
Exploring enablers of and barriers to a 
fruit and vegetable voucher scheme in 
England: insights from the Fresh Street 
Community feasibility study 
Article 

Published Version 

Creative Commons: Attribution 4.0 (CC-BY) 

Open Access 

Pan, J., Relton, C., Howard, L., Garg, P., Puranik, M. ORCID: 
https://orcid.org/0009-0007-6427-8414, Thomas, M. ORCID: 
https://orcid.org/0000-0001-5699-4508, Bradbeer, J., Sutton, 
R., Wagstaff, C. ORCID: https://orcid.org/0000-0001-9400-
8641 and Pettinger, C. (2025) Exploring enablers of and 
barriers to a fruit and vegetable voucher scheme in England: 
insights from the Fresh Street Community feasibility study. 
Nutrients, 17 (3). 483. ISSN 2072-6643 doi: 
10.3390/nu17030483 Available at 
https://centaur.reading.ac.uk/120601/ 

It is advisable to refer to the publisher’s version if you intend to cite from the 
work.  See Guidance on citing  .

To link to this article DOI: http://dx.doi.org/10.3390/nu17030483 

Publisher: MDPI 

http://centaur.reading.ac.uk/71187/10/CentAUR%20citing%20guide.pdf


All outputs in CentAUR are protected by Intellectual Property Rights law, 
including copyright law. Copyright and IPR is retained by the creators or other 
copyright holders. Terms and conditions for use of this material are defined in 
the End User Agreement  . 

www.reading.ac.uk/centaur   

CentAUR 

Central Archive at the University of Reading 
Reading’s research outputs online

http://www.reading.ac.uk/centaur
http://centaur.reading.ac.uk/licence


Academic Editor: Joseph Sharkey

Received: 17 December 2024

Revised: 23 January 2025

Accepted: 25 January 2025

Published: 29 January 2025

Citation: Pan, J.; Relton, C.; Howard,

L.; Garg, P.; Puranik, M.; Thomas, M.;

Bradbeer, J.; Sutton, R.; Wagstaff, C.;

Pettinger, C. Exploring Enablers of and

Barriers to a Fruit and Vegetable

Voucher Scheme in England: Insights

from the Fresh Street Community

Feasibility Study. Nutrients 2025, 17,

483. https://doi.org/10.3390/

nu17030483

Copyright: © 2025 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license

(https://creativecommons.org/

licenses/by/4.0/).

Article
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Abstract: Background/Objectives: Many deprived communities in the UK have low fruit
and vegetable (FV) intake, leading to poor health outcomes. Fresh Street is a place-based
voucher approach that enables households to buy FV from local independent suppliers.
Fresh Street Community embeds this approach within community hubs, thus enabling
households to use vouchers to purchase FV from community centres. This paper explores
the enablers and barriers influencing the uptake of Fresh Street Community in two UK
urban areas of high deprivation. Methods: This three-phase exploratory qualitative study
was informed by ‘co-production’ with community researchers at both sites: (1) litera-
ture review and observations identifying enablers and barriers in FV voucher schemes;
(2) semi-structured interviews and focus groups with the research team and community
food researchers to ‘validate’ the factors identified in phase 1 and to develop explanatory
narratives for these factors; and (3) participatory and thematic analysis of the enablers and
barriers to finalise the identified factors. Results: A total of ten enablers and sixteen barriers
were validated across both sites. However, differences in local contexts and operational
procedures impacted future FV voucher scheme implementation. The important role of
community food researchers to engage participants and support the synthesis of findings is
also presented. Conclusions: This study offers practical and critical insights for researchers,
community food researchers, and practitioners on factors that influence a community
centre-based FV voucher scheme to address nutritional inequalities.

Keywords: community engagement; community-based interventions; fruit and vegetables;
health equality; voucher scheme; fresh street; community food researchers

1. Introduction
In the UK, many households live in areas where residents experience significant chal-

lenges in accessing housing, education, income, and employment [1,2] and face limited
access to healthy foods—particularly fruits and vegetables (FV)—due to their unavailability,
unaffordability, or inaccessibility [3]. Consequently, households frequently rely on inex-
pensive, high-fat, high-sugar, and low-fibre foods, contributing to poorer dietary quality
and adverse health outcomes [4–6]. Recognising these challenges, the UK government, via
policy initiatives and research funding, have underscored the urgent need for food system
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transformation, with the goal of ensuring that everyone has access to good quality food
(including FV) within their communities [7].

Over the years, many food and nutrition interventions have been implemented to
encourage fruit and vegetable consumption in the UK [4,8–11]. Targeted benefits such as
vouchers and subsidies can be effective in increasing purchases of FV and improving the
nutritional composition of food bought [12,13]. Some interventions target individuals in
receipt of benefits, e.g., the UK government-funded Healthy Start voucher scheme [14]
and the much smaller Alexander Rose Voucher scheme for locally supplied fresh FV [15].
Unlike individually targeted programmes, Fresh Street is a place-based approach where
paper FV vouchers are offered to all households regardless of household type, size, or
income [4] for fresh FV supplied by local independent (non-supermarket) suppliers [16,17].

Fresh Street Community embeds this approach within community hubs, thus enabling
households to use vouchers to purchase FV from community centres. The recent Fresh
Street Community study tested the feasibility of this place-based community hub approach
in two highly deprived urban areas in England [4].

The food system itself is a complex network of interconnected actors and activi-
ties [18,19], and this emphasises the critical importance of taking a systems approach to
co-production [20] acknowledging the complex power dynamics, diversity of perspectives,
and nonlinear research processes. Co-produced research is now a common requirement of
research funders. For example, UK Research and Innovation’s (UKRI) Transforming UK
Food Systems (TUKFS) Strategic Priorities Fund has a key strategic aim of ‘co-producing
research across disciplines and stakeholders to provide evidence for coherent policymak-
ing’ [21], as this is considered a powerful pathway to utilise for societal problem-solving.

Co-production within the food system domain seeks to foster resilience, inclusivity,
and transparency, thereby promoting collaborative and democratic decision-making pro-
cesses [22]. The FoodSEqual Health project aims to empower citizens of culturally diverse
deprived communities with choice and agency over their food consumption and utilise
co-production approaches with community food researchers to highlight their utility in
advocating with (rather than for) these deprived communities [23–26]. These principles
are integral to addressing nutritional disparities effectively, ensuring that interventions
like FV voucher schemes are tailored to meet the real-world needs of their target popula-
tions [27,28].

To effectively address nutritional disparities, it is crucial to design interventions
that are relevant and acceptable to communities. Fresh Street Community is one such
intervention. The present study focusses on a complementary element of the main Fresh
Street Community intervention: it aims to explore the enablers and barriers influencing
the uptake of the Fresh Street Community scheme in two urban areas of high deprivation.
Specifically, the research objectives are:

To identify enablers facilitating the successful implementation of FV voucher schemes.
To explore barriers hindering the implementation of FV voucher schemes.
To utilise co-production methods to understand the perspectives of the research team,

households, FV vendors, and community food researchers involved in the delivery of the
Fresh Street Community initiative.

2. Materials and Methods
2.1. Study Design

This study complemented the main Fresh Street community intervention and em-
ployed a qualitative multi-method approach, including observations, interviews, and focus
group discussions, guided by principles of co-production to ensure the meaningful in-
volvement of community food researchers (CFRs) [23,24]. A key strength of qualitative
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research is its ability to explore questions of how, why, and under what circumstances phe-
nomena arise [29]. By involving residents and other stakeholders throughout the research
process, co-production ensures that research questions and outcomes are more relevant to
the intended audiences [26].

2.2. Intervention Setting

Fresh Street Community was implemented in two areas of high material deprivation
in the UK [2], where the details of the main intervention recruitment and sampling strategy
are published separately [1,16] and the main evaluation of Fresh Street will be published in
due course. A summary of the intervention is outlined below (for interest).

• Southwest England Coastal implementation site (Site A)

From January to September 2024, GBP 10 vouchers were distributed fortnightly via
doorstep drops on the intervention street. On a fortnightly basis, orders could be placed on
Tuesdays from 10 am to 12 pm at a local community venue, with collections on Thursdays
of the same week at the same location. Pre-packed locally grown and supplied seasonal FV
bags delivered by a regional FV wholesaler, each worth GBP 5, were prepared for collection.
Additionally, since April 2024, a market stall has been held in a prominent place in the
community, allowing people to choose FV produce, using either vouchers, cash, or card.

• Central England implementation site (Site B)

From November 2023 to June 2024 (Stage 1), GBP 10 vouchers were distributed fort-
nightly via doorstep delivery to the intervention street. In Stage 2, June 2024, a delayed
intervention street (i.e., households on this street were the control group, receiving only
project information letters without vouchers in Stage 1) was added. In stage 3, July 2024
doorstep delivery ceased and vouchers were collected by households from a local commu-
nity hub, and their value increased to GBP 10 weekly to address the rising cost of living.
Vouchers could be collected on Thursdays, Fridays, and Saturdays from the hub, which
also operated the Saturday morning FV market stall, which was stocked by a locally based
FV wholesaler.

At both sites, people could buy FV using vouchers, cash, or card. Additionally, on
some collection days, FV preparation and cooking engagement activities were organised.

2.3. Sampling Strategy

For this complementary study, purposive sampling was employed to ensure that
participants with direct involvement or relevant experiences [30] with Fresh Street Commu-
nity in both sites [16] were included. The eligible participants were categorised into the
following groups.

