working 

 
Health and social care are inextricably linked and as 
such our Adult Social Services are critically dependent 
upon a variety of key partners. Without the  support of 
a broad and diverse range of providers we would not 
have the capacity to deliver the range and quality of 
services to our residents.    
 
Collectively this network of partners provides support 
to people who find everyday activities difficult to man-
age.  We provide advice and support to:  
 
 Older people who need help because they are 

having difficulty looking after themselves at 
home. 

 People with a disability who need advice and 
support. 

 People who are unable to look after themselves 
properly. 

 Carers who need assistance with caring for a 
vulnerable adult. 

 Vulnerable adults who need protection because 
they are frightened or worried by something. 

 Vulnerable adults who lack capacity to manage 
their own affairs.  

 
All partners recognise and support the need to focus 
upon health and wellbeing if we are to reduce the cur-
rent burden of preventable health and social care 
needs that occur within the system, and to address the 
health inequalities that currently exist in Brent.  The 
work is being undertaken through the Local Strategic 
Partnership and underpinned by a shared Health and 
Wellbeing Strategy and Joint Strategic Needs Assess-
ment. This provides a co-ordinated approach and 
helps to stimulate creativity in our efforts to develop 
new and innovative ways of working with local commu-
nities.  
 
The Local Strategic Partnership draws together repre-

sentatives from public, private, voluntary and communi-

ty sectors across the borough. The partnership aims to 

improve quality of life for all Brent’s residents, promote 

well-being by tackling discrimination, disadvantage and 

social exclusion, and deliver accessible, high-quality 

and efficient services based on local needs. 

 
Brent’s Health and Wellbeing Strategy 2012-15 offers a 

good example of the Council working in partnership 

with the NHS to evaluate local needs and provide stra-

tegic focus for improving health outcomes for the local 

community.   

 

We are also actively participating in a new multi-
agency Integrated Care Pilot, which is designed to im-
prove care pathways for those with high levels of need 
for diabetes and elderly care.  
 
Joint planning and commissioning will soon be the 
norm in Brent across the whole range of health and 
social care services. Inevitably this will deliver efficien-
cy savings by reducing duplication and achieving 
economies of scale. However most importantly, our 
collaborative approach is expected to yield improved 
and more sustainable outcomes for service users and 
carers alike.  
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Our Customers 

 
 
Older People’s Services 
 
Older people are not a uniform group and can have di-
verse needs. Broadly they can be split into: 
 
Entering old age: This group can be as young as 50 
years or have reached official retirement age. Most are 
active and independent and remain so for many years. 
 
Transitional phase: This group tend to be in transition 
between a healthy active life and frailty.  
 
Frail older people: This group are highly vulnerable 
and can potentially have a range of conditions including 
falls, stroke, dementia, depression etc. 
 
When asked, older people in Brent are very clear about 
what independence means to them and what factors 
help them to maintain it.  At the heart of their sense of 
independence and well-being  lies their capacity to 
make choices and exercise control over their lives. Ac-
cepting help with some aspects of their lives enables 
them to remain independent in others.  
 
Older people are the greatest users of services and 
their needs can at times be complex and pose consid-
erable challenges to Health and Social Care services. 
Older people in Brent constitute a significant proportion 
of people who require critical interventions at the point 
of contact with services.  They often require ongoing 
care over an extended period to meet physical and 
mental health needs arising from disability, accident or 
illnesses. This can be provided in a variety of settings 
including hospital, nursing home or the individual’s 
home.  
 
Housing is a major determining factor of health and well
-being, and older people’s needs include design, securi-
ty, comfort and equipment to enable them to continue 
living independently at home for as long as possible. 
 

A high proportion of older people who live alone in 
Brent own their homes and many describe themselves 
as “equity rich but cash poor”. The effects of low in-
come in old age have direct implications for choices in 
relation to nutrition, energy use and housing. Many 
households have no central heating and the take up 
rates for home improvement grants is historically low.  
 
 Although many of Brent’s older people are active, 
emergencies can often impose complications and 
hence the need for urgent, reactive support. Hospital 
admissions and attendance levels at local accident and 
emergency units are high and have been consistently 
rising over the past few years.   
 
Current trends show that many older people are in-
creasingly developing the condition known as dementia  
- please see page 15 for more information on the local 
context. 
 
 
 
 
 
 
 
 
 

 Brent’s older people population (aged 
65+) is forecast to grow to 37,300 by 
2020 and to 45,900 by 2030. 

 
 Many own their own home but de-

scribe themselves as “equity rich and 
income poor”. 

 
 Ageing population trends for the bor-

ough show a particularly marked in-
crease in the number of individuals 
aged 90+ by 2030. 
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Our Customers 

Learning Disabilities 
 
Disability can be defined as “A physical or mental im-
pairment, which has substantial and long-term adverse 
effect on a person’s ability to carry out normal day to 
day activities” Disability Discrimination Act 1995. 
 
Learning disabilities or learning disorders are an um-
brella term for a wide variety of learning problems. A 
learning disability is not a problem with intelligence or 
motivation, rather people merely see, hear, and under-
stand things differently. This can lead to difficulties with 
learning new information and skills, and putting them to 
use. The most common types of learning disabilities 
involve problems with reading, writing, maths, reason-
ing, listening, and speaking.  
 
 

 

The number of people with severe physical and learn-
ing disabilities is expected to increase further in the fu-
ture as medical advances mean that more people with 
a disability survive into adulthood.  Approximately 1,000 
people in Brent have a severe learning disability and 
8,000 have a mild to moderate disability. 

 
Many people in the borough who have mild to moderate 
learning disabilities may not be known to council ser-
vices, and may not need very much additional support 
beyond their immediate family, friends and social net-
works. However without information about and access 
to services in times of crisis, needs can quickly escalate 
to the point where individual support networks break 
down.  
 
In recent years considerable progress has been made 
to improve access to information and quality of life for 
those with learning disabilities. However many report 
they are often the target of hate crime, that they are 
dependent on very limited and expensive transport to 
get around, and that being lonely is one of the things 
they fear most.   
 
Brent Council is committed to the view that people with 
learning disabilities and their families have the same 

human rights as anyone else. As such, we believe that 
people with learning disabilities should have choice and 
control over the way they live and be supported with 
dignity and respect. Therefore our services are de-
signed to support and enable vulnerable residents to 
participate in all aspects of community life, including 
work, education, travel and  secure access to local ser-
vices and social networks. 
 
People with Learning Disabilities have particular health 
risks: 
 
 The prevalence rate of epilepsy has been report-

ed at 22%, compared to 0.4% - 1.0% for the gen-
eral population. 

 
 The prevalence rate of schizophrenia is 3%

compared 1% for the general population.  
 
