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Today

Becca will first talk about MRC funded 
work to clarify the active mechanisms 
of nature-based activities, focusing on 
what we know about if and how they 
work to address poor mental health. 

Ruth will discuss the Defra funded 
evaluation of 7 test and learn (pilot) 
sites in the tackling and preventing 
mental ill-health through green social 
prescribing project. 



What is social prescribing? 
Social prescribing consists of pathways linking individuals to social 
activities which have the potential to improve health and 
wellbeing. 

This pathway expands the options available to individuals who have 
complex social as well as medical needs, by connecting people to 
community resources, information and social activities, as well as 
linking people to a range of statutory and non-statutory agencies. 

It’s about asking 
‘what matters to
you?’, not ‘what’s 
the matter with

you?’



A set of activities, some of which have 
been around for a very long time

Recently gathered together and 
offered through social prescribing 
mechanisms and called ‘Green Social 
Prescribing’ 

A ‘complex intervention’ 

What is green social prescribing? 



• Horticulture
• Conservation activities
• Exercise focused
• Wilderness focused
• Sort aligned 
• Integrating alternative therapies
• Craft focused
• Integrating talking therapies
• Care farming 
• Nature appreciation 

What is green social prescribing? 



Therapeutic interventions taking place in 
natural environment 
e.g. talking therapy outdoors (but not actually 
doing anything to the environment)

Using the natural environment as a setting for 
activities 
e.g. walking groups (in the natural environment 
but also could be in a built environment)

Instrumental/intentional use of the natural 
environment
e.g. green gym, community gardening  (actually 
doing something to the environment)

What is the role of the 
natural environment? 
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Some evidence of benefit to a 
number of outcomes incl. greater 

self esteem, positive mood, mental 
wellbeing; reduction of anxiety, 
depression and negative mood

Chatterjee, H. J., et al (2018). Non-clinical community interventions: 
a systematised review of social prescribing schemes. Arts & Health, 
10(2), 97-123.
Dayson, C., et al.(2020). Social prescribing for patients of secondary 
mental health services: emotional, psychological and social 
wellbeing outcomes. Journal of Public Mental Health: the art, 
science and politics of creating a mentally healthy society.

https://shura.shu.ac.uk/id/eprint/25921
https://shura.shu.ac.uk/id/eprint/25921
https://shura.shu.ac.uk/id/eprint/25921


Link Worker; 
Community 

Connector; etc.

GP; Primary Care; 
MH services; 

Social services; etc

Nature 
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Providers
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Individual

Impact across a range of wellbeing, quality of life, 
psychological, behavioural and occupational 

measures, some evidence from trials that nature-
based activities may positively impact on 

depression, anxiety, mood and feelings of hope
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Some evidence that nature based activities 
are cost effective 



How does green social 
prescribing work? 



Our work on the question of how
does green social prescribing work 

Medical Research Council (MRC) Public 
Health Intervention Development (PHIND) 

Building on evidence reviews:
• What works, for whom and why, and in what 

circumstances?
• Understand the barriers to making NoP

acceptable and sustainable

Talking to people: 
Interviews and workshops with stakeholders (social 
prescribing link workers, patient/user 
representatives, general practitioners, Nature on 
Prescription providers, and VCSE representatives)

https://mrc.ukri.org/funding/browse/public-health-intervention-development-scheme/public-health-intervention-development-scheme-phind-jan-2018/
https://mrc.ukri.org/funding/browse/public-health-intervention-development-scheme/public-health-intervention-development-scheme-phind-jan-2018/


They are complex! 
Lots of different things going on…





It’s the nurturing side of what 
horticulture is, that is helpful for 

somebody’s wellbeing…you plant this 
dot of a seed, which looks like nothing, 
and within weeks it’s a beautiful pink 
flower or purple flower…and you care 
for it…you’ve helped it to survive. Not 

only have you survived but you’ve 
helped something else survive and 

thrive. 

