Additional File 2. Semi-structured interview guide

(1) Introduction; verbal consent script

(2) Can you tell me a little bit about yourself?
· What is your living situation? 
· How long have you been living in Guelph? 

(3) Overall perception of the FFRx Program:

· Overall: What was your experience like with the FFRx program?
· Did you feel good or bad about the program overall? What made it good OR what made it bad?

· If positives are discussed above: Can you explain more about that? OR Are there any other positive experiences you had?
· What were some things that worked well for you? 
· What felt easy? What made that good / what made that easy? 

· If negatives are discussed above: Thank you for telling me about the challenges you experienced, I really appreciate it. Were there any positive experiences you can think of? Can you tell me about them? 

· Did you experience any challenges/barriers during the program? If yes, what were they?
· Did you feel you had enough choice of fresh fruits and vegetables? 
· Was the amount of money on the coupons enough?
· Did you like being provided coupons for fruits and vegetables, or would you find it more useful to be provided a gift card to a grocery store?
· Is there anything you would change anything about the program?

(4) Experiences of Staff Interactions within the Program:

· What were your experiences like with staff in the FFRx program?
· How do you feel your relationship is with healthcare providers at the CHC? Did this change at all through your involvement in the program? 
· How do you think your experience with the CHC differs from your experiences in other healthcare settings such as the hospital or walk-in-clinics?
· Have you used other where you get food such as the food bank? How has your experience with the SEED and FFRx been similar or different from those? 
· What was your experience like of being prescribed fruits and vegetables by your doctor? 
· Does it feel similar or different to a typical prescription of medication?



(5) Perceived Health and Wellbeing as a Result of the Program:
· Throughout the last year, did you notice anything different or any changes in how you were feeling? 
· Physical or mental or emotional
· What were those changes?
· Why do you think that was? / What do you think led to those changes? 
· Did you change how you think of taking care of your health during the program? 
· Did you notice any differences in your family? 
· Did receiving the coupons relieve financial stress? (i.e., Did getting the coupons make money less stressful) 
· Why? 
· Did you feel like the value of your coupons were enough to get the fruits and vegetables you needed? 
· Did this change over time? 
· Did any other aspects of your life change? 

(6) Conclusion
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