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Introduction

Brighton and Hove Food Partnership supports the Emergency Food Network
which consists of approximately 50 projects who, according to our Annual
Report 2023, are feeding almost 6,500 people weekly. Every week we speak
to people whose options for food support are more limited because of the
impact that their disability or long-term health condition has on their ability
to access the food they need.

Purpose and goals

We wanted through this piece of work, to find a way to redress health
inequality. The aim of the project, therefore, was to gain insight from people
who are disabled or have a long-term health condition about their experience
of food insecurity. We set out to understand:

e why they are seeking help with accessing food,

e dietary implications,

e impacts on their health and wellbeing and

e what would help address issues or help reduce inequalities.

We then wanted to encourage some participants to continue to get involved,
provide a voice and take-action on the issues that come up.



The Approach

We held 4 focus groups with a total of 49 people, and undertook 5 telephone
interviews, for those who couldn’t attend the groups in person.

We provided translation services so we could gather the information for
people where English was not their first language. We offered transport to
and from the venue to participants and a contribution for their time, via a
HUGGG (food) voucher.

To reach our demographic, we posted invitation flyers in local community
spaces, to wardens of older people’s supported housing schemes, lunch clubs,
libraries and food projects.

NB. We soon realised that the sign up to our focus groups was low and that
we needed to change our approach. We decided to add our focus groups on
to groups that were already happening, such as lunch clubs, and a food
project. This meant that participants just needed to turn up a bit earlier or
stay a bit later to be part of the group. We had underestimated the
importance of this demographic’s reluctance to come to a group and venue
they were unfamiliar with, alongside the effort required to get up and out of
the house. We then had nearly 100% attendance at the focus groups.

The Focus Groups - Part one

We ran the focus groups in partnership with Food Matters, experts in
facilitation and bringing out the voices and confidence of people to influence
change.

We asked the groups 3 main questions:

1.What do we mean by the ‘food that we need’

2.How easy is it to access the food that you need — on a scale of 1 (not
easy) to 10 very easy*

3.What could be done to increase the score above? * In other words, how
could we readdress this food inequality?

Below is a list of the venues where we held the focus groups, and a summary
of our discussions.


https://www.foodmatters.org/

Focus groups, part two

We look at the responses common to all 4 projects.

Salvation Army, Hove
At the Salvation Army, the group discussed finding food that both meets their dietary limitations,
for health reasons, but that is also filling, satisfying and tasty, enabling them to enjoy their lives.
They discussed a broken food system that prioritises supermarket shopping and compared their
experience of having to go without luxuries or snacks like the post-war era. The main challenges
faced were needing to read ingredients lists, then when reaching home, realising that there was
something on there, which meant they couldn’t eat it. There was also frustration around access
to food being via digital deliveries and cars.

“The elderly, they are being left behind quite a lot.”

Whitehawk Food Bank, St Cuthman’s Church, Whitehawk
At St. Cuthman's, participants emphasised the importance of accessing homemade, mentally
beneficial, colourful, fresh, and culturally appropriate food. They expressed difficulties accessing
such food due to various reasons including financial constraints, lack of accessibility, and mental
health issues. One participant highlighted,

"It does me no good to be hungry."

Robert Lodge, Whitehawk
At Robert Lodge, attendees discussed specific dietary needs such as low-fat foods for hernias and
foods suitable for managing conditions like diabetes and arthritis. While some participants found
it relatively easy to access the food they need, others faced challenges due to limited options,
financial constraints, and confusing ingredient lists.
“I get totally overwhelmed by the all ingredients I've never heard of and if
they’re good for me or not”

Network of International Women
We ran a fourth (additional) focus group as we wanted to hear the voices of those for whom
English wasn’t their first language. At the Network of International Women, we discussed the
need to eat food that made you feel good; they wanted more fresh food, fruit, veg and pre-made
meals. They often struggled to read the small print on labels; one participant had bought a set of
3 credit card shaped magnifying glasses to help her read the small print on food labels. They were
struggling with the increased cost of food, and some were having to sacrifice heating, going on
trips or other luxuries.

