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Abstract
Community-centered approaches can be effective ways to engage communities and improve their health and well-being. The
Grange is a community-led, multifaceted, and dynamic intervention incorporating a community hub and garden, that took
place in a small area of the North-West of England, characterized by high levels of deprivation and poor health. Activities have
been defined, developed, and supported by residents to meet locally defined needs. This study used photovoice methods
to explore residents’ perceptions and experiences of this community-led intervention and any perceived impact on health,
well-being, and community inclusion. Through photographs, semistructured interviews, a focus group discussion, and an
exhibition, this study engaged intensively and creatively with a group of six residents. They identified positive and negative
aspects related to The Grange and suggested recommendations that were directly communicated to policy makers during
the photo-exhibition event. Participants reflected on various activities such as the community garden and the community
shop. They also reflected on contextual factors and suggested that the culture of inclusivity and friendships associated with
The Grange were more important to them than specific activities. This study demonstrated the value of using photovoice to
(a) explore residents’ perceptions of community led interventions; and (b) meaningfully engage residents living in areas with
high levels of deprivation. Public health practitioners should consider the use of photovoice (a) in the evaluation of health
interventions that take place in a complex and changing context, and (b) as a powerful tool to engage with members of the
community, especially traditionally disadvantaged groups, to ensure that engagement about health, well-being, and social
inclusion is meaningful.
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community-based participatory research, evaluation, health, photovoice, social inclusion, UK
Despite recognition of great health inequalities for socioeconomically disadvantaged groups in the United Kingdom
(Marmot et al., 2020), health is still persistently poorer in
the North, with the gap widening over the past 40 years
(Hacking et al., 2011). People living in the North of England
are especially disadvantaged by a range of factors including
power, poverty, damaging environments and conditions, and
resources needed for health (Whitehead, 2014). The recurrent cuts and reduced capacity within local government (The
King’s Fund, 2018) and the complex systems within which
health inequalities are ingrained (Rutter et al., 2017) make it
increasingly important to harness community assets—both
physical and skills based—through community-centered
practice (Davis et al., 2019).
Community-centered approaches, a family of nonclinical
interventions that draw on community assets (Public Health

England & NHS England, 2015), can be effective ways to
improve health and well-being through the mobilization and
empowerment of individuals, to address both behavioral and
structural factors, which impact on health (Public Health
England, 2018; NHS England, 2016). Among their potential
benefits is the narrowing of health inequalities through engaging with and hearing the voices of the most disadvantaged,
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and increasing access to a range of health promoting services
(Marmot et al., 2020). Furthermore, increasing the conditions
for people to take control over their lives (Morgan & Ziglio,
2007) has been advocated for its potentially transformative
impact on population health (Bagnall et al., 2018; O’MaraEves et al., 2013; Orton et al., 2017; Wallerstein, 2006;
Whitehead et al., 2016). Community-led interventions, such
as The Grange, sit within the wider “family” of communitycentered approaches (Public Health England & NHS England,
2015).

Background
Intervention Description
“The Grange” is a community-led garden and hub situated
in Blackpool, North-West England, an area characterized by
long-standing health inequalities, with both general health and
life expectancy significantly worse than the United Kingdom
(Public Health England, 2020). Developed in 2017, residents,
third sector organizations, and Blackpool Council commenced
a program to develop a previously unused “City Learning
Centre.” The program moved local shops from buildings that
were no longer “fit for purpose,” and utilized the hub to create “opportunities for health and community cohesion” among
residents and to support wider developments on the estate
(Blackpool Council, 2017b, p.2). The Grange can be defined
as a community-led intervention because its activities have
been defined, developed, and supported by residents through
a “bottom up” governance model. Through this model, The
Grange places local people at the heart of decision making and
ensures that The Grange is able to respond to locally defined
needs. The activities are interwoven within a building and community garden, aimed at all ages, from children to the elderly,
with different needs and issues (e.g., mental health problems).
The community garden enables residents to grow fruit and
vegetables, which are sold within the community shop. Other
activities include a library, volunteering programs, time banking for shopping credits in the community shop, community
café with weekly free family meals, and adult learning programs (Groundwork, 2020; see Supplemental Appendix A).
The Grange can be considered an example of a complex
public health intervention as it is formed by interacting components requiring input from multiple stakeholders which responds
flexibly to the changing users’ needs and context (Craig et al.,
2018; Hawe et al., 2004; Petticrew, 2011). Evaluation of these
interventions, especially natural experiments, can be challenging as they are context-specific, adaptable, and not under the
control of the researcher (Craig et al., 2012). Public health
research has evaluated natural experiments for many decades,
given that many interventions do not lend themselves well to
more traditional study types such as randomized-controlled trials (Craig et al., 2017). Qualitative methods and communitycentered approaches—intended to facilitate participation and
action through participants’ collaborative efforts (Davis et al.,
2019), can, however, help understand the factors that determine

