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Executive Summary
Food poverty can be defineakthe inability for individuals to afford, or to have access
to, foods that make up a healthy diet in ways that are socially acceptable to. tfi@m
could include:
A Having limited money for food after paying for other household expenses
A Living in areas where food choice is restricted by local availability andbiack
transport;
A Lacking knowledge, skills, cooking equipment or space necessary to prepare
healthy meals.

The Royal Borough oGreenwich Food Poverty Needs Assessment was conducted to
investigatehow food povertyis experienced in Greenwich and to identpgtential
localtlevel solutions

The findings and recommendations from this report will be used to inform a number of
strategic plans for the borough, including those focusingaati-poverty and welfare
reform, the twin priorities of obesity preventionand improving mental wellbeing
under the Greenwic Health and Wellbeing Strateggnd the wider work to address
health inequalities in the borough.

Findings of the needs assessmesttiect those of national and Londdavel research,
confirming that foodpoverty in Greenwich is a significant issue that has increased in
recent years and is predicted to grow worse. Statistics suggest that large numbers of
adults and children living in low income househdli$Greenwich are at risk of food
poverty. As lowerincome groups tend to have poorer diets, with fruit and vegetable
and fibre intakes below national recommended levels, low intakes of some vitamins
and minerals and high sugar intake, these residents lkely to be experiencing
compromised nutritional itakes that may put their health at risk. Those who are
particularly vulnerable includdow income families with young childrethe homeless

and those living in poor housingecently arrived migrantsthe elderly those with
mental health problems and dg and alcohol users.

A wide range of factorsausingood poverty wereidentified. These factorsdo not
usually occur in isolatiorand were reported to combingroduadng highly complex and
stressful situations that are hard to manage or resori@ancial problemsvere found
to contribute most significantly to food poverty, as beioig alow incomereduces the
amount of money available for foodhis is compounded by lack of fooerelated
knowledge and skillswhich restrictsthe ability to purclase the foods required for a
healthy dieton a limited budget Physical access is also a problemnémber of
deprived areas of the boroughave been identifiedwhere it is hard to access
affordableand healthy foods but where unhealthy foods are readily availdbléocal
residents The impacts of these problemsere seen to cross thiill spectrum of food
insecurity, ranging from mild to severe food poverty.

The findings of the needs assessmenicdatke that, whilsta wide range of activities are
taking placeao address food poverty in Greenwich, theresidl a great deal more to be



done. A full set of recommendations for action are presented on p&§ed5 of this
report and include:

1 Reviewing and updating the existirigood Food in Greenwidfood Poverty
Action Plan

1 Annual monitoring of food poverty levels in Greenwich

1 Maximising opportunities for low income households to improve their financial
situation and manage conflictimgmands on income

1 Building on and strengthening work to improve accessffordable, healthy
food in deprived neighbourhoodas part of wider social regeneration and
community development in the borough

1 Supporting community meals provision to vulneigroups

1 Maximising services that support the development of faethted knowledge
and practical life skills

1 Ensuring that advice and support services for people experiencing food poverty
are widely publicised and available to those with greatest needs.



1. Introduction

Food poverty is a longtanding problem thapartnershaveworked hardto address in
Greenwichfor many yearsThere is increasingnational and Londottevel evidenceof
rising levels of food povertyFoodbank use is a high profile issue and Trussell Trust
data documents the increase in numbers of people experiencing food powadry
crisis levél Less evident ithe longterm householdfood insecurity believed to be
experienced by manynore people alsodocumented by a number akcent national
reports’ 3%,

As part of theLondon Food Poverty Campaigan annual survey of local authority
action to address food poverty is conducted. The first report of their findiBggond

the Food Bank London FoodPoverty Profilewas published in 2015 andocuments

the work underway in Greenwich to address food poverithe report covers support
provided from infancy through to old age, focusing on initiatives that help put more
money in the pockets of those in eg and that help provide access to affordable,
healthy food.The Royal Borough @reenwich was highly commended for their work
on food poverty, with the depth and breadth stipportedinterventions beinghoted
asexemplary. However, it is recognised that there is still mudbetdone.

In 2015, theGood Food in GreenwiftRood Poverty Subgrouok the decisionto
evaluate thelocalsituationin order to have a firm basis from which to develop further
strategic ation. A needs assessmewasundertakento investigatehow food poverty

is experienced in Greenwich atalidentify potential locallevel solutions

1.1 Aim & objectives of the needs assessment
Thisresearchaims toassess the extent of food poverty/food insecurity in Greenwich
and ways in which it is experienced, to inform policy & practice.

Objectives:
1 To establish a baseline measure of food poverty within Greenwich

1 To conduct a mapping exercise to identify aredshe borough where there is poor
access to healthy, affordable fopd

f To conduct observational work in these areas to investifatiner, including
auditing local facilities and conducting interviews with local residents about local
shops, transport links, community safety isseés;

1 https://www.trusselltrust.org/newsand-blog/lateststats/

2 Hungry for Change. Fabian Commission on Food and Poverty. 2015.

3 Feeding Britairg A Strategy for Zero Hungé2014)Report of the AlParty Parliamentary Inquiry into Hunger in the United
Kingdom. 2014.

4 Cooper N, Purcell S, Jackson R. Below the Breadline: The relentless rise of food poverty in Britain. Church Action on Poverty
Oxfam GB and Trussell Trust. 2014.

5 Beyond the Food BankLondon Food Poverty Profile. Sustain. 2015.
6 Good Food in Greenwighan alliance of organisations and individuals working togetherake food fairer, healthier and more
sustainable in the Royal Borough of Greenwich.
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1 To gain insight into factors affecting food poverty across a wide range of
demographics in Greenwich by conductintgrviews with staff in organisations and
services supporting the most vulnerable within society and with individudls w
experience ofood poverty,

1 To produce a report presenting findings of the above research tangrovide
recommendations for actionotreduce food poverty in Greenwich.