“I feel embarrassed, as pensioner/widow I should have enough income”




Scores

We asked each group ‘how easy is it to access the food that you need —on a
scale of 1 (not easy) to 10 very easy’. The average score was 3 out of 10 for
all the projects combined.

Interestingly, at our group at the Whitehawk Food Bank, several participants
had just collected their food parcel and when asked this question, those
participants gave an 8 out of 10. This demonstrated the high quality of the
food provided at Whitehawk Food Bank, and the reliance on emergency food
support.

When asked what their score would be if they didn’t have access to the food
bank, they then amended their scores to 3 out of 10.

How easy is it to access the food you need to feel well?
On a scale of 0-10 (0 low, 10 high)
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The average score under was 3 out of 10 for all the projects combined.
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On average participants scored around 2 out of ten, saying shopping was often too heavy to
carry

On average participants scored around 3.5 out of ten, saying fresh produce or diet specific
food was too expensive
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Scores
THE FOCUS GROUPS — PART TWO

What do we mean by ‘the food we need’? The most frequently given
responses were as follows:

e Food that is positive for mental health

e Food that is easier to prepare, e.g. pre-chopped food

e Colourful, fresh food

e Culturally appropriate food, halal food (hard to find at food banks)

e Non-processed food

e Food that is filling, satisfying and meets tastes

e Food which fits the persons needs is clearly available and affordable in
local shops

e Food suitable for health-related diets such as food for high cholesterol,
low fat food for hernias, no acid food for arthritis and gluten free food.

“I need something with a bit of gut in, with a bit of body, you
know?” (balancing health needs with filling, satisfying food and
treats)

What could make your life easier with accessing food?

Magnifying app on mobile to read labels . .
gnilying app nutrition advice

pharmacy ready Easier protein

: , Information  pys passes
nutrition in hospitals

simple recipes for diabetes
more

help outside of hospital Buddy system for shopping

nutritionists in :
cheaper delivery

less confusing colour hospitals service for heavy

coded labels single fruit/veg to buy in tems

supermarkets



Common challenges to accessing the
food needed

Labelling

Participants agreed that the labelling of products was confusing. They spoke
of the frustration of taking the time to read the whole ingredients list only to
find there was something in there they couldn’t eat. They said that packaging
colours and printing made reading harder.

They talked about struggling to read the ‘small print’ ingredients list, and on
reaching home, realising that there was something on there, which meant
they couldn’t eat it. Sometimes members of the group would take a risk, eat
something without reading the ingredients list and then feel unwell.

“With some things it seems like they don’t want you to know what’s in it!”.

Financial constraints

The participants were either receiving their state pension, and/or universal
credit. They reported not having enough money to buy anything other than
bare necessities.

Their dietary restrictions related to their health meant that they had to be
careful what they ate. Their food choices were limited, and more expensive,
e.g. gluten free bread is double the price of regular bread.
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“Sugary products are cheaper. Sizing of products are for families not individuals.”
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Shared learning

Some participants said they didn’t have enough knowledge to be able to find
the foods they needed. One participant said that he had just been diagnosed
as needing a gluten free diet and he didn't know what products he could buy,
or where to go to find gluten free produce.

Physical Accessibility

Participants talked about not being able to carry heavy food items such as

potatoes home. They had no fresh food shops nearby but often corner shops

which stocked very little fresh food, and what they did sell was expensive.
“The corner shop is too expensive, and it doesn't stock the food I

need or want”

There was also frustration around access to food being via digital deliveries

and cars which participants commented were too expensive or amount for

minimum delivery is higher than what is needed at home or a system they

don’t know how to use.
“The elderly, they are being left behind quite a lot.”

