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in social class hierarchies, as 
well as the spread of societal 
differences.3 Countries with wider 
relative income levels (Figure 
5.1) have worse outcomes in 
a range of health and social 
measures such as life expectancy, 
infant mortality, mental illness, 
teenage births, child wellbeing, 
educational attainment, levels 
of violence, prison populations 
and social mobility. These worse 
outcomes affect all sections 
of the population, not just the 
poor. Similarly, when countries 
experience improved income 
equality, the benefits are 
experienced by all sections of 
society, not just those who are 
poorest.4

A living wage 
Political opinions differ as to how 
best to tackle wage inequality 
however, the evidence suggests 
that one of the most effective 

ways to tackle income inequality 
is to improve low wages, such 
as by providing a living wage. 
US studies have shown that the 
introduction of a living wage 
is associated with significant 
improvements in life expectancy, 
self-rated health, depression, 
alcohol consumption, activity-
limiting illnesses and a fall in 
mortality.5 Other research has 
shown that the living wage 
provides an incentive to work by 
reducing ‘in work poverty,’ and 
enhances health and wellbeing.4 
In the UK, the adoption of a living 
wage would be progressive, with 
the largest proportional gains in 
the poorest 10% of households 
who would see their disposable 
income rise by around 7%.6

Local authorities can lead 
by example, and in doing so 
persuade other public services to 
do the same particularly through 

5.1
What do we know?
Poverty in the UK
The absolute versus the relative 
inequality debate is well illustrated 
in the case of income and poverty. 
For while across the UK relative 
income inequality has actually 
decreased since the economic 
downturn, average incomes have 
fallen and poverty increased.

In the UK, currently there are 
thirteen million people living in 
poverty.1 Household incomes 
have fallen in real terms for 
three years in a row and median 
income in 2012/13 was 9%below 
where it was in 2007/08 and 
4% lower than a decade ago. 
Falling average incomes have seen 
reductions in relative poverty, 
however in absolute terms the 
poor have become poorer. Young 
adults have fared particularly 
badly as they have struggled to 
find work and deal with the cost 
of housing. The income from 
work as opposed to from assets 
has fallen and earnings have risen 
much more slowly than prices. 
This has reversed some of the 
inequality that emerged in the 
1980s but has contributed to 
further increases in the incomes 
of the old relative to those of the 
young.2 Although relative poverty 
may have reduced, there has been 
no rise in living standards.

In the case of income, both 
absolute and relative levels 
matter, for health and wellbeing 
is influenced by both the position 

contracts and commissioning.4,7 
Brighton & Hove City Council 
is a living wage employer and 
through its procurement process, 
requests contractors to submit 
a living wage and a non-living 
wage bid as mandatory. Currently 
210 businesses in the city pay 
the living wage which, at the 
time of writing is £7.85 an hour 
compared to £9.15 per hour in 
London. This differs significantly 
from the national minimum wage 
of £6.50 for workers aged 21 
years and over. This living wage 
is set independently, updated 
annually and has cross party 
support.

The Living Wage Commission, 
a national independent inquiry 
found that increasing coverage of 
the living wage could save up to 
£4.2billion in tax credits and other 
in-work benefits.8 However, the 
inquiry stopped short at calling for 
a statutory living wage. Evidence 
suggests that some industries with 
relatively high numbers of low 
paid workers such as bars and 
restaurants might struggle with 
the rise in their wage bill.9 The 
Living Wage Commission called 
for an extension of the living 
wage to include an additional 1 
million workers by 2020.

Across the UK, 15 local 
authorities have set up Fairness 
Commissions to look at how 
to reduce inequality, each with 
a different remit and way of 
working but all with the same 
goal of reducing absolute and 
relative poverty locally. 

Income inequality and 
economic growth
The economy has a huge impact 
on health and wellbeing. During 
economic recessions, suicides, 
homicides, domestic violence, 
mental illness and infectious 
disease all increase. However, due 
to reduced car use there are fewer 
deaths on the roads.10 Research 

suggests that rising income 
inequality was one of the factors 
in the recent economic crisis, 
contributing to the conditions that 
resulted in financial collapse.11

Today the gap between rich 
and poor in most developed 
(OECD) counties is at its highest 
level for 30 years. The richest 
10% of the population earn on 
average 9.5 times more than the 
poorest 10%. The Gini coefficient 
(a broad measure of inequality, 
which ranges from zero, where 
everybody has identical incomes, 
to 1, where all income goes to 
only one person) has increased by 
3 points (to 0.32) since the mid 
1980s.Recent research suggests 
that increasing income inequality 
actually reduces economic 
growth.

A rise of the Gini co-efficient 
of 3 points would, after 25 
years, result in a loss of 8.5% 
GDP.12 Anti-poverty programmes 
alone are insufficient to mitigate 
the effects of the inequalities. 
A combination of addressing 
low pay, investing in skills, 
targeted job creation and a 
more progressive tax system are 
all required to achieve greater 
income equality.12,13

In summary the economic 
downturn has seen a fall in most 

peoples’ income and a reduction 
in the differences in income 
between most people. However, 
there is a small group of people 
who have seen their incomes 
increase substantially; hence the 
overall gap in income between 
the poorest and richest has 
increased. 

5.2
A city divided?
The same tensions of absolute 
and relative income, and growth 
in the income of a small section of 
the population are played out in 
Brighton & Hove.

Wages - full-time and 
part-time, real and 
otherwise

There are two key measures of 
wages. The residence measure 
relates to people who live in a 
location but may work elsewhere 
(about 25% of employed local 
residents work outside of Brighton 
& Hove). The workplace measure 
relates to people who work in 
the city but do not necessarily 
live here (again, roughly 25% of 
employees in the city live outside 
Brighton & Hove).

Historically, full-time ‘residence 

Tackling Inequalities

Oldham Fairness Commission 
Fairness Commissions look at how to address 
relative poverty and inequality within local areas. In March 
2015 the Oldham Commission adopted a parliamentary 
select committee style inquiry approach with hearings 
on income, employment, education and inequalities faced by different 
population groups. The Commission found that 35% of jobs in Oldham 
were paid below the living wage; and there were higher levels of 
unemployment and consequently higher levels of Job Seekers Allowance 
claimants than elsewhere. The changes to benefits saw 65% of people 
accessing food banks because of sanctions or delays to benefits. 
The Commission recommended that Oldham become a Living Wage 
Borough; recruit locally, support disadvantaged groups in the labour 
market and for public sector organisations to publish data on the ratio of 
top pay to average pay. 

