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This report explores simple steps to extend existing Government programmes on childhood
nutrition and support the health of our next generation.

Access to nutritious food is a fundamental
human right, and one of the key foundations
for good health. Children must be well-
nourished to learn and maximise educational
attainment, and healthy eating in childhood
is vital for development and good health and
wellbeing throughout the life course '. Whilst
there are already provisions in place to
support healthy eating in childhood, there is
an opportunity to go further and secure the
health and productivity of our next
generation.

Currently, children and adolescents in the UK
typically have suboptimal diets, and children
from lower socio-economic groups are more
likely to face barriers in accessing nutritious
food, leading to diets that meet fewer dietary
UK recommendations 2. Obesity rates are
growing faster in children who live in areas
with higher deprivation, and the most
deprived areas of the UK now have more
than double the rate of obesity at the time of

reception and Year 6 than the least deprived
34
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Food poverty or 'household food insecurity' is when a household cannot or is unsure if they can
obtain enough food in socially acceptable ways °. In 2021/22, an estimated 4.7 million people in
the UK lived in food-insecure households, or approximately seven per cent of the population.
Households with children are at increased risk of household food insecurity; the most recent Food
Foundation survey showed the prevalence of food insecurity was 24.4% in households with
children and 17.7% in households without ©. Children living in poverty are more likely to
experience food insecurity: approximately 12% of all UK children in 2021/22 lived with food
insecurity, but this rises to 21% of children living in households with relative poverty °. Nearly 30%
of children were living in poverty in the UK in 2021/22, or 9 children out of a classroom of thirty ’.
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Food insecurity has negative consequences for child nutrition, development, physical and mental
health, and social consequences such as educational attainment, all of which can affect lifelong
health, well-being, and opportunity ®'°.

As enshrined in the UN Convention on Human Rights, all children have a right to the best possible
health, nutritious food and education . Further, the UK is a signatory committed to leading on the
Sustainable Development Goals and the UN Convention on the Rights of the Child '®'°. Improving
children’s diet in school and through increased fruit and
vegetable intake is an opportunity to advance our
commitment to these international agreements by
improving our children's health and life chances.

This briefing focuses on three critical interventions to
support all children to eat healthily and achieve their
potential and relieve the burden and consequences of
food insecurity for at-risk children: the Free School Meals
programme, the National School Breakfast Programme
and Healthy Start Scheme. The Free School Meal and
National Breakfast Club programmes described are in
England.

The Healthy Start scheme runs in England, Northern
Ireland and Wales and there is an equivalent scheme in
Scotland. The compiled evidence and recommendations
are aimed at UK policymakers.
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Free School Meal Programme (England)

Schools in England must provide eligible children with free school meals (FSM). Children in
Reception, Year 1, and Year 2 (ages 4-7) receive universal FSM. Children in Year 3 and beyond are
eligible if their parents receive certain benefits; for families receiving Universal Credit, there is a
limit of £7,400 annual income (after tax and exclusive of benefits) .

e The most substantial evidence for improving
children’s diet, health and education was
found for universal provision (rather than
extending access) of FSM, largely due to a
positive impact on uptake 2'%°.

e Thereis robust evidence that universal FSMs
can improve students’ overall dietary quality
and reduce the probability of children
developing overweight or obesity 2'223%3,

e Universal FSMs are demonstrated to increase
academic performance 2' 2%,

e The dietary, health and education benefits of
universal FSM appear to be greatest for low-
income children, with evidence of reduced
socioeconomic inequality over the life course
2229343637.

e Economic analysis suggests expanding FSM
provision in England would generate a
positive return on investment ranging from
£1.38to £1.71 per £1 invested. The indirect
Gross Value Added (GVA) benefit associated
with universal FSM provision is estimated at
£58.2 billion over 10 years, reflecting
increased activity in the wider economy from
local employment and spending effects .

Recommendations — Free School Meal Programme

1. Priority Recommendation 2. Implement sufficient monitoring and enforcement
to ensure all food provided in schools meets the
School Food Standards so the full benefits of a
school meal are realised.

Any new programme should be accompanied by a
full evaluation of the impact on health, education,
and socioeconomic inequality across a child’s

Adopt universal school meal

provision for all primary and

secondary school children to 3,
improve the next generation's diet,
health, and educational attainment.

If a stepped approach is necessary, lifetime.
we recommend introducing 4. Before enacting universal school lunch provision,
universal provision of school meals enable the auto-enrolment process for Free
to primary school children and then School Meals to ensure eligible children receive
expanding the programme to what they are entitled to, and schools receive the
secondary school children. pupil premium payments they need to support

children from disadvantaged households.
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National School Breakfast Programme (NSBP) (England)

The National School Breakfast Programme (NSBP) provides breakfast clubs for 2,700 primary,
secondary, and special schools or alternative provisions in disadvantaged areas. School Breakfast
Clubs offer breakfast to all pupils in an eligible school on school grounds before lessons begin, at
no cost to them or their parents/carers. The Department of Education funds the programme;
participating schools receive a 75% subsidy for the food and delivery costs until July 2024. Schools
contribute 25% of costs *°.

Eating breakfast is strongly associated with positive outcomes in children, including better health
and educational attainment “°*'. Children from more deprived backgrounds are less likely to eat a
nutritious breakfast or breakfast at all *>*.

