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About this report 
 
This report aims to provide an accessible overview of statistics about disabled 
people living, working or studying in Brighton & Hove, with an ultimate aim of 
creating a shared sense of priorities. This report provides trend data, where possible, 
and is based on a wealth of information, mainly collected routinely by the local 
authority and central government. Sources are referenced so that readers can 
investigate topics of interest in more depth if they wish to.  
 
It should be noted that whilst this report focuses on disability and variations between 
groups, it may be misleading to think of disability as the main, or most likely, 
explanation for all differences. Other factors such as age, ethnicity, migrant or socio-
economic status, cultural or religious differences and poor service delivery may be 
more important influences. Additionally, there is growing recognition of diversity 
within disabled communities, and other protected groups, and this makes it difficult to 
draw general conclusions based on a single protected characteristic alone. 
 
 
Definitions of disability data used in this report: 
 
This report is based on the social model of disability, which considers disabled 
people to be disabled by social barriers rather than their individual impairments or 
health conditions. However the report is limited by the data available. There is no 
one measure that adequately captures disability in an area. This data snapshot 
therefore presents information based on the questions / categories used within 
routine data. Here we set out the questions from some of the main sources of 
information used in this report. 
 
The 2011 Census included the following question: 
 
“Are your day-to-day activities limited because of a health problem or disability which 

has lasted, or is expected to last, at least 12 months? (Include problems related to 
old age).” 

 
The available options to respond to this question were: “Yes, limited a lot”, “Yes, 
limited a little”, “No”.  
 
The local City Tracker survey used the same question as the 2011 Census and 
included the response option “Prefer not to say”. 
 
Throughout this report respondents who answered ‘yes’ to these questions in the 
Census and City Tracker surveys are referred to as people whose day-to-day 
activities are limited because of a health problem or disability. 
 
 
In the 2012 Health Counts survey the following question was included: 
 

“Do you have any long-term illness, disability or health problem which limits your 
daily activities or the work you can do? (Please include anything to do with old age)” 
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The available options to respond were “Yes” and “No”. Throughout this report 
respondents who answered yes to this question are referred to as people who have 
a long-term illness, disability or health problem which limits their daily activities. 
 
We have also included information on disability benefit claimants which provides 
more up-to-date information, however it is a narrower definition as it excludes those 
who are either not eligible for or have not claimed disability benefits. 
 
This report also includes qualitative information from the Countability research 
project. This research was commissioned by public service providers to address a 
data gap regarding the barriers and opportunities faced by disabled people living in 
Brighton & Hove in regards to key aspects of daily life. The research was led by the 
Fed Centre for Independent Living and started with one question: 
 

What barriers, challenges and opportunities are experienced by disabled 
adults, aged 18-65, who live in Brighton and Hove? 

 
The research was guided by the social model of disability: the focus of the research 
was therefore on the barriers, challenges and opportunities shared by disabled 
people in society. The research was largely qualitative and consisted primarily of 50 
in-depth interviews and five focus groups.1 
 
 
In many cases it is either not possible, or not ethical, to conduct analysis using all of 
all identified data as the numbers within each category can be very small, which 
might make some individuals identifiable. We have tried to provide as much detail as 
possible within these constraints.  
 
It should also be noted that where samples are small, small differences can distort 
proportions more markedly.  
 
The report is organised around key themes. Topics are covered in the section which 
seems most relevant but there are inevitably some topics which could have been 
covered in more than one section. A section outlining key weaknesses in our 
evidence base is included at the end of the report. 
 
This report would not have been possible without the co-operation and 
contributions of many analysts and support staff working across the city 
whose assistance is gratefully acknowledged. 
  

                                              
1
 Hastie J. Countability – Barriers and Opportunities for Disabled People in Brighton & Hove. The FED; 

2012. 
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Population 
 

Sixteen per cent of Brighton & Hove residents have their day-to-day activities 
limited because of a health problem or disability which has lasted, or is 
expected to last, at least 12 months, lower than England (18%) and higher than 
the South East (15.7%). 
 
In 2013/14 there were 1,138 adults registered with local GP surgeries with a 
learning disability (0.5% of the total adult population). 
 
The population of Brighton & Hove residents whose day-to-day activities are 
limited because of a health problem or disability is older (42% aged 65 years or 
over) than the population whose activities are not limited (7% aged 65 years or 
over). 

 
In this section we look at both self-reported health status and disability benefit 
claimants. We have included information on disability benefit claimants which 
provides more up-to-date information on disability, however this is a narrower 
definition as it excludes those who are either not eligible for, or have not claimed, 
disability benefits. 
 
Data from the 2011 Census shows that we have a significantly lower 
proportion of residents whose day-to-day activities are limited because of a 
health problem or disability which has lasted, or is expected to last, at least 12 
months, at 16.3% (44,569) than England (18%) and significantly higher than the 
South East (15.7%) (Table 1). It is not possible to compare this with data from the 
2001 Census as the question asked was different. For more than one in twenty 
residents (20,445 people, 8%) their activities are ‘limited a lot’. For a further 24,124 
residents (9%) their activities are ‘limited a little’.2 The comparable figure from the 
City Tracker survey in November 2014 is 16%. 
 
  

                                              
2
 ONS 2011 Census table QS303EW 
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Table 1. Residents whose day-to-day activities are limited because of a long-term illness or disability, 
Brighton & Hove, South East, England, 2011 

 

Brighton & Hove South East England 

Number  %  %  % 

All usual residents whose day to day 
activities are… 

273,369       

Activities not limited 228,800 83.7% 84.3% 82.4% 

Activities limited a little 24,124 8.8% 8.8% 9.3% 

Activities limited a lot 20,445 7.5% 6.9% 8.3% 

    

All persons aged16 to 64 whose day 
to day activity are… 

193,332       

Activities not limited 169,676 87.8% 89.4% 87.3% 

Activities limited a little 13,440 7.0% 6.4% 7.1% 

Activities limited a lot 10,216 5.3% 4.3% 5.6% 

   

Source: ONS 2011 Census  

 
In the 2012 Health Counts survey, 26% of people in Brighton & Hove said that 
they had a long-term illness, disability or health problem which limits their 
daily activities, compared to 33% in 2003, which is a statistically significantly 
decrease, and 31% in 1992. In a similar survey conducted in East Sussex in 2011 
33% had a limiting long term illness.  
 
Residents are eligible for Disability Living Allowance (DLA) if they are under 65 and 
have walking difficulties or need help with personal care. The Personal 
Independence Payment (PIP) is a benefit for people aged 16 to 64 with a disability or 
long-term health condition. It replaced DLA for all new claims and for existing DLA 
claimants aged 16 to 64 in April 2013. In November 2014, 5.1% of the population in 
Brighton & Hove were receiving DLA/PIP, above the South East (4.0%) but slightly 
below England (5.2%) (Table 2).  
 
Attendance Allowance is payable to adults aged 65 or over who need help with 
personal care because of a physical or mental disability. In Brighton & Hove, 14.8% 
of those aged 65 or over were claiming Attendance Allowance in November 2014, 
slightly above England (14.7%) and the South East (12.8%). 
 
Table 2. Disability benefit claimant counts and rates by area, November 2014 

 2011 Census 

Brighton & Hove South East England 

Number  %  % % 

Disability Living Allowance / 
Personal Independence Payment 

13,750 5.1%  4.0%  5.2%  

Attendance Allowance 5,515 14.8% 12.8% 14.7% 

   

Source: Department for Work and Pensions 
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In 2013/14 there were 1,138 adults (18+) registered with local GP surgeries with 
a learning disability (0.5% of the total adult population).3 
 
Applying national figures to the local population, it is estimated that in 
Brighton & Hove in 2014 there were 13,458 people aged 18-64 years with a 
moderate physical disability and 3,737 with a serious physical disability 
(17,195 in total). Of these, 7,697 (45%) are thought to have a moderate or serious 
personal care disability.4 It is estimated that there are 124 people aged 18-64 with a 
serious visual impairment and 3,349 aged 65 or over with a moderate or severe 
visual impairment. It is also estimated that there are 5,981 people aged 18-64, and 
16,365 aged 65 or over, with a moderate or severe hearing impairment; and 49 
people aged 18-64 and 452 aged 65 or over, with a profound hearing impairment.4,5 

 
In 2013/14, 920 Brighton & Hove residents were registered as blind (620 of 
them were aged 65 or over). Of these, 365 people were recorded as having an 
additional disability (270 aged 65 or over), including 200 with physical disabilities, 25 
with a learning disability and 15 recorded as deaf.6 The report “Enabling Deaf 
Spaces: Deaf people in Brighton & Hove city” (2012) suggests there may be up to 
700 deaf people using specialist hearing services in the city.7 

 
The population of Brighton & Hove residents whose day-to-day activities are 
limited because of a health problem or disability is older (42% aged 65 years or 
over) than the population whose activities are not limited (7%) (Figure 1).8 
Another way of looking at this is that the population of residents whose day-to-day 
activities are limited because of a health problem or disability comprises 52% of the 
total population of the city aged 65 years or over. Among those aged 0-14 years, 5% 
of males in Brighton & Hove and 3% of females reported that their activities are 
‘limited a little’ or ‘limited a lot’, compared to 79% of males and 83% of females aged 
85 or over. This suggests that some of the differences shown in this report will 
be the result of age differences rather than the direct impact of impairment by 
itself. The Brighton & Hove patterns of impairment by age are similar to those 
across England. 
 

                                              
3
 Health and Social Care Information Centre. Quality and Outcome Framework, 2013/14. 

http://www.hscic.gov.uk/catalogue/PUB15751  
4
 Projecting Adult Needs and Service Information (PANSI), 2014. http://www.pansi.org.uk/  

5
 Projecting Older People Population Information System (POPPI), 2014. http://www.poppi.org.uk/  

6
 Health and Social Care Information Centre. Registered Blind and Partially Sighted People, Year 

Ending 31 March 2014, England. 
7
 Walker J. Enabling Deaf Spaces: Deaf people in Brighton & Hove city. The Fed and University of 

Sussex. February 2012.   
8
 ONS 2011 Census table LC3101EWLS 

http://www.hscic.gov.uk/catalogue/PUB15751
http://www.pansi.org.uk/
http://www.poppi.org.uk/
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Figure 1. Age structure of residents whose day-to-day activities are and are not limited because of a 
long-term illness or disability, 2011 

 
Source: ONS 2011 Census 

 
Of students enrolled at the University of Sussex in 2014, 1,547 (11%) had a 
known impairment. Among these, the most common type of impairment was a 
learning disability (41%).9 Among the population of the University of Brighton 
in 2013/14, 13% had declared an impairment. Dyslexia was the most common 
reason for declaration, accounting for approximately two thirds of declared 
impairments. University of Brighton students with a declared impairment were 
slightly more likely to receive an offer during the application process (64%) that those 
without a declared impairment (62%), and were more likely to accept (46% vs. 
39%).10  
 
 
  

                                              
9
 University of Sussex. Statistics on the protected characteristics of students. Jan 2014. 

10
 University of Brighton. Student equalities report. 2014 
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Diversity 
 

A higher percentage of females have their day-to-day activities limited because 
of a health problem or disability (17%) than males (15%). 
 
Higher proportions of residents who are White British (17%), White Irish (21%) 
and of an Other ethnicity (16%) have their activities ‘limited a little’ or ‘a lot’ 
when compared with other ethnic groups. 
 
Over a quarter (26%) of households in the city with more than one person 
living in them included someone whose day-to-day activities are limited 
because of a health problem or disability. 

 
Looking at the total population of the city, a higher percentage of females have 
their day-to-day activities limited because of a health problem or disability 
(17%) than males (15%).11  
 
Higher proportions of residents who are White British (17%), White Irish (21%) 
and of an Other ethnicity (16%) have their activities ‘limited a little’ or ‘a lot’ 
when compared with other ethnic groups (Figure 2). One in ten residents of 
Black or Black British (11%), Mixed (9%) and Asian or Asian British ethnicities (9%) 
have their day-to-day activities limited because of a health problem or disability 
either ‘a little’ or ‘a lot’ according to 2011 Census data.12

 This data from the 2011 
Census is only available at the higher level ethnic categories and as such does not 
separate ethnic groups further. The higher prevalence of impairments among White 
British and White Irish residents compared with other ethnic groups is likely to be 
related to the age profiles of the population.  

 

                                              
11

 ONS 2011 Census table LC3101EWls 
12

 ONS 2011 Census table LC3205EW 
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Figure 2. Percentage of residents whose activities are limited ‘a little’ or ‘a lot’ by ethnicity, 2011 

 
Source: ONS 2011 Census table LC3205EW 

 
There is no robust population-level quantitative information about the 
disability profile of our lesbian, gay and bisexual residents, although we know 
we have a high number of same-sex couples in the city from the 2011 Census, 
when compared with other Local Authorities. At the time of the 2011 Census, 
2,346 people in the city were in same sex civil partnerships, which is the highest 
number of any authority in England and Wales.13 This data is not available stratified 
by long-term health problem or disability. Whilst monitoring forms do tend to include 
questions about sexual orientation and about impairments, both pieces of 
information are not always completed and/or are not analysed together. In addition, 
such analysis would only provide a picture of those completing the forms, or 
accessing specific services. Data from the 2012 Health Counts survey shows that 
LGB and unsure respondents (29%) were more likely to report that they had a long-
term illness, disability or health problem which limits their daily activities than 
heterosexual respondents (26%), though the difference is not statistically significant. 
 
In the 2012 Health Counts survey, those who are married, in a civil partnership 
or living as a couple were significantly less likely to report that they had a 
long-term illness, disability or health problem (21%) than all respondents.14 
Those who were separated or divorced (42%) or widowed (56%) were significantly 
more likely to have a limiting long-term illness. There was no significant difference 
between single respondents (27%) and all respondents. 
 

                                              
13

 ONS 2011 Census table KS103EW 
14

 Brighton & Hove City Council. Health Counts survey. 2012. 



11 

 

Local data from the 2015 Trans Needs Assessment suggests that a higher 
proportion of trans15 people are disabled than the overall population.16 The 
proportion of respondents who reported that their day to day activities are limited 
because of a health problem or disability which has lasted or is expected to last for 
over 12 months was: 

 44% (8/18) among trans respondents in Health Counts compared with 26% of 
all respondents16 

 43% (48/113) in the Trans Needs Assessment community research. 

In the community research: 

 63% of those with a disability stated that this related to mental health (30, 26% 
of the overall community research sample) 

 29% said they have a physical impairment (14, 12% of the overall sample).  

 Responses reported as 'other' included Asperger's Syndrome, depression, 
anxiety and post-traumatic stress disorder. 

A number of stakeholders interviewed for the Trans Needs Assessment commented 
that they considered that trans people with Autistic Spectrum Conditions are a 
particularly vulnerable group, perceiving that they have a greater risk of mental 
health issues.” 
 
At the time of the 2011 Census, over a quarter (26%) of households in the city 
with more than one person living in them included someone whose day-to-day 
activities are limited because of a health problem or disability. This is 
significantly lower than the South East (27%) and England (30%). Among 
households in the city occupied by one person, 36% are occupied by someone 
whose activities are either ‘limited a little’ or ‘a lot’. This is the same as the South 
East but significantly lower than England (39%).17 
 
Residents whose day-to-day activities are limited because of a long-term 
health problem or disability (21%) were more likely to report having a religion 
or belief in response to the 2011 Census than those without (16%).18 Overall 
42% of the city’s residents reported having no religion or belief, whilst 27% of 
residents whose day-to-day activities are limited because of a long-term health 
problem or disability had none. Christian (22%), Jewish (26%) and residents with an 
‘other’ religion (24%) were the most likely groups to report a long-term health 
problem or disability.  
 