Research teams in each site (aiming for n = 4 participants in each site): the teams
consisted of academic project coordinators, research fellows, and logistics managers. The
research team members had a deep understanding of the study’s objectives, methodologies,
and challenges. Their participation provided valuable insights based on their experience
of implementing Fresh Street Community [31]. Their responsibilities included conducting
door-to-door conversations, voucher drops, collecting fruit and vegetable (FV) orders
from participants, placing orders with the supplier, setting up venues, designing and
conducting engagement activities, developing research plans, recording interviews, and
taking observation notes.

Community food researchers (CFRs) (aiming for n = 2–3 in each site): members of the
local community who are actively involved in the research project, often serving as a bridge
between academic researchers and the community. They bring valuable local knowledge,
lived experiences, and cultural understanding to the research process, helping ensure
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that the study is relevant, accessible, and meaningful to the community [23,32]. Their
responsibilities included door-to-door conversations, voucher drops, collecting FV orders
from participants, setting up venues, designing and conducting engagement activities,
contributing to research design, engaging with participants through casual conversations
or interviews, and taking observation notes.

Households (aiming for n = 2 in each site): End users and beneficiaries of the voucher
scheme, representing community members directly impacted by the intervention.

FV vendors (aiming for n = 1 in each site): Local suppliers participating in the scheme,
including local FV wholesalers in each site.

2.4. Data Collection

The research was conducted in three interconnected phases, Table 1 provides the
empirical data collection from both sites supporting each phase.

Table 1. Empirical data collection from each site.

Empirical Data
Collection Site A Site B

Phase 1
Observation (and
parallel literature
review)

Observations during:
1. Order collection day by households

fortnightly from January to September
2024

2. Doorstep knocking and conversations
with households during voucher
drops fortnightly from January to
September 2024

3. Market stalls every month from April
to September 2024, including FV
vendors, CFRs and households
engaging in the activity

1. Observations reported during monthly
team meetings from February to
September 2024

2. On-site observation in April 2024,
including FV vendors, CFRs, and
households engaging in the activity

Phase 2
Focus group
discussion/interviews
to validate phase 1
findings

In-person focus group discussion was
conducted in June 2024 with two research
team members and two CFRs. Tools
including maps, posters, and sticky notes
were used to facilitate the discussion.

To accommodate participants’
time-availability constraints, the following
were arranged from August to
September 2024:
• two online focus group discussions,

each with a research team member and
a CFR

• two one-to-one online interviews were
conducted with CFRs and research
team members

Phase 3
Focus group
discussion/interviews
to validate phase 2
findings

Participatory data analysis via focus group
discussion was conducted in July 2024 with
two research team members and two CFRs.

Online interviews to validate the factors
with all the participants (two CFRs and four
research team members), October 2024

2.4.1. Phase 1: Literature Review and Field Observations

This phase explored the preliminary enablers and barriers through a literature review,
direct observations during order collection days, informal conversations with household
participants during doorstep voucher drops, and analysis of project documents. In field-
based participant observations, the researchers immersed themselves in a real-world en-
vironment and became the key instrument for data elicitation by building rapport with
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research participants and recording detailed notes based on their observations of partici-
pants’ cultural practices, beliefs, and behaviours [33,34]. Observations for this study were
undertaken at various time points, specified in Table 1. During the operational days, the
research team and CFRs observed interactions with households and FV vendors. These ob-
servations were compiled and documented in the project’s records and were used to inform
the development of the preliminary factors for phase 2 (focus groups and interviews).

2.4.2. Phase 2: Focus Groups and Semi-Structured Interviews

This phase explored participants’ perspectives in greater depth and refined the prelim-
inary factors identified during phase one (please see Table S1 for details of questions). Se-
lected participants were provided with an invitation letter (via email or delivered in person)
with an information sheet and consent form that was completed prior to data collection.

Face-to-face focus groups were originally planned to be conducted at both sites for
this phase, but due to logistical constraints and limited availability of the participants in
Site B, a mix of two online focus group and two online semi-structured interviews was
used (see Table 1).

Before data collection, a debriefing and information session about the research and
methods was conducted at both sites. This session aimed to ensure that participants fully
understood the research objectives (i.e., identifying the enablers of and barriers to FV
voucher uptake) and focus group/interview process prior to their involvement.

During the focus group discussions and interview sessions, participants were ini-
tially presented with a list of pre-identified factors from phase 1, accompanied by brief
explanations. The lead author (JP) then clarified the meaning of each factor to ensure full
understanding. Each factor was discussed in turn, with participants being asked, “Is this
factor relevant to our project?” If they agreed, they were encouraged to share experiences,
examples, or stories related to the factor (See Table S1: Interview guide). After all the factors
were discussed, participants had the opportunity to propose additional factors, which were
also addressed in the discussion. All three focus groups and two interviews across both
sites were audio-recorded, each lasting up to three hours.

2.4.3. Phase 3: Analysis and Final Validation

In this final phase, the aim was to have the final validation of the enablers and barriers
for the uptake of FV voucher schemes. Similarly to phase 2, in-person focus groups
were originally planned with participatory methods, but this was not achieved in Site B
due to logistical concerns and participant availability limitations. See Table 1. During
the interviews, the names of the factors, detailed explanations, related definitions, and
examples or stories were given before the interview session so that interviewees had
sufficient understanding of all enablers and barriers identified collectively in phase 2. After
that, interviewees were free to present their opinions and ideas to validate these factors.
Each interview lasted between 45 and 60 min.

2.5. Data Analysis

Phase 1 field notes from observations were written up and imported to NVivo 14 Pro.
Data analysis began with deductive coding matching enablers and barriers identified
from the literature review. Then, reflexive thematic analysis was used to highlight rich
interpretations of meaning rather than aiming for consensus or reliability [35] following
Braun and Clark’s [35] six interconnected steps: (1) dataset familiarisation, (2) generating
initial codes by systematically identifying meaningful patterns, (3) developing potential
themes by examining relationships between codes, (4) reviewing and refining these themes
against the entire dataset, (5) defining and naming themes to capture their essence, and
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(6) finally crafting a compelling analytical narrative that coherently interprets the data
while maintaining reflexivity throughout the entire process [36–38].

Phase 2 audio-recorded interviews and focus group discussions were transcribed
verbatim and imported to NVivo 14 Pro for data management and coding. At least two
researchers identified and coded the transcribed data through inductive and reflexive
thematic analysis, using a data-driven approach to understand participants’ experiences
and perceptions [35,37]. The process includes data familiarisation, coding, generating
initial themes, reviewing potential themes, defining and naming themes, and producing
the report [36,39].

Specifically, JP familiarised the transcribed data by reading it several times before the
coding process. While generating codes, results were cross-checked in discussions with
team members. After generating the initial codes, JP developed themes by combining
different codes with a shared meaning or a similar underlying feature. The candidate
themes were reviewed to check whether they formed coherent patterns and contributed to
the overall narrative and interpretation of the entire dataset. Finally, to ensure consistency
and improve study rigour, the researchers discussed, defined, and reported the themes in
relation to the dataset and the research questions.

Phase 3 utilised a combination of participatory analysis in Site A and reflexive thematic
analysis in Site B. In Site A, participatory data analysis was employed for analysing the
qualitative data [40]. The transcripts from phase 2 were cleaned and condensed before
being distributed to all participants involved in that phase (research team members and
CFRs). Participants were asked to review the transcripts and highlight relevant content
aligned with the themes (i.e., enablers and barriers) discussed during phase 2. The results
were then collectively discussed to ensure consensus and confirmation of the final findings.

In Site B, the interview transcripts were analysed using a thematic analysis approach
by JP. The results were then validated by all participants (research team and CFR) through
online interviews to ensure accuracy and alignment with their perspectives [39].

2.6. Ethics Consideration

The research ethics application approval (project 5160, review reference: 2024-5160-
6776) was obtained from the Faculty Research Ethics and Integrity Committee of the
University of Plymouth on 26 June 2024. Participants voluntarily signed a consent form to
participate in the focus groups/interview prior to data collection. They were also informed
that all information they provided was confidential and secure.

2.7. Quality and Rigour Criteria

Data source triangulation and investigator triangulation were used to boost the cred-
ibility of the research findings [41,42]. In the project, the researchers collected data from
research team members with various roles and CFRs to gain multiple perspectives and
validate the data (See Table S2: The COREQ Checklist [43]). Various data sources, including
field notes, interview transcripts, and audio recordings, were analysed in the study. Investi-
gator triangulation involves using multiple researchers in the data collection and analysis
to minimise bias. Confirmability was achieved by recording coding and further supporting
quotations from participants for each theme to ensure that the themes truthfully reflected
their perceptions [44]. In addition, the interviews were recorded, transcribed verbatim,
and cross-checked by all the participants to ensure accuracy. Finally, the study kept all the
original recordings, the transcription results, and the data analysis process (e.g., generating
initial codes and emerging themes) to achieve auditability.
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3. Results
3.1. Sociodemographic and Participant Profiles

Phase 1 observation and doorstep voucher drops involved two FV vendors and
approximately 120 households carried out by CFRs and research team members in each
site. For phase 2 and 3, a total of 10 participants were involved in the focus groups and
interviews across both sites (See Table 2).

Table 2. Interview and focus group discussion participants (n = 10).

