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Abstract 

Healthy Start is a scheme that was introduced to provide support to families with young 

children in purchasing healthy foods and milk. The aim of this study was to explore 

and understand the lived experiences of people that use Healthy Start, working 

alongside Citizens Advice North Lancashire (CANL). To do so screenshots of posts 

within a Facebook group aimed at providing support to people using Healthy Start 

were taken and analysed for key themes. Following this, a focus group was conducted 

with staff members at Citizens Advice North Lancashire to develop my knowledge and 

understanding of the topic and gain their insight into the lived experiences of people 

that use Healthy Start, whom they very often work with. Then an online survey was 

produced and posted into the Facebook group aimed at delving deeper into the 

experiences that users have day-to-day. This study found that there are many issues 

with Healthy Start that are preventing it from having a bigger positive impact on 

people’s lives. Many people rely on the Healthy Start card and these issues are 

causing extra grief and stress for Healthy Start users, who are already having to deal 

with the stress of life on low income. This study adds to the existing literature exploring 

Healthy Start as there is very little research looking solely into the lived experiences 

of people using Healthy Start. Healthy Start provides extra financial support that is 

valued by the recipients, however the issues faced by users is hindering its ability to 

truly help support people on a low income, and therefore, there needs to be rapid and 

expansive change within the scheme. 
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Introduction and Literature Review 

Food Insecurity and Child Poverty in the UK 

With roughly 3.4 million people living in households of moderate to severe food 

insecurity (FAO et al., 2020), the UK is amongst the worst in Europe (House of 

Commons Environmental Audit Committee, 2019). The number of food insecure 

households increased to around 17% by June 2023, almost double that of January 

2022 (Food Foundation, 2023). One reason for this may be the continued inflation of 

the prices of food and drink, that rose by almost 15% from July 2022 to July 2023 

(ONS, 2023). Alongside rising food insecurity, food bank and other subsidies have 

experienced increased usage (Francis-Devine et al., 2023). There are a multitude of 

different factors that can affect food insecurity with the main ones being age, income, 

gender, and home ownership status (Pool and Dooris, 2021). Younger age groups and 

women tend to experience more severe food insecurity than older age groups and 

men (Turnbull et al., 2021; Pool and Dooris, 2021). It is also noted that experiencing 

food insecurity can make it harder for many adults to maintain employment (Power et 

al., 2020), which will only exacerbate the issue with the lack of a stable income. There 

is also evidence that in the fallout of COVID-19 the dire situation with food security 

may have worsened (Barker and Russell, 2020). COVID-19 brought with it a roughly 

6-fold increase in claims for Universal Credit (Mackley and McInnes, 2021), with many 

people experiencing food insecurity for the first time (Power et al., 2020). What’s more, 

much of the literature surrounding food insecurity comments on the fact that it can 

result in a poorer diet composition. For example, Turnbull et al (2021) found that 

people experiencing higher food insecurity were less likely to consume fruits and 

vegetables. A higher food insecurity can also lead to a diet compromised more of the 



 4 

cheaper, but nutrient poor foods instead of fresh fruits and vegetables (Morales and 

Berkowitz, 2016).  

 

In the UK, roughly 4.2 million children lived in poverty in 2021/22 (DWP, 2023). 

Children are much more likely to feel the negative repercussions of poverty than 

people of other ages (Sinha et al., 2020). Across the UK, 1.3 million children were 

deemed eligible for free school meals (FSM), however there was an additional 1 million 

children, seen as ineligible, that were expected to be food insecure (Sinha et al., 2020). 

Child poverty appears to be continually rising (DWP, 2023), and with this comes an 

increasing risk of many health issues (Schmidt et al., 2021). Childhood poverty can 

result in a diverse range of negative developmental and health issues (Pillas et al., 

2014), which can then directly affect the health outcomes once adulthood is reached 

(Schmidt et al., 2021). Children that experience poverty are also much more at risk of 

developing chronic health conditions, including obesity (Lee et al., 2014) and 

respiratory illnesses (Sinha et al., 2020). Even short-term experiences of childhood 

poverty can lead to an increased risk of mortality in adults (Rod et al., 2020). Alongside 

the health conditions, childhood poverty in the UK can also lead to worse cognitive 

outcomes (Cooper and Stewart, 2013), with an increased risk of developing mental 

health disorders (Evans and Cassells, 2014). Children raised in poverty also achieve 

poorer grades and lower scores on standardised tests than children raised in more 

affluent households (Hair et al., 2015). 
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Poverty and Food Insecurity in Lancaster and Morecambe 

Standards of living in the UK no longer just mean that people can afford the basics to 

survive, it means that they have enough to be an active member of society (Padley 

and Stone, 2021). However, over the last decade trends in employment have shown 

an increase in insecure employment (CANL, 2021). In the Lancaster District, up to 

3000 people are employed in the gig economy (Donoghue, 2018), with numbers 

reaching approximately 122,000 workers in the Northwest in 2023 (Clark, 2023). 

Furthermore, the vast majority (80%) of the clients that CANL face are of working age 

(Young, 2022). With many of their clients (~40%) also being in work (Young, 2022), 

this highlights the issues with the benefit systems that are currently in place and how 

many people still cannot afford the basics. 

 

As of July 2021, the number of people receiving Universal Credit (UC) in the Lancaster 

district was 13,587, just under 10% of the population. Of this number, over 50% were 

female and about 65% were either working or not required to (CANL, 2021). CANL 

reported a drastic increase of 524% in issues related to UC during its introductory year 

(CANL, 2021). In 2020, the Local Housing Authority (LHA) rate was frozen which 

meant that it did not cover the rent of any type of accommodation. This shortfall could 

be upwards of £100 which then had to be made up by the claimant (CANL, 2021), 

putting many people across Lancaster in a tricky situation by significantly reducing the 

amount of their UC claim left to support themselves (CANL, 2021). 

 

1,267 clients were referred to food banks 4,785 times by CANL in 2020/21 alone, 

meaning many of the clients referred will have used food banks over 3 times, with 

some people constantly relying on food banks just to get by (CANL, 2021). 
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ImaginationLancaster (2022) found that in areas of higher food bank usage there was 

higher food insecurity, with both being high in Morecambe Bay for example. In 2020 

alone, almost 40,000 5-day emergency food supplies were issued by Morecambe Bay 

Food bank across the Lancaster district (CANL, 2021). CANL also saw an increase of 

over 500% in clients looking for food bank vouchers, fuel voucher, and the hardship 

fund from 2021 to 2022 (Young, 2022), as dire financial situations leave many people 

having to decide between heating their homes or putting food on the table. Currently, 

for families in fuel poverty the Northwest region is the third highest in the UK (CANL, 

2021), and with houses across the Lancaster district being poorly insulated an 

increasing number of people are unable to afford to pay their utility bills (Young, 2022). 