 
 

  

                                              
15

 Trans is an umbrella term to describe people whose gender identity differs from their assigned sex at birth 
16

 Brighton & Hove City Council. Trans Needs Assessment. 2015. 
17

 ONS 2011 Census table DC1301EW 
18

 ONS 2011 Census table LC3207EW 
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Older people  
 

Among all residents aged 65 or over in the city, just over a quarter (27%) had a 
disability or health problem that affects their day-to-day activities ‘a lot’ with a 
further 27% ‘a little’. 
 
Of 2,865 older clients receiving Adult Social Care services in 2013/14, 71% 
(2,040) were receiving services because of a physical impairment. 
 
In 2013/14 95% of the 369 safeguarding investigations for adults at risk aged 
over 65 years in Brighton & Hove were for residents with an impairment. 

 
Among all residents aged 65 or over in the city, just over a quarter (27%) had a 
disability or health problem that affects their day-to-day activities ‘a lot’ with a 
further 27% ‘a little’ (52% in total).19 This is higher than the South East (46%) but 
similar to England (52%) (Table 3). The percentage of older people whose activities 
are limited by a long-term health problem or disability increases with age, from 36% 
of those aged 65-69 years to 81% of those aged 85 or over. 
 
Table 3. Percentage of residents aged 65 or above with a LLTI, 2011 

 2011 Census 

Brighton & Hove South East England 

Number % % % 

65-69             3,361  35.5% 27.9% 34.5% 

70-74             3,303  42.2% 36.7% 43.9% 

75-79             3,410  52.2% 48.8% 55.1% 

80-84             3,536  66.7% 63.9% 68.7% 

85+             4,123  81.5% 80.6% 83.0% 

All 65+           17,733  51.9% 46.0% 51.5% 

   

Source: ONS 2011 Census  

 
Of 2,865 older clients receiving Adult Social Care services in 2013/14, 71% 
(2,040) were receiving services because of a physical impairment, the same 
proportion as in 2011/12. Among those in the ‘primary client type’ of ‘physical 
disability’, physically frail people constituted 94% (1,910), those with hearing 
impairment 2% (40), visual impairment 3% (60) and dual sensory loss 1% (20).20 Of 
older residents receiving Adult Social Care services 25% (705) were for mental 
health, of whom 65% were for dementia (460) in 2013/14 were compared to 60% in 
2011/12. Mental Health Dementia clients represent 16% of the total number of older 
people receiving services from Adult Social Care in 2013/14.21 

                                              
19

 ONS 2011 Census table LC3101EWls 
20

 RAP-‘Referrals, Assessments & Packages of care’ Statutory return 2013-14 
21

 RAP-‘Referrals, Assessments & Packages of care’ Statutory return 2013-14 
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In 2013/14 95% of the 369 safeguarding investigations for adults at risk aged 
over 65 years in Brighton & Hove were for residents with an impairment, 
compared to 98% in 2012/13 (Table 4). An adult at risk is defined as someone aged 
over 18 who is, or may be, in need of community care or health services by reason 
of mental or other disability, age or illness and who is or may be unable to take care 
of themselves or be unable to protect themselves against significant harm or serious 
exploitation. 
 
Table 4. Completed safeguarding investigations among residents aged 65 years or above, Brighton & 
Hove, 2013-14 

 
 
 
 
 
 
 
 
 
 
 
 

In 2013/14, 1,450 Homecare services were provided by Adult Social Care to 
residents aged 65 years or above. Homecare services provide personal care, 
practical and emotional support to individuals wishing to remain at home. 
These services aim to empower people to be as independent as possible. Table 5 is 
ordered by disability type, showing that the highest numbers of Homecare service 
users are those with physical disabilities. 
 
Table 5. Adult Social Care Homecare recipients aged 65 years or above, Brighton & Hove, 2013-14 

 

 
 
  

Disability type Number 

Physical disability and frailty 168 

Mental health 175 

       Dementia 145 

       Other 30 

Learning disability 7 

Substance Misuse 10 

Other vulnerable people  9 

Total all groups  369 

 

Source: Brighton & Hove City Council 

Disability type Number 

Physical disability 1,190 

       Physical disability, frailty and/or temporary             
illness 1,117 

       Visual impairment 28 

       Hearing impairment 33 

       Dual sensory loss 5 

Mental Health 220  

      Dementia  156 

Learning disabilities 22 

Substance Misuse * 

Other vulnerable people  16 

Total all groups  1,450 

 

Source: Brighton & Hove City Council 
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Children and young people 
 

Among children and young people aged 0-24 years, 5% have a long-term 
health problem or disability, significantly higher that the South East (4.1%) and 
similar to England (4.2%). 
 
Boys are more likely to have a long-term illness or disability at ages 5-9 (5% 
compared with 3% of girls), 10-14 (7% and 4%, respectively) and 15-19 (7% and 
5%, respectively). 
 
A higher proportion of pupils have Special Educational Needs (SEN) across 
Brighton & Hove (22%) than across the South East (18%) and England (18%). 
 
18% of primary school pupils and 21% of secondary school pupils are 
registered as having SEN on the school census. 
 
Among 400 young people aged 16-19 years who were not in education, 
employment or training in April 2015, 30% had recorded learning difficulties. 
 
In the 2014 Safe & Well at School survey, at ages 8-11 years, 25% (1,367 pupils) 
reported that they receive extra help from a person such as a teaching 
assistant. At ages 11-16 years this figure is 11%. 

 
At the time of the 2011 Census, among children aged 0-14 years, 1% had a 
disability or health problem that affects their activity ‘a lot’ with a further 3% ‘a 
little’.22 Among children and young people aged 0-24 years, 5% have a long-term 
health problem or disability, significantly higher that the South East (4.1%) and 
similar to England (4.2%) (Table 6).  
 
Table 6. Percentage of residents aged 0-24 years whose day-to-day activities are limited because of 
a long-term health problem or disability, Brighton & Hove, South East and England, 2011 

 2011 Census 

Brighton & Hove South East England 

Number % % % 

0-4 323 2.2% 1.9% 2.1% 

5-9 511 3.8% 3.7% 4.0% 

10-14 734 5.5% 4.7% 4.9% 

15-19 888 5.9% 5.1% 5.2% 

20-24 1,379 5.2% 5.1% 5.2% 

All 0-24 3,835 4.6% 4.1% 4.2% 

   

Source: ONS 2011 Census  

 

                                              
22

 ONS 2011 Census table LC3101EWls 
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There is no significant difference between boys and girls at ages 0-4 and 20-
24, however, boys are more likely to have a long-term illness or disability at 
ages 5-9 (5% compared with 3% of girls), 10-14 (7% and 4%, respectively) and 
15-19 (7% and 5%, respectively). Of 29,912 households in Brighton & Hove with at 
least one resident whose activities are limited by a long-term health problem or 
disability, 16% (4,690 households) have at least one dependent child.23 
 
Each local authority has a statutory responsibility to hold a register of children with a 
disability or special educational need. In Brighton & Hove this is The Compass 
database administered by Amaze, a local parent support community and voluntary 
sector organisation. Registration on the Compass is voluntary and there has been a 
steady increase in the number of registered children and young people. A 
leisure/sporting card is provided as an incentive to register, therefore the voluntary 
register has a much higher sign-up than most local authority registers. The number 
of children and young people on the register with up-to-date records has increased 
from 1,266 in 2008/09 to 1,821 in 2014/15. Of these, 91% (1,643) are in receipt of 
Disability Living Allowance (DLA). 
 
Part of the increase to 1,812 is due to the register including those aged 20-24 years 
from December 2014. Because of the age extension in 2014, the increase in 
registrations over time can only be compared directly for those aged 0-19 years and 
these numbers have increased from 1,266 in 2008/09 to 1,704 in 2014/15 (a 25% 
increase).  
 
The majority of children and young people registered with Compass are male 
(69% in 2014/15), which follows national figures. The largest age groups are 
those aged 5-9 and 10-14 years (Table 7). 
 
Table 7. Number and percentage of children and young people with up to date records on the 
Brighton & Hove Compass database by age group, 2014/15. 

Age Number % 

0-4 236 13.0% 

5-9 559 30.8% 

10-14 708 39.1% 

15-19 201 11.1% 

20-24 108 6.0% 

All 0-24 1,812 - 

 

Source: Amaze Compass database 2014/15 

 
Within Compass 17% of children and young people are from a Black or Minority 
Ethnic Group compared with 23% of the population aged 0-24 in the city (Table 8). 
 
  

                                              
23

 ONS 2011 Census table KS106EW 
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Table 8. Number and percentage of children and young people with up to date records on the 
Brighton & Hove Compass database by ethnic group, 2014/15 

 Number % 

White British 1,490 82% 

Other White Background 63 3% 

Asian or Asian British 56 3% 

Black or Black British 27 1% 

Mixed 130 7% 

Other ethnic group 28 2% 

Unknown or not stated 18 1% 

BME 304 17% 

All 0-24 1,812 - 

 

Source: Amaze Compass database 2014/15 

 
The most common needs identified on the Compass database are moderate and 
severe learning disabilities, moderate to severe challenging behaviours and 
moderate mobility problems (Figure 3). 
 
Figure 3. Needs of children and young people with up to date records on the Brighton & Hove 
Compass database, 2014/15 

 
Source: Amaze Compass database 2014/15 
 
The most prevalent formal diagnoses on the Compass are: Autism Spectrum 
Condition (582), speech and language difficulties (581), moderate learning difficulties 
(504) and emotional and behavioural difficulties (382). 
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A higher proportion of pupils have Special Educational Needs (SEN) across 
Brighton & Hove (22%) than across the South East (18%) and England (18%).24 
Table 9 shows the number and percentage of school pupils with SEN by their 
primary type of need in Brighton & Hove, the South East and England. The table is 
ordered by the Brighton & Hove rates to show the type of needs most prominent in 
SEN students in the local area.  
 
Among SEN pupils in Brighton & Hove, 26% have Speech, Language and 
Communication Needs, higher than England and the South East (both 21%). Also 
among SEN pupils, 20% of Brighton & Hove pupils have a Specific Learning 
Difficulty, well above England (10%) and the South East (11%). However, there is a 
lower proportion of students in Brighton & Hove with SEN who have Moderate 
Learning Difficulties and Autistic Spectrum Disorders than in these comparator 
areas. 
 
Table 9. Pupils with Special Educational Needs by their primary type of need, 2014 

Pupils with Special Educational Needs 
by their primary type of need Brighton & Hove South East England 

Number % % % 

Speech, Language and Communications 
Needs 

987 26.4% 20.6% 20.7% 

Specific Learning Difficulty 737 19.7% 10.0% 11.0% 

Behaviour, Emotional & Social Difficulties 682 18.3% 20.5% 21.8% 

Moderate Learning Difficulty 368 9.9% 19.2% 17.4% 

Autistic Spectrum Disorder 281 7.5% 11.3% 12.6% 

Severe Learning Difficulty 162 4.3% 4.6% 4.2% 

Other Difficulty / Disability 159 4.3% 4.3% 3.6% 

Hearing Impairment 158 4.2% 2.4% 2.3% 

Physical Disability 102 2.7% 4.0% 3.9% 

Profound & Multiple Learning Difficulty 42 1.1% 1.6% 1.3% 

Visual Impairment 49 1.3% 1.4% 1.% 

Multi- Sensory Impairment 4 0.1% 0.2% 0.2% 

   

Source: Department for Education, 2014 

 
Primary schools: 

In May 2015 there were 19,232 children in primary schools, academies and free 
schools in Brighton & Hove. Of these, 17% (3,268) receive SEN support and 1% 
(281) have an education, health and care plan or statement. Overall, 18% are 
registered as having SEN on the school census.25 When looked at by school, the 
percentage of pupils with SEN ranges from five to 70%. 

 

                                              
24

 Department for Education. Statistics: special educational needs in England: January 2014. Local 

authority tables: SFR26/2014. 
25

 Brighton & Hove City Council. School Census. May 2015 
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Secondary schools: 

In secondary schools, academies and free schools, of 11,894 students, 19% 
(2,319) receive SEN support and 2% (231) have an education, health and care 
plan or statement (21% (2,550) in total).25 When looked at by school, excluding 
Special Schools (all 100%), the percentage of pupils with SEN ranges from 13% to 
36%. There are 443 pupils attending Special Schools in the city and 87 attending the 
Pupil Referral Unit.26 

Overall, of 31,936 pupils attending schools in the city, 21% (6,670) are registered as 
having SEN. 

In January 2015 the City Council published a comprehensive SEND Review Report, 
reviewing Disability and SEN services in the city, including related health services. 
The report includes a set of recommendations for future priorities and is available 
from:  http://www.brighton-hove.gov.uk/sites/brighton-
hove.gov.uk/files/SEND%20review%20Report.pdf  

Children in Brighton & Hove achieve a similar level of development (school 
readiness) at the end of reception as children in England (59% and 58% 
respectively), though lower than in the South East (62%).27 Pupils with SEN are 
significantly less likely to achieve a good level of development at the end of reception 
than pupils with no identified SEN across Brighton & Hove, the South East and 
England. This is especially the case for pupils with the highest levels of SEN 
receiving statements.  

In 2014 there were 1,062 pupils with statements and 6,851 SEN pupils without 
statements attending schools in Brighton & Hove. Twelve per cent of pupils with 
statements of SEN in Brighton & Hove received a level 4 at Key Stage 2 in Reading, 
Writing and Mathematics in 201428, compared with 94% of pupils with no identified 
SEN (a gap of 82 percentage points) (Figure 4).29 This gap is larger in Brighton & 
Hove than across the South East (75 percentage points) and England (78 
percentage points), with statemented SEN pupils achieving below the regional and 
national figures and non-SEN pupils achieving above the national average. However, 
pupils with lower levels of learning disability (pupils with SEN without statements) 
perform better across Brighton & Hove (47% receiving level 4 at Key Stage 2 in 
Reading, Writing and Mathematics) than un-statemented pupils across the South 
East (41%) and England (42%). The gap between un-statemented pupils and those 
with no SEN is smaller across the city than the regional and national average. 

