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education can reduce employment 
barriers, this includes those faced 
by young black men and Muslim 
women.10 However, although 
ethnic minority groups have seen 
improvements in educational 
attainment, and experienced 
growth in clerical, professional 
and managerial employment, they 
have not seen the same levels 
of social mobility as their white 
British peers.

Good work 
Good work is work that gives 
employees some control, rewards 
achievements, is safe, provides a 
decent standard of living, and is 
protective to health. In order to 
maximise these positive effects, 
local areas need to stimulate 

schools, providing information 
and offering work experience.17,18 
Fewer than half of UK students 
complete a work placement, 
compared with 87% of those in 
France.19 Part-time work, training 
at workplaces or apprenticeships 
for those over 16, can increase 
employability and reduce risk of 
becoming ‘Not in Employment , 
Education or Training’ ‘NEET’.20

Older people are living longer 
and the increase in pension age 
means many of them need to, or 
wish to, work longer. Retirement 
can be associated with reduced 
physical and mental health 
through sedentary and isolated 
living, just as poor working 
conditions can result in people 
retiring early.21,22 Older people 
in more disadvantaged socio-
economic positions face greater 
employment challenges, as they 
are less likely to have built up 
work skills and more likely to 
have experienced working age 
disability. Measures that promote 
good working conditions for 
an older workforce can reduce 
inequalities, so employers should 
promote recruitment practices 
that encourage applications from 
older people, flexible working, 
and flexible retirement options. 

9.2
A city divided?
Ethnicity
Unemployment figures are not 
generally available for areas 
smaller than local authority areas. 
Therefore, in order to examine 
inequalities in employment 
within Brighton & Hove we have 
analysed a number of indicative 
statistics, such as jobseekers 
allowance claimants.

The only data on employment 
/unemployment and ethnicity 
comes from the Census. In 2011 
in Brighton & Hove, 61% of 

9.1
What do we know?
Unemployment and 
bad work
The effects of unemployment can 
last for many years. It is associated 
with poor physical and mental 
health, as well as unhealthy 
behaviours such as increased 
smoking and alcohol consumption 
and decreased physical exercise.1-3 

Young people designated as not 
in employment, education or 
training (NEET) also experience 
the adverse impact of reduced job 
opportunities later in life.4-6 Youth 
unemployment is associated 
with several health indices, 
including lower immunisation 
rates and increased cases of HIV, 
sexually transmitted infections 
and respiratory diseases.7 In this 
recent economic downturn, 
young people, men, and those 
with lower skills or education 
have experienced greater 
unemployment.

Low paid workers in poor 
working conditions also 
experience similar poor health.8 

Bad employment conditions are 
more common during economic 
downturns, when there are higher 
levels of anxiety regarding job 
security, bigger work demands, 
financial problems resulting from 
pay constraints and less control 
over working conditions.9 

As discussed in Chapter 8, 
policies that target inequalities in 

by developing local work 
programmes, and by procuring 
services from employers that 
promote good working conditions 
of employees. 

Getting disadvantaged groups 
back into work provides a net 
return for the public purse; from 
reduced benefits claims, increased 
tax payments and reduced re-
offending. Employee wellness 
programmes can return between 
£2 and £10 for every £1 spent.11,12 
Workplace health and wellbeing 
interventions can encourage 
healthy behaviours like a better 
diet, physical exercise, smoking 
cessation and stress management. 
They also reduce sickness absence, 
improve staff morale, and increase 
productivity and performance.13

However, in order to address 
inequalities in health, work 
place programmes also need to 
improve the psycho-social work 
environment. Research shows that 
people with chronic conditions 
face negative attitudes from 
employers and fear these attitudes 
themselves - ‘self stigma’. These 
attitudes discourage them from 
even applying for jobs.14 Although 
there has been a shift in disability 
policies, the pace of change has 
been slow.15 The UK Equality 
Act 2010 requires employers 
to make reasonable workplace 
adjustments to support people 
with health problems at work 
through flexible working, tailored 
support, individual placements, 
and training.16 Raising awareness 
among employers through 
programmes like Access to Work, 
the ‘Line Manager’s Resource,’ 
is a good starting point to help 
businesses improve.

Public Health England 
and the Audit Commission 
recommend that local authorities 
stimulate youth employment by 
encouraging local businesses 
to increase contact with young 
people, by working with local 

demand for the right sort of 
labour, particularly for those most 
affected by unemployment.4 
Good work should also offer 
opportunities for in-work 
development, and the flexibility to 
balance work and family life. 

Improving employment 
conditions
There are several ways of 
promoting good working 
conditions and the associated 
benefits. Employers can provide 
good quality part-time work 
opportunities and build resilience 
training into, for example, 
apprenticeship programmes. 
Local authorities can support this 
with local employer guidance; 
by enforcing legal obligations, 

adults were employed (62% of 
White British, 61% of BME). 
The highest employment rate 
(71%) was amongst ‘Other 
White’ residents, with the next 
highest being 64% for ‘Black 
African’ and ‘Other Black’ 
residents. The lowest employment 
rates were for Arab (41%) and 
Chinese residents (35%). Black 
& minority ethnic residents 
had a higher unemployment 
rate (9%) compared to the city 
average (7.3%). Four groups had 
unemployment rates of at least 
twice the city average; Black 
African (18.7%), White & Black 
African (16.9%), White & Black 
Caribbean (15.9%) and Gypsy or 
Irish Traveller (15.3%).23

There was only a 1% difference 
in employment rates of BME and 
White British men (64% and 65% 
respectively). The highest male 
employment rates were among 
Other Black (77%), Other White 
(73%), Bangladeshi (70%) and 
Indian (67%) men. The lowest 
male employment rates were 
Chinese (34%) and Arab (41%) 
men. The lowest unemployment 
rate in men was among Other 
White (6%), which compares 
with White British (8%), Black 
Caribbean (16%), White & Black 
Caribbean (17%), White & Black 
Africans (20%), and Gypsy or Irish 
Travellers (23%). 

Among women, overall 
employment rates of White British 
and BME groups were the same 
(58%). However again there 
were big differences between 
ethnic minority groups. Other 
White (69%), Black Caribbean 
(65%) and Other Mixed ethnicity 
women (60%) had high rates 
of employment compared to 
Black African (49%), ‘Other 
ethnicity’ (45%), Chinese (35%), 
Bangladeshi (33%), and Arab 
(26%) women. All White ethnic 
groups had female unemployment 
rates of 6% but rates were much 
higher in Black African (19%), 

Tackling inequalities -  
Business in the community
‘Business in the 
Community (BITC)’, a 
Prince of Wales Charity 
supports businesses 
to provide training, 
work placements and 
volunteers who can 
act as job coaches 
and buddies to those 
most disadvantaged 
and struggling to find 
work. This includes 
people who have been 
in the criminal justice system, leaving care, homeless and people not in 
employment, education or training. 

Currently over 40% of programme participants gain work following their 
placement and 75% of those that move into a job sustain this work for 
over three months.
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Bangladeshi (21%) and Arab 
(22%) women. There were large 
differences in employment by 
gender within ethnic groups, the 
largest of which was within the 
Bangladeshi community, where, 
compared to 70% of men, just 
33% of women were employed.

A full table of unemployment 
data by ethnicity can be found 
with the references

Jobseekers
Jobseekers Allowance figures 
record the number of people 
claiming Jobseekers Allowance 
and National Insurance credits. 
Claimants must be out of work, 
capable of, available for and 
actively seeking work. ‘Residence-
based proportions’; the official 
measure below national and 
regional level, expresses the 
number of claimants as a 
percentage of the population 
aged 16-64 years (mid-year 
population estimates). Over the 
past two decades the claimant 
count has fallen from a high of 
11.5% of 16-64 year olds in 
Brighton & Hove in June 1992, to 
2.0% in June 2014 (Figure 9.1). 
Following an increase in 2008-
2009 at the start of the economic 
downturn, Brighton & Hove has 
continued to see reductions most 
years. Furthermore, from the rate 
of claiming being considerably 
higher than England 20 years ago, 
the rate in the city has been lower 
than that of England since June 
2011, although it is still higher 
than across the South East as a 
whole.