- Therapeutic horticulture Participant



The point is that it’s so much more than 
a walk in nature, it’s about developing a 

base for someone to have a sense of 
belonging to something and that might 

be the natural world, they might not 
have otherwise been able to access.  

So, by prescribing it you’re in some way 
giving it value as a worthy thing to 

engage with.

- GP and Nature-based provider



It’s not just looking physically 
at what they’ve done, it’s that 
social input from people who 
have no vested interest really 
in patting them on the back.

Nature-based provider



Being in a 
group

Reduces 
loneliness

Builds self 
esteem

Reduces 
Despair & 

Hopelessness

Reduces 
Worrying and 
Rumina�on

Can be 
enjoyable

Provides 
something to 
look forward 

to



I think that sensory awareness and being 
aware of oneself and the world around 
you and taking notice and appreciating 

those things, you know: “Wow, the sun’s 
shining, the birds are singing!”

- Nature-based provider

One of the most common bits of feedback 
that we get from people is that they don't 

feel judged and they feel that they are able 
to be themselves and they feel safe. So that 
makes you realise how unsafe people feel a 
lot of the time in their lives. They come to 

the wild woods and they feel safe.

- Nature-based provider



The biggest thing is providing opportunities for 
individuals to have that connection with nature but 

also to do something positive where they feel valued, 
valuable and they’re actually making a 

contribution... And then, obviously, year on year you 
see the benefit. I think that’s really 

important: connection with nature, somebody that you 
can trust and depend on but also seeing that you are 

contributing in a very valuable and positive way. 

- Nature-based provider

One of the points of social prescribing is change.  So, 
it’s creating a change in a person.  In order to do that 

it has to be change all round, the environment and 
everything has to change, to reinforce the changes 

that you’re trying to make for that individual.

- Nature-based provider



Ecosystem 
services at local 

(and global) 
scale 

Neighbourhood 
health, wellbeing 

and QoL

Direct benefits 
to the 

participant –
physical and 

mental health, 
QoL, wellbeing, 

skills etc.



https://beccalovell.kumu.io/activities-
mechanisms-and-outcomes-in-nature-on-

prescription

https://beccalovell.kumu.io/activities-mechanisms-and-outcomes-in-nature-on-prescription
https://beccalovell.kumu.io/activities-mechanisms-and-outcomes-in-nature-on-prescription
https://beccalovell.kumu.io/activities-mechanisms-and-outcomes-in-nature-on-prescription
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How we deliver nature 
based activities for health 
matters for outcomes and 

equity

Avoiding 
harm 



How we deliver nature 
based activities for 
health matters for 

outcomes and equity

Link Worker, 
Community 
Connector, 

etc.

GP, Primary 
Care etc SP activity

• Positive societal/ 
community 
perceptions of non-
medical referral 
options

• Positive interaction 
between GP and patient

• Reason for SP referral given 
and understood / accepted

• Additional support to 
address root causes or 
other health challenges 
provided 

• One – to – one support for 
referee

• Time to explore need / referral 
options

• Ongoing availability to referee
• Supported transition to activity 

• Recognition of barriers to 
uptake, referee supported to 
access activity 

• LW have a good understanding 
of a) the patient need, b) the 
kinds treatment / therapeutic 
etc. options necessary to 
address patient need and c) 
the active components of the 
SP offers 

• Therapeutic elements such as 
CBT, talking therapies   

• Resilience building elements 
• Skills development 
• Development of self efficacy 
• Development of self-awareness 
• Physical therapeutic elements
• Reflexive and reflective elements

• Leaders skilled in delivery 
including MH provision

• Peer support

• Flexibility in delivery, resilient to 
adverse conditions (e.g. 
weather)

• Appropriate length / frequency 
of NBSP activity 

• Support to access activity (e.g. 
transport / childcare etc.)

• The setting - outdoors / in 
nature / other to institutions 

• Meaningful activities
• Enjoyment 
• Goal setting
• Forward looking, continuity
• Challenging activities

• Process of improving NBSP 
activity informed by suitable 
monitoring and evaluation 

• Ongoing options
• Alternative options 

at completion  

• Adequate societal infrastructure to 
support uptake

• Accessible /available natural capital 
resources  

• Flexible, sustainable funding options  

How we deliver 
nature based 
activities for 
health matters 
for outcomes 
and equity



Link Worker, 
Community 
Connector, 

etc.