                                              
26

 The Pupil Referral Unit is an establishment maintained by the local authority organised to provide 

education for children who are excluded, sick, or otherwise unable to attend a mainstream or special 

maintained school 
27

 Department for Education. EYFSP attainment by pupil characteristics: 2013 to 2014. London: 

Department for Education; 2015 [accessed 2015 March 11]. Available from URL: 

https://www.gov.uk/government/statistics/eyfsp-attainment-by-pupil-characteristics-2013-to-2014   
28

 Primary school attainment is assessed at the end of Key Stage 2 (age 10-11 years) and measured at 

five levels in reading (test), writing (teacher assessment) and mathematics (test); these results are 

based on a child achieving at least level four in all three subjects 
29

 Department for Education. National curriculum assessments at key stage 2, 2014 (revised). London: 

Department for Education; 2015 [accessed 2015 May 29]. Available from URL: 

https://www.gov.uk/government/statistics/national-curriculum-assessments-at-key-stage-2-2014-

revised  

http://www.brighton-hove.gov.uk/sites/brighton-hove.gov.uk/files/SEND%20review%20Report.pdf
http://www.brighton-hove.gov.uk/sites/brighton-hove.gov.uk/files/SEND%20review%20Report.pdf
https://www.gov.uk/government/statistics/eyfsp-attainment-by-pupil-characteristics-2013-to-2014
https://www.gov.uk/government/statistics/national-curriculum-assessments-at-key-stage-2-2014-revised
https://www.gov.uk/government/statistics/national-curriculum-assessments-at-key-stage-2-2014-revised
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Figure 4. Pupil attainment at Key Stage 2 by level of Special Educational Need, Brighton & Hove, 
South East and England, 2014 

 
Source: Department for Education (DfE) 2014 

 

A similar pattern can be seen for pupils at Key Stage 4 (GCSE), with pupils 

with SEN statements having a lower level of attainment across Brighton & 

Hove (8% gaining five or more GCSE grades A*C in 2014) than the South East 

(13%) and England (11%) (Figure 5).30 Pupils with no SEN perform similarly across 

the city and the South East (77% gaining five GCSE grades A*-C) and better than 

across England (75%). The gap between SEN pupils with statements and non-SEN 

pupils is greater across Brighton & Hove than England and the South East. Also, as 

with results at Key Stage 2, pupils with SEN without statements have a high level of 

attainment in Brighton & Hove at Key Stage 4 (36% gaining 5 or more GCSE grades 

A*-C) than across the South East and England (both 32%). The gap between SEN 

un-statemented pupils and non-SEN pupils is smaller than across the South East 

and England. 

 

                                              
30

 Department for Education. GCSE and equivalent attainment by pupil characteristics: 2014. London: 

Department for Education; 2015 [accessed 2015 March 23]. Available from URL: 

https://www.gov.uk/government/statistics/gcse-and-equivalent-attainment-by-pupil-characteristics-

2014  

https://www.gov.uk/government/statistics/gcse-and-equivalent-attainment-by-pupil-characteristics-2014
https://www.gov.uk/government/statistics/gcse-and-equivalent-attainment-by-pupil-characteristics-2014
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Figure 5. Pupil attainment at Key Stage 4 (five GCSE grades A*-C) by level of Special Educational 
Need, Brighton & Hove, South East and England, 2014 

 
Source: Department for Education (DfE) 2014 

 
At the end of April 2015 there were 400 young people aged 16-19 years who 
were not in education, employment or training (NEET). Among this population, 
30% had recorded learning difficulties. This is higher than the percentage of 15-
19 year olds who reported that their day-to-day activities are limited because of a 
long-term health problem or disability in the 2011 Census (6% among those aged 
15-19 years). Among those with SEN, 26% were on School Action31, 26% on School 
Action +32, 48% Statemented and fewer than five had an Education, Health and Care 
plan. Also among those with SEN, 93% had a recorded SEN category. The most 
common were Emotional Behavioural Difficulty (54%), Specific Learning Difficulty 
(19%) and Moderate Learning Difficulty (11%). Table 10 gives a breakdown of the 
reasons why young people are NEET. 
 
  

                                              
31

 School Action ("SA") is used when there is evidence that a child is not making progress at school 

and there is a need for action to be taken to meet learning difficulties. SA can include the involvement 

of extra teachers and may also require the use of different learning materials, special equipment or a 

different teaching strategy. 
32 

School Action Plus ("SA+") is used where SA has not been able to help the child make adequate 

progress. At SA+ the school will seek external advice from the LEA's support services, the local Health 

Authority or from Social Services. 

http://weebly-link/
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Table 10. Young people aged 16-19 years who are NEET, Brighton & Hove, April 2015 

 Total LDD No LDD 

 All NEET 400 30% 70% 
Available to 
labour market 

Subtotal 229 32% 68% 

Working not for reward 27 30% 70% 

Not ready for education or 
employment 35 46% 54% 

Start date agreed 7 0% 100% 

Seeking employment, education or 
training 160 31% 69% 

Not available to 
labour market 

Subtotal 171 30% 70% 

Young carers 9 33% 67% 

Teenage parents 36 25% 75% 

Illness 49 22% 78% 

Pregnancy 6 50% 50% 

Religious grounds 0   

Unlikely to be economically active *   

 

Source: Brighton & Hove City Council 

 
On September 16, 2015 the caseload for the Youth Offending Service showed that, 
of a caseload of 84 young people, 16 (19%) had either a SEN Statement or an 
Education, Health and Care plan.   
 
Safe and Well at School Survey 2014 results: 
 
The Safe and Well at School Survey (SAWSS) is an anonymous online survey 
conducted annually by primary and secondary schools. In the 2014 survey, at ages 
8-11 years (Key Stage 2), 25% (1,367 pupils) reported that they receive extra 
help from a person such as a teaching assistant. At ages 11-16 years (Key 
Stages 3 and 4) this figure is 11% (932 pupils). The most common type of help 
among those who receive help in both age groups is help with school work and 
learning (83% in Key Stage 2 and 79% in Key Stages 3 and 4) (Table 11). 
 
Table 11. Types of extra help received by pupils in school, Brighton & Hove, 2014 

Type of help 

Key Stage 2 (primary) 
Key Stage 3 and 4 

(secondary) 

Number % Number % 

Help with getting around 46 3% 45 5% 

Help with school work and learning 1131 83% 735 79% 

Help with speaking and listening 108 8% 106 11% 

Help with medicine 53 4% 43 5% 

Help to stay calm 216 16% 202 22% 

Receive extra help (total) 1367   932   
   

Source: Brighton & Hove City Council, Safe and Well at School Survey, 2014 
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Secondary school students who receive extra help were less likely to 
participate in physical activity, both in and out of school.  In terms of physical 
activity in school, pupils who receive extra help were less likely to have done at least 
three hours in the last week (22%) than those who do not (27%), as results to 
previous surveys also show. Pupils who receive extra help were more likely to do 
less than an hour’s physical activity out of school in the last week (24%) than those 
who do not (16%). At primary age there was no difference between those who do 
and do not receive extra help in terms of physical activity levels either within or 
outside school. 
 
Secondary school students who receive extra help from a teaching assistant 
were less likely to report eating five portions of fruit and vegetables a day 
(14%) than those who do not (19%).33 This gap has increased since 2012 when 
there was no significant difference between these two groups (17 and 18%, 
respectively). There is no significant difference in fruit and vegetable consumption 
between the different types of help received. 
 
Lesbian, gay and bisexual (LGB) pupils in secondary schools are more likely to 
receive extra help (20%), from a person like a teaching assistant, as are those who 
don’t know / prefer not to say (28%) than heterosexual students (11%). 
 
Students in Key Stage 4 (ages 14 - 16 years) that receive extra help are 
significantly more likely to have had sex (28%) than those who do not (17%). 
Among all secondary school pupils (11 – 16 years), those who receive extra help are 
more likely to have tried smoking (27% compared with 23% among those who do 
not), however there is no difference in terms of the likelihood of having tried alcohol 
(56 and 55%, respectively) or drugs (12% and 10%, respectively). Those in receipt of 
extra help are more likely to have been given cigarettes (10% compared with 5%) 
and drugs (4% compared with 3%), but not alcohol, by a member of their family. 
 
The survey revealed significant differences in terms of the mental health and 
emotional wellbeing of Key Stage 3 (11 to 14 year olds) and Key Stage 4 
students (14 to 16 year olds) between pupils who receive and those who do 
not receive extra help. Those receiving extra help were: 

 less likely to feel happy (88%) than those who do not (95%)  

 more likely to feel lonely or isolated (36%) than those who do not (24%)  

 less likely to have one or more good friends at school (95%) than those who 
do not (98%).  

When looking at the types of help received, those who receive help to stay calm 
were less likely to feel happy (71%) than the rest of those receiving help (87%). 
Furthermore, those receiving help getting around and those receiving help to stay 
calm were more likely to be lonely or isolated (59% and 58%, respectively) than the 
rest of those receiving help (35%). 
 
The Safe and Well in Further Education Survey (SAWFE) is similar to the 
SAWSS however it is conducted in school sixth forms and colleges in the city. 

                                              
33

 Brighton & Hove City Council. Safe & Well at School Survey 2014 
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In the SAWFE survey in 201534, 12% (205 pupils) reported that they receive 
extra help from learning support. The most common types of help among those 
who receive help is help with college / school work and learning (61%) and extra 
time in exams or separate invigilation (59%). 
 
The survey revealed significant differences in terms of the mental health and 
emotional wellbeing when analysed by extra help. Those receiving extra help 
were less likely to feel happy (90%) than those who do not (95%). Additionally, those 
receiving extra help were more likely to feel out of control (33%) than those who do 
not (19%) and more likely to feel very angry (35%) than those who do not (25%). 

In contrast to the surveys conducted in primary and secondary school, there is no 
difference between those who do or do not receive extra help in terms of fruit / 
vegetable consumption, physical activity, likelihood of having had sex, likelihood of 
trying smoking or drugs, feeling safe or having been bullied. Students receiving extra 
help were less likely to have tried alcohol (81%) than those who do not (90%). 
 

There is currently no local data on children living in poverty where either the 
child or adult(s) have disabilities, however national research shows that these 
families are at greater risk of living in poverty.35 A 2011 report published by The 
Children’s Society suggested that 4 in 10 disabled children live in relative income 
poverty compared with around 3 in 10 of all children.36 

 

 
 
 
 
  

                                              
34

 The Safe and Well in Further Education Survey is completed by young people attending sixth forms 

and colleges in the city. The response rate has increased each year, however the sample is not yet 

representative of all young people in education in the city. Information is not collected from young 

people not in education so the survey will never represent all young people in the city. 
35

 Brighton & Hove City Council. Annual Report of the Director of Public Health, 2015. 
36

 The Children’s Society. 4 in every 10. 2011. 

https://www.childrenssociety.org.uk/sites/default/files/tcs/4_in_10_summaryfinal.pdf [Accessed 

28/07/15] 

https://www.childrenssociety.org.uk/sites/default/files/tcs/4_in_10_summaryfinal.pdf
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Families 
 

Among 1,111 individuals supported by the ‘Stronger Families, Stronger 
Communities’ initiative, 17% (190) were in receipt of Disability Living 
Allowance and 46% (146) of families had at least one member in receipt of 
DLA. 

 
Information related to disability has been collected from 1,111 individuals (in 317 
families) supported by the ‘Stronger Families, Stronger Communities” initiative.37 
This related to families whose cases were worked from April 2012 to August 2015. 
Among these individuals, 17% (190) were in receipt of Disability Living Allowance 
and 46% (146) of families had at least one member in receipt of DLA. Among these 
146 families, 80% had one family member in receipt of DLA, 12% had two members 
and 8% had three or more members. The age range of recipients included 33 
residents aged 0-10 years, 71 aged 11-19 years and 86 aged 20 years or above. It is 
not possible to compare the percentage of those supported by the initiative who have 
impairments with our estimated figures for the city as information on disability has 
not been consistently collected and therefore the data on disability is not complete. 
 
An Early Help assessment (previously known as the Common Assessment 
Framework) is about ‘putting in place actions to address an issue that has been 
identified, related to a child and its family, as soon as possible to stop things getting 
worse.’ It provides a way for people working with families to assess, plan and review 
support. People working across children’s and adults’ services use the approach to 
support families who are experiencing difficulties and require support but who do not 
need a social care intervention. Information relating to disability is not routinely 
collected from people who have been offered, or have engaged with, ‘Early Help’. 
However, we do know which individuals have been in contact with the Children’s 
Disability Team so this has been used as a proxy. This analysis shows that 3% of 
those engaged with Early Help assessments have had previous involvement with the 
Children’s Disability Team.  
 
It is difficult to draw meaningful conclusions from this data as, for example, a child 
may have an impairment but not have had contact with the Children’s Disability 
Team. Table 12 shows a breakdown of all the individuals who have been offered 
Early Help in Brighton & Hove between April 2013 and August 2015. It includes 
further breakdowns showing people who are currently engaged with Early Help 
(labelled ‘open’), who have declined the offer of Early Help (labelled ‘declined’) and 
who have previously engaged with it (labelled ‘closed’). Again, note that this data is 
for individuals rather than families, as although the family unit is considered as a 
whole, a family may include individuals with and without impairments. 
 

                                              
37

 The Stronger Families, Stronger Communities initiative is Brighton & Hove’s response to the 

national ‘Troubled Families’ initiative, which aims to turn around the lives of families with multiple 

complex issues. The initiative is a family coaching programme in Brighton & Hove, working with 

families and adults to reduce anti-social behaviour and youth offending, improve school attendance 

and reduce school exclusions and address worklessness 
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In the first year of operation of the Early Help Weekly Allocation Meeting (September 
2014 – September 2015), of 1,705 children referred, 20% (347) were identified as 
having ‘physical health’ needs. Data from referrers to Early Help suggests that, of 
these, 120 are considered disabilities. The ranges of interventions offered to these 
120 people involved a broad range of delivery partners: Adoption and Permanence, 
Break 4 Change, Educational Psychology, Health visitors, ITF, Mentoring, Parenting 
Team, Rise, School Nursing, YMCA mediation, Youth Work, Youth Crime 
Prevention, Youth Employability Service, other CVS organisations.  
 
Table 12. People offered Early Help Assessment, Brighton & Hove, April 2013 – August 2015 

Children’s 
Disability 
Team 
Involvement? 

All Open Declined 
Closed (not 
including 
declined) 

Number % Number % Number % Number % 

Yes 130 3% 112 4% 3 1% 15 1% 

No 4377 97% 2728 96% 340 99% 1309 99% 

Total 4507  2840  343  1324  

 

Source: Brighton & Hove City Council 
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Neighbourhoods 
 

Residents whose day-to-day activities are limited because of a health problem 
or disability were less likely to report being fairly or very satisfied with 
Brighton & Hove as a place to live (68%) than those whose activities are not 
limited (82%). 
 
The wards with the highest percentage of residents with a long-term illness or 
disability are Queen’s Park (22%), East Brighton (22%) and Hangleton and 
Knoll (21%) 

 
Among residents who responded to the City Tracker survey in November 2014, 
those whose day-to-day activities are limited because of a health problem or 
disability were less likely to report being fairly or very satisfied with Brighton & 
Hove as a place to live (68%) than those whose activities are not limited (82%). 
Whilst those whose activities are limited were also less likely to be satisfied with their 
local area (71%) than those whose activities are not limited (80%), this difference is 
not significant. 38 
 
In the 2012 Health Counts survey there was no difference in terms of whether 
respondents felt that they belonged to their immediate neighbourhood. 
Respondents with a long-term illness or disability were significantly less likely to 
report that they were able to ask for help if they were ill and needed help at home 
(69%) than those without (79%). 
 
Analysing differences in residents satisfaction about their street, between 
those with and without a health problem or disability, reveals no significant 
difference with the way the street looks, road safety, how clean and green it is, 
how well the city looks after it and noise levels.  
 
Looking at who lives where, the wards with the highest percentage of 
residents with a long-term illness or disability are Queen’s Park (22%), East 
Brighton (22%) and Hangleton and Knoll (21%). Twenty one per cent of all 
residents in the city with a long-term illness or disability live in these three wards. 
Preston Park, Hanover and Elm Grove, St Peter’s & North Laine, Regency and 
Brunswick and Adelaide all have populations with a long-term illness or disability of 
13% or less.39 
 
The largest percentage of the community with a long-term illness or disability can be 
found in a Lower Layer Super Output Area (LSOA), or small area, in Queen’s Park 
where 49% (842 people) of the population have a long-term illness or disability (Map 

                                              
38

 It should be noted that questions on neighbourhoods were only included in the City Tracker in 

November 2014. The sample size for each wave of the City Tracker survey is approximately 1,000 

residents. The data are combined for all waves from 2012 until May 2014, however changes to the 

questionnaire mean that the November 2014 data cannot be combined with earlier waves. Therefore 

the number of respondents with a health problem or disability in November 2014 (140 respondents) 

may be too small to detect significant differences for some questions. 
39

 ONS 2011 Census table LC3101EWLS 
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1).40 Other areas where more than 30% have a long-term illness or disability are one 
other LSOA in Queen’s Park and one in Wish. 
 