Small area data, (only available 
from 2005) also suggests some 
local progress in reducing 
inequalities (Figure 9.2). The 
increases of 2008 / 2009 were 
seen across all deprivation 
quintiles, and overall the 
percentage of people aged 16-
64 years claiming Jobseekers 
Allowance and National Insurance 
credits is lower for all groups 

in 2014 compared to 2005. 
The Slope Index (Figure 9.3) 
confirms that absolute inequalities 
(between the most deprived and 
most affluent) have fallen from a 
difference of 4 percentage points 
to 3 percentage points. There 
has, however been a very slight 
increase in relative inequalities 
from the most deprived person 
being 6.8 times more likely (than 
the most affluent person) to be 
claiming in 2005, to 7 times more 
likely in 2014.

Employment and 
Support Allowance and 
Incapacity benefits 
Employment and Support 
Allowance (ESA) is a sickness 
benefit introduced in October 
2008. It has gradually replaced 
Incapacity Benefit (1995-2014) 
but both are included here so 
that trends can be assessed. 
There has been a slight drop in 
the proportion of people aged 
16-64 years claiming Incapacity 
Benefit / Employment and Support 
Allowance. In May 2000 in 
Brighton & Hove, 7.1% of 16-64 
year olds received these benefits 
and by May 2014, this figure was 
6.5% (for the South East this 
went from 4.3% to 4.4%, and for 
England from 6.8% to 5.9%).

Between 2000 and 2014 
there has been a slight increase 
in absolute inequalities. The 
difference between the most 
deprived and most affluent 
individuals claiming these benefits 
has risen from 11% to 13%. 
Relative inequality however, has 
grown even wider. In May 2000, 
the most deprived individual was 
7.6 times more likely to receive 
Incapacity Benefit / Employment 
and Support Allowance (ESA). 
By May 2014, this had increased 
to a figure of 33.1 (Figure 9.4). 
This increase has been particularly 
dramatic over the last year. 

Worklessness 
(Unemployed, and 
actively or not actively 
seeking a job)
We know from the recent 
Inequality Review research in the 
city, that while unemployment 
and job seekers allowance 
claimant levels are falling, 
wider ‘worklessness’ remains a 
challenge. Nearly three times as 
many people (just under 13,000 
people) are on Incapacity Benefit 
than on Jobseekers Allowance 
(4,500 people). Groups with 

higher levels of worklessness 
and long-term unemployment 
include; older people, women, 
Black Caribbean, Black African 
and Pakistani ethnic groups, those 
with low skills, the homeless, ex-
offenders and drug users.

 
Low skilled residents face 

particular pressures in competing 
for work in Brighton & Hove 
through scarcity of appropriate 
jobs; competition from residents 
with higher qualifications 
including students; as well as from 
migrant workers. The employment 
rate for those with low or no skills 

Figure 9.4 Slope index of inequality and Relative index of inequality trend (with 95% 
confidence intervals) for Employment and Support Allowance (ESA) and Incapacity Benefit 
May 2000 to May 2014, Brighton & Hove

Source Department for work and pensions

Tackling inequalities -  
CAB advice in Primary care 
The Citizen Advice Bureau has been 
commissioned to provide Welfare Benefits Advice, 

with advisers based in six GP 
practices in more deprived 
areas of Brighton & Hove. In six months 
from April to September 2014, the Advisers 
supported 81 people. The annual cost of 
the service is £30,000 however an average 
annual total of £180,000, or £2,200 in 
welfare support per person, has been 
achieved following receipt of advice.

Figures 9.1 – 9.3 Claimant count – percentage of people aged 16-64 years by region, 
June 1992 to June 2014 (1), by IMD quintile in Brighton & Hove, June 2005 to June 2014 
(2) and the Slope Index of Inequality in claimant count, June 2005 to June 2014 (3)

 

Source Department for work and pensions
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work can last for years. Young 
people, many of whom are 
not in employment, education 
or training (NEET) are among 
those who have suffered most 
in this last economic downturn. 
Employers and local authorities 
can do much to improve working 
conditions and to generate local 
employment, and the evidence is 
that in terms of health, social and 
economic outcomes, this is money 
well spent.

Identifying and interpreting 
inequalities in employment 
and unemployment is not 
straightforward. Data on ethnicity 
dates from the 2011 census and 
shows that locally, ‘Other (not 
British) White’ residents have the 
highest overall employment rates 
(72%). Among men, it is ‘Other 
Black (not African or Caribbean)’ 
(77%) and among women, it is 
‘Other White’ (69%). Four ethnic 
groups - Black African (18.7%), 
White & Black African (16.9%), 
White & Black Caribbean (15.9%), 
and Gypsy or Irish Traveller 
(15.3%) have unemployment 
rates at least double the city 
average (7.3%).

is low at 53% (a third lower than 
the Brighton & Hove average). 
Nearly one-quarter of the city’s 
children (11,000) live in ‘out of 
work’ households. Lone parent 
households, mainly headed by 
women, account for nearly 70% 
of all out of work households, 
and 650 young people are ‘Not 
in Employment , Education or 
Training’ (NEET). This group is 
likely to face health and housing 
problems. 

Figure 9.5 summarises some of 
the employment changes seen in 
the most deprived quintile in the 
city over the last 15 years or so. 
There is further discussion on this 
in the chapters on Income and 
Welfare reform.

9.3
What can we 
conclude?
Employment and income are the 
two largest contributors to the 
Index of Multiple Deprivation 
(IMD, Chapter 1). The effects 
of unemployment and bad 

To examine employment by 
deprivation in the city, we need 
to use proxies such as claimants 
for Jobseekers Allowance, 
Employment and Support 
Allowance and Incapacity Benefit. 
In terms of Jobseekers Allowance 
claimants, the trend in the city 
appears positive with overall 
a reducing gap between the 
deprived and affluent residents. 
In terms of people who are too 
sick to work however, the picture 
is different. While the overall 
numbers of claimants has also 
fallen, there has been an increase 
in inequalities, most dramatic in 
the last year. The people who are 
in receipt of Employment Support 
Allowance / Incapacity Benefit 
are more deprived than they have 
been in previous years. This may 
be because since 2011 Incapacity 
Benefit claimants have undergone 
reassessment using the Work 
Capability Assessment, and either 
transferred to the Employment 
and Support Allowance or to the 
Jobseekers Allowance where they 
have to be seeking work. Even so, 
in Brighton & Hove, nearly three 
times as many people (just under 
13,000 people) are on Incapacity 
Benefit as are on Jobseekers 
Allowance (4,500 people). 

Groups with higher levels 
of worklessness include; older 
people, women, Black Caribbean, 
Black African and Pakistani ethnic 
groups, those with low skills, the 
homeless, ex-offenders and drug 
users. In Brighton & Hove, there 
is competition from higher skilled 
and educated migrants to the city. 
Low skilled residents, including 
young people and lone parents, 
face the biggest employment 
challenge. Any employment 
strategy for the city needs a 
particular focus on these groups.

Figure 9.5 Changes in employment and employment related benefit changes in Brighton & 
Hove by deprivation

Source Department for Work and Pensions 2006 and 2014, and Office for National Statistics 
Census 2001 and 2011

Dr Becky Jarvis (Happiness Champion)
GP, Brighton & Hove
Interviewed by Tom Scanlon

Past
Both my parents grew up in what would today be considered quite 
extreme poverty – one in the East End of London and the other in 
rural Derbyshire. Neither had inside toilets, or reliable electricity, 
and both were the first in their families to stay on at school over 
the age of twelve. But they did well and as a result I was bought 
up to feel a sense of my good luck in being born in to a family 
with advantages over the rest of the population; where there was 
enough money, and where we took health care and education 
for granted. This sense of what might be undeserved good 
fortune for me, was also linked to a fear that at any moment my 
luck might change for any capricious reason, and if it did then 
what would happen?

