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Complexities
This study involved data collection, ethical and procedural complexity, as the study required negotiating with a gatekeeper for participant access, obtaining ethical approval, and adhering to safeguarding and consent protocols due to observation of children in a school-associated programme. Careful scheduling was required before on-site observations of programme sessions. This was restricted by school arrangements, cancellations and programme capacity, which increased logistical demands. 
Contributions
This research was completed as a group project. The research was led by three postgraduate students from the University of Limerick: Conor Lucey (MSc Human Nutrition and Dietetics), Mark McDonnell (MSc Human Nutrition and Dietetics) and Aisling Vaughan Witts (MSc Occupational Therapy). All the lead researchers contributed to each element of the project equally, including reviewing relevant literature, survey data collection, cooperation with Doon Social Farm, analysing qualitative data and results, and final project write-up. The project was supported by the project supervisor Dr. Anne Griffin throughout each stage of the research project, particularly in the presentation of results and survey construction. Additional support was provided by community-based partners, management and facilitators of Doon Social Farm, assisting in survey distribution and participation, as well as facilitation of programme sessions for observation. 
Target Journal
The author suggests BMC Public Health as the appropriate journal for the submission of this paper. An open-access, peer-reviewed journal which publishes articles on all aspects of public health. The study aligns with the journal’s existing body of literature and scope, under health behaviour and health promotion, and social determinants of health in particular. 
Abstract
Authors: Lucey, C., Vaughan-Witts, A., McDonnell, M., Griffin, A
Background: Farm-to-fork (FtF) and social farming initiatives support nutritional and psychosocial wellbeing through inclusive farm-based activities. These programmes may improve health literacy, social behaviours and life skills, particularly in socioeconomically disadvantaged groups. Evidence on their implementation and effectiveness remains limited. This study evaluated the implementation and outcomes of a FtF programme. 
Objectives: To evaluate the implementation process and outcomes of the Happy Saplings (HS) FtF programme at Doon Social Farm (DSF) to inform future funding and adaptation of the programme. 
Methods: A cross-sectional, mixed-methods design was employed. Data were collected from 10 stakeholders, including teachers, facilitators, dietitians and parents based in County Limerick. Qualitative data were collected from semi-structured interviews, onsite observations, and secondary evaluation data. Quantitative data were summarised descriptively, and qualitative data were analysed inductively using thematic analysis.  
Results: Reach: The programme engaged children experiencing significant psychosocial or educational needs, with strong enthusiasm reported by teachers and parents, although limited by programme costs and transport barriers. Effectiveness: Stakeholders reported improvements in emotional regulation, confidence, social skills and food literacy, with long-term impacts viewed as positive but difficult to measure.  Adoption: Schools and facilitators showed strong willingness to participate. However, adoption was limited by programme costs and facilitator capacity. Implementation: Fidelity audits indicated high-quality delivery (13/15), although workload and transport costs were a persistent issue. Maintenance: Funding and organisational limitations were key barriers to long-term sustainability despite stakeholder interest.  
Conclusions: The programme demonstrated strong reach, perceived short-term benefits, high adoption and implementation quality with potential for sustainability. However, long-term maintenance will depend on addressing access, funding and capacity barriers. 
Keywords: Social determinants of health, health promotion, food literacy,  behaviour change, school-based intervention, RE-AIM framework. 














Introduction
Public health promotion strategies are coordinated programmes and actions aimed at improving the health and wellbeing of the population. Their design enables individuals and communities to make healthier choices by creating supportive environments for health (World Health Organisation, 1986). Among these strategies, Farm-to-fork (FtF) programmes have emerged as innovative approaches encompassing the complex interplay between diet, environment and wellbeing.  FtF initiatives strengthen connections between agricultural food production and consumption with many benefits across nutritional, educational, and psychosocial domains (European Commission, 2020).  
Social farming can be defined as “both a traditional and innovative use of agriculture, including all activities that use agricultural resources, to promote, or generate, therapy rehabilitation, social inclusion, education and social services in rural areas” (Di Iacovo, 2009). In Ireland, social farming, assisted by Social Farming Ireland and national policies, is emerging as a means of promoting wellbeing (Social Farming Ireland, 2018). Programmes engage participants experiencing social, physical, mental or intellectual disadvantages in practical agricultural tasks, within non-clinical, inclusive and supportive settings (Kinsella et al. 2014). A systematic review of social farming across Europe, including Ireland, reported these initiatives prioritise individuals’ potential rather than limitations (Murray et al. 2019).  
Participation in activities such as gardening, animal care and cooking, encourages social interaction, personal satisfaction, physical activity and experiential development of life-skills (Murray et al. 2019). Furthermore, these programmes have been positively associated with enhanced self-esteem, social skills, and overall quality of life (QoL), especially for individuals experiencing social exclusion, mental health challenges, socio-economic, physical, mental or intellectual disadvantage (Murray et al. 2019; Social Farming Ireland, 2025). However, high heterogeneity in programme design and outcome measures across studies limits generalisability. 
Childhood represents a formative period of nutritional habits, psychosocial development and social wellbeing, with long-term implications for adulthood (American Academy of Paediatrics, 2007). Food poverty, or food insecurity, can be summarised as “the inability of individuals and households to obtain an adequate and nutritious diet in socially acceptable ways, or the uncertainty that they will be able to do so” (British Dietetic Association, 2025). According to survey data on income and living conditions presented by the Children’s Rights Alliance, child poverty is a persistent issue across Ireland, with 15.3% of the age group 0-17 years being “at risk of poverty”, 21.2% in “deprivation” and 8.5% in “consistent poverty” (Central Statistics Office, 2025).  
Food poverty is multidimensional, involving nutritional inadequacy and social exclusion from societal norms, implying extra cost to individuals from socio-economically disadvantaged areas (Vazquez et al. 2022). Food poverty in Ireland disproportionately affects socioeconomically disadvantaged areas, contributing to increased obesity rates, poor diet quality and health-related outcomes (Kilduff et al. 2024; Maître et al. 2021). Social farming aligns with the FAO’s (Food and Agriculture Organisation of the United Nations) six dimensions of food security framework by supporting food availability, access, utilisation, agency and sustainability through localised food production, education and embedding of community engagement within the farm practice (FAO, 2023).   
Additionally, nutrition literacy represents a critical element for the potential impact of FtF programmes. Nutrition or health literacy can be defined as “a set of cognitive and social abilities that affect an individual’s motivation and capacity to access, understand, and manage information that allows the promotion and maintenance of a healthy status” (Nutbeam, 2000). Nutrition literacy has multiple identified domains, which include access, management and planning, knowledge of food origin, preparation, eating, nutrition, and language (Vidgen, 2016). The European Health Literacy Survey reported a mean prevalence of 40% of people with inadequate or problematic health literacy in Ireland, and 47.6% overall (Sørensen et al. 2015).  
Increased rates of negative health outcomes have been linked to low levels of health and nutrition literacy, preventative service utilisation, disease knowledge, mental wellbeing, medication adherence and poorer interactions with healthcare services (Gibney et al. 2020). Additionally, low literacy levels are unevenly distributed across society, following a pronounced social gradient with populations from socioeconomically disadvantaged areas more likely to have low health literacy (Sørensen et al. 2015; Svendsen et al. 2020). Within the Irish healthcare system, barriers to health literacy are widely recognised. This includes the availability and accessibility of information, lack of cultural appropriateness, and content which is actionable or motivational for behaviour change (Gibney et al. 2020). FtF programmes which encourage children to engage in purposeful farm-related activities, beneficially impact food and nutrition-related knowledge, perceptions, food selection and nutrition self-efficacy (Leake et al. 2025; Prescott et al. 2020). Thus, functional health literacy may be a viable method for improving health status among low socioeconomic status populations (Lastrucci et al. 2019). However, while these findings are promising, much of the evidence is based on short-term evaluations, making it difficult to translate results into sustained long-term outcomes.  
Promoting health and nutrition literacy education at a younger age is considered a modifiable determinant that can serve as a primary prevention strategy (Stormacq et al. 2019; Fleary et al. 2018). By fostering informed decision-making and supporting the establishment of sustained health-promoting practices into adulthood, it may contribute to a decrease in disease prevalence and long-term health risks (Klassen et al. 2024; Smith et al. 2022).  Strengthening the level of health literacy among populations or increasing accessibility of health services for low literacy levels can be a key aspect in closing the health inequity gap (Stormacq et al. 2019).  
In the Irish context, Doon Social Farm (DSF), an organic, 33-acre social farming initiative based in County Limerick, exemplifies the integration of farm-based education and community engagement, reflecting common practices observed in international FtF programmes. A systematic review found many studies showed significant improvements in children’s knowledge of nutrition and agriculture post participation in school garden programmes, and an overall improvement in ‘positive behaviours around healthy eating” (Chan et al. 2022). This accompanied an increase in positive attitude and acceptability towards fruit and vegetables. An increase in actual fruit and vegetable consumption was observed in programmes of shorter duration (<12 weeks), all of which did not include parental involvement studies. Outcomes were heavily influenced by social and environmental factors such as selected activities and programme duration. Programmes consisting of a multicomponent approach were found to be most effective in achieving these outcome measures, with programmes between 8 and 28 weeks providing optimal results (Chan et al. 2022). A systematic review of studies conducted in the United States found positive effects on food and nutrition-related knowledge, suggesting a positive relationship between FtF activities and healthy food selection at school mealtimes, contributing to enhanced nutrition self-efficacy (Prescott et al. 2020). Interventions included experiential learning through school gardens, farm-oriented school trips, sourcing local foods and taste tests, practices similarly encouraged in Doon FtF programmes. Additionally, qualitative research indicates participants value social intimacy, a sense of achievement, fulfilment, and belonging (Murray et al. 2019). A systematic review of 31 studies which included population groups such as individuals with drug or alcohol abuse issues, mental health problems, learning difficulties, young people with challenging behaviour, or those at risk of exclusion from school, concluded that groups may benefit in diverse ways, although it is unclear whether this is due to activity type or subjective valuations of the same activity (Murray et al. 2019).   
There is a clear necessity for the implementation of rigorous long-term evaluation processes, as few studies assessed sustained outcomes, intervention fidelity, and outcome measures lacked inferential causality.   
This study aims to examine the key barriers and enablers to implementing the FtF programmes at DSF and evaluate their effectiveness in promoting nutritional and psychosocial wellbeing, to contribute to the evidence base that may inform future funding and potential adaptations of the programme. 