Map 1. Percentage of residents with a long-term illness or disability, Brighton & Hove, 2011 

 
Source: ONS 2011 Census 
 

As shown in Map 2, the five LSOAs with the highest Disability Living Allowance 
claimant rate in Brighton & Hove are all in Queen’s Park and East Brighton (dark 
blue areas). 
  

                                              
40

 It is not clear why this area has considerably higher prevalence of long-term illness / disability. It 

may be that this area has several residential homes and consequently an older age structure. 
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  Source: Department for Work and Pensions 

  

Map 2. Disability Living Allowance claimants by LSOA in Brighton & Hove, November 2014 
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Poverty and deprivation  

 

Approximately two-thirds of working age people receiving DWP benefits in 
Brighton & Hove in 2014 were in receipt of benefits due to poor health or 
disability (66%), this is above the South East (61%) and England (59%). 
 
In the 2012 Health Counts survey, 22% of those living in the least deprived 20% 
of areas in the city had a limiting long-term illness or disability compared to 
38% of those living in the most deprived 20% of areas. 

 
National research suggests disabled people are more likely to experience 
inequality, in that disabled people are more likely to live on low-incomes and 
experience poverty than non-disabled groups. For example, 19% of households 
that include a person with an impairment live in relative income poverty (below 60% 
of median income), compared to 14% of households without a person with an 
impairment. 

It is difficult to estimate the proportion of disabled people living in poverty 
across Brighton & Hove due to the lack of robust data on income levels by 
Local Authority. The Annual Survey of Hours and Earnings (ASHE) provides 
estimates of average and low income across the city, however the sample size is too 
small to break down into subcategories of poor health or disability.41  
 
The proportion of working people receiving DWP benefits provides a useful proxy 
measure of deprivation, capturing working age adults who receive benefits due to 
poor health, worklessness, low income and caring responsibilities:  

 Approximately two-thirds of working age people receiving DWP benefits in 
Brighton & Hove in 2014 were in receipt of benefits due to poor health or 
disability (66%), this is above the South East (61%) and England (59%)  

 Across the city as a whole, 8% of working age adults are receiving benefits due 
to sickness or disability, compared with 6% across the South East and 7% across 
England 

 
Having a limiting long-term illness or disability is significantly associated with 
deprivation. In the 2012 Health Counts survey, 22% of those living in the least 
deprived 20% of areas in the city had a limiting long-term illness or disability 
compared to 38% of those living in the most deprived 20% of areas (Figure 6). The 
percentage of respondents with a limiting long-term illness or disability in each 
deprivation quintile was lower in 2012 than in 2003, with the exception of those living 
in the most deprived quintile – the percentage here rose from 36% in 2003 to 38% in 
2012. Combined with the large improvement in the least deprived quintile this means 
that inequalities in limiting long-term illness or disability have widened considerably 
over the last decade. 

                                              
41

 ONS. Annual Survey of Hours and Earnings – 2014 Provisional Results. 

http://www.ons.gov.uk/ons/rel/ashe/annual-survey-of-hours-and-earnings/index.html  

http://www.ons.gov.uk/ons/rel/ashe/annual-survey-of-hours-and-earnings/index.html
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Figure 6. Percentage of respondents with a limiting long-term illness, disability or health problem 
which limits daily activities or work (including anything related to old age) by quintile of deprivation 
within Brighton & Hove, 2003 & 2012 

 
Source: Health Counts surveys 2003 & 2012 

 
Looking at research on the impact of the reform of welfare it is estimated that 
25,400 households in the city have seen a reduction in income, equivalent to 
20% of all households in the city. The average loss in income per household is 
£44 per week (£2,300 per year). Half of the households affected are working 
households and half rely solely on out of work benefits. Disabled people are more 
likely to experience greater inequality as a result of the reform with around 
40% of those affected being disabled.42 

  

                                              
42

 Brighton & Hove City Council. Look inequality – Annual Report of the Director of Public Health. 

2015. http://www.bhconnected.org.uk/content/reports  

http://www.bhconnected.org.uk/content/reports
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Participation 
 

A similar percentage of those whose day-to-day activities are limited because 
of a health problem or disability (51%) reported they can influence decisions 
as those whose activities are not limited (53%). 
 
Among residents whose day-to-day activities are limited because of a health 
problem or disability, 37% agreed that the City Council acts on the concerns of 
locals, statistically similar to 46% among those whose activities are not 
limited. 

 
In the City Tracker surveys covering the period April 2012 – May 2014 a similar 
percentage of those whose day-to-day activities are limited because of a 
health problem or disability (51%) reported they can influence decisions as 
those whose activities are not limited (53%). In November 2014, a similar 
percentage of residents whose day-today activities are limited thought it was 
important for them to feel they can influence decisions in their local area (79%) as 
those whose activities are not limited (82%). Note that the importance question was 
not asked between 2012 and May 2014. 
 
In November 2014, when asked about the extent to which residents agreed that 
the Council acts on the concerns of locals, respondents whose day-to-day 
activities are limited because of a health problem or disability were slightly 
less positive, with 37% agreeing that it does, compared to 46% among those 
whose activities are not limited, although this difference is not significant.43 
There was little difference between those whose activities are and are not limited in 
terms of beliefs that the Council ‘uses money wisely’, trust in the Council or 
satisfaction with the Council. A question regarding satisfaction with the Council was 
asked in each City Tracker survey from 2012 to May 2014 with no difference seen 
between those whose activities are and are not limited. 
 
In terms of the provision of unpaid help and support, respondents to the City Tracker 
survey (both in November 2014 and from 2012 to May 2014) whose day-to-day 
activities are limited because of a health problem or disability were as likely to 
provide unpaid help or support at least once a month as those whose activities are 
not limited (23 and 22%, respectively, in November 2014). 
 
Looking at responses to other relevant questions asked in the City Tracker about 
community cohesion and social action reveals only small differences between 
responses by disability status.  
 
Summary findings from the Countability report related to community participation 
showed that44: 

                                              
43

 This was not asked in previous waves of the City Tracker survey. 
44

 Hastie J. Countability – Barriers and Opportunities for Disabled People in Brighton & Hove. The FED; 

2012. 
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 Some participants in the research felt socially isolated, due to lack of 
engagement in social networks, employment, volunteering or education. 

 Some participants lacked the support needed to get out and about in the 
community, particularly those with a learning disability or care needs. 

o other barriers to community activity included physical inaccessibility of 
venues, lack of sign language translation and lack of information about 
what was available. 

 Some participants felt there was a lack of choice regarding social activities 
available in the city, particularly in regards to timing and locations. 

 Some participants were more engaged in the community and had networks of 
friends and family, which typically came from involvement in employment, 
volunteering and networks of identity based on health conditions, sexuality, 
religion or faith. 

 Peer support groups were particularly important for participants in providing 
information, social networks and support.   

 Participants accessed and responded to information on community activity in 
very different ways, suggesting there was no single one size fits all approach to 
information provision. 
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Transport  
 

Residents of Brighton & Hove whose day-to-day activities are limited because 
of a health problem or disability are less likely to own a car than the rest of the 
population. 
 
In the 2014 Safe and Well at School Survey, children receiving extra help from 
a teaching assistant were less likely to travel to school using active means 
(walk, cycle, scooter, skateboard) at both primary level (56% compared with 
65% among those who do not) and secondary level (39% compared with 53%). 

 
Residents of Brighton & Hove whose day-to-day activities are limited because 
of a health problem or disability are less likely to own a car than the rest of the 
population. In addition, a much higher percentage of those with a health 
problem or disability have no car than the South East and England. This may 
be due to higher car ownership levels in more rural areas. In Brighton & Hove less 
than half (48%) of all residents whose day-to-day activities are ‘limited a lot’ own a 
car (Figure 7).45 By contrast, 73% of residents whose activities are not limited own a 
car. The percentage of residents whose day-to-day activities are limited by a long-
term health problem or disability that are without a car is much higher in Brighton & 
Hove (47%) than the South East (29%) or England (34%). 
 
Figure 7. Percentage of residents not owning a car by long-term health problem or disability (left) and 
region (right, all those whose daily activities are limited), Brighton & Hove, 2011 

 
Source: ONS 2011 Census 

 
The 2014 National Highways and Transport survey received around 600 
responses from residents in Brighton & Hove for their views on transport in the city, 
of whom around 18% reported a long-standing illness, disability or infirmity. The 
survey results show that people with a long-standing illness, disability or infirmity are 
generally less satisfied with transport in the city (Figure 8), with 41% of respondents 
who have a long-standing illness disability or infirmity reporting they are very or fairly 
satisfied compared with 48% among those who do not, although this difference is not 
statistically significant.46 
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Figure 8. Satisfaction with transport services overall, Brighton & Hove, 2014 

 
Source: National Highways and Transportation Survey, 2014 

 
There are specific areas where satisfaction levels are higher: local bus services 
(77% compared with 70%)(Figure 9) and taxi and mini-cab services (74% compared 
with 70%)(Figure 10), although neither of these differences are statistically 
significant.47 Local data, from the Licensing team in the City Council, tells us that the 
number of wheelchair accessible Hackney Carriages was 220 in April 2015 and 
increased to 231 by August 2015. 
 
Figure 9. Satisfaction levels with local bus services, Brighton & Hove, 2014 

 
Source: National Highways and Transportation Survey, 2014 
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Figure 10. Satisfaction levels with local taxi services, Brighton & Hove, 2014 

 
Source: National Highways and Transportation Survey, 2014 

 
However, satisfaction with footpaths in the city is significantly lower among residents 
who responded to the 2014 National Highways and Transportation Survey who have 
a long-standing illness, disability or infirmity (38%) than among those who do not 
(54%).  
 
Figure 11. Satisfaction levels with local footpaths, Brighton & Hove, 2014 

 
Source: National Highways and Transportation Survey, 2014 

 
Among respondents who are employed, the survey also asked respondents how 
easy they find their journey to work, regardless of the means of transport used, with 
no significant difference reported between those who have a long-standing illness, 
disability or infirmity and those who do not (78% and 80%, respectively).  
 
In the 2014 Safe and Well at School Survey, children receiving extra help from 
a teaching assistant were less likely to travel to school using active means 



 

36 

 

(walk, cycle, scooter, skateboard) at both primary level (56% compared with 
65% among those who do not) and secondary level (39% compared with 53%). 
Data collected in the Sustainable Mode of Travel Survey in Special Education Needs 
schools in the city shows 11% of children of all ages travel using active means, much 
lower than the 57% (primary) and 49% (secondary) reported in the rest of the 
schools in the city.48  

 
Summary findings from the 2012 Countability report related to transport showed 
that49: 

 Many participants in the research used the bus, with many satisfied with their 
experiences, but others reported bus drivers who were rude and unhelpful and 
did not give people time to get seated 

 Participants with physical impairments reported barriers due to poor 
accessibility at some bus stops, malfunctioning ramps, and limited availability of 
wheelchair spaces on busy bus routes.  

 Taxis were felt to be too costly by most participants and were inaccessible to 
some electric wheelchair users.  

 Many participants relied heavily on private cars to get around where they faced 
barriers to public transport. The most significant barrier to car use was felt to be 
the lack of disabled parking.   

 Participants walking or scooting round the city perceived certain areas to be "no 
go zones" due to the combination of poor dropped curbs, narrow and broken 
streets, and street furniture which caused obstacles for wheelchair and scooter 
users.   

 

Findings from the Countability report are mirrored by participants in workshops 
supporting the preparation of the Local Transport Plan 450, where overall, the City 
Council was praised for its travel strategy. People with disabilities appreciate their 
bus passes but would like them to start earlier, from 7am every weekday as the late 
start is a barrier to finding and keeping work. 
 
Overall, the Brighton and Hove Bus Company was praised for helpful drivers and a 
reliable and frequent service. For less visible disabilities, such as special needs or 
autism, a way of signalling to drivers that they may need longer to get on and off, 
and to pay, but which doesn’t label them, would be welcomed. Participants would 
like more support from each bus service provider that everyone is welcome on the 
bus. Often it’s the other passengers who are intolerant. To help with this, in 
September 2014 the Helping Hand scheme was introduced by the City Council 
which allows bus passengers who may need extra help to ask - discreetly, directly 
and quickly - by showing a basic instruction card to the driver when boarding the 
bus. The card may carry a range of messages, including but not limited to: 

 

 Please wait until I am seated 
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 Call out my requested stop 

 Lower the ramp and step 

 Pushchair can’t be folded 

 Requires priority seating 
 
Wheelchair users may have a complimentary taxi called for them by the bus driver in 
the event that it is not possible to accommodate a user of an approved wheelchair. 
 
Young people with special needs and from specialised schools need more support to 
use public transport or cycle around the city. There needs to be more effort to work 
with schools and parents. Older children with special needs would like more 
independence, same as other children. 
 
Participants wanted it to be a legal requirement that the City Council only gave out 
contracts to organisations that sufficiently address the needs of people with 
disabilities. 
 
Driving and parking 
Some people with severe mobility problems don’t have a choice and have to drive. 
They said that there should be more thought for those who need to drive to shops 
and facilities: for example, bringing back low prices for the first half hour of parking. 
Also, some sheltered housing is in resident parking areas. The cost of parking and 
small number of available spaces has reduced the number of visits that vulnerable 
residents receive, adding to their feelings of isolation.  
 
Walking 
Shared surfaces, as in George Street, New Road and upgrades around Brighton 
Station, were considered impossible for the blind and visually impaired to navigate, 
as there are no curbs to give guide dogs cues, and it is very difficult to 
circumnavigate street furniture. There were some complaints about inconsistent 
traffic light crossings across the city. Some blind and partially sighted participants 
were not aware that some of the crossings have a vibrating cone system instead of a 
beep.  
 
Taxis 
The taxi service in the city is not considered consistent. Participants said that they 
want more training for drivers and conditions to be enforced before drivers are given 
their license. For example, some drivers have refused to take guide dogs. Some 
dispatchers will only send an eight-seater vehicle for a wheelchair, and charge extra.  
 
Rail 
Recent changes at Brighton Station had not improved things for people who are 
blind and partially sighted, who now find it harder to navigate the barriers, or to find 
people and information to help them. Visual symbols for the new multidirectional 
barriers are useless for people who are blind and partially sighted, and if station staff 
change the direction of the barriers, then there is no way to build up familiarity with 
which barriers go which way.  
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Accessibility 
 

Assessed annually against the parameters of a national indicator, the 
percentage of Council buildings considered accessible increased from 65% in 
2006/07 to 90% in 2013/14. 

 
One major theme in the 2012 Countability report affecting all services explored 
in the research is the lack of accessibility throughout the city.51 This results 
from lack of adjustments made to buildings throughout the city to make them 
accessible, which are often more costly to provide due to the naturally hilly 
environment and the number of older buildings. Many community and private venues 
have simply not implemented reasonable adjustments while for others there are no 
reasonable adjustments that can be made.  In many cases access is limited by 
insufficient provision of disabled parking.   
 