Figure 5.1 Health and social problems by income inequalities in a selection of countries

Source Wilkinson, R. and Picket, K. (2010) The Spirit Level: why more equal societies 
almost always do better. London: Penguin.
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based’ wages have been higher 
than ‘workplace based’ wages. 
A difference of £30.20 per week 
in 2008 (£514.30 - residence 
versus £484.10 - workplace, 
median full-time pay) grew to 
£42.80 by 2014. ‘Median’(mid-
point) wage levels are used in 
figures because mean average 
wages can appear higher, due 
to the disproportionate effect 
of a few very high earners. The 
disparity between residence 
and workplace wages reflects 
the need to commute to access 
higher wages in London. Brighton 
& Hove has over 9,000 highly 
skilled and qualified residents that 
commute, with Westminster, the 
City of London, and Camden and 
Islington the most popular London 
destinations. Most commuters 
work full-time. 

The part-time picture is slightly 
different. In 2008, residence-
based median part-time wages 
(£170.20) were £8 higher 
per week than workplace-
based median part-time wages 
(£162.20), but by 2014 this trend 
had reversed and workplace part-
time wages were £3.40 higher 
than residence-based wages. 
Furthermore, between 2013 and 
2014 both resident and workplace 
median part-time wages fell 
(by £23 and £17 per week 
respectively). This fall in wages 
has been accompanied by a rise 
in part-time working. Since 2008, 
the number of residence-based 
part-time roles in the city has risen 
from 29,000 to 34,000 while 
workplace-based part-time roles 
have risen from 31,000 to 39,000.

Adjusting wages for inflation 
shows changes in ‘real’ earnings. 
Over the last 6 years (Figure 5.2) 
both residence and workplace-
based wages have fallen in real 
terms. Since 2008, while inflation 
has added 18% to the national 
index of consumer prices (CPI), 
median resident full-time weekly 
wages have grown by 5.6% in the 

separate category – housing rental 
costs, water, electricity, gas and 
other fuels have increased to a 
consumer price index of 124% in 
the same period. 

The ‘average’ household’s 
expenditure on housing, fuel 
and power is 13% of total 
expenditure. However, for the 
lowest 10% of earners it is 
21%, and for the lowest 20% of 
earners it is 19%. People in these 
two groups spend 62% and 54% 
more of their incomes respectively 
on housing, fuel and power than 
the ‘average’ household. 

While across England and 
Wales, the price of a mortgage 
has fallen to an index of 98 since 
2008 (when it was 100– so it is on 
average 2% cheaper), in Brighton 
& Hove, there is a dramatic 
difference. Here, the price of a 
mortgage for properties in the city 
has risen to an index of 117 since 
2008 (= 100). 

While lower wages nationally 
are usually associated with lower 
housing costs and vice versa, 
Brighton & Hove bucks that trend 
with average wages, but high 
housing costs. As house prices 
continue to rise the proportion of 
income spent on housing is likely 
to rise further still.

Gender and income 
inequality
The average (mean) gender pay 
gap between men and women 
is lower in 2014 than it was 
in 2008 however, this average 
figure hides some nuances of 
inequality. Among higher earners 
(75th percentile full-time median 
wages), wages for women have 
grown faster than for men, 
although they remain lower in 
absolute terms. Resident women’s 
earnings at the top (75th 
percentile) have grown by 11% 
or £67.60, suggesting that higher 
earning professions, including 
many in London, are increasingly 

same period, while workplace full-
time weekly wages have grown by 
just 3.5%.

As is the case nationally, there has 
been an increasing gap between 
median and the mean wages over 
time (Figure 5.3).This gap reflects 
the split in local labour market with 
two ‘bulges’ of high waged and 
low waged employment and hence 
greater wage inequality.

accessed by women. For lower 
earners (25th percentile) however, 
men’s wages have grown 
faster than women’s wages. As 
discussed above these increases in 
part-time wages have been more 
than offset by inflation.

5.3 
What can we 
conclude?
Income is the biggest driver of 
inequality. There are particular 
pressures in the city that stem 
from high housing costs and 
average wages. The wages of 
those who live in the city but 
commute to work elsewhere 
have risen more than those 
whose work is in Brighton & 
Hove however, rises in wages 
have been insufficient to meet 
the rising costs of inflation. This 
is particularly the case for those 

with the lowest wages. Part-
time wages have fallen most 
recently and this fall has been 
accompanied by an increase in 
the number of people working 
part-time. There has been some 
reduction in inequality between 
male and female wages but only 
among those on higher earnings; 
women earning lower wages 
have seen no improvement in 
gender equality.

Evidence shows that economies 
benefit from less inequality in 
wages, across a range of health 
and social indicators. Some public 
sector organisations are seeking 
to address this by for example, 
adopting fairness commissions. 
While Brighton & Hove city 
council is a living wage employer, 
further strategic efforts to reduce 
wage inequality would benefit 
the whole of the population.

Income squeezed
‘Fixed costs’ like housing, fuel and 
food drive inflation more than 
consumer goods. Travel costs can also 
be substantial and represent another 
pressure on low paid workers who 
have to commute to work. 

Electricity, gas and 
miscellaneous energy costs have 
risen to a consumer price index 
of 139% since 2008, and a 

Figure 5.2 The effect of inflation on full-time weekly wages in Brighton & Hove 
(resident and workplace based), 2008 to 2014

Source Office for National Statistics Annual Survey of Hours and Earnings.

Figure 5.3 Mean and median resident and workplace full-time weekly earnings, 
Brighton & Hove, 2008 to 2014

Source Office for National Statistics Annual Survey of Hours and Earnings.

Annual Report of the Director of Public Health Brighton & Hove 2014/15



40 41

Reform of welfare6

Reform of welfare
John Francis and Tabitha Cork 

one change, and many will see a 
cumulative reduction in income 
as they fall into two, three or 
maybe more reforms over time. 
The ability to absorb reductions in 
income may diminish and many 
may see their financial resilience 
significantly tested. Pensioners have 
been relatively protected from the 
reforms although those that rent in 
the private sector may be affected 
by housing benefit changes. 
Furthermore, as a new Conservative 
government has signalled further 
reforms, it is likely that the impact 
of these will widen.

6.2 
A city divided?
Local effects
In Brighton & Hove the potential 
impact is already considerable. 
The housing benefit caseload 
in the city is 27,000 households 
(Figure 6.1) of which 20,000 are 
working age and 7,000 are of 

6.1 
What do we know?
National reform
The Conservative / Liberal 
Democrat coalition government of 
2010-2015 initiated a programme 
of welfare reform, with the stated 
intentions of simplifying the 
benefits system, ensuring that 
transition into work was financially 
advantageous and achieving better 
control of spending on working 
age benefits at a time of national 
deficit reduction. 

Several benefits were reformed:
• Housing benefit
• Council tax benefit
• Tax credits
• Job seekers allowance
• Employment support allowance
• Disability living allowance / 

Personal independence payments
• Child benefit

Changes included:
• Reduced amounts of benefits 

payable (Housing benefit and 
Council tax benefit);

• Tightening up of financial 
eligibility criteria (Child tax credit);

• Tightening up of other eligibility 
criteria (Working tax credit);

• Ending some benefits and 
replacing them with others to 
which fewer people are entitled 
(Disability living allowance 
and Personal independence 
payments);

• Restricting annual increases 
to amounts less than inflation 
(nearly all working age benefits);

• Restricting the total amount in 
benefits a family out of work can 
receive.