GP, Primary 
Care, VCSE 

etc
A

C

D

Patient pathway with entry point

The logic model of (success factors in) nature based social prescribing for mental health system

Positive dynamic between 
GP and LWs

- Fit of SP services in wider 
systems 
- SP system integrated with 
other technological systems 
(e.g. patient records)
- Integrated funding 

- Appropriate referral from GP to LW
- Appropriate LW location for setting/s
- Adequately funded, supported or 
supervised LW
- LW supported to develop key skills and has 
capacity/time to meet need
- Targets are reasonable

- Adequate systems (e.g. activity databases, access to GP 
records)
- Assets mapped and understood, understands and can 
articulate offer/potential benefit
- Current rich information on assets/NBSP offers
- Current info on available offers (inc. QA)

LW – Provider 
dynamic

SP helps 
address system 

pressures

- Positive attitudes 
towards SP at GP and 
practice level 
- Adequate 
understanding of SP, 
local offer and aims 

- Provider org has adequate skills/capacity to 
design suitable SP offer
- Has adequate access to NE settings
- Has adequate info on local needs 
- Landowners supported through e.g. subsidy 

-Draws on existing assets 
- Suitable, targeted to 
need/demand
- Evidence based and 
theoretically driven
- Clear understanding and 
integration of active elements
- Risks anticipated and mitigated
- Robust and resilient to 
sporadic uptake
- Flexible delivery

Funding systems 
facilitate provision 

which meets demand 
for each patient 

pathway

- Social 
infrastructure 
facilitates up-take –
e.g. transport, child 
care etc.

Benefit
?

Integration and 
coordination between 
health and social care 
system and funders of 

activities 

-Continued engagement 
with this or other SP activity 
available 
-At ‘completion’ on-going 
support is available

- Suitable information on what 
outcomes have improved, to what 
degree and for what period fed 
back to LW, intermediaries, 
funders etc. 

SP activity

- Achieves aims 
- Is cost-effective 
- Does not 
exacerbate/reduces 
inequalities in health 
care, outcomes etc. 

SP is additional 
and  

complementary 
provision 

SP is integrated 
asset within 
STPs, CCGs, 

HWBBs, PCNs, 
ANGST 

assessments etc.

0

0
.

.

.

Layered 
intermediary 
orgs or roles

Continual 
process of 

communication

Communication between stakeholders

- Contributes to 
information on asset 
collation and management
- Good info on available 
resources in system  e.g. 
ANGST

- ‘Users’ are active 
participants in SP process

Funding supports good 
practice, well evidence 

delivery building on iterative 
knowledge of what works, is 

sustainable and flexible, 
supports scaling up

- Good info on 
key outcomes to 
inform different 
stakeholders, 
develop practice, 
etc. 

- Barriers to uptake 
mitigated

- Alternative provision 
found if participant 
doesn’t ‘recognise’ offer,

GP etc – LW 
dynamic

Functioning 
supply and 

demand 
mechanisms

- LW empowered within system
- realistic contract and targets

Database, list 
etc. of 

options

B Providers

- Good social, cultural 
and health capital in 
system

- ‘User’ group defined 
- Needs of individual or 
community understood 
between different elements of 
the SP system

Garside et al. 2021. Therapeutic Nature: Nature-based social 
prescribing for diagnosed mental health conditions. Report for Defra.
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Ensuring we balance 
protection of the 
environment with 
therapeutic use



• The Handbook is resource that can be used by new or 
existing providers:
– guide project development,  
– refine practice, or 
– guide efforts to improve outcomes.

• Provides broad guidance and pragmatic advice, not 
intended to be prescriptive - a wide variety of activity is 
being undertaken and groups have access to different 
types of experience, and location. 