 People are more likely to have a vision impair-

ment compared to the general population, and 
approximately 40% have a hearing impairment. 

 
 People have substantially lower bone density 

compared to the general population and as such 
are particularly susceptible to sustain fractures 
throughout their lifetime. 

 
 People with learning disabilities are much more 

likely to be either underweight or obese, com-
pared to the general population. 

 
 
  
 

 Approximately 9,000 people have a learn-
ing disability in Brent. 

 
 22% of people with a learning disability 

also have epilepsy in Brent. 
 
 Approximately 40% of people with a 

learning disability also have a hearing im-
pairment. 
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Our Customers 

 
 
Physical Disabilities 
 
Physical impairment refers to a broad range of disabili-
ties which include orthopaedic, neuromuscular, cardio-
vascular and pulmonary disorders. People with these 
disabilities often must rely on wheelchairs, crutches, 
artificial limbs etc. to obtain mobility. Physical disability 
can either be congenital or the result of injury, muscular 
dystrophy, multiple sclerosis, cerebral palsy, heart dis-
ease etc. Less visible disabilities include conditions 
such as  pulmonary disease, respiratory disorders, epi-
lepsy.  
 
Although the causes of disability are broad and diverse, 
many people with physical disabilities face similar diffi-
culties when going about their daily activities: 
 
 Inability to gain access to buildings 
 Reduced hand-eye co-ordination 
 Impaired verbal communication 
 Reduced physical stamina and endurance 
 
Brent Council passionately believes in the value of di-
versity and the importance of social inclusion. We rec-
ognise that the services we provide and the way we 
provide them impact differently on those with disabili-
ties, and wherever possible we make reasonable ad-
justments to minimise these effects. We also carry out 
routine equalities impact assessments to ensure that 
vulnerable groups are not disproportionately disadvan-
taged from important council decisions. 
 
There is no single national policy framework that pro-
vides the context for planning and provision of services 
to people with physical and sensory impairments. How-
ever there is a range of national legislation and guid-
ance and across the country there are several exam-
ples of good practice in this area. 

 
In Brent a variety of service challenges exist for adults 
with physical disabilities. The pressure on housing 
costs directly impacts the availability of independent 
supported living accommodation.  
 
 The difficult economic climate, and resulting re-

duced government funding and inflationary pres-
sures, negatively impact on the costs of complex 
and personalised equipment. 

 
 The impact of an aging population places addi-

tional pressure on budgets to fund long-term sup-
port. 

 
Brent’s local policy to provide intermediate care (re-
ablement) is designed to support people with disabilities 
to remain independent and at home. Routine use of 
personal budgets and support plans means that care 
packages are tailored to meet individual needs and reg-
ular reviews ensure that levels of support remain appro-
priate and cost effective. 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 4.7% of people in Brent define them-
selves as permanently sick or disabled. 

 
 86% of Adult Social Care customers live 

in the community. 
 
 Financial and physical abuse are the 

most common forms of abuse against 
vulnerable adults in Brent. 
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Our Customers 

Mental Health  
 
Brent Mental 
Health Service 
(BMHS) was es-
tablished in 2001, 
bringing together 
mental health ser-
vices previously 
provided by the 

council’s Social Services department and Central and 
North West London NHS Foundation Trust. The service 
provides support to residents aged 16 and over who 
have substantial or critical mental health needs. Those 
who are eligible for support  receive access to assess-
ment, care management, social care support and ac-
commodation services. 
 
In 2010/11 there were 16,574 Brent patients aged 18 
and over on GP practice registers with a diagnosis of 
depression. The aim of primary care teams working 
with specialist community mental health teams is to pro-
vide multi-disciplinary support to individuals with serious 
mental illness to keep them well at home and to avoid 
admission to hospital. Other important issues include 
supporting service users with housing needs, employ-
ment and providing support to carers. 
 
Dementia 
 
Dementia is one of the most important health issues we 
face as the U.K.’s population ages. The number of peo-
ple who develop Dementia in the U.K. is expected to 
double in the next 30 years to 1.4 million. 
 
The term ‘dementia’ is used to describe a number of 
illnesses which result in the progressive decline of mul-
tiple areas of function such as memory, reasoning, 
communication and skills needed to carry out everyday 

activities.  Those who have Dementia may also develop 
behavioural and psychological symptoms such as de-
pression, psychosis, aggression and wandering. De-

mentia is a terminal condition, but people can live with it 
for 10-12 years following diagnosis. 
 
Dementia rates in Brent are consistent with European 
averages. Our aim is to help those who have Dementia 
to: 
 Enhance their quality of life, health and wellbeing. 
 Promote their independence. 
 Promote choice and self-direction through per-

sonal budgets. 
 Promote social inclusion. 
 Ensure equality of access to primary care, com-

munity and secondary care services.   
 
Brent residents aged 16 to 64 predicted to have a 
common mental health disorder (source: PANSI). 

 
 
Brent resident numbers aged 30 to 63 predicted to 
have early onset Dementia (source: PANSI). 

 

 
 
 

 

 Mental Health is the single most common 
cause of morbidity in Brent.  

 
 Only 40% of people who have Dementia 

are properly diagnosed. 
 
 Mental Health problems affect 1 in 6 adults 

and 1 in 10 children and young people in 
Brent. 
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Our Customers 

Alcohol and Substance Misuse 
 
Substance misuse treatment services in Brent are com-
missioned via Brent Drug and Alcohol Action Team 
(DAAT) to address the complex heath and social care 
needs of those who are directly affected by problematic 
drug and alcohol misuse.  
 
Brent takes an integrated approach to alcohol and sub-
stance misuse, because the behaviour is often driven 
by multiple and complex influences. As such, an inte-
grated approach directly addresses the individual’s 
health and social care needs, but it also addresses the 
wider social impact on the local community in relation to 
public health, community safety, offending behaviour, 
acquisitive crime (robbery, burglary etc.), violence, dis-
order, anti-social behaviour etc.     
 
Treatment services and interventions in Brent operate 7 
days a week supported by a 24/7 helpline. Services are 
delivered through the Brent Treatment Sector, which is 
a partnership comprising Brent Adult Social  Care, Cen-
tral & North West London Mental Health NHS Founda-
tion Trust and a variety of third sector charities e.g. Ad-
daction, CRI-Brent, EACH-Brent, WDP-Brent and Turn-
ing Point. 
 
Treatment is provided across 4 dedicated sites within 
the borough, including Cobbold Road Treatment and 
Recovery Service, Junction Service Station Road, Cra-
ven Park and Wembley Centre for Health and Care. It is 
also provided via 37 GP Practices and collectively the 
service helps to deliver:    

 Treatment and Recovery services. 

 Clinical interventions and Prescribing Services. 