1.2 Definition of food poverty
Through the work of theGood Food in Greenwigpartnership, food poverty in
Greenwich has been defined:adke inability for individuals to afford, or to have access
to, foods that makaup a healthy diet in ways that are socially acceptable to thEmms
could include:
A Having limited money for food after paying for other household expenses
A Living in areas where food choice is restricted by local availability and lack of
transport
A Lacking knowledge, skills, cooking equipment or space necessary to prepare
healthy meals.

The definitionwe have usedncludes both crisis level food poverty and longem
food insecurity Food insecuritgan be defined as:

The inability to acquire oconsume adequate quality or sufficient quantity of food
in socially acceptable ways, or the uncertainty that one will be able to 8o so

Thediagram below represents the different levels of food povergnging fom mild
through to severe foodnsecurity. The terms food poverty and food insecurity are

used interchangeably throughout this report.

Figure 1Levels of food insecurity on a scale of increasing severity

mild food insecurity moderate food insecurity severe food insecurity
worrying about compromising - : >
B p : reducing quantities, experiencing
ability quality and variety | . I h
. skipping meals unger
to obtain food of food PpIng &

1.3 Overview of the report

Thefollowing section of this reporsummarigs evidence from national research and
reports about the nature and extent of food poverty. The methodology for the
Greenwich Food Poverty Needs Assessmemtefed in section thiee andfindings

7 DowlerE, Turner S, Dobson B. Poverty Biteeod Health and Poor Families. 2001.
8 http://www.fao.org/in-action/voicesof-the-hungry/fies/en/
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presented in section fourThe methodologyand findingsare presented irfive parts,
each relating to the Needs Assessment objectiassfollows:
1 Monitoring levels of food poverty
Mapping of food retailers
Insight from priority areas, including shopping basket survey
Key worker interviews
Survey and inteviews with people experiencing food poverty.

=A =4 -4 -4

Conclusions are drawn at the end of the report and recommendatimade for
further action to alleviate food poverty in Greenwich.



2. TheNational Picture

In recent years, a number of key national reports and academic studies have
documented the rise in food poverty in the UKcall for urgent action to address the
causes of food paarty is presented in the repouf the All-Party Parliamentary Inquiry

into Hunger in the United Kingdgmwhich concludes that:

At the end of this Inquiry we are left with two abiding impressions. The first is that
hunger is here to stay in Britain until counteraction is taken. The second is that
appropriate action is not onlgtesirable but possibfe

2.1Levels of food poverty

Leves of food poverty in the UK ameot known, as there igurrently no national
measure for food poverty Recently published data froman international survey
conducted bythe Gallup® World Poll fdFAO/UNin 2014 suggests that 10.1% of
people aged 15 or over in the W&ported experiencing a struggle to get enough food
to eat Of these people, 4.5% experienced a severe level of food insecurity, typically
havingexperienceda time when they hadgone a whole day without eating because
they could not afford enough fod@l Although nationally representative, this survey
involved only a small sample of 1000 peqladtherefore should be interpreted with
caution

Smilar data was collected irthe 20032005 Low Income Diet and Nutrition Survey
Despite beinglated, this comprehensivenational surveyof the most deprived 15% of
the UKpopulationincluded asimilarmeasure offood insecurity It found that around
30%of respondentshad experiencedome constraint on food buying because atk
of money or other resourcef9% regularly worried abauunning out of money for
food antljl 20% said they reducedeal sizeor skippedmealsbecause of lack of money
for food™.

Further insight is availabkeom a London srvey of 522 parents an8i22 childrenaged
8-16 published in 2013. The survey found that 42%pafents ha cut back on the
amount of food theyboughtin the past year21% of parents reported having skipped
meals so that their children calileat, while 8% indicated that their children had to
skip meals as there was not enough food to €% ofthe children said that they
sometimes or often go to bed hundfy

At the other end of the lifecycle, data from theEnglish Longitudinal Study 8Qing
suggest that food insecurity is a growing problem in people aged above fifty. The
proportion of older people who reported that having too little money stopped them
buying their first choice of food items rose significantly from 5.3% in 2004 to &.1% i
2012. The proportion of older people who reported that they (or someone else in their

9 Feeding Britairg A Strategy for Zero Higer. Report of the AParty Parliamentary Inquiry into Hunger in the United Kingdom.
2014

10 Taylor A, Loopstra R. Too Poor to Habod insecurity in the UK. The Food Foundation. 2016.

11 Nelson M, Erens B, Bates B, Church S, Boshier T. Low Incomediktrition Survey. TSO; 2007.

12 Child Hunger in LondanUnderstanding food poverty in the capit@reater London Authority. 2013



household) had skipped meals or reduced the size of their meals in the last year
because there wasn't enough money for food also rose significantly from 1.6% in 2004
to 2.8% in 2012,

Foodbankdata provides insight into levels of food povedy the higher endof the
food insecurity scaleThe Trussell Trust suppsra large network of foodbanks across
the UK and has collected data since 2008. Figure 2 shows numbersabfers used at
Trussell TrusFoodbanksannually andllustratesthe dramatic rise ircrisislevel food
poverty in the UKn recent year¥'. It is important to note that hese figures do not
represent overall food poverty in the UKas people use thdoodbank at times of
emergency, when thy have no money for food, fobdnk data represents more
extreme food poverty. It does not reflect the type lofver-level,longterm household
food insecurity experienced by many on low incomes who manage to gattdynd it
an ongoing struggleOther issues such as embarrassment or lack of a bus fare also
prevent people from accessing food bankaita fromCanadawhere food insecurity is
measured at a national level, suggests that only one fifth of thosengxqcing food
poverty use foodanks>.

