Additional File 6: Table showing community and NHS pathway types approached for recruitment across sites and those that agreed to share or shared study information
	Recruitment pathway
	Belfast
	Bradforda
	London
	Scotland
	Cardiff

	
	Approached
	Shared/ agreedb
	Approached
	Shared/ agreed
	Approached
	Shared/ agreed
	Approached
	Shared/ agreed
	Approached
	Shared/ agreed

	Public health or council led settings or groups aimed at parents/families

	Sure/Flying Start
	8
	7
	1
	1
	
	
	
	
	1
	0

	Community centres and support schemes
	31
	9
	1
	1
	23
	20
	48
	22
	20
	20

	Librariesc
	1
	1
	5
	5
	7
	6
	32
	30
	8
	8

	Other community-based settings or groups aimed at parents/families

	Community/ voluntary led centres and support schemes
	13
	12
	7
	7
	11
	9
	34
	9
	6
	6

	Parent and baby/toddler groups
	5
	3
	3
	3
	12
	5
	181
	45
	7
	7

	Parenting magazinesd
	1
	1
	
	
	1
	0
	2
	1
	1
	1

	Creches/ Nurseries
	
	
	
	
	1
	1
	7
	5
	
	

	National Childbirth Trust (NCT)
	1
	0
	
	
	1
	0
	1
	0
	
	

	Play/arts centres
	
	
	1
	1
	1
	0
	5
	1
	1
	1

	Careers company for Mums
	
	
	
	
	1
	0
	
	
	
	

	
	Shared
	Shared
	Shared
	Shared
	Shared

	Online only settings

	Online only parenting groups
	3
	
	16
	65
	344

	Research group pages (e.g. BiB, SMS)
	2
	3
	
	
	

	Other general community settings

	Pharmacies
	4
	4
	
	
	
	
	17
	16
	31
	28

	Dental surgery
	
	
	
	
	
	
	
	
	1
	1

	Gyms/fitness studios
	1
	1
	
	
	
	
	
	
	8
	8

	Shops/shopping centres
	1
	1
	
	
	
	
	
	
	18
	18

	Cafes
	
	
	
	
	3
	3
	1
	0
	3
	3

	Leisure centres
	
	
	
	
	
	
	11
	1
	8
	8

	Supermarkets
	
	
	
	
	1
	1
	6
	6
	13
	13

	Beauty/hair salons
	
	
	
	
	4
	4
	
	
	2
	2

	Bingo halls
	
	
	
	
	
	
	4
	3
	
	

	Places of worship
	
	
	
	
	
	
	
	
	17
	17

	Clothing shops
	
	
	
	
	
	
	
	
	2
	2

	Arena
	
	
	
	
	
	
	
	
	1
	1

	Council building
	
	
	
	
	
	
	
	
	1
	1

	Workplace circulations e.g. University or NHS staff newsletters
	2
	2
	1
	1
	
	
	
	
	
	

	Community eventse
	3
	2
	
	
	2
	2
	
	
	
	

	GPsf

	PICs completing database searches
	0
	0
	0
	0
	6
	6
	8
	7
	4
	2

	General signposting 
	27
	1
	7
	7
	
	
	
	
	4
	4

	Other health professionalsg

	Community midwifery teams
	
	
	5
	5
	
	
	
	
	
	

	Health visiting teams
	2
	0
	
	
	
	
	1
	1
	
	

	Maternity departments
	2
	2
	4
	4
	
	
	
	
	
	

	Diabetes clinics
	2
	2
	1
	1
	
	
	
	
	
	

	Paediatrics wards
	2
	2
	
	
	
	
	
	
	
	

	Nutrition and dietetics
	
	
	
	
	
	
	1
	1
	
	

	General hospital areas
	
	
	2
	2
	
	
	
	
	
	

	Maternity Voices Partnership
	
	
	
	
	1
	0
	
	
	
	

	NHS social media pages
	
	
	
	
	
	
	4
	4
	4
	2

	BadgerNet portal
	
	
	
	
	
	
	1
	0
	
	


