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Abstract 

Background Adoption of health-enabling food retail interventions in food retail will require effective implementa-
tion strategies. To inform this, we applied an implementation framework to a novel real-world food retail intervention, 
the Healthy Stores 2020 strategy, to identify factors salient to intervention implementation from the perspective of 
the food retailer.

Methods A convergent mixed-method design was used and data were interpreted using the Consolidated Frame-
work for Implementation Research (CFIR). The study was conducted alongside a randomised controlled trial in 
partnership with the Arnhem Land Progress Aboriginal Corporation (ALPA). Adherence data were collected for the 20 
consenting Healthy Stores 2020 study stores (ten intervention /ten control) in 19 communities in remote Northern 
Australia using photographic material and an adherence checklist. Retailer implementation experience data were 
collected through interviews with the primary Store Manager for each of the ten intervention stores at baseline, mid- 
and end-strategy. Deductive thematic analysis of interview data was conducted and informed by the CFIR. Interven-
tion adherence scores derived for each store assisted interview data interpretation.

Results Healthy Stores 2020 strategy was, for the most part, adhered to. Analysis of the 30 interviews revealed that 
implementation climate of the ALPA organisation, its readiness for implementation including a strong sense of social 
purpose, and the networks and communication between the Store Managers and other parts of ALPA, were CFIR 
inner and outer domains most frequently referred to as positive to strategy implementation. Store Managers were a 
‘make-or-break’ touchstone of implementation success. The co-designed intervention and strategy characteristics and 
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its perceived cost–benefit, combined with the inner and outer setting factors, galvanised the individual characteristics 
of Store Managers (e.g., optimism, adaptability and retail competency) to champion implementation. Where there 
was less perceived cost–benefit, Store Managers seemed less enthusiastic for the strategy.

Conclusions Factors critical to implementation (a strong sense of social purpose; structures and processes within 
and external to the food retail organisation and their alignment with intervention characteristics (low complexity, cost 
advantage); and Store Manager characteristics) can inform the design of implementation strategies for the adoption 
of this health-enabling food retail initiative in the remote setting. This research can help inform a shift in research 
focus to identify, develop and test implementation strategies for the wide adoption of health-enabling food retail 
initiatives into practice.

Trial Registration.

Australian New Zealand Clinical Trials Registry ACTRN 12,618,001,588,280.

Keywords Implementation science, Food retail, Food environment, Remote stores, CFIR, Nutrition, Indigenous health, 
Mixed method

Contributions to the literature

• There is a paucity of evidence on what implementation 
strategies can enhance the uptake of empirical evidence 
into food retail practice for public health gain.

• We found through evaluation of a multi-store food 
retail intervention randomised controlled trial that 
implementation was influenced by multiple contextual 
factors internal and external to the food retail organi-
sation, the individual characteristics of food retailers, 
the processes in place to engage and support the food 
retailers, and the co-designed fit-for-context interven-
tion.

• These findings contribute to recognised gaps in the lit-
erature, including what implementation strategies may 
support effective adoption of food retail public health 
interventions and how these may differ for different 
contexts.

• Readiness to adopt health-enabling food retail inter-
ventions by retail businesses, in a context of limited or 
no public policy to restrict the promotion of unhealthy 
food, may more readily occur where there is a strong 
sense of social purpose.

Background
Dietary factors, such as low fruit, vegetable and fibre 
intake, and high sodium and sugar sweetened beverage 
intake, are leading modifiable contributors to the global 
burden of disease [1]. Food retail settings, including 
supermarkets, grocery stores and corner stores, provide a 
significant proportion of the food available to households 
and are a major influence on population diet [2]. How 
food is made available, placed and promoted in-store 

strongly influences consumer buying decisions [2–9]. In 
the last decade, there has been an increased public health 
effort to modify food retail practice to promote more 
health-enabling options to customers [10–16].

Multicomponent interventions using behaviour 
change communication techniques in combination with 
modification of the store architecture (e.g., manipula-
tion of where food and beverage products are placed in 
the store) have been popular intervention approaches 
[17–19]. Although evidence on the effectiveness of 
these approaches is rapidly growing, there is a paucity 
of information about the implementation strategies 
needed for the translation of this evidence into prac-
tice [18, 20–24]. Research to date has focused on pro-
cess evaluation (evaluating dose, reach and fidelity of 
interventions and barriers and enablers to implemen-
tation) and on how to motivate and work with retail-
ers to achieve improved nutritional outcomes [20–25]. 
However, it is critical to know from the perspective of 
business operators (the retailer in the instance of this 
study) how promising interventions might be practi-
cally implemented in order to optimise both favourable 
business and public health outcomes [18, 26–28]. This 
evidence can then advance knowledge on what imple-
mentation strategies may be effective for the successful 
implementation of health-enabling food retail interven-
tions, which at present is wanting in food retail inter-
vention research [24].

A number of reviews have identified the array of fac-
tors influencing the implementation of health-enabling 
food retail interventions [18, 24, 29]. Houghtaling 
et  al. (2019) conducted a review of 22 US studies that 
examined the perspective of food retailers on in-store 
interventions to improve nutrition outcomes [18]. They 
used the socio-ecological framework to identify factors 
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influencing retailer decision-making at different levels 
(individual, interpersonal, environmental, community, 
systems or sectors, policy, and norms/values). Fac-
tors identified included retailers’ knowledge and skills, 
retailer-customer relationship, retailer preference 
for promotional type activities, perceived consumer 
demand and taste preferences, product availability, 
supplier arrangements, time barriers, employee turno-
ver, business risk concerns, government policies, retail 
management factors and community needs.

Middel et al. (2019) [29] applied a systems innovation 
and the consolidated framework for implementation 
research (CFIR) to 41 articles, to identify barriers and 
facilitators to nutrition intervention in food retail stores 
and identified a similar array of factors to those reported 
by Houghtaling including consumers’ preferences and 
demands, relationships, supplier issues, business risk 
concerns, retailer knowledge, and time barriers. A recent 
review of 25 reviews by Gupta et al. (2022) [24] investi-
gated factors influencing implementation of healthy food 
retail interventions, and also found that retailers’ and 
consumers’ knowledge and food preferences, relation-
ships, profitability, store infrastructure, organisational 
support including resources, and enabling policies were 
influencing factors.

Whilst these studies have built much needed evidence 
on the array of factors influencing implementation, there 
has been little focus on how these factors can inform 
implementation strategies to support the effective and 
sustained implementation of health-enabling food retail 
interventions [24]. To advance knowledge and theory 
building on implementation effectiveness [29, 30], tools 
that offer an overarching typology can guide research-
ers to identify variables most salient to implementation 
effectiveness from a public health and retailer perspec-
tive [30]. The CFIR offers such a framework [30, 31]. It 
comprises 39 constructs common to existing theories 
on successful implementation, organised into five major 
domains and allows for factors at multiple levels of influ-
ence to be explored: intervention characteristics (i.e., the 
attributes of the intervention that influence success of 
implementation), outer setting (i.e., the external influ-
ences on implementation), inner setting (i.e., characteris-
tics of the implementing organisation), characteristics of 
the individuals involved that may affect implementation, 
and the process of implementation [30].

We applied the CFIR to a novel retail food environ-
ment intervention, the Healthy Stores 2020 study [32, 
33], to identify variables salient to implementation. The 
Healthy Stores 2020 study was a pragmatic randomised 
controlled trial (RCT) that aimed to restrict merchandis-
ing (i.e., the display, promotion and stocking) of targeted 
unhealthy products while continuing merchandising 

of healthy products in stores in very remote regions of 
Australia [32, 33]. It was a joint initiative involving 
researchers and a multi-store food retail organisation, the 
Arnhem Land Progress Aboriginal Corporation (ALPA) 
[34]. The 12-week intervention was co-designed with the 
input of retailers, academics and store owners, manag-
ers and staff and involved a 7-point strategy that limited 
merchandising of targeted unhealthy food and beverages 
[33]. The trial was successfully implemented and resulted 
in a statistically significant 2.8% reduction in percent free 
sugars to energy in food and beverages sold (primary out-
come) and a 12.6% reduction in sales of sugar sweetened 
beverages [33].

To inform translation of the Healthy Stores 2020 inno-
vation to practice and policy, this paper reports on our 
assessment of factors influencing implementation of 
the Healthy Stores 2020 strategy from the perspective 
of retailers. Through its application of a standardised 
implementation assessment framework, this study can 
help build global evidence on the implementation strate-
gies needed to optimise the adoption of retail food envi-
ronment intervention evidence in to practice for public 
health gain.

Method
Aim and design
This study was conducted alongside a pragmatic RCT 
aimed to test the effectiveness of the Healthy Stores 
2020 strategy in achieving a reduction in free sugars to 
energy that is reported elsewhere [33]. For the purpose 
of the study reported herein, a convergent mixed method 
design [35] was used to identify factors influencing 
implementation, informed by data on i) adherence to the 
Healthy Stores 2020 strategy, and ii) retailer implementa-
tion experience; and interpreted through the lens of the 
CFIR and the insider knowledge of the research team. 
The research team have extensive experience in pub-
lic health food retail with the majority having specific 
experience in the context of remote Australia. The CFIR 
guided analysis, interpretation and reporting.

Theoretical framework
We approached this study from a social constructiv-
ist position [36] where we sought to understand factors 
influencing implementation from the lived experience of 
the retailers (Store Managers) as informed by the CFIR 
constructs and within the context of remote stores in the 
Northern Territory and Northern Queensland, Australia. 
We were equally interested in factors common to these 
experiences across the different stores that could inform 
evidence translation. Adherence to the intervention strat-
egies was viewed as an objective and measurable con-
struct; and implementation overall was seen as a socially 
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constructed concept dependent on context, the retailer 
experience of implementation, and our interpretation of 
this with our insider knowledge.

Study setting
This study was conducted in partnership with ALPA, 
a private sector not-for-profit business and Australia’s 
largest Indigenous corporation [34]. ALPA headquar-
ters is in Darwin, Northern Territory (NT). At the time 
of the design stage of this study (2017), ALPA owned 
or managed 25 stores in 24 communities across the 
NT and Northern Queensland. The six stores owned 
by ALPA were in five NT communities. Each is repre-
sented by a community elected ALPA board director 
and a traditional land owner; who make up the all-Abo-
riginal ALPA board. ALPA also owned six Island and 
Cape stores in Queensland (QLD), governed by the 
Island and Cape board. Additionally, ALPA had man-
agement agreements with 12 stores in NT communities 
and with one in QLD. These ALPA managed stores are 
owned by Aboriginal corporations and directed by local 
boards comprising local community members (Store 
boards). Participating communities ranged in size from 
220 to 2560 people with a majority (> 85%) of Aboriginal 
and/or Torres Strait Islander Peoples [37]. These com-
munities are located in areas of Australia classified as 
very remote due to restricted services because of geo-
graphical distance from urban centres [38], although 
one community in QLD was in an outer regional area. 
For many of the ALPA store staff and customers, Eng-
lish is spoken as a third or fourth language. Fifteen of 
the communities with ALPA owned or operated stores 
have competitor retail outlets within or in close dis-
tance to the community. Stock is distributed weekly to 
communities by either sea, air or road.

Store governance
Store Boards in the ALPA owned and ALPA managed 
stores set policies and procedures for their stores. Store 
Managers of ALPA owned and/or managed stores (whom 
are mostly non-Indigenous and not from the commu-
nities) are employed by ALPA and governed by ALPA 
policies and procedures. Managers are responsible for 
stock ordering and management, store financial man-
agement and housekeeping, employment, training and 
management of staff (most of whom are Indigenous), 
and upholding ALPA’s values including nutrition, safety, 
training and fair employment. ALPA stores are grouped 
by geographical regions with an Area Manager respon-
sible for each group. Area Managers make regular store 
visits to report to Store Boards and support Store Manag-
ers and store teams, review operations and ensure stand-
ards and compliance. At the time of the study, ALPA 

employed one Nutritionist (Health and Nutrition Man-
ager) with responsibility for the development, implemen-
tation and evaluation of the ALPA Health and Nutrition 
Policy. ALPA’s supply contracts with food manufacturers 
and wholesalers are managed by a Merchandising Man-
ager. At the time of this study, ALPA had a service con-
tract with a beverage company who for the purpose of 
the study was requested by ALPA to provide planograms 
(a visual of stock and facing layout) for the drink refrig-
erators according to the study strategy.

Study context
The partnership with ALPA for this study stemmed from 
a long, over two-decade relationship between a number 
of the research team members and ALPA. ALPA has a 
strong social purpose and developed a Health and Nutri-
tion strategy in the 1980s for its stores and has since 
subsidised the freight cost on fruit and vegetables and 
supported nutrition promotion activities in their stores 
and the communities they serve. ALPA’s Health and 
Nutrition strategy has objectives to increase the avail-
ability and affordability of nutritious foods and increase 
understanding of health, good food, and nutrition of the 
community. Prior to Healthy Stores 2020, ALPA had con-
sidered a policy to not stock unhealthy products at end-
of-aisle and front-of-store. Sugar reduction was seen as 
a priority by the ALPA Board and by community repre-
sentatives, many who had voiced concern to members of 
the research team that high sugar intakes are contribut-
ing to adverse health outcomes in their communities. A 
previous trial conducted by the research team in 2015 
with ALPA (the SHOP@RIC trial) [39] found that a 20% 
price discount on fruit, vegetables, bottled water and 
artificially-sweetened soft drinks increased sales of these 
products and resulted in increases in food purchased 
overall including some unhealthy foods. At a stakeholder 
workshop to present and discuss the findings of this 
study, ALPA expressed their interest in testing strategies 
to reduce sales of unhealthy foods. The ALPA end-of-
aisle and front-of-store policy therefore provided a start-
ing point for the Healthy Stores 2020 strategy design.

Recruitment of stores for Healthy Stores 2020.
All 25 stores owned and/or managed by ALPA at the time 
of the study were invited to participate. Twenty stores 
across 19 communities consented to participate and were 
then randomised to intervention and control groups, as 
previously described [32].

Participant characteristics
Participants for the study described herein were the 20 
consenting stores (for adherence data) and each primary 
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Store Manager for each of the ten intervention stores at 
the time of data collection (for retailer experience data).

Intervention strategy
The Healthy Stores 2020 intervention with a 7-point 
strategy (complete strategy) was designed to reduce mer-
chandising of all discretionary food and beverage prod-
ucts and the biggest contributors to free sugars (table 
sugar, sugar-sweetened beverages, confectionery and 
sweet biscuits) as detailed in Table  1  and in published 
supplementary material [40]. Due to ALPA’s concerns 
about a potential adverse impact on business outcomes, 
stores with food retail competition within or in close 
proximity to the community (one in the NT; three in 
QLD), implemented a modified 6-point strategy (i.e., 
removal of soft drink units > 600  ml from refrigerators 
was not implemented).

Implementation
ALPA were responsible for the implementation of the 
Healthy Stores 2020 strategy in their stores. A visiting 
team of two to three people that comprised an ALPA 
staffer/s and/or a research team member set-up the 
intervention in each of the ten intervention stores with 
the input of the Store Managers and the assistance of 
staff, and Store Boards in some stores. Store Managers 
and their staff maintained the strategy for 12–13  weeks 
with support from ALPA staff (i.e., the Nutritionist and 
Area Manager). Intervention set-up (which took less than 
half-a-day) was guided by a pre-determined list of modi-
fications determined from an assessment of photographs 
taken of each store’s layout and product placement at 
baseline against strategy requirements. The beverage 
supplier provided pictorial planograms as requested 
by ALPA to aid compliance with refrigerated bever-
age layouts, and also allowed reimbursed write-off costs 
of expired artificially sweetened drinks as part of the 

pre-existing agreement with ALPA. Each Store Manager 
was provided with a reference guide developed by ALPA 
with the research team on which products were permit-
ted to be promoted at intervention set-up [41]. Visiting 
ALPA staff were required by ALPA to check and rec-
tify non-adherence and communicate this to the ALPA 
Nutritionist who then rectified this with the respective 
Store Manager. A researcher made fortnightly phone-
calls to Store Managers to collect data on adherence and 
help rectify instances of non-adherence identified. These 
processes were designed by ALPA with the research team 
to support optimal implementation. Control stores con-
tinued usual retail practice.