Health Education & Behavior 00(0)
exposure or affect intervention design and delivery (Craig et al.,
2018; Moore et al., 2019).
Since the creation of The Grange, informal conversations with the center staff and Blackpool Council officers
(C. Jackson, personal communication, December 2019) suggested (a) a positive impact on community engagement, social
isolation, and a reduction in antisocial behavior and arson
incidents on the local housing estate; and (b) an active engagement of local residents in the hub, where past interventions
delivered in the area failed to do so. For instance, residents had
failed to engage with the café and adult learning offer within
the previous City Learning Centre. Reasons included viewing
the offer as being “too corporate and somewhat intimidating”
and “lack of trust in statutory bodies such as the Council or the
Police, where activities were felt to be imposed in residents,
or not maintained for the longer term” (C. Jackson, personal
communication, December 2019).
No formal studies of The Grange have been undertaken.
There was an identified desire to explore the ways through
which The Grange managed to engage meaningfully the residents, and to explore what the perceived impact has been
on health, well-being, or community inclusion. The complex
nature of The Grange, both in terms of the context and the
coproduction of the offer, underpinned by a “bottom-up”
governance model, makes it an important public health intervention to be investigated. It offers an opportunity to further
enhance the field of community health promotion through
understanding residents’ perceptions of community-led
initiatives.

Study Aim
This study aimed to explore residents’ perceptions and experiences of this community-led intervention and any perceived
impact on health, well-being, and community inclusion.
Furthermore, by adopting a community-based participatory research (CBPR) approach, this study aimed to actively
engage participants in the research, to identify community
recommendations, and to engage participants in communicating their views about The Grange directly to local “influential
advocates.”

Method
Study Context
This study took place in the North-West of England. Grange
Park has a population of approximately 6,000 and experiences
high levels of socioeconomic deprivation: 45.5% children
aged 0 to 15 years live in households with lower socioeconomic status compared with 19.9% nationally; 7.6% of residents claimed Job Seekers Allowance, significantly higher
than the England average 3.8%; the rate of long-term unemployment is 2.4% compared with the England average 1%
(Blackpool Council, 2017a). Moreover, self-reported health
and adult education are all significantly generally worse
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Table 1. Participant Demographics.
ID

Age
Gender (years)

1
2
3
4
5

Female
Male
Female
Male
Female

75
52
59
51
44

6

Female

26

Occupation

Highest educational
Qualification

Marital
status

Household
makeup

White British
White British
White British
White British
White British

Retired
Unemployed
Unemployed
Volunteer
Housewife

GCSEs or equivalent
No qualifications
GCSEs or equivalent
No qualifications
No qualifications

Single
Single
Divorced
Single
Single

White British

Volunteer

GCSEs or equivalent Single

Lives alone
Lives alone
Lives alone
Lives alone
Lives with
5 children
Lives alone

Ethnicity

How often attends the Undertakes volunteering
Grange?
at The Grange
Several times per week
Several times per week
Several times per week
Several times per week
Every day

No
Yes (Garden)
Yes (Garden)
Yes (Garden)
Yes (Community Shop)

Several times per week

Yes (Community Shop)

Note. GCSE = General Certificate of Secondary Education.

than the England average. However, Grange Park Estate has
also many assets including large green spaces and generally
low transience compared with the rest of Blackpool, which
experiences high levels of population movement (Blackpool
Council, 2017a).