# Participants’
Pseudonym Role Role Description Location

1 Paige Research team Community food research assistant. In charge
of vouchers, orders, and supply management. Site A

2 Lise Research team Quality assessment lead. In charge of
vouchers, orders, and supply management. Site A

3 Jace Community food researcher Described in Section 2.3. Site A
4 Yasmin Community food researcher Described in Section 2.3. Site A

5 Maya Research team Research associate. In charge of vouchers,
orders, and supply management. Site B

6 Maria Research team Research associate. In charge of vouchers,
orders, and supply management. Site B

7 Jade Research team Project manager. Oversaw all project
operations. Site B

8 Rose Research team Administrator. In charge of financial
management. Site B

9 Brianna Community food researcher Described in Section 2.3. Site B
10 Tessa Community food researcher Described in Section 2.3. Site B

#—participant number.

3.2. Identified Enablers from Phase 1 and 2

Several changes to the identified enablers were made from phase 1 to 2. Some fac-
tors were retained, reworded, merged, added. or deleted completely. Below is a brief
explanation of the main changes.

• The factor ‘local and seasonal produce’ was removed from the final list of enablers in
Site B due to the availability of both locally sourced and imported vegetables.

• The factor ‘affordable prices’ was removed from the final list of enablers due to
inconsistent feedback across the two sites regarding the cost of the fresh produce
offered through Fresh Street Community. In Site A, participants noted that the prices of
produce varied when compared to supermarkets. While some items were perceived as
reasonably priced, others were considered more expensive, leading to mixed opinions
about the overall affordability of the scheme. This variability made it difficult to
universally classify ‘affordable prices’ as an enabler. At Site B, participants generally
reported that their prices were generally higher than those at supermarkets, which
deterred some from viewing affordability as a benefit of the scheme without vouchers
to buy FV there.

• The factors ‘fun and educational activities’ and ‘social connection’ were merged in
both sites because they share overlapping attributes and mutually reinforce each other
especially during the pickup days.

• The factor ‘clear information and good communication’ was modified to ‘community
relationships and word of mouth’ in both sites. Despite efforts to create visually
clear and appealing posters, as well as leveraging social media channels, participants
reported that they often did not read or engage with this information. Instead, trust in
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the community centre, CFRs, and interpersonal connections played a much greater
role in driving engagement.

• The factor ‘good accessibility’ was reworded to ‘convenient location’ to better reflect
participants’ emphasis on proximity and ease of access to the redemption sites.

• The factor ‘good variety of FV’ was deleted in Site A, which only offered local and
seasonal produce, but retained in Site B due to the availability of both locally sourced
and imported FV.

• The factor ‘free samples’ was merged with ‘direct financial support’ because both
shared the core attribute of reducing financial barriers to access.

• A new factor, ‘life routine,’ was created to reflect participants’ feedback that the regu-
larity of the scheme events became integrated into their daily and weekly schedules.
Participants reported that attending the events became a habitual activity, with some
even marking it on their calendars.

3.3. Identified Barriers from Phase 1 to 2

The transition from phase 1 to phase 2 involved contextualising and enriching the
initial findings through focus groups and semi-structured interviews. Several changes to the
identified barriers from phase 1 to 2 were made, and some factors were retained, reworded,
merged, added or deleted completely. Below is a brief explanation of the main changes.

• The factor ‘cumbersome order and pickup processes’ was revised to ‘produce selection
process’ in Site B to better capture the specific challenges participants experienced
during the produce selection phase. Participants noted that the wide variety of
produce, while a potential benefit, created confusion during ordering. People are
unaware of the price of the items they select until they are weighed, which can
lead to discomfort, embarrassment, and long queues, as the weighing process slows
things down. These long queues can further diminish the market’s overall visibility
and appeal.

• The factor ‘living alone and long-term illness’ was separated to reflect the distinct
challenges these issues posed. Living alone was retained in Site A, where participants
living alone expressed difficulty with cooking fresh produce due to the time and
effort required to prepare FV. It was deleted in Site B, as the availability of specific
item selection, good variety, and supportive community programmes addressed these
concerns for individuals living alone. Long-term illness was merged with ‘dietary
restrictions’ to better capture the overlapping challenges of managing health conditions
and restrictive diets.

• The factor ‘low literacy’ was reworded to ‘low literacy and information overload’
to reflect not only literacy challenges but also participants’ difficulties in processing
excessive or unclear information about the scheme.

• The factor ‘lacking knowledge and skills’ was deleted because participants demon-
strated familiarity with healthy eating practices, cooking techniques, and government
guidelines such as ‘5-a-day.’ Many participants even shared advanced recipes, indicat-
ing that knowledge was not a significant barrier.

• The factor ‘lacking necessary cooking facilities’ was reworded to ‘cost-of-living crisis’
to broaden its scope and encompass financial difficulties such as rising electricity and
gas bills.

• The factor ‘high prices (for non-intervention group)’ was deleted in Site A, as partici-
pants reported that produce prices were variable, but not a consistent barrier compared
to supermarket costs. It was retained in Site B, where participants noted that prices
were generally higher than supermarket options, making affordability a significant
barrier for non-intervention groups.
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• The factor ‘dislike and dietary restrictions’ was merged with ‘long-term illness’ to
reflect the shared challenges participants faced due to food preferences, health condi-
tions, and restrictive diets.

• The factor ‘unsustainable packaging’ was deleted because the scheme uses very mini-
mal packaging and the provided bags are biodegradable. This resolved participants’
concerns about environmental sustainability, making this factor irrelevant.

• The factor ‘lacking supporting activities for market stalls’ was reworded to ‘lack
of professional resources’ in Site A to better reflect participants’ feedback. They
emphasised the need for more skilled staff and logistical support to manage the
market effectively. This factor was deleted in Site B, as it was not relevant to the
scheme’s operations there.

• A new factor, ‘FV preferences,’ was created in Site A to address participants’ lack
of interest in fruits and vegetables compared to other foods such as pizza or pre-
cooked meals. This highlights a preference barrier tied to food habits and taste, which
impacted participants’ willingness to engage with the scheme.

3.4. Final Validated Enablers and Barriers in Phase 3

Table 3 presents the ten enablers validated across both study sites, highlighting the
differences and similarities of the factors, including qualifying participant quotes. In
contrast, Table 4 outlines the sixteen barriers (merged between Site A and Site B during
validation phase) with qualifying participant quotes.

Table 3. Enablers validated in phase 3.

# Enablers Site A Site B

1
Fresh and
long-lasting
quality

“I guess the reason we’ve had so many
regulars is because they realised that it lasts
really long. And I guess that impacted the
uptake. [. . ..] if they’re using the food larder to
access their fruit and veg may find the quality
there not as good as what they get
here.”–(Jace)

“A lot of the feedback that I was getting is that
the product is, it looks good, it smells good, it
lasts longer than the
supermarkets.”–(Brianna)

2 Direct financial
support

“It’s free, [. . .], they said there are a lot of
mouths to feed, and it does help.”–(Yasmin)

“One of the ladies said that the fruit and veg
vouchers are helping her, because when she
gets the vouchers to buy the fruit and veg. She
can spend on other things.”–(Brianna)

3 Easy to use
voucher

“[. . .], we scan the voucher for them. I think
people like that. They can come and have a
conversation, [. . .], we do the work for
them.”–(Lise)

“They can split them and use them
individually if they want to, or bundle them
together, [. . .] if they wanted to, and keep the
rest until another occasion. So, it gives them
good flexibility as well.”–(Jade)

4 Local and
seasonal produce

[. . .] there are farmers and wholesalers who are
working towards a sustainable local model,
which is good for local people, and keeping it
local keeps it fresh as well.”–(Jace)

N/A

5 Social connection
and education

“[. . .] it’s been good for is to get people to talk.”
–(Paige)
“Personally, I learned a quite a bit out of it,
things that I didn’t even know.”–(Lise)

“There’s a lot of sharing of recipes. When she’s
done more recent cooking activities, people are
saying, Can I take the recipe home with me?
[. . .].”–(Maria)
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Table 3. Cont.

# Enablers Site A Site B

6
Community
relationships &
word of mouth

“Nobody read it (information letter). So, I
think face to face was always easier to do.”
–(Paige)
“One person had been receiving the vouchers
and the letters and didn’t come, didn’t want to
engage until they had a conversation with
their neighbour and then wanted to engage.
So, it was a face to face conversation. It’s hard
for people to trust new initiatives.”–(Lise)

“An awful lot of people are saying they don’t
even read what comes with vouchers. They
just take the vouchers out. I think the
community partnership and the word of
mouth is much more successful.”–(Tessa)

7 Convenient
location “It’s in a walk distance. [. . .].”–(Jace)

“It’s outside, it’s visible, and it prevents any
barriers of people physically having to go into
the building unless they want to.”–(Jade)

8 Choice to select
the produce

“I think the option that we give them at the
market, that’s a huge point, people pick
whatever they want. And yeah, and they’re
happy.”–(Jace)

“They need to be able to touch it, see it, feel it,
smell it, taste it, and have as much or as little
as they want. Some families won’t come every
week that will save up two- or three-weeks
worth of vouchers and buy some
more.”–(Tessa)

9 A good variety
of FVs N/A

“We’re offering people an international variety
of fruits and vegetables—an exciting range of
products. [. . .] This range allows people to
enjoy a more varied and interesting
diet.”–(Tessa)

10 Life routine

“One person said, Oh, it’s part of my routine
now. And another said, it’s on my calendar, so
they know where they are. It becomes a part of
their life now.”–(Jace)

“People really start to enjoy going down there.
There’s a buzz. The people, I think probably
you know, they know they’re going to bump
into friends and neighbours, or people that
they see the same people down there every
week.”–(Maya)

#—participant number.