All working age claimants of 
benefits have experienced at least 

pensionable age. There are 7,520 
households where someone of 
working age is earning a salary 
as well as claiming for help with 
rent. There are 7,560 families 
with children in receipt of housing 
benefit, of whom 5,000 are lone 
parents, who may face a greater 
struggle to find work due to 
competing issues of childcare. 
There are 9,800 working age 
households on housing benefit, 
where someone is either disabled 
or affected by a health condition 
that restricts the ability to work. 
There are 1,200 households with 
a carer and 158 carers do not live 
with the person for whom they 
care.

With such a potentially 
serious impact, in order to 
better understand and predict 
the effects of welfare reform 
in Brighton & Hove, the city 
council commissioned some 
research, through the Public 
Health Directorate. The Centre 
for Economic and Social Inclusion 

(CESI) will publish a full report of 
this research in 2015.

The results so far show:
• A total of 25,400 households 

have seen a reduction in income: 
this is equivalent to 20% of 
all households in the city (total 
household number is 127,000);

• The average loss in income in 
these households is £44 per 
week: equivalent to £2,300  
per year;

• Of those households affected, 
half are working households and 
half rely solely on out of work 
benefits.

Within this group of residents 
that already sits at one end of the 
inequality spectrum, some will 
experience greater inequality:
• Around 40% of those affected 

are disabled and face a greater 
impact than able bodied people;

• The impact on households 
headed by women (22%) will  
be higher than for those headed 
by men.

The cumulative impact across 
the city is considerable. Brighton 
& Hove sits in the top 10% of 
most affected cities in the country 
and the annual financial loss in 
the city from reduced benefit 
spending is estimated at £59 
million each year (Table 6.1). The 
large, high-cost, private rented 
sector makes the city particularly 
vulnerable. The cumulative impact 
on individuals and families is more 
concerning still. Local council and 
third sector services report that 
in order to manage their debts, 
residents are borrowing from 
friends and family, from crisis 
loans and from pay-day lenders. 
Several residents are tied into 
payment plans for household 
and electronic goods with hire 
purchase companies with high 
interest rates. Others have 
substantial debts from catalogues 
and store cards. Several report 
that they are eating less, heating 
their homes less, buying cheaper 

food, and using food banks to 
mitigate the effects on their 
children. The majority of residents 
affected also report significant 
effects on their own health and 
wellbeing.

Of the large number of those 
with private sector rents, 12,000 
households receive housing 
benefit. Just 2% of one bedroom 
properties; 1% of two bedroom 
properties; 1% of 3 bedroom 
properties and 3% of four 
bedroom homes advertised for 
rent in Brighton & Hove are within 
housing benefit rates. This means 
that most families that live on 
a low income and rent privately 

will have to find the shortfall 
between their housing benefit 
and their rent from somewhere. 
Rents, already increasing year on 
year, are expected to continue 
to rise. Housing benefit, which 
used to track market rates in the 
private sector is now restricted to 
a maximum of 1% yearly rises. 
This means the gap between 
market prices and the amounts 
paid by housing benefit will 
increase. Many local landlords 
have now stated that they will not 
let to people on housing benefit. 
The large student population in 
the city already competes with 
low income families for 3 and 4 
bedroom rented homes as well as 

Figure 6.1 Percentage of households claiming housing benefit, November 2014

Source Department for Work and Pensions

Table 6.1 Estimated total financial impact of welfare reforms in Brighton & Hove by ward

Source Centre for Economic and Social Inclusion (CESI) 

Ward Total 
Households 

Impacted

Average 
Impact Per
Household 

Total 
Impact (£)

St.Peter’s & North Laine 1,974 £2,028 £4,004,405

Queen’s Park 2,162 £1,828 £3,952,447

East Brighton 2,024 £1,726 £3,493,099

Goldsmid 1,467 £2,346 £3,441,025

Moulsecoomb & Bevendean 1,582 £1,961 £3,102,160

Hanover & Elm Grove 1,388 £2,213 £3,071,603

Hollingdean & Stanmer 1,492 £1,984 £2,960,537

Regency 1,197 £2,452 £2,933,810

Brunswick & Adelaide 1,124 £2,535 £2,848,854

Hangleton & Knoll 1,287 £2,122 £2,730,140

Central Hove 1,009 £2,703 £2,726,911

Preston Park 1,067 £2,445 £2,607,105

South Portslade 899 £2,777 £2,497,150

Westbourne 920 £2,666 £2,452,897

Withdean 835 £2,850 £2,378,346

Rottingdean Coastal 778 £2,910 £2,263,348

Patcham 880 £2,561 £2,253,153

North Portslade 808 £2,660 £2,150,357

Wish 734 £2,903 £2,131,187

Woodingdean 707 £2,976 £2,105,543

Hove Park 487 £3,619 £1,763,042

Brighton Total 25,442 £2,311 £58,802,661
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Coaches devise a tailored, 
individualised programme of 
support. The city’s Employment & 
Skills Plan sets out how, through 
partnership working, residents 
can benefit from local economic 
growth. The emphasis is on 
ensuring that those furthest 
from the labour market develop 
employability skills, vocational 
training skills and receive 
employment support, whilst also 
ensuring that businesses are able 
to grow and create jobs.

Section 17 of the Children’s 
Act requires local authorities to 
provide for children in need and 
their families. A fund is managed 
though Children’s Services and is 
used for a wide range of support 
including white goods as well as 
respite care. A Family Intervention 
Service provides assistance to 
people trying to organise child 
care, as well as helping people 
access free child care for 2, 3 and 
4 year olds.

The city council, through 
the Public Health Directorate 
working alongside the clinical 
commissioning group, has for 
three years commissioned the 
Citizens’ Advice Bureau to work 
within GP practices and take 
referrals of people who may 
present to their doctor because 
of low income related health 
problems. This initiative has been 
successful in supporting residents 
who might not present to services 
in other settings (See Chapter 5).

There are several discretionary 
short and long term payments to 
families who are on a low income, 
in crisis, at risk of homelessness 
or have other significant 
vulnerabilities. Financial advice 
and relief, however brief, can 
help to mitigate the cumulative 
effects of the reforms. The 
Local Discretionary Social Fund 
assists in the event of a crisis 
with help with food, utilities 
or other essential items like 

for low skilled, part-time jobs. It is 
low income families who are most 
likely to lose out as lower levels of 
education and training, language 
barriers, lower confidence and 
digital exclusion are barriers to 
housing and employment.