Methods 
Study Design
A cross-sectional, mixed-methods study design was used to conduct a comprehensive process and evaluation of the FtF programme, Happy Saplings (HS), operated at DSF. This design suited the study for its methodological flexibility, coherent logical foundation and an in-depth understanding of smaller cases (Maxwell, 2016).  

Setting and Context 
The HS programme was designed to promote nutritional and psychosocial wellbeing combined with horticultural activities for young children aged 10-12 years, onsite at DSF. The study based its findings on observations of multiple HS groups consisting of 10-12 6th class male pupils from local, rural town schools.  
The study was divided into three phases: Literature review (June - August 2025), field work (August - December 2025), and write-up (December 2025 - March 2026). Data collection was shaped by logistical constraints, including scheduling onsite visits around academic timetables, programme schedule, participant willingness and availability.  

Participants and Sampling 
Eligible participants included teachers/support workers, programme facilitators and parents/guardians of children participating in the HS programme at DSF between January 2024 and December 2025 to capture recent and direct experience of the HS programme. Maximum variation sampling ensured a variety of perspectives were included. Exclusion criteria included participants who participated in programmes outside of these dates and those without experience of the FtF programmes at DSF. 
Participants were purposively sampled and contacted directly through the site manager, who acted as the gatekeeper (Appendix A). Invitation letters (Appendix B & C) containing participant information leaflets (Appendix D & E) and a digital consent form link were distributed to schools, organisation and a school completion programme (SCP) by the gatekeeper. 

Data Collection Procedures 
Researcher-administered questionnaires guided semi-structured interviews (Appendix F) from December 2025 to January 2026. Secondary data analysis was used to inspect service evaluation feedback from programmes at DSF for 2023-2025 (Appendix G) collated by the gatekeeper in January 2026. An external survey (Lucey et al. 2025) conducted by two members of the research team on local dietitians’ perspectives of children’s nutrition-related health in the surrounding areas was also included (Appendix H).  Online interviews adopted a semi-structured format, averaging 45 minutes and were recorded and transcribed with the interviewee’s informed consent. Direct onsite observations of groups were conducted by all researchers on two occasions at DSF to assess adherence to the programme protocol. Observational data were guided by a programme fidelity audit tool (Appendix I) with a fidelity rating issued by each researcher upon completion of the audit tool within 24 hours of the visits. 

Data Management & Analysis 
Data were stored on OneDrive, accessible to only the researchers and the Principal Investigator. Pseudonyms reflecting participants’ roles within the programme were used to ensure confidentiality. Qualtrics was used to collate the participant information leaflet and ethical consent form. Semi-structured interviews were held on Microsoft Teams, and Microsoft Excel was used to collate measurements of feedback from participants of previous programmes. 
Descriptive statistics were used to summarise participant characteristics and programme involvement, identifying group patterns. Missing data was handled by only reporting available responses. No imputation methods were applied. The limitations resulting from missing data are acknowledged in the discussion. Braun and Clarke’s 6 stages of thematic analysis (Appendix J) guided the approach to analyse qualitative data and were completed by each researcher to avoid bias and ensure rigour (Braun and Clarke, 2006). The RE-AIM (Reach Effectiveness Adoption Implementation Maintenance) planning and evaluation framework (Glasgow et al. 1999) was chosen to merge identified themes for its strong emphasis on facilitating the translation of research findings into practice (Holtrop et al. 2021).  The COnsolidated criteria for REporting Qualitative Research (COREQ) tool was used to guide a comprehensive reporting of interviews (Appendix K) (Tong et al. 2007). 

Ethical Considerations 
Ethical approval was granted by the EHS Research Ethics Committee on September 5th, 2025 (Approval number: (2025_06_15_EHS)). Participants’ informed, written consent was obtained prior to data collection. Additional safeguarding procedures were implemented while working with children; observational fieldwork was chosen over direct interviews with the HS groups in recognition of their vulnerability. Independent copies of the UL Child Safeguarding Statement were signed by the researchers (Appendix L). 
Although the study is low-risk, potential risks were primarily psychological or social, given the data collection processes. For mitigation, informed consent was obtained, and participants were informed of their right to withdraw at any time. Anonymity was maintained, and data were securely stored. Semi-structured interviews were conducted in a non-judgemental manner, and onsite observations were deliberately non-intrusive. 

Trustworthiness and Rigour 
Methodological, data, and investigator triangulation were employed to enhance credibility and validity of the findings (Gunawan, 2015). Participants were provided with copies of the transcribed semi-structured interviews to ensure an accurate representation of their responses prior to their inclusion in the study. Independent reviews of the transcripts were conducted by all researchers to ensure accuracy and consistency.  

Researcher Role and Reflexivity 
Interview questions were open-ended and neutral, analytical themes were obtained inductively, and reflective notes were maintained for onsite observations to ensure interpretations remained grounded in practice. 














Results
A total of 10 stakeholders participated in this evaluation (Table 1). Data was analysed deductively using the RE-AIM framework. Themes were generated across the 5 domains of reach, effectiveness, adoption, implementation, and maintenance (Table 2).  

