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Food Poverty: What does the evidence tell us? 

Appendix 
 
This appendix provides additional detailed background information to support the main report 

“Food Poverty: What does the evidence tell us?”  

 

1. Evolution of understanding of the terms “food poverty” and “food (in)security”: 

reflected in definitions and national policy 

 
1.1. Definitions of food poverty 

The quality of food and nutrition has long been recognised as an important element of health1 2 3. 

Since the development of the term „food poverty‟, many definitions have been put forward and 

these have since been extended by some authors to encompass issues of sustainability and 

security. 

 

All definitions make it clear that food poverty is not simply about immediate hunger. It is about 

being able to afford and have continued access to food that maintains optimum health. 

 

The simplest definition is from Department of Health 2005: 

“The inability to afford, or to have access to, food to make up a healthy diet.”4  

 

In the 1990s, academic experts were suggesting definitions that included the idea that adequate 

food should be consumed in socially acceptable ways and in keeping with social and cultural 

norms. 

Anderson 1990 

“access by all people at all times to enough food for an active, healthy life and includes at a 

minimum: a) the ready availability of nutritionally adequate and safe foods, and b) the assured 

ability to acquire acceptable foods in socially acceptable ways (e.g., without resorting to 

emergency food supplies, scavenging, stealing, and other coping strategies)5. 

Riches 1997 

“the inability to acquire or consume an adequate quality or sufficient quantity of food in socially 

acceptable ways, or the uncertainty that one will be able to do so”6. 

Friel and Conlon 2004 

“…the inability to access a nutritionally adequate diet and the related impacts on health, culture 

and social participation”7.  

 

More recently academic experts have placed a greater emphasis on the limited or uncertain 

availability of nutritionally adequate and safe foods and the inability to acquire acceptable 

foods in socially acceptable ways. Leather8 commenting on Riches definition extends it, with 

references to specific issues of price, income and money management, as well as geographical, 

social, practical and cultural access to good quality, affordable food.  

 

1.2. Definitions from National Organisations 

The National Consumer Council utilises Riches original definition9 whilst the Food Standards 

Agency defined food poverty as: 

“the inability of individuals and households to obtain an adequate and nutritious diet, often 

because they cannot afford healthy food or there is a lack of shops in their area that are easy to 

reach”.  

Sustain, the alliance for better food and farming, formed by merging the National Food Alliance 

and the Sustainable Agriculture Food and Environment (SAFE) Alliance, puts it simply as:  

“the inability to obtain healthy affordable food” although in 2000 the National Food Alliance had 

described food poverty as:  

“having a lack of money, inadequate shopping facilities and poor transport culminating in 

people being denied healthy food choices or being unable to eat an adequate diet”. 
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1.3 Food poverty - or food security? 

The term “food security” originated in international development literature in the1960s and 1970s. 

Public interest in global and domestic food security grew rapidly following the world oil crisis and 

related food crisis of 1972-74, with the African famine of 1984-85, and the rising numbers of 

people looking for food assistance in developed nations. 

 

Rising food prices in 2007-8 focused attention on both the availability and affordability of food, 

with the realisation that the UK did not have the capacity to adapt to food shortages at the level 

of the food system, something which could impact on population health. Thus in more recent 

years, both policy and academic references to food poverty have increasingly come to 

incorporate the notion of food (in)security, often as a synonym to food poverty, particularly at a 

household level.1011. Food security has been open to many interpretations as reflected in the 

many attempts at definition in research and policy usage. Even two decades ago, there were 

about 200 definitions in published writings12  

 

According to the Food and Agriculture Organization of the United Nations (FAO), food security 

exists when all people, at all times, have physical and economic access to sufficient, safe and 

nutritious food to meet their dietary needs and food preferences for an active and healthy life. 

(World Food Summit, 1996) 

Different levels of food security can be considered within this broad definition and academic 

experts consider these to include: 

 

Individual or 

household food 

security 

Community food 

security 

National food 

security 

Global food 

security 

Relates to income, 

sustained access to 

appropriate resources 

and affordability of 

food for e.g. an 

individual or a family  

This has been defined 

as: “A situation in 

which all community 

residents obtain a 

safe, culturally 

acceptable, 

nutritionally adequate 

diet through a 

sustainable food 

system that maximizes 

self-reliance and 

social justice”13 

The ability of a country 

to consume sufficient 

food even in the face 

of severe disruptions 

to the supply chain 

and is in part 

dependent on the 

logistical and political 

resilience of global 

trade relations 

The ability of the 

world‟s agricultural 

producers to meet an 

increasing global 

demand with rising 

populations and the 

efficiency and 

effectiveness of 

trading and 

distribution systems 

while tackling climate 

change and 

environmental 

degradation14. 

 

The concept of food security has evolved and expanded over time to integrate a wide range of 

food-related issues and to more completely reflect the complexity of the role of food in human 

society. This adds the themes of resilience and social and environmental sustainability of the food 

system in the face of global climate change and security of key resources including land, water, 

and fossil fuels.1516  

 

1.4 Key UK food poverty/security policy documents 

Successive governments have adopted an increasingly complex understanding in terms of both 

what food security means and in consumer behaviour - the implicit and sometimes explicit prime 

mechanism for people to contribute to their own food security, and to more sustainable food 

systems17 and reflected that complexity in their policies 

 

Food Security and the UK: an evidence and analysis paper Defra (2006) 

National food security was defined in relation to two main triggers: the decline in the self 

sufficiency ratio of domestic production to consumption; and the growing potential for disruption 

to domestic food supplies as a result of climate change, international energy shortages, 

geopolitical tensions and terrorism. Other factors of „unease‟ included the power of globally-
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sourcing supermarkets, a sharp decline in farm incomes, public health concerns with food safety, 

and growing awareness of environmental issues. 