Moreover, attainment levels and FSM rates in schools have clear correlations in the 

Lancaster district. For the schools in the district with the lowest FSM rate, 5.1% and 

5.5%, achieving at least a Grade 5 in English and Maths GCSE reaches 97% and 

96%, respectively. However, once the FSM rate reaches 49.5%, achieving the same 

GCSE grade drops to 17% (CANL, 2021). Citizens Advice see a huge number of 

people with a wide variety of issues across Lancashire, with most clients having a 

disability or a long-term health problem and many of the clients also being women 

(Young, 2022). 

 

Healthy Start 

The Healthy Start scheme was introduced in the UK in 2006 in the form of paper 

vouchers to support low-income families with children that are either on the way or 

under the age of 4 in buying a specified set of items to help improve diet composition 

and childhood development (Griffith et al., 2018). By March 2022, the original paper 

vouchers had been entirely replaced by prepaid cards (Defeyter et al., 2022), with the 
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proposed benefits of checking the balance at a cashpoint, unspent balances remaining 

on the card for future use, and more shops being able to accept the card (Defeyter et 

al., 2022). In the UK, individuals in worse economic situations are 80% less likely to 

eat the recommended fruits and vegetables amount per day than those in better 

economic situations (Yau et al., 2019), whilst also having to spend a much higher 

proportion of their income to meet the guidance of the Eatwell guide (Food Foundation, 

2022). Alongside this, fruit and vegetable prices have increased more than the prices 

of nutrient-poor foods (Headey and Alderman, 2019), meaning that nutrient-poor foods 

become more desirable in poorer households, and so, Healthy Start is important for 

encouraging the purchasing and consumption of healthier foods (Griffith et al., 2018). 

In April 2021, the value of the Healthy Start payment went up to £4.25 per week 

(Thomas et al., 2023) from £3.10, that had been the value since April 2008 (Griffith et 

al., 2018).  

 

A study by Griffith et al. (2018) found that individuals in their study spent the voucher 

on what it was intended for with no purchases of close substitutes and no increase in 

the purchasing of unhealthy foods. They found that the main benefits were seen in 

households that previously would spend less than the value of the benefit on the 

targeted items due to the economic incentive to purchase the products. Similar results 

were found in Borzadaran et al. (2023). Overall, they stated that monthly spending on 

fruits and vegetables increased by 15% when compared with spending before the 

introduction of the scheme, equating to roughly an extra £2.43 per month, as well as 

stating that an extra £1 on the vouchers equated to an extra spend of 14p on fruits 

and vegetables. As a result, the Healthy Start scheme has been seen to improve the 

nutrient composition of many households’ diets (Griffith et al., 2018). However, 
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Parnham et al. (2021) conducted a study that compared 4 different types of 

households relating to Healthy Start (high-income ineligible, ineligible low-income, 

non-participating but eligible, and participating). In this study they found no statistically 

significant difference between the fruit and vegetables purchasing of participating and 

non-participating but eligible households, concluding that participating in Healthy Start 

does not increase the expenditure on fruit and vegetables. One of the reasonings 

behind this was that the voucher was seen more as financial assistance that allowed 

spending elsewhere in households that already spent the amount given, or more, each 

week on the eligible items (Parnham et al., 2021). Furthermore, more fruit and 

vegetables were purchased in low-income ineligible households than that of eligible 

households, denoting that even small inequalities in income cannot be overcome by 

the scheme (Parnham et al., 2021). 

 

While there have been some reports of positive lived experiences of Healthy Start, 

including a study by McFadden et al. (2014) that found the contribution of Healthy Start 

to improving the diet composition of women and their children was valued by 

participants as they felt it had led to an increased quantity and range of healthy foods 

being consumed, there have been more reports of negative lived experiences. When 

Healthy Start first began moving away from paper vouchers, there were many issues 

with the cards that led to many users feeling anxious and embarrassed, such as cards 

being declined at checkout or having to split up their shopping before paying (Defeyter 

et al., 2022). Moreover, the lack of automatic registration means that families must 

apply to the scheme (Parnham et al., 2021), and with their already being confusion 

around the complex details of eligibility (Dundas et al., 2023) and a reliance on 

healthcare professions to spread awareness of the scheme (Parnham et al., 2021), 
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uptake of the Healthy Start scheme has been low, with over a quarter of eligible 

individuals across the UK not applying for the scheme as of March 2022 (Defeyter et 

al., 2022). On top of this, when many people have issues with Healthy Start solving 

them can be difficult, with many calls to the Healthy Start helpline going unanswered 

(Defeyter et al., 2022). 

 

Research Aims and Questions 

The lived experiences of the people that use Healthy Start is something that remains 

relatively understudied in the literature with most studies focussing primarily on 

improvements in diet composition and purchasing of the eligible items and, while this 

is important, it is also important to understand the lived experience of using the card 

to explore whether the scheme needs to be improved and how. And so, based on the 

literature and discussions around what is expected from the research, the aim of this 

study is to explore and understand the lived experiences of people that use Healthy 

Start by exploring the following research questions: 

• What are some of the main problems with the scheme and what impact is this 

having on people's lives? 

• To what extent have the Healthy Start vouchers improved the day-to-day lives 

of young families experiencing food insecurity? 

• How could the scheme be improved? 
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Methods 

This study focussed solely on primary data collection, utilising a mixed-method 

research approach. Therefore, the data collected was useful for investigating the 

different aspects of each research question mentioned above (Robson and McCartan, 

2016). The combination of qualitative and quantitative data in this study was useful for 

placing any quantitative data in the context of real-world complex scenarios and issues 

uncovered through the qualitative data collection. Thus, producing a more complete 

picture of the issues being researched (Robson and McCartan, 2016). 

 

Screenshots of Facebook Group 

The Facebook group used in this study was originally created for an older dissertation 

project. For that research, the group was set up as a safe space for people who use 

Healthy Start to share their experiences (Pridmore, 2022). However, since then the 

group has primarily become a place for individuals to post any questions or concerns 

they may have regarding Healthy Start, and has since grown to around 17,000 

members (Facebook, ND). There are now almost daily posts from people across the 

UK that use Healthy Start, meaning that there is a whole swath of data available to be 

collected and analysed on the Healthy Start scheme, meaning it is an ideal time for 

follow-up research. 