Table 1. Stakeholders. 
	Participant  
	Service  
	Role  
	Data Source  

	1
	Primary School
	Deputy Principal
	Interview

	2
	Doon Social Farm
	Facilitator
	Interview

	3
	School Completion Service
	Supervisor
	Written feedback

	4
	Primary School
	Principal
	Written feedback

	5
	Primary School
	Deputy Principal
	Written feedback

	6
	Primary School
	Parent
	Written feedback

	7
	Primary School
	Parent
	Written feedback

	8
	HSE
	Dietitian
	Survey

	9
	HSE
	Dietitian
	Survey

	10
	HSE
	Dietitian
	Survey


  











Table 2. Thematic analysis: RE-AIM dimensions.  
	Dimension  
	Themes Identified  

	Reach  
	Reaching children with the greatest need  
High enthusiasm and engagement  
Underrepresented groups  
Structural barriers   

	Effectiveness  
	Emotional and behavioural benefits  
Growth in confidence and independence  
Social development 
Food literacy and healthy lifestyle behaviours  
Therapeutic value and emotional safety  
Long-term impact difficult to measure  

	Adoption  
	Strong buy-in  
Alignment with school priorities  
Adoption driven by relationships and reputation  
Flexible programme design  

	Implementation  
	Logistical complexity  
High-quality facilitation  
Collaboration with teachers  
Capacity limits  

	Maintenance  
	Funding as the critical barrier 
Desire for continuation and expansion  
Workforce development  
Embedding outdoor learning in schools  
Potential for parent engagement  


  

Reach
The HS programme consistently involved children facing significant social, emotional, and educational challenges. Schools can choose students to participate in the programme. This helped the programme reach students experiencing issues with attendance, anxiety, trauma, or classroom stress. One principal described the programme as a motivating “carrot” for children reluctant to attend school. The focused nature of the selection process ensured the programme connected with those who would benefit the most.  
 	For many students, this programme was their first experience in a farm environment or learning about food sources. SCP staff highlighted the importance of this experience for students with limited life experience from highly disadvantaged communities. Dietitians working with groups from these communities noted similar patterns of food insecurity, lack of kitchen resources, and limited access to fresh produce. 
Teachers reported that students were “eager to attend” the program. Parents observed positive changes at home, such as increased independence in completing chores and helping with cooking. HS growth chart data supported these claims. Marked improvements in social connections, emotional wellbeing, and enjoyment of nature emerged. For example, school A saw an increase of 12 points in “joining in conversations”, with school B recording a rise of 14 points in “I know where food comes from”.  
Children with additional needs were seen as underrepresented in the program, despite the inclusive design. One facilitator expressed that there is a “huge need there”, given reported increases in autism spectrum disorder (ASD) diagnosis. Dietitians echoed this by discussing selective eating patterns and the fatigue faced by parents who “tend to give up out of frustration”.  
Programme costs and transportation were identified as major barriers to participation. Participation costs were negotiated in some instances, and transport was a barrier for DEIS schools (Delivering Equality of Opportunity in Schools) located farther from the farm. Dietitians spoke about similar challenges faced by families they have worked with, noting a high reliance on cheap, calorie-dense foods and limited access to grocery stores. Additionally, facilitator availability limited the number of groups that could be run, even as demand remained high. 




Effectiveness 
Structured interviews and written feedback indicated that HS was highly effective in supporting participants' emotional, social, behavioural, and educational growth. Immediate improvements in emotional wellbeing were observed by teachers, with one noting, “they’re happier coming back, which means they are more attentive in class”. Growth chart data support these observations. Decreased feelings of loneliness and increases in relaxation were noted. Long-term improvements were difficult to track, with stakeholders reporting that it may be an area for improvement in future programme evaluations. 
HS was effective in building participants' confidence. Many students selected to participate had few opportunities to succeed in school, but the farm's hands-on approach allowed them to achieve concrete results. Parents shared how these experiences are translated into home life, with children taking the initiative to complete chores or cooking tasks learned at the farm. The “satisfaction and sense of achievement” by participants was reported by SCP staff, highlighting the program’s role in building a positive self-identity. Along with this, social development emerged as a key outcome. Groups were made up of 10 children from the same class. However, children with social difficulties often formed new relationships during the programme. Teachers reported improvements in cooperation, communication, and empathy. From the growth chart, school D saw a 4.5-point improvement in “I am good at making friends.” 
Improvements were observed in food literacy and lifestyle habits. Participants gained insight into where their food comes from and how it is prepared. The programme provided children with hands-on activities that “gave… children unique chances to connect with peers, build confidence, and adopt healthier habits”. Dietitians reported that many disadvantaged communities commonly consume low amounts of calcium, vitamin D, iron, and fibre while relying on processed foods as their main source of nutrition. Given this, the program’s focus on trying new foods and meal preparation was seen as a beneficial opportunity.   
The programme offered therapeutic benefits to participants, with facilitators describing it as a “supportive, non-judgemental space”. This allowed children to express their feelings, work through social tensions, and learn to handle frustration or disappointment. Similarly, dietitians reported the emotional stresses many families face, such as parental anxiety and difficulties in establishing healthy boundaries around food. Several schools reported smoother transitions to secondary school and sustained improvements in confidence and social involvement. 

Adoption 
A strong adoption of the HS programme was observed.  This was driven by clear alignment with school priorities. The HS programme fits naturally with the ethos of primary schools, as described by staff members. This is evident in wellbeing, social-emotional development, trauma-informed practise, and outdoor learning. Principals emphasised the opportunities included in the programme that the classroom could not provide. One principal noted that many children “don’t actually succeed in things during school,” but can succeed in activities at the farm. 
Adoption was supported by the positive relationships that had been built between farm staff and schools. Word of mouth played an important role in the development of HS. Social media posts showcasing children’s activities increased visibility and interest. Schools that had participated were eager to return and often requested additional places or extended blocks. 
Barriers to adoptions centred on cost and capacity. One principal explained that “when it comes to the cost, the cost was prohibitive “… it was huge money”. Struggles faced by DEIS schools were highlighted by another principal, stating, “We’re a DEIS 1 school, there is no funding for stuff like this.” Facilitator capacity limited the number of groups that could be accommodated. The farm currently has 2 facilitators who work part-time. This emerged as another possible area for expansion.  

Implementation 
Observational data were recorded by 3 observers over multiple sessions. Results in the table represent the number of observers in agreement (Table 3). 

















Table 3. Results of the FtF fidelity observations.  
	Section 
	Criteria 
	Yes 
	Partially 
	No 

	1. Facilitator knowledge & capability 
	Demonstrates basic nutrition knowledge 
	3 
	 
	 

	 
	Demonstrates basic cooking skills 
	3 
	 
	 

	 
	Healthy eating messages communicated 
	3 
	 
	 

	 
	Answers questions confidently and accurately 
	3 
	 
	 

	2.Adherence to programme protocol 
	Session follows planned structure 
	3 
	 
	 

	 
	Activities align with session plan 
	2 
	1 
	 

	 
	Safety protocols followed 
	3 
	 
	 

	 
	Materials/equipment prepared and used appropriately 
	3 
	 
	 

	3.Participant engagement and message acceptance 
	Participants actively engage 
	3 
	 
	 

	 
	Understanding of healthy eating messages 
	2 
	1 
	 

	 
	Participants show enjoyment/interest 
	3 
	 
	 

	 
	Participants ask questions/share  ideas The FtF programme fidelity audit tool was used to track the quality of implementation during HS sessions 
	3 
	 
	 

	Overall fidelity score 
	 
	13/15 
	 
	 


 



As displayed in the fidelity tool, the quality of facilitation was vital for successful implementation. Facilitators expressed the importance of being present and sensitive to group dynamics. This increases the emotional and physical demands of delivering the program. Facilitators highlighted the importance of self-care to maintain programme quality. One facilitator noted, “If you’re not looking after yourself, it’s very hard to be there again for a group.” The relationships between facilitators and school staff proved beneficial in managing groups. Teachers provided useful information on group dynamics, needs, and background. Facilitators explained how teachers “know the personalities… who gets along with who.” This informed planned activities and group management strategies.  
Capacity limits are an ongoing challenge. With only two facilitators available, meeting the program's demand is a struggle. As one facilitator explained, “Yes, we could do more, but it has to be someone else doing the facilitation… it’s just not physically possible” without more staff. Implementation faced logistical, organisational, and relational challenges. As previously stated, transport issues were significant, with several schools stating that bus costs and availability affected their ability to participate. One teacher explained, “We’re big advocates for the programme… it just really comes down to the money.” Some schools bought their own buses, with fundraising emerging as a common practice among participating schools.  