• Nature on Prescription and Social Prescribing are 
dynamic areas, we wanted to produce a resource that is 
responsive to this and remains current and adaptive



Next: 

A development and feasibility study for an 
Randomised Controlled Trial of nature-based 
social prescribing for mental health



Next: 

• To identify feasible and acceptable NBSP intervention 
components and delivery system from the perspectives of NBSP 
stakeholders, including publics/patients, GPs, link workers and 
NBSP providers. 

• To finalise the target population, comparator group(s), and 
outcomes to be assessed in a future randomised controlled 
clinical trial (Stage 2).

• To identify the key study design elements for the Stage 2 RCT.
• To develop a research plan and funding proposal for the Stage 

2 clinical trial.
• To assess the feasibility and acceptability of the proposed 

research plan for NBSP stakeholders, including 
publics/patients/carers.



MRC and related work co-authors: 
James Fullam, Harriet Hunt , 
Rebecca Lovell, Kerryn Husk, Richard 
Byng, David Richards,  Dan 
Bloomfield, Sara Warber, Mark 
Tarrant, Jenny Lloyd, Noreen Orr, 
Lorna Burns, Ruth Garside.

Research Partners: 
Wildfowl and Wetlands Trust



THANK YOU
Aquafolium
Butterfly Conservation (Devon Branch)
Devon Local Nature Partnership
Devon Patient Participation Group Network
Eden Project
Health and Environment Public Engagement group, ECEHH, University of 
Exeter
Lived Experience Group @Mood Disorders Clinic, University of Exeter
Nature Workshops Cornwall
Newquay Community Orchard
Somerset Wildlife Trust
Surf Action Cornwall
The Conservation Volunteers 
The Mersey Forest Team
The Wildlife Trusts
Wiltshire Wildlife Trust
The following organisations and individuals have consented to being publicly 
acknowledged for their contributions to our co-development workshops held 
in Spring 2021:
Abi Sweet, Community Gardens Manager, Alive Activities
Amy Plowman, Bumblebee Conservation Trust
Anna Squires, Warwickshire Wildlife Trust
Dr Martin Longley, Natural England
Dr Simon Opher MBE, Walnut Tree Practice
Elaine Bradley, Nature Prescriptions, RSPB Scotland.

Ellen Devine, Forestry England 
Emily Crawley, The Ernest Cook Trust
Emma Houldsworth, Founder/DirectorPLOT 22, Brighton & Hove 
Emma Molony, Double Elephant Print Workshop
George Zito Inspired Neighbourhoods CIC
Jenny Bailey, trustee & operational lead, Muddy Fork
Jo Woodhams, Wiltshire Wildlife Trust
Julie Plumley Director Future Roots/Countrymen UK
Katie Davies, Active Dorset
Kirsten Pullen, Wild Planet Trust
Lizzie Moore, Public Health Registrar, PHE South East 
Lorna Fox, Head of Engagement and Learning, Gloucestershire Wildlife Trust
Maria Clarke, Dorset Local Nature Partnership
Natalie Ganpatsingh, Director, Nature Nurture CIC
Orlando Rutter, Dartmoor National Park Authority
Sam Henderson-Palmer, The Wave Project
Stephanie Smith, Purpose Steps
Victoria Peet, Froglife, Leaping Forward for Dementia
The other participants who contributed to the workshops
And especially to 
Jonathan Reeves and William Walton-Freeman, Ecosystems Health and Social 
Dimensions Unit, Wildfowl and Wetlands Trust

To all the people who have helped with the MRC work - including:



r.lovell@exeter.ac.uk
@becca_lovell
www.beyondgreenspace.net

Thanks to colleagues

Thank you for listening 



National Evaluation of the 
Preventing and Tackling 
Mental Ill Health through 
Green Social Prescribing 
Project

Interim report: key findings -
December 2022 



Introduction



• Part of a £5.77m cross-governmental initiative exploring how connecting 
people with nature can improve mental health and wellbeing.  