Figure2d b dzYo SNB 3IA GBSy (doddy Srustel BrustlBdb&nkS NBE Sy O T
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2015-2016 2014-2015 § @ @
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2013-2014 2012-2013

1,109,309 1,084,604 913,138

2011-2012
128,697

2.2 Causes ofood poverty

Food poverty is caused by a complex interplay of economic, environmental, social and
cultural factors The most significant of these &lack of money. Weak wage growth

and recent welfare reform have resulted in further restrictions on household budgets
for low income households. Added to this are increases in key living costs such as
housing and energywhich can result in tighter food budgets. Increasing food prices
mean that less can be purchased with a limited budfj€t Data from thenational
Family Foodurvey show thatow income households spend less on food than those
with higher income buthat food costs are higher as a proportion of overall household
expenditure (a average 11.1%f all househ&@d spend went on food in 2014 bubif

13 Garratt, E. Food Insecurity and Foodbank Use. 26 //csi.nuff.ox.ac.uk/wpcontent/uploads/2015/05/CS13-Food
insecurityv3.pdf

14 https://www.trusselltrust.org/newsand-blog/lateststats/

15 Time to count the hungry: the case for a standard measure of household food insecurity in the UK. Food Poverty Workshop
Report, London; 2016.

16 Hungry for Change. Fabian Commission ardrand Poverty. 2015.

17 Feeding Britairg A Strategy for Zero HungeéReport of the AlParty Parliamentary Inquiry into Hunger in the United Kingdom.
2014
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the lowest 20%of households by equivalised incoffié was 15.798°. Food is the
third largest item of householdxpenditure for low income households, after housing,
fuel and power costs. These conflicting demands on income mean that food is often
squeezed outas it is generally considered to be a more flexible budget item.

Sudden changes to income can result iorensevere food insecurity and there is a
large amount of evidence showing the negative impacts of benefits sanctions and
delays or a sudden loss or reduction in employm&fit®2. Figure 3shows that the &st
majority of Trussell Trustoedbank referrals wee made because of problems with
benefits and low incontd

Figure 3Primary reason®or referral to Trussell TrusoBdbanks

30
25
20
15

10

Debt 6.75%
Homeless [5.10%
Sickness [PXy)

Benefit Delays [pr:1+3
Low Income [FxEIEY
Unemployed (X173

Delayed Wages
Refused STBA || 0.33%

Benefit Changes
Child Holiday Meals |§ 0.84%

Domestic Violence
Refused Crisis Loan | 0.

However, low income does natecessarilyequate with food poverty. Those with
good knowledge of what constitutes a healthy diet agféective budgeting, shopping
and cookingskillscan manage tachieve ahealthy diet and there is evidence that
many people on low incomes manage their limited food budgets effectv@y the
other hand, there is much evidence th&dod-related knowledge andgkills are being
eroded and for many the inability to budget, shop and cook will add to limited income
to compromise food choiced-urther limitations to achieving a healthy diate poor
domesic facilities experienced by many low income househol@ihesecan make it
difficult or impossible to prepare home cooked meals.

18 The income a hou§ehold ne:eds to attain a givenAstandard of IivingﬁwiAII depeno[on igs size and composition. Equivalisotion o )
adjustst K2dzaSK2f RQa AyO2YS FT2NJ aAl S | yRIdORedpadbleA 2y az2z UKIFIU 0KS Ay
19 https://www.gov.uk/government/uploads/system/uploads/attachment _data/file/485982/familyfo@014report17decl5.pdf

20 Hungry for Change. Fabian Corasion on Food and Poverty. 2015.

21 Cooper N, Purcell S, Jackson R. Below the Breadline: The relentless rise of food poverty in Britain. Church Action on Poverty
Oxfam GB and Trussell Trust. 2014.

22 Feeding Britairg A Strategy for Zero HungéReport ofthe AllParty Parliamentary Inquiry into Hunger in the United Kingdom.
2014

23 https://www.trusselltrust.org/newsand-blog/lateststats/

24 Dowler Elnequalities in diet and physicattivity in EuropePublic Health Nutritior2001; 4(2B):701-709.
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Additional FF OG2NAR fAYAGAYy3I | 0O0Saa (geogtaphi€aS | f G Ke&
situation. Lowincome householdsare more likely to liven deprived areasvhere

studies have shown there to lalimited availability of healthy foods in local shops and

often higher food price® ?°. Low income householdsre more likely to belependert

on often unavailable or unaffordadpublictransportto reachbigger shopswith better

prices These factors combine to make everyday goods and services more expensive

for low income households; this is the-salled poverty premium.

Whilst availability and access to healthy food may bstricted in deprived areas,
there isgrowingevidence thatwith the rise in numbers of takeaways, unhealthy food

is becoming increasingly availabfleVhen cookingskills, facilitiesand often time, are
limited and takeaways offer increasingly cheap meal deals, it is all too easy for those
with low incomes living in deprived areas to choose these unhealthy options.

2.3 Impact offood poverty

Dietaryinequality

There is a largbody of qualitative evidence providing insight into the experiences of

people living in food poverty in the UK. This shows that people on low incomes have to

trade down to the cheapest food products, as reflected here by evidence from a
memberofthe Fabid / 2 YYA & aA2y Q& 9ELISNI t+ySt 2F LIS2
poverty’®,

G2 KSy @&2dz 2yfteée KIFI@S mMmdp F2NJ F22R SI OK 4SS

When money becomes too short, restrictions extend from the quality of food to the
quantity.

There are multiple cases of paremsisually mothers; going hungry to feed their
children or having to prioritise calories over nutrients to afford their weekly food
shop. Many people are feeling a deep sense of anxiety from the struggle to
manage seriosl squeezes in household budgets that arises from the cost of living
rising faster than inconfé.

We have spoken tpeople living on one meal a day, drinking hot wedad lemon
to tame hunger pangs, trying to thidlow they can survive on a household butige

25 Bowyer S, Caraher M, Eilbert K, @ditt R. Shopping for food: lessons from a London borough. British Food Journal.
2009;111(5):45¢74.

263 &G SNDA07eR Saperdisob Ste@mmins). Assessing Neighbourhood Accessibility to a Healthy Diet in Inner

London: a CrosSectional Study Using Food Price Data and Geographic Information Systems. London School of Hygiene & Tropical
Medicine; 2014.

