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Abstract
Background  Coeliac disease requires strict adherence to a gluten-free diet to prevent health complications. While 
gluten-free foods (GFF) are traditionally available on the National Health Service (NHS) prescriptions, the cost and 
limited product range have prompted consideration of alternatives. Wales is exploring replacing prescriptions with 
a subsidy card scheme, piloted and implemented by the Hywel Dda University Health Board. This study explores 
potential service users’ views on the advantages and challenges of transitioning to a subsidy card scheme, as well as 
their priorities as individuals with coeliac disease.

Methods  A qualitative study was conducted with 23 participants from six Welsh health boards where the subsidy 
card scheme has not been implemented. Participants included individuals eligible for GFF prescriptions and carers of 
eligible individuals. Recruitment was via social media and Coeliac UK’s Wales mailing list, with purposive sampling to 
ensure diversity. Data were collected through semi-structured interviews (April-July 2024) and analysed thematically 
using NVivo software.

Results  Four themes and 20 subthemes were identified. Participants viewed the subsidy card as offering greater 
choice, autonomy in dietary management, and convenience compared to prescriptions, with the potential to better 
align with everyday shopping habits. Concerns centred on the card’s monetary value amid inflation, risks of technical 
or top-up failures, misuse, and limited retailer participation in rural areas. Sixteen participants expressed a clear 
interest in switching to the subsidy card system, six were ambivalent, and one expressed no interest. Participants 
also highlighted six key priorities that they felt were essential to improving GFF access and ensuring better support 
for people with coeliac disease. These priorities included: ease of access, variety and freedom of choice, a tasty and 
healthy diet, consistency, cost, and better awareness and education of coeliac disease.

Conclusions  The subsidy card model presents a promising, cost-effective, and patient-centred alternative to 
prescriptions, offering greater dietary autonomy and alignment with consumer practices. However, its success will 
depend on ensuring equity across geographic areas, addressing infrastructure and retailer participation, safeguarding 
nutritional adequacy, and maintaining prescription access during transition. Careful implementation will be essential 
to support diverse patient needs and optimise the scheme’s success.
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Background
Coeliac disease is a lifelong autoimmune condition that 
requires strict adherence to a gluten-free diet to prevent 
long-term health complications. To support access, glu-
ten-free foods (GFF) have been available on prescription 
in the UK since the late 1960s, a measure introduced to 
support dietary adherence when such foods were scarce 
in shops [1]. However, with the increased availability of 
GFF in supermarkets, alternative models of GFF supply 
are being considered by some health service providers. 
These include NHS payors subsidising the purchase of 
GFF through models which have additional benefits for 
patients and the NHS, over GFF prescribing by general 
practitioners. For subsidy models to be successful, it is 
important to understand patients’ perceptions on ben-
efits, disadvantages, and barriers to implementation.

A subsidy card scheme involves an NHS payor provid-
ing patients with a pre-payment card which is ‘topped up’ 
by the NHS at regular intervals [2]. Cards can be used 
at retailers to purchase GFF or other foods. In general, 
the price paid by the NHS for prescribed GFF is higher 
than the retail price of equivalent products. To contain 
costs, NHS payors have acted to restrict prescribed prod-
uct choice. Although the prescription model is available 
to all eligible patients, some do not use it due to per-
ceived restrictiveness (e.g., limited product choice) or 
the administrative burden of obtaining prescriptions. The 
increased availability and choice of GFF in supermarkets 
and other retailers, and higher costs to the NHS, have led 
to an interest in whether supporting patients to buy GFF 
directly, either complementing or replacing more limited 
prescribing of GFF [3], could improve patient experience, 
and reduce NHS costs [4].

In Wales, healthcare is structured through seven Local 
Health Boards which are statutory NHS bodies respon-
sible for planning, commissioning, and delivering ser-
vices (such as dental, pharmacy, and mental health) for 
their populations [5, 6]. In 2018, a Welsh health board 
introduced an opt-in pilot in nine General Practices. Par-
ticipants received pre-paid Mastercards, topped up every 
three months according to national prescribing guide-
lines for nutritional requirements, which were calculated 
by age and gender [7]. Top-up amounts varied by demo-
graphic group: children received £24–63 per 3 months; 
adult women £42 per 3 months; and adult men £54 per 
3 months (unpublished scheme data). After full imple-
mentation in 2019, there are plans to extend the scheme 
to all other health boards in Wales [8]. Prior to extend-
ing the scheme, it was considered critical to under-
stand the views of people with coeliac disease who were 
not involved in the pilot scheme. This study aimed to 
explore patients’ views on using a pre-paid subsidy card 
in place of GFF prescriptions. Specifically, we identified 
patient-perceived benefits and disadvantages of subsidy 

card schemes for accessing GFF and potential barri-
ers to implementation, which will be used to inform the 
scheme’s future roll-out plans.