D
el

iv
er

y • Local pilot delivery in 
7 funded test and 
learn sites across 
England Test and 
Learn sites 

Ev
al

ua
tio

n • National Evaluation of 
how GSP can be 
successfully 
embedded   in 
delivery & wider SP 
landscape 

M
H

 im
pa

ct • National Research 
workstream:
• Research on clinical 

effectiveness
• Scalability potential



Overview of the National GSP Evaluation
• Consortium led by University of Sheffield working with University of Exeter, 

University of Plymouth, and Sheffield Hallam University. 

• We combine expertise around social prescribing and the role of nature-based 
activities to improve health outcomes

• The evaluation will assess processes, outcomes and value-for-money. It has four key 
aims:

1. To understand the different systems, actors and processes associated with GSP.

2. To understand the key factors associated with improving access to GSP.

3. To understand how GSP can be targeted at particular groups, including underserved 
communities.

4. To improve understanding of how to embed GSP within key systems, policies and practices.

• Purpose of this presentation: summarise preliminary and emergent learning based 
on data analysed and collected so far



Evaluation design 
• Iterative and developmental

• Flexible mixed methods approach

• Realist informed

• 7 interlinked work packages guided by the following principles:
o Theory based 
o Complexity informed
o Contribution focussed
o Mixed methods
o Co produced 
o Focus on equity

5



GSP project is being delivered within a complex 
context

Health 
system 
reforms

Roll-out of 
SP in PCNs

COVID-19 
pandemic

Limited data 
and 

evaluation 
systems

Sustainability 
of local VCS



Importance of Whole System Approaches to GSP
• Sites are working in a whole systems way to embed GSP . This will enable them to:

• Harness the power of individual and organisational relationships within a system to achieve 
change. 

• Generate knowledge about current working, possible problems and how these can be overcome.

• Solutions may be localised vary from one place or system to the next: role of evaluation is to distil 
findings that may apply in and across certain contexts. 

• Reflecting the complexity in which the GSP project is being delivered, each site is 
taking a different approach to the project.

• They have been prioritising different activities and focussing on developing 
relationships and processes in different parts of their local system to support the 
delivery of GSP.



Drawing on a Multi-Method Approach

For this presentation...
• Intensive and extensive qualitative data 

collection by embedded researchers in the 
seven test and learn sites.

• Surveys of social prescribing link workers (n= 
92 respondents) and providers of green 
activities (n=122).

• Quantitative data collection by the sites.
• Light touch qualitative research in other 

areas and systems.
• Interviews & workshops with 

representatives of the national partners 
involved in the project (n=12).

• ToC workshops with sites
• Specific and targeted evidence synthesis on 

systems change to inform sites and analysis.

Additional methods...
• Value for money data collection and assessment.

• Follow-up surveys of link workers and providers.

• Ongoing qualitative data collection by embedded 
researchers.

• Additional ToC workshops with partners and sites



Key findings: Interim 
Report 
Data collected September 2021 to June 2022 



Key features of the test and learn sites:
Vision
• Most sites wish to effect system wide change.

• Shared goal to improve linkages between existing systems and green/nature-
based providers.

• Aim to connect more people from more diverse populations with nature
and reduce health inequalities – specific foci vary from site to site.

• Acutely aware of the need to ensure that GSP is sustainable and focus on 
increasing funding and support for nature-based activities and providers.



Key features of the test and learn sites:
Change
• Each site has identified the changes they believe are needed to achieve the 

necessary systems change: 

• Generating better evidence to gain clinician buy in. 

• Building links and aligning with the broader system.

• Developing clearer referral pathways and more effective connections and relationships.

• Increasing provider capacity.

• Raising awareness of nature-based activities and their benefits.

• Ensuring equitable access to nature across local populations.



Key features of the test and learn sites:
Outcomes

Longer-term goal: 
empowered and 
resilient communities 
and improved mental 
and physical health 
outcomes across their 
populations.