Maintenance 
The maintenance of the HS programme relied on funding, staffing, and organisational capacity. Funding emerged as the main obstacle to long-term sustainability. Schools in disadvantaged areas found it hard to contribute financially. The farm also needs steady funding to operate, including the ability to deliver the HS programme. Workforce development was considered crucial for sustaining the programme. Facilitators suggested training new staff to widen the pool of qualified personnel, decreasing the vulnerability of current facilitators if they’re unavailable. They appreciated the value of collaborating with others to share ideas, challenge assumptions, and maintain high-quality delivery. 
Despite these challenges, schools expressed a strong desire to continue and expand their involvement. Many want to attend more often, include additional year groups, or participate year-round. Facilitators also identified potential for expansion, especially for children with additional needs. Incorporating outdoor learning into schools was seen as a long-term expansion opportunity. Several schools expressed interest in incorporating elements of the HS approach into their own settings. Parents were also recognised as a potential area for future involvement.  















Discussion
This study provides new insights into the implementation efficacy and perceived outcomes of social farming programmes, highlighting several factors that shape success and areas for improvement. The findings contribute to the growing body of literature on social farming practices and school-based health promotion programmes by providing a contextually grounded evaluation of how such programmes operate. Our main findings align with existing knowledge of the effective reach and engagement of children experiencing significant psychological, social or educational disadvantages. In addition, purposeful short-term enhancements in food literacy, psychological wellbeing and social interaction were observed. This study identified structural, access and resource-related barriers to the programme, which limit sustainability, expansion and long-term outcome analysis. 
A key strength of the programme was its targeted engagement of children with the highest identified psychosocial and educational needs. Schools purposively selected children who were most likely to benefit from psychosocial and nutritional literacy education, those experiencing anxiety, school refusal, behavioural challenges, social exclusion or stress, possibly exacerbated in the conventional school environment. This focused and purposive reach reflects the core principles of social farming of inclusivity, active participation and experiential learning in non-clinical contexts (Di Iacovo, 2009).
These findings align with international evidence that vulnerable or disadvantaged populations are well-positioned primary beneficiaries of social farming programmes (Murray et al. 2019; Social Farming Ireland, 2025; Fifolt et al. 2017). Participation in hands-on, experiential activities provides opportunities to develop life skills, career and personal interests (Fifolt et al. 2017). Furthermore, social farming can provide a safe domain for at-risk students to thrive in an unconventional educational environment and opportunities for children to develop a network of support focused on healthy behaviours (Borgi et al. 2020). Conditions supporting increased levels of attachment and engagement are important predictors of positive educational and behavioural outcomes for schoolchildren (Monahan et al. 2010). However, it is important to consider alternative explanations for participant enthusiasm and increased engagement. The opportunity for outdoor activity and relief from the conventional classroom environment may contribute. Nonetheless, converging reports from teachers, facilitators, parents and field observational data may indicate that the benefits arise not from circumstantial factors, but from the intrinsic qualities of the programme’s design.
Psychosocial benefits emerged as the most prominently reported and immediate beneficial effect experienced by participants. This aligns with studies by Borgi et al. (2020) and Shanahan et al. (2019), which recognised beneficial aspects of social farming, such as positive associations with mood, enhanced social interactions, and the overall promotion of personal growth. This coincides with the conceptualisation of social farming as a ‘therapeutic’ environment in which purposeful activities, contact with animals, social cooperation and sensory engagement collectively support psychosocial wellbeing (Murray et al. 2019). 
Although many reported improvements were short-term outcomes more pronounced surrounding farm visits, it is important that such effects are not dismissed due to the lack of long-term outcome measures. Sustained, long-term behavioural change is not the sole indicator of success, especially within contexts of social inequity or chronic disadvantage. In a variety of population experiences, temporary stabilisation, improvement in mood, psychosocial wellbeing, or stress relief may represent a beneficial ‘buffering’ or ‘restorative effect’ (Van Steenbergen et al. 2021). Implementation science studies show that such short-term benefits, including stress reduction and enhanced emotional regulation, are meaningful and clinically relevant impacts (Pfund et al. 2022). 
These findings highlight the wider role of social farming interventions. Social farming initiatives, such as DSF, are well-equipped to provide interventions that effectively address the heightened psychosocial inequalities and stressors which may be amplified in disadvantaged communities (Maître et al. 2021). Such therapeutic environments can more effectively support the unique needs of target populations, thus enhancing the efficacy and impact of the programme. This positions DSF as a viable community-based approach to address recognised gaps in the mental health service. The World Health Organisation’s Mental Health Action Plan (2013-2030) states that there is a significant shortfall between the need for treatment and its provision (WHO, 2021). Currently, global healthcare systems are not responding adequately to mental health needs, prompting the establishment of an objective aiming “to promote community-based mental health and social support services” (WHO, 2021). This emphasis on community-based approaches aligns with the programme model implemented at DSF. Delivering interventions in a non-clinical, inclusive, community environment provides an accessible, psychosocial support to enhance individual wellbeing. Thereby, having a role in bridging the gap between mental health needs and inadequate service provision, contributing to the objectives of the WHO Action Plan and supporting the adoption of such community-based health interventions. 
In addition to psychosocial benefits, effective improvements in food and nutrition literacy and changes in lifestyle behaviours were reported by parents, facilitators and teachers. These findings are consistent with previous research (Prescott et al. 2020; Leake et al. 2025; Kim & Park, 2020; Landry et al. 2019; Jarpe-Ratner et al. 2016), which found that programmes incorporating culinary, gardening and nutrition knowledge components contributed to improved nutrition self-efficacy for cooking, increased vegetable preferences and nutrition knowledge. Moreover, the coinciding improvements observed in psychosocial wellbeing related to attitude, mood, motivation and self-efficacy were identified as predictors for increased intake of vegetables among elementary school students with low-income (Landry et al.2019). 
Whilst these findings support programme effectiveness, it is also important to consider implementation fidelity. The findings from the FtF fidelity audit tool (Table 3) revealed programme implementation was highly standardised and accurately adhered to design protocols, implying high programme fidelity, replicability, and maintenance of outcome efficacy. Whilst consistent programme delivery and structured session plans are key facilitators of implementation and maintenance, they may raise concerns about the programme’s flexibility for contextual adaptations to participant-specific needs (Cooper et al. 2021). Paradoxically, this lack of flexibility can also act as a barrier to implementation (Cooper et al. 2021). However, in the specific context of DSF interventions, the programme’s high fidelity rating may reflect the employment of purposive participant selection, leading to high similarity in group needs and reducing the need for session flexibility. Thereby reflecting refined participant selection rather than a true lack of programme adaptability or rigidity. 
Furthermore, DSF’s programme aligns with the National Adult Literacy Agency’s (NALA) strategy plan (2024-2030), which encourages the adaptation of materials to low literacy levels which are clear and inclusive (NALA, 2024). Through adaptation of educational methods and materials to the needs of the specific cohort, DSF addresses the recognised barriers to programme reach and implementation by incorporating empowering content into experiential and practical learning opportunities. This supports the development of functional health literacy skills, reflecting the programme’s adoption of national priorities to promote beneficial health literacy practices, and aiding individuals in making informed lifestyle choices. 
A study conducted by Schwarz et al. (2019) suggests intervention adaptability and fidelity should be considered complementarily, rather than mutually exclusively, to optimise patient outcomes by increasing the relevance and practicality of the research. This reinforces the idea that high fidelity does not inherently prevent adaptation to participant needs. 
Facilitator confidence, adequate topical knowledge, and perceived need for the intervention are key elements of successful implementation (Durlak & DuPre, 2008).  While the audit tool revealed that current staff adequately met these criteria, a lack of appropriately trained staff was identified as a major barrier to programme implementation and adoption. Provision of specific training and support-network partnerships may further improve programme implementation, outreach, and support wider adoption (Balis & Houghtaling, 2023; Darlington et al. 2018).
Concerns around the programme's maintenance and sustainability were a noteworthy finding of this study. Funding, staffing and organisational factors were prominent issues raised throughout the interview process. Programmes such as DSF often depend on short-term or project-based funding, which limits strategic long-term planning, expansion and overall programme development. Schools and programme facilitators expressed strong interest and motivation in continued programme participation. However, financial constraints and structural barriers undermine the stability and maintenance of DSF moving forward. To support social farming effectively, governments should aim to improve public awareness through education and promotion campaigns. Low awareness among consumers and other stakeholders, identified as one of the main barriers to the development of social farming, reduces market demand and public support of such projects. (Nassivera et al. 2017). Furthermore, the lack of policies surrounding social farming is a major issue, making it difficult to recognise the organisation, attribute subsidies, or allocate government funding (Brites et al. 2012). Simplifying regulation and providing clear legal frameworks would reduce administrative barriers which slow development (Lund et al. 2015). This may identify a need for a brokerage adviser, a speciality role, which can act as an intermediary to identify suitable funding supports. This could enhance coordination among the various stakeholders of the agricultural, health and social sectors. Thereby improving access to long-term financial security and maintenance of the programme. 
To further outline the rationale for sustained public funding on social farming, social return on investment should be considered. Studies suggest social farming investments have produced positive outcomes beyond immediate agricultural outputs, such as increased employability and reduced pressure on health and social care systems (Basset, 2023). A systematic review conducted by Francesco Basset (2023) found an economic return of 2 to 3 times the investment. Moreover, social farming has been shown to reduce public expenditure, as demands of participatory groups on social and health care systems, unemployment benefits, and social services in rural areas significantly decreased (Guirado et al. 2017). 
Strengths and Limitations
This study's strengths include the use of the RE-AIM framework, which enabled systematic, multidimensional evaluation of the programme’s implementation processes and outcome analysis. Furthermore, the framework provided valuable context regarding the real-world effectiveness of short-term outcomes, even where long-term outcomes had not yet been established. The inclusion of multiple stakeholder perspectives enhanced credibility and offered a holistic understanding of programme operations. On-site observations offered contextual depth through documentation of interactions while the programme was in practice in the farm environment. The small sample size (n=10) and the employment of purposive recruitment of participants limit the generalisability beyond the setting of DSF. Additionally, no control group was monitored, reducing the ability to infer causality between perceived participant outcomes and programme participation. Outcome data may be subject to expectancy and response bias. Data relied on perceptions and self-reported reflections. Those who may be more supportive of the programme may have been more inclined to respond than others. This makes it difficult to make reliable conclusions. Programme results are measured only in the short term, so long-term programme outcome evaluation was not assessed. Demographic details were not defined, limiting further interpretation of results. Structural and organisational barriers may have influenced participant selection and the experience provided. The use of a gatekeeper to deliver response requests to the survey implied delays and reduced the immediacy of outreach. A further limitation was the lack of long-term social farming outcome analysis within the literature. However, this highlights the need for further research with long-term outcome analysis, using a case-control design, particularly within the Irish context. 
Implications for Future Research. 
Future research should prioritise longitudinal designs to examine the durability of observed improvements in food and health literacy, as well as psychosocial and behavioural changes. Comparative studies across different programmes, delivery methods, incorporation of control groups and economic analysis would further strengthen causal inference and inform decision-making processes on scaling and integration within the education and public health system sectors. 