Table 4. Barriers validated in phase 3.

# Barriers Site A Site B

1 Bad weather

“People ordering and the market, high impact,
but also on our produce some weeks, because
it’s too wet in the January and we don’t have a
potato, that’s big factor.”–(Yasmin)

“Definitely the rain will stop people from
coming, and if it’s really cold as well, when it
is heavily raining, people don’t turn up, that’s
our observation.”–(Maya)

2 Limited opening
times

“People are working at 9 or 10, o’clock in the
morning, [. . .] on the doors, when we go door
knocking, people have mentioned, I can’t do it
like there’s no way I can come. That’s a huge
thing.”–(Jace)

“[. . .] two hours every Saturday. it’s certainly
a barrier in terms of being very limited in the
times that it is opening. For many families and
people, they are going out is about between
about sort of 11 and about 2:30.”–(Rose)

3

Cumbersome
order and
collection
processes

“Order and pick-up require two separate days,
which can be challenging. While our regulars
may already be used to it, for others, this could
be a barrier.”–(Paige)

N/A
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Table 4. Cont.

# Barriers Site A Site B

4 Produce
selection process N/A

“So, the stigma was, and the fear was, people
getting to that till and not having enough
money or not having enough vouchers. So, by
selling things by weight, you’re adding an
element of complexity.”–(Jade)

5 Short duration of
the project

“So right now, I guess, based on this trend
next year, if we can last two years, we can see
a big impact and the increase our visibility one
or more. Now we only start nine months and
it’s done, finished.”–(Yasmin)

“Because the short duration and people don’t
read the letter, that’s why the awareness is
low.” –(Maya)
“The impact on people of having the vouchers,
you know, not having them anymore, when
they have got used to them, [. . .], That’s going
to hit them hard when it stops.”–(Jade)

6 Low awareness
of the project

“I think a lot of people don’t know what’s
going on.”–(Jace)

“There was one family who had just started
picking up the vouchers. [. . .]. Then they
stopped coming to collect them because they
thought it might affect their benefits. We had
to explain to them that it had nothing to do
with their benefits.”–(Brianna)

7
Limited
monetary and
human resources

“It’s easy to send that letter out. Think now I
don’t want that, but actually you put that in
front of them, it’s a different and they see it. So
in order to achieve this. We need a lot of
human resources.”–(Paige)

“As the project progressed into phase three, we
realized the need to pay everyone involved in
running the market stall, significantly
increasing the financial and administrative
burden.”–(Rose)

8 Living alone

“Living alone is more about the volume of
stuff. [. . .], And there are people going back to
the workshops who said, I don’t bother to cook
now, it’s just me. I eat out or . . .. Too much
work now for one person.”–(Jace)

N/A

9
Low literacy and
information
overload

“People get such a lot. There were so many
things come through people’s letter box. If you
go downstairs here, there are so many flyers
down there. Nothing makes any sense.”–(Lise)

“Low literacy and information overload.
That’s what we know is already, they get a lot
of letters and envelopes. It Just don’t want it,
you know? They just threw directly into the
bin.”–(Rose)

10 Stigma

“I think because people connect free food with
Food Bank, community larder, poverty, [. . .],
when people have had the vouchers, no, I don’t
need them.”–(Yasmin)

“Some people will not take anything for
nothing. Even although they have nothing.
[. . .] There is a general stigma of the benefit
system.”–(Tessa)

11 Cost-of-living
crisis

“Lack of cooking facilities [. . .] I see a lot of
young people living in social housing on their
own—how do they source what they need, and
how do they even know what they need if no
one has ever shown them?”–(Yasmin)

“Cost of energy or cooking, it is expensive if
you cook in the oven, yeah, well, it’s okay to
use the oven in the winter, it warms your
house, but in summer, that’s quite
expensive.”–(Maria)

12 Lacking time for
cooking

“People taking two jobs, [. . .], We’re giving
them raw materials. Yeah. And it takes time.
It takes facilities. It takes knowledge and skills
to put that stuff on a place.”–(Jace)

“Because when we done the food sequel project
workshops, many people have aware that they
have the knowledge, and they’re aware that
they’re eating processed foods. And then they
might have several jobs in a day, but they need
to feed the kids, so putting a pizza in the oven
is going to be a whole lot easier than making a
meal from scratch, because they haven’t got
the time, because they’re out the door to do
their next job for the day.”–(Tessa)



Nutrients 2025, 17, 483 12 of 20

Table 4. Cont.

# Barriers Site A Site B

13
High prices (for
non-intervention
group)

N/A

“No, we’re not affordable. It’s high price, high,
much higher than supermarket. I think that’s
why we don’t see much cash and card sales.
Oh, it’s very much driven by the
vouchers.”–(Maria)

14
Long-term illness
and dietary
restrictions

“Some people have mentioned when we’ve
talked to them, they have been told by doctors
that they are to limit the kinds of vegetables,
there’s a long list of things you cannot eat, and
which include a lot of vegetables.”–(Paige)

“People with long-term illnesses may struggle
to walk or carry bags, and those with dietary
restrictions may be unable to eat certain types
of fruits and vegetables. These factors can
create barriers to visiting the market stall and
participating in the project. However, we also
see people come on behalf.”–(Jade)

15
Lack of
professional
resources

“We always make mistake. Exactly. There’s so
much transaction going on. We’ve learned as
we went, but it’s not been easy for us to do all
the calculations on the go.”–(Lise)

N/A

16 FV preferences

“Fruit and veg is unattractive. It’s unknown.
It’s hard to make people excited about it.
That’s a general thing.”–(Yasmin)
“See, that’s the thing, I don’t like tomatoes, so
when I take them, I don’t cook. I’m not allergic
to it, it’s a preference.”–(Jace)

N/A

#—participant number.

4. Discussion
4.1. Validated Enablers and Barriers in Site A and Site B

A total of ten enablers and sixteen barriers were validated across both sites, demon-
strating varied factors that facilitated the success of Fresh Street Community. Most enablers
and barriers were common to both sites, while subtle differences emerged based on local
contexts, operational structures, and participant feedback. The following sections describe
the common and site-specific enablers and barriers in the study.

4.1.1. Common Enablers

Eight enablers were common across both study sites, reflecting shared facilitators
of success. (1) Fresh and long-lasting quality produce was universally valued, address-
ing concerns about food spoilage and enabling participants to stretch their food bud-
gets [45–47]. (2) Direct financial support provided by the vouchers alleviated cost-related
barriers [9,45,48–51], while the simplicity and (3) ease of using the vouchers promoted ac-
cessibility and uptake [52,53]. (4) Social connection and education were critical for fostering
engagement and enhancing participants’ understanding of the benefits of FV consump-
tion [49,51,54]. (5) Community relationships and word-of-mouth communication served as
‘organic’ and effective outreach mechanisms, particularly in close-knit settings. (6) Con-
veniently located redemption points further minimised access challenges [8,55,56], while
(7) allowing participants the autonomy to select produce of their choice enhanced satisfac-
tion [45,56]. The integration of FV purchasing into existing (8) life routines also facilitated
participation, making the scheme more feasible for households with competing priorities.
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4.1.2. Site-Specific Enablers

While many enablers were shared, two unique factors emerged. In Site A, the focus
on (1) local and seasonal produce resonated with participants, aligning with values of
sustainability and supporting local agriculture [21]. Conversely, participants in Site B
highlighted the importance of having a (2) wider variety of FV options, which may reflect
the site’s more diverse population or urban setting. These differences underscore the need
to tailor such food system innovation interventions to the specific priorities and preferences
of local communities to maximise their appeal and impact.

4.1.3. Common Barriers

Ten barriers were consistently observed across both sites, underscoring systemic
challenges. (1) Bad weather and (2) limited opening times posed logistical challenges,
particularly for participants with limited mobility or unpredictable schedules [45,56,57].
(3) The short duration of the project restricted its long-term impact and limited partic-
ipants’ ability to incorporate the scheme into their routines. (4) Low awareness of the
scheme among the target population further constrained participation, highlighting the
need for stronger outreach efforts [9,54]. Resource constraints, including (5) limited mon-
etary and human resources [8,45,57], represented broader systemic issues that impaired
delivery. Socio-economic challenges, including the (6) low literacy and information over-
load, (7) stigma [9,49,58], and (8) cost-of-living crisis, also created significant barriers for
some participants, further emphasising the multifaceted nature of food insecurity [59].
Additionally, personal circumstances such as (9) managing long-term illness and dietary
restrictions [9] and (10) insufficient time for cooking, further complicated access.

4.1.4. Site-Specific Barriers

Six barriers were unique to individual sites. In Site A, the (1) cumbersome order
and collection processes made it challenging for participants to manage their schedules,
especially when orders and pickups were on separate days. Those (2) living alone faced
difficulties in utilising the provided produce due to the volume, time, and effort required
for cooking. (3) The lack of professional resources (e.g., sales training, market research, and
stall improvement) [60–64] led to operational challenges, and (4) personal preferences for
fruits and vegetables affected participation.