Data collection
Adherence to each strategy component was assessed 
using an adherence checklist applied fortnightly by a 
research team member (EC) via fortnightly phone-inter-
view with Store Managers at a time of their conveni-
ence to check adherence (Additional file Table A1) with 
the first call made within one to three weeks of set-up. 
Photographic material of relevant store areas, for both 
intervention and control stores, were also collected by 
the research team at baseline (T1) and in the last week of 
the 12-week strategy (T3), and by Store Managers at the 
time of the fortnightly adherence checks (Additional file 
Table A1).

Retailer experience was assessed using semi-structured 
interviews with Store Managers of intervention stores. 
Researcher (EC) applied the interview guide (Additional 
file Table A2) within one to three weeks of set-up (T2), 
midway (T-mid), and in the last week of the 12-week 
strategy (T3) after completing the adherence checklist 
with Store Managers. The interview guide comprised 
16 questions that asked about perceived impact of the 
intervention on sales, benefit to store and community, 
implementation fidelity, intervention characteristics (i.e., 

Table 1 Healthy Stores 2020 strategy components

a Products not to be displayed in high traffic areas or promoted. Product classification was informed by ALPA’s Nutrition Policy and the Healthy Stores 2020 Food 
Reference Guide (published supplementary material[41]), which draws from other resources such as the NT Schools Nutrition Policy drinks classification framework

Target HS2020 Strategy components

All REDa products 1. No promotional activity on RED products (whilst allowing for promotional activity on healthier products)

2. No misleading promotional activity
3. No visible availability of RED products at high traffic areas (Substitute healthier products)

Targeted RED products 4. Reduced facings table sugar, confectionery & sweet biscuits (Substitute healthier products)

5. Reduced refrigerator space for targeted drinks (Substitute healthier drinks)

6. No RED soft drinks > 600 ml in refrigerators
7. Floor stickers (showing amount of sugar per 1.25L soft drink; promoting water as the healthiest 
choice) & shelf stripping (giving a warning of high sugar) applied on table sugar, sweet biscuit and 
confectionery shelves
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components working well, not working well), enablers 
and barriers to implementation, anticipated barriers, 
views on continuation of the strategy post-trial, customer 
response and ideas for future strategies. Responses were 
written verbatim into a word document and transcripts 
then uploaded to NVivo 12.64 [42] for analysis. Phone 
rather than face-to-face interviews were considered 
appropriate due to: the established rapport between the 
research team and ALPA, ALPA leadership communicat-
ing their support for phone interviews to Store Manag-
ers, success with phone interviews by the research team 
in previous remote store food retail research, and the 
prohibitive cost of travel to very remote communities in 
Australia (e.g., a return airfare to a community for exam-
ple can cost AUD $1200 (at the time of the study)).

Data analysis
Adherence was summarised for each strategy and a total 
score calculated (i.e., one point for each strategy compo-
nent if full adherence is observed at all time-points with 
a total possible score of 6 (for modified 6-point strategy) 
or 7 (complete 7-point strategy), converted to a percent-
age). Baseline (T1), following set-up (T2) and end of 
strategy (T3) changes in shelf space (facings) of targeted 
products were calculated from photographic data. This 
involved the counting of facings for each of the targeted 
products by the research team using photographic data. 
Criteria for calculating confectionery, sweet biscuit and 
drink facings were developed as detailed in Additional 
file Table A3. Drinks were classified into ‘green/amber’ or 
‘red’. Targeted beverages were ‘red’ beverages. Each drink 
unit visible at the front of the fridge was considered as 
one ‘facing’. Multipacks of water were counted accord-
ing to the number of bottles facing the front of the fridge. 
Duplicate products stacked on top of each other, as was 
sometimes in the case of juice boxes, were counted as 
single facings. The number of fridge doors were counted 
for each store at each time point using the photographic 
data. If a whole fridge (or entire fridge door) compared to 
other time points appeared to be missing from the photo-
graphic data, data were imputed with data from the next 
closest timepoint available (including the fortnightly pho-
tos taken by the Store Manager where provided). Data 
checks on drinks were completed by a second researcher 
on six stores for T1, T2 and T3 and on confectionery 
and sweet biscuit data for five stores. Where there was a 
difference of > 3%, both data sets and the accompanying 
photos were rechecked. Adherence outcomes were com-
pared and contrasted with interview data where relevant 
to assist with interpretation.

Deductive thematic analysis of interview data was con-
ducted using a framework approach [43]. First, famil-
iarisation with interview transcripts occurred, where EC 

and JB conducted multiple reviews of the data. Second, 
indexing was completed by BM using CFIR codes with 
two additional codes to capture ‘suggested strategies’ 
and ‘customer response’. A codebook with CFIR con-
struct definitions adapted to suit the data set (as shown 
in Table  2) was developed by EC, BM and JB. NVivo 
was used to assign references in the transcripts to codes 
according to the codebook [42]. The first three transcripts 
were independently coded by BM and JB. Both authors 
discussed the coding to ensure consistent application 
of the codebook by BM, who then coded all transcripts. 
Next, each coded reference was annotated to summarise 
its essence. Annotations were then copied into Microsoft 
Excel, organised by timepoint and community, with a 
worksheet created for each code.

Thematic analysis was then carried out by BM and dis-
cussed and cross-checked with JB. This involved look-
ing for consistencies and contrasts across annotations 
for each code to formulate themes. Themes were added 
as columns to each of the Microsoft Excel worksheets. 
Colour highlight was then used to show where a theme 
directly corresponded with an annotation. Some themes 
were counted quantitatively, based on their frequency 
match with an annotation. For other themes, the fre-
quency of annotation-theme match was used to deter-
mine the relative importance of the CFIR construct. CFIR 
constructs with comment from ≥ 50% of respondents, 
were included in a conceptual diagram (Fig. 1). Conver-
gence of data occurred through an examination by BM 
and JB of consistencies and inconsistencies between 
adherence scores and annotations with any inconsisten-
cies noted in the data summaries. Themes for each CFIR 
code were summarised by BM and JB and reviewed by 
co-authors (EC, KDS, EMc).

Results
Adherence checklists and photographic material were 
collected for all 20 stores. A total of 30 interviews were 
conducted with some changeover of Store Managers 
throughout this period. A summary of themes by the 
CFIR constructs, including constructs with no support-
ing data, are presented in Table 2. Store Manager quotes 
are presented using a coding convention of Manager 
1–10 and time period T1, T2, T-mid, or T3.

Adherence
Adherence results are shown in Table 3 and Table A3. 
Six of the ten stores had an adherence score ≥ 60% 
using our strict criteria. There was full adherence by 
all stores to the implementation of stickers/shelf strip-
ping, restricted shelf space for table sugar, and removal 
of targeted beverages > 600  ml from refrigeration, and 
near full adherence to no promotions, no misleading 



Page 7 of 21Brimblecombe et al. Int J Behav Nutr Phys Act           (2023) 20:20  

Ta
bl

e 
2 

Su
m

m
ar

y 
of

 in
te

rv
ie

w
 d

at
a 

by
 C

FI
R 

do
m

ai
n 

an
d 

co
ns

tr
uc

t, 
ad

ap
te

d 
co

ns
tr

uc
t n

am
e,

 a
nd

 s
um

m
ar

is
ed

 fi
nd

in
g 

w
ith

 il
lu

st
ra

tiv
e 

qu
ot

e

D
om

ai
n

CF
IR

 C
on

st
ru

ct
s

A
da

pt
ed

 c
on

st
ru

ct
 n

am
e/

da
ta

 in
cl

ud
ed

Su
m

m
ar

is
ed

 fi
nd

in
g

Ill
us

tr
at

iv
e 

qu
ot

e

In
te

rv
en

tio
n 

ch
ar

ac
te

ri
st

ic
s

In
te

rv
en

tio
n 

So
ur

ce
N

il
• I

nt
er

ve
nt

io
n 

pe
rc

ei
ve

d 
as

 a
 ’s

tu
dy

’
• E

xt
er

na
l e

nt
ity

 p
er

ce
iv

ed
 a

s 
fu

nd
er

/e
va

lu
at

or
“I 

sa
y 

w
e’r

e 
st

ill
 u

nd
er

go
in

g 
th

e 
st

ud
y, 

sh
ow

 th
em

 th
e 

st
ic

ke
rs

, s
ay

 th
er

e’s
 n

ot
 to

o 
m

uc
h 

I c
an

 d
o 

at
 th

is 
st

ag
e”

 
(M

3,
 T

2)

Ev
id

en
ce

 S
tr

en
gt

h 
an

d 
 Q

ua
lit

y#
N

/A
N

/A
N

/A

Re
la

tiv
e 

ad
va

nt
ag

e
In

cl
ud

ed
 m

an
ag

er
s’ 

pe
rc

ep
tio

n 
of

 th
e 

sa
le

s 
eff

ec
t o

f 
th

e 
in

te
rv

en
tio

n
 +

 O
ve

ra
ll 

sa
le

s 
un

aff
ec

te
d,

—
O

ve
ra

ll 
sa

le
s 

de
cr

ea
se

 +
 R

ed
uc

tio
n 

in
 1

.2
5L

 s
al

es
,

 +
 In

cr
ea

se
 in

 s
al

es
 o

f S
Fa  a

nd
 s

m
al

le
r v

ol
um

e 
SS

Bb

 +
 In

cr
ea

se
d 

w
at

er
 s

al
es

 +
 C

on
fe

ct
io

ne
ry

 s
al

es
 re

du
ct

io
n 

w
he

n 
re

lo
ca

te
d 

fro
m

  P
O

Sc

-N
o 

re
du

ct
io

n 
in

 b
is

cu
it 

an
d 

su
ga

r s
al

es
 +

 C
ha

ng
e 

in
 s

al
es

 m
ix

,—
N

o 
ch

an
ge

 in
 s

al
es

 m
ix

*

“D
on

’t 
be

lie
ve

 it
’s 

ha
d 

an
 im

pa
ct

 [o
n 

ov
er

al
l s

al
es

]…
th

in
k 

th
e 

sa
le

s m
ix

 h
as

 c
ha

ng
ed

.” 
(M

1,
 T

2)
“W

e’r
e 

se
lli

ng
 a

 lo
t m

or
e 

di
et

 st
uff

…
[p

re
vi

ou
sly

] 2
–3

 
pa

lle
ts

 o
f C

ok
e 

to
 1

 p
al

le
t D

ie
t C

ok
e,

 n
ow

 it
’s 

th
e 

op
po

sit
e”

 
(M

2,
 T

2)

A
da

pt
ab

ili
ty

In
cl

ud
ed

 re
fe

re
nc

es
 to

 fl
ex

ib
ili

ty
 to

 n
ot

 im
pl

em
en

t 
1.

25
L 

st
ra

te
gy

, a
nd

 re
fe

re
nc

es
 to

 a
da

pt
ab

ili
ty

 o
f 

st
ra

te
gi

es
 to

 s
to

re
 in

fra
st

ru
ct

ur
e

 +
 1

.2
5L

 e
xc

lu
si

on
 o

pt
io

n 
he

lp
fu

l
 +

 Fr
id

ge
 la

yo
ut

 re
qu

ire
m

en
ts

 a
da

pt
ab

le
- F

rid
ge

 la
yo

ut
 re

qu
ire

m
en

ts
 n

ot
 a

da
pt

ab
le

“W
e’r

e 
no

t r
em

ov
in

g 
th

e 
1.

25
L 

– 
th

e 
se

co
nd

 su
pe

rm
ar

ke
t 

in
 c

om
m

un
ity

 th
at

 h
as

 u
s i

n 
co

m
pe

tit
io

n,
 w

e 
w

er
e 

w
or

rie
d 

th
at

 if
 w

e 
m

ad
e 

a 
ch

an
ge

 w
ith

 o
ur

 d
isp

la
y, 

th
ey

 
w

ou
ld

 g
et

 o
ur

 c
us

to
m

er
s, 

to
 sh

op
 th

er
e”

(M
7,

 T
2)

Tr
ia

la
bi

lit
y

N
il

 +
 D

es
ire

 to
 c

on
tin

ue
 H

S2
02

0e  a
ft

er
 1

2-
w

ee
k 

pe
ri

od
 +

 Fe
as

ib
le

 fo
r s

et
 tr

ia
l p

er
io

d

"I’
d 

ar
gu

e 
th

at
 w

e 
sh

ou
ld

 c
on

tin
ue

 –
 it

’s 
no

t a
ffe

ct
in

g 
us

 –
 

w
e 

sh
ou

ld
n’

t s
to

p 
an

y"
 (M

1,
 T

2)

Co
m

pl
ex

ity
In

cl
ud

ed
 b

ar
rie

rs
/ 

ch
al

le
ng

es
 re

ga
rd

in
g 

sp
ec

ifi
c 

st
ra

te
gy

 e
le

m
en

ts
 +

 N
o 

ch
al

le
ng

es
 fo

r s
to

re
 m

an
ag

er
s 

or
 s

ta
ff

, +
 N

o 
si

gn
ifi

ca
nt

 b
ar

ri
er

s 
to

 c
om

pl
et

e 
st

ra
te

gy
- I

na
bi

lit
y 

to
 m

in
im

is
e 

w
ri

te
-o

ff
s

- S
ta

ff
 d

iffi
cu

lt
y 

in
 fo

llo
w

in
g 

la
yo

ut
, +

 M
an

ag
er

 
su

pp
or

t f
or

 s
ta

ff
 a

cc
us

to
m

in
g 

to
 la

yo
ut

 c
ha

ng
es

- L
an

gu
ag

e/
lit

er
ac

y 
ba

rr
ie

r,—
In

iti
al

 p
la

no
gr

am
s 

la
te

/
in

co
rr

ec
t

 +
 P

la
no

gr
am

s 
he

lp
fu

l t
o 

fo
llo

w
 la

yo
ut

- S
to

ck
in

g 
sh

el
ve

s 
m

or
e 

fre
qu

en
tly

- A
dj

us
tin

g 
st

oc
k 

co
nt

ro
l

- C
us

to
m

er
 fa

m
ili

ar
is

at
io

n 
to

 s
tr

at
eg

y
- S

ta
ff 

tu
rn

ov
er

/a
bs

en
ce

“H
ar

de
st

 th
in

g 
is 

su
ga

ry
 p

ro
du

ct
 n

ot
 g

oi
ng

 o
n 

sp
ec

ia
l a

t 
th

e 
fro

nt
, n

ot
 o

n 
th

e 
co

un
te

r o
r w

ha
te

ve
r. 

In
 re

ta
il 

it 
m

ak
es

 
se

ns
e 

to
 p

ut
 sp

ec
ia

ls 
on

 w
he

n 
th

ey
’re

 n
ea

r t
he

 d
at

e.
 W

rit
-

in
g 

off
 m

or
e 

st
oc

k,
 ta

ke
s t

im
e,

 c
os

ts
 m

on
ey

” (
M

8,
 T

2)

D
es

ig
n 

Q
ua

lit
y 

an
d 

Pa
ck

ag
in

g
In

cl
ud

ed
 a

es
th

et
ic

 c
ha

ng
es

 in
 th

e 
st

or
e 

du
e 

to
 th

e 
in

te
rv

en
tio

n
 +

 O
ve

ra
ll 

 H
S2

02
0e  p

ac
ka

ge
 w

el
l p

re
se

nt
ed

 +
 S

to
re

 la
yo

ut
 c

ha
ng

es
 e

ffe
ct

iv
e 

(p
ar

tic
ul

ar
ly

 
1.

25
L 

SS
Bb )

- S
he

lf 
st

ri
pp

in
g 

un
no

tic
ed

- F
lo

or
 s

tic
ke

rs
 u

nn
ot

ic
ed

 +
 F

lo
or

 s
tic

ke
rs

 n
ot

ic
ed

• S
ug

ge
st

ed
 fu

rt
he

r l
ay

ou
t c

ha
ng

es

“T
he

 w
ay

 th
e 

pr
oj

ec
t h

as
 b

ee
n 

pu
t t

og
et

he
r i

s r
ea

lly
 

go
od

 –
 w

e’r
e 

st
ill

 se
lli

ng
 e

ve
ry

th
in

g 
I’v

e 
ju

st
 c

ha
ng

ed
 th

e 
se

t u
p”

 (M
2,

 T
2)

“I 
ho

ne
st

ly
 c

an
’t 

sa
y 

th
e 

sh
el

f s
tr

ip
pi

ng
 m

ad
e 

an
y 

di
ffe

re
nc

e 
to

w
ar

ds
 th

e 
en

d.
 W

he
th

er
 it

’s 
ju

st
 p

ar
t o

f t
he

 
fu

rn
itu

re
…

 O
r w

e 
co

ul
d 

ch
an

ge
 fl

oo
r s

tic
ke

rs
 m

or
e 

re
gu

la
rly

, b
ec

au
se

 so
m

et
hi

ng
 d

iff
er

en
t i

s m
or

e 
no

tic
ea

bl
e.