Present
My work as a GP has reinforced the sense that there are things that 
you can do to improve your health and build your own luck, but that 
at other times there is no rhyme or reason or fairness behind illnesses. 
From my interest in mental health, I know that there is evidence that 
through the five ways – Connecting, Learning, staying Active, taking 
Notice and Giving – we can all reduce the risk of becoming unwell. Some 
people however will develop a serious mental illness such a schizophrenia, no 
matter how hard they try to improve their wellbeing. If this happens then we 
know that the chances are that their illness will affect their physical and social 
health, as well as them experiencing the symptoms of their mental ill health. 
Their life expectancy will be shortened by about 20 years – partly because health 
professionals looking after them will not screen for cardiovascular disease or 
diabetes, or offer health promotion interventions such as smoking cessation. They 
will be more likely to find themselves homeless and socially isolated, and less 
likely to work or finish their education. People with serious mental illness also 
will experience stigma on a daily basis.

Future
It can feel a bit overwhelming if you think about trying to reduce all the 
inequalities in Brighton & Hove, but there is so much that we can do as GPs to 
help people with all kinds of illnesses. You have to start somewhere, and my role at 
the clinical commissioning group is to focus on mental health. We need to acknowledge 
that mental health problems can happen to anyone; that they are not illnesses to be scared of, 
that make a person weaker, or less intelligent or somehow different, only then can we start 
to reduce stigma. We need to make our GP surgeries more accessible and offer people more 
health screening and support with smoking, diet and exercise. Then we can improve things 
for people with mental illness. If we also offer support in the surgery for people with financial 
difficulties, or who need help to access community services, then we can really help reduce 
social poverty and inequality. If we can get this right, or even just better, then we can improve 
the lives of people with mental health problems. Also from a selfish perspective, if my own luck 
does change and it happens to me, at least there will be a better safety net waiting for me.
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A secure and warm 
home
Kate Gilchrist, Sarah Podmore, Nicola Rosenberg and Alistair Hill

households overcrowded, 
compared with just 2.3% of 
owner occupied households. 
Almost half (48%) of overcrowded 
households in England and Wales 
have a Household Reference 
Person from a Black and Minority 
Ethnic group (defined as groups 
other than White British).i,3 As the 
analysis focuses on households 
rather than individual residents, 
the ethnic group of the Household 
Reference Person is used to 
characterise each household’s 
ethnic group. This means that 
some individuals from a specific 
ethnic group may be classified 
as being in a household from 
a different group because of 
the ethnicity of the Household 
Reference Person.

Over two-thirds (68%, 
724,000) are households with 
dependent children. Couples with 
dependent children were the 
most common household type 
among overcrowded households, 
accounting for almost three in ten 
(28%) overcrowded households, 
while lone parents and ‘other’ 

10.1 
What do we know?
There is a wealth of literature 
on housing and health. It has 
not been possible to summarise 
it all here and a selection, 
related to some features of 
housing in Brighton & Hove,  
is included in this report. 

Housing costs and 
impact on income
Just like food, clothing and 
essential medical / social 
care, the right to housing is 
recognised in the Universal 
Declaration of Human Rights. 
However, a good quality home 
is highly dependent on income. 

The impact of housing costs is 
pushing many households into 
relative and absolute low income 
(these terms are explained in 
Figure 10.1). According to a 2014 
Department of Work and Pensions 
report, the percentage of individuals 
living on a relative low income 
in the UK has been decreasing 
gradually since 2008/09 and is at its 
lowest level (15%) before housing 
costs since the 1980s (Figure 10.2).2 
However, when housing costs are 
added, the level of relative low 
income is much higher (21%), and 
has been stable for the last three 
years, which is no better than 
figures from a decade ago. An 
estimated 9.7 million people are on 
a relative low income.

The percentage living on an 
absolute low income before 
housing costs is at 17% following 

Overcrowding
Across England and Wales, 
1.1 million households were 
considered to be overcrowded 
in 2011. This was greater in 
rented housing, with 8.6% of 
privately rented households 
and 8.7% of socially rented 

increases over the previous two 
years. The percentage of people 
living on an absolute low income 
after housing costs has increased 
recently to 23%, the highest it 
has been in the 21st century. An 
estimated 10.6 million people are 
living on an absolute low income.

households with dependent 
children each accounted for 
around a fifth. 

Among overcrowded households 
without dependent children, 
those in the ‘other’ household 
category were the most common 
household type, accounting for 
over a fifth (22%) of overcrowded 
households. This ‘other’ category 
includes multi-person and student 
households.4 

Conversely, 16.1 million 
households in 2011 had at least 
one spare room (referred to as 
under-occupied): 83% of owner 
occupied, 50% of private rented 
and 39% of socially rented 
households.

Fuel Poverty
People are said to be living “in 
fuel poverty” when they have a 
lower income that means that 
they cannot keep their home 
warm at reasonable cost. Fuel 
poverty is driven by three main 
factors: household income, 

cost of energy and the energy 
efficiency of a home. People 
who are unemployed, have a 
long-term illness or disability, 
or who live in a lone parent 
household are more likely to 
experience fuel poverty.

Fuel poverty is now measured 
using the Low Income High Costs 
(LIHC) indicator which identifies: 
• the number of fuel poor 

households (that have both low 
incomes and high fuel costs), and 

• the depth of fuel poverty 
experienced by fuel poor 
households, known as the fuel 
poverty gap (the difference 
between the required fuel costs 
for each household and the 
national median required fuel 
costs).6

In 2012, the number of 
households in fuel poverty in 
England was estimated at around 
2.28 million, equivalent to 10.4% of 
all households.1 This was a relatively 
small reduction from 2.39 million 
households in 2011, mainly due to 
income increases in higher income 
fuel poor households. The average 
fuel poverty gap remained similar 
(£445 in 2011 and £443 in 2012).1 

Cold weather in the winter 
months can precipitate a range 
of health problems. In England, 
there were an estimated 29,200 
excess winter deaths in 2012-13. 
Estimates suggest that some 10% 
of excess winter deaths are directly 
attributable to fuel poverty.

Homelessness
There are two distinct routes 

into homelessness: a ‘life events’ 
pathway which may occur 
suddenly; and a ‘life-long’ pathway 
which is often economically driven 
and made more likely by childhood 
disadvantage.9 

Figure 10.1 Definition of relative and absolute low income 

Source Department for Work and Pensions 

Figure 10.2 Estimated percentage of individuals in relative/absolute low income, 
United Kingdom 

Source Department for Work and Pensions 

Low-income threshold=60% of median

Threshold
A threshold for low income is used 
for comparing sections of the income 
distribution over time.

Lowest household 
income

Median 
household income

Highest 
household income

£ £ £ ££ £ £ £ £

i The concept of a Household Reference Person (HRP) was introduced in the 2001 Census to replace the traditional concept of the ‘head of 
the household’. The HRP is the individual within the household that acts as the reference point for the whole household. Statistics for the 
whole household are made with reference to the HRP which may not reflect the whole household. You can find a full definition at http://
www.nisra.gov.uk/Census/pop_def_2011.pdf

Relative vs absolute low 
income
Relative low income
Comparison to median of the current 
year.

Absolute low income  
Comparison to median of the 
2010/11 year which allows 
comparisons over time as well as 
being a baseline for measuring 
progress against the Child Poverty 
Act 2010.

Why not the mean average?
Mean 
The sum of all incomes, divided by the 
number of people whose incomes were 
included.