In contrast, in Site B, the (5) complexity of the produce selection process, particularly
when items were sold by weight, created anxiety and stigma for participants. Since people
were unaware of the price of the items they selected until they were weighed at the till,
they worried about not having enough vouchers to cover the cost. (6) High prices for non-
intervention group participants was another barrier in Site B. However, price comparisons
between wholesale markets and supermarkets often reveal that supermarkets are less
expensive due to differences in supply chains and pricing mechanisms. Wholesale markets,
catering primarily to the food service industry, operate within a dynamic pricing structure
that responds to fluctuations in supply, demand, and input costs for crop production [65].
In contrast, supermarkets, as part of the retail chain, typically negotiate fixed prices with
their suppliers, resulting in more stable and often lower prices for consumers.

4.1.5. Reasoning Behind Site Differences

The differences between Sites A and B stem from their distinct geographic, demo-
graphic, and socio-economic contexts. For example, Site B, a city located in central England,
has a more racially and ethnically diverse population and cultural landscape compared
to Site A, which is situated in the southwest of England. This diversity is reflected in the
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local market stalls, which offer a broader variety of FV to cater to the varied tastes and
preferences of the community. Hence, the barrier FV preference is irrelevant in Site B.

Economic disparities between the two sites further explain the differences. In Site B,
participants highlighted high produce prices as a barrier for non-voucher users, suggesting
a competitive urban market with significant price sensitivity. Conversely, Site A participants
did not mention this issue, possibly reflecting the smaller-scale, community-focused nature
of local markets, where pricing may align more closely with community affordability [66].

4.1.6. Enablers and Barriers Identified Compared with Wider Literature

Some enablers are shared by Fresh Street Community and similar food assistance pro-
grammes. Multiple studies [45–47] have shown that providing fresh and long-lasting quality
of produce is a fundamental enabler, as it not only addresses the nutritional needs of the
recipients but also contributes to the overall sustainability of the programme. High-quality
produce is likely to encourage repeat participation, as consumers are more likely to be satis-
fied with their experience. For example, when individuals receive fresh fruit and vegetables
that can be stored for a reasonable period, they can better plan their meals and feel that
the assistance is valuable. Direct financial support, supported by references [9,45,48–51], is
another widely recognised enabler. It provides immediate relief to those in need, allowing
them to allocate their limited resources to other essential expenses. In many cases, this
financial assistance can bridge the gap between what a family can afford and a healthy
diet. Easy-to-use voucher systems, as explored in [52,53], play a significant role in simplifying
the access to food assistance. These systems reduce administrative burdens for both the
providers and the recipients. They can be designed in a way that offers flexibility, such
as the ability to split or combine vouchers, as was found in similar programmes. Social
connection and education, also identified in [49,51,54], contribute to the holistic impact of
food assistance programmes. By creating spaces where people can interact, share recipes,
and learn about nutrition, these programmes foster a sense of community. This not only
addresses the immediate need for food but also promotes long-term healthy living and com-
munity resilience and cohesion [19,67]. A convenient location, as demonstrated by [8,55,56],
is a key factor in attracting participants. If a food assistance site is easily accessible, whether
it is within walking distance or has good public transportation links, it removes a significant
barrier for those who may have limited mobility or access to transportation. The choice to
select the produce, as seen in [45,56], empowers the recipients. It allows them to customise
their food basket according to their preferences, dietary needs, and family circumstances.
This sense of agency and control can remove stigma [68] and enhance the overall experience
of receiving assistance.

Unique enablers founded in this study include local, seasonal produce, community rela-
tionships and word of mouth, and integration into participants’ life routine. Having local and
seasonal produce not only supports local farmers and the local economy but also ensures the
freshest possible produce. Seasonal eating can also expose participants to a wider variety
of fruits and vegetables, promoting a more diverse diet. Community relationships and word of
mouth have proven to be powerful enablers. In contrast to a previous related study [54]
that identified good communication as an enabler, our study shows that word of mouth is
more effective than written materials or social media posts. In a close-knit community, per-
sonal recommendations and face-to-face conversations build trust. When neighbours share
positive experiences about the food assistance programme, it is more likely to encourage
others to participate [67]. The integration of the programme into participants’ life routine is
another unique aspect. When the programme becomes a regular part of people’s schedules,
it becomes more sustainable. For example, if individuals can incorporate a visit to the food
assistance site into their weekly shopping routine, it becomes less of an additional burden.
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Several barriers identified in our study are also prevalent in other research, such as the
following. Limited opening times, also noted in [45,56,57], pose a significant challenge. Many
potential beneficiaries may be working during the hours the food assistance programme is
open, making it impossible for them to access the services. This can lead to exclusion of a
large portion of the target population. Low awareness, as indicated by [9,54], is a common
issue. If people are not aware of the existence of a food assistance programme or its benefits,
they cannot take advantage of it. This could be due to ineffective marketing strategies,
lack of outreach, or simply ‘information overload’ in the communities. Low literacy, as
shown in [9,47], can be a barrier as it may prevent individuals from understanding the
programme details, application processes, or nutritional information provided. This can
limit their ability to fully engage with the food assistance programme. Stigma, as supported
by [9,49,58,67], remains a persistent issue. The negative connotations associated with
receiving food assistance can deter people from accessing the support they need. Some
may fear being judged by their community or may have a sense of pride that prevents
them from seeking help. Lack of monetary and human resource, as seen in [8,45,57], can
hinder the effectiveness of food assistance programmes. Insufficient funds (part of the
current ‘cost-of-living crisis’ [69] may limit the amount and quality of food available, while
a shortage of staff can lead to poor service delivery, long waiting times, or a lack of proper
support for the recipients. Long-term illness/dietary restrictions as barriers [9] need to be
carefully considered. People with specific health conditions may require specialized diets,
and if the food assistance programme cannot accommodate these needs, they may be left
without adequate support. Finally, lack of professional resources, also identified in [60–64],
can also impede the smooth running of the programme. For example, without proper
financial management or nutrition expertise, the programme may not be able to optimise
its resources or provide the best possible service to the recipients.

However, the study also found unique barriers. Bad weather, which can impact both
the supply of produce and the willingness of people to attend, is a practical and often
overlooked aspect. The cumbersome order and collection processes, produce selection process,
short duration of the project, living alone, cost-of-living crisis [69], lacking time for cooking, high
prices for the non-intervention group, and FV preferences are all novel barriers specific to this
project. These unique barriers add to the understanding of the complex set of factors that
can influence the success of initiatives related to food access and community participation.

4.2. Coproduction with CFRs

By integrating CFRs into the research process, this study offered insights into how
co-production can enhance the design and evaluation of participatory schemes address-
ing nutritional inequalities. Co-production emphasises shared decision-making between
researchers and community members, which allows for diverse perspectives and local
knowledge to enrich research outcomes [24]. Integrating CFRs into this study ampli-
fied the inclusivity and relevance of its findings [23]. This approach aligns with good
practices in public health and social policy research, which advocate for participatory
methods to improve implementation and sustainability of food system interventions to
support transformation.

4.3. Strengths, Limitations, and Future Research Directions

This study utilised the principles of co-production [24] for identifying and validat-
ing the enablers of and barriers to the Fresh Street Community. Involving CFRs using
participatory techniques in data collection and analysis processes in Site A empowered
community members to voice their insights and reinforced their role as equal partners in the
research process [23,25]. Such engagement significantly strengthened the study by ensuring
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cultural competence and contextual relevance, which are critical for understanding the
socio-economic dynamics that affect the delivery of Fresh Street Community.

This study also had some inherent limitations, mainly its small sample. To enhance the
generalisability of findings related to fruit and vegetable voucher schemes, future research
should adopt a broader scope by including more participants, diverse geographic locations,
and variations in voucher delivery methods. This expansion is essential to validate the
findings across different socio-economic and cultural contexts, providing robust evidence
for researchers, policymakers, and practitioners.

Future research could also focus on developing a prioritised framework for enablers
and barriers identified in this research [70]. A follow-up paper will explore these factors
in more depth and examine the relationships among them, using complex analytical
approaches. This direction can guide researchers, policymakers, and practitioners in
efficiently allocating resources to maximise the impact of future interventions.

4.4. Implications for Implementation

This exploratory study has provided a broad list of enablers and barriers affecting
the uptake of FV voucher schemes in England. This comprehensive analysis of enablers
and barriers can inform practice, policy and the development of effective and accessible
food assistance programmes aimed at improving fruit and vegetable consumption among
low-income populations.

The differences in local contexts and operational procedures highlight the importance
of tailoring voucher schemes to address specific local challenges and preferences. While
both locations shared common barriers such as bad weather, limited opening times, short
project duration, low awareness, limited resources, low literacy, stigma, cost-of-living
crisis, lacking time for cooking, and long-term illness and dietary restrictions, the unique
barriers in each location underscore the need for flexible and adaptive programme designs
to effectively meet the needs of diverse communities. Additionally, barriers like the cost-of-
living crisis and low literacy and information overload indicate systemic issues that require
broader policy interventions to support the long-term sustainability of the scheme.

5. Conclusions
This paper explored the enablers and barriers affecting the uptake of Fresh Street

Community in two English cities with high levels of material deprivation. The evolution of
enablers and barriers reflects the iterative nature of the study, where findings from phase 1
were refined during phase 2 and 3 through validation. This ensured that the final enabling
factors were grounded in participant experiences and practical realities. Specifically, it
examined how local context, operational practices, and community engagement shape the
uptake of the initiative. Overall, there is significant overlap in the enablers and barriers
identified at both sites, suggesting common challenges in implementing such interventions.
However, the differences highlight the importance of considering local context and specific
project implementation details when addressing barriers to participation and success.