27 Forcefed: Does the food system re&tt healthy choices for typical British familiéEB®e Food Foundation. 2016.

28 Hungry for Change. Fabian Commission on Food and Poverty. 2015.

29 Hungry for Change. Fabian Commission on Food and Poverty. 2015.
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of £6 aweek. More than half a million children in the UK amav living in families
who are unable to provide minimally acceptable diél

An adequate diet with the right amousibf a variety ofnutritious foods is essentialto
good health.Data from the National Diet and Nutrition Surv@yDNS)onfirmsthat
some food and nutrient intakes warby income level. These differences shthat
those n lower incomegroupstend to have poorer diets, particularly with respect to
fruit and vegetableconsumption.Whilst fruit and vegetable and fibre intakes were
below national recommended levels for the population as a whole NB&NS showed
consumption wassignificantly lower in the lowest incomgroup compared withthe
highestincome group. ritakes ofsome vitamins and meralswere also significantly
lower in the lowest income groupSugar intake was above the recommended level in
the population as a whole butof adults the intakeof sugar was highest in the lowest
income group. Similardata from the national Family Food surypyesented in Figure

4, compare intakes of foods from the main food groups in all household and low
income households with the national healthy eating guidelines known as the Eatwell
Plate”®. Tre data showower intakes of fruit and vegetables and higher intakes of food
and drinks high in fat and/or sugar in low income groups compared to all households.

Figured Eatwell Pate comparisons for low income and all households

339, m eatwell plate recommendations
= 2014 - all households

33%
2014 - low income (decile 1)
24% 25%
22% 22%
19% 21%, 21% 21%
15%
129% 13% 13%
] l

Bread, rice, Milk & dairy foods Foods & drinks high Meat, fish, eggs, Fruit & vegetables
potatces, pasta & in fat and/or sugar beans & other non-
other starchy foods dairy sources of
protein

30 Cooper N, Purcell S, Jackson R. Below thadBre: The relentless rise of food poverty in Britain. Church Action on Poverty,
Oxfam GB and Trussell Trust. 2014.

31 https://www.gov.uk/government/uploads/system/uploads/attachment data/file/310997/NDNS Y1 to 4 UK report Executiv
e_summary.pdf
32 https://iwww.gov.uk/government/uploads/system/uploads/attachment_data/file/485982/familyfo@8014report17dec15.pdf
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Health consequences
Theseimbalancesof certainfood and nutrient intakes contribute to poor health for
those in lower income group’ A poor diet is associated with range of ill health,
including
1 Overweight and obesity
Somecancers
Type2 diabetes
Heart disease and stroke
Poormental health
Poor oral health
Increased falls and fractures in older pegple
Low birth-weight and mcreasedchildhood morbidity and mortality.

=4 =4 4 4 8 5 4

People from lower income groups experience higher rates of many of twsgitions
One of the paradoxes of food poverty is tithbse on low incomes are likely to depend
on cheap foodsvhich arehigh infat, sugar and sakind this dependenceanlead to
overweight and obesif{f. Childrenand womenfrom lower incomegroupsare more
likely to be overweight or obesealthough the pattern is less clear for nier’.

Malnutrition, in terms of undenutrition, causes a range of problems including
Impairedimmune responses

Increasedatigue;

Vulnerabilityto hypothermig

Delayedrecovery from illness and depressjon

Stuntedgrowth in childrerresulting in increased risk of ill health

=4 =4 -4 -8 9

Social consequences

In addition to health consequences of poor nutrition, there are a range of negative
social consequences. Short staturesulting from stunted growth can negatively
impacton @A Y RA @A RdzZl £ Qa4 SO2y2YAO 2L NIdzyAde
poorer educational and employment prospects. A number of studies have reported a
social gradient in height between British chéd, with children from lower socio
economic groups having a lower average height than children from more affluent
backgrounds and a recent study of UK school children using National Child
Measurement Programme data had similar findings. This study désdified social
inequalities in height of children from Asian as well as white British ethnic groups.
Although the study did not look at links with nutritional status, the authors point out
that the detrimental impact of poor nutrition caused by food payeis implicit in
these finding¥’.

In a related survey of teachers conducted for the Greater London Assembly in 2012,

33 Mwatsama M, Stewart L. Food Poverty and Health. Faculty of Public Health, Briefing Statement. 2005.

34 Mwatsama M, Stewart L. Fodtbverty and Health. Faculty of Public Health, Briefing Statement. 2005.

35 http://www.noo.org.uk/uploads/doc/vid 16967 ChildSocioeconSep2012.pdf

36 http://www.noo.org.uk/uploads/doc/vid_7929 Adult%20Socioeco%20Data%20Briefing%200ctober%202010.pdf

37 Hancock C, Bettiol S, Smith L. Socioeconomic variatkiSih 3 K Y |yl feairia 2F brdAzylf / KAfR

England. Archives ofskase in childhood. 2015%.
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97% ofsurveyedl S OKSNA al AR 3JI2Ay3 (2 a0Kz22f Kdzy3aN
concentration, 83% said it adversely affecteehaviour and 75%onsideredit led to
lower attainment®,

Those experiencing food poverty report a range of negative emotional and social
consequences including fear, stress, shame and social excfudfon example, when
there is no money for food it isot possible to go out to eat with friends, neither is it
possible to invite them for a meal at home.

There may alsobe economic consequences, for exampleosewho aremalnourished
are more likely to have greater sickness time off work due to reduced immunity and be
less productive due to fatigue.

38 A Zero Hunger City: tackling food poverty in Londamdon Assembly Heal#a Environment Committee, 2013.
39 Hungry for Changéabian Commission on Food and Poverty. 2015.
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3. Greenwich Food Poverty Needs Assessmemthodology

In order to establish a firm evidence base from which to develothén strategic

action, h 2015 he Good Food in Greenwich Food Poverty Subgtoak the decision

to investigatethe situation in tle borough.The needs assessmefailowed a whole
systems approach to investigating food poverty. To ensure that a full picture of the
broad range of causal factors described earlier in this report was captured, key
partners advising on the methodology and implementation included Royal Borough of
Greenwich (RBG) Public Health and Wellbeing, RBG Environmental Health, RBG
Planning and Greenwich Cooperative Development Agency (GCDA), with ad hoc
engagement with other organisations and services as required.