Photovoice Methods
This study adopted a photovoice methodology within a CBPR
approach (Israel et al., 2010; Minkler, 2004) to explore residents’ perceptions and experiences of this community-led
intervention and any perceived impact on health, well-being,
and community inclusion. CBPR is a research approach,
which comprises participation, action, and collaborative
inquiry, often employed to solve public health problems and
benefit community health (Minkler, 2005).
Originally created by Wang and Burris (1997), photovoice uses photographs taken by participants that represent
issues that are important to them. It is grounded in Freire’s
(1970, 1974) concept of critical consciousness whereby
photographs are an important visual stimulus for (a) individual reflection about their community and (b) advocating
for social or political change. Photovoice seeks to enable
participants to become conscious of their perceptions and
community issues and to further frame and define these perceptions through focus group discussions (FGDs; Carlson
et al., 2006).
We considered photovoice as a suitable approach for several reasons. First, it can be considered an inclusive research
approach as visual images can aid those with lower literacy
skills to participate in research (Hergenrather et al., 2009). It
also allows participants greater opportunity to shape the focus
of the research—as the data collected depend on the photos
they produce and the meanings they have about those photographs (Catalani & Minkler, 2010). Second, photography
can assist to collect contextualized information that might
otherwise be inaccessible to researchers using solely interviews or FGDs (Liebenberg, 2018). Third, photovoice aims
to drive positive change and implementing this method in
areas of high disadvantage such as Blackpool has the potential to reduce health inequalities through enabling participants
to voice their perceptions to decision makers and influence

future service delivery (Catalani & Minkler, 2010). Moreover,
CBPR approaches not only extract data to the benefit of the
researcher or wider organization(s) but can add local value
for participants and the wider community such as skills, confidence, or empowerment (Budig et al., 2018), which are recognized to reduce inequalities (Whitehead, 2014).

Participants and Recruitment
We used a purposive sampling strategy to recruit participants
with a range of demographic backgrounds including gender,
education level, employment, age, and family circumstances
so as to gather a range of views and experiences (Table 1).
We aimed to recruit adults who (a) were aged older than 18
years, (b) lived in the local housing estate, (c) spoke English,
and (d) were both users and nonusers of The Grange. While a
gatekeeper working at The Grange facilitated recruitment, the
first author frequently visited the hub during the recruitment
process to build rapport with participants and observe group
dynamics (Abma et al., 2019).

Procedures
We slightly modified the methodology by Wang and Burris
(1997), which uses FGDs, by adding an individual semistructured interview (SSI; Table 2), as participants were likely to
know each other due to living in the same community, and
therefore might have found it difficult to express honest views
of The Grange solely through FGDs. The SSI explored (a)
the meaning and importance of the photos and (b) the participant’s views of The Grange (see Supplemental Appendix
B). The topic guide was refined iteratively during data collection, to account for interesting phenomena discussed in the
SSIs (Agee, 2009). The FGD session, instead, aimed to stimulate discussion about the participants’ photographs (Wang &
Burris, 1997).
Wang and Burris (1997) set out three overarching goals of
photovoice that are facilitated through different stages of the
research process (Table 2). First, to enable people to reflect
on their community (Stage 2 photo-taking task; Stage 3 SSIs;
Stage 4 FGD). Second, to promote critical dialogue about
important issues through FGDs (Stage 4 FGD). Third, to reach
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Table 2. Photovoice Procedures of This Study.
Stage of the research
process
1: Initial training meeting

Activities
•
•
•
•
•

2: Photo-taking task

•
•

3: Individual SSIs

•
•
•
•
•

•
4: F ocus group discussion
and participatory data
analysis

•
•
•
•
•

5: P
 hoto-exhibition event
and engagement with
policy makers and
influential advocates