The findings highlight the importance of addressing practical, social, and emotional
needs to promote participation and engagement. Factors such as freshness, financial
support, and location convenience addressed immediate practical concerns, while elements
like social connection, routine integration, and local sourcing fostered a deeper sense of
belonging and trust in the initiative.

In conclusion, while the core design of such voucher schemes can provide a solid foun-
dation, successful implementation demands an understanding of local contexts, flexibility
in programme design, and a commitment to ongoing adaptation based on community
feedback and emerging challenges. This approach will ensure that FV initiatives can effec-
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tively meet the diverse needs of different communities while addressing both common and
unique enablers of and barriers to participation and success.

Supplementary Materials: The following supporting information can be downloaded at https://www.
mdpi.com/article/10.3390/nu17030483/s1. Table S1: Interview guide; Table S2: COREQ checklist.

Author Contributions: Conceptualisation, J.P. and C.P.; methodology, J.P. and C.P.; validation, J.P.,
L.H., P.G., M.P., M.T., J.B., R.S., C.R., C.P. and C.W.; visualisation, J.P.; formal analysis, J.P., L.H.
and P.G.; investigation, J.P., L.H., P.G., M.P., M.T., J.B. and R.S.; software, J.P.; resources, C.P. and
C.W.; data curation, J.P., L.H., P.G., M.P., M.T., J.B. and R.S.; writing—original draft preparation, J.P.;
writing—review and editing, C.P., C.R., C.W., J.B., R.S., L.H., M.P. and M.T.; supervision, C.P., C.R.
and C.W.; project administration, L.H., P.G., J.B. and R.S.; funding acquisition, C.P. and C.W.; All
authors have read and agreed to the published version of the manuscript.

Funding: This research is funded by an additional funding stream (UKRI/BBSRC Transforming
UK Food Systems Programme: Health Inequalities in the Food System) associated with the project
entitled Co-production of Healthy, Sustainable Food Systems for Deprived Communities (FoodSEqual,
BB/V004905/1), one of four consortium projects focused on food system transformation funded by
the UKRI Strategic Priorities Fund 2021–2026. The funding body had no role in the study design,
analysis, or data interpretation. For the purpose of open access, the authors have applied a Creative
Commons attribution (CC BY) licence to any author accepted manuscript version arising.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Ethics Committee of the University of Plymouth (project 5160,
26 June 2024).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: We agree to make all data available on request from the correspond-
ing authors.

Acknowledgments: Acknowledging all participants who gave up their time to be part of this study.
Particular thanks go to our community food researchers (CFRs) on each site, who participated
enthusiastically and contributed essential insights to the FoodSEqual Health project.

Conflicts of Interest: The authors declare no conflicts of interest. The funders had no role in the design
of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript; or
in the decision to publish the results.

References
1. Ministry of Housing Communities. Local Government (2018 to 2021) English Indices of Deprivation 2019. Accredited Official

Statistics (UK Government). Available online: https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019
(accessed on 24 January 2025).

2. Department for Work & Pensions. In Summary: Review of the UK Material Deprivation Measures; UK Government: London, UK, 2024.
Available online: https://www.gov.uk/government/publications/review-of-the-uk-material-deprivation-measures (accessed
on 24 January 2025).

3. Hunt, L.; Pettinger, C.; Wagstaff, C. A Critical Exploration of the Diets of UK Disadvantaged Communities to Inform Food
Systems Transformation: A Scoping Review of Qualitative Literature Using a Social Practice Theory Lens. BMC Public Health
2023, 23, 1970. [CrossRef] [PubMed]

4. Relton, C.; Crowder, M.; Blake, M.; Strong, M. Fresh Street: The Development and Feasibility of a Place-Based, Subsidy for Fresh
Fruit and Vegetables. J. Public Health 2022, 44, 184–191. [CrossRef] [PubMed]

5. Obesity Profile: Short Statistical Commentary May 2024. Available online: https://www.gov.uk/government/statistics/update-
to-the-obesity-profile-on-fingertips/obesity-profile-short-statistical-commentary-may-2024 (accessed on 27 November 2024).

6. Marmot, M.; Allen, J.; Boyce, T.; Goldblatt, P.; Morrison, J. Health Equity in England: The Marmot Review 10 Years On. Available
online: https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on (accessed on 27 November 2024).

7. Dimbleby, H. National Food Strategy Independent Review for Government: The Plan. UK Government: London, UK, 2021.
8. Bazerghi, C.; McKay, F.H.; Dunn, M. The Role of Food Banks in Addressing Food Insecurity: A Systematic Review. J. Community

Health 2016, 41, 732–740. [CrossRef]

https://www.mdpi.com/article/10.3390/nu17030483/s1
https://www.mdpi.com/article/10.3390/nu17030483/s1
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019
https://www.gov.uk/government/publications/review-of-the-uk-material-deprivation-measures
https://doi.org/10.1186/s12889-023-16804-3
https://www.ncbi.nlm.nih.gov/pubmed/37821837
https://doi.org/10.1093/pubmed/fdaa190
https://www.ncbi.nlm.nih.gov/pubmed/33164095
https://www.gov.uk/government/statistics/update-to-the-obesity-profile-on-fingertips/obesity-profile-short-statistical-commentary-may-2024
https://www.gov.uk/government/statistics/update-to-the-obesity-profile-on-fingertips/obesity-profile-short-statistical-commentary-may-2024
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on
https://doi.org/10.1007/s10900-015-0147-5


Nutrients 2025, 17, 483 18 of 20

9. McFadden, A.; Green, J.; Williams, V.; McLeish, J.; McCormick, F.; Fox-Rushby, J.; Renfrew, M. Can Food Vouchers Improve
Nutrition and Reduce Health Inequalities in Low-Income Mothers and Young Children: A Multi-Method Evaluation of the
Experiences of Beneficiaries and Practitioners of the Healthy Start Programme in England. BMC Public Health 2014, 14, 148.
[CrossRef]

10. Ransley, J.K.; Greenwood, D.C.; Cade, J.E.; Blenkinsop, S.; Schagen, I.; Teeman, D.; Scott, E.; White, G.; Schagen, S. Does the
School Fruit and Vegetable Scheme Improve Children’s Diet? A Non-Randomised Controlled Trial. J. Epidemiol. Community
Health 2007, 61, 699–703. [CrossRef]

11. Wilton, E. Press Release: Charity Urges All Parties to Commit to National Fruit and Veg on Prescription Programmes. Available
online: https://www.alexandrarose.org.uk/press-release-charity-urges-all-parties-to-commit-to-national-fruit-and-veg-on-
prescription-programmes/ (accessed on 27 November 2024).

12. Brambila-Macias, J.; Shankar, B.; Capacci, S.; Mazzocchi, M.; Perez-Cueto, F.J.A.; Verbeke, W.; Traill, W.B. Policy Interventions to
Promote Healthy Eating: A Review of What Works, What Does Not, and What Is Promising. Food Nutr Bull 2011, 32, 365–375.
[CrossRef]

13. de Mouzon, O.; Requillart, V.; Soler, L.-G.; Dallongeville, J.; Dauchet, L. Are Fruit and Vegetable Voucher Policies Cost-Effective?
Eur. Rev. Agric. Econ. 2012, 39, 771–795. [CrossRef]

14. Continued Challenges in the Uptake of Healthy Start Payments. Available online: https://ihv.org.uk/news-and-views/news/
continued-challenges-in-the-uptake-of-healthy-start-payments/ (accessed on 27 November 2024).

15. Report: Exploring the Power of Fruit & Veg on Prescription. Available online: https://www.alexandrarose.org.uk/report-
exploring-the-power-of-fruit-veg-on-prescription/ (accessed on 30 November 2024).

16. Fresh Street. Available online: https://www.freshstreet.uk/ (accessed on 27 November 2024).
17. Relton, C.; Blake, M.; Bridge, G.; Umney, D.; Taylor, S.; Adams, J.; Mihaylova, B.; Griffiths, C.; Hooper, R.; Phillips, R.; et al.

Place-Based Household Vouchers for Locally Supplied Fruit and Vegetables: The Fresh Street Pilot Cluster Randomised Controlled
Trial. BMC Public Health 2025, 35, 29. [CrossRef]

18. Hasnain, S.; Ingram, J.; Zurek, M. Mapping the UK Food System: A Report for the UKRI Transforming UK Food Systems Programme;
Environmental Change Institute, University of Oxford: Oxford, UK, 2020; ISBN 9781874370819.

19. Parsons, K.; Hawkes, C.; Wells, R. Brief 2: Understanding the Food System: Why It Matters for Food Policy; Centre for Food Policy:
London, UK, 2019. Available online: https://openaccess.city.ac.uk/id/eprint/22795/ (accessed on 24 January 2025).

20. Midgley, G. Co-Creation Without Systems Thinking Can Be Dangerous. Available online: https://i2insights.org/2016/07/07/co-
creation-and-systems-thinking/ (accessed on 27 November 2024).