The median income is the amount 
which divides the income distribution 
into two equal groups, half having 
income above that amount, and half 
having income below that amount.

In unequal distributions, the mean is 
likely to be influenced by high values, 
so it does not reflect the experience 
of most individuals. The median is not 
affected by a few very high values. 
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average. Local research indicates 
that an income of £47,000 
per year is required to afford a 
one bed flat and an income of 
£85,000 per year is required to 
afford a three bed home.18 

The average prices for local 
properties sold in 2014 by area of 
deprivation are shown in Figure 
10.3. The picture is complex but 
the analysis illustrates the high 
cost of homes across the city. 
Average house prices are lower in 
the most deprived 20% of areas in 
the city, however this difference is 
less marked regarding flat prices. 
Average flat sales prices in the most 
affluent 20% of areas are actually 
lower than in the most deprived 
20% of areas. The reasons for this 

Homelessness is often not 
simply a housing problem, but 
the result of a multitude of social, 
individual and economic factors.10 
The most vulnerable homeless 
people are more likely to report 
physical health, mental health and 
substance misuse issues (often in 
combination) than the general 
population, and are often intensive 
users of emergency and unplanned 
healthcare.11 In 2011, the charity 
Crisis estimated the mean age of 
death of a homeless person to be 
just 47 years.12 

Preventing homelessness 
benefits individuals and society. 
Policies and action to prevent 
homelessness should include 
tenancy support, family mediation 
services, programmes for those 
leaving the armed forces, care 
and prison, as well as measures to 
improve housing affordability.13,14 

Homeless people require 
individualised specialised support 
delivered by multiagency 
services to address their needs.15 
International evidence suggests 
that supporting people to move 
to stable accommodation is 
more effective than moving 
people through emergency and 
transitional accommodation.16 

10.2 
A city divided?
The cost of housing
Housing costs are high in 
Brighton & Hove. Demand for 
homes significantly outstrips 
supply, and this is unlikely to 
improve as it is estimated that 
an additional 17,400 affordable 
homes – in addition to those 
already planned – are needed 
by 2017 above that planned.17 

The option of buying a home 
is unaffordable for many local 
people. Prices are 44% higher 
than the England and Wales 

are not completely understood but 
may include current market activity 
(these figures relate only to flats 
sold), new builds and the presence 
of some well-established expensive 
properties on the fringes of more 
deprived areas. There are of course 
still some very expensive flats in the 
more affluent parts of the city.

Whereas nationally the poorest 
10% of the population spend 
21% on housing, fuel and power, 
in Brighton & Hove just under 
10% of workers in the city (11,935 
people) spend almost half (49%) 
of their income on housing.19

Overcrowding
As recorded in the 2011 Census 
7,561 households (6.2% of 
the 121,540 households in 
the city) lived in overcrowded 
accommodation (as defined 
by number of bedrooms). If 
there were no inequality in 
overcrowding, then 20% of 
these overcrowded households 
would be located within the 
20% most deprived areas. 
However, 30% of overcrowded 
households were in the 
20% most deprived areas. 
The relative inequality in 
overcrowding between the least 
and most deprived households 
in Brighton & Hove is 3.9. This 
means that the most deprived 
household is 3.9 times more 
likely to be overcrowded than 
the least deprived household.

Nationally, 48% of overcrowded 
households have a Household 
Reference Personi from a Black and 
Minority Ethnic group; in Brighton 
& Hove the equivalent figure is 
31%.3 However, this figure is 
still relatively high since 17% of 
all households in the city have a 
Household Reference Person from 
a Black and Minority Ethnic group.

Nationally, over two-
thirds (68%) of overcrowded 
households contain dependent 
children; in Brighton & Hove 
this is lower at 52%. Couples 
with dependent children were 
the most common household 
type among overcrowded 
households, accounting for 28% 
of overcrowded households in 
England and Wales and 21% in 
Brighton & Hove. Lone parents and 
‘other’ households with dependent 
children each account for around 
a fifth of overcrowded households 
nationally, but whilst locally lone 
parents with dependent children 
account for 21% of overcrowded 
households, ‘other’ households 
with dependent children account 
for only 9%.

Among overcrowded households 
without dependent children, 
those in the ‘other’ household 
category (which includes multi-
person and student households) 
are the most common household 
type, accounting for 22% of 
overcrowded households nationally 
but much higher at 42% in 
Brighton & Hove.3 

In Brighton & Hove, 63,879 
households have at least one spare 
bedroom according to the 2011 
Census. This is equivalent to 53% 
of the total of 121,540 households 
in the city, 73% of owned or shared 
ownership households, 30% of 
socially rented households and 28% 
of privately rented households. 
This compares with 83% of owner 
occupied, 39% of socially rented 
households and 50% of private 
rented households nationally.3

Spare bedroom availability varies 
by deprivation; 77% of households 
in the most affluent areas have at 
least one spare bedroom, compared 
with 38% in the most deprived 
20% of areas. The relative inequality 
in having a spare bedroom is 2.5. 
This means that the most affluent 
household is 2.5 times more likely 

to have at least one spare bedroom 
than the most deprived.

Homelessness
The number of approaches 
to the city council for help 
regarding homelessness has 
increased by 17% from 3,396 in 
2010/11 to 3,960 in 2014/15. 
In terms of outcomes: 
• the number of households 

that were helped to either 
sustain living in their current 
accommodation, or find 
alternative accommodation, 
and did not need to make a 
homelessness application was 
2,751 households in 2010/11, 
and 2,538 in 2014/15. 

• the number of homeless 
applications by households that 
were accepted by the city council 
increased from 426 in 2010/11 
to 510 in 2013/14, then fell back 
to 420 in 2014/15. These are 
households who meet specific 
criteria of priority need set out 
in legislation, and to whom a 
homelessness duty has been 
accepted by the city council. 

• The number of homeless 
applications that were not 
accepted by the city council 
increased year on year from 399 
in 2010/11 to 864 in 2014/15.21  

Figure 10.3 Average property prices by deprivation quintile and type of housing in Brighton 
& Hove 2014

Source Land Registry 

Figure 10.4 Percentage of the population living in the most deprived quintile, and the rest of 
the city, by various housing indicators, 2001 and 2011.  

Source 2001 and 2011 Census, Office for National Statistics. 

The part-time worker’s disposable income
Brighton & Hove has a large private rented sector, however rental costs 
are prohibitively expensive for those on low and average incomes. For 
example, the average (median) earnings of a part-time employee in 
Brighton & Hove working an average of 18.6 hours per week (in 2014) 
is £178.75. The average market rent for a single room from a private 
landlord is £511 per month or £117.92 per week. For those on this 
weekly wage who are not disabled or a carer, there is an entitlement to 
£17.24 per week in housing benefit. This leaves a remainder of £100.68 
in rent and £15.03 in council tax for a ‘band A’ property. Therefore, of 
the £178.75 earned, £115.71 (64.7%) will be spent on housing leaving a 
weekly disposable income of £63.04.
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level deprivation. At the time of 
the 2001 Census, 22% of all 
households without central heating 
were located in the 20% most 
deprived areas of the city, and this 
changed little over the ensuing 
decade (23% in 2011). This reflects 
the older housing stock seen across 
the city including affluent areas. 

In Brighton & Hove, an 
estimated 13,025 (10.7%) of 
households were fuel poor in 
2012 (Low Income High Costs 
(LIHC) indicator),6,25 compared 
with 7.8% in the South East. In 
line with the national trend, this 
is a small reduction from 11.3% 
in 2011. Households in the South 
East region have the lowest rate 
of fuel poverty in England, but the 
largest average fuel poverty gap.
This means that although there 
are relatively fewer people in the 
South East of the country who are 
in fuel poverty, the depth of that 
fuel poverty is higher than average

In the Brighton & Hove Health 
Counts Survey 2012, 17% of 
respondents said they could not 
keep their home warm enough in 
the winter ‘quite often’ or ‘most 
of the time’. This has increased 
from 13% in 2003. Just half of 
respondents (52%) in 2012 said that 
they can always keep their home 
warm enough in winter; this is a 
significant decrease from 60% in 
2003.26

Although the official fuel poverty 
figures seem to be decreasing, over 
the last 10 years there has been an 
increase in the proportion of people 
in the city who report that they find 
it difficult to heat their home.