Methods
Study design
This qualitative study used semi-structured interviews 
to explore the views of patients with coeliac disease 
who would be eligible for the subsidy card scheme in a 
potential future roll-out across health boards in Wales. 
Recruitment processes and documents were developed 
with our Public Partner and stakeholders to ensure they 
were feasible, understandable, and relevant. We have pre-
pared this report to adhere to the Consolidated criteria 
for Reporting Qualitative research (COREQ) checklist 
(see Supplementary Material 1).

Inclusion criteria were: (i) individuals diagnosed with 
coeliac disease and receiving or eligible to receive pre-
scriptions for gluten-free products under any Welsh 
health board (and who would thus be eligible for a future 
roll-out of the scheme); and (ii) individuals responsible 
for acquiring gluten-free products for someone with a 
coeliac disease diagnosis under any Welsh health board. 
Exclusion criteria were: (i) those residing outside of 
Wales; (ii) individuals under the age of 18; and (iii) those 
following a gluten-free diet without a diagnosis of coeliac 
disease or dermatitis herpetiformis.

Participant recruitment
Our sampling frame included Welsh residents (exclud-
ing patients in the health board where subsidy cards had 
been rolled out) who are eligible to receive GFF through 
NHS prescriptions or acquire GFF via prescription for 
someone else. Participants were recruited primarily 
through the social media ‘X’ (formerly known as Twitter) 
accounts of Health and Care Research Wales Evidence 
Centre, and The Wales Centre for Primary and Emer-
gency Care Research (PRIME Centre Wales) and through 
relevant Facebook groups for people with coeliac disease 
(e.g., Coeliac Disease for Beginners). These platforms 
were chosen for their wide reach across Wales and their 
ability to connect with younger and middle-aged users 
who are active online. Recruitment information was 
also shared via Coeliac UK’s mailing list with its Wales-
based members. Coeliac UK is a charity supporting indi-
viduals who need to live gluten-free. This multi-channel 
approach maximised recruitment efficiency and access to 
a broad pool of potential participants.

Interested individuals were directed to an online 
screening and demographic survey, which collected 
information on gender, age group, health board area, 
eligibility for NHS GFF in Wales, GFF access method, 
disability status, highest educational level, employ-
ment status, personal income range (previous year), and 
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ethnicity, and three questions assessing digital literacy 
[9]. A total of approximately 70 eligible individuals com-
pleted the screening and demographic survey. From this 
pool, 40 participants were purposively selected to achieve 
diversity and maximum variation [10] ensuring diver-
sity across the demographic and socioeconomic vari-
ables collected in the screening survey. These individuals 
were subsequently contacted to schedule an interview 
at a mutually convenient time. In advance of the inter-
view, participants were provided with consent forms 
for review, signature, and return. Of the 40 individuals 
invited, 23 consented and participated in the interviews.

Data collection
Semi-structured interviews were conducted online via 
Zoom or Microsoft Teams between April and July 2024. 
Two trained qualitative researchers (AS – male, PhD; 
FM – female, PhD) conducted the interviews. Both were 
Research Associates and had formal training and prior 
experience in qualitative interviewing. They had no pre-
existing relationships with participants, and participants 
were informed that the interviewers were researchers 
studying healthcare access and patient perspectives. The 
interviews lasted approximately 30–45 min and were 
audio-recorded with participant consent. Only the par-
ticipant and interviewer were present at each interview. 
The researchers used an interview guide (see Supplemen-
tary Material 2) to guide the discussion and ensure key 
topics were explored. The interview schedule was devel-
oped with stakeholders, including our Public Partner 
(B-JI), to ensure the questions were accurate, accessible, 
and covered areas that mattered to people with coeliac 
disease. No repeat interviews were conducted, and tran-
scripts were not returned to participants for checking. 
Field notes were written after each interview to capture 
context and any peculiar situations. Interviews contin-
ued until data saturation [11] was reached, i.e., until no 
new significant themes emerged. Saturation was achieved 
within the 23 participants who consented and took part 
in the study.