Conclusion
Overall, the DSF programme was implemented with high fidelity and was perceived to produce meaningful short-term improvements in psychosocial wellbeing, nutrition-related knowledge and health literacy skills. The programme’s ability to engage participants of high-need, accompanied by converging reports of improvements in psychosocial wellbeing and health literacy, outlines its value as a non-clinical, community-based support within socioeconomically disadvantaged Irish contexts. Substantial implementation and maintenance barriers, predominantly staffing and funding, are currently limiting programme adoption, maintenance, long-term sustainability and expansion. These findings highlight the need for continued investigation into long-term outcomes as well as economic and scalability evaluations, to address the organisational constraints which influence the programme’s capacity for continuation and improvement moving forward. 
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Appendices
Appendix A: Request to gatekeeper for participant sampling.
	EHSREC No: (2025_06_15_EHS)
Re: Request for Gatekeeper Support – Evaluation of Farm-to-Fork Programmes at Doon Social Farm
Dear xxx,
I am writing to request your support as a gatekeeper for a research study being conducted in partnership with you at Doon Social Farm. The study aims to carry out a comprehensive review of how the farm-to-fork programmes at Doon Social Farm are implemented and how effective they are.  We hope that the findings will help inform future funding decisions and guide the adaptation and development of these programmes.
The farm-to-fork programmes include:
· “Happy Saplings” – for primary school children
· “Farm to Feast” – for secondary school students
· “Harvest Horizons” – for adult participants
As a gatekeeper, your role would be to:
· Facilitate access to potential participants (e.g., teachers, facilitators, parents) who have engaged with the programmes from January 2024 through to December 2025
· Assist in distributing Participant Information Leaflets and Consent Forms
· Help ensure that individuals are informed about the study in an ethical and respectful manner
Participation in the study is entirely voluntary, and all data will be handled confidentially and in line with University of Limerick ethical guidelines.
If you are happy to support this research in the role of gatekeeper, I would be grateful if you could confirm your agreement by replying by email.
Please don’t hesitate to contact me if you have any questions or would like further information.
Thank you for considering this request.
Kind regards,
Anne Griffin,
Principal Investigator.














Appendix B: Invitation letter to interview
	EHSREC No: (2025_06_15_EHS) 
RE: Invitation to participate in research study “Evaluating the Benefits of Doon Social Farm's Farm to Fork Programmes: A Comprehensive Process and Outcome Analysis.”
A Chara,
Doon Social Farm is collaborating with researchers from the University of Limerick’s School of Allied Health to evaluate our farm-to-fork programmes. This review aims to assess how these programmes are delivered and how effective they are, with the goal of informing future funding and development.
You may be familiar with our programmes, which include:
· Happy Saplings (Primary School)
· Farm to Feast (Secondary School)
· Harvest Horizons and Recipe to Success (Adult Programmes)
We would like to invite you to take part in this study and share your experiences with the farm-to-fork programme. As a teacher, parent, carer, adult, or support worker who has worked with participants in these programmes, your insights are especially valuable in helping us understand the impact and effectiveness of our initiatives. Further details about the study and what participation involves are provided in the attached Participant Information Leaflet and Research Privacy Notice. If you are interested in taking part, please complete and return the attached consent form.
This research will be conducted by postgraduate students as part of their final year projects in the MSc Human Nutrition and Dietetics and MSc Occupational Therapy programmes. The study is supervised by Associate Professor Anne Griffin. All researchers involved have completed Child First training and are Garda vetted.
Thank you for considering this opportunity to contribute to the future of our programmes.
xxx,
Doon Social Farm Manager
This research study has received Ethics approval from the Education and Health Sciences Research Ethics Committee (quote approval number). If you have any concerns about this study and wish to contact someone independent you may contact:
Chair Education and Health Sciences Research Ethics Committee
EHS Faculty Office
University of Limerick
Tel xxx










Appendix C: Invitation letter – observation study
	EHSREC No: (2025_06_15_EHS)
RE: Invitation to participate in research study “Evaluating the Benefits of Doon Social Farm's Farm to Fork Programmes: A Comprehensive Process and Outcome Analysis.”