Participants experienced problems accessing a range of services due to these 
accessibility issues, including community activities, health clinics (GPs and hospital 
where access or parking were an issue), places of employment and housing (both 
due to a lack of accessible housing and inaccessibility of housing services).  
Participants also experienced difficulty getting out and about in the city due to access 
barriers such as broken streets and poor dropped curbs. Poor accessibility in the city 
can have a significant impact on participants’ level of choice and control and their 
ability to participate equally in society. 
 
An important point to note in regards to accessibility in the city is that significant 
improvements have been made, particularly to major venues and public buildings, as 
well as to public transport such as buses and taxis.  These improvements have had 
a positive impact on participants’ lives and engagement in society, and demonstrate 
that the natural characteristics of the area and the prevalence of older buildings do 
not necessarily prevent accessibility improvements. Nevertheless, despite these 
improvements significant access barriers remain throughout the city.  Experiences of 
some participants where access features have been removed or not improved during 
redevelopments also suggest that private service providers may have become 
complacent about their duties to provide reasonable adjustments.  This suggests 
further work may be warranted to ensure accessibility continues to be treated as a 
priority and improvements continue to be made.51 

 

Between 2003 and 2006, audits of Council public buildings and spaces were carried 
out to assess how accessible they were to disabled members of the public. A rolling 
programme of building projects aimed at improving properties where access was 
deemed to be poor was instigated, and a part-time dedicated Technical Access 
Manager appointed in August 2007. Assessed annually against the parameters of 
a national indicator, the percentage of relevant audited buildings considered 
accessible increased from 65% in 2006/07 to 90% in 2013/14. Although no longer 
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measured in such a way the access improvement programme continues to improve 
the accessibility of public buildings and spaces. 
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Homes 
 

In 2014/15, 62 people were accepted as statutorily homeless by the City 
Council whose priority need was classified as ‘physical disability’, 15% of all 
homeless acceptances. 
 
Fifty-six per cent of residents whose day-to-day activities are ‘limited a little’ 
and 45% of those whose day-to-day activities are ‘limited a lot’ own their 
homes outright in Brighton & Hove, compared to 56% among the rest of the 
population. 
 
Eighty per cent of working age adults (18-64 years) in Brighton & Hove who 
have a learning disability live independently or with their family, above the 
percentage across England (75%) and the South East (71%). 
 
In the 2012 Health Counts survey, respondents who have a long-term illness, 
disability or health problem that limits their daily activities or the work they 
can do were more likely to have difficulty keeping their home warm enough in 
the winter (24%) than those who do not (14%) 

 
In 2014/15, 62 people were accepted as statutorily homeless by the City 
Council whose priority need was classified as ‘physical disability’. This 
represented 15% of all homeless acceptances in 2014/15, which is higher than 
England.52  
 
Figure 12. Housing tenure by long-term health problem or disability, Brighton & Hove, 2011 

 
Source: ONS 2011 Census 

Fifty-six per cent of residents whose day-to-day activities are ‘limited a little’ 
and 45% of those whose day-to-day activities are ‘limited a lot’ own their 
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 Brighton & Hove City Ccouncil Housing statistical bulletin. http://www.brighton-

hove.gov.uk/sites/brighton-hove.gov.uk/files/2014-15%20Q4%20Statistical%20Bulletin.pdf  
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homes outright in Brighton & Hove, compared to 56% among the rest of the 
population (Figure 12).53 Residents whose day-to-day activities are limited because 
of a long-term health problem or disability are also more likely to live in social rented 
accommodation (30%) than residents without a long-term health problem or disability 
(11%). This percentage is significantly higher among residents whose day-to-day 
activities are ‘limited a lot’ (37%) than among those whose activities are ‘limited a 
little’ (24%). Residents whose day-to-day activities are limited by a health problem or 
disability are less likely to live in private rented accommodation (19%) than residents 
without a long-term health problem or disability (32%). 
 
Figure 13. Housing tenure of people whose activities are limited because of a long-term health 
problem or disability, Brighton & Hove, South East and England, 2011 

 
Source: ONS 2011 Census 

Residents whose day-to-day activities are limited because of a long-term 
health problem or disability in Brighton & Hove are less likely to own their 
home (51%) and more likely to be in social rented accommodation (30%) than 
in the South East (66% and 23%, respectively) or England (62% and 27%, 
respectively) (Figure 13).54 The remaining 19% of residents whose activities are 
limited because of a long-term health problem or disability are in private rented 
accommodation, higher than the South East and England (both 11%). 

As seen nationally and in the South East, independent living is far less likely 
for those whose daily activities are limited because of a long-term health 
problem or disability in Brighton & Hove. Among households occupied by 
residents under 65 years whose activities are not limited, 18% are single occupancy 
households. In households occupied by at least one person whose activities are 
limited by a long-term health problem or disability, 6% are single occupancy 
households (Figure 14).55  
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 ONS 2011 Census table LC3408EW 
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Households occupied by at least one resident aged 65 years or above whose 
activities are limited because of a long-term health problem or disability are more 
likely to be one person households (7%) than households occupied by residents 
whose activities are not limited (5%).  

However, when taking all ages into consideration, 23% of households occupied by 
residents whose activities are not limited are one person households. This compares 
with 13% among households occupied by at least one resident whose activities are 
limited by a long-term health problem or disability. 

 
Figure 14. Percentage of all households occupied by one person by age and long-term health 
problem or disability, Brighton & Hove, 2011 

 
Source: ONS 2011 Census 

Eighty per cent of working age adults (18-64 years) in Brighton & Hove who have a 
learning disability live independently or with their family, above the percentage 
across England (75%) and the South East (71%) (Figure 15).56 The remaining 20% 
live in non-settled accommodation, mostly registered care homes.  
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Figure 15. Proportion of adults with a learning disability who live in their own home or with their family, 
Brighton & Hove, 2013/14 

 
Source: Adult Social Care Combined Activity Return (ASC-CAR), 2013/14 

 

In 2014/15 the council’s Housing Adaptations Service funded 1,072 
adaptations and Disabled Facilities Grants to support people to stay in or 
return to their own homes when they want, costing a total of £2.63m (an 
increase from £2.16m in 2013/14): 179 were Disabled Facilities Grants (for residents 
in the private sector averaging £8,000 each); 238 were major adaptations (for council 
tenants costing more than £1,000 each); and 655 were minor adaptations (for 
council tenants costing less than £1,000 each) (Figure 16). 
 
Figure 16. Adaptations completed in 2014/15, Brighton & Hove 

 
Source: OT housing team monitoring 

 
On the 25 August 2015 there were 1,404 households on the Joint Housing 
Register assessed as requiring accessible housing, representing 6.4% of all 
households on the Register (Figure 17, Table 13). The Accessible Housing 
Register enables households with a member who has a physical disability to be 
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matched to social housing that will meet their needs.  Available adapted homes are 
given a mobility classification57 and priority is given to households with a matching 
need.   
 
Figure 17. Percentage of household on the Housing Register assessed as requiring accessible 
housing, Brighton & Hove, August 2015 

 
Source: Locata 25 August 2015 

 
Table 13. Households on the Joint Housing Register assessed as requiring accessible housing, 
Brighton & Hove, August 2015 

 
Studio & 1 

Bed 
2 Bed 3 Bed 4 Bed 5 Bed Total 

Mobility level 1 45 15 12 2 0 74 

Mobility level 2 161 36 27 1 3 228 

Mobility level 3 858 156 72 15 1 1,102 

Total 1064 207 111 18 4 1,404 

   

Source: Locata 25 August 2015 

 
In 2014/15, a total of 204 households assessed as requiring an accessible 
home were rehoused in council or housing association homes (24% of all 847 
homes let) (Figure 18, Table 14). However, 104 (51%) of those households with a 
mobility need who were rehoused in council or housing association homes chose a 
property that had not been categorised as accessible. Before a property is allocated, 
households requiring accessible homes are advised by a council’s occupational 
therapist team as to whether the property is appropriate and whether or not the 
property is suitable for adaptation if required. 

                                              
57

 Mobility Group 1: Typically suitable for a person who uses a wheelchair full time, i.e. indoors and outdoors. 
The property will provide full wheelchair access throughout. Mobility Group 2: Typically suitable for a person 

with restricted walking ability and for those that may need to use a wheelchair some of the time. The property will 
have internal and external level or ramped access, but some parts of the property may not be fully wheelchair 
accessible.  Mobility Group 3: Typically suitable for a person able to manage two or three steps, but unable to 

manage steep gradients. The property may have adaptations to assist people with limited mobility. 
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Figure 18. Properties let to households assessed as requiring accessible housing, Brighton & Hove, 
2014/15 

 
Source: Locata 25 August 2015 

 
Table 14. Number of households assessed as requiring accessible housing rehoused during 2014/15, 
Brighton & Hove 

 1 Bed 2 Bed 3 Bed 4 Bed 5 Bed Total 

Property 
mobility level 1 

7 5 0 0 0 12 

Property 
mobility level 2 

5 2 0 0 2 9 

Property 
mobility level 3 

62 13 4 0 0 79 

Property with 
no mobility 
level 

55 30 15 4 0 104 

Total 
rehoused 

129 50 19 4 2 204 

   

Source: Locata 25 August 2015 

 
During 2014/15 there were 108 accessible council and housing association 
homes let to households on the housing register (Figure 19, Table 15). Eight 
(7%) were let to households who did not have a member with a disability (all mobility 
level 3 properties). 
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Figure 19. Percentage of properties let that were categorised as accessible, Brighton & Hove, 
2014/15 

 
Source: Locata 25 August 2015 

 
Table 15. Number of homes let during 2014/15 that were suitable for households assessed as 
requiring an accessible home, Brighton & Hove 

 
Studio & 1 

Bed 
2 Bed 3 Bed 4 Bed 5 Bed Total 

Property 
mobility level 1 

7 5 0 0 0 12 

Property 
mobility level 2 

5 1 0 0 2 9 

Property 
mobility level 3 

68 15 4 0 0 87 

Total 80 21 4 0 2 108 

   

Source: Locata 25 August 2015 

 
In 2014/15, 31 new fully wheelchair accessible affordable homes were 
completed (13% of 244 new affordable homes). Eleven of these have 1 bedroom 
and 20 have 2 bedrooms. In 2015/16, 7 more fully wheelchair accessible affordable 
homes will be completed, 1 x 1 Bedroom, 2 x 2 bedroom and 4 x 3 bedroom (11% of 
66 new affordable homes). All new homes are built to the Lifetime Homes Standard 
making them easier to adapt as household needs change including the Council’s 
own new build programme that will deliver 500 new affordable homes for rent from 
larger family houses to one bedroom flats, with some designed especially for 
wheelchair users. 
 
The 2012 Health Counts survey showed that respondents in Brighton & Hove 
who have a long-term illness, disability or health problem that limits their daily 
activities or the work they can do were more likely to have difficulty keeping 
their home warm enough in the winter (either most of the time or quite often, 
24%) than those who do not (14%). Respondents with a long-term illness, disability 
or health problem were also more likely to feel anxious or stressed by their housing 
conditions (cold, damp etc.) some, most or all of the time (28%) than those without 
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(17%). This was also the case regarding anxiety or stress about their neighbourhood 
(24 and 13%, respectively). 
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Health & wellbeing 
 

In 2011, 9% of all residents were providing unpaid care in the city and 15% of 
those whose day-to-day activities are limited because of a long-term health 
problem or disability. 
 
Residents whose day-to-day activities are limited because of a long-term 
health problem or disability are significantly more likely to self-report poor 
general health than those whose activities are not limited. 
 
The 2012 Health Counts survey indicates that more people with a long-term 
illness, disability or health problem are overweight or obese (57%) than people 
without (39%). 
 
The 2012 Health Counts survey showed lower levels of physical activity at the 
recommended levels among those with a long-term illness, disability or health 
problem (17%) than those without (29%). 
 
Residents with a long-term illness, disability or health problem were more 
likely to report that they currently smoke (28%) than those without (21%). 
 
Disability free life expectancy58 is similar in Brighton & Hove as in England, 
though it is slightly higher for women (63 years) than men (62) 

 
According to 2011 Census, 9% of all residents are providing unpaid care in the 
city and 15% of those whose day-to-day activities are limited because of a 
long-term health problem or disability (6,315 people).59 This ranges from 12% 
among those whose activities are ‘limited a lot,’ to 17% among those whose activities 
are ‘limited a little’.60  Households occupied by one or more people whose day-to-day 
activities are limited are more than three times as likely to contain providers of 
unpaid care as households where no resident’s activities are limited. Twenty per cent 
of households occupied by one or more people whose day-to-day activities are 
limited contain providers of unpaid care, compared to 7% of households where no 
resident’s activities are limited (Figure 20).  
 

                                              
58

 Disability-free life expectancy is defined as the average number of years a person aged 'x' would live 

disability-free (no limiting long-term illness) if he or she experienced the particular area's age-specific 

mortality and health rates for 2009-2011 throughout their life. 
59

 This could be anything between one & fifty hours. 
60

 ONS 2011 Census table LC3305EW  
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Figure 20. Provision of unpaid care by household with or without a resident with a long-term health 
problem or disability, Brighton & Hove, South East and England, 2011 

 
Source: ONS 2011 Census 

 
In the 2012 Health Counts survey, carers (34%) were significantly more likely 
to have a limiting long-term illness, disability or health problem than those not 
providing care (24%).  
 
Looking at local data on parent carers, the following information is taken from the 
Amaze Parent Carer Survey from 2013 (341 responses) and a new rolling parent 
questionnaire which has been in use since April 2015 (115 responses up to August 
2015).61 The final bullet point is from the 2011 Amaze Parent Carer Survey - it is the 
most up to date figure on the topic. 

 73% of parent carers say they spend 20 or more additional hours a week 
caring for their disabled child (over and above ‘normal parental duties’). This 
is a 5% increase on the Amaze Parent Carer Survey from 2013 (Amaze, 
2015) 

 80% of parent carers have never received respite or short breaks, but of those 
that did, 82% said if their respite was reduced the effect on their family would 
be devastating (Amaze, 2013) 

 39% of parent carers are single parent households (Amaze 2015), which is 
much higher than the latest national figures which say that 25% of families 
with dependent children are single parent families62 

 67% of parent carers report that they don’t usually get a good night’s sleep 
and 18% feel depressed, stressed or anxious all or most of the time (Amaze 
2013) 

 86% of parent carers spend none, or not enough, of their time doing things 
they value and enjoy; 20% feel socially isolated (Amaze 2013) 

                                              
61

 Amaze. Parent Carer Survey reports. Available from URL: 

http://amazebrighton.org.uk/resources/publications/reports/  
62

 ONS Families and Household Report, 2014 

http://amazebrighton.org.uk/resources/publications/reports/
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 39% of parent carers have a disability, learning difficulty or long-term health 
problem and more than half of those parent carers receive Disability Living 
Allowance for themselves 

 33% of parent carers are unable to work at all due to their caring role and a 
further 34% have had to reduce their work hours or take a less senior role.  

 32% of parent carers are in families relying solely on benefits and 15% have 
reported reducing or skipping meals for their family. 

 65% of parent carers have experienced physical ill-health or injury as a result 
of their caring role and 76% have experienced mental ill-health as a result of 
their caring role (including, but not limited to, depression and stress-related 
conditions) (Amaze 2011) 

 
Table 16 shows the number of clients receiving Adult Social Care services in 
Brighton & Hove in 2013/14 by type of disability. The table is ordered by disability 
type, showing that the highest numbers of service users are those with physical 
disabilities. 
 