Data analysis
Interviews were transcribed verbatim and transcripts 
imported into NVivo 12 pro Qualitative Analysis Software 
[12] for analysis. Thematic analysis [13] was applied to the 
data [14] by AS and FM; this is a systematic method used to 
identify patterns and themes within data. It involves a series 
of structured steps including familiarisation with the data, 
coding, developing a thematic framework, charting the data 
into the framework (including verbatim quotes), and inter-
preting the key themes.

The initial thematic coding framework (emerging themes 
from preliminary exploration of the data) was applied to a 
set of transcripts (n = 6) by FM and cross-checked by AS. 

The initial coding framework generated seven overarch-
ing themes. Several sub-themes were subsequently merged 
where overlap was identified, and additional inductive sub-
themes were added during iterative review. The emerging 
frameworks were discussed with NJW and refined before 
applying the frameworks to the remainder of the tran-
scripts. Themes were derived inductively. No participant 
checking of findings was conducted.

Results
Participants
We recruited 23 participants across the six health boards 
in Wales where the subsidy card scheme has not yet been 
rolled out. These individuals were drawn from the 40 invited 
following purposive sampling from the initial 70 who com-
pleted the screening and demographic survey. Overall, 87% 
(n = 20) of participants identified as female; 13% identified 
as male (n = 3). Participants reported a range of disability 
status, educational attainment, employment status, and 
personal income range (see Table 1). All 23 participants are 
eligible for NHS prescription of GFF in Wales, either for 
themselves (n = 17, 74%) or for others they care for (n = 6, 
26%). Of the 23 participants, four chose not to receive pre-
scriptions for GFF; we refer to these individuals as those 
who ‘do not use prescriptions’ in this paper. Participants age 
groups ranged from 18–24 to 75–84, with the most frequent 
age categories being 35–44 and 55–64 (Table 1).

 Themes
Four overarching themes and 20 subthemes were iden-
tified: (1) Perceived advantages of the subsidy card (2), 
Potential concerns about the subsidy card (3), Views on 
switching to a subsidy card, and (4) Main priorities of 
people with coeliac disease.

 	• Perceived advantages included increased choice, 
greater autonomy in managing the condition, 
perceived improvements in diet quality, convenience 
and time-saving benefits, and more holistic support.

 	• Concerns centred on the monetary value of the card 
in the current economic climate, risk of increased 
taxpayer burden, potential misuse, technical or 
top-up failures, and challenges in rural areas where 
shops may be less familiar with the scheme.

 	• Views on switching reflected three positions: 
clear interest in adopting the subsidy card system, 
ambivalence about switching, and a small minority 
expressing no interest in switching.

 	• Main priorities of people with coeliac disease 
were ease of access, variety and freedom of choice, 
a tasty and healthy diet, consistency in availability, 
affordability, and better awareness and education 
about coeliac disease.
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Quotations are presented in the results to illustrate 
themes and subthemes, capturing the perspectives of 
both prescription users and non-users.

Perceived advantages of subsidy card
Participants identified several perceived advantages, 
highlighting its potential to improve various aspects of 
their experience of accessing GFF.

Increased choice was perceived as a significant 
benefit for many. Participants valued the potential to 
choose from a wide range of gluten-free products with-
out the restrictions they currently experience with the 
prescriptions:

So my hope would be that I would be able to choose 
the products that I want. And that there wouldn’t be 
a limit on you can only use it for bread or cereal or 
biscuits or whatever, that actually, there’s a range…
you can use this against any gluten-free products in 
any shop. (P26_Do not use prescription)

One participant who already complements their pre-
scription items with items bought at the supermarket 
noted that it would afford them greater choice. Instead of 
choosing the cheaper option at the supermarket, which 
is what they do when they are self-paying, they could 
choose what they prefer to eat:

I think a pre-paid card would mean more vari-
ety again, because a lot of times I’ll go in and say if 
I’m buying like a loaf, I will choose what is cheaper, 
rather than which one I prefer. I think it’d give me a 
lot more options. (P05_Prescription User)

Others felt that the increased choice available to them 
would improve their diet.