Dear Parent/Guardian,
Doon Social Farm, in collaboration with researchers from the University of Limerick’s School of Allied Health, is conducting a study to evaluate the effectiveness of our farm-to-fork programmes. As part of this research, we are seeking your permission to observe your child or the individual you support while they participate in the programme.
These observations will help us better understand how the programme is delivered and experienced. Specifically, we will be focusing on:
· Interactions between children/care recipient and facilitators
· Engagement in activities
· The learning environment
The purpose of these observations is to gather insights that will inform future improvements and funding opportunities for the programme. No personal or identifying information will be recorded, and all observations will be conducted respectfully and unobtrusively.
Further details about the study and what participation involves are provided in the attached Participant Information Leaflet. If you are happy for your child or supported individual to be observed, please complete and return the attached consent form.
This research is being carried out by postgraduate students from the MSc Human Nutrition and Dietetics and MSc Occupational Therapy programmes, under the supervision of Associate Professor Anne Griffin. All researchers are Garda vetted and have completed Child First training.
Thank you for considering this request and for supporting the continued development of our programmes.
xxx,
Doon Social Farm Manager
This research study has received Ethics approval from the Education and Health Sciences Research Ethics Committee (quote approval number). If you have any concerns about this study and wish to contact someone independent you may contact:
Chair Education and Health Sciences Research Ethics Committee
EHS Faculty Office
University of Limerick
Tel xxx







Appendix D: Participant Information Leaflet – interviews
	Appendix D: Participant Information Leaflet - interviews 
EHSREC No: (2025_06_15_EHS) 
[image: ] 
 
PARTICIPANT INFORMATION SHEET 
Evaluating the Benefits of Doon Social Farm's Farm to Fork Programmes: A Comprehensive Process and Outcome Analysis 
Dear Participant,  
Farm-to-fork programmes run by social enterprises are mainly designed to support people who are disadvantaged or on the margins of society. These communities often face higher levels of unemployment, poor health, and limited access to fresh, healthy food. By focusing on these areas, the programmes aim to tackle some of these challenges directly.  They use the healing power of nature—like growing food, working outdoors, and connecting with others—to help improve people’s overall well-being. This includes not just emotional and social benefits, but also better physical and mental health. 
What is the study about? 
Our study aims to carry out a review of how the farm-to-fork programmes at Doon Social Farm are run and how effective they are to provide information for future funding and adaptation of the programme. You may recognise these programmes as the primary school “Happy Saplings”, the secondary school “Farm to Feast” or the adult programme “Harvest Horizons” and “Recipe to Success”. 
What will I have to do? 
You will be asked to take part in an online interview at a time that is convenient to you. You will be asked about your experience with the farm-to-fork programme by UL researchers.  The interview will take approximately 20-40 minutes.  The session will be recorded so that we can transcribe the discussion for further analysis using computer software. 
What are the benefits? 
Participation in this study may not provide any personal benefit to you. However, your input will be used to help Doon Social Farm gain an insight to identify the enablers and barriers of delivering the farm-to-fork programmes to your community. 
What are the risks? 
There are no known or anticipated risks to participation in this study. You might decide that you do not want to answer a question in the interview. If this happens, you do not have to answer the question, the interview will move on. 
What if I do not want to take part? 
Participation in this study is voluntary and you can choose not to take part or to stop your involvement in this study at any time.  
What happens to the information? 
The information that is collected will be kept confidentially and stored securely and safely on GDPR compliant UL OneDrive.  Laptops are encrypted and protected with a password.  Access to the data set will be confined to the research team who will be responsible for its subsequent analysis. To protect participants' privacy, all interviews will be anonymised when the audio recordings are transcribed into Word documents.  These recordings will then be deleted.  At no point will the information you provide be shared in a way that would allow you to be personally identified. Any published material will be anonymised. All data collected through this survey will be held securely and confidentially in accordance with the General Data Protection Regulation and the Data Protection Act 2018. 
Who else is taking part? 
We are inviting anyone who has been involved in the training, delivery, or participation of the farm-to-fork programmes held at Doon Social Farm from January 2024 to December 2025. 
What if something goes wrong? 
In the unlikely event that something goes wrong, or a participant becomes upset or concerned, the interview session will immediately stop until everyone is ready to restart the session or the session would be stopped completely.  
What happens at the end of the study? 
At the end of the study, the information collected will be used to present the results. To protect participants' privacy, all data will be kept anonymous to the greatest extent possible. Your personal information will be protected. In some cases, your data will be anonymous, meaning it cannot be linked back to you. In other cases, it may be pseudonymous, where your name is replaced with a general title (e.g., "teacher" or "parent") or a code. Only the research team will have access to the list that links codes to real names, and this will be stored securely. No participants name will appear in any of the results.  All data gathered from the research will be stored in a digital format securely and safely by the researcher in UL OneDrive cloud storage for 7 years.  Where data is pseudonymised (i.e., names are replaced with codes or role titles), the key linking participants to their data will be stored separately and securely. After the retention period, all personal and pseudonymised data will be permanently deleted or destroyed. 
What if I have more questions or do not understand something? 
If you have any questions about the study, you may contact Dr Anne Griffin, UL Researcher or xxx, Farm Manager. It is important that you feel that all your questions have been answered. Our details are below. 
What happens if I change my mind during the study? 
At any stage should you feel that you want to stop taking part in the study, you are free to stop and take no further part up to data collection.  There are no consequences for changing your mind about being in the study. 
Contact name and number of Project Investigators. 
Principal Investigator 
Dr Anne Griffin, School of Allied Health, Faculty of Education and Health Sciences 
Email: xxx 
Gatekeeper 
xxx, Farm Manager, Doon Social Farm 
Email:xxx 
Thank you for taking the time to read this. I would be grateful if you would consider participating in this study. 
This research study has received Ethics approval from the Education and Health Sciences Research Ethics Committee (quote approval number). If you have any concerns about this study and wish to contact someone independent, you may contact: 
Chair Education and Health Sciences Research Ethics Committee 
EHS Faculty Office 
University of Limerick 
Tel xxx 






