 

Food Matters Cabinet Office (2008) 

The principal focus for food security for the UK was seen as a global issue. „The future strategic 

policy objectives for food should be to secure: fair prices, choice, access to food and food 

security through open and competitive markets; continuous improvement in the safety of food; a 

further transition to healthier diets; and a more environmentally sustainable food chain‟ 

 

UK Food Security Assessment Defra (2010) 

The assessment proposed that food security was „ultimately about people acquiring and 

consuming food‟. It defined food security as „consumers having access at all times to sufficient, 

safe and nutritious food for an active and healthy life at affordable prices‟  

 

Food 2030 Defra (2010) 

The report recognised that barriers to healthy food include lack of income, education and skills, 

and that „not all consumers are able to purchase foods according to their values‟ 

 

Conclusion 

The multiplicity of these definitions, their associated meanings and reflection in national policy 

serves to illustrate that “food poverty” is a complex and multi-factorial subject. It is clear that it is 

not just about immediate hunger and its alleviation. It does not only negatively affect dietary 

intake, but has important implications in terms of lifestyle patterns, social interaction and 

ultimately health status. Furthermore it should not be seen in isolation from issues of resilience and 

social and environmental. Whilst short-term measures could be put in place to alleviate the 

immediate effects of food poverty, these will do little to address the longer-term and wider issues, 

particularly those pertaining to health and health inequalities. This presents a particular challenge 

for policy development for local and national government and for those working directly with 

individuals and communities experiencing food poverty. 

 

2. Key causes of food poverty 
As the report makes clear, research has identified that diets are not consumed in isolation but are 

the product of a complex interplay between individuals‟ economic circumstances, their social 

networks and cultural beliefs against the backdrop of both their individual and global 

environments and broader lifestyle behaviours18.  

Lower income is strongly associated with a less-healthy diet19 20. However, food poverty is not 

exclusive to low-income groups. Because of the complex relationships between these different 

contributory factors it is prevalent to some extent in higher income households. Thus the variety of 

food products readily available for individuals to purchase within their locality, the availability of 

information to facilitate healthy food choices and the skills and facilities available to prepare and 

cook food from fresh, raw ingredients all play a part in in determining adequate and appropriate 

dietary intake. In addition to these factors, the inability of consumers to purchase and eat food in 

a way appropriate to their culture and societal norms is now considered a major determinant of 

food poverty. 

 

With such a wide and varied range of factors contributing to food poverty, it is not possible to 

quantify the effect of each on dietary intake and nutritional status. Some authors argue that 

economic considerations have the greatest impact on food purchased and consumed, whilst 

others would place considerable emphasis on the impact of radical changes in food retailing on 

the dietary intake of consumers. In the literature, access to healthy food tends to be seen either 

as a consequence of social and retail planning or as the consequences of individual choices; in 

reality it is more likely to be a complex combination of both structural and individual influences. 

 

2.1. More information about the Minimum Income Standard Programme 

Where is it based? 

The Minimum Income Standard (MIS) research programme is funded by the Joseph Rowntree 

Foundation. The programme is carried out by the Centre for Research in Social Policy (CRSP) at 
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Loughborough University, having been developed in partnership between CRSP and the Family 

Budget Unit at York University.  

 

How does it work? 

It brings together two approaches to setting budget standards: the "consensual" negotiation of 

budgets by panels of ordinary people, and budgets based on research evidence and expert 

judgments. MIS do not set out to measure poverty but do continually check what people think is 

essential for an acceptable standard of living. Alongside physical needs for shelter, warmth, and 

food, people list things that enable social participation, such as the ability to travel, celebrate 

birthdays and key festivals, and meet friends or family, in addition to a week‟s holiday in the UK, 

as essential. These views highlight the importance of social determinants of health, and they 

support international and national strategic reviews of inequalities, where the need for minimum 

income standards for health are proposed policy recommendations. Their research corroborates 

previous findings demonstrating that without sufficient money, people are more likely to consume 

inadequate and inappropriate diets21. 

What has it found? 

The first results of MIS were launched in July 2008 and these results were last updated in July 

201222. Results demonstrate that a single person in the UK needs to earn at least £16,400 a year 

before tax in 2012, to afford a minimum acceptable standard of living. Two parents need to earn 

at least £18,400 each to support themselves and two children. 

How has this changed over time? 

Since 2008 actual incomes have risen much more slowly than minimum income requirements. 

While required earnings for single people have risen in line with prices, for families with children 

they have risen much faster than this – by 16% more than inflation for a couple with two children. 

In addition to the effect of higher living costs, cuts in tax credits for families with children have 

outweighed the benefit of higher tax allowances. 

 

2.2 More information about the UK Low Income Diet and Nutrition Survey (LIDNS) 2324 

What is it? 

This survey, commissioned by the Food standards Agency (FSA), was carried out by a consortium 

of three organisations, led by the Health Research Group at the National Centre for Social 

Research, and including the Nutritional Sciences Research Division at King‟s College London, and 

the Department of Epidemiology and Public Health at University College London Medical School. 