Due to the sheer volume of posts in the chat, every post made in one week was saved 

to make analysing the data more manageable, whilst still giving an accurate insight 

into the questions and struggles surrounding Healthy Start. Further screenshots were 

then taken if they were relevant to the research. The screenshots were then coded 
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(appendix A) and used to inform the topics and questions in the focus group and 

survey. 

Focus Group 

A focus group was the chosen method because they are an inexpensive means to 

collect a large amount of data on a complex societal issue (Abrams and Gaiser, 2017). 

Another important reason for this method was to expand my knowledge in this area to 

help build the subsequent survey by recruiting experts and professionals in this field 

(Conradson, 2005). 

 

The focus group was initially supposed to be in-person, but this was changed to an 

online meeting due to bad weather making travelling to the location difficult. Despite 

this setback, an online meeting was not deemed to be an issue as the richness of data 

produced by both online and in-person focus groups is very similar (Abrams and 

Gaiser, 2017). Zoom was chosen as the best software to facilitate this focus group as 

the participants already used it for work, meaning it was more convenient for them. 

The focus group involved 3 CANL staff members: Joanna Young, Chief Officer; Jeni 

Meadows, Schools and Family Advisor; Caroline Robertson, Head of Research and 

Campaigns, as well as my dissertation supervisor, Rebecca Whittle. For this study, 

one focus group was enough because the purpose was to develop the survey in-line 

with what CA were looking for and to understand their opinions on the scheme. Staff 

members at CANL were selected because they are much more familiar with Healthy 

Start and its users, and so would be able to share their understanding and knowledge 

of the scheme and what it is like for the people that use it. 
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Prior to the focus group, I noted down a series of topics and questions (appendix B) 

that were used to guide the conversation. These questions and topics covered 

everything from what CANL were looking to gain from my research to the themes that 

came from the Facebook group posts. 

The transcript was then coded and analysed, including verbal and non-verbal cues, to 

further develop the survey questions. The transcription process was also useful for 

identifying any ideas or issues that I had not previously thought of myself or identified 

within the literature, which could then also be added to the survey. 

Survey 

An online survey was chosen because it could be used to back up and support whether 

the opinions and thoughts raised in the focus group match with the actual lived 

experiences of the people using Healthy Start. One major advantage of using an online 

survey for this research is the fact that all the responses are saved automatically, 

making analysing the data easier. Online surveys also provide respondents with the 

opportunity to skip questions that they don’t want to answer, as well as providing an 

increased sense of privacy, and so respondents may feel more comfortable answering 

questions truthfully on such a sensitive topic (Vehovar and Manfreda, 2017). As the 

survey was posted into the Healthy Start Facebook group, it was deemed that 

members would have access to the internet in some form, and therefore had the ability 

to access the survey. 

Respondents being unable to follow or properly read the questionnaire is often the 

leading causes of low response rates (Boynton and Greenhalgh, 2004), meaning that 

making the survey user-friendly across multiple devices was essential. It was 
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important that the questions could be understood by any potential respondent as the 

national reading age in the UK is 9 years old (NHS, NDa). To do this, the language 

used, and the structure of the questions was checked multiple times by staff at CANL. 

The survey was split into 3 main sections: General Information, Food Security, and 

finally, the lived experience of Healthy Start. The first section included questions 

asking for more general background information, including the age and gender of 

participants, to gain an understanding of the demographic of people using Healthy 

Start. Following this, participants were then asked more general questions on food 

security. Many of the questions in this section were adapted from a questionnaire 

distributed by the University of California (2015), completed by over 66,000 

respondents, to explore food insecurity amongst its students. The next section then 

contained questions focussed solely on the participants lived experiences of Healthy 

Start, giving participants the chance to suggest potential improvements and openly 

give their opinions on it. Throughout the survey there were plenty of open text boxes 

allowing respondents to expand upon their answers and provide extra context and 

detail to the data (Boynton and Greenhalgh, 2004), including one at the end of the 

survey asking respondents if they had anything extra to say about Healthy Start.  

The first week of posting the survey involved 2 posts, one from me (fig. 1) and another 

by Joanna (fig. 2). Both posts mentioned that this research will be used by CA to 

Figure 1. shows the researcher’s initial survey post into the Facebook group. 
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campaign for changes in Healthy 

Start in hopes that this will help to 

raise response rates (Adams and 

Cox, 2008). However online 

surveys do generally have lower 

response rates (Vehovar and 

Manfreda, 2017), and after one 

week there was only one response to the survey and so for the following 10 days the 

survey was posted into the chat every day. Unfortunately, there was still only a total of 

8 responses meaning that there were not enough responses for the results to be 

extrapolated to the entirety of Healthy Starts users with any statistical certainty. 

However, qualitative data and numbers that aren’t suggestive of the entire population 

of users are still used. 

Ethical Considerations 

Ethics is especially important when dealing with participants who may be experiencing 

high levels of trauma and stigma due to living in poverty. This is why we opted for a 

relatively 'hands off' data collection strategy, built on primary data from the Facebook 

group and a focus group with professionals who interact with service users regularly, 

rather than service users themselves. 

All ethical considerations were addressed in an ethics form and proposed to my 

dissertation supervisor prior to the completion of the research (appendix C). However 

the main things to consider were gaining consent and distributing important participant 

Figure 2. shows Joanna’s survey post into the Facebook 
group. 
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information; maintaining confidentiality and anonymity throughout the research and 

write-up, if desired; and my positionality in the research. 

 

 Consent for any post within the Facebook group to be used for research purposes is 

gained when members first join the group (Facebook, ND). This was done in a similar 

check-box format to that used in the survey (appendix D). For the focus group, consent 

to record the meeting was gained at the start of the call, however consent to use 

quotes and names in the write-up of the research was gained afterwards via an email 

sent to all participants (appendix E). Participants were also informed of the 

conversation topics beforehand. Respondents to the survey were informed of what the 

survey was about and what it would cover when they first opened the link (appendix 

D).  To ensure the privacy of the members of the group, some members posted 

anonymously but any screenshot used in the write-up of the research will be 

anonymised. When completing the survey, respondents were never asked for details 

that may reveal their Identity, so all answers were anonymous and could only be 

accessed by me through a password-secure account. 