Table 16. Social care service users, 2013-14 

Disability type Number 

Physical disability 2,674 

       of which: Physical disability, frailty and/or 
temporary illness  2,485 

       of which: Visual impairment 76  

       of which: Hearing impairment  59  

       of which: Dual sensory loss  22 

Mental Health   949  

      of which: Dementia  468 

Learning disabilities 786 

Substance Misuse 16 

Other vulnerable people  54 

Total all groups  4479 

 

Source: Health and Social Care Information System: NASCIS RAP P1 

 

In Brighton & Hove the number of Adult Social Care service users with a 
physical disability fell from 2,945 in 2011/12 to 2,674 in 2013/14. The number of 
users with a learning disability increased slightly over the same period, from 
745 in 2011/12 to 786 in 2013/14. 
 
Residents whose day-to-day activities are limited because of a long-term 
health problem or disability are significantly more likely to self-report poor 
general health than those whose activities are not limited.63 More than half 
(55%) of all people whose day-to-day activities are ‘limited a lot’ described their 
general health as ‘bad or very bad’ across Brighton & Hove; 10% of those whose 
day-to-day activities are ‘limited a little’ and 0.3% of those whose day-to-day 
activities are not limited described their health as “bad or very bad” (Figure 21). 
Across Brighton & Hove, the self-reported health of those whose day-to-day activities 
are limited is worse than regionally and nationally, with 55% of all people whose day-
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to-day activities are ‘limited a lot’ describing their general health as bad or very bad 
compared with 50% in the South East and 52% in England. 
 
Figure 21. Percentage in "not good health", Brighton & Hove, South East and England, 2011 

 
Source: ONS 2011 Census 

 
The 2012 Health Counts survey showed that respondents with a long-term 
illness, disability or health problem were much less likely to describe their 
general health as good or better (49%) than those without a long-term illness, 
disability or health problem (96%). Residents with a long-term illness, disability or 
health problem reported lower levels of satisfaction with their lives (48%) than those 
without (80%), less happiness (58% compared with 78%) and more anxiety (53% 
compared with 34%). These respondents were also less likely to report that their 
lives are worthwhile (55% compared with 82%).64 Respondents with a limiting long-
term illness, disability or health problem are more likely to be at risk of major 
depression (57%) than respondents without (32%).65 
 
The survey indicates that more people with a long-term illness, disability or 
health problem are overweight or obese (57%) than people without (39%). This 
is based upon self-reported height and weight which has been found to lead to 
underestimates of weight. National research indicates a two way relationship 
between obesity and disability, with obesity associated with the four most prevalent 
disabling conditions in the UK (arthritis, back pain, mental health disorders, learning 
disabilities). Obesity may lead to disability through increased body weight, 
comorbidities, environmental factors or a combination of the above. Among UK 
residents with severe obesity, limitations in mobility are estimated to be between five 
and nine times greater than for those with a healthy weight. Associations between 
disability and obesity have been found to vary by age, gender and the type and 
seriousness of disability. Physical activity and muscle atrophy, and secondary 
conditions such as depression, chronic pain, mobility issues and arthritis, contribute 
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 NHS Brighton & Hove (2012) Health Counts: A survey of people in Brighton & Hove. University of 

Kent Centre for Health Services Studies 
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NHS Brighton & Hove (2012) Health Counts: A survey of people in Brighton & Hove. University of 

Kent Centre for Health Services Studies 
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toward the likelihood of developing obesity among those with physical disabilities. 
Among those with learning disabilities, lower levels of physical activity, poor diet and 
medication side-effects are associated with obesity.66 

Local data from the 2012 Health Counts survey showed lower levels of 
physical activity at the recommended levels among those with a long-term 
illness, disability or health problem (17%) than those without (29%). No 
significant difference was observed between the healthy eating habits (five or more 
portions of fruit or vegetables a day) of those with a long-term illness, disability or 
health problem (50%) and those without (53%).  

Data from the Active People survey shows that the proportion of residents 
with impairments in the city who are inactive is 56%, significantly higher than 
among residents with no impairments (40.2%). Residents with no impairments 
are also twice as likely as residents with impairments to have taken part in organised 
sports competition in the previous 12 months.67 
 
The Health Counts survey did not show a significant difference between those 
with or without a long-term illness, disability of health problem in common 
Sexually Transmitted Infection (STI) prevalence.68 Of the 1,879 people who 
responded to the question, those with a long-term illness, disability or health problem 
(29%) were less likely than those without (40%) to have ever had an HIV test.69 
 
Residents with a long-term illness, disability or health problem were more 
likely to report that they currently smoke (28%) than those without (21%).43  

The Department of Health provides standard categorisation and definitions of alcohol 
drinking70:  

 Lower risk:  Men who regularly drink no more than 3 to 4 units per day and 
women who regularly drink no more than 2 to 3 units per day. 

 Increasing risk: Men who regularly drink over 3 to 4 units per day and women 
who regularly drink over 2 to 3 units per day. 

 Higher risk: Men who regularly drink over 8 units per day or over 50 units per 
week and women who regularly drink over 6 units per day and over 35 units per 
week. 
 

Data from Health Counts suggests that people with a long-term illness, 
disability or health problem are less likely not to drink alcohol (80%) than 
those without (92%). However, there was no difference in terms of drinking alcohol 
at high risk levels. Residents with a long-term illness, disability or health problem 
were less likely to have ever taken drugs (32%) than those without (44%).  
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Public Health England. Obesity and Disability – Adults. 2013. 
67 

Sport England Active People survey 

http://www.sportengland.org/research/active_people_survey.aspx  
68 Genital warts/HPV, Syphilis, Herpes, Chlamydia, Urethritis, Gonorrhoea  
69 NHS Brighton & Hove (2012) Health Counts: A survey of people in Brighton & Hove. University of Kent Centre for Health Services Studies 
70 Details of definitions based on units of alcohol are in: Safe, Sensible, Social – Consultation on further action. Department of Health, 
2008. 

http://www.sportengland.org/research/active_people_survey.aspx
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Drug and alcohol treatment services: 
Part of the medical assessment process which all clients receive when entering 
treatment asks about a client’s physical and psychological well-being.  Clients are 
not asked directly if they consider themselves to be disabled.  In order to facilitate 
analysis of the incidence of disability amongst those undergoing treatment for 
substance misuse a range of health and wellbeing indicators are used as a proxy 
indicator of disability.71 
 
Across both primary alcohol and drug clients who were in treatment during the 12 
months November 2012 – October 2013, 38% responded positively to one of the 
conditions listed.  This is a significantly higher proportion of individuals than local 
prevalence. This is not surprising given that individuals with a substance misuse 
problem have an inherent health concern.  However, many of the disability issues 
identified through this assessment present as an adjunct to the clients substance 
misuse problem. 
 
As noted, physical disability is not recorded as a separate measure.  In addition to 
the medical assessment, all clients receive a Risk Assessment which also records 
major physical illness, disability and clients in chronic physical pain.  Activity for all 
those in drug or alcohol treatment as at 4th February 2014 indicated that 26% (418) 
currently (within the previous 12 months) had experienced one of these. 

 

A higher proportion of clients in alcohol treatment (65%), compared with 18% of 
those in drug treatment, have an impairment defined as above. The prevalence of 
impairments increases with age, with those aged over 45 years more likely to have 
an impairment. Depressed mood was the most common impairment with over a third 
of those with an impairment having this condition which affects 13% of all those in 
treatment.  
 
Brighton & Hove City Council Adult Social Care provided services to 4,480 
people in 2013/14: 60% were to people with physical impairments. Among 
these, 93% were for ‘Physical disability, frailty and / or temporary illness,’ 2% for 
hearing impairments, 3% for visual impairments and 1% for dual sensory loss.72 

 

In 2013/14 85% of the 600 safeguarding investigations for adults at risk in 
Brighton & Hove were for residents with an impairment, compared to 91% in 
2012/13 (Table 17). An adult at risk is defined as someone aged over 18 who is or 
may be in need of community care or health services by reason of mental or other 
disability, age or illness and who is or may be unable to take care of him or herself 
or unable to protect him or herself against significant harm or serious exploitation. 
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 Proxy indicators: 

Special need: Help with literacy; Learning disability; Other; Mobility; sensory impairment.  

Psychiatric paranoia; Anxiety; Depressed mood; Hallucinations.  

Does the client have a dual diagnosis? 

Client’s general health and wellbeing is very poor or poor.  

Client has heart disease, liver disease, Kidney disease, diabetes, stomach pains, other. 
72

 National Adult Social Care Intelligence Service. RAP-‘Referrals, Assessments & Packages of care’ 

Statutory return, 2013-14. https://nascis.hscic.gov.uk/  
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Table 17. Completed safeguarding investigations among adult residents, Brighton & Hove, 2013-14 

 

 
 
 
 
 
 
 
 
 
 

 
In 2013/14, 2,029 Homecare services were provided by Adult Social Care. 
Homecare services provide personal care, practical and emotional support to 
individuals wishing to remain at home. These services aim to empower people to be 
as independent as possible. Table 18 is ordered by disability type, showing that the 
highest numbers of Homecare service users are those with physical disabilities. 
 
Table 18. Social care home care recipients, Brighton & Hove, 2013-14 

 

 
Figure 22 shows the breakdown of Adult Social Care clients by their primary need. 
Brighton & Hove has slightly higher than average rates of clients receiving services 
for learning disabilities. 

Disability type Number 

Physical disability and frailty 214 

Mental health 280 

       of which: Dementia 150 

       of which: Other 130 

Learning disability 56 

Substance Misuse 36 

Other vulnerable people  14 

Total all groups  600 

 

Source: Brighton & Hove City Council 

Disability type Number 

Physical disability 1496 

       of which: Physical disability, frailty and/or 
temporary illness 1414 

       of which: Visual impairment 35 

       of which: Hearing impairment 38 

       of which: Dual sensory loss 6 

Mental Health 317  

      of which: Dementia  157 

Learning disabilities 187 

Substance Misuse 7 

Other vulnerable people  22 

Total all groups  2029 

 

Source: Brighton & Hove City Council 
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Figure 22. Percentage distribution of clients who received services in 2013/14, by primary client group 

 

Source: National Adult Social Care Intelligence Service: Referrals, Assessments & Packages of Care 
(RAP) 2013-14 Comparator Report 
 
Note: Comparator group councils are based on the CIPFA Statistical Nearest Neighbours (post April 
2009) model with the default variables selected. 

 
National estimates indicate that the prevalence of learning disability in the 
adult population in England is approximately 2%. There is no definitive record of 
the number of people with learning disabilities in England – these estimates are 
based on a range of sources of information including service uptake, population 
studies and other research. Service uptake records suggest that around 20% of the 
adult learning disability population is in contact with specialist learning disability 
services.73  
 
We do not have robust data on the number of adults in Brighton & Hove with 
learning disabilities; we have different sources of data that reveal how many 
people with learning disabilities accessed services. Of the 4,480 clients 
receiving Adult Social Care services provided or commissioned by the local authority 
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 Public Health England. People with Learning Disabilities in England – 2013. 

http://www.improvinghealthandlives.org.uk/publications/1241/   
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during 2013/14, 785 (18%) were receiving services related to learning disabilities.74 
In 2011/12 this percentage was 16%. The most recent available data from GP 
practices indicates that the prevalence of learning disabilities in the adult population 
in Brighton & Hove is 0.5%, based on Quality and Outcomes Framework (QOF) data 
for 2013/14.75 This data shows that 1,138 adults with a learning disability were 
identified on QOF registers in the city, and that 745 adults were known to the local 
authority.  
 
It is likely that it is people with moderate to profound learning disabilities that are 
identified on NHS and social care information systems as having a learning disability 
- many people with mild learning disabilities may never receive or need a formal 
diagnosis, nor come into contact with specialist services, or require specialist input.76  
However, they may still experience some difficulties in social functioning that put 
them at increased risk of health inequalities. All GP practices in the City already have 
a learning disability register, with work having taken place since early 2008 to 
develop these. The numbers of people on learning disability registers has increased 
from 873 in 2008, mainly due to improved identification rather than an increase in 
new diagnoses. There is significant variation across the city in the number of people 
with a learning disability identified at each GP practice; the lowest per practice is one 
person and the highest is 80. This variation will be in part due to the greater 
presence in some parts of the city of accommodation services for people with a 
learning disability.  
 
Disability free life expectancy77 is similar in Brighton & Hove as in England, 
though it is slightly higher for women than men.78 In Brighton & Hove disability 
free life expectancy for females (2009-2011) was 63 years, just below the England 
value of 64 years. Disability free life expectancy was slightly lower for men, at 62 
years in Brighton & Hove (2009-2011) compared to 63 years in England. Expected 
years with a disability are 20 years for females in Brighton & Hove and 16 years for 
males. 
 
Among Adult Social Care users in 2013/14 in Brighton & Hove who responded 
to questions about the services they use, 82% reported that they have as much 
control as they want or adequate control over their daily lives. This is 
significantly higher that the England average (77%) and similar to the South East 
(79%). This data is not available split by the type of care received. 
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 RAP-‘Referrals, Assessments & Packages of care’ Statutory return 2013-14 
75

 QOF is a voluntary process for all surgeries in England and was introduced as part of the GP 

contract in 2004. It is reported in two formats; this publication, and the on-line search function. QOF 

awards surgeries achievement points for: managing some of the most common chronic diseases, e.g. 

asthma, diabetes. 
76

 Brighton & Hove City Council. Reducing premature death in people with a learning disability – 

Brighton & Hove Locally Commissioned Services evidence and guidance 2015. 
77

 Disability-free life expectancy is defined as the average number of years a person aged 'x' would live 

disability-free (no limiting long-term illness) if he or she experienced the particular area's age-specific 

mortality and health rates for 2009-2011 throughout their life. 
78

 ONS 2009-2011. 



57 

 

In response to the City Tracker survey from May 2012 to April 2014, 53% of 
respondents whose day-to-day activities are limited because of a long-term 
illness or disability (71%) said they were very or fairly satisfied with Mental 
Health services in the city, similar to 69% among those without.  Questions 
about use of services were only included in April 2014 when respondents whose 
day-to-day activities are limited because of a long-term illness or disability were more 
likely (24%) to report using such services than those without (9%). 

 
In the 2012 – April 2014 City Tracker surveys there was no difference reported 
between those whose day-to-day activities are limited because of a long-term 
illness or disability and those whose activities are not limited in terms of levels 
of satisfaction with their GP and NHS dentist. Questions about use of services 
were only included in April 2014 when respondents whose activities are limited 
because of a long-term illness or disability were more likely to have used their GP 
(94% compared with 82% among those without) but no more likely to have used an 
NHS dentist. 
 
Satisfaction with the local NHS hospital and local chemist were similar 
regardless of whether respondents reported having a long-term illness or 
disability (85% and 96%, respectively) or not (85% and 95%, respectively). 
Questions about use of services were only included in April 2014 when respondents 
whose day-to-day activities are limited because of a long-term illness or disability 
were more likely to have used their local NHS hospital (80%), than those without 
(59%). The same applies for use of the local chemist (95% compared with 84%). 
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Public services 
 
In the 2012 – April 2014 City Tracker survey there was no difference reported 
between those whose day-to-day activities are limited because of a long-term 
illness or disability and those without in terms of levels of satisfaction with the 
City Council (64% and 65%, respectively), Sussex Police (85% and 87%, 
respectively), East Sussex Fire & Rescue (96% and 94%, respectively) or local 
charities and community groups (89% and 91%, respectively). Questions about 
use of services were only included in April 2014 when there was no difference in use 
of any of the above services between those with or with a long-term illness or 
disability. 
 