The impact of these welfare 
reforms varies across the city 
depending on the average impact 
per household (highest at £3,619 
in Hove Park, although just 487 
households are affected) and 
the total number of households 
affected (highest at 2,162 
households in Queen’s Park where 
the average impact is £1,828 
per household) (Table 6.1). The 
greater overall impacts are where 
a greater number of residents are 
affected, however the impact on 
individual households, even in 
wards where fewer residents are 
affected is considerable.

Services to reduce the 
impact in Brighton & 
Hove
The third and statutory sectors 
work in partnership to mitigate 
the impact of benefits changes. 
A Welfare Reform programme 
has been established by the city 
council’s Revenues and Benefits 
service, working with the 
community and voluntary sector. 
The programme brings together 
advice, emergency provisions, 
training and employment 
support for residents. Learning 
from the Troubled Families’ 
Family Coach programme, two 
intensive support officers work 
with complex families who face 
considerable reductions in income 
in an effort to support them into 
employment.

Jobcentre Plus and the city 
council are working together 
to help residents find work. 
The council identifies the 
vulnerabilities and needs of 
residents and shares these with 
Jobcentre Plus where Work 

furniture and electrical items. 
Between April 2014 and February 
2015, the service received 1700 
applications and made 950 
awards. Discretionary Payments 
can also help low income families 
with a short-term rent or Council 
Tax payment requirement, as well 
as help with moving to affordable 
accommodation. The 2014/15 
budget for these in Brighton & 
Hove, which was spent in full, was 
just over £1 million. Around 75% 
of applicants received payments, 
although residents unlikely to be 
successful were discouraged from 
applying. In 2015/16, the budget 
will fall by 40% to £600,000, 
increasing further the pressures on 
low income families.

Moneyworks is a new free 
service commissioned through the 
city council’s Financial Inclusion 
Strategy and aims to help the 
most vulnerable in the city deal 
with debt, manage money better, 
and avoid unscrupulous loan 
sharks. The service operates from 
different locations across the 
city and also provides online and 
telephone advice.

Universal Credit - 
another challenge
The national rollout of Universal 
Credit, begun in 2015, is expected 
to include single job seekers 
in Brighton & Hove during the 
second half of 2015. The current 
plan is for households with 
children to move onto Universal 
Credit from May 2016. The city 
council, third sector and landlords 
are preparing for the challenges 
that Universal Credit may present 
for vulnerable residents in the city. 

Universal credit will require 
residents to be digitally able 
and financially robust in order 
to manage their claim online 
and budget on a monthly basis. 
Monthly payments will be paid 
to a single member of the 
household: a significant change 

from the currently system where 
multiple payments of different 
types of benefit are made across 
the month. Access to basic 
bank accounts, with minimal 
charges and penalties that allow 
individuals to separate off funds 
for regular outgoings such as 
rent, food or utilities will be 
vital to allow people to adapt 
to a new approach to financial 
management.

The city council is using the 
findings from projects and 
commissioned research on welfare 
reform and financial inclusion to 
map needs in the city regarding 
Universal Credit, including the 
wider implications of budgeting 
on a single monthly payment, 
made directly to the claimant.

6.3 
What can we 
conclude?
Residents in receipt of benefits 
are already at one end of the 
inequality spectrum. Welfare 
reform has seen them experience 

greater financial pressure and 
households with disabled 
residents, headed by women, 
or who struggle to manage 
budgets digitally on a monthly 
basis will feel this most. The 
impact on individuals who may 
fall into serious debt is already 
considerable and is likely to 
increase as welfare reform 
continues.

Some wards are affected 
substantially, although the effects 
of welfare reform are being seen 
across the whole of the city. Even 
in wards where fewer people are 
affected the impact on individual 
households and families can be 
significant.

Reductions in benefit levels 
coupled with local housing costs 
mean that in Brighton & Hove 
securing employment is likely 
to be the only realistic route for 
many people to address the fall 
in income. Hence, improving 
the employability of residents on 
benefits, forms a very important 
part of the City Employment and 
Skills plan 2015 –20.

Holistic advice from the third 
sector, Jobcentre Plus and primary 
care support staff, working 
alongside core services such as 
the city’s Revenues and Benefits 
and Housing Departments has 
demonstrated some success, 
particularly in helping people 
cope with short-term crises. The 
city will have to adopt a very 
proactive approach in order to 
support claimants who have been 
out of work for a long time into 
work, even where previously 
employment was not considered 
a viable option. Support staff are 
well informed, and very capable 
when advising residents on 
benefit rights and entitlements 
to statutory services. However, 
different skills are required to 
motivate and steer people into 
employment. Services across the 
city should consider the need to 
train staff on how to talk about 
employment opportunities, so 
that this discussion becomes an 
every-day part of the advice given 
to vulnerable residents who are 
set to face considerable long-term 
financial challenges.
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22% in Germany, 30% in the 
United States and 47% in the 
UK. Between 2007 and 2012, 
the price of processed food, fruit 
and meat prices all increased by 
about one third. However, the 
price of healthier foods increased 
more quickly than unhealthy ones, 
increasing the chances that people 
on low incomes would opt for 
unhealthy dietary options.3 These 
recent changes come against 
a background of contrasting 
fortunes in the price of ‘healthy’ 
and ‘unhealthy’ food over the 
last few decades. For example, 
between 1980 and 2012, the price 
of fresh vegetables tripled, while 
the price of an ice-cream halved.4

Good nutrition
In the UK, poor people are more 
likely to eat diets that are high 
in fat, sugar and salt. These in 
turn contribute to the higher 
rates of dental caries, obesity, 
Type II diabetes, heart disease 
and cancer, all of which are seen 
more frequently in more deprived 
groups. There is a clear correlation 
between income, diet and health 
outcomes. Although diet and 
associated wellbeing is improving 
in higher income groups, this 
is not the case in lower income 
groups. Hence, diet-related 
health inequality is growing. The 
National Diet and Nutrition Survey 
confirmed that lower income 
households consume fewer 
micronutrients and less fresh fruit 
and vegetables, than average 
income households.5 It comes as 
no surprise then, that people on a 
lower income are one and a half 
times more likely to get diabetes 
than people on higher incomes.6 
While the reasons for this finding 
are multiple, the cost of food is 
very important. 

7.1 
What do we know?
Food poverty
Food poverty is the inability to 
afford, or have access to, the food 
necessary for a healthy diet.1 It 
does not exist in isolation from 
the other forms of inequality 
and poverty discussed in this 
report: low pay, unaffordable 
housing, falling benefits, and 
a lack of disposable income. 
Nor do food prices exist in a 
vacuum from the prices of other 
important household goods 
and expenditure. However, food 
poverty has come much more to 
the fore in recent years and media 
images of people forming queues 
at food banks are resonant of 
a time long thought to have 
disappeared.