 

Throughout the research it was important that I recognised my position as a current 

student that is talking to experts in the field with much more knowledge and experience 

on this topic. Therefore, it was important that I was always respectful and kept an open 

mind to any opinions and experiences came up.  
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Results and Discussion 

Ease of Use 

One major problem with the Healthy Start scheme was the cards used by beneficiaries 

either not working entirely or being declined often. For example, one member of the 

Facebook group posted (fig. 3) about how their card had been declined despite only 

using the card for 

items for their baby. 

Another member of 

the group made a 

similar post (fig. 4) about their experience being declined whilst using the card in a 

major supermarket chain that should accept the card. This user specifies how their 

card had enough money on it and despite trying both contactless and chip and pin it 

was still declined. Both users 

describe their experience as 

embarrassing, with the tone of the 

posts suggesting that they were 

left humiliated. Similarly, Defeyter 

et al. (2022) identified the main 

issues with the cards being 

difficulties when trying to use the card, as well as the cards often being declined and 

having to split up shopping into eligible and non-eligible items (also seen in fig. 4), all 

of which resulted in users feeling anxious to use the card, humiliated, embarrassed, 

and stigmatised. Furthermore, 6 out of 8 survey respondents said that their card has 

been declined with Joanna stating that Healthy Start has “introduced a chip and pin 

Figure 3. shows a member of the Facebook group describing their card being 
declined. 

Figure 4. shows a member of the Facebook group describing their 
card being declined. 
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system that basically doesn’t seem to work”. Joanna also explained how recipients are 

extremely careful with their money and heavily rely on the card to get by but “then the 

card doesn’t work”. All of this can be extremely distressing for people using the cards, 

only adding to the already distressing experience of food insecurity (Pridmore, 2022). 

Due to the findings in this study, it is not a stretch to suggest that these issues identified 

early in the transition to prepaid cards have not been fixed. This was emphasised by 

Jeni stating that there is “no excuse for this to be such a bad system because other 

systems exist that work infinitely better that do the same kind of thing”. Issues such as 

these can result in many people being afraid and reluctant to use the cards whilst 

shopping, shown by the vast 

number of posts in the Facebook 

group asking about where the card 

is accepted (examples in fig. 5). 

One solution to the problem is to 

keep Healthy Start up-to-date with 

modern technology.  For example, 

in the Facebook group one thing 

queried a few times was being able 

to put the card in the wallet on 

mobile phones (fig. 6), which was 

also mentioned by Joanna, in a tone 

suggesting confusion as to why this 

hadn’t already been instated because everyone needs to have a mobile phone to 

access benefits and it would make paying much easier. Furthermore, improving 

communication with retailers to help them better deal with the issues when they arise 

Figure 5. shows examples of posts asking where the card is 
accepted. 

Figure 6. shows posts asking if the Healthy Start card can be 
added to the wallet on mobile phones. 
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(Defeyter et al., 2022) is essential to make the shopping experience less stressful for 

Healthy Start recipients. 

 

Another issue mentioned was the access to retailers that accept the card with 6 out of 

8 people saying that there aren’t enough shops that accept the card. One user in the 

Facebook group stressed how they couldn’t buy baby milk in a major supermarket that 

was closer to them (fig. 7), insinuating 

that they would have to incur higher 

travel costs. This finding adds to 

existing literature that reported 

problems with the amount and location 

of shops that accepted Healthy Start, 

meaning the extra cost of travel could reduce the value of the Healthy Start card 

(McFadden et al., 2014). Joanna also mentioned that the value of the voucher could 

be completely nulled if people must spend more to get to a shop that accepts the card, 

questioning its value. Therefore, there needs to be more emphasis on getting more 

retailers to accept the card, including more small-scale retailers like farmers’ markets 

and community gardens (fig. 8) (Crawley and Dodds, 2018), to improve the scope of 

the Healthy Start scheme and 

ensure that people have equal 

and fair access to accepting 

outlets. 

Figure 7. shows a post about a user’s card being declined 
in the shop that is closest to them. 

Figure 8. shows a user being annoyed as they can’t use their card at 
market stalls. 
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Monetary Value 

Another major issue was the monetary value of the card, with findings suggesting that 

it was not enough. One indication of this was a post in the Facebook group sharing a 

petition to increase the amount of money that Healthy Start offers. This can be seen 

in fig. 9 with a clear message showing concern surrounding the limited purchases that 

can be made with the current value of Healthy Start. This was then supported by 

survey responses whereby 7 out of 8 people said that the amount on the card is not 

enough, despite 5 out of 8 people saying that they couldn’t live without it. During the 

focus group, both Jeni and Joanna expressed concern and discontent with the amount 

of money offered to families, with Jeni describing the amount as “miniscule”. Jeni also 

Figure 9. shows a post sharing a cooperative party petition to raise the amount offered by Healthy Start and the 
message that appears once the link is clicked. 
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stated that some people have said to her that “they’re dealing with such an income 

deficiency that £5 a week is not worth [it]” and so “it’s not something that’s like going 

to solve the sort of long-term problem that they’ve got”. Fig. 10 shows a post in the 

Facebook group that particularly highlights this issue as the recipient is unable to afford 

food for themselves and their 

partner despite being on 

Universal Credit and Healthy 

Start, implying that Healthy 

Start has not helped to alleviate the income deficiency experienced. This supports 

most of the existing literature on this topic that believe the value of the card is not 

enough to support a healthy diet in young children even after the increase (Borzadaran 

et al., 2023), mainly due to the continually rising costs of food and other items that can 

be purchased (McFadden et al., 2014). The current cost-of-living crisis is likely to have 

increased the dependency on Healthy Start for low-income families that are already 

“absolutely reliant on it” (Joanna), and if the value of the Healthy Start card cannot 

keep track with rising prices then many people won’t be able to afford the basic foods 

associated with a healthy, nutritional diet (McFadden et al., 2014), which could 

negatively impact the potential for positive outcomes in both child and maternal health 

(Dundas et al., 2023). Parnham et al. (2021) found that due to the limited value of the 

card, Healthy Start struggles to reduce income equalities between groups of similar 

income levels. More fruit and vegetables were purchased by low-income households 

that were nearly eligible than there was in households of Healthy Start recipients. 

Dundas et al. (2023) also found that due to the cost of infant formula, mothers who 

didn’t breastfeed felt discriminated against as they had to spend a larger portion, if not 

all, of their Healthy Start money on formula, leaving them with no money to spend on 

Figure 10. displays how some users have such a low income that 
the Healthy Start money isn’t enough to help them get by. 
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fruits and vegetables. One survey respondent said: ““For those with children on 

formula they shouldn’t have to worry about finding two weeks’ worth of formula as that 

is all the healthy start card covers. The remaining two weeks until a top up on the card 

has been made you’ve got to stress about how to get the money for the formula”. As 

a result, the nutritional benefits of Healthy Start were primarily seen amongst 

breastfeeding mothers (McFadden et al., 2014), showing how Healthy Start is not fit 

for meeting the nutritional needs of children that are not breastfed (Crawley and 

Dodds, 2018). 