•
•
•
•
•
•
•
•

All participants signed a written informed consent form prior to participation.
Participants attended a meeting at The Grange, which lasted around 1 hour.
The research team introduced participants to the study, what we wanted them to capture with the
photographs, and how the photographs would be used in the study (e.g., photo-exhibition).
Participants received training in using digital cameras. They could choose to use their own camera or
phone, or to borrow a camera. Two participants decided to use the camera on their mobile phone, four
participants chose to borrow a digital camera.
Ethics training: participants were explained when to gain consent from people who might feature in
their photographs. The training ensured that participants understood the “rules” on when consent
was needed (e.g., individual or group is “featured”), and when not (where people can be regarded as a
crowd). We advised participants not to take photographs of people younger than 18 years unless they
were family members or friends (Wang & Redwood-Jones, 2001).
Over 10 days, participants took photographs of “any object/person/aspect that represented their views
of The Grange, its impact on health, well-being, and their experiences of feeling part of the Grange Park
community.”
Participants were encouraged to consider aspects of The Grange that worked well and things that could
be improved.
Participants took an average of 12 photographs each.
Participants took part in a SSI in a private meeting room at The Grange, where they discussed
approximately six of their photographs that they thought best represented the study topic. Choosing six
photographs allowed an in-depth discussion of the photos
Interviews lasted approximately from 1 hour (from 35 minutes the shortest to 1 hour and a half the
longest; topic guide in Supplemental Appendix B).
Interviews were audio recorded with participants’ permission.
Based on best practice in photovoice, we incorporated the SHOWeD questions in the SSI as prompts
to help participants discussing the photographs (What do you See here? What’s really Happening here?
How does this relate to Our lives? Why does this problem or this strength exist? What can we Do
about this? Wang et al., 1998).
The interview also explored the participant’s experience with photovoice and any photographs that the
participant might have wanted to take but you did not take (Hodgetts et al., 2007).
Participants attended a focus group discussion, where they discussed their photographs together. This
took place in a meeting room at The Grange.
This session lasted an hour and 15 minutes and was audio recorded with participants’ permission.
Later, participants grouped their photographs into common clusters and developed themes that
emerged from the photographs and discussion (further discussed in Section 2.6).
Participants generated six themes including focal points and gathering places; gardening as a therapy;
“forget your troubles and feel safe”; not being judged; environmental sustainability; and involving the
community in meaningful activities (Supplemental Appendix E).
They then agreed on a list of key findings and recommendations that they wanted to feedback to senior
decision makers across Blackpool during the exhibition event (Phase 5).
Participants wrote the title of each of the photo they wanted to see displayed at the exhibition.
Participants disseminated the findings in a photo-exhibition event at The Grange hub with policy makers
and influential advocates in Blackpool.
Five participants (out of six) and five influential advocates attended the event, including representatives
from Blackpool Council (commissioners, Public Health Consultant and Research Department), and The
Grange management.
The session involved an informal discussion between participants and influential advocates about their
photographs, key priorities, and recommendations for The Grange and Blackpool Council.
A total of 36 photos were displayed (each participant had 6 photos displayed).
Captions accompanying each photo were prepared based on the interviews’ transcripts and checked by
participants for any modification and approval (Evans-Agnew & Rosemberg, 2016).
The event was assessed through a brief evaluation to record what participants enjoyed about the
experience, what they had learned, and so on.
The Grange staff and participants created a permanent photo-exhibition at the hub (from August 2019)
to disseminate more widely the findings.

Note. SSI = semistructured interview. Adapted from Wang and Burris (1997), Wang et al. (1998), Ronzi et al. (2016), Nykiforuk et al. (2011).
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policy makers and advocate for change (Stage 4 FGD; and
Stage 5 photo-exhibition).

Ethical Considerations
The study obtained ethical approval by the Ethics Committee
of The University of Liverpool. Photovoice presents additional ethical considerations related to the use of photographs.
Following ethics guidance (Evans-Agnew & Rosemberg,
2016; Wang & Redwood-Jones, 2001) participants received
two additional written consent forms (Table 2): (a) the
acknowledgment and release form—for people appearing
in any photograph, and (b) photograph release form asking
permission to use participants’ photographs in dissemination
of results. These forms ensure that participants take consent
before taking photos of individuals and acknowledge that the
participants are the owners of the photographs. At the end of
the study, participants received a £10 “Love 2 Shop” voucher
as a thank you for their commitment to the research.

Data Analysis
We anonymized transcripts by replacing participant names
with an ID number (e.g., P2). We used inductive thematic
analysis to analyze the data (Braun & Clarke, 2006). After
multiple readings of transcripts, the first author created a list
of “data driven” codes applied across all transcripts, ensuring that codes identified in later scripts were applied to those
previously coded. The inductive nature of code generation
allowed for themes to be interpreted from the data. Codes
were later grouped in natural clusters and these categories
labelled accordingly to create the analytic framework (see
Supplemental Appendix C). Last, further analysis of codes
and categories led to the interpretation of themes that were
supplemented by those generated by participants during the
FGD (see Supplemental Appendix D; Drew & Guillemin,
2014). Twenty percent of the transcripts were line-by-line
coded independently by the last author to check for accuracy,
any conflict that arose was resolved through consensus.
Wang and Burris (1997) emphasize that the meaning
of the photographs can only be analyzed through the ways
in which participants interpret them. During data analysis,
photographs were considered within the context of the corresponding transcripts and not analyzed separately. Analysis
involved triangulation of themes identified from coded transcripts, participants’ interpretations of photographs, and
participant-generated themes during the FGD (Ronzi et al.,
2019). Supplemental Appendix D provides an example of how
the different data elements are linked.