Nationally, the people most 
likely to experience food poverty 
are those on low incomes; 
unemployed people; those with 
dependent children; older people; 
people with disabilities; and 
members of BME communities.2 
Food poverty may be a short-
term event in times of crisis such 
as a sudden drop in income due 
to deferred benefits, theft, or 
illness. It may also be long-term, 
reflecting ongoing low income, 
which may cause people to skip 
meals and make cheaper and 
unhealthier choices.

Households have three basic 
expenditures; food; housing and 
utilities. Whilst food prices have 
stabilised in the last few years, 
the UK experienced high food 
inflation for over a decade from 
2003. During this period, food 
inflation was 17% in France, 

In the UK, between 2003 and 
2013, the price of electricity, 
gas and other fuels increased by 
154%, while rents increased by 
30%. Food prices also increased, 
and the steep rises in other costs 
put pressure on food purchases. 
Food is a ‘flexible’ item in a 
household budget and one where 
decisions to switch to cheaper, 
often less healthy products, or 
to skip meals to save money are 
being taken. Fresh produce has 
a shorter shelf life and is more 
likely to end up wasted. A 2014 
study by Jones and colleagues 
found that healthy foods were 
approximately three times more 
expensive per calorie than ‘less 
healthy foods’.7

Diet and nutrition in early years 
is crucial for the future health 
and wellbeing of children and 
early years dietary support can 
make a big difference.8 Poor diet 
is linked to 30% of life years lost 
and disability.2 Whilst in Brighton 
& Hove and across the population 
in the UK as a whole, levels of 
childhood obesity are now falling, 
the incidence of obesity in low 
income households is higher than 
it was in 2006.6 

Access to good food is also 
important. The cost of travel to 
shops selling a range of healthy 
products may be a factor, 
particularly for people with 
disabilities or for older people who 
may be less able to shop online. 
Food banks provide a vital service 
for people in crisis. However, food 
parcels do not address the causes 
of food poverty and so are not 
the long-term solution. There 
are concerns that the nutritional 
content of food parcels is variable 
and that much of the donated 
food is highly processed.

Feeding Britain, the report 
of the All-Party Parliamentary 
Inquiry into hunger in the United 
Kingdom, put the focus on 
eliminating hunger rather than 
eliminating ‘food poverty’.3

“The ambition is a Zero Hunger 
Britain in which everyone has the 
resources, abilities and facilities 
to purchase, prepare and cook 
fresh, healthy and affordable food 
no matter where they live... We 
also know that even if families 
have... just enough money to 
prevent hunger, this most basic 
of objectives is made that much 
more difficult if a family has only 
a very limited range of food on 
offer, little or no ability to prepare 
and cook food, and no facilities 
to cook that food, or if there are 
other fundamental crises afflicting 
their lives.”

7.2
 A city divided?
There is no comprehensive 
measure of food poverty at a 
national or local level, so it is not 
possible to say exactly how many 
people experience food poverty. 
However, a number of proxies 
can help paint a picture of food 
poverty in Brighton & Hove.

Food banks
Food banks are a relatively recent 
phenomenon with most of them 
having opened in the last 3-4 
years. In Brighton & Hove in 2012, 
there were three food banks, by 
July 2013 this had increased to six, 
and by July 2014 there were 12, 
collectively giving out parcels to 
270 households a week. A further 
food bank has opened since 
then (Figure 7.1). ‘Basics Bank’ is 
Brighton’s largest food bank and 
supports over 20 households each 
day, ranging from families with 
young children to pensioners. This 
is a 53% increase from 2012-13 

and reflects the Trussell Trust’s 
national figures of a 54% increase 
over the same period.

Community, voluntary or faith 
organisations and the city council 
all operate local food banks. The 
city council’s food bank supports 
vulnerable families with children 
under five through some of its 
children’s centres. FareShare, 
the city’s main food collection 
and distribution project provides 
food to most food banks as 
well as lunch clubs, cooking and 
homeless projects. Emergency 
food providers come together via 
a network and link with advice 
services and other forms of 
support. Most local food banks 
require a referral to be able to use 
them.

Reports from local food banks 
show that the largest group of 
people using them are those 
who have experienced recent 
changes or delays to their 
benefits. This is in keeping with 
national findings from the Trussell 
Trust.9 The number of food bank 
users however, is not a good 
indicator of the need for food, 
as most households only use 
them as a last resort and so it 

will underestimate food poverty. 
Nevertheless, the increase in 
the number of people using this 
“crisis provision” suggests very 
strongly that more people are 
experiencing food poverty.

Free school meals
Free school meals help mitigate 
the effects of food poverty on 
children. In January 2015 there 
were approximately 4,400 
pupils in Reception to Year 11 
in Brighton & Hove who were 
eligible for a free school meal. 
This is 14.5% of the school roll. 
The take-up of free school meals 
is between 80% and 85%. In 
September 2014, the Universal 
Infant Free School Meal Policy 
was introduced, offering a meal 
for no charge (not dependent 
on receiving a qualifying benefit) 
to pupils attending schools in 
Reception and Years One and 
Two. This initiative and the efforts 
of the school meals team means 
that at least 7,200 pupils across 
the city now have a healthy lunch. 
Take up of this offer varies daily 
and can range from 70-85% 
depending on the menu choice.

Some children may also 
experience food poverty in the 

Food and Hunger
Vic Borrill, Peter Wilkinson and Susie Haworth

Figure 7.1 Map of food banks in Brighton and Hove May 2015

Source Brighton & Hove Food Partnership
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school holidays. Many of these 
pupils will come from the same 
families and their parents will 
be expected to provide an 
extra daily meal per child over 
the holiday period. A local 
organisation Chomp, which 
provides a free holiday meal to 
families in this category, has 
reported a sharp increase in 
demand for their services.

Community meals
Around 200 housebound people 
in the city receive community 
meals and other residents are 
members of lunch clubs. There 
are 70 community food-growing 
projects, and 20 community 
cafés, lunch clubs and cookery 
groups that bring people 
together around food. These 
outlets provide opportunities for 
people to access affordable food 
and companionship.

A 2015 survey by Brighton 
& Hove Food Partnership of 
68 community settings that 
offer a shared meal, identified 
that there are 38,460 meals a 
month being eaten in a shared 
setting (eg lunch clubs, growing 
projects, cookery groups, day 
centres). These settings provide 
shared meals for older people 
(47%) and, more surprisingly, 
working age people (43%). 
Surveys show that members 
come for companionship and 
because of food affordability 
problems.

Basic living costs
In the recent city tracker survey 
almost one in four (23%) of 
respondents were concerned 
about having enough money 
in the next year to cover 
basic living costs. The groups 
most likely to report this were 
women, people aged 18-34 
years, and people with a long-
term condition or a disability. In 
March 2014, Amaze reported 
that of the 103 parents of 

children with special needs who 
received their support, 15% said 
they had reduced or skipped 
meals for the family in the 
previous two months, because 
of insufficient money for food.