Appendix E: Participant Information Leaflet – Observation 
	EHSREC No: (2025_06_15_EHS) 
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PARTICIPANT INFORMATION SHEET 
Evaluating the Benefits of Doon Social Farm's Farm to Fork Programmes: A Comprehensive Process and Outcome Analysis 
Dear Participant,  
Farm-to-fork programmes run by social enterprises are mainly designed to support people who are disadvantaged or on the margins of society. These communities often face higher levels of unemployment, poor health, and limited access to fresh, healthy food. By focusing on these areas, the programmes aim to tackle some of these challenges directly.  They use the healing power of nature—like growing food, working outdoors, and connecting with others—to help improve people’s overall well-being. This includes not just emotional and social benefits, but also better physical and mental health. 
What is the study about? 
Our study aims to carry out a review of how the farm-to-fork programmes at Doon Social Farm are run and how effective they are to provide information for future funding and adaptation of the programme. You may recognise these programmes as the primary school “Happy Saplings”, the secondary school “Farm to Feast” or the adult programme “Harvest Horizons”. 
What will I have to do? 
We are seeking your permission to observe your child/supported individual while they participate in the Food-to-Fork programme. Observations will focus on: 
· Interactions between children and facilitators 
· Engagement in activities 
· The learning environment 
No recordings (audio or video) will be made, and no personal data (e.g., names, addresses) will be collected. Observers will take notes on general behaviours and interactions relevant to the programme’s delivery. 
What are the benefits? 
Participation in this study may not provide any personal benefit to you, your child or care recipient. However, your input will be used to help Doon Social Farm gain an insight to identify the enablers and barriers of delivering the farm-to-fork programmes. 
What are the risks? 
There are no known risks associated with this study. While there is no direct benefit to you, your child or care recipient, the findings may help improve future delivery of the Food-to-Fork programme. The presence of researchers and the process of being observed might cause anxiety or stress.  However,  
What if I do not want to take part? 
Participation is entirely voluntary. You may withdraw your consent at any time without giving a reason, and this will not affect your child’s/care recipient’s participation in the programme. 
What happens to the information? 
The information that is collected will be kept confidentially and stored securely and safely on GDPR compliant UL OneDrive.  Laptops are encrypted and protected with a password.  Access to the data set will be confined to the research team who will be responsible for its subsequent analysis. All observations will be anonymised. No identifiable information about your child will be recorded or shared. Any published material will be anonymised. All data collected through this survey will be held securely and confidentially in accordance with the General Data Protection Regulation and the Data Protection Act 2018. 
Who else is taking part? 
We are inviting anyone who will participate in the farm-to-fork programmes held at Doon Social Farm from September 2025 to December 2025. 
What if something goes wrong? 
Although this study involves only observation and poses minimal risk, if you, your child or care recipient experience any distress or have concerns during or after the study, please contact the Principal Investigator via email xxx or the xxx 
If you wish to make a complaint or raise a concern about the conduct of the study, you may contact the Education and Health Sciences Research Ethics Committee (EHSREC) at the University of Limerick via email at xxx 
What happens at the end of the study? 
At the end of the study, the information collected will be used to present the results. To protect participants' privacy, all data will be kept anonymous to the greatest extent possible. Your personal information will be protected. In some cases, your data will be anonymous, meaning it cannot be linked back to you. In other cases, it may be pseudonymous, where your name is replaced with a general title (e.g., "teacher" or "parent") or a code. Only the research team will have access to the list that links codes to real names, and this will be stored securely. No participants name will appear in any of the results.  All data gathered from the research will be stored in a digital format securely and safely by the researcher in UL OneDrive cloud storage for 7 years.  Where data is pseudonymised (i.e., names are replaced with codes or role titles), the key linking participants to their data will be stored separately and securely. After the retention period, all personal and pseudonymised data will be permanently deleted or destroyed. 
What if I have more questions or do not understand something? 
If you have any questions about the study, you may contact Dr Anne Griffin, UL Researcher or xxx, Farm Manager. It is important that you feel that all your questions have been answered. Our details are below. 
What happens if I change my mind during the study? 
At any stage should you feel that you want to stop taking part in the study, you are free to stop and take no further part up to data collection.  There are no consequences for changing your mind about being in the study. 
Contact name and number of Project Investigators. 
Principal Investigator 
Dr Anne Griffin, School of Allied Health, Faculty of Education and Health Sciences 
Email: xxx 
Gatekeeper 
xxx, Farm Manager, Doon Social Farm 
Email: xxx 
Thank you for taking the time to read this. I would be grateful if you would consider participating in this study. 
 
 
This research study has received Ethics approval from the Education and Health Sciences Research Ethics Committee (quote approval number). If you have any concerns about this study and wish to contact someone independent you may contact: 
Chair Education and Health Sciences Research Ethics Committee 
EHS Faculty Office 
University of Limerick 
Tel xxx












Appendix F: Pragmatic questions to guide semi-structured interviews
	EHSREC No: (2025_06_15_EHS) 
Teachers / Support Workers
Reach
· How were students selected or encouraged to participate in the programme?
· Do you feel the programme reached the students who would benefit most?
Effectiveness
· What changes have you observed in the students who participated (e.g., behaviour, engagement, learning outcomes)?
· How does the programme complement or enhance your existing curriculum or care approach?
Adoption
· How willing were you and your colleagues to support the programme?
· What factors influenced your decision to get involved?
Implementation
· How well was the programme integrated into your school or care setting?
· Were there any logistical or communication challenges?
Maintenance
· Would you support continued or expanded involvement in the programme?
· What would help embed this programme more sustainably in your setting?

Programme Facilitators / Administrators
Reach
· Who is the target audience for the programme, and how do you ensure you’re reaching them?
· Are there any groups you feel are underrepresented or harder to engage?
Effectiveness
· What outcomes do you aim to achieve, and how do you measure success?
· Have you received feedback from participants or stakeholders that suggests the programme is making a difference?
Adoption
· How have schools, organisations, or individuals responded to the opportunity to participate?
· What strategies have helped increase uptake?
Implementation
· What challenges have you faced in delivering the programme?
· How do you ensure consistency and quality across different sessions or groups?
Maintenance
· What plans are in place to sustain or grow the programme?
· What resources or support would help ensure its long-term success?

Parents / Guardians of Adults with Learning Difficulties
Reach
· How did you first find out about the Farm-to-Fork programme?
· What made you decide to support your child or the person(s) you care for in joining the programme?
· Do you feel the programme is easy to access for people with different needs?
Effectiveness
· Have you noticed any changes in your child or the person(s) you support since they joined the programme? (For example: confidence, food choices, social skills)
· Have they talked about what they’ve learned or enjoyed during the programme?
Adoption
· Would you recommend this programme to other families or support workers?
· What do you think is the most helpful or enjoyable part of the programme?
Implementation
· Was the information about the programme clear and easy to understand?
· Were there any difficulties or concerns during the programme?
Maintenance
· Would you like your child or the person you support to take part again in the future?
· What would help them stay interested or involved in similar activities?






Appendix G – Collated Happy Saplings feedback (2023 – 2025)
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Appendix H - Questions from dietitian's survey
	1. Are there specific areas in Limerick or other regions where nutrition-related issues are particularly relevant?
 
2. Based on your experience, which micronutrient deficiencies are most common among children in disadvantaged areas?
 
3. How prevalent is anaemia among children approaching puberty in these populations?
 
4. Do you observe regular use of nutritional supplements in these groups? If so, which supplements/vitamins are most commonly used?
 
5. With a high proportion of calories consumed at home, how can school-based or community programmes influence parental food choices and home nutrition?
 
6. How do social determinants (e.g. income, housing, education) influence dietary intake and food access in these populations?
 
7. What barriers have you encountered when implementing nutritional interventions in disadvantaged communities?
 
8. How frequently do you work with children from disadvantaged areas and how common are DNA appointments?
 
9. Have you seen success with any specific intervention strategies that address social or economic barriers to nutrition?
 
10. What is your view on the impact and effectiveness of school lunch programmes in improving child nutrition?
 
11. Which food group has the highest and lowest consumption among children from disadvantaged areas?
 
12. Can you provide examples of affordable food options or resources you share with families (e.g. storage tips, cooking advice, fresh vs frozen, price guides)?
 