It is the most comprehensive survey of its kind in the UK and provides information on the dietary 

habits and nutritional status in the low income population subgroup. It is a supplement to the 

National Diet and Nutrition Survey (NDNS) programme that collects information on the dietary 

habits and nutritional status of the general UK population The aim of this survey is to provide 

robust baseline data on the diets and nutritional status of low income/materially deprived 

consumers (approximately the bottom15% of the population) to assist the Food Standards 

Agency, other government departments and other bodies develop and monitor policies to help 

reduce inequalities and social deprivation. 

What are its methods? 

A nationally representative sample of low income (materially deprived) households was identified 

using a doorstep screening questionnaire.  Single person households were eligible, as were two 

person households (in which both respondents were asked to take part). In households with more 

than two persons, two respondents were randomly selected (including children). Each 

respondent was asked to provide four 24 hour (24h) recalls of diet on random days within a10 

day period. In addition, information regarding socio-economic status, environment, health 

behaviours, attitudes, lifestyle and health characteristics, and some objective measures of health 

and nutritional status were obtained. 

What has it found? 

For the key findings please see the main report 

 

2.3 More information about the Living Costs and Food Survey25/Defra Family Food Survey26 

What is it? 

The Living Costs and Food Survey (LCF) collects information on spending patterns and the cost of 

living that reflects household budgets across the country. This report provides statistics on food 
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purchases by type of food and includes estimates of nutrient content. Foods are reported at a 

detailed level and demographic patterns and trends are identified.  

 

Defra‟s “Family Food” is a report on the Family Food Module of the Living Costs and Food Survey. 

Family Food includes more statistics on low income groups. Income deciles divide the UK 

household population into ten equally sized groups based on the magnitude of their equivalised 

income. Equivalised income is calculated using the OECD-modified equivalence scale which 

assigns a value of 1 to the first household member, of 0.5 to each additional adult and of 0.3 to 

each child. Equivalised income is gross household income divided by the OECD scale value. 

How does it work? 

The survey is conducted throughout the year, covering about 6000 households across the whole 

of the UK and is the most significant consumer survey undertaken in the UK.  

What has it found? 

In addition to the statistics given in the main report, the latest Family Food report (December 

2012) also reveals that: 

 There was a statistically significant reduction in energy intake from household food and drink 

in 2011 which is consistent with the longer term decline in energy intake from food and drink 

since the mid 1960s. Although energy intake reduced in 2011 the percentage of food and 

drink energy (excluding alcohol) derived from NMES and saturated fatty acids were hardly 

changed compared to 2010. Intake of salt is on a downward trend. 

 Households in income decile 2 (second lowest group) derived 1891 Kcals per person per day 

from household food in 2011, 15 per cent less than in 2007 and now similar to households in 

income decile 1 (lowest group). Previously each year from 2001-02 to 2010 this group had an 

energy intake from household food higher than the average UK household. 

 For households in income deciles 1 and 2 (the lowest 20 per cent) 16.6 per cent of spend 

went on household food in 2011, 1.4 percentage points above the 2007 level. 

 Having peaked in 2006 and 2007 purchases of fruit and vegetable were 10 per cent lower in 

2011 than 2007 for UK households, 22 per cent lower for households in income decile 2 

(second lowest group), and 15 per cent lower for households in income decile 1 (lowest 

group). 

 

3. The scale of food poverty: can we measure how many Bristol residents are in 

food poverty? 
3.1. More information about deprivation and income deprivation in Bristol 

Deprivation 

The Index of Multiple Deprivation 2010 combines a number of indicators, broadly including issues 

associated with income, employment, health and disability, education, skills and training and 

barriers to housing and services into a single deprivation score for each small area in England27. 

Indices of Deprivation are produced at Lower Super Output Area (LSOA) level, which are 

relatively small areas, each with an average population of 1,500 residents.  

 

Of specific relevance is Income Deprivation, which measures the proportion of the population in 

an area that live in “income-deprived families”, including those that are out-of-work and families 

that are in work but who have low earnings.  The score for each area is calculated by summing 

the following five indicators: 

• Adults and children in Income Support families 

• Adults and children in income-based Jobseeker‟s Allowance families 

• Adults and children in Pension Credit (Guarantee) families 

• Adults and children in Child Tax Credit families (who are not claiming Income Support, 

income-based Jobseeker‟s Allowance or Pension Credit) whose equivalised income 

(excluding housing benefits) is below 60% of the median before housing 

• Asylum seekers in receipt of subsistence support and/or accommodation support 

 

Income deprivation for Bristol28 

 In Bristol as a whole 69,500 - 16% of the population - suffer from income deprivation, 

with local (LSOA) levels ranging from 51% to 1%; 
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 There are 26 LSOAs in the most income deprived 10% nationally (11 are in South 

Bristol, 8 are in the central area and 7 in north and east Bristol); 

 There are 22 LSOAs where more than a third of all people live in income 

deprivation; 

 On a ward basis, more than a third of people are income deprived in Lawrence Hill 

(36%) and Filwood (35%), where most LSOAs in these wards fall within the most 

deprived 10% of areas in England. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
3.2. More information about use of emergency support 

3.2.1 The Trussell Trust 

The Trussell Trust is a Christian, apolitical, social action charity organisation, which provides 

assistance to people of all backgrounds and all faiths or none, in genuine need29. It does not 

receive government funding. The Trust established their first food bank in Salisbury, Hampshire in 

2004 and it now operates the UK‟s largest network of food banks with current data indicating 

that, nationally, two new food banks are opening every week to cope with increasing demand.   