 

Therefore, for Healthy Start to have a bigger impact on people’s lives the monetary 

value of the card needs to increase. 4 out of 8 people mentioned that to improve the 

scheme there needs to be more money. Increasing the value of the card has been 

linked to increased spending on fruits and vegetables (Borzadaran et al., 2023) and 

increases in the consumption of the recommended intake for important nutrients 

(Griffith et al., 2018). Borzadaran et al. (2023) found that the previous increase from 

£3.10 to £4.25 resulted in an overall spending increase of 31p for users with one 

payment and 89p for users with two payments, and that increasing the monetary of 

the card by just 10p can results in increased spending on the targeted products by up 

to 6p. Thus showing how increasing the value would be beneficial. To ensure that the 

value of Healthy Start matches the cost of a healthy diet and infant formula, Crawley 

and Dodds (2018) suggest monitoring the prices of the targeted items annually and 

adjusting the value accordingly, with McFadden et al. (2014) stating that without this 

improvement the potential of Healthy Start to improve the diets of families with young 

children is compromised. During the focus group, Joanna said “why does it exist at all 

as a scheme? Why not just increase child benefit or increase the child element of 
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Universal Credit?”. This suggestion supports some literature that found that many 

users treat Healthy Start in a similar way to the way they would treat a cash transfer 

with the same value (Borzadaran et al., 2023). Similar opinions were found by 

McFadden et al. (2014) where a few participants believed that adding the money to 

other benefit schemes would be better. Furthermore, if this approach is taken it would 

mean that all the eligible households would automatically receive the money 

(Borzadaran et al., 2023). 

 

Eligibility and Applications 

One thing that came up a lot was confusion around the eligibility criteria and people 

moving in and out of eligibility. For example, fig. 11 shows members of the Facebook 

Figure 11. displays people unsure about why they are no longer eligible for Healthy Start. 
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group being confused at the fact they are no longer eligible. In these examples, the 

reason behind the users being ineligible is unknown, and there is a clear reliance on 

the card to get by, placing the users under a significant amount of stress. Similar issues 

have been discussed in the literature whereby any issues with the application process 

or with the continuation of the money was not made clear (Dundas et al., 2023; 

McFadden et al., 2014). In these situations, many people reported having to phone up 

to ask why they were no longer eligible (Dundas et al., 2023), but as the Healthy Start 

helpline can cost up to 40p per minute (NHS, NDb) many people on a low income 

could struggle (Lucas et al., 2015). During this study, it was also found that the 

“thresholds are now so low as to encompass almost nobody” (Joanna) leaving many 

of the most vulnerable people without access to the money. Such thresholds are 

particularly important for working families, with many individuals working more than a 

few hours a week unlikely to be eligible for Healthy Start, even if they only earn slightly 

above the threshold (Crawley and Dodds, 2018; Dundas et al., 2023). This leaves 

many of the most vulnerable people without access to the scheme, leading to many 

women and healthcare professionals believing the scheme discriminates against 

people working on low-incomes (McFadden et al., 2014), and doesn’t support the 

notion that benefits are to encourage getting into employment (CANL, 2021). Another 

issue with the thresholds is that “there are lots of people who move in and out of 

eligibility to the extent that it then but not does not become, you know, worth them 

applying” (Joanna). This was noted by Dundas et al. (2023) where some of the 

participants in their study didn’t think Healthy Start was worth the effort as their 

circumstances changed frequently. To improve Healthy Start the eligibility criteria 

needs to be expanded to prevent people from moving in and out of eligibility when they 

rely on the money to get by. For example, Jeni expressed frustration at the scheme 
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when she said “It is my understanding […] that if you're eligible for free school meals, 

eligibility doesn't go away at least until the end of that school year. […] so the fact that 

Healthy Start doesn't do that and it's aiming to achieve much of the same thing just 

confuses me really”. Many users have reported that scheme has been helpful and 

provided a positive change in their lives (Dundas et al., 2023), displaying how 

important it is for the scheme to be accessible for more vulnerable groups previously 

deemed ineligible. One way to improve the scheme would be to provide the money for 

a set timeframe after the application for individuals whose income may fluctuate, such 

as self-employed people. Furthermore, the eligibility criteria should be widened to 

include more vulnerable groups of society. Some suggestions have been to include all 

women that are pregnant under the age of 20 or in full-time education (Crawley and 

Dodds, 2018). Another suggestion was to increase the eligibility to include children up 

to 5 years of age (Crawley and Dodds, 2018; Dundas et al., 2023; McFadden et al., 

2014). This was also suggested in the survey with one respondent saying ““I don't 

think it should stop when the child is 4. Just because they are turning 4, they still need 

access to fruit veg etc”. Another slight improvement would be to make any phone 

number needed throughout the application process and use of Healthy Start free 

(Crawley and Dodds, 2018). 

 

Alongside complicated eligibility criteria, individuals that are eligible to receive Healthy 

Start must apply and are not automatically enrolled (Borzadaran et al., 2023), resulting 

in many eligible households missing out (Parnham et al., 2021). This also creates an 

administrative burden on eligible individuals, that are often in circumstances where 

carrying these burdens is difficult (Borzadaran et al., 2023; Chudnovsky and Peeters, 

2021). A similar point was made by Joanna when she said that Healthy Start “creates 
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a lived experience whereby asking someone just to pop their details into the 15 page 

healthy start form and ring the number and get the pin number […], especially when 

you got a kid is too much”, stressing the importance of the application process in 

ensuring equal accessibility, and how the current system is resulting in people losing 

out. Moreover, the application process itself was seen to be cumbersome and complex 

which resulted in many eligible individuals not accessing the scheme (McFadden et 

al., 2014). The current application process is too complicated and long, alongside very 

little support for filling it out (Crawley and Dodds, 2018). Joanna described the 

language used as “unintelligible” with the layout being “intimidating”. To improve the 

uptake and access to the Healthy Start scheme the application process should be 

simplified, and more support should be offered to help eligible individuals fill it out 

(Crawley and Dodds, 2018).  