Summary findings from the Countability report related to public services showed 
that79: 

 Effective Direct Payments support provided participants with flexible support 
from consistent care staff, meeting their needs effectively and enhancing quality 
of life. Participants found this to be better than other forms of care but some did 
not want Direct Payments because of the perceived administrative burden. 

 Some participants felt they did not get enough social care support, particularly 
to get out and about and participate in social activity, but also with help around 
the house. 

 Many participants relied on friends and family for support with various aspects 
of their life including personal care, in some cases resulting in inconsistent and 
unreliable support, and negatively affecting participants’ independence, mental 
health and relationships with others.   

 Some participants felt happy where they did not rely on social services support.   

 Participants with mental health conditions felt that low levels of ongoing one-to-
one support could reduce their need for crisis services but few received this 
support.   

 Equipment and adaptations allowed participants to carry out basic tasks and in 
some cases reduced risks they faced in their own home (e.g. falls). However 
there were long waiting times for large adaptations. 
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 Hastie J. Countability – Barriers and Opportunities for Disabled People in Brighton & Hove. The FED; 

2012. 
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Culture & leisure 
 
In the 2012 - April 2014 City Tracker survey, residents whose day-to-day 
activities are limited because of a long-term illness or disability were less 
likely to have attended any creative, artistic, theatrical or musical events in the 
past 12 months (34%) than those without (57%). Among residents who have 
attended events there was no significant difference in terms of the number of events 
attended. Residents whose day-to-day activities are limited because of a long-term 
illness or disability were less likely to have visited a museum in the last 12 months 
(33%) than those without (52%). 
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Community safety 
 

In Brighton & Hove there were 40 police recorded disability hate incidents and 
crimes in 2014/15, compared with 25 the previous year. 
 
City Tracker respondents whose day-to-day activities are limited because of a 
long-term health problem or disability were less likely to feel safe outside in 
their local area both during the day (81%) and after dark (44%) than those 
whose activities are not limited (95% and 75%, respectively). 
 
2012 Health Counts respondents who had a long-term illness, disability or 
health problem were more likely to feel anxious or stressed by crime in their 
area, specifically relating to burglary (26%) and car crime (21%), than those 
without (16 and 14%, respectively). 
 
Primary school pupils who receive extra help were less likely to feel safe at 
school (93%) than those who do not (95%). This is also the case at secondary 
level (82% and 92%, respectively). 

 
Police Forces record incidence of hate crime specifically targeted against people 
with disabilities. This data is published by the Home Office at Police Force level only, 
so the figures presented at the start of this section cover all of Sussex rather than 
Brighton & Hove. 
 
Figure 23. Disability hate crimes per 100,000 population, Brighton & Hove, South East and England, 
2013/14 

 
Source: Police recorded crime, Home Office 

 
In 2013/14 a total of 1,074 hate crimes were recorded across Sussex police 
force area as a whole: 78 of these were targeted against people with 
disabilities (Figure 23). This is an increase from 48 disability-related hate crimes 
recorded in 2012/13 (of the 786 hate crimes recorded during this time period). 
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Sussex has a higher prevalence of disability hate crime (4.8 per 100,000 people in 
2013/14) than the South East (3.1 per 100,000) and England (3.5 per 100,000).80  
 
Local data tells us that in Brighton & Hove in 2013/14, there were 33 disability 
hate incidents recorded by key agencies (including the police, Community 
Safety Casework Team (CSCWT), Council Housing, British Transport Police 
and City Clean. This compared with 34 in 2012/13.81 

 

There were 40 police recorded disability hate incidents and crimes in 2014/15, 
compared with 25 the previous year. In the first three months of 2015/16 there 
were 19 police recorded disability hate incidents and crimes. Interpreting this 
increase is difficult for several reasons.  While, of course, we want to see a drop in 
incidents and crimes taking place, we also wish for those which occur to be reported, 
so that perpetrators can be brought to justice where possible and further incidents 
and crimes prevented.  Opportunities for reporting and awareness-raising activities 
have taken place with a view to encourage reporting, so in this sense it is 
encouraging to see numbers increasing.  In addition, there have been improvements 
in police recording practices generally, especially around the type of crimes which 
occur as hate crimes (e.g. violence against the person offences) and this is highly 
likely to have contributed to the increase observed in 2014/15. 
 
In 2014/15, there were 27 crimes, and three crimes solved, of which one was 
charged. There were two finalised prosecutions in 2014/15, compared with one the 
previous year, and two in 2012/13.  Of these five finalised prosecutions, all resulted 
in a conviction.  The England value was 77% in 2011/12, although the numbers 
making up the local figure are too low to make a reliable comparison. 
 
Thirteen disability hate incidents were reported to the Community Safety 
Casework Team in 2014/15, compared with 16 the previous year. In the first 
three months of 2015/16, there were three reported incidents. Of the 13 incidents 
reported in 2014/15, the largest proportion was to those with mental health 
conditions, followed by physical disabilities and learning disabilities.   
In 2014/15 the CSCWT took up eight new cases involving disability hate incidents. In 
the first three months of 2015/16 the casework team had no new cases involving 
disability hate incidents. 

 

In response to the City Tracker Survey conducted in November 2014, 
respondents whose day-to-day activities are limited because of a long-term 
health problem or disability were less likely to feel safe outside in their local 
area both during the day (81%) and after dark (44%) than those whose 
activities are not limited (95% and 75%, respectively). Those whose activities are 
limited were also less likely to feel safe when outside in the city centre both during 
the day (64%) and after dark (23%) than those whose activities are not limited (91% 
and 53%, respectively). 
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 Home Office. Hate crime statistics, 2013 to 2014. https://www.gov.uk/government/statistics/hate-

crimes-england-and-wales-2013-to-2014 [Accessed 29/07/2015] 
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 Changes in how data are recorded by the Casework Team mean that from April 2014 it has not 

been possible to avoid ‘double counting’ in this total.  This measure is therefore not reported from 

this point. 

https://www.gov.uk/government/statistics/hate-crimes-england-and-wales-2013-to-2014
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In response to the 2012 Health Counts survey, residents who said that they 
had a long-term illness, disability or health problem which limits their daily 
activities were more likely to feel anxious or stressed by crime in their area, 
specifically relating to burglary (26%) and car crime (21%), than those without 
(16 and 14%, respectively). These residents were also more likely to feel anxious 
or stressed by fear of violence against themselves or against family / friends (both 
20%) than those without (both 11%).  
  
In response to the 2014 Safe & Well at School Survey, 94% of primary school 
respondents agreed that they felt safe at school. However, those who receive 
extra help were less likely to agree (93%) than those who do not (95%). Those 
who receive extra help were also more likely to report that they had been bullied 
(18%) than those who do not (14%). Those who receive help to stay calm were less 
likely to feel safe (85%) and more likely to report that they had been bullied (31%) 
than those receiving any other type of help. The data on bullying at primary school 
age, for the three surveys undertaken in 2012, 2013 and 2014, shows that those who 
receive extra help were more likely to be bullied.82 Students receiving extra help 
were significantly less likely to feel safe when outside in their local area (81%) than 
those who do not (85%). 

The pattern is the same at secondary level with those receiving extra help less 
likely to feel safe at school (82%) than those who do not (92%) and more likely 
to have been bullied (25% compared with 11%). Students receiving extra help 
were significantly less likely to feel safe when outside in their local area (77%) than 
those who do not (86%). 
 
In the Safe and Well in Further Education Survey there was no difference in terms of 
safety or bullying between those who do or do not receive extra help. 
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 Bullying at primary age: 2012 results- 26% among those who receive extra help, 16% among those 

who do not; 2013 results – 27% among those who receive extra help, 16% among those who do not 



63 

 

Employment, skills & adult qualifications 
 

Brighton & Hove residents whose day-to-day activities are limited because of a 
long-term health problem or disability are far less likely to be in employment 
than the rest of the population. 
 
Residents in Brighton & Hove whose day-to-day activities are limited because 
of a long term health problem or disability were more likely to be in routine 
occupations (12%) than those whose activities are not limited (6%). 
 
In the 2011 Census, residents whose day-to-day activities are limited because 
of a long-term illness or disability are slightly more likely to gain level 4 
qualifications and slightly less likely to receive no qualifications than residents 
of the South East and England. 

 
Brighton & Hove residents whose day-to-day activities are limited because of a 
long-term health problem or disability are far less likely to be in employment 
than the rest of the population. Twelve per cent of those whose day-to-day 
activities are limited ‘a lot’ because of a long-term health problem or disability are in 
employment, far below the employment rate among residents whose activities are 
not limited (70%) (Figure 24). However, residents whose day-to-day activities are 
limited because of a long-term health problem or disability are more likely to be in 
employment in Brighton & Hove than in the South East and England (both 11%). 
When looked at by gender in Brighton & Hove, men whose day-to-day activities are 
limited because of a long long-term health problem or disability are more likely to be 
in employment (14% and 37% of those ‘limited a lot’ or ‘a little,’ respectively) than 
women (11% and 30%, respectively). 
 
Figure 24. Employment rate among those aged 16-74 years, Brighton & Hove, South East and 
England, 2011 

 
Source: ONS 2011 Census 
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From April 2014 to March 2015, the employment rate for working aged people 
classified as EA core or work-limiting disabled83 was 55% compared to 79% 
among those without a disabled classification. Residents classified as EA core or 
work-limiting disabled were less likely to be economically active (61%) than those 
without this classification (84%).84 
 
Figure 25. Employment type of residents in employment, Brighton & Hove, 2011 

 
Source: ONS 2011 Census 

 
In the 2011 Census, residents in Brighton & Hove whose day-to-day activities 
are limited because of a long term health problem or disability were more likely 
to be in routine occupations (12%) than those whose activities are not limited 
(6%) and less likely to be in managerial roles (Figure 25).85 Twenty eight per cent 
of those whose day-to-day activities are limited because of a long-term health 
problem or disability in employment in Brighton & Hove are in semi-routine or routine 
occupations, compared to 16% of those whose activities are not limited.85 At the 
other end of the scale, 7% are in higher managerial occupations, less than the rate 
of those whose activities are not limited (13%) (Figure 26). This inequality is mirrored 
in the South East and England. The highlighted cells show the lowest values based 
on a comparison of rates for those with a long-term health problem or disability and 
those without, highlighting that these groups are less likely to be in managerial roles 
and more likely to be in routine or low skill occupations across all areas. 
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 EA Core disabled includes those who have a long-term disability which substantially limits their 

day-to-day activities. Work-limiting disabled includes those who have a long-term disability which 

affects the kind or amount of work they might do. 
84

 ONS Annual Population Survey, 2014/15. Available at: 

http://www.nomisweb.co.uk/query/select/getdatasetbytheme.asp?opt=3&theme=&subgrp=  
85

 ONS 2011 Census table LC3602EW 

http://www.nomisweb.co.uk/query/select/getdatasetbytheme.asp?opt=3&theme=&subgrp
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Figure 26. Employment category by long-term health problem or disability, Brighton & Hove, South 
East, England, 2011 

NS-SeC Employment 
Category 

Brighton & Hove South East England 

% 
activities 
limited a 
little or a 

lot 

% 
activities 

not 
limited 

% 
activities 
limited a 
little or a 

lot 

% 
activities 

not 
limited 

% 
activities 
limited a 
little or a 

lot 

% 
activities 

not 
limited 

1. Higher managerial, 
administrative and 
professional occupations 

7% 13% 7% 13% 6% 11% 

2. Lower managerial, 
administrative and 
professional occupations 

19% 26% 18% 24% 16% 22% 

3. Intermediate occupations 14% 12% 15% 14% 13% 13% 

4. Small employers and own 
account workers 

11% 10% 10% 10% 9% 9% 

5. Lower supervisory and 
technical occupations 

7% 5% 8% 7% 8% 7% 

6. Semi-routine occupations 16% 10% 17% 12% 18% 13% 

7. Routine occupations 12% 6% 14% 8% 17% 10% 

 

Source: ONS 2011 Census 

 

However, residents with learning disabilities living in Brighton & Hove are more likely 

to be in employment than those with learning disabilities living in the South East or 

England (Figure 27). Thirteen per cent of working age adults with learning difficulties 

are in employment in Brighton & Hove, compared to 7% in England and 8% in the 

South East.86 

 
Figure 27. Percentage of working age adults with a learning disability in paid employment, Brighton & 
Hove, South East, England, 2013-14 

 
Source: Adult Social Care Combined Activity Return (ASC-CAR), 2013-14 
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 Adult Social Care Combined Activity Return (ASC-CAR), 2013-14 
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Data from the Annual Population Survey estimates that in 2014/15, 21% of 
adults aged 16-64 years in the city were economically inactive. The percentage 
of persons with health conditions or illnesses lasting more than 12 months 
who are economically inactive is higher at 27%, although this difference is not 
significant. Table 19 shows the rate of economic inactivity by health condition for 
the city in 2014/15. 
 
Table 19. Economic inactivity by health condition, Brighton & Hove, 2014/15 

 
In the 2012 Health Counts survey, students (14%) were the least likely to report 
that they had a limiting long-term illness, disability or health problem, followed 
by those in employment (15%) (both significantly lower than all respondents). 
Respondents who were out of work (53%) or retired (58%) were significantly more 
likely to have a limiting long-term illness, disability or health problem. Given the 
relationship between limiting long-term illness and age this could go some way to 
explaining the divergent results for students and those who are retired. 
 

Brighton & Hove has a higher rate of out of work disability benefit claimants than the 
South East and England. Seven per cent of residents in Brighton & Hove are 
claiming out of work benefits due to illness or disability, just above 6% in England 
and significantly above 5% in the South East (Figure 28).87 

 

 

 

 

 

                                              
87

 Department for Work and Pensions. Statistical Summaries. Available from 

https://www.gov.uk/government/collections/dwp-statistical-summaries  

 
Number 
inactive 

Total 
population 

% 
inactive 

Economic inactivity - total 40,100 194,200 21% 

Inactive with health conditions or illnesses lasting more than 12 
months 

16,200 59,000 27% 

Inactive with conditions or disabilities connected with 
arms, legs, hands, feet, back or neck 

6,500 22,100 29% 

Inactive with blood or circulatory conditions, stomach, 
liver, kidney or digestive problems, diabetes 

2,500 5,100 49% 

Inactive with depression, learning problems, mental 
problems and nervous disorders 

8,300 27,700 30% 

Inactive with skin conditions, epilepsy; other progressive 
illnesses & other health problems 

9,800 18,700 52% 

 

Source: ONS Annual Population Survey 2014/15 

https://www.gov.uk/government/collections/dwp-statistical-summaries
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Figure 28. Percentage of total population claiming out of work benefits due to illness or disability, 
Brighton & Hove, South East and England, 1999-2014 

 
Source: Department for Work and Pensions, November 2014 

 

However, Brighton & Hove has experienced greater reductions in the 
proportion of people receiving out of work benefits due to disability. Figure 29 
is baselined to 2004 and shows the change in claimant rates of Employment and 
Support Allowance and Incapacity Benefit since this time point. The proportion of 
people receiving out of work benefits fell by just under 1% over the nine year period 
between November 2004 and November 2013, compared with a smaller fall of 0.2% 
across the region as a whole over the same period. However, since 2013 there has 
been an increase in the proportion of people receiving out of work benefits for 
disability across Brighton & Hove, the South East and England alike (though the 
figure remains below the 2004 base year in each of these areas).  