Nationally, the number of people fed by their projects has approximately doubled year on year 

since 2005, but in the last year the number almost tripled to close to 350,000 people (receiving at 

least three days emergency food from Trussell Trust foodbanks) in 2012-13.   

 
All food parcels contain the following items: cereal; soup (canned or packet); beans/spaghetti in 

sauce; tinned tomatoes/pasta sauce; tinned vegetables; tinned meat (or vegetarian options); 

tinned fish; tinned fruit; rice pudding; biscuits; sugar; pasta/rice/noodles; tea or coffee; juice; 

UHT/powdered milk; and extra treats such as sauces or chocolate depending on availability. 
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The Trust has reported activity data for Bristol30, with three foodbanks in the Trussell Trust network 

operating across 7 sites in Bristol: 

1. “Bristol North-west” – 3 locations serving Avonmouth, Brentry, Henbury, Clifton, Lawrence 

Weston, Shirehampton, Sea Mills, Westbury Park and Southmead (and also Pill & Pilney, plus 

Olveston & Thornbury by special request) 

2. “East Bristol” – 1 location serving St Pauls, Easton & St Georges which opened in July 2011 

3. “North Bristol” – 3 locations serving Horfield (opened in July 2012), Southmead (opened June 

2013) and Lockleaze / Eastville due to open later in 2013 (also a 4th location in Filton in S Glos) 

 

In addition, a separate food bank covering Yate & Chipping Sodbury in S Glos opened in 

November 2011, which may extend to Mangotsfield & Thornbury.   East Bristol food bank expects 

to extend to Easton and Kingswood.   

 

Annual numbers of people in Bristol supported by the Trussell Trust are31: 

2011/12: 2543 – 2558 (round to 2600) 

2012/13: 4114 – 4600 (estimate 4150, assuming lower figure excludes S Glos food bank) 

1st April – 30th June 2013 (first quarter): 1348 (equating to 5400/yr if current usage continues) 

 

 

Detailed activity data for Apr – Nov 2012 is provided in 3 tables below, although this can only be 

a proxy indicator for actual levels of need: 

 

Table 1: Total number of people (adults and children) assisted per calendar month*  

2012 Bristol NW** East Bristol North Bristol Yate & CS Total 

Apr 145 104 n/a 43 292 

May 136 139 n/a 61 336 

Jun 106 127 n/a 69 302 

Jul 244 99 9 37 389 

Aug 139 107 27 42 315 

Sep 192 136 32 92 452 

Oct 147 46 46 50 289 

Nov 129 112 55 75 371 

Total 1238 870 169 469 2746 
*Some of these will be repeat visitors. Clients are limited to three vouchers in 6 months. However, 

occasionally, when a crisis lingers, help is given for longer 

**Separate total figures are available for Bristol NW 11th March 2011 – 17th December 2012; food has been 

given out to 3096; about half of whom were children32 

 

On average, 47% of those assisted are children. However this percentage varies by food bank 

and the Trust believes this probably reflects the range and activity of voucher-holding agencies 

that are engaged in signposting clients to each food bank. On average, 11% of clients are in the 

16 to 24 age range. Of 2845 clients with age-band data, only 4 were over 65. Again, this is likely to 

reflect the range and activity of voucher-holding agencies, many of which are specifically 

engaged with families, those out of work, and those of working age, indicating lack of 

appropriate provision for those in the older age brackets. 
 

Table 2: Ethnicity data 

 Asian Black Chinese Mixed Other White 

Bristol NW 1% 0.4% 0.0% 1% 2% 95% 

East Bristol 5% 34% 0.2% 4% 13% 44% 

North Bristol 3% 2% 5% 9% 4% 77% 

Total 3% 13% 0.4% 3% 6% 75% 
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Table 3:  Principal reason why the client was referred to the food bank. 

 Bristol NW East Bristol North Bristol Yate & CS Total 

Benefit Changes 12% 14% 37% 17% 15% 

Benefit Delays 24% 27% 20% 37% 27% 

Child Holiday Meals 6% 1% 0% 0% 3% 

Debt 12% 7% 9% 9% 10% 

Delayed Wages 2% 1% 0% 0% 1% 

Domestic Violence 4% 6% 0% 2% 4% 

*Homeless 1% 3% 5% 2% 2% 

Low Income 21% 18% 15% 15% 19% 

Refused Crisis Loan 2% 4% 6% 6% 4% 

Sickness 3% 3% 5% 3% 3% 

Unemployed 4% 5% 3% 2% 4% 

Other 8% 12% 0% 8% 9% 
* “Homeless” does not refer to those “living on the street” for whom alternative provision is well established; 

in the food bank context, “homeless” is more likely to be those in temporary accommodation or “sofa 

surfing”. 

 

The food bank model is designed as an emergency response, emphasising provision of relief and 

alleviation to people in crisis, an approach which is held in tension with more structural responses 

seeking to solve or overcome the poverty and inequality that underpins experiences of hunger33.  

 

Nearly 50% of Trussell Trust clients are referred for reasons that are related to loss of employment. 