 
O

th
er

w
ise

 it
 b

ec
om

es
 sa

m
e 

sa
m

e.
 D

iff
er

en
t t

hi
ng

s c
an

 b
e 

do
ne

” (
M

2,
 T

2)

Co
st

N
il

 +
 N

o 
ad

di
tio

na
l fi

na
nc

ia
l c

os
ts

, +
 S

up
pl

ie
r c

ov
er

-
in

g 
co

st
 o

f e
xp

ire
d 

 SF
a  d

rin
ks

- W
rit

e-
off

s 
ca

us
in

g 
in

cr
ea

se
d 

co
st

s
 +

 N
o 

ex
tr

a 
tim

e 
co

st
, •

  I
ni

tia
l t

im
e 

co
st

 o
nl

y
- I

nc
re

as
ed

 ti
m

e 
co

st
 o

f r
es

to
ck

in
g 

sm
al

le
r f

ac
in

gs
- I

ni
tia

l s
to

ck
 c

on
tr

ol
/s

up
pl

y 
is

su
es

 +
 N

o 
st

oc
k 

co
nt

ro
l/s

up
pl

y 
is

su
es

*

W
e 

ar
e 

ge
tt

in
g 

m
or

e 
w

as
ta

ge
 in

 su
ga

r f
re

e 
dr

in
ks

; [
so

ft-
dr

in
k 

su
pp

lie
r] 

ar
e 

w
ea

rin
g 

th
e 

co
st

 o
f t

ha
t. 

O
th

er
 th

an
 

th
at

, n
o 

no
t r

ea
lly

 [a
ny

 e
xt

ra
 c

os
ts

].”
 (M

1,
 T

2)
“M

ay
be

 a
 b

it 
[t

im
e 

co
ns

um
in

g]
 a

t t
he

 b
eg

in
ni

ng
 b

ut
 n

ot
 

in
 a

 n
eg

at
iv

e 
w

ay
.” 

(M
4,

 T
2)



Page 8 of 21Brimblecombe et al. Int J Behav Nutr Phys Act           (2023) 20:20 

Ta
bl

e 
2 

(c
on

tin
ue

d)

D
om

ai
n

CF
IR

 C
on

st
ru

ct
s

A
da

pt
ed

 c
on

st
ru

ct
 n

am
e/

da
ta

 in
cl

ud
ed

Su
m

m
ar

is
ed

 fi
nd

in
g

Ill
us

tr
at

iv
e 

qu
ot

e

O
ut

er
 S

et
tin

g
Pa

tie
nt

 N
ee

ds
 a

nd
 R

es
ou

rc
es

Co
m

m
un

ity
 N

ee
ds

 a
nd

 R
es

ou
rc

es
 +

 C
us

to
m

er
s 

ne
ed

 h
ea

lth
 im

pr
ov

em
en

t/
su

ga
r 

re
du

ct
io

n
 • 

Cu
st

om
er

s 
ne

ed
 e

du
ca

tio
n 

an
d 

pr
om

ot
io

n 
of

 
he

al
th

y 
ch

oi
ce

s
 +

 C
us

to
m

er
s 

ne
ed

  H
S2

02
0e

- N
o 

cu
st

om
er

 n
ee

d 
fo

r  H
S2

02
0e

• C
us

to
m

er
s 

ne
ed

/d
es

ire
 c

ol
d 

dr
in

ks
, •

 C
us

to
m

er
s 

ne
ed

 fr
ee

do
m

 o
f c

ho
ic

e

“I 
ho

pe
 it

 h
el

ps
 w

ith
 p

ro
m

ot
in

g 
m

or
e 

lo
w

 su
ga

r, 
fo

r t
he

 
co

m
m

un
ity

, w
e 

ha
ve

 a
 lo

t o
f d

ia
be

tic
s, 

to
 g

et
 k

id
s i

nt
o 

th
e 

ro
ut

in
e 

of
 lo

w
 su

ga
r/

no
 su

ga
r. 

O
r w

at
er

.” 
(M

9,
 T

2)

Co
sm

op
ol

ita
ni

sm
In

cl
ud

es
 re

fe
re

nc
es

 to
 a

ny
 e

xt
er

na
l o

rg
an

is
at

io
ns

 +
 C

ol
la

bo
ra

tio
n 

w
ith

 lo
ca

l h
ea

lth
 s

er
vi

ce
s 

he
lp

fu
l

 +
 C

ol
la

bo
ra

tio
n 

w
ith

 s
up

pl
ie

rs
 h

el
pf

ul
- C

ol
la

bo
ra

tio
n 

w
ith

 s
up

pl
ie

rs
 u

nh
el

pf
ul

“A
n 

ol
d 

m
an

 c
am

e 
up

 to
 m

e 
as

ke
d 

w
he

re
 th

e 
no

 su
ga

r 
co

ke
 w

as
…

 h
e 

al
so

 a
sk

ed
 w

he
re

 th
e 

no
-s

ug
ar

 su
ga

r 
w

as
!…

th
e 

cl
in

ic
 st

ar
te

d 
th

is.
” (

M
6,

 T
2)

Pe
er

 P
re

ss
ur

e
In

cl
ud

es
 re

fe
re

nc
es

 to
 o

th
er

 s
to

re
s, 

or
 la

ck
 o

f, 
in

 
co

m
m

un
ity

. C
FI

R 
co

de
 re

fe
rs

 to
 p

re
ss

ur
e 

to
 im

pl
e-

m
en

t t
he

 in
te

rv
en

tio
n;

 o
ur

 c
od

e 
re

fe
rs

 to
 p

re
ss

ur
e 

no
t t

o 
do

 s
o

 +
 N

o 
co

m
pe

tit
io

n 
fa

ci
lit

at
es

 s
uc

ce
ss

- C
om

pe
tin

g 
st

or
es

 p
re

ve
nt

 fu
ll 

st
ra

te
gy

 im
pl

e-
m

en
ta

tio
n

 +
 P

ro
m

ot
in

g 
he

al
th

 g
iv

es
 c

om
pe

tit
iv

e 
ed

ge
 o

ve
r 

ot
he

r s
to

re
s

“W
e 

ha
ve

 tw
o 

ot
he

r p
la

ce
s w

e’r
e 

co
m

pe
tin

g 
w

ith
. S

up
er

-
m

ar
ke

t a
nd

 a
 ta

ke
aw

ay
 in

 to
w

n,
 th

ey
 b

ot
h 

ha
ve

 C
ok

e 
in

 
th

e 
fri

dg
es

, a
nd

 th
er

e’s
 v

en
di

ng
 m

ac
hi

ne
s…

ou
t t

he
 fr

on
t 

of
 p

eo
pl

e’s
 h

ou
se

s. 
Co

m
pe

tit
io

n-
w

ise
. W

e’r
e 

ha
pp

y 
to

 d
o 

50
:5

0,
 b

ut
 ta

ki
ng

 it
 [S

SB
 >

 6
00

 m
l] 

ou
t o

f t
he

 fr
id

ge
, n

ot
 

qu
ite

 re
ad

y 
fo

r t
ha

t y
et

. (
M

9,
 T

2)

Ex
te

rn
al

 P
ol

ic
ie

s 
an

d 
In

ce
nt

iv
es

N
il

• U
ns

pe
ci

fie
d 

nu
tr

iti
on

 p
ol

ic
y/

re
gu

la
tio

ns
 re

fe
re

nc
ed

 
as

 p
re

-e
xi

st
in

g 
be

fo
re

  H
S2

02
0e , l

im
iti

ng
 p

ro
m

ot
io

n 
of

 u
nh

ea
lth

y 
pr

od
uc

ts

“W
e 

w
er

e 
to

ld
 w

e 
w

er
en

’t 
al

lo
w

ed
 ju

nk
, w

e 
us

ed
 to

 h
av

e 
lo

lli
es

, c
ho

co
la

te
s a

t t
he

 fr
on

t c
ou

nt
er

…
w

e 
ch

an
ge

d 
th

is 
be

fo
re

 h
ea

lth
y 

st
or

es
 st

ar
te

d,
 w

he
n 

sh
op

 w
as

 re
la

ye
d”

 
(M

9,
 T

2)

In
ne

r S
et

tin
g

St
ru

ct
ur

al
  C

ha
ra

ct
er

is
tic

s#
N

/A
N

/A
N

/A

N
et

w
or

ks
 a

nd
 C

om
m

un
ic

at
io

ns
N

il
 +

 R
em

ot
e 

co
m

m
un

ic
at

io
ns

 b
et

w
ee

n 
st

or
e 

m
an

ag
er

 a
nd

 in
te

rn
al

 m
an

ag
em

en
t/

nu
tr

iti
on

is
t 

he
lp

fu
l

 +
 S

ite
 v

is
its

 b
y 

in
te

rn
al

 n
ut

rit
io

ni
st

 h
el

pf
ul

 +
 R

el
at

io
ns

hi
p 

be
tw

ee
n 

m
an

ag
er

 w
ith

 s
to

re
 b

oa
rd

 
he

lp
fu

l
- I

nc
on

si
st

en
t d

ire
ct

iv
es

 fr
om

 in
te

rn
al

 m
an

ag
em

en
t 

un
he

lp
fu

l

“H
av

in
g 

[n
ut

rit
io

ni
st

] t
he

re
, w

or
ki

ng
 w

ith
 h

er
, t

o 
re

la
y 

th
e 

st
oc

k.
 A

s w
el

l j
us

t t
o 

ha
ve

 h
er

 o
ut

 to
 c

ha
t, 

pr
ev

io
us

 to
 

th
em

 c
om

in
g 

ou
t, 

th
ey

 [n
ut

rit
io

ni
st

 a
nd

 a
re

a 
m

an
ag

er
] 

bo
th

 c
al

le
d,

 b
ee

n 
ve

ry
 c

le
ar

 in
 w

hy
, w

ha
t a

nd
 h

ow
 th

is 
ha

pp
en

ed
. M

ad
e 

m
e 

fe
el

 c
on

fid
en

t t
o 

cu
st

om
er

 a
bo

ut
 

w
hy

 w
e’r

e 
do

in
g 

th
is”

 (M
2,

 T
2)

Cu
ltu

re
#

N
/A

N
/A

N
/A

Im
pl

em
en

ta
tio

n 
C

lim
at

e

1)
 T

en
si

on
 fo

r c
ha

ng
e

Co
m

m
un

ity
 h

ea
lth

/d
ie

t/
 d

is
cr

et
io

na
ry

 fo
od

 m
ar

ke
t-

in
g 

co
nc

er
ns

 o
f m

an
ag

er
s

 +
 C

ha
ng

e 
ne

ed
ed

 fo
r c

om
m

un
it

y 
he

al
th

/h
ig

h 
su

ga
r i

nt
ak

es
,

 +
 C

ha
ng

e 
ne

ed
ed

 d
ue

 to
 c

us
to

m
er

 d
em

an
d

 +
 C

ha
ng

e 
ne

ed
ed

 to
 re

in
fo

rc
e 

pu
bl

ic
 h

ea
lth

 
m

es
sa

ge
s

- N
o 

te
ns

io
n 

fo
r c

ha
ng

e

“H
ea

lth
w

ise
 [H

S2
02

0e ] w
ou

ld
 h

el
p 

th
em

 a
 g

re
at

 d
ea

l 
be

ca
us

e 
th

ey
’re

 n
ot

 h
av

in
g 

so
 m

uc
h 

su
ga

r, 
m

os
t o

f t
he

m
 

ar
e 

di
ab

et
ic

” (
M

5,
 T

2)

2)
 C

om
pa

tib
ili

ty
Re

la
tin

g 
to

 s
pe

ci
fic

 s
to

re
 ty

pe
, l

oc
at

io
n 

an
d 

ne
ed

s 
of

 
th

e 
sp

ec
ifi

c 
co

m
m

un
ity

 +
 H

S2
02

0e  c
om

pa
tib

le
 to

 s
to

re
s

-  H
S2

02
0e  a

 p
oo

r fi
t: 

pr
e-

ex
is

tin
g 

he
al

th
y 

co
m

-
m

un
ity

/s
to

re
*

-  H
S2

02
0e  a

 p
oo

r fi
t: 

sm
al

l s
to

re
 ty

pe
*

- 1
.2

5L
 S

SB
 s

tr
at

eg
y 

a 
po

or
 fi

t: 
co

m
pe

tit
or

 s
to

re
 in

 
co

m
m

un
ity

*

“I 
do

n’
t s

ee
 th

er
e’s

 a
ny

 is
su

es
 h

av
in

g 
th

em
 [H

S2
02

0e  st
ra

te
-

gi
es

] i
n 

pl
ac

e 
in

 a
ny

 &
 e

ve
ry

 st
or

e.”
 (M

10
, T

2)

3)
 R

el
at

iv
e 

Pr
io

rit
y

N
il

 +
 E

xp
ec

te
d 

he
al

th
 o

ut
co

m
es

 o
ut

w
ei

gh
 n

il 
st

or
e 

be
ne

fit
 +

 E
xp

ec
te

d 
he

al
th

 o
ut

co
m

es
 w

ill
 b

rin
g 

lo
ng

 te
rm

 
st

or
e 

be
ne

fit
s

“S
al

es
 w

ise
 it

’s 
a 

hi
nd

ra
nc

e.
 B

ut
 fo

r t
he

 b
en

efi
t o

f t
he

ir 
he

al
th

 it
s n

ee
de

d.
” (

M
4,

 T
2)

4)
 O

rg
an

is
at

io
na

l I
nc

en
tiv

es
 a

nd
 R

ew
ar

ds
In

cl
ud

ed
 in

ce
nt

iv
es

 o
f i

nc
re

as
ed

 s
ta

tu
re

 o
r r

es
pe

ct
• R

es
pe

ct
 lo

st
 if

 m
an

ag
er

 w
as

 n
on

co
m

pl
ia

nt
 w

ith
 

 H
S2

02
0e  g

oa
ls

“U
su

al
ly

 d
isc

ou
nt

 [c
on

fe
ct

io
ne

ry
], 

bu
t c

ou
ld

n’
t p

ro
m

ot
e 

pr
od

uc
ts

. W
el

l i
t w

ou
ld

 b
e 

be
en

 fr
ow

ne
d 

up
on

” (
M

6,
 T

2)



Page 9 of 21Brimblecombe et al. Int J Behav Nutr Phys Act           (2023) 20:20  

Ta
bl

e 
2 

(c
on

tin
ue

d)

D
om

ai
n

CF
IR

 C
on

st
ru

ct
s

A
da

pt
ed

 c
on

st
ru

ct
 n

am
e/

da
ta

 in
cl

ud
ed

Su
m

m
ar

is
ed

 fi
nd

in
g

Ill
us

tr
at

iv
e 

qu
ot

e

5)
 G

oa
ls

 a
nd

 F
ee

db
ac

k
In

cl
ud

ed
 re

fe
re

nc
e 

to
 g

oa
ls

 a
nd

 c
om

pl
ia

nc
e 

da
ta

 
be

in
g 

co
m

m
un

ic
at

ed
 to

 s
to

re
 m

an
ag

er
s

 +
 H

S2
02

0e  g
oa

ls
 c

le
ar

ly
 c

om
m

un
ic

at
ed

 to
 s

to
re

 
m

an
ag

er
 +

 M
an

ag
er

 c
om

m
un

ic
at

ed
 g

oa
ls

 to
 s

to
re

 s
ta

ff
 +

 M
an

ag
er

 re
ce

iv
ed

 g
oa

l-r
el

at
ed

 fe
ed

ba
ck

 re
ga

rd
-

in
g 

pe
rf

or
m

an
ce

 • 
M

an
ag

er
 d

es
iri

ng
 m

or
e 

go
al

-r
el

at
ed

 fe
ed

ba
ck

 
re

ga
rd

in
g 

pe
rf

or
m

an
ce

“[A
LP

A 
nu

tr
iti

on
ist

] h
as

 d
efi

ni
te

ly
 b

ee
n 

a 
bi

g 
he

lp
; i

n 
le

tt
in

g 
us

 k
no

w
 w

ha
t w

as
 e

xp
ec

te
d 

be
fo

re
ha

nd
, g

oo
d 

co
m

-
m

un
ic

at
io

n”
 (M

7,
 T

2)