6 out of 10 participants say lack of transport makes it hard to get the food they need
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Poor quality and choice of food in hospitals

One participant painfully shared their experience with us, where their partner
of more than 50 years had their final days in hospital. The participant
expressed their frustration with the support of a nutritionist in their partner’s
end of life care, saying he was only given a couple of weeks to live but the
referral for a nutritionist was 2-3months. Their frustration came where they
couldn’t understand why a nutritional drink which they could get [in shops] at
home [Thailand] was only available in the UK with a prescription rather than
over the counter which could have made their partners life so much better in
the final days. This was aggravated further when so many products are readily
available on the shelf which support muscle gain or weight loss or why so

many unhealthy pre-prepared meals are so cheap offering poor nutrition.
“That’s not the nutrition that should be so easily available”

Generally, participants who had spent time in hospital reported that the food they
were offered food wasn’t conducive to their recovery.



Impact of not getting the food needed

Mental health

Some participants said that depression and anxiety stopped them from going
to the shops. For many participants, living with long term ill-health conditions,
shopping was stress inducing.

They reported that large numbers of people in large shops made them anxious.
One group described going to small local express stores or going to big stores only
at certain quiet times of day or at night, taking a taxi to get there; and even then,

finding not much food on the shelves.
“I get anxious that I will use what little energy I have to go to my

local shop, and I won't be able to firstly find what I need, but then
be able to afford it and embarrass myself”

However, those that used the Whitehawk Food Bank said that the food bank
offered more than just the food they need. We witnessed the bustling atmosphere
and friendly volunteers and saw how food bank users were welcomed.

Physical Health

e High cholesterol

e Low fat food for hernias

e No acid food for arthritis

¢ Gluten free food

e Participants described their experiences with conditions including Diabetes,
pre-diabetes, Coeliac disease and lung disease

e Diet plays a substantial role in managing the groups’ disabling conditions




Recommendcations




The projects we worked with

The Network of International women for B&H

Found in 2017, The Network of International Women for Brighton and Hove
(NIWBH) provides platforms for women from diverse cultures and
backgrounds living in Brighton & Hove and the surrounding areas, who
mostly are migrants, refugees and asylum seekers to meet, share
experience, knowledge and support one another. They aim to improve
inequality, encourage greater integration and cohesion in the wider
community and improve their wellbeing. We are a community of around 450
women, representing 56 countries and speaking 44 languages.

The Network regularly takes part in activities and research where women
can participate in wider community dialogue and civic life, particularly
on matters related to perceived or actual exclusion, discrimination,
racism, and inequality.

The Salvation Army Hove

Hove Salvation Army support those in need practically with food parcels through a
weekly foodbank, sleeping bags and other items, and signpost those who need
additional help to other groups and agencies in the area. They offer weekly activities
including bible study, weekly lunch club and Open House days twice a week, offering
free hot drinks, snacks and an indoor space to relax in.

The Whitehawk Foodbank

provide three days’ nutritionally balanced emergency food and support to people in
Whitehawk and the wider East Brighton area who are referred to us in crisis. We are
part of a nationwide network of foodbanks, supported by The Trussell Trust, working
to combat poverty and hunger across the UK.

Roberts Lodge

A local lunch club for people aged 50+ and disabled people, who can also get
involved in the raffle and bingo. Situated in Whitehawk, which is one of the most
deprived areas in Briton, falling into the bottom 5%.
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OVERALL REFLECTION

The research in this bid is one of those issues that cuts across health and
social care and could inform the design and roll out of the work on the area
based Integrated Care System approach. It is something that could help
achieve the priorities in the ICS strategy. Especially the design of the area
plans, looking at a joined-up community approach and maximising the power
of partnership working.

The participants in these groups talked about the broken food system that
they are caught up and were notably frustrated and angry to be
disadvantaged because of their health conditions, and their low incomes.
There is clearly a strong link between long term health conditions, and
appropriate foods that can exacerbate, alleviate or stabilise those health
issues.

These focus groups have shed light on the complex challenges individuals face
in accessing the food they need and have underscored the importance of
implementing systemic changes to address these issues effectively.

“BHFP EFN Report 2023

https: //bhfood.org.uk /wp-
content /uploads /2023 /10 /EFN-Report-
2023.pdf
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