Low income and debt account for the bulk of other crises (29%).  In Bristol in May 2011 there were 

some 21,720 children aged 0 to18 thought to be living in households in receipt of out of work 

benefits. This is proportionally significantly higher than the national average and higher again 

compared to the entire South West region. 

There appears to be a little variation between the three Trussell Trust foodbanks, but this may 

simply reflect the proximity and activity of a Job Centre, and the number and range of other 

voucher-holding agencies that each food bank has engaged. 

 
[Chart and “referral reason” analysis courtesy of Bristol Children & Young People‟s Service Intelligence and 

Performance Team‟s “Bristol Foodbank Data” report for the Welfare Programme Board, March 2013] 

 
3.2.2 The Matthew Tree Project 

The Matthew Tree Project (TMTP) is a local, Bristol-based organisation covering areas in Central 

and South Bristol.  It operates a “FOODStORE” programme which has been noted as an example 

of good practice in the “Tackling food poverty in London” report34: 

“TMTP provides a „food store‟ and a service supporting people to move out of food poverty. 

Departing from the dominant food bank model, food provision is not limited to three trips; an 
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agreement is reached with individuals about the programme of support that will be offered. This 

presents a different approach to avoiding dependency while also alleviating the pressure faced 

by their clients. By reducing concerns about food spending, individuals have more scope to 

address the underlying causes.” 

 

The Matthew Tree Project Foodstore was launched in Stokes Croft, Bristol in June 2011. In April 

2012 this moved to St Jude's, and in 2012/13 around 100 people each week were fed and 

supported.   Last year around 20 metric tonnes of food aid to families and individuals in need 

were distributed.  There are currently four outlets: 

 Central Food Hub at Great George Street Mission, Great George Street, St Jude‟s which is 

open for food distribution on Fridays 10am - 2pm. 

 Carpenter's Foodstore at the Withywood Centre, Withywood (open Weds 10am-2pm). 

 The Mede Foodstore at 1 Marshall Walk, Knowle West (open Tues 10am - 2pm). 

 Carmel Christian Centre, Brislington serving Brislington East and West. 

Discussions are ongoing about provision of outlets covering the Southville, Bedminster, Windmill Hill 

area and the Whitchurch Park, Hengrove, Stockwood area.  

 

Annual numbers of people in Bristol supported by The Matthew Tree Project are35: 

2011/12: not stated 

2012/13: 3450 for Sept 2012 – March 2013 (April-Aug 2012 not stated) 

April – May 2013: 1425 (equating to approx. 7600/yr based on current usage rates) 

 

Other Statistics36 

In September 2012 the TMTP Bristol FOODStORE network fed 267 people, rising to a peak of 730 in 

April 2013.   Detailed activity data for TMTP for Sept 2012 – May 2013 is provided below, although 

this can only be a proxy indicator for actual levels of need: 

 

Ethnic Group (sample size = 278) 

46.8% white British 

53.2% non white-British, according to the split below: 

  

12.6% black African 

11.9% black Caribbean 

9.7% white other 

5.8% mixed race (Caribbean) 

2.2% middle Eastern 

1.4% mixed race (African) 

1.4% oriental (other) 

1.4% pakistani 

1.1% black (other) 

1.1% asian (other) 

0.7% bangladeshi 

0.7% white Irish 

0.4% mixed race (Asian) 

0.4% mixed race (other) 

0.4% Indian 

0.4% Jewish 

0.4% Chinese 

2.2% question refused 

 

Age Range of Clients (this is the registered client, i.e. in the case of a couple the lead partner and 

in the case of a family the mother or father or legal guardian 

9.4% - 16-25 yr olds 

48.6% - 26-40 yr olds 

37.8% - 41-60 yr olds 

1.4% - 61+ yr olds 

2.8% - refused to answer question 
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Gender of Clients (this is the registered client, i.e. in the case of a couple the lead partner and in 

the case of a family the mother or father or legal guardian 

55.8% - male 

44.2% - female 

 

Adult/Child split of people being fed 

62.0% adult 

38.0% child 

 

Crisis Type of referred clients (sample size: 837) 

21.5% benefit delays/sanctions 

18.1% low income 

17.8% loss of job 

17.2% apply for immigration status (no recourse to public funds or right to work) 

12.4% debt 

6.3% benefit changes 

3.6% asylum seekers (no recourse to public funds or right to work) 

1.3% sickness 

1.0% homelessness (sofa surfers with access to cooking facilities) 

0.8% refused crisis loan 

 

What the clients say...  When asked "on a scale of 1-10, how much do you feel The Matthew Tree 

Project Foodstore has helped you?"  [Sample size: 205] 

1 - 0.5% 

2 - 0% 

3 - 0.5% 

4 - 0.5% 

5 - 2.0% 

6 - 1.0% 

7 - 10.2% 

8 - 11.2% 

9 - 9.7% 

10 - 64.4% 

 

3.2.3 FareShare South West 

Another organisation operating a model that embraces issues of resilience and sustainability is 

FareShare South West. FareShare is a national UK charity which supports communities to relieve 

food poverty by: 

 Providing quality food - surplus „fit for purpose‟ product from the food and drink industry – to 

organisations working with disadvantaged people in the community and thereby reducing 

waste  

 Providing training and education around the essential life skills of safe food preparation and 

nutrition, and warehouse employability training through FareShare‟s Eat Well Live Well 

programme 

 

FareShare has been operating since 2004 as an independent charity with 17 locations around the 

UK, including one in Bristol. Established in 1994 as a project within the homelessness charity Crisis, 

FareShare aims to help vulnerable groups, whether they are homeless, elderly, children, or other 

groups in food poverty within communities. According to information on their website in 2011/12, 

the food redistributed by FareShare contributed towards more than 8.6 million meals, and every 

day an average of 36,500 people benefit from their services. 