Findings
Six residents participated in this study (demographic details
in Table 1) and discussed a total of 36 photos. While the sample could be viewed as somewhat homogeneous (all White
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British, single/divorced and mainly live alone), it is reasonably representative of the ethnic and demographic make-up of
residents living in the local area (Blackpool Council, 2017b).
From the data, we identified an overarching theme that
underpins all the other themes. This includes a sense of equality, coproduction and power balance among volunteers, staff,
and users in decision making and running of the project,
including not feeling judged and being given responsibility.
The combination of these aspects created a sense of inclusivity, which made participants feel valued and led to increased
confidence. The following sections present findings on the
four themes that were identified.

Giving and Receiving Help and Support
The Grange represented a place that participants could turn to
for help if needed, which proved very valuable, particularly
during times of adversity.
Just before Christmas, my benefits stopped. I was absolutely
devastated, I couldn’t cope, I didn’t know where to go, who to
turn to. [The Grange Staff] helped me a lot and put me in touch
with a lot of places. They kept me going [ . . . ] if it wasn’t for
them, I wouldn’t have come back, even now. (P3, Female, 59
years)

According to participants, providing support, together with a
sense of not feeling judged, were all elements of the ethos of The
Grange that contributed to their sense of inclusion (Figure 1 ).
The Grange has a community shop within the hub—stocked
with donations and products produced in the community garden—where anyone can purchase items with money or volunteer credits, earned through volunteering at The Grange.
Given the challenges for some participants in finding employment (mainly due to personal circumstances and mental health
issues), volunteer credits represented a source of financial
support that some participants used in the shop to buy food.
I’m on sick leave for depression [but] the benefits . . . [ . . . ] you
don’t get a lot [ . . . ]. The good thing about The Grange is that
for volunteering [ . . . ] you earn points [for] food [ . . . ] and that
helps me immensely. (P3, Female, 59 years)

However, volunteer credits were not merely perceived as
financial aid but as contributing to their feeling of control,
choice, and deserving. This was in contrast with other forms
of support that they felt stigmatizing (e.g., food banks).
Regular use of the community shop and familiarity of the
staff seemed to make its use more acceptable to participants.
P4: “[ . . . ] the shop does really help during the week, when
you haven’t got enough money . . . [you can] use your
points to buy food”Facilitator: “What would you do if
you didn’t have the provision shop?”
P3: “I’d be lost”
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Photo title written by participant: Odd
Gardening Clogs

“You can just be yourself, you’re not judged,
and nobody looks twice at you” P3, Female,
59 yrs.

Figure 1. Photovoice picture by P3.

P4: “I wouldn’t use the food bank . . . I don’t know, there’s
something about food banks”
P2: “ . . . you feel guilty”
P4: “Yeah, I would feel really guilty”
P5: “[ . . . ] sometimes it’s a bit intimidating as well, isn’t
it?”
P3: “Yeah”
P5: “But somewhere like the shop, they make you feel
welcome in there . . .”
P4: “That’s because we know them so well . . .”
(Focus Group discussion)
Interestingly, when probed further, none of the participants
had ever used a foodbank. Perceptions of food banks might
have been based on word of mouth, others’ experiences, or
views published by media.
Others, instead, used their volunteering credits to help
others in need, contributing to their sense of community
inclusion.
I don’t use the provision shop; I just do it [volunteering]
because I want to do it [ . . . ] but I save my points up [ . . . ].
I’m going to be doing hampers, and it will be going to people
who need it. If I needed it, I’d gladly use the shop. (P5, Female,
44 years)

The Grange: A Safe and Supportive Space
to Interact With Others and Feel Part of a
Community
Through providing activities and volunteering opportunities,
The Grange provided somewhere for residents to “get out of
the house” and “escape” from their everyday routine. Doing
so seemed to reduce participants’ feeling of isolation and positively contribute to their mental well-being (Figure 2) .
I remember when somebody brought me down just to show [The
Grange] to me . . . I noticed from not doing very much, to coming
down to the garden. It made a difference. (P2, Male, 52 years)
[by] coming in here, you just seem to forget everything. [all the
troubles]. (P5, Female, 44 years)

Four participants described the importance of identity both
collectively as members of The Grange, and as individuals
with a defined role (e.g., garden volunteer). The objectives
and identity of The Grange—which they helped shape—gave
participants something to belong to, enhancing their feelings
of inclusion.
P1: . . . I know what I belong to now. It’s not just a building.
P5: It just changes it for me from just [being] a building
. . . to make you want to come back in here more [ . . . ].
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Photo title written by participant: The Back Gate

“I suffer from depression, and it’s a big
thing for me. [I do] volunteering at The
Grange. As soon as I walk through that
back gate, I feel perfectly safe and
happy, and all my troubles seem to have
been lifted from me.” P3, Female, 59 yrs

Figure 2. Photovoice picture by P3.