Thefollowing methodology waslevisedto examine how food poverty is experienced
in Greenwich ando identify potential locallevel solutions

3.1 Monitoring levelsof food poverty

The first objectiveof the Food Poverty Needs Asessmentvas toestablish a baseline
measure of food poverty in Greenwicls o routine, boroughlevel surveywas
identified to accommodate a question on foouhsecurity, the Needs Assessment
looked at the following secondary data provide an indication of levels of food
poverty in Greenwich

Greenwich Foodbank vouchers

HealthySart vouchers

Free school meals

Household level income

Income deprivation affecting children

Index of multiple deprivation

=4 =4 -4 -4 -4 -9

Greenwich Foodbank vathers

Foodbank data provides insight into crisis level fawgkcurity where people have no
money for food Greenwich Foodbank provideehonymised voucher data for years
201314 and 201415 as well asonitoringreports produced for years 2013 to 2016.

Healthy Start vouchers

Healthy Start is a meariested Government programme prowid eligible pregnant
women and children under the age of four years with food vouchers and vitamin
supplements.Healthy Start food vouchers can be exchangedffesh milk,infant
formula, fresh and frozerfruit and vegetablesHealthy Start vitamins are available
FNRBY / KA RNDIagfoin the Bepartidhticp Work and Pension®\WWRH
shows numbers of children and pregnant women eligible for Healthy Start
Greenwich providing an indication of low income families who may be vulnerable to
food poverty.Dataare also available othe uptake of the schemelhose eligible but
not taking up the scheme are likely to be particularly vulnerable to food poverty.
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Free schoomeals

Children of families in receipt of certain meaested benefits are eligible for free
school mealsFree school meals datherefore give an indication of the numbers of
children in low income households who maywgnerable to food poverty. Thosgho

are eligible for but not taking up free school meaese likely to be particularly
vulnerable.Department for Education data were used to assess the trend in uptake of
free school meals.

Household level income

Poverty is commonly defined in relatida low income. Individual income data were

not available, therefore household income data were used to research poverty levels
in Greenwich. A relative poverty measure, whereby household income is compared to
a 60% median income in London, was used. Lomdedian income was included as a
benchmark, because it captures a higher cost of living in London compared to
elsewhere in the UK. The number of households which earned less than 60% London
median income was estimated from Pay Check household incomeata&éenwich.

DWP, Nomisweb and Office for National Statistiz#a on outof-work benefits
claimantsin Greenwich were also useds people in receipt of benefits are often at
risk of food poverty.

Indicesof Deprivation

The Index of Multiple Deprivation (IMD) takes into account many of the factors
contributing to food povertyThis measure includegicome deprivation; employment
deprivation; education skills and training deprivation; health deprivation and
disability, living environment deprivationhousing deprivatiorand crime. IMDdata is
calculated at neighbourhood level (Lower Super Output Area or LSOA) and thus gives a
good insight into deprivation and hence possibbgperienceof food poverty insmall

areas of the borough.

For some of the analyse®ne of the indces of multiple deprivationlncome
Deprivation Affecting Children Index (IDAGiAas used The nhcome deprivation
domain includes all residents wheceive the following benefits:

1 IncomeSupport
Incomedo SR W20aSS]SNRa !'ft26lyO0OS
Incomebased Employment and Support Allowance
Pension Credijt
Child Tax Credit and Working Tax Credit
Asylum seeker's support

= =4 -4 -8 4

3.2 Mapping food retailers

The second objective of the needs assessment was to conduct a mapping exercise to
identify areas of the borough where there is poor access to healthy, affordable food.
Food premises data werebtainedfrom the Food Standards Agency (FSA) website and
categorised according to the following classification:
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Markets

Supermarkets (> 280 sqm)

Grocery Stores (< 280 sgm)

Grocery Stores selling predominantly ethnic products (< 280;sqm)

Independent shops (ikers, butchers, dedj fishmonges, and greengroces;
Takeaways;

Other premises selling confectionary and snacks (kiosks, newsagent, off
licences, post offices, petrol stations, pharmacies and pousthops)

= =4 4 4 4 45 2

Accessibility to food retailers was measuredi@nms of walking distancedefined as
400m distance from the retailerThe 400m buffer zoneswere mappedusing the
Cartesian methodin order to check whether more deprived areas in the borough had
poorer access to food, the retailer data were overlaithWwMD data at the LSOA level.

Qupermarkets arghe type of retailermost likely to offer a good range of healthy and
affordable foods.Therefore to identify geographical areas where residents are likely
to be experiencing poor access to healthy, afedstk food maps of supermarkets
overlaid with IMD data were created Areas with highest deprivatiomot within
walking distanceof supermarkes were selected for further investigatianGrocery
stores in these areas weredentified for inclusion in the shopping basket survey
described in the following section of this report.

To assesst OK2 2t OKA f RhdBp/c@nvenienGicb8sahigh ini fat salt and
sugaron journeys to and from schoolpcations of primary, secondary and special
schools were added tmaps oftakeaway and other premises.

Finally, shops accepting Healthy Start vouchers were mapped together with locations
2F OKAf RNBY Qa ping SyeicibEvas dntentidtto dnvedigatewhether
Healthy Start beneficiariemay have difficulty accessingegistered retailersin any
areas of the borough.

3.3 Outreach to priority geographical areaand shopping basket survey

Having identified areas of the boroughith possible poor food accessthe next
objective was to conduct observational work in these aredse Public Health
Community Food Worker conducted observational audits of facilities in angths
highest deprivationwhich had no supermarkets within walking distanddée audits
included:

1 ollection of price and availability data of a basket of representative healthy
food items in local shops

Types of takeaways & cafes;

Transport links

Gommunity food provision e.g. lunch clubs

GCommunity safety issues

=4 =4 4 A
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Shoppingbasket survey

Toevaluateaccess to a healthy diet,basket ofrepresentativehealthy fooditems was
surveyed in local shops. The items in the basket were those fasa@cent research
conducted inneighbouringLewisharf’. Thebasket, based omationally recognised
research takesinto accountUK healthy eatingguidelinesand ethnic differences in
food preference in the borouglof Lewisham, which has similar population to
Greenwich.The basket contains 22 items, including fruits and vegetablest rand

fish, milk, breadtinned baked beans, spaghetti, oven chips, porridge oats, Weetabix
and brown rice. The list of items is presented in Appeddnith the criteria used for
pricing.