 Abstinence-based structured day programmes. 

 Outreach and engagement. 

 Criminal Justice interventions. 

 Housing and Care Management services. 

 
Examples of DAAT Expenditure 2011/12 

 
  Brent has the highest number of successful com-

pletions compared to other London DAAT partner-
ships. 

  Nationally, Brent is amongst the top 20% for the 
volume successful drug treatment completions. 

  As a proportion of the total number of exits from 
treatment, 60% are successful completions, com-
pared to the national average  of 47%. 

  As a proportion of the total numbers in treatment, 
25% are successful completions, compared to the 
national average 15%. 

   Brent has seen a  6% growth in successful com-
pletions from the baseline year.  

  
Number of people in Brent aged 18—64 predicted to 
have a drug or alcohol problem (source: PANSI) 

 

 
 

 In Brent more than 1 in 10 of all adults who 
drink are estimated to be high-risk drinkers 
(males who consume 50+ units or females 
who consume 35+ units per week). 

 
 Alcohol attributed hospital admissions are 

increasing for men and women; the rate of 
men is significantly higher than the London 
and England averages. 

 
 Brent is one of the worst performing local au-

thorities in England for measures of alcohol-
related crime. 

 

Section 
5 

0 2000 4000 6000 8000 10000 12000 14000

2012

2015

2020

2025

Drug dependence Alcohol dependence

£0 £1,000,000 £2,000,000

Clinical Interventions & prescribing

Treatment and recovery

Outreach engagement

Housing care management

Criminal Justice interventions

£2,000,400

£620,000

£540,000

£175,000

£780,000



Brent Adult Social Services Local Account 11/12 Page 17 

Our Customers 

Sensory Impairment 
 
Sensory impairment is when one of our senses - sight, 
hearing, smell, touch, taste and spatial awareness - is 
no longer functioning normally.  
 
Vision Impairment  
 
There are between one and a half and two million visu-
ally impaired people in the UK. The term ‘visual impair-
ment’ refers to people with irretrievable sight loss and 
covers a wide spectrum of different impairments. It 
does not include those whose sight problems can be 
corrected by spectacles or contact lenses, though it 
does include those whose sight might be improved by 
medical intervention.  
 
Only about one in five registered blind people can be 
described as seeing nothing at all. Many technically 
blind people have some useful perception of light and 
shape. The level of a person’s visual impairment may 
vary according to lighting conditions and from one day 
to the next. It may be an unchanging condition or it 
could be one that is gradually deteriorating. A leading 
cause of vision impairment and blindness is age-related 
eye disease, macular degeneration, cataract and glau-
coma. Other eye disorders, eye injuries and birth de-
fects can also cause vision loss. 
 
Hearing Impairment 
 
Hearing impairment refers to both complete and partial 
loss of the ability to hear. Common causes include ex-
posure to excessive noise, head or ear injury, ageing, 
as well as a variety of infectious diseases such as men-
ingitis, measles, mumps and chronic ear infections.  
 
Dual Sensory Impairment 
 
Dual sensory impairment or ‘deafblindness’ is the com-
bination of both hearing and sight impairment. It is not 
necessarily a total loss of both senses, in fact the ma-
jority of dual sensory impaired people do have some 
degree of sight and/or hearing.  
 
With a single sensory loss, the person normally relies 
on the other sense to compensate.  However, with both 
senses lost a unique disability emerges which requires 
specialist support. Dual sensory impairment is an ex-
tremely complex disability that often requires specialist 
communication methods and systems being introduced 
to the person and those around them to enable commu-
nication to take place. 
 
Impairments often mean that a person may have to re-
organize their life and learn new ways of doing things. 

Many devices like hearing or visual aids can help peo-
ple to adapt and cope. However if the condition deterio-
rates, everyday tasks such as reading mail, going to the 
shops or answering the door can become a challenge. 
Gradually work, hobbies and leisure pursuits are aban-
doned and a cycle of economic burden and social isola-
tion can begin.    
 
Departmental referrals can either come through the 
council’s contact centre or directly from specialist eye 
hospitals. 
 
Brent Social Services does not categorise people by 
their disability, rather we focus on their abilities and 
seek to meet their individual needs. The range of needs  
can be both broad and diverse, and relate to access, 
mobility, social care, housing or other aspects of daily 
living. As such, we do not have a standard procedure 
for people who have a vision, hearing or dual impair-
ments, but prefer to tailor our response to individual cir-
cumstances.    
 
The department employs dedicated specialists to sup-
port individuals which broadly includes:  
 
 Concessionary Transport Schemes - Blue 

Badge, Freedom Pass and Taxicard, for which all 
blind or partially sighted and profoundly deaf peo-
ple qualify. 

 Prioritising Needs Assessment - to identify sup-
port needs for those struggling to meet the de-
mands of daily living.   

 Drop-in Sessions - we run weekly drop-in ses-
sions for anyone with a profound hearing impair-
ment. This service provides advice and infor-
mation, sign posting, telephone communication 
support as well as specialist  equipment such as 
‘minicom’ to assist those with communication diffi-
culties. 
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Our Customers 

Carer Support 
 
A carer is someone who spends a significant portion of 
their time providing unpaid support to family members 
or friends who are ill, frail, disabled, have poor mental 
health or substance misuse problems. 

Carers help people they care for to deal with and man-
age problems in a practical way and also offer emotion-
al support. Their responsibilities may be for short peri-
ods of time or in many cases over the course of a life-
time. The condition of the person they care for can of-
ten be susceptible to change regularly or periodically, 
and as such it can be difficult to predict the demands on 
the carer.  
 
People can find themselves in a carer role without 
warning as a result of an accident or sudden illness or 
the role can slowly evolve as the condition of the per-
son they care for progressively deteriorates over time.  
Carers can also be much less directly involved in care 
by merely supervising someone they care for from a 
distance to help keep them safe and independent.      
 
Carers provide care and support to a diverse range of 
people including older people, adults and children with 
physical and/or sensory disabilities, learning disabilities, 
mental health and substance misuse issues. While car-
ing can be rewarding, it can also be exhausting both 
emotionally and physically. 
 
Caring responsibilities can involve all or a variety of the 
following, depending upon individual needs:  
 Physical care—bathing, washing, dressing and 

toileting. 
 Physical help—getting in and out of bed, walk-

ing, getting up and down the stairs. 
 Practical help—administering medicines, shop-

ping, preparing meals. 
 
Carers are usually unpaid and the job may be 24 hours 
per day, 365 days per year. As such carers can face 
multiple disadvantages including social isolation, mental 
stress and ill health. They can also have long-term pov-
erty  resulting from the high costs associated with car-
ing and reduced income deriving from the need to be-
come full or part-time carers. Many often need addition-

al support to enable them to balance their caring re-
sponsibilities with other commitments and responsibili-
ties such as work, education, training and family life.  
 