21. TUFK About the Programme. Available online: https://ukfoodsystems.ukri.org/about-us/ (accessed on 27 November 2024).
22. Howarth, C.; Monasterolo, I. Opportunities for Knowledge Co-Production across the Energy-Food-Water Nexus: Making

Interdisciplinary Approaches Work for Better Climate Decision Making. Environ. Sci. Policy 2017, 75, 103–110. [CrossRef]
23. Pettinger, C.; Hunt, L.; Gardiner, H.; Garg, P.; Howard, L.; Wagstaff, C. Engaging with ‘less Affluent’ Communities for Food

System Transformation: A Community Food Researcher Model (FoodSEqual Project). Proc. Nutr. Soc. 2024, 83, 180–194.
[CrossRef]

24. Shaw, N.; Hardman, C.A.; Boyle, N.B.; Craven, J.; Dooley, J.; Mead, B.R.; Morgans, L.; Mumby, H.; Pettinger, C. What Does
‘co-Production’ Look like for Food System Transformation? Mapping the Evidence across Transforming UK Food Systems
(TUKFS) Projects. Nutr. Bull. 2024, 49, 345–359. [CrossRef] [PubMed]

25. Albert, A.; Islam, S.; Haklay, M.; McEachan, R.R.C. Nothing about Us without Us: A Co-Production Strategy for Communities,
Researchers and Stakeholders to Identify Ways of Improving Health and Reducing Inequalities. Health Expect. 2023, 26, 836–846.
[CrossRef] [PubMed]

26. NIHR Guidance on Co-Producing a Research Project. Available online: https://www.learningforinvolvement.org.uk/content/
resource/nihr-guidance-on-co-producing-a-research-project/ (accessed on 1 December 2024).

27. Andress, L.; Hall, T.; Davis, S.; Levine, J.; Cripps, K.; Guinn, D. Addressing Power Dynamics in Community-Engaged Research
Partnerships. J. Patient Rep. Outcomes 2020, 4, 24. [CrossRef]

28. Cachelin, A.; Ivkovich, L.; Jensen, P.; Neild, M. Leveraging Foodways for Health and Justice. Local Environ. 2019, 24, 417–427.
[CrossRef]

29. Creswell, J.W.; Poth, C.N. Qualitative Inquiry and Research Design. Available online: https://uk.sagepub.com/en-gb/eur/
qualitative-inquiry-and-research-design/book266033 (accessed on 22 October 2023).

30. Bryman, A. Social Research Methods, 5th ed.; Oxford University Press: London, UK, 2016; ISBN 9780199689453.
31. Staley, K.; Elliott, J.; Stewart, D.; Wilson, R. Who Should I Involve in My Research and Why? Patients, Carers or the Public? Res.

Involv. Engagem. 2021, 7, 41. [CrossRef]
32. Richardson, L. Engaging the Public in Policy Research: Are Community Researchers the Answer? Polit. Gov. 2014, 2, 32–44.

[CrossRef]

https://doi.org/10.1186/1471-2458-14-148
https://doi.org/10.1136/jech.2006.052696
https://www.alexandrarose.org.uk/press-release-charity-urges-all-parties-to-commit-to-national-fruit-and-veg-on-prescription-programmes/
https://www.alexandrarose.org.uk/press-release-charity-urges-all-parties-to-commit-to-national-fruit-and-veg-on-prescription-programmes/
https://doi.org/10.1177/156482651103200408
https://doi.org/10.1093/erae/jbs013
https://ihv.org.uk/news-and-views/news/continued-challenges-in-the-uptake-of-healthy-start-payments/
https://ihv.org.uk/news-and-views/news/continued-challenges-in-the-uptake-of-healthy-start-payments/
https://www.alexandrarose.org.uk/report-exploring-the-power-of-fruit-veg-on-prescription/
https://www.alexandrarose.org.uk/report-exploring-the-power-of-fruit-veg-on-prescription/
https://www.freshstreet.uk/
https://doi.org/10.1186/s12889-024-21062-y
https://openaccess.city.ac.uk/id/eprint/22795/
https://i2insights.org/2016/07/07/co-creation-and-systems-thinking/
https://i2insights.org/2016/07/07/co-creation-and-systems-thinking/
https://ukfoodsystems.ukri.org/about-us/
https://doi.org/10.1016/j.envsci.2017.05.019
https://doi.org/10.1017/S0029665123004913
https://doi.org/10.1111/nbu.12690
https://www.ncbi.nlm.nih.gov/pubmed/38872404
https://doi.org/10.1111/hex.13709
https://www.ncbi.nlm.nih.gov/pubmed/36683204
https://www.learningforinvolvement.org.uk/content/resource/nihr-guidance-on-co-producing-a-research-project/
https://www.learningforinvolvement.org.uk/content/resource/nihr-guidance-on-co-producing-a-research-project/
https://doi.org/10.1186/s41687-020-00191-z
https://doi.org/10.1080/13549839.2019.1585771
https://uk.sagepub.com/en-gb/eur/qualitative-inquiry-and-research-design/book266033
https://uk.sagepub.com/en-gb/eur/qualitative-inquiry-and-research-design/book266033
https://doi.org/10.1186/s40900-021-00282-1
https://doi.org/10.17645/pag.v2i1.19


Nutrients 2025, 17, 483 19 of 20

33. Scott-Jones, S. Ethnography in Social Science Practice, 1st ed.; Scott-Jones, J., Watt, S., Eds.; Routledge: London, UK, 2010;
ISBN 9781135998646.

34. Russell Bernard, H. Research Methods in Anthropology: Qualitative and Quantitative Approaches; Rowman & Littlefield: Lanham, MD,
USA, 2017; ISBN 9781442268869.

35. Byrne, D. A Worked Example of Braun and Clarke’s Approach to Reflexive Thematic Analysis. Qual. Quant. 2022, 56, 1391–1412.
[CrossRef]

36. Braun, V.; Clarke, V. Using Thematic Analysis in Psychology. Qual. Res. Psychol. 2006, 3, 77–101. [CrossRef]
37. Braun, V.; Clarke, V. Reflecting on Reflexive Thematic Analysis. Qual. Res. Sport Exerc. Health 2019, 11, 589–597. [CrossRef]
38. Braun, V.; Clarke, V. Conceptual and Design Thinking for Thematic Analysis. Qual. Psychol. 2022, 9, 3–26. [CrossRef]
39. Braun, V.; Clarke, V. Toward Good Practice in Thematic Analysis: Avoiding Common Problems and Be(Com)Ing a Knowing

Researcher. Int. J. Transgend. Health 2023, 24, 1–6. [CrossRef]
40. Nind, M. Participatory Data Analysis: A Step Too Far? Qual. Res. 2011, 11, 349–363. [CrossRef]
41. Carter, N.; Bryant-Lukosius, D.; DiCenso, A.; Blythe, J.; Neville, A.J. The Use of Triangulation in Qualitative Research. Oncol.

Nurs. Forum 2014, 41, 545–547. [CrossRef]
42. Moon, M.D. Triangulation: A Method to Increase Validity, Reliability, and Legitimation in Clinical Research. J. Emerg. Nurs. 2019,

45, 103–105. [CrossRef]
43. Tong, A.; Sainsbury, P.; Craig, J. Consolidated Criteria for Reporting Qualitative Research (COREQ): A 32-Item Checklist for

Interviews and Focus Groups. Int. J. Qual. Health Care 2007, 19, 349–357. [CrossRef]
44. Korstjens, I.; Moser, A. Series: Practical Guidance to Qualitative Research. Part 4: Trustworthiness and Publishing. Eur. J. Gen.

Pract. 2018, 24, 120–124. [CrossRef] [PubMed]
45. Jessiman, P.E.; Carlisle, V.R.; Breheny, K.; Campbell, R.; Jago, R.; Robinson, M.; Strong, S.; Kidger, J. A Qualitative Process

Evaluation of Universal Free School Meal Provision in Two London Secondary Schools. BMC Public Health 2023, 23, 300.
[CrossRef] [PubMed]

46. Holley, C.E.; Mason, C. A Systematic Review of the Evaluation of Interventions to Tackle Children’s Food Insecurity. Curr. Nutr.
Rep. 2019, 8, 11–27. [CrossRef] [PubMed]

47. Deavin, N.; McMahon, A.-T.; Walton, K.; Charlton, K. ‘Breaking Barriers, Breaking Bread’: Pilot Study to Evaluate Acceptability
of a School Breakfast Program Utilising Donated Food: Evaluation of a School Breakfast Program. Nutr. Diet. 2018, 75, 500–508.
[CrossRef]

48. ARC Our Five Year Strategy; Alexandra Rose Charity: Brighton and Hove, UK, 2020.
49. Holley, C.E.; Mason, C.; Haycraft, E. Opportunities and Challenges Arising from Holiday Clubs Tackling Children’s Hunger in

the UK: Pilot Club Leader Perspectives. Nutrients 2019, 11, 1237. [CrossRef] [PubMed]
50. Winterton, R.; Warburton, J.; Oppenheimer, M. The Future for Meals on Wheels? Reviewing Innovative Approaches to Meal

Provision for Ageing Populations: The Future for Meals on Wheels? Int. J. Soc. Welf. 2013, 22, 141–151. [CrossRef]
51. Purcell, S.; Maynard, N. Your Local Pantry (Impact Report); 2018. Sustain: The Alliance for Better Food and Farming. Available

online: https://www.sustainweb.org/resources/files/reports/AlternativeRetail_Pantries%20impact%20report.pdf (accessed
on 24 January 2025).