Approximately two-thirds of working age people receiving DWP benefits in Brighton 
& Hove are in receipt of benefits due to poor health or disability (66%), this is above 
the South East (61%) and England (59%). Across the city as a whole, 8% of working 
age adults are receiving benefits due to sickness or disability, compared with 6% in 
the South East and 7% in England. 
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Figure 29. Out of work benefit claimants, Brighton & Hove, South East and England, baselined to 
2004 

 
Source: Department for Work and Pensions, 2004-2014 

 
Table 20 shows the count and per cent of Employment and Support Allowance 
claimants by type of disability or illness in Brighton & Hove, the South East and 
England. It shows the 10 most prominent causes for Brighton & Hove and is ordered 
by diagnoses with the highest number of claimants. Fifty six per cent of all 
Employment and Support Allowance Claimants in Brighton & Hove are claiming due 
to mental and behavioural disorders, well above the South East (48%) and England 
(47%) (Table 20). 
 
Table 20. Employment and support allowance claimants by type of disability or illness, Brighton & 
Hove, South East, England 

 Brighton & Hove England South East 

Number % % % 

Mental and behavioural disorders 6,710 56% 47% 48% 

Diseases of the musculoskeletal system 
and connective tissue 

1,400 12% 14% 13% 

Symptoms, signs and abnormal clinical 
and laboratory findings, not elsewhere 
classified 

740 6% 9% 9% 

Diseases of the nervous system 710 6% 6% 7% 

Injury, poisoning and certain other 
consequences of external causes 

490 4% 5% 5% 

Diseases of the circulatory system 340 3% 4% 4% 

Certain infections and parasitic diseases 320 3% 1% 1% 

Neoplasms 220 2% 2% 2% 

Diseases of the respiratory system 220 2% 2% 2% 

Diseases of the digestive system 200 2% 2% 2% 

 

Source: Department for Work and Pensions  
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The proportion of people claiming Disability Living Allowance (DLA) has historically 
been highest in the East Brighton and Queens Park wards suggesting that need is 
greatest in the east of the city. In November 2012 there were 12,550 DLA Claimants 
in Brighton & Hove, (aged 18 years or over) compared with 9,480 in the same period 
in 2005. 

 
In the 2011 Census, residents whose day-to-day activities are limited because 
of a long-term illness or disability are slightly more likely to gain level 4 
qualifications and slightly less likely to receive no qualifications than residents 
of the South East and England. Forty per cent of those whose activities are limited 
because of a long-term health problem or disability (48% among those whose 
activities are ‘limited a lot,’ 33% among those whose activities are ‘limited a little’) in 
Brighton & Hove gain no qualifications, well below England (48%). Similarly, 22% of 
this group receive level 4 qualifications and above, significantly higher than England 
(16%). 
 
In the 2012 Health Counts survey, respondents with no qualifications were 
significantly more likely to have a limiting long-term illness, health problem or 
disability (57%), but those with a degree level qualification or higher were 
significantly less likely (17%). 
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Future trends 
 

This section shows prevalence estimates for a range of impairments, taken from the 
Projecting Adult Needs and Service Information (PANSI) and Projecting Older 
People Population Information (POPPI) projects. The data reflects the projected 
increase in the population of the city rather than an increase in the percentage 
prevalence of learning disabilities – all projections included in this section are 
numerical estimates based on current prevalence. 
 
The number of residents with a learning disability is predicted to increase over the 
next 15 years, from 5,492 to 6,149 (Table 21). The number of people with moderate 
or severe learning disabilities is also predicted to increase, from 1,182 to 1,311 
(Table 22).  
 
Table 21. People predicted to have a learning disability in Brighton & Hove, by age, projected to 2030 

Learning disability 2014 2015 2020 2025 2030 

18-24 1,058 1,052 1,019 1,009 1,105 

25-34 1,143 1,158 1,208 1,205 1,160 

35-44 1,024 1,017 1,022 1,072 1,108 

45-54 918 933 944 906 917 

55-64 575 586 699 798 801 

18-64 4,716 4,746 4,891 4,991 5,091 

65-74 419 428 460 473 562 

75-84 242 242 258 308 335 

85+ 116 116 123 138 161 

65+ 776 786 841 920 1,058 

 

Source: Projecting Adult Needs and Service Information (http://www.pansi.org.uk/)  

 
Table 22. People predicted to have a moderate or severe learning disability in Brighton & Hove, by 
age, projected to 2030 

Moderate or severe 
learning disability 

2014 2015 2020 2025 2030 

18-24 242 241 235 235 259 

25-34 246 249 259 259 249 

35-44 257 255 257 270 279 

45-54 207 210 213 205 209 

55-64 125 128 153 173 173 

18-64 1,077 1,084 1,118 1,143 1,170  

65-74 69 70 74 77 92 

75-84 25 25 27 32 34 

85+ 11 11 12 13 15 

65+ 105 106 112 122 141  

 

Source: Projecting Adult Needs and Service Information (http://www.pansi.org.uk/) 

http://www.pansi.org.uk/
http://www.pansi.org.uk/
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The number of people with autistic spectrum disorders is predicted to increase from 
2,290 in 2014 to 2,630 in 2030 (Table 23). 
 
Table 23. People predicted to have autistic spectrum disorders in Brighton & Hove, by age, projected 
to 2030 

Autistic Spectrum Disorders 2014 2015 2020 2025 2030 

18-24 392 390 378 372 409 

25-34 476 487 521 529 509 

35-44 422 421 424 453 475 

45-54 397 403 409 387 394 

55-64 254 260 306 352 354 

18-64 1,941 1,960 2,037 2,093 2,141  

65-74 194 198 212 217 259 

75+ 155 158 171 206 230 

65+ 349 356 383 423 489  

 

Source: Projecting Adult Needs and Service Information (http://www.pansi.org.uk/) 

 

The number of people aged 18-64 years with a moderate physical disability is 
predicted to increase from 13,458 in 2014 to 15,140 in 2030 and the number with 
serious physical disability from 3,737 to 4,361 (Table 24). 

 
Table 24. People aged 18-64 predicted to have a moderate or serious physical disability, by age, 
projected to 2030 

Moderate physical disability 2014 2015 2020 2025 2030 

18-24 1,603 1,595 1,546 1,533 1,681 

25-34 1,928 1,953 2,037 2,033 1,957 

35-44 2,335 2,318 2,324 2,430 2,503 

45-54 3,822 3,880 3,899 3,725 3,754 

55-64 3,770 3,844 4,574 5,230 5,245 

18-64 13,458 13,590 14,380 14,951 15,140 

Serious physical disability 2014 2015 2020 2025 2030 

18-24 313 311 302 299 328 

25-34 184 186 194 194 186 

35-44 709 704 706 738 760 

45-54 1,064 1,080 1,085 1,037 1,045 

55-64 1,467 1,496 1,781 2,036 2,042 

18-64 3,737 3,777 4,067 4,303 4,361  

 

Source: Projecting Adult Needs and Service Information (http://www.pansi.org.uk/) 

 
The number of people aged 18-64 years with a serious visual impairment is 
predicted to increase from 124 in 2014 to 134 in 2030 (Table 25). The number of 

http://www.pansi.org.uk/
http://www.pansi.org.uk/
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people aged 65 years or above with a moderate or severe visual impairment is 
predicted to increase from 3,349 to 4,525 over this period (Table 26). The number of 
people aged 18-64 years with a moderate or severe hearing impairment is predicted 
to increase from 5,981 in 2014 to 7,117 in 2030. Among those aged 65 years or 
above this is expected to increase from 16,365 to 22,155 (Table 27). The total 
number of people with a profound hearing impairment is predicted to increase from 
501 to 664 (Table 28). It should be reinforced that the increase in numbers shown in 
this section is attributable to the growing population of the city and the changing age 
structure rather than expected increases in the prevalence of these impairments. 
 
Table 25. People aged 18-64 predicted to have a serious visual impairment, by age, projected to 2030 

Serious visual impairment 2014 2015 2020 2025 2030 

18-24 25 25 25 24 27 

25-34 30 30 32 31 30 

35-44 27 27 27 28 29 

45-54 26 26 26 25 25 

55-64 16 17 20 23 23 

18-64 124 125 129 132 134  

 

Source: Projecting Adult Needs and Service Information (http://www.pansi.org.uk/) 

 
Table 26. People aged 65 and over predicted to have a moderate or severe visual impairment by age, 
projected to 2030 

Moderate or serious visual 
impairment 

2014 2015 2020 2025 2030 

65-74 1,092 1,114 1,187 1,226 1,462 

75+ 2,257 2,269 2,381 2,765 3,063 

65+ 3,349 3,383 3,568 3,991 4,525 

 

Source: Projecting Older People Population Information (http://www.poppi.org.uk/) 

 
  

http://www.pansi.org.uk/
http://www.poppi.org.uk/
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Table 27. People predicted to have a moderate or severe, hearing impairment, by age, projected to 
2030 

Moderate or severe hearing 
impairment 

2014 2015 2020 2025 2030 

18-24 65 64 62 60 67 

25-34 208 208 209 204 197 

35-44 592 591 586 607 616 

45-54 2,224 2,262 2,283 2,172 2,200 

55-64 2,892 2,961 3,512 4,014 4,037  

18-64 5,981 6,086 6,653 7,057 7,117  

65-74 3,748 3,825 4,079 4,203 5,011 

75-84 7,524 7,521 7,890 9,500 10,181 

85+ 5,093 5,263 5,433 6,028 6,962 

65+ 16,365 16,609 17,402 19,731 22,155  

 

Source: Projecting Older People Population Information (http://www.poppi.org.uk/) 

 
Table 28. People predicted to have a profound hearing impairment, by age, projected to 2030 

Profound hearing 
impairment 

2014 2015 2020 2025 2030 

18-24 0 0 0 0 0  

25-34 0 0 0 0 0  

35-44 0 0 0 0 0 

45-54 17 18 18 17 17  

55-64 31 32 38 44 44  

18-64 49 50 56 61 61  

65-74 118 121 128 133 158  

75-84 76 75 79 94 100  

85+ 258 266 272 300 344  

65+ 452 462 479 527 603  

 

Source: Projecting Older People Population Information (http://www.poppi.org.uk/) 

 

With the population of both Brighton & Hove and England projected to grow over the 
coming years, and to grow older, it is expected that the prevalence of long-term 
conditions and disability, particularly associated with age, will continue to increase.  

http://www.poppi.org.uk/
http://www.poppi.org.uk/
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Gaps & weaknesses in the evidence base 

 

There are gaps and weaknesses in our evidence base about communities with 
impairments in Brighton & Hove, although we are not unique in experiencing 
these issues. 
 
In many cases our data is limited or partial. This can be because data isn’t 
collected in the first place, because people are given options not to disclose 
information if they would prefer not to, because data recording is poor, or because 
some people are hidden from official statistics. With regard to disability, some 
services may not routinely collect information, although the introduction of Equality 
Impact Assessments should lead to increases in coverage in the future. In addition, 
as this report highlights, the questions used to elicit this information are not 
consistent across services, so joining data sets can be difficult and sometimes we 
can’t be sure we’re comparing like with like. In some cases the number of people 
with impairments may be so low that numbers are suppressed in any data returns or 
sharing exercises in order to protect the anonymity of the service users. Typically, 
where there are less than ten people in a category actual numbers may be 
suppressed. 
 
In some cases data is not available at the local level. This is the case for a 
variety of issues that are measured or estimated at the regional or national level 
only, often for reasons of practicality. In these cases we can make estimates about 
how the national patterns might apply at the local level but we can’t be sure about 
the accuracy of doing this as we don’t know what other variables could be at play. In 
some cases we have compared the profiles of people with impairments to the overall 
profile of the city, and presented what we think the picture would look like if all other 
things were equal, although it would rarely be the case that all things are equal. And 
whilst all the issues in this report are analysed by disability many may not primarily 
be influenced by disability, but rather by other variables such as deprivation, location, 
gender or age.  
 
In some cases data is collected but not analysed or reported. Some services 
may not have the necessary resources or skills to analyse data effectively. This can 
result in either no data being presented or the data being misunderstood. For 
example a representation shift in a group from 1% to 2% looks small and might be 
ignored but it represents a doubling, which could be significant.  
 
In some cases data and information is not easily accessible. Different services 
collect, manage and analyse data and information in different ways and for different 
purposes, and it can be difficult to access the data, to make sense of it and to join it 
with other data sets to draw meaningful conclusions. Sometimes, for example, 
databases are kept as live datasets, meaning that any updates overwrite information 
that was previously in the database making it difficult to compare changes over time. 
To do this it would be necessary to take snapshots of the database at different 
intervals. Sometimes the boundaries of areas we’d like to analyse information about 
don’t quite match. In this case we’d ideally need to analyse postcode level 
information and allocate cases to an appropriate analysis unit but postcode level 
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data tends not to be collected as it can be seen as sensitive, as it can identify 
households, and therefore, potentially individuals within those households. 

 
In some cases, robust quantitative data simply does not, and may not ever, 
exist. This is often the case for sensitive issues, such as sexual or honour based 
violence, where there is a tendency towards under-reporting for a variety of reasons 
such as shame and fear of repercussions. In such cases there may be detailed 
qualitative information about a limited number of cases but we may never know the 
true extent of an issue, despite our best efforts.  
 
Examples of key areas where there are weaknesses in our evidence base generally, 
including about people with impairments, are outlined below: 

 Overall numbers of people, adults and children, with disabilities of different 
types and severities, including people with learning disabilities; the census 
does include a question about health and whether day to day activities are 
limited by a health problem but it’s not possible to determine how many 
people, say, with sensory impairments, live in the city. 

 Numbers of lesbian, gay and bisexual residents and the issues they 
experience; there have been two large scale projects about the issues that 
LGB residents experience in the city (Count me in and Count me in too) but 
these were not designed to quantify the number of LGB residents or to 
analyse particular issues that LGB residents with impairments experience.  

 The number of transgender residents; again, the Count me in projects and the 
more recent trans needs assessment identified the nature of the issues 
transgender residents face but not the number of transgender residents living 
in the city. As transgender people are known to face particularly acute issues 
it is a concern that we do not know how many transgender residents there 
are, however, we are unlikely to ever have an accurate gauge. 

 The number of people, including children, living in poverty in the city and how 
this affects their day-to-day lives.  

 Understanding of migration as a factor influencing outcomes and 
vulnerabilities.  

 
It is also important to note that there is a lack of available information on the key 
areas focused upon in this report relating to residents with sensory impairments.  
 
Other key documents that provide valuable information about disability either in 
Brighton & Hove or the UK as a whole include: 

 Papworth Trust report ‘Disability in the United Kingdom 2014’, available from: 
http://www.papworthtrust.org.uk/sites/default/files/UK%20Disability%20facts%
20and%20figures%20report%202014.pdf  

 Various chapters in the Brighton & Hove Joint Strategic Needs Assessment, 
available from: http://www.bhconnected.org.uk/content/needs-assessments  

 Reports from Community Insight focused on all equalities groups, available 
from: http://www.bhconnected.org.uk/content/local-intelligence  
 

 
 

http://www.papworthtrust.org.uk/sites/default/files/UK%20Disability%20facts%20and%20figures%20report%202014.pdf
http://www.papworthtrust.org.uk/sites/default/files/UK%20Disability%20facts%20and%20figures%20report%202014.pdf
http://www.bhconnected.org.uk/content/needs-assessments
http://www.bhconnected.org.uk/content/local-intelligence