I’ll be having more of the product that I enjoy and 
ultimately eating better than what I am at the 
moment. (P03_Prescription User)

The subsidy card is also perceived to give patients greater 
autonomy in managing their condition.

I think a pre-payment card that didn’t depend on it 
being prescribed in a pharmacy getting it in, so you 
had more control over what you got when. (P23_Do 
not use prescription)

The convenience and time-saving benefits of a subsidy 
card were also emphasised. Participants noted that being 
able to purchase gluten-free products directly from local 
stores, rather than dealing with the complexities of pre-
scriptions, would be significantly more efficient:

I can pick up the Warburton’s gluten-free bread in 
my local Tesco’s, I can walk five minutes down the 
road and pick it up. But to try and get it on prescrip-
tion has taken me two months and numerous trips 
into town. So, it just, it doesn’t work. (P02_Caring 
for Child_Prescription User)

Table 1  Demographic characteristics of study participants 
(n = 23)
Characteristic Number 

of par-
ticipants 
n (%)

Age Range (Years)
18–24 2(9)
25–34 4(17)
35–44 5(22)
45–54 3(13)
55–64 5(22)
65–74 3(13)
75–84 1(4)
Gender
Male 4(17)
Female 19(83)
Personal Eligibility for NHS GFF Provision in Wales
Self-Eligible 16(70)
Responsible for an Eligible Child 6(26)
Responsible for an Eligible Spouse 1(4)
Prescription use
Yes 19(83)
No 4(17)
Disability Status
Mobility Impairment 1(4)
Chronic Illness 1(4)
Mental Health Condition 1(4)
None 20(88)
Highest Educational Level Attained
School or College Lever Qualification 4(17)
University Level Qualification 19(83)
Employment Status
Employed Full-time 15(65)
Self Employed 2(9)
Part-time Self Employed 1(4)
Homemaker 1(4)
Retired 4(17)
Personal Income Last Year
£1 - £9,999 1(4)
£10,000-£24,999 8(35)
£25,000-£49,999 10(43)
£50,000-£74,999 3(13)
Ethnicity
White 21(91)
White and Black Caribbean 2(9)
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Some felt that the subsidy card would also provide a 
more holistic support system that recognised their indi-
vidual needs.

Yeah. I mean I have to say that if we went down this 
route [of subsidy card], I would feel much more sup-
ported in terms of the holistic needs of a person with 
coeliac disease. (P16_Caring for Child_Prescription 
User).

Concerns about the subsidy card
In addition to the perceived advantages, some par-
ticipants noted potential concerns. One concern was 
the value of the card within the broader economic 
climate. Participants worried that the card might be 
impacted by inflation and price fluctuations, which could 
affect its value over time:

I suppose the disadvantage would be that it would 
be subjective to inflation and to the price changes 
and therefore may go further for some individuals 
than it does in others. (P16_Caring for Child_Pre-
scription User)

Another perceived issue was the increased taxpayer 
burden. Participants expressed concern that a subsidy 
card system might lead to higher costs for taxpayers, 
as more people with coeliac disease might use the card 
compared to the current prescription system:

If I’m being honest, you know, hand on heart, the 
disadvantage comes to the taxpayer. Because more 
people who are coeliac are likely to use a card, 
whereas fewer of us use the prescription offer. So I 
think the disbenefit is to the taxpayer. (P26_Do not 
use prescription)

Potential misuse of the card was another concern. Par-
ticipants worried about what they perceived as improper 
use (e.g. purchasing non-GFF items, although the scheme 
does allow for such alternative expenditure with the sub-
sidy care) or fraud, although they acknowledged that 
there could be mechanisms to mitigate these issues.

The disadvantage, I suppose, is if it wasn’t being used 
properly. But I mean there’s, there’s ways of control-
ling that, isn’t there? It can only be used to purchase 
certain items… (P02_Caring for Child_Prescription 
User).

Potential top-up failures were also noted as a possible 
disadvantage. Participants feared that technical issues 
or failures in adding funds to the card could leave them 
without the necessary products:

Well, only if the top-up failed or something, if you 
were left there without anything on it when there 
should be stuff on it really. I mean, that would be a 
disadvantage. (P13_Prescription User)

Additional barriers were noted for those who live in 
rural locations. Participants valued the convenience of 
prescriptions being available without needing to travel 
far, which might not be as feasible with a subsidy card.