6)
 L

ea
rn

in
g 

C
lim

at
e

In
cl

ud
ed

 c
om

m
en

ts
 re

ga
rd

in
g 

re
la

tio
ns

hi
p 

be
tw

ee
n 

st
or

e 
m

an
ag

er
s 

an
d 

st
aff

, a
nd

 s
ta

ff 
m

em
be

rs
’ 

re
sp

on
se

 to
 H

S2
02

0

 +
 M

an
ag

er
s 

su
pe

rv
is

es
/p

ro
te

ct
s/

 te
ac

he
s 

st
aff

 in
 

ne
w

 s
tr

at
eg

ie
s

 +
 S

ta
ff

 p
er

ce
iv

ed
 a

s 
an

 e
na

bl
er

 +
 N

ee
d 

fo
r s

ta
ff 

m
em

be
rs

’ in
vo

lv
em

en
t a

ck
no

w
l-

ed
ge

d
- N

ee
d 

fo
r s

ta
ff 

m
em

be
rs

’ in
vo

lv
em

en
t n

ot
 a

ck
no

w
l-

ed
ge

d*

“K
ee

pi
ng

 u
p,

 m
ak

in
g 

th
em

 [s
ta

ff
] u

nd
er

st
an

d 
fu

ll 
su

ga
r 

on
 sh

el
f; 

m
ak

e 
th

em
 re

ad
 th

e 
la

be
ls…

 W
al

k 
w

ith
 th

em
, 

m
ak

e 
su

re
 th

ey
 fo

llo
w

 th
e 

st
ra

te
gy

” (
M

6,
 T

-m
id

)

Re
ad

in
es

s 
fo

r I
m

pl
em

en
ta

tio
n

1)
 L

ea
de

rs
hi

p 
En

ga
ge

m
en

t
In

cl
ud

ed
 re

fe
re

nc
e 

to
 s

to
re

 m
an

ag
er

s 
in

vo
lv

em
en

t 
an

d 
co

m
m

itm
en

t t
o 

H
S2

02
0

 +
 M

an
ag

er
 is

 c
om

m
itt

ed
 a

nd
 in

vo
lv

ed
 in

 
H

S2
02

0e

-M
an

ag
er

 u
nc

om
m

itt
ed

 to
  H

S2
02

0e

“I’
m

 e
xc

ite
d 

to
 se

e 
th

e 
re

su
lts

, w
e 

w
an

na
 tr

y 
an

d 
he

lp
 p

eo
-

pl
e 

no
t h

av
e 

so
 m

uc
h 

su
ga

r. 
Th

e 
w

ay
 th

e 
pr

oj
ec

t h
as

 b
ee

n 
pu

t t
og

et
he

r i
s r

ea
lly

 g
oo

d 
– 

w
e’r

e 
st

ill
 se

lli
ng

 e
ve

ry
th

in
g 

I’v
e 

ju
st

 c
ha

ng
ed

 th
e 

se
t u

p”
 (M

2,
 T

2)

2)
 A

va
ila

bl
e 

Re
so

ur
ce

s
In

cl
ud

ed
 c

om
m

en
ts

 re
ga

rd
in

g 
pl

an
og

ra
m

s 
an

d 
ot

he
r r

es
ou

rc
es

 +
 P

la
no

gr
am

s 
he

lp
fu

l, 
-P

la
no

gr
am

s 
in

iti
al

ly
 

un
he

lp
fu

l
 +

 Fr
id

ge
 s

ig
na

ge
 in

fo
rm

in
g 

cu
st

om
er

s 
he

lp
fu

l
 +

  H
S2

02
0e  s

um
m

ar
y 

gu
id

e 
he

lp
fu

l w
ith

 m
an

ag
er

 
tu

rn
ov

er

“H
av

e 
a 

re
ad

 th
ro

ug
h 

ab
ou

t h
ow

 it
 a

ll 
w

or
ke

d.
 It

 w
as

 
us

ef
ul

 k
no

w
in

g 
w

ha
t y

ou
 g

uy
s t

ar
ge

te
d,

 w
ha

t t
o 

lo
ok

 fo
r 

w
ith

 w
ha

t’s
 g

ot
 su

ga
r”

 (M
9,

 T
2)

3)
 A

cc
es

s 
to

 K
no

w
le

dg
e 

an
d 

In
fo

rm
at

io
n

In
cl

ud
ed

 c
om

m
en

ts
 re

ga
rd

in
g 

 SS
D

d
 +

 A
de

qu
at

e 
ac

ce
ss

 to
 S

SD
d

- I
na

de
qu

at
e 

ac
ce

ss
 to

  S
SD

d  to
 a

ffi
rm

  H
S2

02
0e  

eff
ec

tiv
en

es
s

- I
na

de
qu

at
e 

ac
ce

ss
 to

  S
SD

d  In
iti

al
ly

, t
o 

ad
ju

st
 

or
de

rin
g

“O
bv

io
us

ly
 fu

ll 
su

ga
r, 

he
av

y 
su

ga
r i

te
m

s w
en

t d
ow

n 
– 

Co
ke

 1
.2

5,
 m

os
t o

f t
he

 fu
ll 

su
ga

r 1
.2

5 
dr

in
ks

…
no

 su
ga

r 
an

d 
di

et
 d

efi
ni

te
ly

 w
en

t u
p.

 a
nd

 n
ot

 a
s m

uc
h 

as
 fu

ll 
su

ga
r 

w
en

t d
ow

n.
 Ju

dg
ed

 th
is 

fro
m

 sa
le

s r
ep

or
ts

 fr
om

 p
re

vi
ou

s 
m

on
th

s, 
yo

u 
ca

n 
se

e 
w

ha
t’s

 g
oi

ng
 o

n.
” (

M
6,

 T
2)

“It
’s 

pr
ob

ab
ly

 a
 m

on
th

 to
 c

at
ch

 sa
le

s d
at

a,
 w

or
k 

ou
t 

w
ha

t’s
 u

p 
w

ha
t’s

 d
ow

n.
” (

M
2,

 T
2)

Ch
ar

ac
te

ri
st

ic
s 

of
 In

di
vi

du
al

s
Kn

ow
le

dg
e 

an
d 

Be
lie

fs
 a

bo
ut

 th
e 

In
te

rv
en

tio
n

In
cl

ud
in

g 
op

in
io

ns
 o

n 
ge

ne
ra

l e
ffi

ca
cy

 o
f s

tr
at

eg
y,

 
at

tit
ud

es
 a

nd
 b

el
ie

fs
 +

 B
el

ie
f: 

H
S2

02
0e  b

en
efi

ts
 c

om
m

un
it

y
 +

 B
el

ie
f: 

 H
S2

02
0e  is

 e
as

y 
to

 im
pl

em
en

t
 +

 B
el

ie
f: 

H
S2

02
0e  1

.2
5L

 S
SB

 s
tr

at
eg

y 
is

 e
ffe

ct
iv

e
- B

el
ie

f: 
bi

sc
ui

ts
/s

ug
ar

/ s
ig

na
ge

 s
tr

at
eg

ie
s 

in
eff

ec
tiv

e
 +

 B
el

ie
f: 

 H
S2

02
0e  is

 o
ve

ra
ll 

eff
ec

tiv
e 

an
d 

va
lu

ab
le

- B
el

ie
f: 

 H
S2

02
0e  is

 o
ve

ra
ll 

in
eff

ec
tiv

e/
un

ne
ce

ss
ar

y*
,

 • 
N

eu
tr

al
 b

el
ie

f i
n 

 H
S2

02
0e  e

ffi
ca

cy
 +

 B
el

ie
f: 

no
 p

ro
fit

 lo
ss

 to
 s

to
re

  H
S2

02
0e

- B
el

ie
f: 

pr
ofi

t l
os

s 
to

 s
to

re
 w

ith
  H

S2
02

0e

 +
 K

no
w

le
dg

e:
 m

an
ag

er
s 

fa
m

ili
ar

 w
ith

  H
S2

02
0e  

pr
in

ci
pl

es
/f

ac
ts

- K
no

w
le

dg
e:

 m
an

ag
er

s 
un

fa
m

ili
ar

 w
ith

  H
S2

02
0e  

pr
in

ci
pl

es
/f

ac
ts

“…
 h

el
ps

 th
e 

co
m

m
un

ity
 c

on
su

m
in

g 
le

ss
 su

ga
r, 

sh
ou

ld
 

he
lp

 d
ra

m
at

ic
al

ly
” (

M
1,

 T
2)

“T
he

 so
ft 

dr
in

k 
sa

le
s h

av
e 

ce
rt

ai
nl

y 
go

ne
 d

ow
n.

 T
he

 1
.2

5.
 

Th
ey

’re
 b

uy
in

g 
th

e 
sm

al
le

r o
ne

s. 
Th

ey
 w

an
t s

om
et

hi
ng

 
co

ld
.” 

(M
4,

 T
-m

id
)

“I 
do

n’
t t

hi
nk

 w
e’

ve
 b

ee
n 

su
cc

es
sf

ul
 in

 re
du

ci
ng

 th
e 

am
ou

nt
 o

f b
isc

ui
ts

 o
r s

ug
ar

, t
he

 st
rip

pi
ng

 h
as

n’
t b

ee
n 

eff
ec

tiv
e…

” (
M

7,
 T

-m
id

)

Se
lf-

effi
ca

cy
In

cl
ud

ed
 c

om
m

en
ts

 re
ga

rd
in

g 
m

an
ag

er
s’ 

co
nfi

de
nc

e 
in

 im
pl

em
en

tin
g 

 H
S2

02
0e

 +
 H

ig
h 

co
nfi

de
nc

e 
in

 m
ai

nt
ai

ni
ng

 s
tr

at
eg

ie
s 

fo
r 

st
ud

y 
pe

ri
od

 +
 H

ig
h 

co
nfi

de
nc

e 
in

 m
ai

nt
ai

ni
ng

 s
tr

at
eg

ie
s 

po
st

-s
tu

dy
 p

er
io

d
 +

 M
an

ag
er

s’ 
re

ta
ili

ng
 s

ki
lls

 a
re

 tr
an

sf
er

ra
bl

e 
to

 
H

S2
02

0e

“[
Th

e 
st

ra
te

gi
es

 a
re

] n
ot

 a
ny

 h
ar

de
r t

ha
n 

[s
el

lin
g]

 a
ny

 
ot

he
r p

ro
du

ct
, j

us
t n

or
m

al
 re

ta
il 

bu
sin

es
s. 

Ju
st

 n
o 

su
ga

r 
in

st
ea

d"
 (M

5,
 T

2)

In
di

vi
du

al
 S

ta
ge

 o
f  C

ha
ng

e#
N

/A
N

/A
N

/A



Page 10 of 21Brimblecombe et al. Int J Behav Nutr Phys Act           (2023) 20:20 

Ta
bl

e 
2 

(c
on

tin
ue

d)

D
om

ai
n

CF
IR

 C
on

st
ru

ct
s

A
da

pt
ed

 c
on

st
ru

ct
 n

am
e/

da
ta

 in
cl

ud
ed

Su
m

m
ar

is
ed

 fi
nd

in
g

Ill
us

tr
at

iv
e 

qu
ot

e

In
di

vi
du

al
 Id

en
tifi

ca
tio

n 
w

ith
  O

rg
an

is
at

io
n#

N
/A

N
/A

N
/A

O
th

er
 P

er
so

na
l A

tt
rib

ut
es

N
il

 +
 P

ra
gm

at
is

m
 +

 O
pt

im
is

m
 +

 A
da

pt
ab

ili
ty

 a
nd

 re
si

lie
nc

e
 +

 M
ar

ke
tin

g 
an

d 
re

ta
il 

co
m

pe
te

nc
y

 +
 K

no
w

le
dg

ea
bl

e 
in

 c
ur

re
nt

 s
al

es
 a

nd
 lo

ca
l 

pu
rc

ha
si

ng
 p

at
te

rn
s

- N
ot

 k
no

w
le

dg
ea

bl
e 

in
 lo

ca
l l

an
gu

ag
e

“O
h 

ab
so

lu
te

ly
 [c

an
 c

on
tin

ue
 p

os
t-

st
ra

te
gy

 p
er

io
d]

. [
Yo

u 
m

en
tio

ne
d 

th
at

 c
us

to
m

er
s a

re
 st

ill
 a

sk
in

g 
ab

ou
t t

he
 1

.2
5 

s 
th

ey
 a

re
 ju

st
 u

se
d 

to
 it

 n
ow

 a
ny

w
ay

. T
he

y 
ju

st
 d

ea
l w

ith
 

it,
 e

ve
nt

ua
lly

 it
 w

ill
 ru

n 
its

 c
ou

rs
e,

 I 
ha

ve
n’

t g
iv

en
 th

em
 a

n 
en

d 
da

te
.” 

(M
3,

 T
2)

Pr
oc

es
s

Pl
an

ni
ng

#
N

/A
N

/A
N

/A

En
ga

gi
ng

1)
 O

pi
ni

on
 L

ea
de

rs
N

il
Co

m
bi

ne
d 

fro
m

 C
FI

R 
co

de
s: 

op
in

io
n 

le
ad

er
s, 

fo
rm

al
ly

 
ap

po
in

te
d 

in
te

rn
al

 im
pl

em
en

ta
tio

n 
le

ad
er

s, 
an

d 
ch

am
pi

on
s. 

Th
is

 re
fe

rs
 to

 le
ad

in
g/

in
flu

en
tia

l s
to

re
 

m
an

ag
er

s 
or

 s
to

re
 b

oa
rd

 m
em

be
rs

 +
 Le

ad
in

g 
m

an
ag

er
s 

m
ot

iv
at

ed
 a

nd
 s

up
po

rt
ed

 s
ta

ff
 +

 Le
ad

in
g 

m
an

ag
er

s 
ex

te
nd

ed
 s

tr
at

eg
ie

s 
po

st
-

in
te

rv
en

tio
n

 +
 S

to
re

 b
oa

rd
 m

ot
iv

at
ed

 s
to

re
 w

or
ke

rs

…
 ju

st
 le

ar
ni

ng
 w

he
re

 e
ve

ry
th

in
g 

go
es

. A
nd

 I 
gu

es
s u

nd
er

-
st

an
di

ng
 w

hy
. W

e 
w

al
ke

d 
ar

ou
nd

 th
e 

st
or

e 
w

ith
 o

ur
 st

aff
 

an
d 

ha
d 

a 
st

aff
 m

ee
tin

g.
 If

 th
e 

m
an

ag
er

 w
as

 e
ng

ag
ed

 w
e 

co
ul

d 
m

ak
e 

su
re

 th
e 

st
aff

 u
nd

er
st

oo
d 

w
hy

, i
f w

e 
w

er
en

’t 
en

ga
ge

d 
it 

w
ou

ld
 b

e 
be

en
 v

er
y 

co
nf

us
in

g 
fo

r t
he

 st
aff

 a
s 

th
ey

 n
ee

d 
to

 u
nd

er
st

an
d 

w
hy

 (M
4,

 T
2)

2)
 F

or
m

al
ly

 A
pp

oi
nt

ed
 In

te
rn

al
 Im

pl
em

en
ta

tio
n 

Le
ad

er
s

3)
 C

ha
m

pi
on

s

4)
 E

xt
er

na
l C

ha
ng

e 
 A

ge
nt

s#
N

/A
N

/A
N

/A

Ex
ec

ut
in

g
A

dh
er

en
ce

 +
 A

ll 
im

pl
em

en
te

d 
fu

lly
- S

ho
rt

 te
rm

 u
ni

nt
en

tio
na

l n
on

co
m

pl
ia

nc
e 

w
ith

 
dr

in
ks

 la
yo

ut
- N

on
co

m
pl

ia
nc

e 
af

te
r s

tu
dy

 p
er

io
d

“A
ll 

of
 it

 is
 th

er
e,

 st
ay

ed
 th

e 
sa

m
e 

an
d 

no
w

 is
 n

or
m

al
 

ro
ut

in
es

.” 
(M

5,
 T

-m
id

)