 

Targeted Items 

One issue that appeared often in the Facebook group but was not well covered 

throughout the literature was knowledge around the targeted items, including what 

items were eligible for purchase with the card, and the fact that many people need the 

money provided by Healthy Start to buy other items that are important for a child’s 

development. For example, many people post questions asking whether they can 

purchase certain products that aren’t the targeted items (fig. 12), with many of the 

responses stating that this was possible, even though it shouldn’t be. Many of the 

items that individuals were querying about are useful and important during the early 

stages of a child’s life, and many posts expressed a sense of urgency around needing 

the items. Some even acknowledged that it wasn’t an eligible item, but they had no 
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other choice due to their situation. Pridmore (2022) highlighted how this was a 

particular issue when alternative milks were needed for children that were allergic to 

cow’s milk, with many of these alternatives not being eligible items and often being 

more expensive. Many 

people were also asking 

whether they could use 

the card for a full food 

shop as they have 

exhausted every other 

source of income they 

have (fig. 13). This 

shows the limitations of 

the eligible items as they highlight a variety of other items that are important for a 

child’s development that they may not have easy access to without financial support. 

Figure 12. displays how many people need to use the card for items that aren’t eligible and a response saying 
that it is possible, which was common across the group. 

Figure 13. displays how some people have no money from left from other 
sources and need the money from Healthy Start to provide for their family. 
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As a result, Crawley and Dodds (2018) believes that the eligible items need to be put 

under review as expanding the range of products that Healthy Start can be used for 

could significantly reduce the financial pressures felt by low-income households, whilst 

also potentially making applying for the scheme more appealing (Pridmore, 2022). 

Lucas et al., (2013) believes that the product range should cover a wider array of food 

such as bread and follow on formula, as well as extending this beyond food for things 

like nappies and wipes, which are also commonly asked about in the Facebook group.  

 

Stigma 

For people using Healthy Start, stigma is a challenge that presents itself in many ways, 

both online and in-person. For example, fig. 14 shows a post in the Facebook group 

from someone asking if Healthy Start do emergency payments to help them get by, 

however this person has 

felt the need to try and 

stop hate comments by 

trying to explain and 

justify their question. 

Another user was angered 

by the judgement on the 

Facebook group, which 

only contains people 

eligible or using Healthy 

Start, so much so they 

posted about it, and 

Figure 14. displays the concern some users have over posting a question in 
case they’re judged. 

Figure 15. Displays the anger of a member of the Facebook at the 
judgement they see from other members. 
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attempted to offer basic advice to 

help people out (fig. 15). For one 

group of users, the judgement 

got so bad that they made a new 

Facebook group altogether, with 

the main reasoning behind their 

decision being the rise of 

anonymous comments that “spoil 

it for the rest” (fig. 16). At the time 

the screenshot was taken, the 

group had almost 400 members, 

highlighting the significance of the issue within online spaces. This finding adds an 

extra dimension to the more typically studied stigma faced by Healthy Start users, with 

many other studies focussing more on in-person interactions. The most common issue 

mentioned throughout the literature is the physical marking of a person as being on a 

low income when using the card (Crawley and Dodds, 2018). McFadden et al. (2014) 

reported that some women described feeling judged by other customers and even staff 

when using the card, which was also found in this study through the survey. In 

response to a question asking users how they feel when they used the card and why, 

multiple respondents mentioned that they feel anxious and scared that they will be 

judged because people look down on them, with one user stating that other shoppers 

“look at me with dirty looks as if I’m a disgrace”. Many users have resorted to only 

using supermarkets that they know accept the card and self-service checkouts, to 

avoid interaction and reduce the stigma they faced (Dundas et al., 2023). Moreover, 

McFadden et al. (2014) found that when women weren’t sure whether a certain shop 

Figure 16. Displays how some users are so unhappy with the 
judgement seen on the Facebook group that they made a new 
group, with 378 members at the time. 
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accepted their card or not, they didn’t want to ask the shopkeeper as this would mark 

them as a user of the scheme and being poor, highlighting how important it is for better 

information on which shops accept the card. 

 

While the issues of stigma and ways to decrease it are linked to much wider societal 

constructs and practices, there are a few ways in which the stigma around Healthy 

Start specifically can be decreased. One way in which this can be done is to update 

Healthy Start so that it can be used on people’s smartphones through their wallet, so 

there is no need to physically get the card out. Expanding the eligibility criteria of the 

card may also help to reduce stigma indirectly, as the more people that use the card 

the more likely it is that other members of the public and staff members see or interact 

with the card and so may judge less while the card is being used (McFadden et al., 

2014). 
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Conclusion 

In conclusion, there were many problems identified with the scheme that are 

negatively impacting on people’s lives, sometimes in multiple ways. This study has 

found that, while reliance on the card is quite high amongst its users, the issues that 

many people experience or have with the card dampens the ability of Healthy Start to 

improve the day-to-day lives of its users. As a result, it is important to act on the 

suggested improvements in this study to enhance the lived experiences of the people 

that use and rely on Healthy Start. 

What are some of the main problems with the scheme and 

what impact is this having on people’s lives? 

Throughout this study there were many problems identified with the scheme. This 

includes the card being difficult to use, due to frequently declining and poor 

accessibility to shops accepting the card, potentially leaving people incurring higher 

travel costs (McFadden et al., 2014). The monetary value is too low, resulting in 

many users not being able to afford the eligible items, especially mothers not 

breastfeeding and having to purchase infant formula (Dundas et al., 2023). The 

eligibility criteria is too constricted with a complicated and drawn-out application 

process resulting in many vulnerable people missing out, particularly people in low 

paid work (McFadden et al., 2014). The range of eligible items being too small as 

many people needed other items that are important when caring for a young child. 

Stigma faced by users in-public, as well as online, results in many users being 

reluctant to use their card, and possibly to ask for help, out of fear of being judged. 
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To what extent have the Healthy Start vouchers improved 

the day-to-day lives of young families experiencing food 

insecurity? 

Throughout this study the reliance on the Healthy Start card was evident as it provided 

financial assistance that helped people to purchase a wider variety and higher of 

quantity of healthy foods. However, the extent to which it can positively impact the day-

to-day lives of young families experiencing food insecurity is significantly hindered by 

its issues. The low value of the card means that many people are still left struggling to 

purchase items even with the extra support. Many people are left with fear and anxiety 

due to stigma and other common issues, such as their card being declined. 

Furthermore, the items that can be purchased with the card are very limited, and other 

items are also needed to support a young child’s development. Overall, the scheme 

has slightly improved the day-to-day lives of young families experiencing food 

insecurity, however it needs to be improved in multiple areas to really make a 

difference. 