Health, wellbeing and 
housing
The best local information on 
health, wellbeing and housing 
comes from Health Counts surveys 
(Table 10.1). The results illustrate 
the strong association between 
housing tenure and health. In the 

The number of households on the 
housing register has increased from 
11,409 in April 2010 to 21,273 in 
March 2015, illustrating the housing 
pressures faced by the city. 

In Brighton & Hove, the crude 
rate of homeless acceptances is 
higher than average at 4.1 per 
1000 population in 2013/14, 
compared with 2.3 for England 
and 1.7 for the South East.22 

There are more people rough 
sleeping in Brighton & Hove 
compared with five years ago. 
The number of rough sleepers 
identified by the official annual 
count increased from 14 in 2010 
to 50 in 2013, and then fell 
back to 41 in 2014. However, 
this official count is known to 
underestimate the actual number 
of people sleeping rough, and 
service providers estimated there 
were 132 rough sleepers in March 
2014. 

Locally there are also 500 single 
homeless people living in hostels and 
other supported accommodation, 
nearly 400 households living in 
emergency accommodation and an 
unknown number of people sofa 
surfing and squatting. 

Housing quality and 
fuel poverty
Too many homes in the city are 
in poor condition (referred to 
as non-decent). The majority of 
these are in the private sector, and 
many are rented to tenants with 
few other options. Past housing 
condition surveys conducted by 
the city council have shown that 
around 20% of private sector 
homes surveyed in Hove, Central 
Brighton and Hollingbury and 
Bevendean fail fitness standards. 
One of the standards commonly 
failed is cold and damp. 

Unlike many other parts of 
the country, housing conditions 
in Brighton & Hove do not bear 
a strong relationship with area 

2012 survey, the general health 
of residents privately renting was 
the same as those who own their 
own home: just 14% of both 
groups were in fair or poor health. 
However, this compares with 43% 
of those renting from a housing 
association or local authority. This 
is a substantial absolute gap of 29 
percentage points and a relative 
inequality of 3.1 and means that 
people renting from a housing 
association or the city council 
are 3.1 times more likely to be 
in fair or poor health than those 
privately renting or home owners.

These inequalities have widened 
in both absolute and relative terms 
compared since the earlier survey 
of 1992, although interestingly, 
in 2012 there was no inequality 
between private renters and 
home owners in terms of general 
health. These figures do not take 
into account the age profiles of 
the different groups and so the 
findings may relate to differences 
between the groups (for example, 
those privately renting may be 
younger on average).

Similarly, regarding limiting 
long-term illness and disability, 
residents that rent from a housing 
association or the city council are also 
significantly more likely (53%) than 
those who rent privately (19%) or 
own their own home (26%), to be so 
affected. The absolute inequality gap 
between social housing tenants and 
homeowners is 27%, and the relative 
gap 2.0. Both absolute and relative 
inequalities have increased for those 
renting from a housing association or 
local authority since 1992. 

Regarding emotional wellbeing, 
using the measure of ‘risk of major 
depression’, the picture is different. 
Both those who rent privately, or 
from a housing association or the 
local authority are more likely to be 
at risk (48% and 59% respectively) 
than those who own their home 
(29%). This is an absolute inequality 
gap of 19 percentage points for 

private renters and 30 percentage 
points for those renting from a 
housing association or local authority 
(with absolute gaps of 1.7 and 
2.0 respectively). For both groups 
of renters, absolute and relative 
inequalities have increased compared 
with home owners since 1992.

These data highlight that housing 
tenure is an important factor to 
take into account when planning 
the delivery of health services or 
public health programmes. 

10.3 
What can we 
conclude?
Nationally, the number of people on 
a low income after housing costs 
are taken into account has been 
rising in recent years. In Brighton & 
Hove, where housing costs relative 
to average income are high, the 
inequalities related to housing 
are substantial. The effect of high 
housing costs is to drive substantial 
numbers of residents into low 
income. Many residents now face 
little chance of ever purchasing a 
home. Part-time low wage residents 
on average will spend two thirds of 
their salaries just on rent.

Overcrowding is more prevalent 
in more deprived areas, with 
families more likely to be living in 

overcrowded accommodation.
The last 20 years have seen 

increases in the inequalities in 
health and housing in the city. 
Residents renting from a housing 
association or the city council are 
more likely to have a long-term 
illness or disability and residents 
renting from a housing association, 
city council or privately are more 
likely to be at risk of major 
depression than home owners. 

Fuel poverty has reduced slightly 
over the last couple of years 
nationally and locally, however over 

1 in 10 households in the city are still 
fuel poor and 1 in 6 people report 
that they cannot keep their home 
adequately warm in the winter.

The number of people 
approaching the city council for 
help related to homelessness is 
17% higher in 2014/15 compared 
with 2010/11, and the number of 
households on the local housing 
register nearly doubled over the 
same period, indicating the extent 
of local housing pressures.

Rough sleeping is higher than five 
years ago, although the numbers 
may have peaked. The most 
vulnerable homeless are likely to 
have complex physical health, mental 
health and/or substance misuse 
problems, and national research 
highlights the mean age of death of a 
homeless person to be just 47 years. 

Homelessness represents one of 
the greatest inequality challenges 
to the city: one that will not be 
resolved overnight but that will 
require a determined, resolute 
and coordinated effort from many 
people to resolve.

Table 10.1 General health, limiting long-term illness and risk of major depression by 
housing tenure, Brighton & Hove, 1992 to 2012

Source Brighton & Hove Health Counts Surveys 1992-2012.

Tackling inequalities - 

Warm homes and healthy people
In Brighton & Hove the city council’s Public Health 
and Housing teams jointly deliver a Warm Homes, Healthy 
People (WHHP) programme. For the last 4 years the 
programme has provided emergency grants (e.g. for 
fuel bills, broken windows), warm packs (clothing and blankets for rough 
sleepers) and financial inclusion checks to make sure people can access the 
support that they need. The programme has helped over 400 vulnerable 
people access over £0.75 million in income.

A new ‘Warmth for Wellbeing’ scheme is also being piloted in two GP 
practices. Practice patients with long term conditions, such as chronic 
obstructive pulmonary disease (a respiratory disorder) or heart failure, are 
offered a comprehensive review to help improve their finances and support 
them in keeping their home warm.

1992 2003 2012
Fair or poor health Home owner 16% 16% 14%

Private rented 27% 17% 14%

Rent from housing 
association/ local authority

31% 45% 43%

Limiting long-term 
illness or disability

Home owner 30% 30% 26%

Private rented 32% 22% 19%

Rent from housing 
association/ local authority

38% 52% 53%

At risk of major 
depression

Home owner 34% 33% 29%

Private rented 40% 46% 48%

Rent from housing 
association/ local authority

45% 58% 59%
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Crimes, victims and 
perpetrators
Caroline Palmer, Peter Castleton and Nicola Rosenberg

difficulties, substance misuse 
and carry an increased risk of 
premature mortality.6 Hospital 
admission rates as a result of 
violence, are highest in the most 
deprived communities.7

Children exposed to violence 
are much more likely to be 
involved in violence later in life. 
However, most significantly, 
societal inequalities are a more 
powerful predictor of violence 
than poverty.8

Supportive partnerships 
Inequalities in crime and fear 
of crime should be seen in the 
context of other inequalities 
mentioned throughout this report.9 
Action to tackle inequalities across 
a range of fronts will have an 
impact on crime.