 

FareShare South West, based in Bristol, was set up in late 2007 to work with community groups in 

and around Bristol city.  The organisation does not provide emergency support itself, but instead 

works with the food industry to minimise fit-for-purpose fresh, frozen and long-life food going to 

waste, and sends this food into organisations working with the most vulnerable people in the 

community. Over 70 organisations across Bristol and the South West are helped in this way, 

including hostels, day centres, lunch clubs, addiction agencies, young people‟s projects and 
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refugee centres. Additionally support is given inter alia on nutrition and food hygiene. As this is a 

regional organization, precise Bristol-specific activity data are not available. 

 

3.3 Additional information about free school meal uptake 

Figures for FSM eligibility at local authority level are published annually by the Department for 

Education (from data collected as part of the School Census). Basically there are 3 different 

figures available: numbers of pupils entitled; numbers who register to claim and numbers who 

actually take up that claim. 

 

Entitled to FSM In England, pupils in state-funded schools are entitled to receive FSM if their 

parents are in receipt of any of the following benefits: 

 Income Support 

 Income-based Job Seekers' Allowance 

 Income-related Employment and Support Allowance 

 Support under Part VI of the Immigration and Asylum Act 1999 

 the Guaranteed element of State Pension Credit 

 Child Tax Credit, provided they are not also entitled to Working Tax Credit and have an annual 

gross income of no more than £16,190, as assessed by HMRC  

Children who receive a qualifying benefit in their own right are also entitled to receive FSM. 

 

In order to actually claim FSM, families who meet the entitlement criteria outlined above have to 

register for FSM via schools or LAs. Not all families entitled to receive FSM, go on to register or 

claim them. The School Census does not collect information on pupils entitled to receive FSM, 

only those registered to claim them. 

 

Registered and claiming FSM – This relates to those who meet the entitlement criteria and register 

at the school to claim FSM. This is what is recorded by the School Census. This is also what is 

published in the Department‟s Statistical Releases, where it is referred to as “Number known to be 

eligible for and claiming free school meals”. 

Taking FSM – This relates to how many of the pupils registered to claim FSM actually take the meal 

on any given day. The total number of those taking FSM on a snapshot date is recorded on the 

School Census. 

 

Data relevant to Bristol is shown in the following tables, where a comparison can be made with 

neighbouring LAs and the South West overall: 

 

Table 4: FSM Uptake in Primary Schools 

 



12 
 

Table 5: FSM Uptake in Secondary Schools: 

 
 

The Department for Education recently published a research report entitled “Pupils not claiming 

free school meals”. The report looks at the number of pupils within each local authority in England 

who are entitled to receive free school meals but who are not currently registered to claim 

them37 For England as a whole, 21% of enrolled pupils are entitled to FSM, with 18% claiming and 

with an under-registration rate of 14%. Bristol figures indicates that, as at December 2011, 13,300 

pupils out 48,900 enrolled (27%) were entitled to FSM, but that as at January 2012, 11,500 pupils 

(24%) were claiming FSM with an under-registration rate of 13%.  

 

The information regarding the proportion of children eligible for FSM is further revealing when 

presenting the data by ward38. The graph below shows this information as per the January 2012 

school census. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

To summarise: 

 

 The highest level of FSM children on roll 

are those in Lawrence Hill ward where 

47% of pupils are eligible 

 10 wards have between 30% and 39% 

FSM eligible children - these 10 wards 

are distributed across the city  

 There are a further 10 wards with 

between 20% and 29% - again 

distributed across the city 

 In terms of the remaining 14 wards with 

relatively low (below 20%) of FSM 

eligible children, the majority (9) are in 

the North, 4 in the South and 1 in the 

East 
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3.4. Additional information about the local food environment  

3.4.1 Food deserts  

The term “food desert” was coined In the UK in the early 1990s39 to describe an area (more 

prevalent in disadvantaged areas) which could be in either an urban or rural setting with little or 

no access to large grocery stores that offer fresh and affordable foods needed to maintain a 

healthy diet. Instead, these districts often contain many fast food restaurants and convenience 

stores. There is considerable debate in the literature about whether these areas really do exist 

and a systematic review of studies of observational studies that used geographic or market-

basket approaches in high-income countries to identify such areas, whilst finding clear evidence 

for disparities in food access in the US by income and race, found evidence for the existence of 

food deserts in other high-income nations to be weak40. However, included studies were 

methodologically weak and such research is hampered by a lack of consistency in how food 

deserts are both defined and identified41. More recent research has focused on improving the 

validity of measurement methods4243. Whilst debate and uncertainty continues over whether the 

concept of food deserts apply to the UK context or not, it is certainly recognised that in the UK 

there are differences in access and availability to food according to socio-economic standing 

and the interaction between the location pattern of both grocery outlets and/or fast food outlets 

and the socio-economic capabilities of consumers has been studied in various locations 

including urban areas similar to Bristol444546. 