Availability andprices of the 22 food itemwere collected in 35 shopm the selected
areas. For comparisonavailability and prices were also collected in two large
supermarkets (Tesco and LidIMfoolwich

Using the data collected, prices @healthy food basket were generated for eighteen
shops using fifteen food ites. Shops and items with low availability were removed to
minimise missing data. The resulting basket is a vegetarian basket due to the low
availability of meat and fish in the studied shops. Particular attention was paid to the
selection of the 18 shopsotavoid bias: their prices were representative of the 35
shops. Of the excluded shops, none were especially cheapexpensive. With the
resulting set of data, only 18 prices of the 270 prices were missing (6.6% of the prices).
Missing data were imputed ugy the average price of the item considering all shops.

Additionally, pices of a fruit and vegetable basket (apple, onions, tomatoes, lettuce
and peppers)were generaed for all the shops Wwere the five items were available.
Yam, grapes and frozen berri@ere notconsidered due to their low availability.

3.4 Key worker interviews

The next objective of the needs assessment wagain insight into factors affecting
food poverty across a de rarge of demographics in Greenwich. Interviews were
conduced with staff in organisations and services supporting the most vulnerable
within society.The selection process forganisations and servicés outlined below.

A recent report of researclinto food poverty in Scotland identified the following
groups as being particularly aski of experiencing food povefty

Families with young children/mothers

Young adults (including those at risk of homelessness)

People with mental health problems

Destitute/homeless

Refugees/asylum seekers

To To To To To

405 | &G SND 8107 Saperdisob Steve Cummins). Assessing Neighbourhood Accessibility to a Healthy Diet in Inner
London: a CrosSectional Study Using Food Price Data and Geographic Information Systedtn School of Hygiene & Tropical
Medicine; 2014.

41 Douglas F, Oureggoé Ejebu, Garcia A, MacKenzie F, Whybrow S, McKenzie F, et al. The nature and extent of food poverty. NHS
Health Scotland. 2015.
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A Those with underlying health problems

TheRBGHealth Improvement Specialiahd Community Food Worker generated a list

of organisations/services working with these groups. This was supplemented by the
AdvisoryGroup with reference to existing anrpoverty work in the boroughand by
suggestions from those who were interviewedorty-six organisations and services
were identfied and key cordcts within them identified. Requests to conduct
interviews wereemailed with an outline of the nature of # needs assessmerAs a
result, thirty interviews were conducted.

Interviews with key workers were structured usingppic guideadapted from the one
used by the Scottish research grodjnis askegbarticipans about:

1 Their perceptions and views of food potsewithin the Greenwich context
The extent to which they believe their clientogip experience food poverty
Their views bout the causes of food poverty
The impact of fod poverty on their client group
¢ KS A NJ 2 NHdleyhkddiessihgododpbverty
Their ideas fotocatlevel solutions

=4 =4 -4 48 4

All interviews were recordedwith LJ- NJi A Operndissip §e®en of thethirty
interviews were fully transcribed. The transcripts were analysed independentiydoy
members of the Food and Health Team to identify key themes. These themes were
compared, any discrepancies discussed and resolved (these were minor) andfa set
themes aml subthemes agreed. The interviews were coded using this thematic
frameworkand the data entered into an Excglread sheetlesignedfor this purpose

Due to time limitations, the remainintyventy-three interviews were not transcribed

and were coded strght from the recording.

3.5 Lived experience interviewand surveys

The final objective of the needs assessment was to gain insight into factors affecting
food poverty by conducting interviews with individuals with experience of food
poverty. As limitedime was available for this purpose, the Advisory Group suggested
a survey would beraadditional,more efficient means of extending this insight. The
methodology for both the survey and interviews are described here.

Survey of people experiencing food perty

A surveywas designedto gather qualitative informationabout waysfood poverty is
experienced in Greenwich, with particular focuson longterm household food
insecurity. The survey questions were adapted from those used in the national Low
Income, Diet and Nutrition Survey. The numbers of questions were limited so that the
seltcompletion survey would not take longer théifteen minutesto fill in. Questions
covered the 6llowing areas:
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Eating habits
Shopping habits
Kitchen facilities
Gooking skills
Food insecurity

= =4 -4 -4 -4

To reachpeople experiencing food povertythe survey \as distributed through

services and community centresorking with vulnerable groups in the borgh

including Familiess ! 3S ! YY aARRfS tFN] hfRSNJI tS2LI} .
clubfor people in recovery from drug and alcohol addictidhe aimwasto complete

about 100 surveys.

Interviews with people experiencing food poverty

Togainmoren-RSLIG K AyaA3aIKEG Ayidz LIS2LX SQ&4 SELISNASY
strategies used to manage food poverigterviews were conducted witlindividuals

experiencing food povertyThe interviews were senstructured and a script was

developed coveringhe same themes as the survey. Open questions were tised

enable full exploration of the themes.

A number of individuals with experience of food poverty were identified through the

key worker interviewsKey workersipproached their clients to explaingpurpose of

the research and where individuals were willing to participate, key woraaanged

the interviews Thesewere then conducted byhe Health Improvement Specialist and

a student of nutrition! £ f AYUSNIWBASGa 66SNBE NBISPNERER>S GA0
fully transcribed.As with the key worker interviews, themes were identified ahd t

transcripts were analysed usiran adapted version of théhematic frameworkused

for the key worker interviews. @awasentered into an Excapread sheetreated for

this purpose.
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4. Findings

4.1 Monitoring levels of food poverty

Greenwich Bodbank data

Greenwich Foodbanknonitoring reports provided the number of food vouchers used
alongside the number of adults and children in households receiving those vouchers.
Data are available from the time the Foodbank was established in Thamesmead in
April 2012through to 2016 Table 1 preserst the figures for these years alongside the
change in Foodbank use compared to the previous year. The data als@mificant
increase in Foodbank use betwethre years201213 and2013-14, as it became more
established within the borough.nbers of agenes making referrals increased from

60 in 2012 to 78 in 2013 and to more than the double in 2014, with 122 agéhdas

the numbers of agencies making referrals increased, numbers of vouchers used
increased; dring 201314, the numbers of vouchers use(P513) increasedsixfold
compared t0201213 (415) As a result, the Foodbank served 4148 (364%) more
people in 1314 than the previous year.