Local Discretionary Social Fund 
(LDSF) payments (see Chapter 
6) are available to people on a 
lower income, and who face 
an unforeseen emergency 
or financial crisis. Many 
applications are for food and 
fuel-related expenses. Between 
April 2014 and February 
2015, the service received 
1700 applications and made 
950 awards. These included 
many payments for cooking 
related equipment, which may 
indicate a lack of facilities to 
prepare nutritious, affordable 
meals. These payments were 
concentrated in East Brighton, 
Queens Park, and St Peter’s and 
North Laine. There were also 
several hundred awards for fuel 
expenses excluding fuel arrears. 
This is significant because food 
and fuel poverty are often 
closely related – and households 
may face a choice between ‘heat 
or eat’.

7.3 
What can we 
conclude?
Solutions to food poverty are 
about more than simply handing 
over food and dealing with 
immediate hunger. As in other 
areas of inequality, the approach 
has to include initiatives to 
increase employment, promote 
a living wage, enhance financial 
inclusion including access to 
affordable credit and savings 
accounts, reduce fuel poverty 
and improve cooking and 
shopping skills.

As recommended in the 
Feeding Britain Enquiry, 

voluntary, private and public 
sector expertise needs to 
come together to tackle food 
poverty. In Brighton & Hove, 
there are several streams of 
work, and some excellent 
initiatives, but these are not 
always coordinated, with the 
potential for duplication or 
unnecessary gaps in provision. 
Relevant agencies need to work 
together closely to provide rapid 
referral to hardship funds and 
support to people experiencing 
food poverty. The Brighton & 
Hove Food Partnership provides 
training on food poverty 
to help advisors and health 
professionals.

 
Free school meals help 

mitigate the effects of food 
poverty on children. The 
introduction and promotion 
of Universal Infant Free School 
Meals has significantly increased 
the number of children receiving 
a healthy lunch. Promoting 
breastfeeding and the uptake of 
Healthy Start vouchers are also 
important for infants and small 
children.

Food poverty is already a 
priority in the MoneyWorks 
financial inclusion strategy and 
the city’s Joint Strategic Needs 
Assessment. Advising people 
experiencing food poverty is 
complicated as they may be 
struggling with food purchases 
for many reasons. People 
need skills and knowledge to 
shop and cook well and to 
make the most of tight food 
budgets. Young people need 
to understand nutrition, how 
to grow food and how to cook 
food so that they can make food 
choices in the best interest of 
their health. A city Food Poverty 
Action Plan should form part of 
any comprehensive Inequalities 
Strategy, and it should take 
a life-stages approach to 
both prevention and crisis 
intervention.
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Tackling Inequalities – School meals

Suzie Haworth, School Meals Manager, and Madeleine Denyer, Head Teacher, 
Stanford Infant School

In 2009, the school meals service provided 
approximately 5,900 meals a day, rising steadily over 
5 years to 8,000 meals per day. The introduction of 
the government’s Universal Infant Free School Meals 
(UIFSM) policy in September 2014 saw this rise to 
12,000 meals on average per day. 

The city council supports schools to run food and 
cooking events. Stanford Infants school has run a Let’s 
Get Cooking Club for 6 years and for the last four 
a “Big Cookathon” event has taken place. Last year 
270 young pupils and their parents helped to jointly 
prepare their own lunch. This shared experience of 
preparing high quality and healthy food has knock-
on effects in children’s homes. The success of the 
event saw the school win in the South East category. 
Stanford Infants School is now compiling a School 
Cookbook with healthy options 
and a Breakfast Club which 
has 50 registered children and 
a rising waiting list.

In another initiative, the launch of the 
Marine Stewardship Council (MSC) 
certification in the city provided Bill Randall, (Mayor at the 
time), the school meals contractor and the Brighton & Hove 
Food Partnership, to join up with pupils and schools to make 
fishcakes. A local fish shop at Shoreham Harbour brought 
along fresh fish and crabs and the children were amazed to 
see that they came from the sea just off our coast.

A school lunch is much more than just food on a 
plate. The UIFSM policy and our School Food Plan have 
increased the opportunities to promote a balanced diet, 
and for children to try new foods, develop social skills, 
sit with friends, and of course learn to use a knife and 
fork. Young people need knowledge and confidence to 
make the right choices and eat “me-sized” meals. The 

quality of the ingredients used within 
the school meals service has improved 
and now includes local free-range 
eggs, more seasonal fresh fruit & 

vegetables, UK sourced Red 
Tractor meats and food 

accredited to Silver 
Food for Life (Soil 
Association).
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Schools
From 2015, the age when a 
young person is required to 
be taking part in appropriate 
education and training extends to 
18 years. Schools are well placed 
to develop pupil and community 
resilience by improving pupils’ 
attainment, supporting them 
through transitions, promoting 
better interpersonal relationships 
and developing wider community 
initiatives.7 Risk factors often 
cluster and therefore a ‘whole 
school’ approach is important.8 
The impact of a ‘whole school’ 
approach has been calculated 
in ‘pounds, shillings and pence’. 
Overall, every £1 spent in 
education returns £7.20 in health 
and other outcomes, therefore 
keeping disadvantaged young 
people in education is essential.9 

There are evidence-based 
interventions that reduce drop 
out and exclusion rates, and raise 
educational standards amongst 
the most vulnerable children.10 
Bullying is extremely detrimental 
and programmes that reduce 
this can improve health and 
even increase future earnings, 
productivity and consequently 
public sector revenue.10 Schools 
can also reduce conduct disorders 
by improving social skills, 
attitudes and behaviours as well 
as attainment.11 Programmes 
that promote healthy lifestyles 
have been shown to improve 
diets in 6-12 year olds and can 
even halve adult obesity rates.12 
Wellness services that support 

that supports pupils, parents and 
teachers. The use of educational 
attainment to measure the 
success or otherwise of local 
schools is unfortunately a blunt 
and imperfect tool, however, it 
is the one tool that allows us to 
make comparisons with other 
areas and over time.

8.1
What do we know?
Evidence from many countries 
confirms the strong correlation 
between educational attainment 
and health, social and economic 
success, both within and across 
generations.1 However, large 
differences in educational 
attainment persist despite decades 
of educational reform.2

The best early start in life
Learning capability is established in 
the first years of life, so the quality 
of pre-school and the home-
learning environment is critical. A 
good transition to first school is 
also important, especially for those 
with particular needs.3 Children’s 
Centres bring together health, 
education and social services for 
families with young children, and 
evidence shows that the Sure 
Start Programme in these centres 
has resulted in improvements in 
health, parenting, behaviour and 
school readiness with poorest 
children benefitting the most.4,5 
The provision of 15 hours a week 
of free early education, available 
to disadvantaged children from 
2 years has been effective in 
reducing educational inequalities. 
Success depends upon using 
programme designs founded 
on evidence-based practice.6 
Good home to school transition 
programmes also improve later 
outcomes, particularly for at-risk 
groups. 

for those aged 19-24 years is 
estimated at £21.60 for every 
£1 spent, and £5.90 for those 
aged 25 years and over. 16 
Improvements to mental health 
from adult learning have been 
estimated to reduce the health 
service costs of depression by 
£230 million per year.17 Higher 
qualifications obtained during 
midlife are associated with lower 
coronary heart disease risk.18 For 
older people, leisure rather than 
vocational courses have significant 
effects on psychological wellbeing 
and reduce isolation.19

Education initiatives can 
also paradoxically increase 
inequalities and unfortunately, 
participation in adult learning 
still tends to be lower among 
those who need it most.20 Cost is 
a barrier to learning so life-long 
learning opportunities need to 
be available to both unemployed 
and employed adults. Investment 
in those who left school with 
the poorest education has the 
potential to reduce inequalities. 