Carers needs can vary, hence the need to carry out in-
dividual assessments. Support includes: 
 
 Services which are tailored to individual needs. 
 Opportunities to take flexible breaks from caring. 
 Relief cover to enable carers to fulfil other respon-

sibilities. 
 Practical advice and support to enable them to 

cope with their caring responsibilities. 
 Involvement in planning services. 
 Periodic review of needs.  
 
Brent’s health and social care services recognise and 
value the contribution that carers make, particularly as 
they frequently provide the best care for those they sup-
port. As key partners therefore our support services aim 
to create and sustain an environment which enables 
carers to feel supported in their role for as long as is 
practically possible.  
 
We make every effort to promote the rights of carers to 
enable them to have the same opportunities and aspira-
tions to take part in society as individuals.   
 
We also seek to identify carers at the earliest opportuni-
ty, particularly young carers, so that they can receive 
the requisite support to enjoy their childhood years and 
stay mentally and physically well.  
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 12% or 22,900 of Brent residents are known 
carers. 

 
 1,023 young carers aged between 10 and 17 

years provide between 1 and 50 plus hours 
care per week to a parent, sibling or relative. 

 3,402 carers aged between 65 and 90+ years 
provide between 1 and 50 plus hours care per 
week. 

 
 Carers UK found that those caring 50 plus 

hours per week are twice as likely to be in 
poor health, compared to non-carers. 
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Community Engagement 

Consultations 
 
At Brent public consul-
tation is integral to ser-
vice planning and we 
routinely consult with a 
variety of stakehold-
ers, including service users, carers, volun-
tary and community organisations.  Consultation 
exercises reveal that residents want: 
 
 Better quality and access to services, particularly 

GP and out of hours services. 
 
 Better communication between service providers. 
 
 More information to support people’s choices and 

control over their health care arrangements. 
 
 More advice about how to be healthy, including 

details about the range of activities available in 
the local area. 

 
 A more holistic approach to service provision and 

design. 
 
 More cultur-

ally appropri-
ate services, 
particularly 
for black and 
minority eth-
nic communities, people with disabil-
ities and other hard to reach groups. 

 
Service User Satisfaction Survey  
 
 

 
Carers Survey 2010 

 
This postal survey sam-
pled our Carer community 
and received a response 
rate of 37%. 
 
 55% were very or fair- ly 

satisfied with the ser- vice and support 
they received within the previous 12 months. 

 34% had used support services to take a break 
from caring which lasted more than 24 hours. 

 43% said it was very or fairly easy to find infor-
mation about support, services or benefits. 

 25% of carers felt they have as much control as 
they want over their lives. 58% felt they have on-
ly some control and 17% felt they have no con-
trol. 

 40% said they have sufficient time to take care of 
themselves as well as the person they care for. 
35% said they sometimes have sufficient time 
and 25% felt they were neglecting their own car-
ing needs.  

 66% felt they did not need any carer skills train-
ing, while 25% said they would like some. 

 
Occupational Therapy Equipment Survey 2010/11 
 
This survey sampled service users who had minor ad-
aptations to their 
home or received 
enabling equip-
ment (handrails 
etc.) in the previ-
ous 12 months to 
help them live independently. The response 
rate was 41%. 
 
 62% said they were extremely or very satisfied 

with the adaptation or equipment received. 
 93% said they were very or fairly happy with the 

way their individual needs were discussed. 
 98% said they were very or fairly happy with the 

way the person installing the equipment/minor 
adaptation treated them. 

 78% said they feel safe all the time as a result of 
the equipment/adaptations, while 18% feel safe 
sometimes. 

 95% said their quality of life is much better or a 
little better as a result of the equipment/
adaptations. 

 73% said their home meets all or  most of their 
needs. 
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Community Engagement 

Adult Social Care  
Survey 2012 
 
This postal survey sam-
pled 1,013 clients from 
all client groups as part 
of the NHS Information Centre Adult So- cial 
Care annual survey and the response rate was 
23%.  Clients receiving community based ser-
vices, residential care and nursing care services were 
included in this survey.   
 
 78% said that services helped them to maintain 

control in their daily lives.   
 89% said the services they receive help them fee 

feel safe or adequately safe. 
 
Customer feedback 
 
In 2011 our review pro-
cess was amended to 
systematically obtain 
feedback on whether 
our revised work pro-
cesses improved out-
comes. A random sample of 1,100 cus- tomer 
feedback forms taken over a 6 month period 
revealed the following:  
 
 29% felt having a personal budget improved their 

quality of life.  
 19% felt having a personal budget improved the 

choice and control they had. 
 26% felt having a personal budget improved their 

ability to get the support they wanted. 
 
Community Engagement Mechanisms 
 
Brent has a broad and diverse range of community en-
gagement forums to facilitate access and dialogue with 
the local community: 
 
Area Consultative Forums  
There are currently 5 forums which provide an im-
portant opportunity for members of the public to ac-
cess, participate in and influence the council’s decision-
making process and those of partner organisations. 
These are chaired by a local councillor and assisted by 
a lead manager. 
 
Brent Disabled User Forum 
This group provides a focal point for disabled people 
and mental health service users, their carers, advo-
cates, service providers, advisors, council officers and 
members as well as representatives from voluntary or-
ganisations and community groups to meet regularly 

and exchange viewpoints as well as learn from others 
experience.   
 
Brent Pensioners Forum 
This group provides a focal point for older people, their 
carers and other stakeholders to regularly meet and 
discuss council policy and local issues which may af-
fect older people in the borough. The group is also 
used as a formal point for consultations and offers the 
opportunity to raise awareness and identify concerns.  
 

Learning Disability Partnership Board 

The Department of Health’s three year strategy Valuing 
People Now (2009) advocated the setting up of a local 
Partnership Board in order to take a strategic approach 
to:  

 Help decide what services are needed for people 
with learning disabilities in the local area.  

 Regularly evaluate how well these services are 
working. 

This group meets every two months to talk about op-
portunities and the local support mechanisms in place. 
Its purpose is to work in partnership with carers, people 
with learning disabilities and local agencies to improve 
their quality of life within the borough. 
 
Focus Groups  
As part of our service modernisation programme we 
have held a number of focus groups to help plan the 
changes. These meetings offer a valuable opportunity 
to explain the rationale behind proposed service chang-
es and enable users and carers to understand and dis-
cuss the implications. The feedback is then used as a 
basis for reviewing and refining final decisions. 
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Our Achievements 2011/12 

Project Management Programme 
 
The Direct Services project was initiated to review day-

care provision and develop more sustainable solutions 

for our customers with learning disabilities. This project 

was designed with the expressed intention of moving 

service provision away from institutional settings and 

towards  a  more personalised service which increases 

independence.   The phased transition from existing 

provision started at the beginning of 2011 and is now 

complete with the opening of the purpose built, state of 

the art John Billam Centre in September 2012.   