Re
fle

ct
in

g 
an

d 
Ev

al
ua

tin
g

In
cl

ud
ed

 c
om

m
en

ts
 re

ga
rd

in
g 

te
am

 d
eb

rie
fin

g 
w

ith
 

th
ei

r s
ta

ff,
 o

r t
he

 v
al

ue
 o

f p
ho

ne
 c

al
ls

 to
 d

eb
rie

f/
re

fle
ct

 +
 P

ho
ne

 c
al

ls
/s

up
po

rt
 fr

om
 re

se
ar

ch
 s

ta
ff 

he
lp

fu
l

“Y
ou

r [
re

se
ar

ch
 a

ss
ist

an
t]

 c
al

lin
g,

 y
ou

r s
up

po
rt

, c
al

lin
g 

in
 

an
d 

no
t l

et
tin

g 
m

e 
go

…
[w

as
 m

os
t h

el
pf

ul
]” 

(M
6,

 T
-m

id
)

A
dd

iti
on

al
 c

od
e*

Cu
st

om
er

 R
es

po
ns

e:
A

ct
ua

l r
es

po
ns

es
 to

 th
e 

st
ra

te
gi

es
 s

ee
n 

or
 h

ea
rd

 b
y 

m
an

ag
er

s

• N
o 

cu
st

om
er

 re
sp

on
se

 h
ea

rd
 • 

N
eu

tr
al

 v
er

ba
l r

es
po

ns
e 

on
ly

-N
eg

at
iv

e 
ve

rb
al

 re
sp

on
se

 +
 P

os
iti

ve
 v

er
ba

l r
es

po
ns

e
 • 

Ch
an

ge
d 

pu
rc

ha
si

ng
 p

at
te

rn
 s

ee
n

 • 
N

o 
co

m
m

en
t/

ob
se

rv
in

g 
of

 s
ig

ns
/s

tic
k-

er
s, 
+

 N
ot

ic
ed

 c
us

to
m

er
 lo

ok
in

g 
at

 s
ig

ns
/s

tic
ke

rs

“S
ur

pr
isi

ng
ly

 w
e 

ha
ve

n’
t h

ad
 m

uc
h 

ne
ga

tiv
e 

re
sp

on
se

 a
t 

al
l, I

’m
 v

er
y 

su
rp

ris
ed

 a
bo

ut
 th

at
. A

 fe
w

 q
ue

st
io

ns
 a

bo
ut

 
w

hy
 it

’s 
be

in
g 

do
ne

” (
M

4,
 T

2)

A
dd

iti
on

al
 c

od
e*

Su
gg

es
te

d 
St

ra
te

gi
es

:
Su

gg
es

tio
ns

 o
ffe

re
d 

by
 m

an
ag

er
s 

to
 im

pr
ov

e 
he

al
th

y 
fo

od
 a

nd
 d

rin
k 

m
er

ch
an

di
si

ng
 in

 th
ei

r s
to

re

• I
m

pr
ov

e 
st

or
e 

flo
or

pl
an

, I
m

pr
ov

e 
pl

ac
em

en
t o

f 
ad

di
tio

na
l l

ow
 s

ug
ar

 p
ro

du
ct

s
 • 

Fo
cu

s 
on

 h
ea

lth
y 

pr
od

uc
t p

ro
m

ot
io

n
 • 

A
da

pt
at

io
ns

 o
f e

xi
st

in
g 

m
er

ch
an

di
si

ng
 m

at
er

ia
l

 • 
Sc

al
e 

up
 o

f  H
S2

02
0e  a

cr
os

s 
A

LP
A

,
 • 

H
ig

h-
im

pa
ct

 c
am

pa
ig

n 
to

 ta
rg

et
 ta

bl
e 

su
ga

r
 • 

O
th

er

“Y
es

 b
ut

 g
oo

d 
to

 k
no

w
 n

ow
 th

at
 it

’s 
[H

S2
02

0e ] o
ve

r I
 c

an
 

ch
an

ge
 a

 c
ou

pl
e 

of
 th

in
gs

, w
e’r

e 
sw

ap
pi

ng
 th

e 
nu

ts
 a

nd
 

lo
lli

es
 so

 y
ou

 g
et

 to
 th

e 
nu

ts
 fi

rs
t, 

an
d 

th
e 

w
at

er
 sh

ou
ld

 b
e 

in
 th

e 
fir

st
 d

oo
r o

f t
he

 fr
id

ge
 a

nd
 n

ow
 it

’s 
th

e 
la

st
.” 

(M
2,

 T
2)

#  E
xc

lu
de

d 
as

 n
o 

co
m

m
en

ts
 re

le
va

nt
 (n

o 
qu

es
tio

ns
 a

sk
ed

 a
bo

ut
 th

is
 c

on
st

ru
ct

)
Bo

ld
: C

om
m

on
 re

sp
on

se
s 

(≥
 h

al
f o

f t
he

 re
sp

on
de

nt
s)

 +
 P

os
iti

ve
 fe

ed
ba

ck

-N
eg

at
iv

e 
fe

ed
ba

ck

• N
eu

tr
al

 fe
ed

ba
ck

*  R
ep

or
te

d 
by

 m
an

ag
er

s 
no

t i
m

pl
em

en
tin

g 
1.

25
L 

SS
B 

st
ra

te
gy

a  S
F 

Su
ga

r f
re

e
b  S

SB
 S

ug
ar

 s
w

ee
te

ne
d 

be
ve

ra
ge

s
c  P

O
S 

Po
in

t o
f s

al
e

d  S
SD

 S
to

re
 s

al
es

 d
at

a

e  H
S2

02
0 

H
ea

lth
y 

St
or

es
 2

02
0



Page 11 of 21Brimblecombe et al. Int J Behav Nutr Phys Act           (2023) 20:20  

promotions, and no availability of unhealthy products 
in highly visible areas. ‘Complete’ strategy (7-point 
strategy) stores achieved greater reductions in fac-
ings of targeted products than the ‘modified’ strategy 
(6-point strategy) stores. Facings of targeted prod-
ucts increased slightly on average in control stores. 
As reported elsewhere [33] and shown in Additional 
file Table  A3, the few occurrences of non-adherence 
detected for the strategy components — no promo-
tional activity, no misleading promotional activity and 
no display in high traffic areas — were when one to 
three product types were detected as promoted (and 
in most cases these were rectified) and/or misleading 
drink fridge stripping for example, was placed back in 
the drink refrigerators by the supplier after it was taken 
out at set-up.

Retailer implementation experiences
Intervention characteristics
As shown in Fig. 1, the CFIR constructs of relative advan-
tage (vs alternate strategies), trialability, complexity (ease 
of implementation), design quality and packaging, and 
cost (time/financial) were intervention characteristics 
most associated by Store Managers with strategy imple-
mentation success.

Relative Advantage: Most Store Managers kept a close 
eye on changes in their sales mix and noted change in the 
mix of beverage sales with little effect of the strategy on 
overall sales.

A lot more water walked out the door, water for kids, 
for themselves. Water out sold coke sales. We actu-
ally nearly ran out water (M9, T2).

Not having lollies at the registers – lollies, ‘kinder 
surprises’, now do not sell these at all. Not selling 
at all. This might impact overall sales – there’s 
almost no point to order this stuff if it doesn’t sell 
(M2, T-mid).

Store Managers of two of the four stores with the 
6-point strategy questioned the relative advantage of the 
Healthy Stores 2020 strategy for their community, and 
reported to observe no change in their sales mix with 
the strategy. This was in contrast to the positive effect 
of the modified intervention on percent sugar to energy 
shown through the effectiveness trial that we previously 
reported [33].

…, people are pretty healthy here anyway, our fridges 
didn’t need to change as they were already 50% 
healthy (M8, T2).

I’m guessing some of them have worked but we 
haven’t noticed it (M9, T-mid).

Don’t see it having much of an effect at all; we’re a 
servo so we have a lot of competition: woollies, coles. 
People will come & buy no sugar coke but we hardly 
ever sell other no sugar drinks (M9, T2).

Table 3 Adherence to strategy component for complete and modified strategy and control stores, by store number and percent 
reduction in facings for confectionery, sweet biscuits and targeted drinks

a Four stores received the 6-point strategy where RED soft drinks > 600 ml were not removed from refrigeration

Strategy component Complete 7-point Modified 6-pointa Control

Fully 
adhered 
(n of 6)

% Fully 
adhered 
(n of 4)

% Fully 
adhered (n 
of 10)

%

1. No promotional activity on RED products 2 NA 2 NA 2 NA

2. No misleading promotional activity 3 NA 3 NA 0 NA

3. No visible availability of RED products at high traffic areas (Substitute 
healthier products)

3 NA 3 NA 0 NA

4. Reduced facings table sugar, con-
fectionery & sweet biscuits (Substitute 
healthier products)

Reduced facings of table sugar 6 NA 4 NA 4 NA

Median % reduction in confectionery 
facings T1-T3

6 -40 3 -31 3  + 12

Median % reduction in in sweet biscuit 
facings T1-T3

6 -37 2 -12 4  + 2

5. Reduced refrigerator space for 
targeted drinks (Substitute healthier 
drinks)

Median percent of refrigerated targeted 
beverage facings to total refrigerated 
beverage facings T1/T3

6 60/45 1 56/59 3 58/61

6. No RED soft drinks > 600 ml in refrigerators 6 NA NA NA NA NA

7. Floor stickers and shelf stripping 6 NA 4 NA 0 NA
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Adaptability, Trialability and Complexity: More than 
half of the Store Managers reported no implementation 
challenges and/or barriers and three Store Managers 
without prompting expressed their desire to continue 
the Healthy Stores 2020 strategy after the study end. 
Where challenges with implementation were raised, 
they related to stock control adjustments, increased 
frequency of stocking shelves, stock write-offs due to 
not being able to promote certain unhealthy products 
even if close to their expiry date, difficulties for some 
staff in following the new lay-outs (especially for bever-
ages) including for two stores where language barriers 
impacted the effective communication of the strategy to 
staff by the Store Managers, high staff turnover, famil-
iarising customers with the changes, and fixed store 
architecture being not designed in the first place to pro-
mote healthier food and beverages.

Staff are having to restock three times a day instead 
of once a day (M1, T2).

I don’t know whether customers fully understand 
why [we’ve made the changes], same with the staff. 
You tell them and they say ‘yes’ but we’re not getting 
any questions/feedback. The community might be 
affected by the language barrier (M2, T2).

Nevertheless, Store Managers consistently affirmed 
that any challenges experienced with the intervention 
were not significant enough to prevent the store’s com-
pletion of the 12-week strategy and none expressed a 
desire to stop the strategy. Indeed, one Store Manager 
commented that the intervention was "Not any harder 
than [selling] any other product, just normal retail busi-
ness. Just no sugar instead" (M5, T2).

Once we communicated what we were doing and 
what the goal was, the staff found it easy to be on 
board (M7, T-mid).

Design quality and packaging: Design elements men-
tioned by several Store Managers were that the strategy 
was well presented overall and in a way that benefited 
both stores and customers. They offered their thoughts on 
the most effective strategy components and suggestions 
on how to make  strategy components they perceived as 
less effective, more effective (i.e., change unnoticed shelf 
stripping and floor stickers to be more noticeable).

The less confec[tionery] behind the counter might 
be reducing what the kids are seeing as a final grab 
before they leave the store. Confec[tionery] is still 
within arm’s reach of the till. In an ideal world 
confec[tionery] would be at the back; veg[etables] 
would be at the front (M10, T2).

I don’t think we’ve been successful in reducing the 
amount of biscuits or sugar, the stripping hasn’t been 
effective, it would take a pretty high impact educa-
tion campaign to get people to stop buying kg & kg’s 
of sugar (M7, T-mid).

Cost At study completion, half of the Store Managers 
reported no additional cost to their business as a result 
of the strategy. Three Store Managers attributed this to 
the beverage manufacturer crediting expired sugar free 
drinks back to the store. However, three other Store 
Managers cited additional product ‘write-offs’ caused 
increased costs. One Store Manager however stated: “I 
think if you updated and made sure your stock controls 
were amended it [write-offs] shouldn’t have been an 
issue.” (M4, T2).

Initially getting our ordering levels right, we really 
had no idea of the impact.. it took us 4–5  weeks 
before we got our stock levels right. First 3–4 weeks 
we had a lot of out-of-stocks, in big sellers like 
600 mL coke, no sugar [varieties], 250 mL cans. We 
just weren’t expecting such a big swing around from 
1.25 to smaller. First 3–4 weeks every week we’d run 
out of stock initially.. at least 4  days of the week 
affected by missing products. Our sales doubled or 
tripled in some lines. We’re over-ordering now, we 
deliberately increased order to where we wouldn’t 
run out. Now I have good sales data I can trim it 
back to where it should be (M1, T2).

When asked directly about time costs, half of the Store 
Managers reported no or negligible extra staff time cost, or 
were unsure, whilst the other half reported an initial time 
cost, due to staff training, planning, adjusting orders and 
set-up, although this was seen by one Store Manager as “not 
in a negative way” (M4, T2) and as a worthy investment.

Sugar & confec[tionery] sections are smaller; [and 
we’re] running out of stock more often.

Outer setting
Community Needs and Resources, as shown in Fig.  1, 
were the outer setting CFIR construct most frequently 
referred to by Store Managers in relation to implementa-
tion of the strategy.

Community Needs and Resources: Store Managers 
described a sense of social responsibility for acting on 
behalf of the community. They were aware of the high 
burden of chronic disease experienced among their cus-
tomers, and the potential benefit of the strategy in the 
prevention and/or management of chronic disease.
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I hope it helps with promoting more low sugar, 
for the community, we have a lot of diabetics, to 
get kids into the routine of low sugar/no sugar. Or 
water (M9, T2).

They felt there was a need in addition to the strategy for 
in-store promotion and education on healthy/unhealthy 
products and to provide customers healthier options 
within product ranges, with an emphasis on retaining 
choice. In contrast, one Store Manager who felt the strat-
egy was “a good strategy” believed the community they 
served did not need such a strategy as they had good 
health and were already meeting the intervention target 
of “50% healthy drinks” prior to Healthy Stores 2020 (M8, 
T2). This store had 52% healthy drinks facings at baseline, 
meaning they were close to the strategy target of 60% 
healthy drinks (Additional Table A3).

Cosmopolitanism: Networks with external organisa-
tions, including suppliers and local health services, influ-
enced retailer experience. Store Managers described 
positive and negative dealings with suppliers. For exam-
ple, one store received planograms provided by the 
beverage supplier that didn’t align with the store lay-
out. This led to a short time of nonadherence with the 
strategy and frustration of the Store Manager. Another 
reported that a supplier contract meant that sugar 
sweetened beverage refrigerators were close to the coun-
ter and thereby limited the study’s implementation of no 
unhealthy food/drinks in high traffic areas (M10, T2).

[Beverage]  planograms were a huge help, helped 
Yolngu staff focus on what went on which shelf, with-
out that visual it would have been a nightmare…
Planograms on fridge doors. They’re essential at any 
other store. Prior to strategy we weren’t using one, 
staff took to the new one well (M1, T2).

Peer Pressure and External Policies and Incentives: Few 
comments were made that related to these constructs. 
Two Store Managers commented that retail competi-
tion prevented implementation of the complete strategy 
(i.e., the 7-point strategy) due to concerns of losing sales, 
while another saw a competitive advantage in having a 
health-promoting store. Store Managers were aware of 
ALPA’s pre-existing Health and Nutrition strategy.

We have two other places we’re competing with…Com-
petition-wise. We’re happy to do 50:50, but taking it out 
of the fridge; we’re not quite ready for that yet (M9, T2).

…hopefully they [customers] will see our healthiness 
and do their shopping here instead of the other shop 
(M7, T-mid).

Inner setting
Networks and Communications, Implementation Cli-
mate and Readiness for Implementation were the CFIR 
constructs most frequently referred to by the Store Man-
agers as facilitating implementation.

Networks and Communications: Communication 
referred to as helpful was that delivered by the Nutri-
tionist, Area Manager and/or research team. Upskilling 
by the ALPA Nutritionist gave clarity on study expecta-
tions and rationale and made Store Managers feel confi-
dent with the strategy. Support from ALPA management 
staff was also seen as useful “to pull sales figures every 
fortnight” (M2, T2), to “set the stock control” (M10, T2), 
and to provide handovers to new Store Managers. One 
Store Manager mentioned the relationship they had with 
their Store Board as helpful in maintaining the strategy 
(M2, T2).