 

How could the scheme be improved? 

Overall, there are many improvements that would mean that the scheme can have 

more of a positive impact on people’s lives. The eligibility criteria should be widened 

so the scheme can reach more vulnerable populations, with the application process 

being shortened and simplified to make it easier to understand and follow. To ensure 

the card is easy to use it is important to keep the scheme up-to-date with modern 

technology, for example allowing people to put the card in their wallet on their phone. 
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Investment into increasing the number of shops that accept the card is vital for 

improving the accessibility of eligible items, and more information should be provided 

on where they are. With the cost-of-living crisis worsening, increasing the value of the 

payments is essential,  as well as keeping it in line with the rising prices of food. 

Furthermore, the range of products that can be bought with the card should be 

expanded to include other basic food and non-food items that are also important when 

a child is young.  

 

Future Research 

This study creates the potential for future research into the lived experiences of people 

using the Healthy Start scheme as many of the ideas and problems presented here 

are novel and require further research for a better depth of understanding of the issue. 

Currently most research focusses on the purchasing and consumption of fruits and 

vegetables. More effort should be put into obtaining quantitative data on these 

experiences to improve the likelihood that changes are made to the scheme, as most 

research focusses on collecting qualitative data. This study aimed to fill that gap in the 

research, however, a low response rate on the survey meant that the data could not 

be extrapolated to a public. Furthermore, research should explore the stigma faced 

specifically by users of Healthy Start, including ways in which this can proactively be 

improved that don’t rely solely on recipients taking their own measures to avoid it. 

Research should be aimed at finding an appropriate method to help keep the value of 

Healthy Start in line with inflation and the cost-of-living. Further research should also 

be done into the importance of other items that are essential during a young child’s 

development and which ones should also be included in the Healthy Start scheme.  
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Appendices 

Appendix A: a list of the themes identified when coding the screenshots 
from the Facebook group, along with an example of a coded screenshot 
with annotated notes. 

• confusion 
o very strong theme noticed throughout the whole chat 
o lots of questions around topics that you’d think would have very simple 

directions on the website etc. 
o main areas of confusion: 

▪ where the card could be used/why it wasn’t working 
▪ what products were accepted 
▪ whether people were entitled to money or not 
▪ how to contact healthy start 
▪ receiving payments 

▪ when they were due 
▪ why they were missing 
▪ where the money went to etc. 

• stress/anxiety 
o card not working on products it should be working for or in shops it 

should be working in 
o being deemed ineligible/no longer entitled when should be 
o when payments will change with second born child 
o system going down when trying to use card or find out how much 

money is on card 
o finding out when last payment was 
o missing payments that should’ve been received 

• anger 
o certain places not accepting the vouchers 
o not being eligible when should be 
o payments being late 
o card not working in shops/on products when it should be 

• urgency 
o problems needing resolved fast as people need the money to afford the 

basics 
o situations changing (e.g. pregnancy) so needing money to be updated 
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o not knowing how to solve an issue 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix B: a list of potentially questions and topics for the focus group 
with the CANL staff. 

• what are your overall opinions on healthy start? 

o where do the healthy start vouchers fit into the broader benefit 

scheme? 

▪ how useful would they be if they were more successful? 

• as I am doing this research to help benefit the campaigns of citizens advice, 

what are the kinds of things that you would be looking for out of this research? 

o what areas would you like more understanding of? 

o more data on? 

o anything that you would like to be clarified and/or really sent home? 

• there are lots of questions on topics that you’d think would be quite easy to 

find the information on, do you feel like this is a major issue with the healthy 

start scheme, and what do you think could be done to help with this? 
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• since the move of healthy start going online and using an actual card instead 

of paper vouchers, do you feel like things have been better, or has it made the 

disparities even worse (i.e. access to technology)? 

o most studies have found that for people receiving benefits and healthy 

start vouchers the nutrient composition and amount of fruits and 

vegetables being purchased had improved, however, 1 study in 

particular pointed out that when this was compared with higher income 

households, the higher income households still had purchased more 

FV. How do you feel about this, and why do you think this is? 

• people who were posting the questions on the chat often seemed very 

stressed and anxious about the question they needed answering, is this how 

people will often seem when they initially come for advice from Citizens 

advice? 

o also a sense of urgency like they have no choice or need the vouchers 

sooner rather than later 

• there were quite a few times while scrolling through the chat, where people 

were saying that despite the fact they should be eligible, they were being told 

that they weren’t, do you find this to be a common issue? 

o there were also times where people’s vouchers had just been 

cancelled when trying to update their information, or even just 

randomly, is this common? 

o a lot of the time, the responses to these kinds of questions were saying 

to look into whether other types of account had affected it, or whether 

they needed to change to a joint account etc., suggesting that 

attempting to gain access to these vouchers can be a confusing and 

challenging task for people, this was also stated many times in the 

reports produced by citizens advice, I just wanted to see what your own 

personal opinions were on this as well as how this could be rectified? 

▪ i.e. are there any specific steps in the application process that 

are particularly challenging for people? 

• in my reading I have seen that particularly during COVID, some supermarkets 

were subsidising the healthy start vouchers and this was successful when 

directed at fruits and vegetables, how do you feel about this? Do you feel like 

something like this would be good and useful to keep going? 

• how do we think healthy start vouchers could be improved? 

o through a streamlining of the application process? 

o making it so the application goes in conjunction with other benefit 

schemes? 

o rewriting of the requirements and steps to make them easier for people 

with a poorer educational background can understand? 
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Appendix C: ethics form that was completed prior to the research. 
 

Lancaster Environment Centre 
Dissertation Ethics Form 

 
This form should be filled out and signed by both student and 

supervisor as part of the dissertation planning process and before 
research commences 

 
Student Name  Charlie Archer 

Research Topic Exploring the lived experiences of people that use Healthy Start 

Advisor Rebecca Whittle  

 
Ethical issues are raised by any dissertation research that (i) includes people as 
participants and sources of data, or (iii) involves undertaking environmental field data 
collection, especially in environments that are sensitive and/or particularly valued in 
ecological, landscape or cultural terms by any relevant community. Students should 
ensure that no harm results from undertaking their research. They should also avoid 
gender, racial, age-related and other forms of stereotyping and, where appropriate, 
seek to contribute to social inclusion. Identifying and addressing ethical issues is an 
essential part of research design.   
Ethics of data collection involving people 
Where your research involves people as participants and/or sources of data you 
must ensure that: 

1. All participants are fully informed about the nature and purpose of your research  
2. Participants are made explicitly aware of the ways in which information they provide 

will be used 
3. Participation is undertaken voluntarily and without coercion. No significant incentives 

should be given for participation.  
4. Participants have the right to withdraw from the research at any stage and should be 

informed of how to do so; 
5. No research causes any physical, emotional or other harm to participants. 