 

Supporting People project 

 

Supporting People is a national preventative pro-

gramme administered by local government which aims 

to enable vulnerable people to live independently in the 

community, through providing housing-related support 

services.  Housing support workers, sheltered housing 

managers, women’s refuge workers, etc. support vul-

nerable adults to prevent hospital admissions, evic-

tions, mental ill health, homelessness, anti-social be-

haviour. 

  

In 2011 the department initiated this project which com-

prises a variety of key work- streams including re-

negotiating with existing providers, procurement of new 

services, developing alternative funding models, recon-

figuration of the pathway management process, and 

planning for the future. 

 

In addition, the department has pro-actively supported 

the successful implementation of a variety of cross-

council improvement projects including Structure and 

Staffing Review, Finance Modernisation, Fundamental 

Review of Council Services.   Successful delivery of all 

these projects has proved pivotal in helping to preserve 

as many front-line services as possible in the context of 

a reduced resource base. 

 
Public Health  
 
Key achievements in 2011/12 include steady increases 

in the numbers of people using Brent’s Smoking Ces-

sation service. However, significant challenges remain, 

not least to get Brent’s communities to undertake more 

physical exercise, to improve childhood immunisation 

rates (which are below London and national averages) 

and to better manage and diagnose conditions such as 

diabetes and cardio-vascular disease. Following a re-

cent pilot in Harlesden, NHS Health Checks designed 

to facilitate early diagnosis will be rolled out across the 

borough.   

 

A variety of complementary projects are either up and 

running or in the early stages of development  in re-

sponse to the provisions enshrined in the  Health and 

Social Care Act 2012.  These include preparations in 

anticipation of the transfer of Public Health to the Coun-

cil as well as greater integration between Health and 

Social Care provision.   

 
Commissioning 
 
In collaboration with colleagues from the West London 
Partnership, a Home Care Framework was set up in 
2010/11. The project is designed to facilitate a more co-
ordinated approach to commissioning services at a re-
gional level, and is expected to deliver an estimated 
£2.5m in efficiency savings. The project has offered a 
unique opportunity to re-negotiate residential care, 
nursing care, 24 hour care and placement costs with 
suppliers.   
 
It is also helping to enhance overall commissioning ca-
pacity through more effective supplier and local market 
management. For the first time Brent is now in a strong 
position to transition from established block contracts to 
spot purchasing of day care services. This  has in-
creased scope to provide more flexible services which 
are better tailored to suit individual needs. 
 
Carers Hub 
 
2011/12 also saw the department lay the groundwork to 
develop a Carers Services Hub, which will be the first 
point of contact for unpaid carers of all ages seeking 
information and advice about the support available in 
the London Borough of Brent. The Service will provide 
a pathway for carers to access the support they need 
and which is available to them. This project is designed 
to address a critical outcome of the Standing Commis-
sion on Carers visit, which emphasised the need for 
improved access to the support services available to 
carers in the borough. We also expect that the service 
will ensure that Carers: 
 
 Enjoy better health and a better quality of life 

through flexibility, choice and control of services 
and support 

 Have a voice in the local community. 
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Strategic priorities for 2011/12 

A new vision for health and social care 
 
At the national level the implementation of the Health 
and Social Care Act 2012 and the imminent transfer 
of Public Health to local authority control will usher in 
unprecedented changes to the way health and social 
care services are managed and delivered.  
 
These changes represent a radical policy shift and 
will have far reaching implications for all of us in-
volved in health and social care. However they also 
represent a considerable opportunity to deliver great-
er integration across health and social care and, cru-
cially, to enable us to shift strategic emphasis towards 
joint commissioning and preventive strategies, which 
are widely acknowledged as being more cost effec-
tive and sustainable.   
 
Managing the implementation of these changes and 
ensuring they become embedded will remain a chal-
lenge. A key priority for the coming year therefore is 
to continue to work with our partners to ensure that 
our collective influence secures the best possible out-
comes for the region. Ultimately we will work towards 
achieving a model which provides a seamless service 
between health and social care.  
 
The move towards strategic commissioning will ena-
ble us to use our evidence base to assess local 
needs and identify priority spending areas. A key pri-
ority for the coming year therefore will be to continue 
building our evidence base and ensure we have ac-
cess to the very latest intelligence in relation to the 
current health and social care characteristics of the 
borough. This will enable all partners to place more 
emphasis on analysis of trends and use objective evi-
dence to target expenditure more effectively.   
 
Mental Health 
 
Over the coming year it will be timely to review our 
Mental Health offer and develop a strategic platform 
upon which to build closer alignment between all 
health and social care services. For example, to com-
plement our community-based approach a key priority 
will be to simplify and communicate pathways to GPs 
as well as improve access to a broader range of psy-
chological therapies. We will also seek to develop 
processes to improve overall service-user respon-
siveness. 
 
 
Finance 
 
The depressed economic outlook is undoubtedly  a 
cause for concern, not least because it is widely pre-

dicted to be prolonged. Therefore a key priority for the 
coming year will be to continue to maximise the use 
of our limited resources and work collaboratively to 
ensure efficiency across the complete range of ser-
vices. Maintaining a balanced budget will be a chal-
lenge, particularly in the context of rising demand for 
services, but the success of our modernisation pro-
gramme to date enables us to feel confident that we 
can ‘live within our means’ and safeguard front-line 
services.  
 
Service Modernisation Programme 
 
Commissioning Project: The purpose of this project 
is to develop a more co-ordinated and strategic ap-
proach towards commissioning activities, with a view 
to optimising value for money and improving  efficien-
cy. 50% of the estimated savings have already been 
achieved in 2010/11 and the challenge will be to suc-
cessfully complete the project in 2011/12.  
 
Transitions into Adult Life: The purpose of this pro-
ject is to build a care pathway over the life course to 
ensure smooth transition from childhood into adult 
life. The challenge going forward will be to complete 
this project by finalising the care pathway and struc-
turing services around it, whilst ensuring appropriate 
safeguards are in place throughout.  
 
Integration of Health and Social Care: The purpose 
of this project is to implement the provisions of the 
Health and Social Care Bill 2011. The challenge for 
2011/12 will be to collaborate with key health partners 
in order to a agree a new operating model that meets 
the needs of the local community, and to ensure that 
this is delivered within the designated timescales.    
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Challenges for 2011/12 

General 
 
All future service planning will need to take account of 
the following: 
 The need to develop preventive strategies to 

tackle long-term conditions and manage service 
demand more effectively. 