Having [ALPA Nutritionist] there, working with her, 
to relay the stock. As well just to have her out to chat. 
Previous to them coming out, they [ALPA Nutrition-
ist] & [Area Manager] both called, been very clear 
in why what and how this happened. Made me feel 
confident to communicate to customers about why 
we’re doing this (M2, T2).

There’s a 2020 pack here [merchandising strategy 
summary guide]. And when you ring up for calls like 
this time, you ask is this there, and we talk through 
bits & pieces (M2, T2).

Store board members – involved in staff meeting – 
a board member spoke in language, I’m unsure of 
translation of what was actually said. [As a result], 
Staff have been really supportive, they do under-
stand to an extent what’s happening (M2, T2).

Implementation Climate – Tension for Change, and 
Compatibility: Most Store Managers commented on 
strategy alignment with community need and its com-
patibility with their existing workflow and store systems. 
One Store Manager stated “I don’t see there’s any issues 
having them [the strategy] in place in any and every 
store.” (M10, T2). Two Store Managers however did not 
agree with this alignment and compatibility. One due to 
their store already performing well and serving an already 
“pretty healthy” community (M8, T2), and the other due 
to operating as “more of a servo [service station]” and 
having close retail competition (M9, T2).

We only have a 3-door fridge. It [1.25L drinks] need 
to be available cold in the cafe, for me to run the café 
(M8, T2).
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Implementation climate – Relative Priority, and 
Organisational Incentives and Rewards: Most Store 
Managers believed that the potential health outcome 
from the strategy would outweigh potential profit 
losses and be a win–win for community health and for 
store business.

Strategy worked really well…I must admit it was 
easier for me as I actually believed in this study…if 
the manager was engaged we could make sure the 
staff understood why, if we weren’t engaged it would 
be been very confusing for the staff as they need to 
understand why (M4, T2).

Implementation climate – Goals and Feedback, and 
Learning Climate: Store Managers expected clear com-
munication from ALPA on what was expected of them to 
achieve strategy adherence. They were motivated by goal-
related feedback on their performance and fear of loss of 
respect if not compliant. In turn, Store Managers took it 
on to train their staff and identified champions among 
their staff to help those who struggled with the changed 
lay-out of products.

Not everyone is confused, some staff do know what 
they’re doing so we do get them to help (M2, T-mid).

Readiness for Implementation – Leadership Engage-
ment, Available Resources, and Access to Knowledge and 
Information: A number of resources and access to knowl-
edge and information supported Store Managers with 
the strategy including the supplier planograms, a strategy 
guide for Store Managers provided by the research team 
with ALPA, and access to timely sales data to optimise 
stock control.

Have a read through about how it all worked. It was 
useful knowing what you guys targeted, what to look 
for with what’s got sugar (M9, T2).

Photos on fridges, stopped staff from putting things 
all over the place. Even the posters in the takeaway 
on how the shelves should look, staff refer to these 
(M3, T-mid) .

Characteristics of Individuals
The CFIR constructs that were most frequently identified 
as characteristics of the Store Managers that facilitated 
implementation were knowledge and beliefs, self-efficacy 
and other personal attributes (Fig. 1).

Knowledge and Beliefs: All Store Managers, except for 
two managers of stores that implemented the modified 
6-point strategy, indicated belief in the strategy’s efficacy 
and benefits to the community.

Self-efficacy, and Other Personal Attributes: High con-
fidence was reported by Store Managers in their retail 
skills to maintain the strategy. They described adeptness 
in modifying routine store operations to accommodate 
the strategy such as adjusting stock controls and ordering. 
They provided hands-on training and encouragement to 
their staff to maintain the strategy and demonstrated prag-
matism, optimism, adaptability and resilience, marketing 
and retail competency, and knowledge of current sales and 
their customers purchasing patterns. Lack of knowledge of 
the local language however in some cases was a barrier for 
Store Managers to adequately explain the strategy to staff. 
Letting go of old retail habits was also a barrier for some.

getting out of old habits…as a retailer you always 
push your top selling items and it’s hard to get away 
from that (M6, T2).

Process
Engaging, and Customer Response were the constructs 
most frequently referred to by Store Managers (Fig. 1).

Engaging – Opinion Leaders, and Champions: Eight of 
the ten Store Managers described their positive engagement 
with their staff as central to the strategy’s success. This was 
expressed as “being on top of what staff are doing” (M8, 
T-mid), to “…walk with them, make sure they follow the 
strategy” (M6, T-mid), to “make sure the staff understood 
why” (M4, T2), and “teaching the staff to stick to a layout” 
(M7, T2). In contrast, one Store Manager who showed 
enthusiasm for the strategy and in a store with the modified 
6-point strategy thought their staff to not “have any idea” 
(M10, T2) about the strategy. Half of the Store Managers 
recognised the positive influence of their staff on the strat-
egy’s success. Another Store Manager referred to the posi-
tive impact the Store Board had on staff engagement after 
explaining the strategy to them in their language (M2, T2).

Customer Response: Managers were sensitive to 
customer feedback and expressed surprise at the lack 
thereof. Some found it challenging at the start of the 
strategy to familiarise customers with the change in 
product lay-out.

A lot of people are staring at the shelves where their 
drink is, they go to grab the [drink name], grab the 
no sugar and the low sugar (M9, T2).

They [customers] don’t really like change, they [cus-
tomers] get used to things being in places. The drinks 
at [store 2] have been in place for years (M4, T2).

They’ll [customers] still buy biscuits but not more 
than 1 packet. Before they [customers] might get 
many types (M5, T2).
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I thought there would be more, more explanation 
needed, but I don’t know, they’ve [customers] just all 
gone with the flow (M2, T2).

The one Store Manager who received negative comments 
was optimistic about continuation of the strategy after pro-
ject completion, stating they would “just deal with it, even-
tually it will run its course” (M3, T2). Two Store Managers 
received positive feedback on the strategy from customers 
including one customer who expressed how the strategy 
had helped them manage their type 2 diabetes.

…Another story – a lady came up to [assistant store 
manager name] and thanked her, the way its [the 
store] being set up it’s easier to manage her diabetes. 
She told us that sugar levels started at 14 [mmol/L], 
ended up at 4 [mmol/L] over 2-weeks just by chang-
ing her diet (M6, T2).

Reflecting and Evaluating: Regular phone contact with 
the research team member (as part of the fortnightly 
adherence check) was stated by three Store Managers to 
be helpful: “Your calling, your support, calling in and not 
letting me go.” (M6, T-mid) (Fig. 1).

Discussion
This research provides an in-depth analysis of the factors 
that operated within and external to the Store Managers to 
influence the implementation of a novel healthy food retail 
intervention during a 12-week trial of its efficacy. Factors in 
each of the five CFIR domains were identified to be impor-
tant, as was their alignment with each other. This demon-
strates the complexity of implementation  of such healthy 
food retail interventions. Elucidation of these factors and 
their multiple levels of influence, and hence their complex-
ity, can help with the much-needed design and develop-
ment of implementation strategies to support the adoption 
and sustainment of evidence-informed health-enabling 
food retail interventions in to practice by the retail sector.

We found there to be alignment between the Outer 
and Inner CFIR constructs most frequently referred 
to by the Store Managers as positive to strategy imple-
mentation, and the positive individual and intervention 
characteristics identified. Networks and communication 
between the Store Managers and other parts of ALPA, 
the implementation climate of the ALPA organisation 
(tension for change, compatibility, relative priority, 
goals and feedback, learning climate) and its readiness 

Fig. 1 Key factors associated with strategy feasibility across the Consolidated Framework for Implementation Research domains [30]

The intervention was seen by most Store Managers as fit-for-purpose to meet the needs of the community (OUTER) and as well packaged to 
implement (INTERVENTION CHARACTERISTICS). This, together with the strong leadership of ALPA and commitment to the strategy (INNER), 
good communication and support provided by ALPA during the trial (OUTER and INNER), and less negative customer response than anticipated 
(PROCESS), enabled Store Managers to use their expertise to integrate the strategy component into their day-to-day work routines once the 
strategy was set-up (INDIVIDUAL CHARACTERISTICS)
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for implementation (organisational commitment shown 
through leadership engagement, available resources and 
access to knowledge and information) were CFIR Outer 
and Inner constructs most frequently referred to by the 
Store Managers as important to implementation. ALPA 
prioritised the Healthy Stores 2020 strategy, and from 
this we identified an organisational readiness for its 
implementation and a positive implementation climate, 
that then enabled the flow of necessary communication 
and resources to Store Managers, who then championed 
the strategy with their staff.

Implementation climate and ALPA’s readiness for 
implementation most likely stem from the unique strong 
sense of social purpose that ALPA has shown with their 
long history of prioritising community nutrition and 
health goals. The ALPA Board comprises Aboriginal 
community representatives who bring to the organisa-
tion their commitment to advance the social, cultural, 
economic and health goals of their community. Health 
improvement is considered a priority by the ALPA board 
and the community store a setting to achieve this. This 
priority for health improvement was also echoed by Store 
Managers.

Middel et al. (2019) [29] also found the sense of com-
munity and health values of retailers to be a strong 
motivator for the implementation of healthy food inter-
ventions. They found that an organisation’s appreciation 
of the community’s health flowed on to their retailers’ 
and the retailers’ confidence in the intervention, but that 
conflict between commercial interests and intervention 
interests could still present as a barrier to healthy food 
interventions [29]. Houghtaling et  al. (2019) [18] also 
reported that retailers showed a concern for the com-
munities they served and wished to be responsive to 
community needs, as did Gupta et  al. (2022) [24] who 
recommended that a further potential implementation 
strategy may be to provide information to retailers on 
how interventions may create value for consumers whilst 
maintaining profitability.

In our study, in contrast to that found by Middel et al. 
(2019) [29], we found there to be compatibility of the 
Healthy Stores 2020 intervention with the commercial 
interests of ALPA as viewed by Store Managers, as in 
most cases they considered the benefit to the commu-
nity and community need to outweigh the cost of strat-
egy implementation. Further, once adjustments were 
made by retailers to align to the strategy, they perceived 
the strategy cost to be minimal. Co-design of the strategy 
is likely to have contributed to this compatibility, as the 
co-design process considered the alignment of strategy 
impact, commercial risk, and community need.

Unique to the Healthy Stores 2020 study is the food 
retail context of ALPA. ALPA is a large Indigenous 

multi-store organisation with experience and maturity 
in health-enabling food retail that is reflected in their 
organisation policy. We showed that ALPA was able to 
establish the processes needed within their organisational 
structures to support the success of the Store Managers 
in strategy implementation. These processes were evident 
across the different management levels and sectors of 
ALPA and included the mobilisation of staff for strategy 
set-up, the ongoing checking of adherence and support 
to rectify adherence, the provision of a reference guide to 
Store Managers on healthy/unhealthy foods, and consist-
ent communication from ALPA leadership to Store Man-
agement and staff on the importance of the strategy.

We have evidence that ALPA as a result of the suc-
cess of the Healthy Stores 2020 strategy and agreement 
by the relevant Store Boards, adopted the Healthy Stores 
2020 strategy post-trial in to their organisation’s Health 
and Nutrition strategy. The organisational size and struc-
ture of ALPA, in addition to its maturity and leadership 
in its prioritisation of health, were likely key factors that 
influenced ALPA’s decision to adopt and institutionalise 
the strategy post-trial. It may be more difficult for single-
store settings with less experience in prioritising health 
to adopt such initiatives. However, Middel et  al. (2019) 
[29] argue that a single-store setting with less structure, 
can potentially be more flexible and take-on innovation 
more readily. This was found to be the case by Stead et al. 
(2020) [27] on evaluation of the implementation of a 
mandatory standard for limiting unhealthy food products 
and promotions in hospital settings in Scotland, where 
although independent shop managers found the standard 
to be more challenging to implement compared to chain 
store operators who benefitted from centralised pro-
cesses for sourcing of new products, planograms, briefing 
materials and training, centralised processes constrained 
the agility needed to adapt to individual shop character-
istics and contexts [27]. In the case of ALPA however, 
the centralised structures and support processes, which 
customise for context, enabled agility for Store Managers 
to implement the strategy in the unique context of their 
store and community.

Store Managers were a ‘make-or-break’ touchstone 
of implementation success. Our research shows how 
individual characteristics of Store Managers, including 
belief in the benefit of the intervention for the commu-
nity, self-efficacy to adapt existing workflows to fit the 
strategy, and personal attributes of optimism, adaptabil-
ity and retail competency, were key to the intervention’s 
success. This includes the positive influence they had on 
their store staff. This observation of retailers as facilita-
tors, rather than as impediments to implementation due 
to their lack of knowledge and/or concern of profit loss, 
has been a less discussed theme in the literature [18, 24, 
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29]. Greater understanding is therefore needed of the 
pivotal role of Store Managers in implementation so as 
to design implementation strategies that will best sup-
port them.

This research provides some insights in to this role. 
Of note is that although Store Managers championed 
the strategy, they were not the ones who chose whether 
or not their store would participate in the strategy, and 
may not necessarily have been on board at the start. 
Participation was decided by the Store Boards who rep-
resent the community or by the ALPA and Island and 
Cape Boards for the ALPA-owned stores. The inner 
setting culture of organisational leadership and com-
mitment to the strategy was clear however, and Store 
Managers were primed for the strategy through the 
ALPA Nutritionist and/or Area Manager who commu-
nicated what would be involved, and through the teams 
that spent time with the Store Managers to set-up the 
strategy in their stores. These supportive elements 
of effective communication and intervention set-up 
helped to galvanise Store Manager support, engage the 
staff, and build Store Manager confidence in the strat-
egy. Boelsen-Robinson et  al. (2019) [28] also found in 
an implementation evaluation of a healthy food policy 
in a health service setting in Australia, that success in 
implementation hinged on the provision of resources 
and support through frequent communication by the 
health service to the retail staff.

Of further importance in galvanising the Store Man-
ager support in the Healthy Stores 2020 study were the 
co-designed intervention characteristics of low com-
plexity and cost–benefit alignment. Early and visible 
signs of intervention impact on sales data reinforced the 
Store Managers’ trust in the strategy as they could see a 
cost–benefit. Further aiding Store Manager motivation 
was the lack of backlash from the community that was 
expected by some Store Managers as the strategy was 
unknown ground for them. Enthusiasm for the strategy 
however was not shared by all Store Managers. While not 
entirely clear, the data suggest two possible reasons for 
this. First, a misalignment of the strategy with perceived 
community need, as viewed by one Store Manager; and 
second, a cost–benefit imbalance as a result of a per-
ceived low strategy impact, as viewed by this same Store 
Manager and another. These two Store Managers were 
in stores that implemented the modified 6-point strat-
egy and may therefore not have experienced the same 
convincing visible impact on sales mix that some Store 
Managers described with the complete strategy, although 
the impact on free sugar was the same for the modified 
strategy and complete strategy (data not presented). 
Stead et  al. (2020) [27] also reported mixed support for 
the mandated standard in the Scotland hospital food 

retail setting. Some managers they interviewed expressed 
strong support whereas others showed initial ambiva-
lence with concerns about negative consequences on 
profit. These however largely abated once the changes 
had bedded in [27].

Accountability to the strategy was important to the 
Store Managers. Store Managers understood that ALPA 
expected full adherence, they wanted to be checked and 
needed feedback that they were doing the right thing. 
However, moments of non-adherence did occur, despite 
the high level of commitment from Store Managers 
and the best efforts from ALPA to clearly communicate 
the strategy. Provision of resources by ALPA to Store 
Managers to help implement and monitor the strat-
egy helped to minimise non-adherence as did the fort-
nightly phone-call adherence checks. Similarly, Stead 
et al. (2020) [27] found the provision of practical assis-
tance, feedback and guidance on compliance to manag-
ers to be important to implementation. Such supports 
need to be considered in the design of implementation 
strategies for the adoption of health-enabling food retail 
by the food retail sector.