52. Lucas, P.J.; Jessiman, T.; Cameron, A.; Wiggins, M.; Hollingworth, K.; Austerberry, C. Healthy Start Vouchers Study: The Views
and Experiences of Parents, Professionals and Small Retailers in England; Working Paper; School for Policy Studies, Cabot Institute
for the Environment, University of Bristol: Bristol, UK, 2013. Available online: https://research-information.bris.ac.uk/en/
publications/healthy-start-vouchers-study-the-views-and-experiences-of-parents (accessed on 24 January 2025).

53. Improve Uptake of Healthy Start and Best Start Schemes. Available online: https://www.sustainweb.org/foodpoverty/healthy_
start/ (accessed on 4 December 2024).

54. Cohen, A.J.; Oatmen, K.E.; Heisler, M.; Hesterman, O.B.; Murphy, E.C.; Zick, S.M.; Richardson, C.R. Facilitators and Barriers to
Supplemental Nutrition Assistance Program Incentive Use: Findings from a Clinic Intervention for Low-Income Patients. Am. J.
Prev. Med. 2019, 56, 571–579. [CrossRef]

55. Simmet, A.; Depa, J.; Tinnemann, P.; Stroebele-Benschop, N. The Nutritional Quality of Food Provided from Food Pantries: A
Systematic Review of Existing Literature. J. Acad. Nutr. Diet. 2017, 117, 577–588. [CrossRef]

56. Thompson, C.; Smith, D.; Cummins, S. Understanding the Health and Wellbeing Challenges of the Food Banking System: A
Qualitative Study of Food Bank Users, Providers and Referrers in London. Soc. Sci. Med. 2018, 211, 95–101. [CrossRef] [PubMed]

57. Loopstra, R.; Lambie-Mumford, H.; Fledderjohann, J. Food Bank Operational Characteristics and Rates of Food Bank Use across
Britain. BMC Public Health 2019, 19, 561. [CrossRef]

58. UK Parliament ALEXANDRA ROSE CHARITY—WRITTEN EVIDENCE for UK Parliament ‘Recipe for Health: A Plan to Fix
Our Broken Food System (FDO0039). 2024. Available online: https://committees.parliament.uk/writtenevidence/129400/pdf/
(accessed on 24 January 2025).

59. Measurement of Household Insecurity. Available online: https://enuf.org.uk/39-2/ (accessed on 16 December 2024).

https://doi.org/10.1007/s11135-021-01182-y
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/2159676X.2019.1628806
https://doi.org/10.1037/qup0000196
https://doi.org/10.1080/26895269.2022.2129597
https://doi.org/10.1177/1468794111404310
https://doi.org/10.1188/14.ONF.545-547
https://doi.org/10.1016/j.jen.2018.11.004
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1080/13814788.2017.1375092
https://www.ncbi.nlm.nih.gov/pubmed/29202616
https://doi.org/10.1186/s12889-023-15082-3
https://www.ncbi.nlm.nih.gov/pubmed/36759797
https://doi.org/10.1007/s13668-019-0258-1
https://www.ncbi.nlm.nih.gov/pubmed/30762204
https://doi.org/10.1111/1747-0080.12478
https://doi.org/10.3390/nu11061237
https://www.ncbi.nlm.nih.gov/pubmed/31151266
https://doi.org/10.1111/j.1468-2397.2012.00889.x
https://www.sustainweb.org/resources/files/reports/AlternativeRetail_Pantries%20impact%20report.pdf
https://research-information.bris.ac.uk/en/publications/healthy-start-vouchers-study-the-views-and-experiences-of-parents
https://research-information.bris.ac.uk/en/publications/healthy-start-vouchers-study-the-views-and-experiences-of-parents
https://www.sustainweb.org/foodpoverty/healthy_start/
https://www.sustainweb.org/foodpoverty/healthy_start/
https://doi.org/10.1016/j.amepre.2018.11.010
https://doi.org/10.1016/j.jand.2016.08.015
https://doi.org/10.1016/j.socscimed.2018.05.030
https://www.ncbi.nlm.nih.gov/pubmed/29933211
https://doi.org/10.1186/s12889-019-6951-6
https://committees.parliament.uk/writtenevidence/129400/pdf/
https://enuf.org.uk/39-2/


Nutrients 2025, 17, 483 20 of 20

60. Wensel, C.R.; Trude, A.C.B.; Poirier, L.; Alghamdi, R.; Trujillo, A.; Anderson Steeves, E.; Paige, D.; Gittelsohn, J. B’more Healthy
Corner Stores for Moms and Kids: Identifying Optimal Behavioral Economic Strategies to Increase WIC Redemptions in Small
Urban Corner Stores. Int. J. Environ. Res. Public Health 2018, 16, 64. [CrossRef] [PubMed]

61. Paluta, L.; Kaiser, M.L.; Huber-Krum, S.; Wheeler, J. Evaluating the Impact of a Healthy Corner Store Initiative on Food Access
Domains. Eval. Program Plann. 2019, 73, 24–32. [CrossRef] [PubMed]

62. Song, H.-J.; Gittelsohn, J.; Kim, M.; Suratkar, S.; Sharma, S.; Anliker, J. Korean American Storeowners’ Perceived Barriers and
Motivators for Implementing a Corner Store-Based Program. Health Promot. Pract. 2011, 12, 472–482. [CrossRef] [PubMed]

63. Gittelsohn, J.; Rowan, M.; Gadhoke, P. Interventions in Small Food Stores to Change the Food Environment, Improve Diet, and
Reduce Risk of Chronic Disease. Prev. Chronic Dis. 2012, 9, E59. [CrossRef] [PubMed]

64. Futrell Dunaway, L.; Mundorf, A.R.; Rose, D. Fresh Fruit and Vegetable Profitability: Insights from a Corner Store Intervention in
New Orleans, Louisiana. J. Hunger Environ. Nutr. 2017, 12, 352–361. [CrossRef]

65. Minten, B.; Reardon, T. Food Prices, Quality, and Quality’s Pricing in Supermarkets versus Traditional Markets in Developing
Countries. Appl. Econ. Perspect. Policy 2008, 30, 480–490. [CrossRef]

66. Parents on Lower Incomes Face Barriers to Affording Fruit, Veg and Wholegrains. Available online: https://foodfoundation.org.
uk/press-release/parents-lower-incomes-face-barriers-affording-fruit-veg-and-wholegrains (accessed on 16 December 2024).

67. Blake, M.K. More than Just Food: Food Insecurity and Resilient Place Making through Community Self-Organising. Sustainability
2019, 11, 2942. [CrossRef]

68. Bruckner, H.K.; Westbrook, M.; Loberg, L.; Teig, E.; Schaefbauer, C. “Free” Food with a Side of Shame? Combating Stigma in
Emergency Food Assistance Programs in the Quest for Food Justice. Geoforum 2021, 123, 99–106. [CrossRef]

69. English, A.; Tobi, R. Food Prices and Profits During the Cost of Living Crisis; The Food Foundation Report; The Food Foundation:
London, UK, 2023. Available online: https://foodfoundation.org.uk/publication/food-prices-and-profits-during-cost-living-
crisis (accessed on 24 January 2025).

70. Gupta, N.; Vrat, P.; Ojha, R. Prioritizing Enablers for Service Quality in Healthcare Sector—A DEMATEL Approach. J. Health
Organ. Manag. 2022, 36, 633–649. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390/ijerph16010064
https://www.ncbi.nlm.nih.gov/pubmed/30591654
https://doi.org/10.1016/j.evalprogplan.2018.11.004
https://www.ncbi.nlm.nih.gov/pubmed/30471539
https://doi.org/10.1177/1524839910364369
https://www.ncbi.nlm.nih.gov/pubmed/20424001
https://doi.org/10.5888/pcd9.110015
https://www.ncbi.nlm.nih.gov/pubmed/22338599
https://doi.org/10.1080/19320248.2016.1227746
https://doi.org/10.1111/j.1467-9353.2008.00422.x
https://foodfoundation.org.uk/press-release/parents-lower-incomes-face-barriers-affording-fruit-veg-and-wholegrains
https://foodfoundation.org.uk/press-release/parents-lower-incomes-face-barriers-affording-fruit-veg-and-wholegrains
https://doi.org/10.3390/su11102942
https://doi.org/10.1016/j.geoforum.2021.04.021
https://foodfoundation.org.uk/publication/food-prices-and-profits-during-cost-living-crisis
https://foodfoundation.org.uk/publication/food-prices-and-profits-during-cost-living-crisis
https://doi.org/10.1108/JHOM-06-2021-0222
https://www.ncbi.nlm.nih.gov/pubmed/35255202

	Introduction 
	Materials and Methods 
	Study Design 
	Intervention Setting 
	Sampling Strategy 
	Data Collection 
	Phase 1: Literature Review and Field Observations 
	Phase 2: Focus Groups and Semi-Structured Interviews 
	Phase 3: Analysis and Final Validation 

	Data Analysis 
	Ethics Consideration 
	Quality and Rigour Criteria 

	Results 
	Sociodemographic and Participant Profiles 
	Identified Enablers from Phase 1 and 2 
	Identified Barriers from Phase 1 to 2 
	Final Validated Enablers and Barriers in Phase 3 

	Discussion 
	Validated Enablers and Barriers in Site A and Site B 
	Common Enablers 
	Site-Specific Enablers 
	Common Barriers 
	Site-Specific Barriers 
	Reasoning Behind Site Differences 
	Enablers and Barriers Identified Compared with Wider Literature 

	Coproduction with CFRs 
	Strengths, Limitations, and Future Research Directions 
	Implications for Implementation 

	Conclusions 
	References