 
 The need to structure services to enable people 

to help themselves. 
 
 The need to continue to promote choice, control 

and independence and to encourage service us-
ers to take control of their own care packages. 

 
 The need to facilitate safe and early discharge 

from hospital and use reablement for short-term 
care to help people develop the confidence to live 
independently. 

 
 The need to prevent hospital and residential care 

admissions through intensive intervention initia-
tives.  

 
 The need to improve the way we identify vulnera-

ble people and ensure they have access to ad-
vice and information on how to stay healthy and 
well.  

 
 The need to build a consistent approach to long-

term care through personal budgets and tailor 
support plans to meet individual needs. 

 
 The need to regularly and systematically review 

care packages to ensure they remain fit for pur-
pose and adequately address user needs.   

 
 The need to manage rising customer expecta-

tions in a context of depleted resources, because 
there will inevitably be occasions when customer 
demands cannot be realistically met.  

 
 The need to closely monitor inflationary pres-

sures as they negatively impact on the costs of 
care packages and equipment. 

 
Older People 
 
 A growing and ageing local population means 

that service demands are likely to increase in the 
future. 

 
 A growing population will also mean a higher risk 

of people developing diabetes and  having 
strokes or falls. 

 
 Supporting people to live independently means 

that service user needs are becoming increasing-
ly diverse and complex. 

 
Physical and Learning Disabilities 
 
 Changes to the Housing Benefits system from 

2011 onwards and the move towards Universal 
Credits will have a direct and potentially negative 
impact and further disadvantage those who have 
physical and/or learning disabilities. 

 
 Pressure on housing costs will negatively impact 

on the availability of independent supported living 
accommodation in the borough. 

 
 
 Sustained budgetary pressures could potentially 

negatively impact on plans to develop Independ-
ent Living and Resource Centre facilities in the 
borough. 

 
 Current travel arrangements for adults with disa-

bilities are not sustainable and are in urgent need 
of review. 

 
Mental Health 
 
 The high rates of hospital admissions are costly 

and will need to be reduced, for example by im-
proving the range of community-based support 
services. 

 
 Historically we have not made the best use of 

‘talking’ therapies in the community and early in-
tervention initiatives, which needs to change go-
ing forward. 

 
 A clearer pathway to care needs to be developed 

so that service users and partner organisations 
know what to expect and how to be involved. 

 
 A more focussed remit should be developed for 

community mental health teams in order to ena-
ble them to be more responsive to service user 
needs.  

 
 The need to develop community-based opportu-

nities for people to make the best use of their per-
sonal budgets.  
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Our Performance—Services 

Brent Our Future 2010-2014 

Brent’s Borough Plan sets out three overarching strate-

gic objectives: 

 

1. To create a sustainable built environment that 

drives economic regeneration and reduces pov-

erty, inequality and exclusion. 

2. To provide excellent public services which enable 

people to achieve their full potential, promote 

community cohesion and improve our quality of 

life. 

3. To improve services for residents by working with 

our partners to deliver local priorities more effec-

tively and achieve greater value for money from 

public resources. 

 

Domiciliary Care Clients 2011/12 

Residential and Nursing Care Clients 2011/12 

 

Strongly performing areas during the past year include: 

 

1. Helping a greater number of customers, particu-

larly those with Learning Disabilities, to achieve 

independent living. 

2. Improving the number of customers who are now 

receiving direct payments, which gives them in-

creased choice and control over the types of ser-

vices they receive. 

3. Successfully identifying areas of internal systemic 
weakness has enabled the department to develop 
a structured and planned approach to redressing 
them.  

Areas in need of improvement include: 

 

1. More focus needs to be placed on identifying car-

ers and ensuring they are aware of the wealth of 

support that is available to them.  

2. Broadening the range of community-based ser-

vices available to optimise the choice of service 

providers available to customers who have per-

sonal budgets. 

3. Systematically developing more preventative 

strategies through health and social care in order 

to empower people to help themselves and make 

good lifestyle choices. 

National Indicator Set 
For some time now national data collections have 
lagged behind the changes that have taken place in 
social care policy and local service delivery. However in 
anticipation of the Health & Social Care Act 2012 the 
Department of Health have are actively consulting in 
their efforts to stop data collections that are no longer fit 
for purpose and replace them with a new set which is 
more outcomes focussed.  
 
However in the meantime the performance information 
provided is based on the Council’s NASCIS annual re-
turns (National Adult Social Care Information System). 
Some indicators have already been phased out, hence 
no data for 2011/12 has been provided. 

 32% of customers now receive self-directed 
support, compared to the national target of 
30%. 

 
 Delayed transfers from hospital to communi-

ty-based care improved from 8.3 days in 
2008-09 to 3 days in 2011-12. 
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Our Performance—Finance 

Over the last 2 years the London Borough of Brent’s Adult Social Services budget has been under sustained 
pressure. This trend is shared across other London Boroughs. The two main reasons behind the pressure are:  

 increased demand for services due to a growing and ageing local population 

 Increased demand from customers with an identified learning disability 

 increased cost of care due to market fluctuation (despite keeping inflationary increases at zero rate) 

 Reduced public sector funding following the comprehensive spending review (October 2010) 

Despite these pressures, in 2011/12 Brent Adult Social Services underspent by £0.5m on a net budget of 
£88.9m which, when compared to previous years, demonstrates significantly improved performance. 

 

 

 

This marked improvement in financial performance year on year is particularly noteworthy because it was 
achieved against the backdrop of a challenging efficiency savings target of £9.8m. A significant portion of this 
(£5.72m) was achieved through successful renegotiations with external providers, improved commissioning and 
procurement practices and collaborating with other boroughs through the West London Alliance. Internal effi-
ciency savings were achieved through: 

 Embedding the new Customer Journey care pathway and improving workflow processes. 

 Introducing a new model for Day Care services. 

 Refining the Reablement Service to enhance scope for customers to live independently in their own 
homes.  

Budget variance comparisons 2010/11 and 2011/12 
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End of year out-turns 2009/10 2010/11 2011/12 

Variance £1.91m £1.27m (£0.05m) underspend 

Variance by  
customer group 

2010/11 
£’m 

2011/12 
£’m 

Year on Year 
Movement 

Older People 0.63 0.13 -0.50 

Learning Disabilities 1.10 1.33 0.23 

Physical Disabilities 0.11 -0.07 -0.18 

Mental Health 1.82 -0.14 -1.96 

Directorate -2.39 -1.30 1.09 

TOTAL 1.28 -0.05 -1.32 
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Our Performance—Finance 

 

The main areas of budget pressures were: 

 Increased demand for services for Older People and nursing care in particular. 