You’re part of the team, you’re not just a volunteer,
you’re part of [The Grange]. (Focus Group Discussion)
Moreover, The Grange created a safe and supporting space
where participants felt comfortable to interact with others and
part of a community.
For the last 20 years, I’ve never had any friends whatsoever,
never went out anywhere . . . [ . . . ], I’ve always wanted to be
part of a community, and now, I feel like I’m part of one. (P3,
Female, 59 years)
I’ve actually stayed in my room for over 5 years. I did go out at
times, but I kept getting bullied. But here, you [ . . . ] feel included

in the group. [The Grange] makes you feel like you’re part of a
team. (P6, Female, 26 years)

The Hub and Garden and Their Perceived Impact
on Health, Well-Being, and Community Inclusion
Because of their personal interests and involvement in certain
activities, some participants described The Grange as having
two separate identities: the community garden and the hub
(Figure 3). For those interested in the garden, community gardening not only offered an opportunity to interact with others
but also affected their physical and emotional health.

Photo title written by participant: The Grange: the
community garden and hub

“They’re two separate projects, the
garden and what’s going on in the
building, but they do work a lot
together” P2, Male, 52 yrs

Figure 3. Photovoice picture by P2.
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[when] I start weeding on the ground, just by myself, I feel great
inside. [ . . . ] I don’t know why plants and gardening really help you,
but it has really helped me. I really enjoy it. (P4, Male, 51 years)

Further, the ability of the garden to produce fresh fruit and
vegetables for sale was a wider benefit that facilitated access
to affordable healthy food.
It is very difficult [to get hold of healthy food around here]. If you
go into the local shop, they have a very limited supply of fresh
fruit and vegetables . . . So, you’ve got to travel. If you haven’t got
transport, going on the bus to the supermarkets can be expensive.
I think it’s important that there is local, food, fresh products here
at The Grange. (P1, Female, 75 years)

Others, instead, saw The Grange as an intervention made of
composite parts.
According to some participants, the dynamic relationship
between the activities in the inside (hub) and outside (community garden) maximized the benefits felt to health, wellbeing, and confidence.
The inside encourages you to go outside [ . . . ] for some people,
one thing’s the hook and then it leads to the other [ . . . ] (P1,
Female, 75 years)
I actually started in the garden, [ . . . ] then I started walking
[through] these doors and doing this course, that course [ . . . ]
and it’s like “wow [ . . . ] I can do this!” (P5, Female, 44 years)

Wider Community Benefits of The Grange and
Suggestions for Improvement
In addition to individual benefits, many participants described
an improved sense of community inclusion and physical
appearance of the Grange Park housing estate resulting from
the activities of The Grange (e.g., tree planting, litter picking
and installation of artwork).
The people on the estate loved it, they were coming up to us when we
were doing the litter picking. They were saying we were doing a great
job, and how lovely the estate was looking now, and, to keep it up.
People were actually coming out of their houses and saying how proud
they were, that we were doing things like that. (P5, Female, 44 years)

Furthermore, most participants felt these activities contributed to a reduction in vandalism and crime on the estate.
A lot of people still think that we’re having that many problems,
but [ . . . ], it’s not that bad anymore. I’ve been coming on my
own. . . every single day now, and I haven’t been robbed, I
haven’t been anything . . . (P6, Female, 26 years)

One of the participants, however, reported that vandalism was
still a challenge on the estate.