 

3.4.2 Existing toolkits to assess food poverty in an area 

a) Food Access Radar 

The Food Access Radar toolkit was developed by Staffordshire County Council and Oxfordshire 

County Council on behalf of the Food Standards Agency and the National Consumer Council as 

a tool for identifying areas where people have problems accessing healthy food to provide a 

standard approach for local authorities to inform local accessibility planning processes.  

 Allow local authorities to map access to food using Geographical Information Systems (GIS), 

other software and datasets.  

 Help local authorities and their health partners interpret and use the Food Access Radar‟s 

findings.  

 Explain what further measures can be taken to investigate further the variety, quality and 

price of food items and other food accessibility issues within identified food „access-poor‟ 

areas through engagement with the local community and its retailers.   

A copy of the Food Access Radr toolkit can be downloaded from the Food Vision website 

http://www.foodvision.cieh.org/document/view/118 

 

Software Required 

The following software is capable of creating food access radar isochrones: 

 The Environmental Systems Research Institute (ESRI) ArcMap software with the Proterritory 

extension and a suitable walking time grid 

 ESRI‟s ArcView with the Network Analyst Extension 

 Mapinfo with the routing addition 

 The DfT Accession software package (through network route analysis in its Network 

Accessibility calculation function). 

o The following are capable of allowing users to dynamically view graphical GIS data 

and do not require prior knowledge or skill in the use of GIS. These include: 

 ESRI‟s ArcReader 

 Mapinfo Proviewer 

 Internet Mapping Services, including ESRI ArcIMS or Mapinfo Extreme. 

o Statistical Package for Social Scientists (SPSS) software was also used in Staffordshire to 

match food premises postcodes to Ordnance Survey (OS) grid references. This 

additional software package may not always be necessary but could be completed 

using Access or Excel packages.   

 

Datasets Required 

Accessibility Datasets: 

The following datasets are necessary to enable accurate measurement of network accessibility 

used in the development of isochrones: 

http://www.foodvision.cieh.org/document/view/118
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 OS OSCAR or Meridian products, or 

 Datasets of the road networks held by Highways Departments in their authority areas 

 OS Address Point dataset (useful for checking accuracy of food premises postcodes). 

 Local authority public transport datasets, including frequency of bus and train services and 

bus stops / train stations (Staffordshire used DfT hourly or better bus services as its benchmark). 

 PCT and District/Borough Council boundary lines (for sharing and interpretation of local area 

information) 

 Food outlet datasets held by Local authorities with Trading Standards and/or Environmental 

Health functions. It is important to note that the information recorded on food outlets may 

differ by local area and this can impact on later interpretations of the toolkit. It is important to 

acknowledge these differences at the outset and determine what collective information may 

be obtained and how best this should be interpreted.  

 

Socio-economic Datasets: 

The following datasets are required to assess the impact of socio-economic and demographic 

factors on food access: 

 Black and minority ethnic groups 

 Population of working age classed as permanently sick or disabled 

 Proportion of households with no cars or vans 

 Proportions of households inhabited only by lone pensioners 

 Proportions of households inhabited only by lone parents 

 Proportion of the working age population without qualifications (this is prone to some 

misreporting). 

 Proportion of the working age population that are unemployed 

 Data on the income level, the example given was CACI Paycheck which provides 

information on income down to postcode level 

 

The majority of the above datasets are publicly available as part of the Census 2001 Indicator set 

and can be obtained with the support of local analysts.  

 

Access to data on income level requires access to CACI Paycheck and this would incur a 

financial cost.  The Office for National Statistics (ONS) have produced modelled based estimates 

of the average weekly household income at middle super output area (MSOA) which may 

provide a useful alternative to CACI Paycheck. This dataset is entitled Income: Model-Based 

Estimates and can be accessed through the following link:  

Neighbourhood Statistics (link to) http://www.neighbourhood.statistics.gov.uk/dissemination/  

 

Additional Socio-economic Datasets: 

There are additional indicators that may be used in conjunction with the above datasets, again 

to help identify those areas which may be most at risk. Such datasets include: 

 Proportion of people classed as being in the most deprived quintile  

 Proportion of Adults that are Obese (model-based estimates can be used at low 

geographical areas) 

 Proportion of adults and children who do not reach their recommended intakes of fruit and 

vegetables (model-based estimates can be used at low geographical areas) 

 Proportion of children that are classed as obese (National Child Measurement Programme 

Data) 

 

b) Food Mapping Toolkit 

The Food Mapping Toolkit was developed by Dr. Martin Caraher and Sarah Bowyer, Centre for 

Food Policy, City University, London, after work undertaken in Hackney examining accessibility to 

healthy food. The aim of the toolkit was to act as a guide to assist in mapping a chosen area to 

discover and show its provision of healthy food. 

 

Whilst the toolkit provides details on the specific data to be collected and the 

organisations/departments that should be involved throughout the process, more detailed 

information may be needed on how to accurately interpret and use the information that is 

gained.   

http://www.neighbourhood.statistics.gov.uk/dissemination/
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A copy of the Food Mapping Toolkit can be downloaded from the Food Vision website  

http://www.foodvision.cieh.org/document/view/122  

 

Software Required 

This toolkit does not list specific software as being necessary for completion of a food access 

measurement project, but does detail some software packages that would be useful if available.  