 The high volume of young people transitioning from Children’s Social Care to the Learning Disabilities ser-
vices with high cost packages of care. A perennial financial burden for the department is the cost of chil-
dren’s transitions, whereby the cost of care packages transfers to Adult Social Care from the Children’s 
budget for all young people aged 18 years. In order to mitigate this growth area of spend the department 
restructured the Transitions Service in 2011/12, to a better planned and more effective transition into adult-
hood. 

 The department has focused on front line services and has worked hard to ensure that backroom functions 
are as streamlined as possible to ensure that value for money is being delivered. Service improvements 
and efficiencies from the service modernisation programme have played a decisive role in managing de-
mand better during 2011/12 and alleviating budget pressures through cost avoidance. However the on-
going impact of increased demand pressures is expected to continue. Therefore successful delivery of the 
service modernisation programme and the realisation of related benefits will be vital going forward if budg-
et pressures are to be managed within tolerance levels. 

 
 

 
 

Budget Variance Trends for the past 3 years — £’m 
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Our Performance—Finance 

RESIDENTIAL AND NURSING CARE PLACEMENTS  

Expenditure Trends  

From  2010/11 to 2011/12, demand from customers requiring either Residential or Nursing care increased by 
2.8% (an additional 28 customers). This compares favourably to the increase of 24% (192 customer) between 
2009/10 to 2010/11 and is evidence of the success of the council’s Reablement Service, which meets many of 
our customers’ preferred desire to remain living in their own homes. It is also notable that this years 2.8% in-
crease year was matched by a lower rate of expenditure increase of 0.02%, which yielded an efficiency saving of 
£0.1m.  

Given the uncertain economic outlook, it is difficult to predict future pressures with absolute accuracy, however 
based on current financial modelling we can reasonably expect a 6.7% reduction in expenditure, which equates 
to £2.9m. 

 

 

 

 

 

 

The following table highlights efficiencies being made across all client groups since 2010/11, with the average 
weekly costs reducing across the board. The predicted reduction in Mental Health and Learning Disability cus-
tomers in 2012/13 highlights the department’s focus on trying to support adults to remain living in the community 
through the development of more innovative packages of care. 

 

 

 

 

 

 

 

 

 

 

 

Section 
10 

 
Item 

 
2010/11 

 
2011/12 

Projections for  
2012/13 

Residential and  
Nursing Care costs 

 
£42.8m 

 
£42.9m 

 
£40.0m 

Residential and  
Nursing Care  

customer numbers 

 
991 

 
1,019 

 
1,011 

  

Nursing and Residential Care Placements 
  

  2010/11 2011/12 2012/13 

  
Customer group 

Number 
of cus-
tomers 

Average 
weekly cost 

Number of 
customers 

Average 
weekly cost 

Projected 
number of 
customers 

Projected 
average 

weekly cost 

Older 
People 

643 £607 651 £597 689 £567 

Learning 
Disabilities 

187 £1522 200 £1490 181 £1402 

Physical 
Disabilities 

73 £869 78 £838 73 £790 

Mental 
Health 

88 £961 87 £840 68 £848 

  
Total 

991 £830 1,005 £812 1,011 £751 
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Our Performance—Finance 

DOMICILIARY CARE 

Expenditure Trends 

From  2010/11 to 2011/12, demand from customers requiring either Domiciliary Care remained broadly stable, 
with a modest increase of 1.2% (an additional 15 customers). This compares favourably to the increase of 17% 
(247 customer) between 2009/10 to 2010/11 and is evidence of the success of the department’s drive to man-
age service demand more effectively by consistently applying FACs eligibility criteria (Fair Access to Care) and 
signposting appropriately to other community providers when criteria have not been met. It is also notable that 
this years reduced demand was matched by a reduced expenditure rate of 16%, which yielded an efficiency sav-
ing of £2.2m. Demand for Domiciliary Care is also being managed via the Reablement Service, which provides 
short-term intensive support, which enables customers to remain living independently in their own homes. 

Given the uncertain economic outlook, it is difficult to predict future pressures with absolute accuracy, however 
based on current financial modelling we can reasonably expect a 12% reduction in expenditure, which equates 
to £1.4m. 

 

 

 

 

 

 

The following table highlights efficiencies being made across all customer groups since 2010/11, with average 
weekly costs reducing across the board. The figures provide evidence of the council’s efforts to support Learning 
Disability and Physical Disability customers with greater needs to remain in community-based settings, rather 
than being moved into residential care. 
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Item 

 
2010/11 

 
2011/12 

Projections for  
2012/13 

Domiciliary Care  
costs 

 
£13.6m 

 
£11.4m 

 
£10.0m 

Domiciliary Care  
customer numbers 

 
1,231 

 
1,246 

 
1,156 

  

Domiciliary Care  
  

  2010/11 2011/12 2012/13 

  
Customer group 

Number 
of cus-
tomers 

Average 
weekly cost 

Number of 
customers 

Average 
weekly cost 

Projected 
number of 
customers 

Projected 
average 

weekly cost 

Older 
People 

1050 £205 1055 £175 974 £157 

Learning 
Disabilities 

31 £440 30 £328 33 £349 

Physical 
Disabilities 

146 £224 158 £158 146 £184 

Mental 
Health 

4 £125 3 £109 3 £77 

  
Total 

1,231 £213 1,249 £176 1,156 £166 
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Our Performance—Finance 

Customer Group Expenditure 

During 2011/12, the department focused on preserving front-line services to a growing local population. We have 
worked hard to ensure that back-office support functions are as efficient as possible in order to deliver value for 
money. The following table illustrates a 63% reduction in support function expenditure as well as an overall re-
duction for Mental Health services. The latter reduction is attributed mainly through adopting a more pro-active 
approach to reviewing high-cost placements. Provider costs were also renegotiated as part of a wider strategy to 
improve commissioning and procurement activities across the department.  

 

 

 

 

 

 

 

 

 

Year End Expenditure Breakdown for 2011/12 £’m 

 

 

 

 

 

 

 

 

 

 

2012/13 and beyond 

In 2011/12 and beyond, the pressure to deliver high-quality services in a demand-led environment remains acute 
in the context of a bleak economic outlook and reducing resources. In the short-term the prospect of a second 
government comprehensive spending review will have an overall impact on public finances. In the medium-term 
the planned integration of Health and Social Care and the transfer of Public Health to local authority control from 
April 2013 will all have a direct impact on how we plan and organise the service.  
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Year End Out-turn 
Customer Groups 

2010/11 2011/12 Movement %  

Older  
People 

 
£38,698,612 

 
£40,547,289 

 
£1,848,677 

 
4.7% 

Learning  
Disabilities 

 
£21,200636 

 
£24,491,971 

 
£3,291,335 

 
15.5% 

Physical  
Disabilities 

 
£13,800,226 

 
£13,816,028 

 
£15,802 

 
0.11% 

Mental  
Health 

 
£11,598,725 

 
£7,753,053 

 
-£3,845,672 

 
-33.1% 

Directorate £6,259,118 £2,289,463 -£3,969,655 -63.4% 

Total  £91,557,317 £88,897,804 -£2,659,513 -2.9% 
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Our Performance—Data 

 

National Social Care Intelligence Services (NASCIS) Adult Social Care Outcomes Framework. 
 