On the flip side, I think it is good with the prescrip-
tions that it’s just there, and I have to go and get it. 
It can be a bit of a faff trying to access it [the pro-
cess], but at the end of the day, there is food for me 
that I don’t have to worry too much about having to 
travel too far for. So, living rurally [the prescription] 
is quite good. (P11_Prescription User)

Finally, there were some concerns about shops’ familiar-
ity with the card. Participants expressed concerns that 
some stores might not accept the subsidy card or might 
not be familiar with the system, which could limit where 
they could use it.

Disadvantages would be if certain places didn’t 
accept it and that you were still restricted to certain 
locations to buy, you know, those products, which I 
think would still be fine. (P07_Prescription User)

Views on switching to a subsidy card
Participants had a range of views on switching to the 
subsidy card system. Sixteen participants expressed clear 
interest in switching to the subsidy card system, six were 
ambivalent, and only one explicitly mentioned a lack of 
interest in switching.

Some participants wanted to switch to the new 
scheme, should it become available, noting that they 
would prefer it over the prescription model:

I mean, obviously, the card system…that sounds 
ideal. When I read about it, I was like, this seems 
like a really good idea, and I’d much prefer that. So if 
I were to go into the shop and choose what I wanted 
and then you’d pay for it with a sort of discount on 
the product. (P07_Prescription User)
 
The card, I think, is a fantastic idea…the dietician 
actually mentioned that, and she said, ‘There’s other 
Health Boards doing that.’ I was like, ‘Oh, that would 
work so much better.’ The current system just doesn’t 
work for anybody. It really doesn’t. (P02_Caring for 
Child_Prescription User)
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Others felt like it was a good idea, but they required 
more information about how the card is used before 
fully committing:

It sounds a good idea, but how—how much is on 
that card? How…? What would be the discount? 
And Is it loaded with so much money, and then it 
gets knocked off each time you use it, or…? Proba-
bly, yes, if I got more information, you know, written 
down and just read it through. But it sounds like a 
good idea. (P08_Prescription User)
 
Well, I’d look at, you know, what terms, conditions 
and things. But yes, possibly. (P21_Prescription 
User)

Some wanted specific reassurance that they would not 
be at a financial disadvantage:

Depends how much it’s loaded with. (P22_Prescrip-
tion User)
 
To have it, probably to have it inflation-linked 
every… you know, obviously not every three months, 
but at least every year or two years or something, 
so it could be assessed, and, if the prices keep rising 
as they are, it would end up in 10 years’ time being 
worthless if it didn’t change, you know. So it would 
have to be sort of reassessed every so often. I don’t 
know what sort of timescale, really, but I think if 
things like that were sorted out, it could work. (P13_
Prescription User)

Opposition to the subsidy card was expressed by one 
participant who cares for someone who is a prescription 
user. They preferred the current prescription system or 
had reservations about potential changes:

Let me be honest, I won’t really accept it. I won’t. 
(P10_Caring for Spouse_Prescription User)

Main priorities of people with coeliac disease
In addition to their views on the subsidy card, partici-
pants also outlined six key priorities for improving access 
to GFF and better supporting people with coeliac disease.

One major priority for participants was ease of access 
to gluten-free products. Many participants emphasised 
the importance of obtaining gluten-free products easily 
and conveniently:

Being able to access it…having the choice, you know, 
it’s products that he’ll eat and that we can get hold of 
them when we need to. (P02_Caring for Child_Pre-
scription User)

Another key concern was variety and freedom of 
choice, as participants wanted a broader selection of glu-
ten-free options without having to compromise personal 
preferences:

I think for me the main importance is to be able to 
access a good variety of food. Because… not just for 
children, adults like treats as well, I think that it’s 
still very limited. (P04_Caring for Child_Prescrip-
tion User)
 
Being able to– just being able to buy the product 
I want and not having to make do with something 
else. (P24_Prescription User)

Participants also stressed the importance of a tasty and 
healthy diet, wanting access to gluten-free products that 
are both nutritious and enjoyable to eat.

Also, to have the choice of being able to have high 
quality, nice tasting, more normal foods because a 
lot of the times of the gluten-free things, they don’t 
often taste very nice, and there’s a very different tex-
ture. (P28_Prescription User)
 
I’d say actually a bit of a mixture of more healthy 
foods as well, cos I find a lot of the gluten-free stuff… 
it’s usually like biscuits. (P05_Prescription User)

Consistency in availability was another crucial factor, 
as participants wanted reliable access to their preferred 
products.