A range of different 
interventions throughout an 
individual’s life can reduce their 
propensity for crime, lower 
the chances of those involved 
in crime being involved again 
and ensure that those affected 
get the support they require. A 
number of interventions with 
high risk young people and 
gangs can change behaviour 
and are effective at preventing 
future violence.7 Reducing the 
availability and harmful use 
of alcohol, community youth 
crime prevention programmes, 
changing social norms by making 
violence less socially acceptable 
and identifying victims of violence 
and providing quality care and 
support, are all ways to prevent 
violence.7 

11.1
What do we know?
Inequalities and crime
Crime, anti-social behaviour, 
and feelings of safety, all have a 
significant impact on physical and 
mental wellbeing. Deprivation 
is an important factor, in both 
perception and experience of anti-
social behaviour. Those living in 
the 20% most deprived areas in 
England are five times more likely 
to have a higher level of perceived 
anti-social behaviour than those 
living in the 20% most affluent 
areas.1 The harm caused by anti-
social behaviour is amplified by 
context. Socially and economically 
stressed neighbourhoods, and 
areas with low levels of social 
capital are more vulnerable to 
anti-social behaviour.2

Inequality too is significantly 
associated with increased levels of 
burglary, robbery, violence, vehicle 
crime and criminal damage, and 
acquisitive crime in particular 
increases with rising income 
inequalities.3,4 Violent crime is 
associated with inequalities in 
visible expenditure – conspicuous 
consumption rather than total 
expenditure, suggesting that 
information on a person’s 
wealth also plays a role in the 
determination of crime.5 

People who offend or are at 
risk of offending frequently are 
much more likely to suffer from 
multiple and complex health 
issues, including mental and 
physical health problems, learning 

Complex cross agency working 
is required across education, 
employment, health, social 
care, the Police, courts, and the 
voluntary sector. Much of the 
evidence for tackling crime and 
inequalities is about building on, 
and improving partnerships across 
organisations, as well as tackling 
the root causes of inequalities 
themselves. 

Data collection is essential 
to identify risk and protective 
factors, to help with targeting 
interventions and monitoring 
progress. This can be problematic 
as it often crosses organisations, 
each with their own code of 
practice. The inclusion of violence 
indicators in the national Public 
Health Outcomes framework is a 
positive step and means areas can 
compare measures and trends.

Furthermore, reporting rates 
vary depending on crime type, 
and a large proportion of some 
crime goes unreported to the 
Police. The 2013/14 Crime Survey 
for England and Wales showed 
that the police were informed of 
about 39% of all crimes. Thefts 
of vehicles are most likely to be 
reported (97%), and incidents 
of domestic burglary with loss 
are also well reported (89%). 
Reporting rates are much lower 
for crimes such as assault with 
minor injury or no injury, criminal 
damage and theft from the 
person (47%, 32% and 32% 
respectively).10 Any interpretation 
of crime figures has to bear this in 
mind.

11.2
 A city divided?
Anti-social behaviour
The ‘anti-social behaviour crime 
basket’ – a group of offences 
including criminal damage 
offences, harassment, affray and 
assault without injury – have been 
used as a proxy measure for anti-

the most deprived 20% of areas 
in the city, there are 123 police 
recorded anti-social behaviour 
crimes for every 10,000 residents. 
This compares with 38 per 10,000 
in the least deprived 20% of 
areas; an absolute range of 85 
crimes per 10,000 people. In 
relative inequality terms, this 
means that people living in the 
most deprived 20% of areas 
are 3.2 times more likely to be a 
victim of a Police recorded anti-
social behaviour crime than those 
in the 20% most affluent areas. 
We can account for the whole 
range of deprivation in the city 
(not just quintiles), by using the 
slope index. This shows that the 
absolute range is 105 crimes per 
10,000 people and the most 
deprived individual in the city 
is 5.1 times more likely to be a 
victim of a police recorded anti-
social behaviour crime than the 
most affluent (Figure 11.1).

Just over half of all anti-social 
behaviour crimes within Brighton & 
Hove can be said to be attributable 
to the differences in deprivation. 
If everyone experienced the lower 
rates of crime seen in the least 
deprived 20% of areas, there 
would be over one thousand 
(1,087) fewer anti-social behaviour 
crimes in the city in a year, out of a 
total of 2,145 crimes.

Across the city rates are highest 
in the wards of Queens Park and 
East Brighton with rates lowest in 
Withdean (Figure 11.2)

Acquisitive crime
Acquisitive crime includes 
domestic burglary, vehicle theft 
offences, and other theft offences 
such as theft from dwellings, 
theft from person, cycle theft 
offences and theft offences 
where belongings have been left 
unattended.

There is some relationship 
between acquisitive crime and 
deprivation in the city; however 

social behaviour locally.1 These are 
analysed according to the address 
of the victim, and help define the 
relationship between anti-social 
behaviour reported to the Police, 
and deprivation in Brighton & 
Hove. 

Just as there is nationally, in 
Brighton & Hove there is a strong 
relationship between anti-social 
behaviour and deprivation. In 

Figure 11.1 Slope Index of Inequality in anti-social behaviour crimes (a group of offences 
including criminal damage offences, harassment, affray and assault without injury) in Brighton 
& Hove 2013/14

Source Brighton & Hove City Council Public Health Directorate

Figure 11.2 Anti-social behaviour crime rate per 1,000 residents in Brighton & Hove (2013-14)

Source Brighton & Hove City Council Public Health Directorate
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this is not as strong as seen when 
looking at anti-social behaviour 
crime. In the most deprived 20% 
of areas in the city there are 
244 offences for every 10,000 
people resident there, compared 
with 166 per 10,000 in the 
least deprived 20% of areas: an 
absolute range of 78 crimes per 
10,000 people and a relative 
difference of 1.5.

Again, taking into account the 
whole range of deprivation in the 
city, the absolute range is 104 
crimes per 10,000 people and 
the most deprived individual in 
the city is 1.6 times more likely to 
be a victim of a police recorded 
acquisitive crime than the most 
affluent (Figure 11.3). Just 
under a quarter (23%) of these 
acquisitive crimes can be said to 
be attributable to the differences 
in deprivation within the city. If 
everyone experienced the lower 
rates of crime seen in the least 
deprived 20% of areas, there 
would be 1,385 fewer acquisitive 
crimes in the city in a year out of a 
total of 5,956 crimes.

11.3 
What can we 
conclude?
Inequality is associated with 
crime and anti-social behaviour: 
socially and economically stressed 
neighbourhoods are more 
vulnerable to crime and anti-social 
behaviour, and people who offend 
are more likely to suffer multiple 
and complex health problems. 
Children exposed to violence 
are more likely to be involved in 
violent crime later in life. The data 
on crime does not reflect the full 
extent of certain crimes such as 
assault with minor injury, criminal 
damage and theft, more than half 
of which are unreported.

Just as there is nationally, in 
Brighton & Hove there is a strong 

times more likely to be a victim of 
acquisitive crime. As in other areas 
where inequalities apply, finding 
a solution to crime requires action 
across education, employment, 
health and social care as well as 
the criminal justice system. There 
is some evidence of this in the city.

relationship between crime, anti-
social behaviour and deprivation. 
The relationship is particularly 
strong regarding anti-social 
behaviour. Compared to the 
least deprived person, the most 
deprived person in the city is 5.1 
times more likely to be a victim 
of anti-social behaviour and 1.6 

Figure 11.3 Slope Index of Inequality in acquisitive crimes in Brighton & Hove 2013/14

Source Brighton & Hove City Council Public Health Directorate

Tackling Inequality –  
Anti-Social Behaviour
In Brighton & Hove, the Police and city council have 
adopted a harm-based approach, sharing intelligence, 
with Police posts embedded in the council’s Community  
Safety Anti-social Behaviour casework team. 