So a life-course approach is 
required to address educational 
needs across different ages. 
Employers can help considerably 
with on the job training. Wide 
community engagement is 
important to understand how best 
to deliver adult learning courses, 
reach the people who can benefit 
most, and ensure that they are 
built on community assets - 
educational establishments, and 
most importantly, people. 

8.2 
A city divided?

The compelling evidence for a 
whole school approach has seen 
much progress in recent years 
in Brighton & Hove. There are 
initiatives to combat bullying, 
and improvements in mental and 
physical wellbeing, including a 
Public Health Schools Programme 

clusters of children at risk of 
multiple poor behaviours are more 
effective than single issue focused 
interventions.13

Early intervention is also most 
effective in reducing the chances 
of young people failing to be 
in education, employment and 
training (NEET).14 However, it 
needs to address educational 
barriers such as poor housing, 
substance misuse, debt, physical 
and mental ill health. The success 
of early intervention programmes 
depends upon connecting areas 
and organisations, and working 
to an evidence-base. National 
policy initiatives such as the 
Early Intervention Grant and the 
‘Troubled Families’ Programme 
can help steer local authorities. 
Educational institutions also need 
to be flexible to accommodate 
young people with disabilities 
and chronic conditions, so that 
all students have the opportunity 
to reach their full educational 
potential.15 

Adult and lifelong 
learning 
A large part of the inequalities 
that adults face results from 
leaving school with few if any 
qualifications. Adult learning 
can improve social capital, 
connectedness, health behaviours, 
skills, employment outcomes 
and mental health. It also has 
a significant positive economic 
impact. The lifetime return on 
investment in Level 1 courses 

No education - no 
opportunities
Nicola Rosenberg, Kate Gilchrist
Contributors: Ben Miles, Caroline Palmer, John Guzek

Figure 8.1 Comparison of children aged 0-4 years attending children’s centres 
between April 2013 and March 2015 by IDACI quintile (in England), and the 
population aged 0-4 in the Children’s Centre Area 2013 by IDACI quintile

Source Children’s Centre data on unique attenders, Income Deprivation Affecting 
Children Index and Office for National Statistics

Figure 8.2 Rates of attendance at Children’s Centres by IDACI quintile, attenders 
between April 2013 and March 2015

Source Children’s Centre data on unique attenders, Income Deprivation Affecting 
Children Index and Office for National Statistics 
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the surrounding neighbourhood. 
This analysis is not included 
here, but will inform any future 
discussion on children’s centres. 
In terms of improvements for 
individuals and families, the 
city council is implementing a 
new evaluation framework that 
measures improvements against 
outcomes for families using 
children’s centres. However, it is 
at a very early stage and therefore 
not included here.

Early learning for low 
income two year olds
Eligible two year olds are entitled 
to 570 hours a year of free early 
learning from the term after their 
second birthday.  To be eligible 
children must be from a family in 
receipt of out of work benefits, 
or on a low income (not more 
than £16,190) and in receipt 
of working tax credit.  Children 
who are disabled or have Special 
Education Needs (SEN) are also 
eligible, along with looked after 
children, those adopted from care, 
or who have left care under a 
special guardianship or residence 
order.  

achievement. Primary school 
attainment is assessed at the end 
of Key Stage 2 (age 10-11 years) 
and measured at five levels in 
reading (test), writing (teacher 
assessment) and mathematics 
(test); these results are based on a 
child achieving at least level four 
in all three subjects.22 Children 
in Brighton & Hove in 2014, 
achieved a similar level at the end 
of Key Stage 2 as children in the 

Early years
Health visitors are integrated 
into the children’s centre services 
and deliver the Universal Healthy 
Child Programme, reaching close 
to 100% of the local under-5 
population. Therefore, in order to 
consider if inequalities exist, this 
section looks at those attending 
children’s centres over the last  
two years.

Over the last two years, 8,623 
different children aged 0-4 years 
attended a children’s centre in 
the city – that’s 56% of children 
in that age group who live in 
the city. There is some evidence 
that local children’s centres are 
reducing inequalities. Whilst 17% 
of children aged 0-4 years in the 
city live in the 20% most deprived 
areas in England, in terms of the 
income deprivation affecting 
children index (IDACI), 23% of 
children attending children’s 
centres are resident in these most 
deprived areas (Figure 8.1). If we 
look at local children resident 
in areas among the 40% most 
deprived areas in the country, 
then 43% of the city’s children 
aged 0-4 live in these areas, but 
57% of those attend Children’s 
Centres. This suggests that the 
deprived children are benefitting 
more from local Children’s 
Centres.

We can also calculate the 
percentage of children living 
in the areas surrounding each 
children’s centre that attend there. 
This confirms that children from 
more deprived areas are more 
likely to attend a children’s centre, 
with 69% of children in the most 
deprived quintile and the second 
most deprived quintile attending, 
falling to 42% in the middle 
quintile and 33% in the two least 
deprived quintiles (Figure 8.2).

We can also look at the 
attendance at each centre by 
deprivation profile and compare 
this to the deprivation profile of 

early learning goals, compared 
with 65% of pupils not eligible 
for free school meals. There are 
also differences by ethnicity, first 
language and special educational 
needs (Figure 8.3).

Primary schools
Primary school performance has 
improved in the city in recent 
years as measured by academic 

Latest figures from the 
Department for Education show 
that in February 2015, Brighton 
& Hove had a take-up rate of 
83%.  This was the highest rate of 
the 19 South East authorities, top 
amongst 10 statistical neighbours, 
and ninth of 152 local authorities 
nationally.  The average take-
up in the South East was 63%, 
amongst statistical neighbours 
65% per cent, and nationally 
62%. The highest take-up is by 
parents in receipt of out of work 
benefits, with 87% (415 children) 
of those eligible taking up a place, 
while parents on working tax 
credit have a take-up rate of 71% 
(313 children).