13. How much fish and omega-3 sources are consumed in childhood populations?
 
14. Are Fibre, Calcium, Folate, Iron found to be low in children from lower socio-economic areas or all areas?
 
15. What do children want from a dietitian or what questions do they ask most frequently?




















Appendix I: Observational audit tool to assess fidelity of programme delivery
	EHSREC No: (2025_06_15_EHS)

Farm-to-Fork Programme Fidelity Audit Tool
Programme Name: ___________________________
Date of Observation: ________________________
Observer Name: ____________________________
Session Number: ____________________________
Location: _________________________________


1. Facilitator Knowledge & Capability
	Observation Criteria
	Yes
	Partially
	No
	Comments

	Facilitator demonstrates basic nutrition knowledge (e.g. food groups, healthy choices).
	☐
	☐
	☐
	

	Facilitator demonstrates basic cooking skills (e.g. safe food handling, use of equipment).
	☐
	☐
	☐
	

	Healthy eating messages are clearly communicated during the session.
	☐
	☐
	☐
	

	Facilitator answers participant questions confidently and accurately.
	☐
	☐
	☐
	




2. Adherence to Programme Protocol
	Observation Criteria
	Yes
	Partially
	No
	Comments

	Session follows the planned structure (e.g. farm activity, cooking, reflection).
	☐
	☐
	☐
	

	Activities align with the session plan (e.g. seasonal produce used, recipe matches plan).
	☐
	☐
	☐
	

	Safety protocols are followed (e.g. hygiene, animal handling, kitchen safety).
	☐
	☐
	☐
	

	Materials and equipment are prepared and used appropriately.
	☐
	☐
	☐
	




3. Participant Engagement & Message Acceptance
	Observation Criteria
	Yes
	Partially
	No
	Comments

	Participants are actively engaged in both farm and kitchen activities.
	☐
	☐
	☐
	

	Participants demonstrate understanding of healthy eating messages.
	☐
	☐
	☐
	

	Participants express enjoyment or interest in the activities.
	☐
	☐
	☐
	

	Participants ask questions or share ideas related to food, farming, or health.
	☐
	☐
	☐
	




4. Barriers and Enablers to Implementation
Barriers observed (e.g. weather, equipment issues, participant needs):


Enablers observed (e.g. strong facilitation, participant enthusiasm, good resources):


Suggestions for improvement:


5. Overall Fidelity Rating
On a scale of 1 to 5, how closely did this session adhere to the intended programme design?
1 = Not at all | 5 = Fully aligned
Rating: ☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5













Appendix J: Braun and Clarke’s 6 Stages of Thematic Analysis (Braun and Clarke, 2006). 
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Appendix K: COREQ- COnsolidated criteria for REporting Qualitative research). 
	Topic
	Item No. 
	Description

	Domain 1: Research team & Reflexivity

	Personal Characteristics

	Interviewer
	1
	Conor Lucey, Aisling Vaughan Witts, Mark McDonnell

	Credentials
	2
	BSc Nutritional Science, BA Applied Languages, BSc Food Science

	Occupation
	3
	MSc Human Nutrition & Dietetics students, MSc Occupational Therapy student, MSc Human Nutrition & Dietetics student. 

	Gender
	4
	Male, Female, Male

	Experience & training
	5
	Experience research and data analysis through previously completed studies. Experience of community-based health through previously completed course placements. 

	Relationship with participants

	Relationship established
	6
	No relationship was established between study participants and researchers/ interviewers prior to study

	Participant knowledge of the interviewer
	7
	Participants were notified of students from the University of Limerick observing to complete a research study.

	Interviewer characteristics
	8
	Students and their courses of study, no bias or assumptions were involved in the research topic. 

	Domain 2: Study design

	Theoretical Framework

	Methodological orientation & theory
	9
	Thematic analysis

	Participant selection

	Sampling
	10
	Purposive sampling

	Method of approach
	11
	E-mail and WhatsApp message contact

	Sample size
	12
	2 study participants

	Non-participation
	13
	14 participants were invited to take part in the study

	Setting

	Setting of data collection
	14
	Interviews and focus groups were conducted and recorded through UL Microsoft Teams.

	Presence of non-participants
	15
	DSF site manager 

	Description of sample
	16
	Both participants were male

	Data collection

	Interview guide
	17
	Semi-structured interviews conducted using

	Repeat interviews
	18
	No interviews were repeated

	Audio/ visual recording
	19
	All interviews were video recorded using UL Microsoft Teams

	Field notes
	20
	Observational field notes were written up by each researcher within 24 hours of onsite visit

	Duration
	21
	Interview length ranged from 45-60 minutes

	Data saturation
	22
	Data saturation was not discussed

	Transcripts returned
	23
	Transcripts were returned to the participants for inspection

	Domain 3: Analysis and findings

	Data analysis

	Number of data coders
	24
	Three researchers coded data.

	Description of the coding tree
	25
	Inductive thematic analysis was used to analyse transcripts 

	Derivation of themes
	26
	Codes were created following thematic analysis, which were then used to create themes and subthemes 

	Software
	27
	All transcripts were coded manually without software

	Participant checking
	28
	No, participants did not provide feedback on findings

	Reporting

	Quotations presented
	29
	Quotes from all data sources are represented in the results section

	Data & findings consistent
	30
	The data and findings were consistent

	Clarity of major themes
	31
	Table 2 in the results section contains a list of major themes identified

	Clarity of minor themes
	32
	Table 2 in the results section displays minor themes










Appendix L: Signed acceptance of University Child Safeguarding Statement
	EHSREC No: (2025_06_15_EHS) 
I have read the UL Child Safeguarding Statement and the Faculty, Division, Department Child
Safeguarding Risk Assessment.
I agree to abide by its contents and act in accordance with the UL Child Safeguarding Statement.
There is no reason why I would be considered unsuitable to work with children or young people.
Name: Anne Griffin
Faculty, Division, Department: EHS, School of Allied Health
Signed: [image: ]
Date: 27/05/2025




I have read the UL Child Safeguarding Statement and the Faculty, Division, Department Child
Safeguarding Risk Assessment.
I agree to abide by its contents and act in accordance with the UL Child Safeguarding Statement.
There is no reason why I would be considered unsuitable to work with children or young people.
Name: Aisling Vaughan Witts
Faculty, Division, Department: School of Allied Health – Occupational Therapy 

Signed: [image: ]
Date: 27/05/2025




I have read the UL Child Safeguarding Statement and the Faculty, Division, Department Child
Safeguarding Risk Assessment.
I agree to abide by its contents and act in accordance with the UL Child Safeguarding Statement.
There is no reason why I would be considered unsuitable to work with children or young people.
Name:
Mark McDonnell
Faculty, Division, Department 
School of Allied Health
Signed:
Mark McDonnell 
Date: 
28/05/25


I have read the UL Child Safeguarding Statement and the Faculty, Division, Department Child
Safeguarding Risk Assessment.
I agree to abide by its contents and act in accordance with the UL Child Safeguarding Statement.
There is no reason why I would be considered unsuitable to work with children or young people.
Name: Conor Lucey
Faculty, Division, Department: MSc Human Nutrition & Dietetics
Signed: Conor Lucey
Date: 29/05/2025.
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_  Table 1 Phases of thematic analysis
™ Phase Description of the process
o
¢ 1. Familiarizing yourself Transcribing data (if necessary), reading and re-reading the data, noting down
with your data: initial ideas.
2. Generating initial codes: Coding interesting features of the data in a systematic fashion across the entire
data set, collating data relevant to each code.
3. Searching for themes: Collating codes into potential themes, gathering all data relevant to each
potential theme.
4. Reviewing themes: Checking if the themes work in relation to the coded extracts (Level 1) and the
entire data set (Level 2), generating a thematic ‘map’ of the analysis.
5. Defining and naming Ongoing analysis to refine the specifics of each theme, and the overall story the
themes: analysis tells, generating clear definitions and names for each theme.
6. Producing the report: The final opportunity for analysis. Selection of vivid, compelling extract

examples, final analysis of selected extracts, relating back of the analysis to the
research question and literature, producing a scholarly report of the analysis.
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