I think the most important thing to me is reliability. 
(P11_Prescription User)

The cost of gluten-free products was also a significant 
issue, with many participants expressing the need for 
fairer pricing and consideration of financial impacts, 
especially for those eligible for free school meals.

We’ve noticed a massive increase, not only that, the 
food cost of living and the cost of food going up… like 
normal spaghetti, 45p… Tesco’s gluten-free spaghetti 
90p, like that’s double.” (P14 _Non-Prescription 
User).
 
The paediatric specialist said to take her off school 
lunches completely [due to cross-contamination]. It’s 
not fair because she’s entitled to free school meals…. 
that has made it more difficult, and it’s more 
expense because we have to provide lunch every day. 
(P04_Caring for Child_Prescription User)
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Finally, participants highlighted the need for bet-
ter awareness and education about coeliac disease, 
as increased understanding could improve their daily 
experiences.

Suppose a wider education of—you know, that peo-
ple understand. I mean, in church on a Sunday… I 
took my own gluten-free wafers, and I heard some-
body scoff. And you think that’s not very nice. I’m 
sorry, do you want coeliac disease? (P21_Prescrip-
tion User)
 
Absolutely, and we don’t eat out hardly ever because 
people don’t take it seriously. (P04_Caring for Child_
Prescription User)

Discussion
This study provides valuable insights into patients’ per-
spectives on a subsidy card model for gluten-free food 
(GFF) access, identifying key advantages and concerns 
of a subsidy card scheme, views on switching to a sub-
sidy card and main priorities of people with coeliac dis-
ease. While there is limited existing literature specifically 
exploring subsidy card schemes for GFF access, previous 
research has identified the significant financial and logis-
tical burdens faced by individuals with coeliac disease in 
maintaining a strict gluten-free diet [15–17]. Our find-
ings suggest that a well-designed subsidy card model 
could address several of these challenges and serve as a 
cost-effective, patient-centred solution for improving 
access to GFF.

One of the primary concerns raised by participants was 
ease of access to gluten-free products, a challenge that 
has been widely acknowledged in previous studies [18]. 
In Wales, where gluten-free prescriptions remain avail-
able, the roll out of a subsidy card scheme in all health 
boards presents a potential alternative that could sim-
plify access for patients. Unlike prescription-based mod-
els that require GP involvement and may be restrictive 
in product range, the subsidy card allows individuals to 
obtain GFF directly from retailers, aligning more closely 
with consumer habits and reducing dependency on an 
overburdened healthcare system. This approach appears 
beneficial when compared to models such as those in 
England, where prescription support has been signifi-
cantly reduced in many areas [17, 19].

The transition from prescriptions to subsidy cards 
offers potential cost-saving advantages for the NHS. By 
enabling patients to purchase GFF from retailers directly, 
this approach eliminates the need for prescription reim-
bursements, thereby reducing administrative expenses 
and dispensing fees traditionally associated with pre-
scription handling. In 2017, NHS England spent £15.7 

million on gluten-free food prescriptions, including costs 
for GP consultations and pharmacist dispensing fees 
[20]. Additionally, pharmacists could allocate their time 
to more critical medical tasks rather than managing food 
prescriptions, enhancing overall efficiency. Similar cost-
reduction mechanisms have been noted in other health-
care reforms aimed at streamlining prescription-related 
processes​ [21].

The issue of variety and freedom of choice remains 
a key priority for individuals with coeliac disease, as 
highlighted in our study. Previous research has demon-
strated that restricted product availability can contribute 
to dietary monotony and potential health implications 
among those on a gluten-free diet [16, 22]. Limited choice 
often leads individuals with celiac disease to rely heav-
ily on packaged gluten-free products, such as snacks and 
biscuits, which are typically higher in fats, sugars, and 
salt compared to their gluten-containing counterparts 
[22, 23]. Frequent consumption of these nutrient-poor 
products may reduce overall dietary quality and increase 
the risk of nutrition-related chronic conditions, including 
obesity and cardiovascular disease [22, 24]. Recent evi-
dence also shows that greater dietary variety is strongly 
associated with improved food-related quality of life for 
people with coeliac disease [25], strengthening our find-
ing that variety is integral to patient wellbeing. A sub-
sidy card model, by allowing individuals to select from 
a wider range of products available in supermarkets and 
pharmacies, offers greater dietary autonomy compared 
to prescription-based models, which are often limited in 
scope. This aspect differentiates it from direct food pro-
vision systems such as those in Spain, where individuals 
receive a predetermined selection of gluten-free staples, 
also potentially limiting dietary flexibility [26].