Foodbank use continued to increase in 2a5} though at a slower rate; the number

of vouchers used rose by 248.1%) serving a total of 1190 (22.5%) more people
compared to the previous year. In the year 2al6y the number of vouchers, the
number of adults and the total number of people served by these vouchers had
dropped slightly (although it is still much hgghthan during 20123 and 201314).
However, it is noted that the number of children benefitting from food vouchers
increased by 82 (2.9%) compared to the previous yidambers of referring agencies
have continued to increase but atséower rate with 145 in 2015 and 169 in 2016.

Table 1 Number of Foodbank users and per cent change from previous year

N vouchers (% change N adults (% change N children (% change Total N (% change

Year - : . .

from previous year) from previous year) from previous year) from previous year)
20122013 415 560 581 1141
20132014 2513 (506%) 3175 (467%) 2114 (264%) 5289 (364%)
20142015 2741 (9.1%) 3673 (15.7%) 2806 (32.7%) 6479 (22.5%)
20152016 2732 (0.3%) 3545 (3.5%) 2888 (2.9%) 6433 (0.7%)

Greenwich FoodbanWelcome Centres increased in number from four in 2@l&ight

in 2014 toaccommodate increasing numbers of referrals from increasing number of
referral agencies in the borouglAt present Greenwich still has eight Welcome
Centres.

It is not possible to estimate the number of actupkople using Foodbanks in
Greenwich, asndividuals may visit on more than one occasion and up to three
vouchers can be issued to an individual. Further analysis of the-PQHt#&ta showed
that around 80% of th postcodes were repeated. This might indicate that a large
proportion of Foodbank users relied on a Foodbank more than onteough we
cannd estimae the exact number of peoplesing Foodbard the data presented
here show an increase in demand for tReodbank that suggest an increase in food
poverty in Greenwich.

42 personal correspondence with Greenwich Foodbank.
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Figure5 presents the most prevalent reasons for usingadbank in 2013l4. For

around 40%f Ol 4Sa (GKS NBlFaz2y ¢la dzylyz2¢6y 03IADSY
options incomerelated crises were te most prevalent. Thehigh percentags of

Greenwich Bodbank users affected by delays and changes to benedftect those

reported by the Trussell Trust at a national level (see Figure®, pl1

Figure 5 Reason for using a Foodbank in Greenwich-2913

Other
Benefit Delays

40.3%
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Benefit Changes

Low Income 9.1%
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0.9%
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Domestic Violence
Delayed Wages
Child Holiday Meals
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Research suggests that only one fifth tbbse experiencing food poverty use food
bank$®and it must be emphasised that data owédbank use only represent the tip of
the icebergwhen considering food poverty.

Healthy Start eligibilityand uptakedata

Currently within Greenwich there are 3,367 childrerd(§ears) and pregnant women
who are eligible for Healthy Starfhese low income families are potentially at risk of
food poverty. However there are only 2,334Healthy Startbeneficiaries within
Greerwich (the data does not indicate how many of the beneficiaaes children or
pregnant women)which is a 69% takeap of the scheme

Food vouchers are worth £3.18regnant women receive them from their tenth week

of pregnancy until they give birtand children under the age of one year receive two
per week(worth £6.20 and one voucher per weekom 1-4 years The 31% of our
eligible population not registed to receive these vouchemre at an even greater risk

of food poverty. The food vouchers arganded to alleviate this risk, adding money to
the pockets of those most in need, and there is work to be done to improve the uptake
of these vouchers in the borough.

43 Time to count the hungry: the case for a standard measure of household food insecurity in the UK. Food Poverty Workshop
Report, London; 2016.
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Free school meals eligibility and uptake data

Currently within Greenwich7,596 primaryand secondargchool age childrerare

eligible for free school meal®©f thosewho areeligible, only 5,878 children are taking

up these meaf§. Thisindicatesthat 1,718(23%)children from low income families are

not claiming these free meals, RRAyYy 3 dzyySOSaal NB SELISYRALGdz
household budgets anplotentially increasing their vulnerability to food poverty.

These datagive an indication of the numbers of children in low income households
who may be vulnerable to food poverty Greenwich The introduction of universal
free school meals at Key Stage 1 in 2014 has potential to skewldta, as many
eligible families do not register for free school meals when their children start school
sin@ the meals are now free anywayowever the gap between eligibility and tpke

in Greenwich has been around 20% sinc®70suggestinghe same numbers of
children are potentially vulnerable

Income deprivationaffecting children(IDACI)

According to the 2015 IMD data, around 27% of childnere affected by income
deprivatiori®. Children were defined as agel6 years old. The Greater London
Authority (GLA) estimated that there were around 60,225 Greenwich residents in that
age group in 2018. Using these figures, it can be estimated tkabund 16,260
Greenwich children were affected by income deprivation in 2016.

This suggests a much larger number of children in the borough are at risk of food
poverty than indicated by free school mealata. Eligibility for free school meals
relates toall the benefits included in the income deprivation domain of IDACI except
Working Tax Credit. This beneiitdesigned to top up your earnings if you work and
areon a low incomeThe estimate presented above therefareludes children in low
waged famlies whoare not eligible for free school meal3hese children may be at a
greater risk of food poverty, since they lack the safety net provided by free school
meals.

Household leveincome

According to the Pay Check 2013 data, the median incorhendon was £31,700 and
the 60% cubff was £19,020. Due to the data limitations it was not possible to
estimate the number of househaddearning below this cubff, and instead the
number of households in Greenwich earning below £20,000 was estimated.

In 2013 in Greenwich there were 30,088 households earning below the 60% London
median income: around 30% of all Greenwich households. Poverty was not uniformly
distributed across the borough; the proportion of household earning below 60%
London median incomeén Greenwich Lower Super Output Areas (LSOASs) ranged
between 49% and 6% (FiguBg Note that these estimates do not take housing costs
into consideration and the proportion of households in relative poverty is likely to be
higher once the housing costseaconsidered.