The evidence base for NSBP’s impact is limited, but the following key points were found in this
review:
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e The strongest evidence shows an association of the programme with reduced breakfast
skipping in children living in more deprived communities and a reduction in the number of
days skipped without permission 3%/,

e Peopleinvolved in the programmes report positive impacts on health and nutrition,
educational attainment, school social relationships, classroom behaviour and the wider family
(for example, breakfast at school reduces the burden on parents) 3347-°,

e Evidence related to educational attainment, health, development, home life, and classroom
environment is limited and mixed. The impact on the nutritional value of children’s diets was
mixed, which may be connected to the nutritional content of breakfast foods provided # 3,

e An economic evaluation of the financial benefit of these programmes finds for every £1 spent
on school breakfast programmes, over £4 of benefits can be returned over a lifetime >*>>.

Recommendations — National School Breakfast Programme

1. Long-term funding for the NSBP should be confirmed well before the current programme’s
end date of July 2024 to allow schools and families to plan long-term and remove anxiety
for families regarding future planning.

2. Monitor and enforce school food standards within the NSBP to ensure good nutritional
quality and maximise the programme's benefit.

3. Expand the NSBP so that all schools meeting the Department of Education’s criteria
participate, ensuring the programme has the most impact.
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Healthy Start Scheme (Northern Ireland, England, Wales)

The Healthy Start scheme provides
money towards healthy food and
access to free vitamins during
pregnancy and early childhood for
eligible families in Northern Ireland,
England, and Wales. Families are
eligible for Healthy Start if they
receive income-based benefits *°.

In England, there is a gap between
when families stop receiving Healthy
Start Vouchers/Card (when the child
turns 4) and the age at which they
begin receiving free school meals (at
reception).

Uptake of the scheme has been on a
downward trend in recent years; only
64.9% of eligible families accessed
the scheme in May 2023 78, Uptake
is influenced by awareness of the
scheme, the application process,
language barriers, and potential
stigma 575965

e Good evidence from England demonstrates that families participating in the Healthy Start
scheme purchased more fruit and vegetables than they would have otherwise 7 7°,

e Evidence from Scotland, the United States, France, and Spain shows voucher schemes
increase the quality and quantity of healthy foods purchased by those who receive them **
71-79

e Research on the programme's cost-effectiveness needs to be more extensive and peer
reviewed.
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Recommendations — Healthy Start Scheme

1. Remove the variance of value and purchasing power of Healthy Start vouchers/card to
provide consistency for parents by extending the £8.50 weekly value to eligible children
until age five and increasing the value annually in line with inflation.

2. Extend eligibility to all children living in households receiving Universal Credit to provide
additional fruit and veg consumption for children most at risk of eating below the
recommended 5-a-day minimum.

3. Increase uptake by raising public awareness and ensuring the application process is
accessible and straightforward; consider auto-enrolment or an opt-out process to increase
uptake.

4. Commission further research: particularly looking at the cost-effectiveness of a universal
programme and increasing the monetary value.

5. Make the Healthy Start vouchers permanently available to all children from households
with no recourse to public funds, including expansion to include all children seeking
asylum in a simple and accessible way that doesn’t impact asylum claims.
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Summary and Discussion Points

Good food is essential for children and adolescents to develop and achieve their potential.
International agreements for which the UK holds a leadership role require the Government to
support the health and wellbeing of children and adolescents within all legislation and policy.
Evidence related to good health and development supports the call for universal free school
meals, school breakfasts and increased provision of food to new mothers and their young children.

The Free School Meal and National Breakfast Club programmes described are in England. The
Healthy Start scheme runs in England, Northern Ireland and Wales, and there is an equivalent
scheme in Scotland. The compiled evidence and recommendations are aimed at UK policymakers.
Recommendations were developed concerning current policy positions in England, recognising
devolved powers and current variance across the Four Nations; however, the evidence reviewed,
and recommendations would broadly apply to children throughout the UK.

Recommendations made within this paper are not a complete list of required actions but are part
of a broader area of work necessary to improve the lives of children and adolescents. Our
recommendations align with other policy asks, e.g., the 2023 Academy of Royal Medical College’s
recent report ‘Securing Our Healthy Future: Prevention is Better Than Cure” ®, which includes a call
for the UK Government to appoint a Cabinet-level Minister for Children and Young People to
support a child health in all policies approach, and coordination of cross-departmental strategy to
improve children’s health and wellbeing and reducing health inequalities .

Considering the strength of the reviewed evidence, adopting universally provided school meals
would be the priority within our recommendations. While evidence underpins all
recommendations made in this paper, there is more evidence regarding the universal provision of
school meals to children and adolescents and the positive impact on their dietary quality,
educational achievement, lifetime health, well-being, and productivity. Itis noted, however, that
this is partly due to a smaller amount of published research regarding either the National School
Breakfast Programme or Healthy Start Scheme, and recommendations regarding further research
into each of these programmes should also be prioritised.

Costs associated with expanding Free School Meals across all primary and secondary schools in
England have been estimated at £2.5 billion per year; put into perspective, obesity currently costs
the NHS over £6 billion annually, a number expected to reach £9.7 billion by 2050 #'3% additionally,
every £1 invested in universal FSM is estimated to bring a return of £1.70 over ten years, and £58
billion in added value to the economy (GVA) .

Even so, long-term costs must be considered. In this regard, we align with the Recipe For Change
campaign and support the creation of new targeted levies on unhealthy food and drink, such as an
expansion of the proven and effective Sugar Drinks Industry Levy or for the government to adopt
the National Food Strategy recommendation of a new salt and sugar levy %, Manufacturers of
unhealthy food would directly pay for these new levies, which would provide revenue to support
the long-term viability of expanded food programmes outlined in this paper. They would also
improve families' health across the UK through reformulation, reducing sugar and salt intake,
saving the NHS billions of pounds, and supporting a healthy workforce. The solution proposed
would generate revenue while improving children's diets and physical health in the present and
the future.
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