 

These include Excel for basic analyses of the data collected, plus it promotes the use of statistical 

software packages for more complex analyses, if these are available. It does not list specific 

software for the mapping process of the project, but refers to the Food Access Radar on what 

could be used.  

 

Datasets Required 

The toolkit mainly advocates the collection of area-specific data on food outlets, which includes 

information on the location of food outlets and the availability and cost of specific food items. 

The specific food items on which information is collected has been determined to represent an 

adequate nutritious diet for the average adult, and recommended adjustments for specific BME 

groups are also provided. It also recommends the collection of information from local 

populations on perceptions of accessibility to food outlets and uptake of a healthy diet. 

It does list certain datasets that may add value to the collected data or may help identify those 

areas where additional research is required. The following indicators are seen as important: 

 Household incomes 

 Car Ownership Levels 

 Number and Age of Occupants in Households 

 Employment Levels 

 Ethnic populations 

 FLARE Database or registered food retailers from the local Environmental Health Office 

 

It also advocates consulting local reports and policies to gain a better understanding of the local 

food environment. These include local transport plans to gain an understanding of the transport 

network in the local area and consulting local area agreements (LAAs) to identify if there are any 

targets included that are food-related. The also recommend consulting local food policies that 

are in place and identifying any reports that have examined shopping behaviours in the local 

area. All of these documents should improve the understanding of the local food environment, 

and what factors may be influencing the uptake of a healthy diet in local populations.   

 

c) Reaching the Parts: Community Mapping Toolkit 

This toolkit was produced by Sustain in collaboration with the Oxfam UK Poverty Programme. It 

aims to: 

 Provide professionals with a variety of participatory appraisal (PA) techniques to use as 

resources when consulting with local communities on accessibility to healthy food and dietary 

intake 

 To reveal a clearer understanding of how food poverty affects people differently, and the 

reasons behind this 

 Identify potential solutions to barriers to healthy eating and those individuals/organisations to 

take such actions forward.  

 

It mainly focuses on the use of methods for engaging with local communities to gain a better 

understanding of their local food environment and to identify perceived barriers to healthy 

eating. It is a qualitative research method that uses a number of different techniques to engage 

with communities, including those typically seen as being hard to reach groups. While a 

substantial amount of information is provided, there may be a need to receive additional training 

in PA methods for effective use of this toolkit. 

 

Software Required 

There is no specific software required for this method. It is based completely on qualitative 

research methods 

http://www.foodvision.cieh.org/document/view/122
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Datasets Required 

This method advocates the collection of data through consultation with local communities rather 

than analysing routinely collected data. This is purported to provide a clearer understanding of 

the local food environment as perceived by the local community, and provide a broader range 

of information than is available from alternative methods. 

The data collected is dependent on the specific techniques applied as part of the PA method, 

as a wide range of techniques can be used depending on the skills and resources available. 

Information collected is usually in the form of maps, timelines, drawings, activity charts, spider or 

flow diagrams, charts/graphs, and problem/solution walls. A number of other data collection 

tools are suggested. Thus, there is a need for a team member to possess analytical skills 

appropriate for the analysis of such data.  

Information is also recorded on individual sessions to support monitoring and evaluation of the 

process. Information is collected on attendees, problems that may have arose, workers involved 

and achievements of the session. This is recommended to ensure that the techniques being used 

are appropriate for the question being asked and gaining the best possible information from that 

population group.   

 

d) Faculty of Public Health Toolkit47 

This toolkit aims to help professionals tackle food poverty at local level. Nutrition Food Poverty 

Toolkit provides  information essential to developing a local food poverty strategy. 

 

4. Local activity  
Food security with its emphasis on resilience and sustainability is a major theme of the “Who Feeds 

Bristol” report.48 This report shows that Bristol has a wealth of local producers, wholesalers, 

processors, caterers and shopkeepers, and there is a strong network of community groups, 

organisations, and businesses interested in good, sustainably produced food. However – the 

report points out that there are opportunities for improvement. These relate to inefficiencies in the 

overall food system of environmental issues as well as adverse impacts for health from poor 

quality food, and for the health and welfare of workers and animals. The report advocates an 

approach known as „Food Systems Planning‟ (Figure 1) in order to build a food culture for the city 

that has not only the health of people at its centre but also issues relating to personal, community 

and global responsibility, resilience and sustainability. 

 

Figure 1: Food Systems Planning Process 

 



17 
 

Bristol‟s Food Policy Council was established in May 2011, consisting of people and organisations 

representing the major sectors involved in the food system in the city. It has the overall aim of 

ensuring that Bristol residents and visitors have access to healthy food  

 produced in a such a way that non-renewable resources, soil integrity, and biodiversity are 

maintained rather than depleted  

 that is affordable and fairly available to all  

 where workers involved in the food system are fairly treated, and  

 with production, distribution, retail and supply systems that are resilient to the impacts of 

projected climate change and fossil fuel depletion.  

 

Encompassing this wider emphasis on resilience and sustainability, rather than limiting only to the 

issues immediately associated with food poverty of availability, affordability, access and quality, 

the Bristol Food Network is an umbrella group of individuals, community projects, organisations 

and businesses whose vision is to transform Bristol into a sustainable food city. The Network 

connects people working on diverse food-related issues – from getting more people growing, to 

developing healthy-eating projects; from tackling food waste, to making Bristol more self-

sufficient.  
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