Strengths and limitations
This study uses real-world data to advance knowledge on 
factors that influenced the implementation of the Healthy 
Stores 2020 strategy from the perspective of Store Man-
agers responsible for the strategy’s day-to-day imple-
mentation. Our use of a well-recognised implementation 
framework, the CFIR, and consideration of all its con-
structs in data analysis and reporting, provides a com-
prehensive basis of implementation barriers and enablers 
within each of the five CFIR domains that others studies 
can build on to form a common understanding of factors 
important to implementation of healthy food retail inter-
ventions and from this design effective implementation 
strategies for their adoption. Interview questions were 
not guided by the CFIR constructs, meaning that multi-
ple aspects of the CFIR were not asked about. No data 
for example were coded to the constructs of evidence 
strength and quality (intervention characteristics), struc-
tural characteristics, and culture (inner setting), indi-
vidual stage of change, and individual identification with 
organisation (characteristics of individual) and planning, 
and external change agents (process). Using the CFIR to 
form interview questions may have helped examine these 
constructs in more detail. Our interview guide however 
was purposely designed to be of minimum time bur-
den to very busy Store Managers, and to not pre-empt 
factors perceived to be of influence to implementation 
effectiveness. Descriptive data on years in the role and 
years having worked in Aboriginal and/or Torres Strait 
Islander communities may have been useful to further 
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examine differences in Store Managers’ experiences of 
implementation.

Store Managers may have felt pressure to report posi-
tively on the strategy due to their employment by ALPA. 
However, interviews were conducted by the research 
team and we found there to be diversity in Store Manag-
ers’ views of the strategy, with some showing scepticism 
of the intervention at its start, and two who remained 
unconvinced of its value for their store. A strength of our 
study to not be underestimated was the insider knowl-
edge and context-specific experience of the research 
team. Without this, important contextual factors may 
have been overlooked in the analysis. Whilst this may 
lead to bias, this was minimised by cross-checking of 
codes and themes against interview transcripts and sum-
maries by the research team.

In addition to fortnightly adherence data, we cap-
tured Store Manager perceptions, at three different 
time points of strategy implementation to identify fac-
tors influencing implementation at different stages. 
Interviews of ALPA management, Store Boards, store 
staff, and customers may also have provided valuable 
data particularly to examine the role of Store Boards 
on impacting staff attitudes and customer response. 
The Store Manager experience however provides rich 
insight in to how these different players influenced the 
practice and attitudes of the Store Managers who were 
directly responsible for day-to-day strategy imple-
mentation. This research was conducted with a store 
organisation where Store Managers were supported by 
their umbrella organisation. Smaller sized single-store 
operations may experience different barriers to imple-
mentation to those identified herein. It is likely however 
that regardless of business size or business type (i.e., 
multiple-store vs single-store), structures and processes 
similar to those identified in this study, need to be con-
sidered in the design of implementation strategies for 
effective adoption of health-enabling food retail by the 
food retail sector.

We applied strict criteria to our adherence assessment 
where even one incident of non-compliance for a strat-
egy component identified at one time point during the 
12-week intervention and rectified, was marked as non-
adherence. Therefore, while it appears that there was 
modest implementation of strategy components, such 
as for the ‘no promotional activity on unhealthy prod-
ucts’ and ‘no visible availability of unhealthy products at 
high traffic areas’ components, most incidences of non-
adherence were rectified when identified. Some evidence 
of non-adherence at set-up was identified. Future studies 
would benefit from including an adherence check at set-
up to rectify non-adherence at this stage.

Implications for research and practice
We previously demonstrated the effectiveness of the 
Healthy Stores 2020 intervention and its resultant impact 
on reducing sales of free sugars [33]. The co-design 
approach to this research including the help with set-up, 
resulted in an intervention and accompanying processes 
that had a strong fit to the study food retail context and 
supported its implementation.

There are over 200 food retail stores in very remote 
Australia and there are  factors common to these store 
contexts, such as community need, that suggest a poten-
tial strong fit of the Healthy Stores 2020 intervention. 
Whilst store structures and internal organisation pro-
cesses can differ across stores, our research shows that 
co-design can allow for research evidence to be com-
bined with retailer expertise and organisation structures 
and processes, to develop a best-fit-to-context interven-
tion and implementation processes to optimise imple-
mentation, and one where the cost of implementation is 
perceived to outweigh the benefit.

Our use of the CFIR provides the food retail research 
community a unified way to consider and organise the 
factors that influence implementation of health-enabling 
food retail initiatives. Further research is warranted to 
map these factors derived from the CFIR [44] to the long-
list of implementation strategies (n = 73) for the adoption 
of evidence-based practice in clinical health care devel-
oped by Powel et  al. (2015) [45]. This could help build 
a set of optimal implementation strategies specific to 
health-enabling food retail. Recent research by Boelsen-
Robinson et al. (2021) [46], who applied ‘Systems Think-
ing’ to interview data collected from four community 
food retail settings in Australia and identified five imple-
mentation stories with 17 associated factors, could also 
inform this process. Mapping of the implementation 
strategies to a behavioural change framework such as 
the Behaviour Change Wheel [47] could then be useful 
to create theory on what implementation strategies work, 
why and in what context.

The fortnightly adherence checks were designed pri-
marily to collect data for an assessment of adherence 
of strategy components. However, they also served to 
assist with timely rectifying of non-adherence and were 
an adherence motivator for some Store Managers. This 
needs to be considered in the design of implementation 
strategies for effective and wide adoption of health-ena-
bling food retail initiatives. Whilst such a level of moni-
toring is resource-intensive, frequent monitoring may be 
required at the start of the implementation of a healthy 
food retail initiative and then less frequent monitoring 
and compliance checking continue once a Store Manager 
is confident with the initiative.
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In the future, we will explore the use of video-confer-
encing for qualitative interviews with Store Managers 
rather than relying on phone interviews alone. This may 
be important for research with store businesses where 
the relationship is early in its establishment.

It is important that there be a workforce specifically 
trained to support co-design in the food retail context 
to ensure maximum public health gain from health-
enabling initiatives. To address this, we and others are 
involved in a number of initiatives including: a Centre 
for Research Excellence in Food Retail Environments 
for Health (RE-FRESH) [48], an on-line short course 
for practitioners on transforming food retail environ-
ments to be health-enabling [49], a set of co-designed 
evidence-informed Policy Actions to inform the design 
of local store policy [50], and a Store Scout App to 
appraise and provide feedback on store practice against 
best policy action [51, 52].

The Healthy Stores 2020 intervention that is designed 
to restrict the promotion of unhealthy food and drinks 
could benefit communities beyond the food retail context 
of remote Australia. Large retail companies for exam-
ple could easily adopt the Healthy Stores 2020 interven-
tion strategy and optimise their existing structures and 
processes for its effective implementation. The Healthy 
Stores 2020 strategy however may be more amenable to 
food retail contexts where there is a strong sense of social 
purpose, such as that of ALPA, and a close retailer-com-
munity relationship, than those where commercial inter-
ests primarily drive retail practice.

Conclusion
This research provides an in-depth analysis of strategy 
adherence and the factors operating within and external 
to the Store Managers of the remote community stores 
that influenced the implementation of the Healthy Stores 
2020 strategy. Multiple factors found to operate within 
each of the CFIR domains, impacted implementation. 
Overall, positive Store Manager individual and inter-
vention characteristics were underpinned by the unique 
alignment of the Healthy Stores 2020 strategy with outer 
community need, the inner sense of social purpose of 
ALPA and its established organisational structures and 
processes. Insight in to this complexity of implemen-
tation can help optimise the design and development 
of implementation strategies to support the adoption 
of food retail interventions in to practice for maximum 
population health gain. This research provides knowledge 
on key factors that may be important to implementation 
strategies for health-enabling food retail interventions 
in other contexts. ALPA provides an example of how a 
strong sense of social purpose can reorientate food retail 
to meet community need.

Abbreviations
CFIR  Consolidated Framework for Implementation Research
ALPA  The Arnhem Land Progress Aboriginal Corporation
US  United States of America
RCT   Randomised controlled trial
NT  Northern Territory
QLD  Queensland

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12966- 022- 01377-y.

Additional file 1: Table A1. Adherence checklist and photographic mate-
rial data collection protocol to assess implementation fidelity. Table A2. 
Questions asked to Store Managers by strategy/control stores and time 
points. Table A3. Adherence to Healthy Stores 2020 strategy components, 
by store.

Acknowledgements
We acknowledge the Arnhem Land Progress Aboriginal Corporation (ALPA) 
board of directors, retail leadership team, ALPA store managers and directors 
of ALPA-managed stores. We acknowledge the contribution of the store 
managers specifically for providing interview and other data and the Healthy 
Stores 2020 working group members, Moira Stronach (Northern Territory 
Department of Health), Alison McLay (Top End Health Service), Marj Moodie 
(Deakin University), Carrie Turner (Northern Territory Health), Melinda Ham-
mond (Apunipima Cape York Health Council); the public health nutritionists 
who assisted with data collection: Clare Brown (Apunipima Cape York Health 
Council), Laura Baddeley (Sunrise Health Service Aboriginal Corporation), Lisa 
Nguyen (Top End Health Service, Northern Territory Health), Lara Stoll (Top 
End Health Service), Ellie Chan (Top End Health Service), Gabriela Diaz (Top 
End Health Service), Genevieve Stawarz (Top End Health Service); and, Dani 
Kennedy (employed by Menzies School of Health Research at the time of the 
study).

Authors’ contributions
All authors contributed to study design, interpretation and manuscript writ-
ing. JB led the study and wrote the manuscript. EC collected interview data 
and collected and analyzed adherence data. AG assisted with adherence data 
analysis. BM coded and analyzed interview data and prepared results with JB 
and drafted the methods section of the article. EMc assisted with data analysis. 
EMc, KDS and EC assisted with data interpretation. EMi, MF, AP, TW, CM, LM 
reviewed data interpretation. All authors revised the manuscript and approved 
the final version of the manuscript.

Funding
The information and opinions contained in this Article do not necessarily 
reflect the views or policies of the supporting organisations. JB was supported 
by a National Heart and Medical Research Council (NHMRC) Translating 
Research into Practice Fellowship (1168333). EMc was supported by a 
co-funded NHMRC and Australian Heart Foundation Early Career Fellow-
ship (100085). CLM was supported by the Canada Research Chairs Program. 
Healthy Stores 2020 was funded by a National Health and Medical Research 
Council (NHMRC) project grant (1138629). JB, EMc, AP, CLM, and MF are 
researchers and KDS, EMi, and AG are on the expert advisory panel in an 
NHMRC-funded Centre of Research Excellence in Food Retail Environments for 
Health. The funders had no direct role in the project.

Availability of data and materials
The datasets used and/or analysed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Ethical approval was provided for this research by the Northern Territory Top 
End (HREC-2018–3048) and Far North Queensland (HREC-18-QCH-23–1211) 
Human Research Ethics Committees and was conducted in line with the 

https://doi.org/10.1186/s12966-022-01377-y
https://doi.org/10.1186/s12966-022-01377-y


Page 20 of 21Brimblecombe et al. Int J Behav Nutr Phys Act           (2023) 20:20 

National Health and Medical Research Council Australian Code for the 
Responsible Conduct of Research and Guidelines on the Ethical conduct in 
research with Aboriginal and Torres Strait Islander Peoples and communities. 
Participants provided written consent.

Consent for publication
Not Applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Department of Nutrition Dietetics and Food, Monash University, Level 1 
264 Ferntree Gully Rd, Notting Hill, Victoria 3168, Australia. 2 Menzies School 
of Health Research, Charles Darwin University, Royal Darwin Hospital Campus, 
Building 58 Rocklands Drive, Tiwi, NT 0810, Australia. 3 School of Public Health, 
Faculty of Medicine, The University of Queensland, Public Health Building, 
Level 4, Herston, QLD 4006, Australia. 4 Arnhem Land Progress Aboriginal Cor-
poration, 70 O’Sullivan Cct, East Arm, NT 0828, Australia. 5 Dalhousie University, 
5850 College Street, Second Floor, PO Box 15000, Halifax, NS B3H 4R2, Canada. 
6 University of Toronto, 155 College Street, Toronto, ON M5T 3M7, Canada. 
7 Alliance for Research in Exercise, Nutrition and Activity (ARENA), University 
of South Australia, North Terrace, Adelaide, South Australia 5000, Australia. 
8 Institute for Health Transformation, Deakin University, Geelong, VIC, Australia. 
9 School of Planning, University of Waterloo, 200 University Avenue West, 
Waterloo, ON N2L 3G1, Canada. 

Received: 2 March 2022   Accepted: 8 November 2022

References
 1. GBD 2017 Diet Collaborators. Health effects of dietary risks in 195 

countries, 1990–2017: a systematic analysis for the Global Burden of 
Disease Study 2017 [published correction appears in Lancet. 2021 Jun 
26;397(10293):2466. Lancet. 2019;393(10184):1958–72. https:// doi. org/ 10. 
1016/ S0140- 6736(19) 30041-8.

 2. Glanz K, Bader MD, Iyer S. Retail grocery store marketing strategies and 
obesity: an integrative review. Am J Prev Med. 2012;42(5):503–12.

 3. Chan J, McMahon E, Brimblecombe J. Point-of-sale nutrition information 
interventions in food retail stores to promote healthier food purchase 
and intake: A systematic review. Obes Rev. 2021;22(10):e13311.

 4. Garrido-Morgado A, Gonzalez-Benito O. Merchandizing at the point of sale: 
differential effect of end of aisle and islands. Bus Res Q. 2013;18:57–67.

 5. Inman J, Winer R, Ferraro R. The interplay among category characteristics, 
customer characteristics, and customer activities on in-store decision 
making. J Marketing. 2009;73:19–29.

 6. Kacen J, Hess J, Walker D. Spontaneous selection: The influence of 
product and retailing factors on consumer impulse purchases. J Retail 
Consum Serv. 2012;19:578–88.

 7. Hollands GJ, Carter P, Anwer S, et al. Altering the availability or proximity 
of food, alcohol, and tobacco products to change their selection and 
consumption. Cochrane Database Syst Rev. 2019;9:Cd012573.

 8. Castro IA, Majmundar A, Williams CB, Baquero B. Customer purchase 
intentions and choice in food retail environments: a scoping review. Int J 
Environ Res Public Health. 2018;15(11):2493.

 9. Hollands GJ, Shemilt I, Marteau TM, et al. Altering micro-environments 
to change population health behaviour: towards an evidence base for 
choice architecture interventions. BMC Public Health. 2013;13:1218.

 10. Minaker LM, Shuh A, Olstad DL, Engler-Stringer R, Black JL, Mah CL. Retail 
food environments research in Canada: A scoping review. Can J Public 
Health. 2016;107(Suppl 1):5344. https:// doi. org/ 10. 17269/ cjph. 107. 5344.

 11. Hartmann-Boyce J, Bianchi F, Piernas C, et al. Grocery store interventions 
to change food purchasing behaviors: a systematic review of randomized 
controlled trials. Am J Clin Nutr. 2018;107(6):1004–16.

 12. Cameron AJ, Charlton E, Ngan W, Sacks G. A systematic review of the 
effectiveness of supermarket-based interventions involving prod-
uct, promotion, or place on the healthiness of consumer purchases. 
Current Nutrition Reports. 2016;5(3):129–38. https:// doi. org/ 10. 1007/ 
s13668- 016- 0172-8.

 13. Escaron AL, Meinen AM, Nitzke SA, Martinez-Donate AP. Supermarket and 
grocery store-based interventions to promote healthful food choices and 
eating practices: a systematic review. Prev Chronic Dis. 2013;10: e50.

 14. Gittelsohn J, Rowan M, Gadhoke P. Interventions in small food stores to 
change the food environment, improve diet, and reduce risk of chronic 
disease. Prev Chronic Dis. 2012;9:e59.

 15. Liberato SC, Bailie R, Brimblecombe J. Nutrition interventions at point-of-
sale to encourage healthier food purchasing: a systematic review. BMC 
Public Health. 2014;14:919.

 16. Luongo G, Skinner K, Phillipps B, Yu Z, Martin D, Mah CL. The Retail Food 
Environment, Store Foods, and Diet and Health among Indigenous 
Populations: a Scoping Review. Curr Obes Rep. 2020;9(3):288–306. 
https:// doi. org/ 10. 1007/ s13679- 020- 00399-6.

 17. Kraak V, Englund T, Misyak S, Serrano E. A novel marketing-mix and choice 
architecture framework to nudge restaurant customers toward healthy 
food environments to reduce obesity in the United States. Obes Rev. 
2017;18:852–68.

 18. Houghtaling B, Serrano EL, Kraak VI, Harden SM, Davis GC, Misyak SA. 
A systematic review of factors that influence food store owner and 
manager decision making and ability or willingness to use choice 
architecture and marketing mix strategies to encourage healthy 
consumer purchases in the United States, 2005–2017. Int J Behav Nutr 
Phys Activ. 2019;16(1):5.