In a typical case a victim will report an incident to the Community 
Safety Casework Team. There will be an initial response within 24 hours 
acknowledging the incident and making a quick assessment of risk.  A 
caseworker will visit the victim, usually at their home address the next day 
and explore how the victim would like the case resolved. An agreed plan is 
quickly put in place to reduce risk and harm. These actions might include a 
swift response from the police to warn perpetrators about their behaviour and 
may include enforcement action such as an anti-social behaviour injunction or 
tenancy action.

The impact of anti-social behaviour is often greater when it occurs between 
neighbours. Victims feel more vulnerable because they can’t avoid the 
behaviour of the perpetrator. Most of these more harmful incidents occur 
in areas of social housing, or high-density poor quality housing in deprived 
neighbourhoods. A significant number of high risk and intractable cases 
involve either a victim or perpetrator with diagnosed or undiagnosed mental 
health issues. Targeted work to address the harm caused by anti-social 
behaviour is therefore essential to tackling broader inequalities in the city.
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Dave Padwick (Happiness Champion)
Police Chief Inspector
Interviewed by Tom Scanlon

Past
I was born in Mid-Hampshire and brought up on a farm. My dad, who 
had been in RAF Bomber Command during the war was a farmer; 
mixed arable and dairy, but I always wanted to be a police officer. 
Dad had a drink problem and an eye for the ladies and my parents 
split when I was seven. This took its toll on my mum and for a few 
years, I lived with my grandparents. Then my mum got a council 
house in Harrington and we moved there. She later remarried 
and I had a great step-dad but I didn’t do very well at school 
and failed my police entrance exam first time round so I worked 
in a London Office for 4 years. Then I reapplied to the police in 
1988 and was successful. The same year my dad went bankrupt 
but because he was well liked locally, he was given a grace and 
favour cottage on a local estate.

Present
I first worked in Whitechapel, very different from rural Hampshire 
with a 75% Bengali population and a lot of street homelessness. 
I worked in uniform, in crime, and in vice. There were a lot of 
sex workers and they were often young mothers trying to make 
ends meet. Later I noticed that there were more and more with 
drug problems. My wife - who is also from rural Hampshire - and 
I wanted to our children to have a more rural upbringing and we 
were told that they might get some grief at the local school, their 
dad being a police officer. So, in 1997, as Sussex were recruiting 
for sergeants, we moved to Barcombe and we’re still in the same 
house. We couldn’t afford to buy the same house now and I worry 
for my children. I’m a chief inspector now and I’d like to finish 
my police career in Brighton. My son is autistic and that is partly 
why I’m the lead police officer for mental health. Also, Sir David 
Ramsbotham’s prison review made a big impression on me. 
So many prisoners with illiteracy, mental health problems, and 
virtually no support on release; No wonder re-offending rates are 
so high, and so many become street homeless. I often wonder 
what would have happened to my dad, or my son if they didn’t 
have the support they needed.

Future
I don’t believe it’s entirely in our gift as local people or 
organisations to sort some inequality issues like homelessness. 
We need to build more affordable, sustainable homes and use 
empty properties much better, but the five-year political cycle 
hinders that and the media doesn’t help. We can’t ever have 
a proper debate on offending or homelessness as politicians don’t want to appear weak. 
Sadly, I am not that optimistic for the immediate future, as austerity seems to be hurting the 
most vulnerable. That said, if we work together well at a local level, I believe we can make a 
difference. Our joint work on suicide prevention, street triage work with mental health and 
police services working together is great. We all need to step up, whenever I hear people say 
‘Homelessness is an embarrassment to Brighton’ I say to them, ‘Well, do something about it’. 

POLICE
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Increasing access to parks and 
open spaces could reduce the NHS 
treatment costs for obesity annually 
by £2 billion.4 In order to address 
inequalities, as opposed to just the 
wellbeing of those who make most 
use of green spaces, it is necessary 
to understand local needs, cultural 
contexts and attitudes. Unless 
initiatives are targeted, inequalities 
can easily widen as people with high-
incomes increase their use of green 
spaces more readily, as has been seen 
in the development of Derbyshire’s 
forest.5 Communities therefore need 
to be involved in the planning and 
running of green spaces.6 

Spatial planning is an important 
tool for helping people to adopt 
healthier lifestyles. However, 
planners can better understand how 
different planning decisions affect 
the take up of services by carrying 

Use of parks and open 
spaces
Whilst there is no inequality in the 
availability of open spaces across the 
city, albeit tempered by the quality 
of that space, according to the 2012 
Health Counts survey, there are 
considerable inequalities in the use of 
open space. The absolute inequality 
gap between the most and least 
deprived individual in terms of use of 
green space is 10 percentage points 
(Figure 12.2). In relative terms the 
most deprived person is 1.2 times 
more likely than the least deprived 
person NOT to use a park or open 
space at least once a week. This 
question was not asked in previous 
Health Counts surveys and so we 
cannot make comparisons over time.

The reasons for this difference 
may relate to the quality of the 
space, or, as the national evidence 
suggests, it could reflect a relative 
lack of connection with local 
communities in the design and 
management of initiatives to 
improve participation in the living 
environment. Understanding the 
reasons behind this finding is likely 
to be an important step in reducing 
inequalities in the living environment.

12.1 
What do we know?
More deprived people are less likely 
to be physically active at the level 
recommended for a healthy life.1 As 
the workplace has become more 
sedentary, the living environment 
provides the opportunities for 
physical activity, as well as improved 
mental wellbeing. Access to green 
space is associated with better 
self-rated health, lower body mass 
index scores, reduced overweight 
and obesity levels, improved mental 
health and wellbeing and increased 
longevity in older people.2 However, 
in the UK people living in the 
most deprived areas are less likely 
to benefit from green space and 
children living in deprived areas are 
nine times less likely to have access 
to green space and places to play.3

classed as amenity green space.
However, some of the land audited 
as amenity green space is grassed 
areas around blocks of flats or grass 
verges. These areas may not readily 
provide usable open space, for 
example due to privacy and traffic. 
It is therefore important to consider 
the quantity and the quality of open 
spaces when we explore the reasons 
behind people’s use of these spaces.

Quality of open spaces
In fact, in the city council Audit 
(2007) none of the sites were 
ranked as very good, just over 
50 were ranked good or above 
average, and 100 sites were ranked 
as average. Just under half the sites 
in the audit are still considered as 
having a poor offer as open space.

One observation was that many 
sites consisted of very small areas of 
grass verge, or small amenity green 
spaces in private residential areas. 
These sites offer very little in terms 
of open space, providing little other 
than a small mown grass area. If the 
audit were applied to open spaces 
within the control of the city council, 
a very different set of results might 
be found and a greater proportion 
might achieve higher ranks.

out health impact assessments. 
Taking action to improve the living 
environment needs to focus not 
just on ‘place management’, but 
the issues that affect local people.7 
Community-centred approaches that 
mobilise assets within communities, 
promoting equity and increasing 
people’s control over their health and 
lives, are more likely to be successful 
and improve the living environment 
for whole communities.8

12.2
A city divided?
Open spaces
Brighton & Hove City Council has 
collected data on all the open spaces 
in the city (although the last formal 
audit was in 2007). Nevertheless, 
the availability of open spaces has 
not changed substantially and so 
a Slope Index of Inequality can be 
calculated to consider inequalities in 
terms of availability of open spaces 
by deprivation. Interestingly, unlike 
the national picture, when the 
Slope Index is drawn at ward level 
data weighted for Index of Multiple 
Deprivation scores, there is no clear 
relationship between the amount of 
open space available (in hectares) for 
every 1,000 people living in a ward 
(2012 Mid-year estimates), and the 
level of deprivation in the ward.