Appropriate responses to any potential harm (e.g. participants becoming distressed 
in the course of an interview) should be identified in advance; 

6. Arrangements are made to preserve confidentiality and participant anonymity, 
including careful attention to issues of data storage; 

7. Participants are asked to provide informed consent for their involvement in the 
research, for example, by ticking a box at the start of a survey, or filling out a consent 
form; 

8. The research project does not reproduce gender, racial, age-related and other forms 
of stereotyping, and you are reflexive about your positionality as researcher when 
engaging with participants. 

9. IMPORTANT: to ensure fully informed consent on the part of participants, a 
participant information sheet and consent form MUST be prepared and shared with 
participants before they take part to the research. This applies also to online 
activities such as online questionnaires and interactions on social media. These form 



 46 

should be prepared by you and approved by your advisor BEFORE any participants 
are approached. Templates are available here. 
Considering the specific nature of your project and starting from the guidelines 
above, please identify any ethical issues or particular sensitivities related to the 
participants involved in your research topic and/or research design, discuss these 
below and indicate how they will be addressed (expand boxes as needed):  
 

Potential issues/impacts 

• Facebook group members not being comfortable having their name and 
profile picture associated with their posts outside of the group. 

• There are issues around maintaining the anonymity of the survey 
respondents and focus group participants as they are answering questions 
on a sensitive topic or providing opinions that may challenge local 
governments. 

• Participants feeling uncomfortable having their quotes used in the write up. 

• Not being respectful enough to the focus group participants that have much 
more experience and knowledge in the field. 

• Discussions may end up straying away from the original discussion topic. 

• Leading questions that force respondents to give certain answers. 

• Respondents may feel aggravated if they can’t expand on an answer or if I 
haven’t included the full range of responses to a question. 

• Respondents being offended or threatened by some of the questions asked 
as it is a sensitive topic. 

• Respondents may be confused or unable to follow the survey resulting in 
incomplete and inaccurate data. 

Measures to address these 

• Members of the group can post anonymously if they do not wish to be 
associated with a post, however, any post used in the write-up that is not 
anonymous will have the name and profile picture covered to ensure 
anonymity. 

• The survey will contain no questions that could potentially reveal the identity 
of a person. The focus group participants will be asked for consent to use 
their names and associate these with quotes, and if they are not 
comfortable, then placeholder names, like “Participant A”, will be used and 
there will be no mention of the branch of Citizens Advice that they work for. 

• I will understand and acknowledge my position as a current student trying to 
learn about and expand my knowledge on the subject that is talking to 
experts. Therefore,  I will make sure that I am respectful and don’t interrupt 
or rush anyone while they are talking, whilst keeping an open mind to the 
range of possible opinions and experiences that may arise.  

• However, I will have a list of topics and questions to help keep the 
conversation on topic if it begins to stray. 

• Questions in the survey will be left as open as possible with text boxes that 
allow people to elaborate on answers or provide alternative points of view if 
the question leans in one direction unintentionally. 

• The text boxes will also be placed after question that may require expansion 
so that respondents can explain why they may feel a certain way etc., with a 
text box placed at the end of the survey asking the respondents if they have 
anything else they’d like to say about Healthy Start and another providing 

https://www.lancaster.ac.uk/sci-tech/research/ethics/#tabs-332018-3
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them with the opportunity to suggest improvements to the survey if they 
wish to provide any. 

• Questions will be carefully worded attempting to keep the tone more light-
hearted and friendly despite the sensitive topic. Questions will also be 
checked with the Citizens Advice staff members to make sure that the 
targeted respondents will understand them as they have the most 
experience working with the people most likely to respond. 

 
 

 
Ethics of environmental field work  
Where your work involves fieldwork and data/sample collection you must ensure 
that: 

1. You have the landowners permission for access to land if necessary 
2. You minimise disturbance to animals, plants and environments 
3. You have appropriate permissions/consent for undertaking fieldwork on 

protected areas, such as SSSIs and nature reserves 
4. You have any necessary appropriate licenses for your work, for example, to 

catch and mark animals, to take samples from the environment or to work on 
rare species   

5. You consider the impact of collecting animals or plants on the immediate 
surroundings and other people, for example be discrete, collect only what you 
need, and leave no signs of your activity, i.e remove all equipment when you 
have finished  

6. You are prepared to politely explain your work to interested members of the 
public 

Considering the specific nature of your project and starting from the guidelines 
above, please identify any ethical issues or particular sensitivities involved in your 
research topic and/or research design, discuss these below and indicate how they 
will be addressed (expand boxes as needed):  
 

Potential issues/impacts 
 
 

Measures to address these 
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Appendix D: consent form and participant information from the survey. 
 
This survey will take roughly 10 minutes to complete. 

 
What is the study about? 
 

This study aims to explore whether Healthy Start is helping to reduce the 
food insecurity and ease the stress on parents of young children.  
 

To do this I will research: 
- Your opinions on using Healthy Start 
- The accessibility to shops that accept the card 

- The application process 
- The amount of money provided 
- The issues with it 

- Your opinions on how Healthy Start could be improved. 
 
What are the possible benefits from taking part? 

 
- Say what it is like to use Healthy Start day-to-day, which is so often 
ignored 

 
- Express your opinions on Healthy Start without anyone knowing what 
you have said 

 
- Help Citizens Advice campaign to improve the scheme 
 

What if I change my mind? 
 
First of all, you do NOT have to take part, it is completely up to you 

whether you choose to, or not.  
 
Secondly, withdrawal from this questionnaire may not be possible due to 

answers being anonymous. 
 
What if I have a question or concern? 

 
If you have any concerns or complaints that you wish to discuss with a 
person who is not directly involved in the research, you can contact: 

 
Rebecca Whittle 
 

r.whittle@lancaster.ac.uk 
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Thank you for reading this information and considering taking 

part in this research. Please answer every question that you feel 
comfortable answering. 
 

By proceeding to the survey you confirm that (please check the boxes 
before continuing): 
 

 
 
 
 
 
Appendix E: email sent to participants of the focus group asking for 
their consent to use names and job titles and assign these to quotes 
throughout the write-up. 
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