44 https://www.gov.uk/government/collections/statisticschootand-pupil-number

45 https://www.gov.uk/government/statistics/englisindicesof-deprivation-2015
“® http://data.london.gov.uk/demography/populatiomrojections/
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Figure6 Variation in proportion of households earning belo®%6 London median income by LSOA
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Looking further into the income data, to consider levels of low paid employment and

VdzZYO SNR 2F dzySYLX 28SR Ay NBOSALINI 2F o0SySTAl
in 2014 21% of employees living in Greenwich were in low paid jobs and 11% of
workingage residents were in receipt of oof-work benefitd’. Of those receiving out

of-work benefits,Emergencyand Support Allowance (ESA) dndapacity Benefit (IB)

claimants are the largest claimant group in Greenwich (11,140 people or &1%).

further breakdown of ESA and IB claimants show that 50% suffer from mikhizélth

and behavioural disordersPeople with longterm health problems and mental ill

health have been identified as at higher riskfobd poverty These statistics therefore

suggest a large number of eof-work adults in the borough are vulnerable.

Index of Multiple Deprivation

The final source of data providing insight into food poverty is liex of Multiple
Deprivation (IMD) This has beemsed for the food access maipg, the findings of
which are reported in the following section.

Summary

When interpreting thesalata, it is important to remember that many people on low
incomes have effective budgeting, shopping and cooking skills that enable them to
manage their limited resources effectively and avoid food pov&rtyHowever,
although these data cannot tell us how many people are experiencing food poverty in
Greenwich, theysuggst that large numbers of adults and children living time
borough are likely to be experiencing food insecurity at some point on the scale
described earlier in this report (se&)p

47 http://www.londonspovertyprofile.o rg.uk/indicators/boroughs/greenwich/
48 Dowler EInequalities in diet and physical activity in Europeblic Health Nutritior2001; 4(2B), 704709.
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4.2 Mappingfood retailers

Grocery stores

Figure7 shows the distribution of grocery stores in Greenwich, with 4@Qufier zones
indicating walking distance. These data were overlaid with Greenwich deprivation data
(IMD) for 2015 at Lower Super Output Area (LSOA) levith most deprived areas
highlighted in darker redThis map shows supermarkets and small grocery stores to be
fairly evenly distributed around Greenwich, with clustering in town centres such as
Woolwich, Plumstead, Eltham, Central and East Greenwich, Lee and Deptford. Apart
from Eltham, dstribution is more dispersed in the south of the borougbwever, the

map suggeststhat overall there is good access to general food stores across the
borough.

FHgure7 Food premises in Greenwich BSOA IMD Greenwich quintiles

© Crown copyright andlatabase rights 2013 Ordnance Survey 100019153
Food premises:
® Markets
Supermarkets (>280 m?)
® Small grocery stores (<280 m?)

Small ethnic grocery stores (<280 m?) IMD Greenwich qumtlles

Independent stores (bakeries, butchers, greengrocers, etc.) - 1 (mOSt deprlved)
Markings: 2
= Greenwich boundary including 400 m buffer 3
= Greenwich Ward boundaries
— Greenwich LSOA boundaries 4

food premises' 400m buffer

5 (least deprived)
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The borough is served by only three street markets, in Deptford, Woolwich and Central
GreenwichHowever, he latter is morea source of takeaway food artbes not have

fruit and vegetable stalls. Street markets are a particularly good source of reasonably
priced fruit and vegetables and it is clear that residents of the borough, particiarly
the south, have poor access to this opportunity.

Independentstores tend to cluster more in town centres. Small ethnic grocery stores
are mainly located in Deptford and Woolwjguggesting that some people may have
to travel further to access specialist cultural fooHewever many of the small grocery
stores als stock these types of foodue to time limitations, we were unable to study
this in more detail.

A number of areas withinmore deprivedLSOAS4all outside walkinglistanceof these
grocay stores. When all grocery stores except supermarkdtghere affordable,
healthy food is most likely to be availableere excluded from the map, areas
higher deprivationnot within walking distance of aupermarketwere identified The
following areas suspected to have poorer access to affordabled hedthy foods
weretheninvestigated further

1 Thamesmead Mooringandareas of West Thamesmead
Small areas of Abbeywoqgd

GlyndoriBarnfield/Herbert Road/ Woolwich Commpn
Woolwich Dockyard

Some areas dCharlton

West Eltham

Horn Park, Middle Park;oldharbouand Averyhillestates.

= =4 -4 4 -4 9

Outreach was conducted in these areas and a shopping basket survey conducted in the
small grocery stores that serve them. The findings of this outreach work are presented
in the next section of this report.

¢l 1SFHgl ea

CAIYANS2 ga (GKS RAAGNRKOGdzi A 2 ywitB J00mbuffergonesl & a
indicating walking distance. These data were overlaid with Greenwich deprivation data
(IMD) for 2015 at Lower Super Output Area (LSOA) level, with most deprived areas
highighted in darker redThe large numbers of takeaway outlets is evident archit

be seen that few areas fall outside the 400m walking zones, particuladyaeprived
residentialareas.doser inspection of the mapeveals that many areas outside the
400m zones are parkand green spacesther than residential areas. As expected, the
takeaways cluster around town centres.
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Figure8 Takeaway premises in Greenwich & LSOA IMD Greenwich quintiles

© Crown copyright and database rights 2013 OrdnaBuevey 100019153

IMD Greenwich quintiles
-1 (most deprived)

2

3

4

5 (least deprived)

The high concentration ofakeaways across the borougparticularly in town centres,
is not clearly shown bifigure8, asmany of the ble dots sit on top of each other. A
heat map washerefore created to provide further insight. Figui@ shows the red
zones of highest densityf takeawaysaround Deptfordthe centre of Greenwich, the
lower road connecting Greenwich and WoolwidNpolwichtown centre Plumstead
High StreetHerbert Road ané&lthan High Street.
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