Early schooling
Children in Brighton & Hove 
achieve a similar level of 
development (school readiness) at 
the end of reception, as children 
in England (59% and 58% 
respectively), though worse than 
in the South East.21 Furthermore, 
achievement varies considerably 
by pupil characteristics. Among 
pupils eligible for free school 
meals, just 43% achieve at least 
expected standards across all 

South East and England (81%, 
79% and 79% respectively).23 
Achievement varies considerably 
by pupil characteristics. Among 
pupils whose first language is not 
English, 76% achieved level four 
or above, compared with 81% 
of those whose first language 
is English. Fifty eight per cent 
of pupils eligible for free school 
meals achieved at least level four, 
compared with 85% of pupils not 
eligible for free school meals. Just 
12% of pupils with a statement of 
special education needs achieved 
level four or above, compared 
with 47% of those with special 
educational needs but no 
statement and 94% among pupils 
with no special educational needs.

Secondary schools
Secondary schools educational 
attainment at GCSE level in the 
city has lagged behind the South 
East and England for many years 
although, as documented in 
previous Public Health Annual 
Reports, there had been some 
progress in recent years. Even 
so, in 2013/14, 56% of pupils 
achieved five or more A*-C 
grades, including English and 
Maths, at GCSE in the city 
compared with 57% in England 
and 59% in the South East.24 
Because of changes in GCSE 
grading in 2013/14 these figures 
cannot be compared with those 
from previous years.

As is the case in primary school 
children, inequalities exist (Figure 
8.5) and in some cases they are 
wider. Pupils from Mixed and 
White ethnic backgrounds, pupils 
known to be eligible for free 
school meals, disadvantaged 
pupils (that is pupils eligible for 
free schools meals or looked 
after), are less likely to achieve at 
this level. The absolute inequality 
gap in attainment by free schools 
meals eligibility is notably wider 
at GCSE than seen in early years: 
22%at early years (65% - 43%) 
and 37% at GCSE (70% - 33%). 

Figure 8.3 Achievement in early years’ foundation stage (EYFSP) profile: teacher 
assessments by pupil characteristics, 2013/14. Percentage achieving at least expected 
standard in all early learning goals

Source Department for Education

Figure 8.4 The percentage of pupils achieving level 4 or above in Primary School Key 
Stage 2 by pupil characteristics, 2013/14. 

* Data not available for Chinese pupils due to small numbers (<5)
Source Department for Education

Figure 8.5 The percentage of pupils achieving 5 A*-C grades at GCSE by pupil 
characteristics, 2013/14

Source Department for Education
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Special educational 
needs
It may be expected that children 
with special educational 
needs fare poorest in terms of 
educational achievement, and 
they could be achieving below 
or above their potential. There 
are identifiable inequalities in 
this group of children. Just as 
children in low income families 
are more concentrated in the 
city’s more deprived areas, so are 
children with special educational 
needs. In 2005, 33% of children 
with special educational needs 

lived in the 20% most deprived 
areas of the city, although by 
2015 this has fallen to 30%.

Adult education
The inequality picture is better 
for adults. Overall, the city is 
increasingly populated by adults 
with degree qualifications as 
shown by the changes between 
2001 and 2011 (Figures 8.7 
and 8.8). Furthermore, between 
2001 and 2011, the absolute 
inequality gap in adults having 
no qualifications fell from 14 
to 9 percentage points. The 
relative inequality gap saw a 
small reduction: in 2001, the 
most deprived person was 1.9 
times more likely to have no 
qualifications than the least 
deprived person; by 2011 this 
figure had fallen to 1.8 times 
more likely. Therefore, whilst 
significant inequalities remain, 
the gap is moving in the right 
direction. However, given the 
educational inequality and 
performance at secondary school 
level, it is likely that this finding 
is at least partly due to migration 
to Brighton & Hove of students 
and other adults with higher 
qualifications.

schools, taking a whole school 
approach that does not simply 
focus on academic achievement, 
but tackles health, social skills, 
attitudes and behaviours 
in pupils and surrounding 
communities, can in fact have 
a greater impact on academic 
achievement. There is also 
evidence that lifelong learning 
can improve wellbeing and social 
and economic prospects. In adult 
life, cost is a potential barrier 
to learning and inequalities can 
actually widen unless access 

Relative inequality is also wider 
at GCSE level: pupils not eligible 
for free school meals are 1.5 
times more likely to achieve 
expected standards at reception, 
but 2.1 times more likely to 
achieve five or more A*-C GCSE 
grades than those known to be 
eligible for free school meals. 

The inequality education gap 
at GCSE level in Brighton & 
Hove, which had been reducing 
up until 2012/13, has now 
reversed. It had fallen from 
a pupil not eligible for free 
school meals being 2.9 times 
more likely to get five GCSEs 
at this level in 2005/06, to 2.2 
times more likely by 2012/13. 
However, in 2013/14 we saw 
this rise again to 2.7 times more 
likely, and whilst there was 
also a widening of inequalities 
across England, the difference 
in Brighton & Hove is much 
greater than nationally. Were 
we therefore too optimistic 
in saying in last year’s futurist 
‘2024’ report this ratio steadily 
improved, or perhaps there’s 
time still to make this prediction 
reality? (figure 8.6).

8.3
What can we 
conclude?
The evidence for how powerful 
education is in improving 
life chances and reducing 
inequalities – health, social and 
economic, is substantial. It is 
strongest in the early years and 
programmes like Sure Start and 
the effective use of Children’s 
Centres can make a huge 
difference to life chances. Within 

to adult learning is targeted 
at those who need it most. 
Employers have an important 
role in encouraging on the job 
training.

Brighton & Hove invested 
considerably in Sure Start and 
Children’s Centres and there is 
evidence that these initiatives 
are reaching the children who 
need them most, although 
there is a potential for this to 
go further. This report does 
not include data on individual 
centres nor on outcomes for 
individual families. 

Academic achievement is 
a blunt tool for assessing the 
overall influence of schools. 
That said; there have been some 
improvements in primary school 
performance in recent years, 
although last year saw a fall in 
secondary school performance 
at GCSE level. Furthermore, the 
relative performance of more 
deprived children (on free school 
meals) fell by much more than 
those less deprived children. 
These relatively poor outcomes 
in secondary schools are not 
reflected in the adult population 
which is highly educated 
and there is evidence that 
inequalities in adult educational 
are falling. This finding is likely 
however to be at least in part 
a migration effect, with more 
qualified adults moving to 
the city, including into areas 
of relative deprivation. The 
challenge in secondary school 
remains, although the recent 
improvements in early years 
and primary school education 
may start to work their way into 
secondary school.

Figure 8.6 Year 11 School Achievement Ratio: Children Eligible and Not Eligible 
for Free School Meals 2005/06 to 2013/14. GCSE achievement at 5 A*-C grades 
including English and Maths.

Figure 8.7 Percentage of adult residents with degree level qualifications 2001

Figure 8.8 Percentage of adult residents with degree level qualifications 2011

Source ONS Census 2011