 
 
 
 
Number of clients receiving home care as a percentage of clients receiving council funded community 
based services during the year 2011/12. 
 

 
 
 
 

 
Comparator group councils are based on the CIPFA Statistical Nearest Neighbours (post April 2009) model. 
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Our Performance—Data 

 

National Social Care Intelligence Services (NASCIS) Adult Social Care Outcomes Framework. 
 
 
 
 
 
 
Number of clients receiving a personal budget as a percentage of those receiving community based ser-
vices by or on behalf of the council, 2011/12 

 
 
 
 
 
Comparator group councils are based on the CIPFA Statistical Nearest Neighbours (post April 2009) model. 
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Our Performance—Data 

 

National Social Care Intelligence Services (NASCIS) Adult Social Care Outcomes Framework. 
 

 
 
 
 

 
Number of adults, older people & carers receiving self-directed support in the year to 31st March as a 
percentage of all clients receiving community based services and carers receiving carer-specific ser-
vices 2011/12. 
 
(Research indicates that personal budgets have a positive impact on well-being, choice and control and 
cost implications. Direct payments are also thought to be the purest form of personalisation and make people 
happier with the services they receive). 
 

 
 
 
 
 
 
Comparator group councils are based on the CIPFA Statistical Nearest Neighbours (post April 2009) model. 
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Our Performance—Data 

 

National Social Care Intelligence Services (NASCIS) Adult Social Care Outcomes Framework. 
 

 
 
 
 

 
Adults with learning disabilities who live in their own home or with family (expressed as a percentage), 
2011-12. 
 
(Improved outcomes for adults with Learning Difficulties can be demonstrated by the proportion in stable and 
suitable accommodation). 
 
 

 
 
Comparator group councils are based on the CIPFA Statistical Nearest Neighbours (post April 2009) model. 
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Our Performance—Data 

 

National Social Care Intelligence Services (NASCIS) Adult Social Care Outcomes Framework. 
 

 
 
 
 

 
Permanent admissions to residential and nursing care homes for younger people (18-64), per 100,000 
population 2011-12. 
 
(Measuring avoidance levels of permanent placements is a good indication of delaying dependency, local health 
and care) 
 

 
 
 
 
 
Comparator group councils are based on the CIPFA Statistical Nearest Neighbours (post April 2009) model. 
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Our Performance—Data 

 

National Social Care Intelligence Services (NASCIS) Adult Social Care Outcomes Framework. 
 
 
 
 
 
 
 
Permanent admissions to residential and nursing care homes for older people (65 and over), per 100,000 
population 2011-12 . 

 
(Measuring avoidance levels of permanent placements is a good indication of delaying dependency, local health 
and care services will work together to reduce avoidable admissions). 

 
 
 
 
 
Comparator group councils are based on the CIPFA Statistical Nearest Neighbours (post April 2009) model. 
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Our Performance—Data 

 

National Social Care Intelligence Services (NASCIS) Adult Social Care Outcomes Framework. 
 
 
 
 
 
 
Older people (65 and over) who were still at home 91 days after discharge from hospital into reablement/
rehabilitation services (expressed as a percentage), 2011-12. 
 
(Measures the benefit to individuals from reablement, intermediate care and rehab following a hospital 
episode and whether they remain at home after 91 days). 
 

 
 
 
 
 
Comparator group councils are based on the CIPFA Statistical Nearest Neighbours (post April 2009) model. 
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Our Performance—Data 

 

National Social Care Intelligence Services (NASCIS) Adult Social Care Outcomes Framework. 
 
 
 
 
 
 
Delayed transfers of care from hospital, per 100,000 population 2011-12.  
 
(Measures the impact of hospital services and community based care in facilitating timely and appropriate trans-
fer from all hospitals for all adults). 

 
 
 
 
 
Comparator group councils are based on the CIPFA Statistical Nearest Neighbours (post April 2009) model. 
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Our Performance—Data 

 

National Social Care Intelligence Services (NASCIS) national indicator comparison trends. 
 

 
Timeliness of Responses 

 
NI 132: Timeliness of Social Care Assessments 

 
 

2008/09 
 
 

 

2009/10 
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Our Performance—Data 

 

National Social Care Intelligence Services (NASCIS) national indicator comparison trends. 
 

 
Timeliness of Responses 

 
NI 133: Timeliness of Social Care Packages 

 
2008/09 

 
 

2009/10 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2009/10 

 

 

 

Section 
10 

 

Green = Good 



Brent Adult Social Services Local Account 11/12 Page 40 

Our Performance—Data 

 

National Social Care Intelligence Services (NASCIS) national indicator comparison trends. 
 

Timeliness of Responses 
 

NI 135: Carers receiving needs assessment, review, advice or information 
 

                                 2008/09 
 
 

 

2009/10 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2010/11 
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Our Performance—Data 

National Social Care Intelligence Services (NASCIS) national indicator comparison trends. 
 

Long-term Care Provision 
 

NI 130: Clients receiving self directed support (direct payments, individual budgets) 
 

2008/09 
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Our Performance—Data 

National Social Care Intelligence Services (NASCIS) national indicator comparison trends. 
 

Long-term Care Provision 
 

NI 145: Adults with Learning Disabilities in settled accommodation 
 

 2008/09 
 

 
 
 
 
 

 

2009/10 
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Our Performance—Data 

National Social Care Intelligence Services (NASCIS) national indicator comparison trends. 
 

Long-term Care Provision 
 

NI 146: Adults with Learning Disabilities in employment 
 

                                   2008/09 
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Our Performance—Data 

National Social Care Intelligence Services (NASCIS) national indicator comparison trends. 
 

Long-term Care Provision 
 

NI 150: Adults receiving secondary mental health services in employment 
 

                          2008/09 
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Our Performance—Data 

National Social Care Intelligence Services (NASCIS) national indicator comparison trends. 
 

Achieving Independent Living 
 

NI 125: Achieving independence for older people through reablement  
(intermediate care) 
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Our Performance—Data 

National Social Care Intelligence Services (NASCIS) national indicator comparison trends. 
 

Achieving Independent Living 
 

NI 136: People supported to live independently through social services. 
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