While a subsidy card offers increased variety and 
autonomy, it is important to recognise that prescription-
based gluten-free foods in the UK have often been for-
tified with key micronutrients such as calcium and iron, 
contributing to improved dietary adequacy in people 
with coeliac disease. In contrast, many commercially 
available gluten-free products remain unfortified [27], 
which may increase the risk of micronutrient deficiencies 
if prescriptions are entirely withdrawn. This issue aligns 
with recent findings comparing the nutrient composition 
of prescription-only and retail gluten-free foods in Eng-
land, which show marked differences in fortification [28]. 
Ensuring that subsidy card models do not compromise 
nutritional quality will therefore require either closer 
engagement with manufacturers to expand fortification 
of retail products or parallel nutritional guidance for 
patients when making food choices.

Consistency in the availability of GFF was also high-
lighted as a major concern by participants, echo-
ing findings from previous studies that have reported 
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fluctuations in product availability at different shops [15]. 
While the availability of gluten-free food in mainstream 
supermarkets has improved in recent years [17], access 
in budget supermarkets and corner shops remains poor, 
and gluten-free products continue to be significantly 
more expensive compared to standard alternatives [15, 
29]. A subsidy card model, if implemented effectively, 
could help address these disparities by enabling individu-
als to purchase gluten-free products from a wider range 
of retailers.

Cost remains one of the most significant barriers to 
maintaining a gluten-free diet, as gluten-free products 
are consistently more expensive than their gluten-con-
taining counterparts [29]. According to the Coeliac UK 
2024 report [29], the cheapest gluten-free loaf was found 
to cost more than six times that of a gluten-containing 
equivalent, and a weekly gluten-free food shop can be 
up to 35% more expensive. The same report compared 
average prices of gluten-free and gluten-containing foods 
(gram for gram) from March 2022 to March 2024, and 
found the following: bread loaves were 4.5 times more 
expensive; plain flour 2.0 times; bread rolls 3.1 times; 
pasta 2.0 times; crackers 1.7 times; and cereals 2.1 times 
[29]. While prescriptions provide a financial safety net 
in some regions, they are not universally available, as 
demonstrated by policy variations across the UK [30]. In 
Scotland and Northern Ireland, prescriptions for gluten-
free products remain accessible, whereas in England, 
availability varies by local Integrated Care Board poli-
cies [30]. Internationally, different approaches have been 
implemented, such as tax deductions in Canada [26] and 
direct food provision in Spain and New Zealand [19, 26]. 
Compared to these models, a subsidy card offers a more 
flexible and dignified approach by integrating gluten-free 

purchases into regular shopping routines while still pro-
viding financial support.

Finally, better awareness and education on coeliac dis-
ease remains an ongoing priority, as misinformation and 
lack of understanding continue to impact daily life for 
individuals adhering to a strict gluten-free diet. Previ-
ous research has shown that social stigma and a lack of 
awareness in food service establishments contribute to 
anxiety and isolation among people with coeliac disease 
[31]. While a subsidy card scheme primarily addresses 
financial and access-related concerns, complementary 
efforts in public awareness campaigns and professional 
training for food industry staff would be necessary to 
improve the overall experience for those living with coe-
liac disease.

Implications for policy and practice
The subsidy card model presents a promising alternative 
to existing GFF access strategies. Most concerns identi-
fied in this study are addressable through enhanced com-
munication, better infrastructure (e.g., a user-friendly 
app), and inclusion of more retailers, particularly those 
offering affordable or culturally-specific options. Such 
steps could help ensure the subsidy card scheme deliv-
ers equitable benefits across diverse user groups and set-
tings. We present some possible solutions and next steps 
in attempting to address the concerns and challenges in 
Box 1.