	a. Bradford approaches included telephone contact attempts to 913 BiBBS participants resulting in successfully informing 342 women about the SMS study.
b. The numbers of recruitment approaches recorded under the shared/agreed numbers are those that we know shared or agreed to share study information. It could be difficult to identify the most relevant person to approach within organisations i.e. those working with the target population, so some individuals contacted agreed to pass study details to a more appropriate person or directed the research team to the more appropriate contact who might be counted as an additional approach in the table. Study materials were often sent with initial email approaches e.g. poster attached, so there may have been pathways that signposted to the study but are not included in the shared/agreed numbers, as they never confirmed willingness to disseminate study information. Reasons for pathways not sharing/agreeing to share information included holiday closures, discontinued/paused post-COVID or not running relevant groups/working directly with families. Study records detail only 18 community-based pathways approached declined to signpost to the study for the following reasons: one parent/toddler group reported having no time during classes; three settings were no longer displaying posters or had no suitable place to display them; 9 groups considered the study inappropriate for their service users or platform, with one reporting wanting their group to be a ‘safe place’; and, three organisations declined without specifying a reason. The NCT were approached in three sites with the following outcomes: no response in Belfast; declined in London due to receiving too many research requests; and, declined in Scotland as they considered the study inappropriate. The Cardiff site did not accurately record all pathways that were approached but declined/did not reply regarding sharing information therefore numbers approached in this site may be underestimated. Pathways were often approached several times during the recruitment period and repeatedly shared information, but each pathway is only reported once in the table.
c. Libraries often held groups for parents and young children most notably in Scotland, with widespread signposting through Scottish Book Trust ‘bookbug’ sessions.
d. Site-specific adverts ran in parenting magazines, as follows: Primary Times Cardiff and Primary Times Newport (Nov 2022 - Feb 2023) costing £600; NI4Kids (11th Nov- 2nd Dec 2022) costing £300; Scotland4Kids (28th Nov 2022 - 20th Jan 2023) costing £200. Due to low impact of NI and Scotland adverts, the magazine editorial team sent out study-specific emails and social media posts in January 2023. The London team approached a similar magazine for advertising but did not proceed due to the required fees.
e. Information was disseminated during community events including a researcher presentation in ‘Breastival’ (annual breastfeeding festival in NI), leaflets displayed at the ‘Balmoral show’ (annual agriculture event in NI) and at black history month and Christmas tree lighting events in a London community centre. The Belfast research team contacted the organiser of a ‘Wellbeing Fair’, but the £145 fee for advertising at this event was considered too high as it was not specifically aimed at the target population. 
f. Across the final seven months of the recruitment period, eighteen GP practices were enrolled as PICs (Cardiff n= 4; London n=6; Scotland n=8) and additional practices expressed an interest in being involved. Due to the time taken to set up PIC agreements and arrange for research networks/GP practices to complete database searches, three enrolled PICs did not complete the database search as the recruitment target had been met (Scotland n= 1 and Cardiff n=2). Database searches completed in fifteen PICs identified 536 patients (Cardiff n= 98; London n= 327; Scotland n= 111) meeting the eligibility criteria and suitable to receive study information. Identified patients in Cardiff and London were sent emails or texts, with letters sent to those identified in Scotland. Feedback from practices/research networks completing searches indicated that BMI was poorly recorded in patient records limiting the number of women that could be identified. As a result, database searches within three Scottish practices were adapted to identify and send information to all women who had a baby within the past two years and who were aged 18 years or over. Packs offering an honorarium payment (see detail in Additional File 2) were delivered to five Belfast GP practices for the attention of practice managers, however, database searches were not completed in any of these practices. Feedback from GPs within three of the practices suggested that this was likely due to demanding workloads limiting the capacity of practice staff and clinicians to discuss or disseminate the information. These practices did report completing general signposting, including displaying posters/flyers and business cards in reception and waiting areas and disseminating business cards opportunistically to women attending for postnatal checks or appointments with their child/baby. Additionally, a GP linked with the research department conducted general signposting. In Belfast, study flyers were sent to GPs with 26 reporting letters notifying them of participant mental health concerns, as detailed in the trial protocol, but we were unable to determine if the information was subsequently shared. 
g. Pre-existing NHS-based contacts and NHS-employed research staff being able to attend NHS settings, supported widespread signposting through healthcare pathways in Bradford, involving seven GP practices, five community midwifery teams, and seven other hospital departments including BiB staff facilitating Gestational Diabetes (GDM) clinics. Other sites engaged health professionals and settings with study signposting, including health visitors, dietitians and relevant NHS social media pages (e.g. NHS trusts, maternity and births, family nurse partnership) and two Consultant Endocrinologists in Belfast (one enclosed study flyers with 164 clinical letters mailed to postnatal women with raised BMI who were attending GDM clinics; the other disseminated materials in antenatal and GDM clinics/areas and arranged for the study poster to feature in the trust staff newsletter and social media pages). Feedback from these Endocrinologists indicated that it was hard to engage women with postpartum-related information during pregnancy clinics due to them being overwhelmed with information and focused on delivery. Furthermore, a Consultant Paediatrician was approached in Belfast and arranged for posters/flyers to be displayed in waiting areas of two children’s wards. We often experienced difficulties in connecting with health professionals for study signposting, including being unable to identify the most appropriate person or obtain contact details. For example, with the aim of securing wide-scale study signposting by health visitors in Belfast, we attempted to engage the Heads of Public Health Nursing in the two approved health trusts. However, we were unable to obtain direct contact details or achieve contact after multiple approaches to the regional lead responsible for health visiting. We also experienced issues in confirming necessary approvals for signposting, with inconsistent decisions made across health boards/trusts and regions. For example, PIC agreements were required by some health boards in Wales but not others. These issues created knock-on delays in signposting via NHS pathways. Additionally, the London site approached a local Maternity Voices Partnership but received no reply. Finally, one Scottish health board declined to share information on the BadgerNet portal which provides women with electronic access to their maternity care records.