I don’t like seeing the vandalism that there is sometimes . . . they
[volunteers and staff] planted loads of lovely cherry trees not far
from the building, and then they just all got broken off . . . they
try to make the estate nicer and [people] vandalise things. (P2,
Male, 52 years)

Although all participants reported that activities were open
to everyone, others recognized some challenges to equity
of provision, especially for those who were in employment.
There’s two broad groups of people on Grange Park Estate:
people that don’t work and people that do work. So many things
that happen here are for people that don’t work. If you do work,
you don’t have access to the same things . . . (P1, Female, 75
years)

Participants also acknowledged that there were still many
residents of the Estate who were not accessing the center.
They suggested this was perhaps due to lack of awareness of
the offer, or a lack of activities for certain groups (e.g., the
elderly and older teenagers), rather than The Grange being
seen as exclusive.
We need more [activities] for the teenagers, [ . . . ] I also
think we need a bit more for the old people . . . (P5, Female,
44 years)

Photovoice: Awareness Raising and Feelings of
Empowerment
During the SSIs and FGD, many participants commented
on how taking photographs facilitated much deeper thought
about their perceptions, increasing their awareness about the
activities and benefits of The Grange.
[taking and] seeing these pictures made me realise that there
was more to the picture; like every day when you’re out, you
don’t really notice, do you, but when you’re actually taking these
pictures it just made you realise there was more to it . . .(P5,
Female, 44 years [FGD])

At the photo-exhibition event, five participants (out of
six) discussed their own photographs and recommendations resulting from the research with local “influential
advocates” (further details in Table 2). Participants felt
a strong sense of ownership over the research when they
saw their ‘actual words’ in the captions accompanying
their photos:
She’s actually used my words. (P5, Female, 44 years)

However, it is important to note that as part of the photovoice
process, each participant reviewed and approved the commentaries prior to the photo-exhibition.
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Last, the photo-exhibition seems to have positively
affected participant empowerment through the facilitation of
spontaneous discussions between participants and influential advocates. Participants felt proud to be able to influence
the future of The Grange and in realizing that their input had
been valued by those attending the event.
It’s good we’ve told you what needs to happen now, and people
who matter have come to hear it [ . . . ] normally you do this
research stuff, tell someone what you think, and nothing ever
happens after it. (P2, Male, 52 years)

This is an important benefit that photovoice and the CBPR
approach brought to the overall research process, by engaging participants to directly communicate their voices to the
attention of influential stakeholders and raise their awareness
about the issues identified, so that they can stimulate change
(Hergenrather et al., 2009). Last, recognizing the value of
the findings in the future development of The Grange, the
staff made the photo-exhibition permanent within the hub
so that the findings can be more widely disseminated in the
community.

Discussion
This study has demonstrated the value of using photovoice
to reveal unique insights into the participants’ perceptions
of community-led interventions and any perceived impact
on health, well-being, and community inclusion. By adopting a CBPR approach, this study actively engaged a group
of residents from a disadvantaged area, where high levels
of health inequalities exist. Findings from the photo-exhibition and the experiences of being involved in the research
demonstrate the ability of photovoice to affect participant
empowerment through the facilitation of spontaneous conversation with influential advocates, and to drive positive
change for the benefit of health, well-being, and community
inclusion.
Alongside the positive physical and mental health benefits associated with gardening (Guitart et al., 2012), findings
from this study suggest positive benefits on participation and
community inclusion due to the interlink between the different activities of The Grange. This is consistent with previous
studies where mixing of different generations and socioeconomic groups in community hubs and/or gardens resulted
in improvements in social relations (Bagnall et al., 2018).
Although our sample was homogeneous and did not allow us
to explore this aspect in substantive depth, it did include different generations (one participant in her 20s and one in her
70s with others middle aged; Table 1). Combining multiple
activities, can, however, create challenges of agenda matching between the community, providers, and funders (Pearson
et al., 2010). In our study, the coproduction of the activities
by users and volunteers, and the sense of equality between