Indeed, the cartogram map 
(Figure 12.1) of the relative size 
of wards based upon the amount 
of open space available for the 
people who live there, shows how 
some of the more deprived areas 
of the city such as East Brighton, 
Moulsecoomb and Bevendean, 
and Hollingdean and Stanmer fare 
very well. These three wards have 
the highest spaces in hectares 

12.3 
What can we 
conclude? 
The living environment has 
enormous potential to improve 
physical and mental wellbeing 
as well as develop social capital. 
Nationally, more deprived people 
have less access to open spaces and 
are less likely to use them. Initiatives 
that promote the use of open spaces 
run the risk of increasing inequalities, 
as often the people who most take 
them up are those who are already 
using open spaces.

In Brighton & Hove, the 
geographical availability of green 
space does not reflect deprivation 
levels and some of the more 
deprived parts of the city have more 
green space, although there are 
some questions as to the quality of 
some of these spaces. Despite this 
potential availability, information 
on participation in the living 
environment shows that locally, more 
deprived people are still less likely to 
use open, green spaces.

The reasons behind the relative 
inequality in use of the living 
environment are not clear, however 
what is clear is the considerable 
potential to address inequalities by 
fostering a ‘more equal’ engagement 
in the living environment. It is 
essential therefore that planners, 
developers and service providers 
work to involve local communities 
more in the design and operation of 
living environment initiatives, if these 
inequalities are to be reduced.

There might also be a role for 
increasing knowledge within 
deprived communities in terms of 
where the spaces are, what activities 
they can offer and the health 
benefits of regular visits and activity.  
GP’s could provide information 
leaflets and prescribe ‘green gyms’, 
schools and play bus could provide 
info and/or active campaigns could 
take place.

Living environment
Rebecca Fry, Nicola Rosenberg and Kate Gilchrist

Figure 12.2 Percentage of population who DO NOT use parks and open spaces at 
least once a week by quintile of deprivation in Brighton & Hove, 2012

Source: Health Counts Survey 2012

Figure 12.1 Cartogram showing the amount of open space in hectares per 1,000 residents 
(2007 open spaces mapping and 2012 population estimates)

Source: Brighton & Hove City Council. Council (open spaces figures), Office for National 
Statistics 2012 Mid Year Estimates and Association for Public Health Observatories weighted 
Index of Multiple Deprivation Scores for wards.9
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4 We need to improve the routine 
monitoring of inequalities.  
In some areas, like sexually 
transmitted infections, the 
impact on inequalities could 
be examined further. There are 
more data already available, and 
routine monitoring of inequalities 
should be built into service 
models and care pathways.

5 The way that inequalities 
manifest themselves means that 
sometimes there is a risk they 
may be viewed by some people 
as a problem to be got rid of, 
rather than a concern to be 
addressed. Child poverty rates 
for example are much higher in 
certain ethnic groups, including 
Gypsies and Travellers.

6 Health inequalities are common 
and some of them have been 
around for decades. The 
national initiative of ‘Making 
Every Contact Count’ should 
be linked to a programme to 
reduce inequalities as it has the 
potential to affect inequalities for 
better and worse. Health trainers 
are a low cost and effective 
intervention and we should use 
them more.

If there is one over-riding recommendation from 
this report, it is the need to establish a city wide, 
coordinated approach to reducing inequalities. For as 
well as the many gaps in addressing inequalities, there 
is also potential for much duplication. A new approach 
will require better routine monitoring, new levels of 
engagement with partners, as well as with the people 
most affected by inequalities. It will require clear 
governance and a commitment across the city over a 
significant time. For as this report shows, inequalities 
have been with us for decades, some of them for 
centuries. That does not mean that we just have to 
accept them. Inequalities can be reduced and doing so 
is in all our interests, for they are not just bad for those 
who are most deprived, they are bad for all of us.

1 In order to tackle inequalities, 
we need a strategy with a life 
course approach that covers the 
full gamut of deprivation. So for 
example, strategies to improve 
inequalities in young people need 
to include actions on education, 
employment for families, health, 
welfare benefits, housing, crime 
and the environment.

2 There needs to be a special focus 
on certain groups, this includes 
those in multiple deprivation, and 
groups where inequalities seem 
to be widening, such as disabled 
people. Although mental ill 
health inequalities are reducing 
both in absolute and relative 
terms, they are still substantial. 
Mental illness will require 
particular attention across the life 
course beginning even before 
birth with support for pregnant 
women as well as the needs of 
particularly vulnerable groups 
such as homeless people.

3 Poverty in older people has been 
moving in the right direction 
compared to poverty in many 
other groups. However, the city 
has a higher proportion of older 
people living alone (41%) than is 
found in the country as a whole 
(31%). Many of the problems 
older people face are due to 
isolation, lack of confidence and 
some who do live with a partner, 
find that their role is now one 
of carer. Strategies to reduce 
inequalities in older people need 
to include a focus on social 
issues, and some of this could be 
done through a more city-wide 
active citizenship or volunteer 
strategy. 

10 Income and employment are 
the biggest influencers on 
inequalities and increasing the 
number of people in work, 
earning a living wage, as 
opposed to a minimum wage, 
has the potential to reduce 
poverty and inequalities. The city 
council is already pursuing this 
path in its procurement. It is not 
however, mandatory and social 
care providers and the leisure 
industry often pay below the 
living wage. There should be a 
city-wide goal for the statutory 
and business sector to increase 
the proportion of workers in 
receipt of at least a living wage.

11 Welfare reform, which is set 
to expand is already having a 
significant impact on the lives of 
some of the poorest residents 
of Brighton & Hove. Households 
with disabled residents, headed 
by women or where people 
struggle with digital systems are 
likely to struggle most. The city 
council, clinical commissioning 
group (CCG) and third sector 
partners are already working 
together but, residents most 
at risk need to be identified so 
they can be supported more. 
Benefits advisers should be 
trained in motivational skills 
to help steer people into 
employment. 

12 Housing is a major barrier to 
reducing inequality in Brighton 
& Hove. Residents renting from 
housing associations and the 
council have poorer health than 
home owners. Homelessness is 
an expression of inequality at its 
most unequal and it requires a 
solution hitherto unimagined.

13 Crime is linked to deprivation, 
and like other facets of 
inequalities, effective approaches 
need to cross education, 
employment, health - especially 
mental health, social care and the 
criminal justice system.

14 The environment is a good 
example of how easy it is to 
increase inequalities by opening 
initiatives to all. Whilst there 
is more green space in more 
deprived areas there are some 
questions as to the quality of 
some of these spaces, so the 
focus needs to be on engaging 
local people in designing the 
solutions to reducing inequalities. 

7 There is a good evidence 
base on how to address some 
inequalities. We should use it. For 
example, Sure Start Children’s 
Centres are based on a solid 
body of evidence and there are 
local data that show that more 
deprived families use them more. 
With increasing public sector 
financial pressure, we need 
to ensure that the impact on 
inequalities is, if anything at least 
neutral. Local children’s centres 
have a higher proportion of 
children attending from areas of 
deprivation. Further work should 
be undertaken to understand 
the full impact of local children’s 
centres on families attending.

8 Interventions like food banks are 
required in the short-term but 
they are not a long-term solution. 
Initiatives like these need to be 
tied to a more comprehensive 
approach which includes 
dealing with financial pressures, 
ensuring appropriate and prompt 
access to benefits, employment 
support, as well as achieving a 
healthy diet, on what might be a 
restricted range of foodstuffs. 

9 The education challenges of 
the city in terms of secondary 
school exam results are well 
documented. Whole school 
approaches that deal with 
bullying, mental wellbeing, 
diet, exercise, social skills, 
risk taking behaviours and 
attitudes to other groups can 
all improve wellbeing, academic 
achievement and reduce 
inequalities. We should also 
consider local, more informed 
measures of school success. 
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