Strengths and limitations
This research captures a diverse range of participant 
experiences, offering valuable insights into the varied 
challenges faced by both patients with coeliac disease and 
parents of patients with coeliac disease, including those in 

Box 1  Potential solutions to perceived concerns and challenges
Perceived concerns/challenges Potential solutions/next steps
Economic concerns: Potential concerns over the card’s value 
due to inflation and increased cost of living

Card value reviews: Regularly review the card’s value to address inflation and market 
fluctuations.
Communication campaign: Communicate the review period/process to service 
users and highlight the broader benefits of scheme.

Technical issues: Problems with topping up the card or 
system failures.

Reliable technical support: Ensure reliable card top-up processes and offer clear 
guidance about how to access customer support for technical issues.

Retailer acceptance: Uncertainty on which retailers accept 
the card. Not all retailers, especially online or budget stores, 
accept the card, limiting product availability and lower cost 
alternatives.

Expanded retailer network: Regularly review the list of participating retailers, and 
consider the inclusion of lower-cost stores, whilst balancing issues of potential misuse.
Communication campaign: Communicate the list of stores that accept the card, ide-
ally localised so that it is relevant and informative to the service user. This could help 
service users to plan their shopping trips more effectively.

Cultural dietary needs: Difficulty finding culturally specific 
gluten-free products.

Cultural product partnerships: Partner with additional retailers to offer culturally 
specific gluten-free options.

Potential misuse: Risk of card misuse for non-gluten-free 
items or the card being stolen.

Audit and review - appropriate use of the card will be set out in the documentation 
used in signing up for the card. The use of the card may be audited by NHS Wales. 
Patients should report the loss or theft of the card to NHS Wales to ensure that the 
card is cancelled. How to report lost or stolen cards is already in place (2)

Geographic limitations: Rural areas may have fewer options 
and less benefit from the card compared to urban areas.

Prescription continuity: Continue using prescriptions in areas of need, which could 
include more rural areas or for those with limited mobility.
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rural areas. The study involved participants with different 
experiences, including those on the prescription system 
and those eligible but choosing not to use prescriptions. 
The qualitative methods allowed for an in-depth explora-
tion of participants’ needs and the underlying reasons for 
their preferences, providing a comprehensive view of the 
challenges and potential solutions in accessing GFF.

We also took several steps to enhance the trustwor-
thiness of our analysis, including independent coding 
by two researchers, cross-checking, and stakeholder 
input during development of the interview guide. How-
ever, some limitations must be acknowledged. First, 
transcripts were not returned to participants for com-
ment and findings were not participant-validated, which 
may limit respondent validation of themes. Second, the 
interviewer–participant dynamic may have influenced 
responses; although interviewers had no prior relation-
ships with participants, their professional backgrounds 
as health researchers may have shaped the direction of 
probing questions. Third, the reliance on online recruit-
ment may have excluded individuals with lower digital 
literacy or limited internet access, potentially biasing the 
sample toward more digitally engaged individuals.

Also, those less connected with Coeliac UK and related 
patient advocacy groups may have been inadvertently 
excluded. This bias may have led to the unintentional 
exclusion of older, less digitally engaged, ethnic minority 
individuals or those from more deprived areas. There-
fore, the findings presented may not accurately showcase 
the full range of barriers to uptake seen in the population 
as a whole. Future work should also explore the views of 
those who do not typically self-select for research partici-
pation and also use offline methods for data collection. 
Further, given the importance of geographical location, it 
would be important to target people living in rural com-
munities to explore their views. This will allow for a more 
nuanced understanding of the opinions and experiences 
of those requiring GFFs.

Conclusions
This study highlights the potential of a subsidy card 
scheme to enhance the quality of life for individuals 
with coeliac disease by increasing dietary choice, con-
venience, and autonomy. However, the transition from a 
prescription-based system to subsidy cards poses chal-
lenges, including geographic disparities, economic feasi-
bility, and the risk of unintended consequences, such as 
increased healthcare costs. Addressing these concerns 
through targeted measures, such as improved infrastruc-
ture, expanded retailer partnerships, and clear commu-
nication, is essential to ensure equitable and sustainable 
implementation. Future roll-out plans must consider 
diverse patient needs and ensure that both systems 
remain complementary to provide holistic support for 

coeliac care across Wales. Future research should explore 
long-term patient satisfaction with the subsidy card 
model and its comparative effectiveness against other 
international approaches to GFF support. Given the lim-
ited published research on subsidy card models for glu-
ten-free food access, this study provides an important 
contribution to an emerging evidence base and will sup-
port further policy and service design discussions.
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