9
users and staff, created a sense of community inclusion that
may have helped avoid tensions. In their recommendations,
however, participants suggested to widen the reach of The
Grange among Grange Park residents, such as more activities
for teenagers and elderly people.
Community gardens have shown to cause tensions because
of disputes over ownership and decision making (Kingsley et
al., 2019; Webb, 2017), and some community members can
feel excluded from community gardens. As we did not include
nonusers of The Grange, it was not possible to explore this
aspect among nonusers (Christensen et al., 2019; Spierings
et al., 2018).
Community inclusion was defined as feeling part of
“something bigger” than themselves. Through the Grange,
participants developed a social network that supported them
to overcome challenging times. However, cognizance should
be given to some of the limitations of localized community
projects as a Public Health Approach, which can support some
(but not all) community members. It could be argued that The
Grange offers a localized solution to address the consequences
of wider social injustices with some evidence of success.
However, this should not distract from the need to address
the macro political factors that are causing inequality—such
as food insecurity—which require urgent political attention
(Marmot et al., 2020; Sosenko et al., 2019). Alongside the
sense of social inclusion described by participants “within”
The Grange, the activities of The Grange seem to have contributed to an improved sense of community spirit on the wider
housing estate. In fact, improvements in the estate seemed
to have led to a reduction in antisocial behavior and arson
incidents (C. Jackson, personal communication, December
2019)—much in line with broken windows theory (Kelling
& Wilson, 1984).
While this article does not explicitly discuss the pathways from involvement in The Grange to improved health
and well-being and reducing health inequalities—which
will be presented in a forthcoming article—the study findings seem to suggest that the sense of inclusion and friendships developed within The Grange may be more important
factors for health improvement than the practical components of the intervention itself (Whitehead et al., 2016). The
combination of activities and nuances of the ethos within
which these are delivered make it, however, difficult to
assess (Petticrew, 2011). It is difficult to distinguish if the
perceived impact of The Grange may be due to an activity
per se (e.g., gardening) or the combination of different factors (e.g., friendships), and how the context has influenced
its implementation (Moore et al., 2019). In light of this,
incorporating a systems thinking perspective into the evaluation of these interventions may help to explore the role of
the context in shaping the intervention, and how changes
in a part of the system (e.g., the culture) might affect other
parts (e.g., activities delivered) and vice versa (Egan et al.,
2019; Orton et al., 2017; Rutter et al., 2017).
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Strengths and Limitations
This study has highlighted the value of a community-led
intervention in an area with high-socioeconomic deprivation,
emphasizing the importance of equality among volunteers,
staff, and users in decision making and running of the project,
power balance, and not feeling judged as key determinants of
engagement and success. Furthermore, the photo-exhibition
seems to have positively affected participant empowerment
through the facilitation of spontaneous discussions between
participants and influential advocates. Through the photo
exhibition, participants’ recommendations influenced local
decision making by Blackpool Council and the management
of The Grange, leading to further service developments. These
include targeted activities for demographic groups not yet
fully engaged in the project (including people aged 60+ years
and 10–15 years); funding bids submitted by the Council and
the project management to secure funding for the ongoing
delivery of the project; and outreach to reach residents of the
local housing estate that have not previously engaged with
The Grange (C. Jackson, personal communication, February
2020).
Despite its strengths, the main limitations of this study
relate to the homogeneous, small sample formed by frequent
users of The Grange, which may have positively shaped the
findings. Despite wanting a mix of users and nonusers, time
restrictions of this study (conducted as part of a Master of
Public Health dissertation), meant that the recruitment strategy—which used a gatekeeper that worked at the Grange—
focused on recruiting users of The Grange. Recruiting
residents who visited the center less frequently or not at all
would have resulted in a more diverse study sample. Doing so
would have enabled us to explore reasons for nonengagement
including recommendations to widen The Grange audience
from the nonusers’ perspectives. Also, financial constraints
prevented the use of interpreters, which could have resulted
in a more ethnically diverse sample. However, while the study
participants may represent a somewhat homogeneous group,
their demographics were representative of the local population of the Grange area (Public Health England, 2020).

Implications for Theory, Policy, and Practice
Over the past years, there has been a call to understand the
nuances of complexity of public health interventions (e.g.,
context and mechanisms of impact; Davis et al., 2019). Future
interventions should incorporate some of the successful principles of The Grange including coproduction of the offer and
ensuring a sense of equality among volunteers, staff, and
users in decision making and running of the project. This can
assist in making users and volunteers feel included, valued,
and more confident. Moreover, these findings support the use
of photovoice as a valuable method to explore communityled interventions that take place in a complex and changing
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context, supporting participants to feel heard and valued
(Wang & Burris, 1997). However, incorporating photovoice
in future mixed-methods evaluation that include economic
evaluation may satisfy more fully the needs of both the local
system and the wider research community.
In this study, participants emphasized the importance of
“how’ services are delivered over the actual activities, which
conflicts with often output driven U.K. Public Health commissioning (New Economics Foundation, 2014); commissioners
might see greater health outcomes from service models, which
prioritize true community empowerment. Photovoice offers
an opportunity to influence health inequalities by using community voice to influence local decision making and engaging with underserved communities (Dahlgren & Whitehead,
1991). Local Government should consider the use of photovoice as a powerful tool to engage with community members
to ensure that initiatives about health, well-being, and social
inclusion are meaningful.
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