 19. Mah CL, Cook B, Rideout K, Minaker LM. Policy options for healthier retail 
food environments in city-regions. Can J Public Health. 2016;107(Suppl 
1):5343. https:// doi. org/ 10. 17269/ cjph. 107. 5343.

 20. Sanchez-Flack JC, Baquero B, Linnan LA, Gittelsohn J, Pickrel JL, Ayala 
GX. What influences Latino grocery shopping behavior? Perspectives on 
the small food store environment from managers and employees in San 
Diego. California Ecol Food Nutr. 2016;55:163–81.

 21. Song HJ, Gittelsohn J, Kim M, Suratkar S, Sharma S, Anliker J. Korean 
American storeowners’ perceived barriers and motivators for implement-
ing a corner store-based program. Health Promot Pract. 2011;12:472–82.

 22. Kim M, Budd N, Batorsky B, Krubiner C, Manchikanti S, Waldrop G, Trude A, 
Gittelsohn J. Barriers to and facilitators of stocking healthy food options: view-
points of Baltimore City small storeowners. Ecol Food Nutr. 2017;56:17–30.

 23. Mayer VL, Young CR, Cannuscio CC, Karpyn A, Kounaves S, Strupp E, 
McDonough K, Shea JA. Perspectives of urban corner store owners and 
managers on community health problems and solutions. Prev Chron Dis. 
2016. https:// doi. org/ 10. 5888/ pcd13. 160172.

 24. Gupta A, Alston L, Needham C, Robinson E, Marshall J, Boelsen-Robinson 
T, Blake MR, Huggins CE, Peeters A. Factors Influencing Implementation, 
Sustainability and Scalability of Healthy Food Retail Interventions: A 
Systematic Review of Reviews. Nutrients. 2022;14(2):294. https:// doi. org/ 
10. 3390/ nu140 20294.

 25. Blake MR, Sacks G, Zorbas C, Marshall J, Orellana L, Brown AK, Moodie 
M, Ni Mhurchu C, Ananthapavan J, Etilé F, Cameron AJ. The “Eat Well @ 
IGA” healthy supermarket randomised controlled trial: process evalua-
tion. Int J Behav Nutr Phys Act. 2021;18(1):36. https:// doi. org/ 10. 1186/ 
s12966- 021- 01104-z.

 26. Martinez O, Rodriguez N, Mercurio A, Bragg M, Elbel B. Supermarket retailers’ 
perspectives on healthy food retail strategies: in-depth interviews. BMC 
Public Health. 2018;18(1):1019. https:// doi. org/ 10. 1186/ s12889- 018- 5917-4.

 27. Stead M, Eadie D, McKell J, Sparks L, MacGregor A, Anderson AS. Making 
hospital shops healthier: evaluating the implementation of a mandatory 
standard for limiting food products and promotions in hospital retail 
outlets. BMC Public Health. 2020;20(1):132. https:// doi. org/ 10. 1186/ 
s12889- 020- 8242-7.

 28. Boelsen-Robinson T, Blake MR, Backholer K, Hettiarachchi J, Palermo 
C, Peeters A. Implementing healthy food policies in health services: A 
qualitative study. Nutr Diet. 2019;76(3):336–43. https:// doi. org/ 10. 1111/ 
1747- 0080. 12471 (Epub 2018 Aug 30).

 29. Middel CNH, Schuitmaker-Warnaar TJ, Mackenbach JD, Broerse JEW. 
Systematic review: a systems innovation perspective on barriers and 
facilitators for the implementation of healthy food-store interventions. 
Int J Behav Nutr Phys Act. 2019;16(1):108. https:// doi. org/ 10. 1186/ 
s12966- 019- 0867-5.

 30. Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC. 
Fostering implementation of health services research findings into prac-
tice: a consolidated framework for advancing implementation science. 
Implement Sci. 2009;7(4):50. https:// doi. org/ 10. 1186/ 1748- 5908-4- 50.

https://doi.org/10.1016/S0140-6736(19)30041-8
https://doi.org/10.1016/S0140-6736(19)30041-8
https://doi.org/10.17269/cjph.107.5344
https://doi.org/10.1007/s13668-016-0172-8
https://doi.org/10.1007/s13668-016-0172-8
https://doi.org/10.1007/s13679-020-00399-6
https://doi.org/10.17269/cjph.107.5343
https://doi.org/10.5888/pcd13.160172
https://doi.org/10.3390/nu14020294
https://doi.org/10.3390/nu14020294
https://doi.org/10.1186/s12966-021-01104-z
https://doi.org/10.1186/s12966-021-01104-z
https://doi.org/10.1186/s12889-018-5917-4
https://doi.org/10.1186/s12889-020-8242-7
https://doi.org/10.1186/s12889-020-8242-7
https://doi.org/10.1111/1747-0080.12471
https://doi.org/10.1111/1747-0080.12471
https://doi.org/10.1186/s12966-019-0867-5
https://doi.org/10.1186/s12966-019-0867-5
https://doi.org/10.1186/1748-5908-4-50


Page 21 of 21Brimblecombe et al. Int J Behav Nutr Phys Act           (2023) 20:20  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 31. Kirk MA, Kelley C, Yankey N, Birken SA, Abadie B, Damschroder L. A 
systematic review of the use of the Consolidated Framework for Imple-
mentation Research. Implement Sci. 2016;11:72. https:// doi. org/ 10. 1186/ 
s13012- 016- 0437-z (Published 2016 May 17).

 32. Brimblecombe J, Ferguson M, McMahon E, Peeters A, Miles E, Wycherley 
T, Minaker LM, De Silva K, Greenacre L, Mah C. Reducing Retail Mer-
chandising of Discretionary Food and Beverages in Remote Indigenous 
Community Stores: Protocol for a Randomized Controlled Trial. JMIR Res 
Protoc. 2019;8(3):e12646. https:// doi. org/ 10. 2196/ 12646.

 33. Brimblecombe J, McMahon E, Ferguson M, De Silva K, Peeters A, Miles E, 
Wycherley T, Minaker L, Greenacre L, Gunther A, Chappell E, Chatfield MD, 
Mah CL. Effect of restricted retail merchandising of discretionary food 
and beverages on population diet: a pragmatic randomised controlled 
trial. Lancet Planet Health. 2020;4(10):e463–73. https:// doi. org/ 10. 1016/ 
S2542- 5196(20) 30202-3.

 34. The Arnhem Land Progress Aboriginal Corporation. 2019. https:// www. 
alpa. asn. au/ Accessed 22 Jan 2022.

 35. Creswell JW, Plano Clark VL. Designing and conducting mixed methods 
research. 3rd ed. Thousand Oaks, CA: Sage publishing; 2017.

 36. Creswell J. Qualitative inquiry and research design: Choosing among five 
approaches. 2nd ed. Thousand Oaks, CA: Sage Publications; 2013.

 37. Australian Bureau of Statistics. 3238.0.55.001 - Estimates of Aboriginal and 
Torres Strait Islander Australians, June 2016. Canberra 2016. https:// www. 
abs. gov. au/ ausst ats/ abs@. nsf/ mf/ 3238.0. 55. 001. Accessed 12 June 2020

 38. Australian Bureau of Statistics. 1270.0.55.005 - Australian Statistical 
Geography Standard (ASGS): Volume 5 - Remoteness Structure, July 2016. 
http:// www. abs. gov. au/ ausst ats/ abs@. nsf/ mf/ 1270.0. 55. 005? OpenD 
ocume nt. Accessed 11 June 2020.

 39. Brimblecombe J, Ferguson M, Chatfield MD, et al. Effect of a price 
discount and consumer education strategy on food and beverage 
purchases in remote Indigenous Australia: a stepped-wedge randomized 
controlled trial. Lancet Public Health. 2017;2(2):e82–95.

 40. Brimblecombe J, McMahon E, Ferguson M, De Silva K, Peeters A, Miles E, 
Wycherley T, Minaker L, Greenacre L, Gunther A, Chappell E, Chatfield MD, 
Mah CL. Effect of restricted retail merchandising of discretionary food 
and beverages on population diet: a pragmatic randomised controlled 
trial. Lancet Planet Health. 2020 Oct;4(10):e463-e473. https:// doi. org/ 10. 
1016/ S2542- 5196(20) 30202-3. Supplementary Material. Table A4. Strategy 
components. https://www.thelancet.com/cms/https:// doi. org/ 10. 1016/ 
S2542- 5196(20) 30202-3/ attac hment/ cc77d 7c4- d383- 4e66- abbd- 252f9 
1dcab ce/ mmc1. pdf. Accessed 22 Jan 2022

 41. Brimblecombe J, McMahon E, Ferguson M, De Silva K, Peeters A, Miles E, 
Wycherley T, Minaker L, Greenacre L, Gunther A, Chappell E, Chatfield MD, 
Mah CL. Effect of restricted retail merchandising of discretionary food and 
beverages on population diet: a pragmatic randomised controlled trial. 
Lancet Planet Health. 2020 Oct;4(10):e463-e473. doi: https:// doi. org/ 10. 
1016/ S2542- 5196(20) 30202-3. Supplementary Material. Table A3. Product 
classification. https://www.thelancet.com/cms/https:// doi. org/ 10. 1016/ 
S2542- 5196(20) 30202-3/ attac hment/ cc77d 7c4- d383- 4e66- abbd- 252f9 
1dcab ce/ mmc1. pdf. Accessed 22 Feb 2022

 42. QSR International Pty Ltd. (2020) NVivo (released in March 2020), https:// 
www. qsrin terna tional. com/ nvivo- quali tative- data- analy sis- softw are/ 
home. Accessed 22/01/2022

 43. Gale N, Heath G, Cameron E, Rashid S & Redwood S. Using the framework 
method for the analysis of qualitative data in multi-disciplinary health research 
2013 Sep18; 13(117): https://bmcmedresmethodol.biomedcentral.com/
articles/https:// doi. org/ 10. 1186/ 1471- 2288- 13- 117. Accessed 14 May 2020

 44. Waltz TJ, Powell BJ, Fernández ME, Abadie B, Damschroder LJ. Choosing 
implementation strategies to address contextual barriers: diversity in 
recommendations and future directions. Implement Sci. 2019;14(1):42. 
https:// doi. org/ 10. 1186/ s13012- 019- 0892-4.

 45. Powell BJ, Waltz TJ, Chinman MJ, Damschroder LJ, Smith JL, Matthieu 
MM, Proctor EK, Kirchner JE. A refined compilation of implementation 
strategies: results from the Expert Recommendations for Implementing 
Change (ERIC) project. Implement Sci. 2015;12(10):21. https:// doi. org/ 10. 
1186/ s13012- 015- 0209-1.FoodPolicy,Volume101,2021.doi.org/10.1016/j.
foodpol.2021.102032.

 46. Boelsen-Robinson T, Blake MR, Brown AD, Huse O, Palermo C, George NA, 
Peeters A. Mapping factors associated with a successful shift towards 
healthier food retail in community-based organisations: A systems 
approach. Food Policy. 2021;101(C).

 47. S Michie MM Stralen van R West 2011 The behaviour change wheel: A 
new method for characterising and designing behaviour change inter-
ventions Implement Sci 6 https:// doi. org/ 10. 1186/ 1748- 5908-6- 42

 48. The Centre of Research Excellence in Food Retail Environments for Health 
(Re-Fresh). https:// healt hyfoo dreta il. com/. Accessed 22 Jan 2022

 49. Transforming food retail environments to be health-enabling. Short 
course. https:// www. monash. edu/ study/ cours es/ find-a- course/ 2022/ 
trans formi ng- retail- food- envir onmen ts- to- be- health- enabl ing- pdm11 40. 
Accessed 22 Jan 2022

 50. Healthy Stores 2020 Policy Action series: Healthy Policy to support 
retailers and communities. https:// healt hyfoo dreta il. com/ resou rce/ healt 
hy- stores- 2020- policy- action- series- healt hy- policy- to- suppo rt- retai lers- 
and- commu nities/ Policy. Accessed 22 Jan 2022

 51. Jaenke R, van den Boogaard C, McMahon E, Brimblecombe J. Develop-
ment and pilot of a tool to measure the healthiness of the in-store food 
environment. Public Health Nutr. 2021;24(2):243–52. https:// doi. org/ 10. 
1017/ S1368 98002 00020 25 (Epub 2020 Aug 13).

 52. McMahon EJ, Jaenke R, Brimblecombe J. A Mobile App to Rapidly 
Appraise the In-Store Food Environment: Reliability, Utility, and Construct 
Validity Study. JMIR Mhealth Uhealth. 2020;8(7):e16971. https:// doi. org/ 
10. 2196/ 16971.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1186/s13012-016-0437-z
https://doi.org/10.1186/s13012-016-0437-z
https://doi.org/10.2196/12646
https://doi.org/10.1016/S2542-5196(20)30202-3
https://doi.org/10.1016/S2542-5196(20)30202-3
https://www.alpa.asn.au/
https://www.alpa.asn.au/
https://www.abs.gov.au/ausstats/abs@.nsf/mf/3238.0.55.001
https://www.abs.gov.au/ausstats/abs@.nsf/mf/3238.0.55.001
http://www.abs.gov.au/ausstats/abs@.nsf/mf/1270.0.55.005?OpenDocument
http://www.abs.gov.au/ausstats/abs@.nsf/mf/1270.0.55.005?OpenDocument
https://doi.org/10.1016/S2542-5196(20)30202-3
https://doi.org/10.1016/S2542-5196(20)30202-3
https://doi.org/10.1016/S2542-5196(20)30202-3/attachment/cc77d7c4-d383-4e66-abbd-252f91dcabce/mmc1.pdf
https://doi.org/10.1016/S2542-5196(20)30202-3/attachment/cc77d7c4-d383-4e66-abbd-252f91dcabce/mmc1.pdf
https://doi.org/10.1016/S2542-5196(20)30202-3/attachment/cc77d7c4-d383-4e66-abbd-252f91dcabce/mmc1.pdf
https://doi.org/10.1016/S2542-5196(20)30202-3
https://doi.org/10.1016/S2542-5196(20)30202-3
https://doi.org/10.1016/S2542-5196(20)30202-3/attachment/cc77d7c4-d383-4e66-abbd-252f91dcabce/mmc1.pdf
https://doi.org/10.1016/S2542-5196(20)30202-3/attachment/cc77d7c4-d383-4e66-abbd-252f91dcabce/mmc1.pdf
https://doi.org/10.1016/S2542-5196(20)30202-3/attachment/cc77d7c4-d383-4e66-abbd-252f91dcabce/mmc1.pdf
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://doi.org/10.1186/1471-2288-13-117
https://doi.org/10.1186/s13012-019-0892-4
https://doi.org/10.1186/s13012-015-0209-1
https://doi.org/10.1186/s13012-015-0209-1
https://doi.org/10.1186/1748-5908-6-42
https://healthyfoodretail.com/
https://www.monash.edu/study/courses/find-a-course/2022/transforming-retail-food-environments-to-be-health-enabling-pdm1140
https://www.monash.edu/study/courses/find-a-course/2022/transforming-retail-food-environments-to-be-health-enabling-pdm1140
https://healthyfoodretail.com/resource/healthy-stores-2020-policy-action-series-healthy-policy-to-support-retailers-and-communities/Policy
https://healthyfoodretail.com/resource/healthy-stores-2020-policy-action-series-healthy-policy-to-support-retailers-and-communities/Policy
https://healthyfoodretail.com/resource/healthy-stores-2020-policy-action-series-healthy-policy-to-support-retailers-and-communities/Policy
https://doi.org/10.1017/S1368980020002025
https://doi.org/10.1017/S1368980020002025
https://doi.org/10.2196/16971
https://doi.org/10.2196/16971

	Implementation of a food retail intervention to reduce purchase of unhealthy food and beverages in remote Australia: mixed-method evaluation using the consolidated framework for implementation research
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Contributions to the literature
	Background
	Method
	Aim and design
	Theoretical framework

	Study setting
	Store governance
	Study context
	Recruitment of stores for Healthy Stores 2020.

	Participant characteristics
	Intervention strategy
	Implementation
	Data collection
	Data analysis

	Results
	Adherence
	Retailer implementation experiences
	Intervention characteristics
	Outer setting
	Inner setting
	Characteristics of Individuals
	Process


	Discussion
	Strengths and limitations
	Implications for research and practice

	Conclusion
	Acknowledgements
	References