Trusting 
relationships and 

partnership

GSP understood, 
accepted and 

valued
Sustainable 

funding 

Improved capacity

Improved referral 
and access 
pathways

Increased 
awareness and 
understanding

Equitable uptake of 
GSP offers by the 

community

GSP practices 
becoming 

environmentally 
sensitive

Process 
Outcomes 



An Overview of the Quantitative Data

Clear differences between link worker client-base and who accesses nature-based 
providers

Link workers see...

• More women than men
• Older, white people less socio-

economically deprived areas

Nature-based providers see...

• Similar proportions of men and women 
• People from across the age spectrum 
• More people from ethnic minority 

backgrounds
• More people from socio-economically 

deprived areas

Both report high levels of mental health need



An Overview of the Quantitative Data

Some interesting patterns about referral routes and pathways

Self-referral 
30%

Link workers
27% 

Mental health 
services

<5%



An Overview of the Quantitative Data

Some evidence of mental health and wellbeing outcomes (ONS4)

CAUTION! Very small post intervention n’s, may be subject to bias

From 
17% - 78% 

From 
15% - 65% 

From 
40%-84% 

From 
34%-
<10%

High/Very High Life 
Satisfaction

High/Very High Life 
Worthwhile

High/Very High 
Happiness

High/Very High 
Anxiety



Learning About Embedding and Scaling GSP

10 contextual thematic findings of relevance to policy and practice

1. The importance of aligning local and national GSP priorities

2. The need to invest significant resources if systems change is a goal

3. The importance of embedding a system level understanding of GSP

4. VCSEs, inc. nature-based providers, are facing major challenges  

5. Tailoring of referrals and activities to reflect need is important



Learning About Embedding and Scaling GSP

10 contextual thematic findings of relevance to policy and practice

6. It is vital to improve referral pathways if GSP is to become embedded

7. The social prescribing model is under pressure

8. There are challenges collecting robust quantitative data, particularly re 
outcomes 

9. GSP can be effectively targeted at underserved populations if resourced 
appropriately

10. There needs to be a focus on sustainable GSP systems and delivery 



1. Relationships and connections across the GSP system 

► Sites have undertaken huge amounts of work to engage stakeholders from across the 
GSP system, through creating networks, stakeholder groups, workshops and 
management structures. Some gaps in active involvement remain in some T&L sites, 
particularly at a strategic level.

► Where existing networks already existed, this has facilitated sites moving more quickly 
to delivering nature-based activities through GSP.  Elsewhere it has taken longer to 
understand the local landscape and develop these networks.  

► Many sites report strong support and buy-in for GSP from stakeholders. Some remain 
unaware or sceptical of GSP benefits or are unconvinced of its relevance for specific 
groups 

► Dedicated Project Managers have a central and critical role in developing and 
promoting GSP

► Power imbalances between statutory and VCSE sectors remain



2. Test and Learn site project delivery 

► Support from the national GSP project has been highly valued both to support 
delivery, as a catalyst for action, and as a way of providing legitimacy for the 
project and facilitating local buy-in.

► Perceived lack of clarity and shifting priorities from the national partnership 
were found to be unhelpful and, in some cases, thought to negatively impact 
the potential of the sites’ success 

► Sites are still working to align the vision, aims and priorities of stakeholders in 
relation to GSP. 

► Sites are very positive about what has been achieved by the GSP project 
despite some feeling they have not done as much as they hoped to by this 
point.

► The timescale of 2 years is recognised as insufficient for the ambition of the 
project to affect systems change.



3. Use of T&L funds to build GSP system and support activity 
delivery  

► Funds have been used in a myriad of ways depending on the local context 
and needs, the priorities identified by project management and through co-
development processes and in response.

► The development of ICSs, have provided systems change opportunities 
with which to align the T&L project.

► Different approaches and sequences were taken to the pilots, 
► A) Initial system building and strengthening with direct funding of activities at a 

later stage of the project; 
► B) Parallel system building and direct funding of activities and/or awarding of 

funds to address factors that prevent uptake; and 
► C) Primarily system building and strengthening with relatively little to no direct 

funding of activities or other factors.



3. Use of T&L funds to build GSP system and support activity 
delivery (cont.) 

► All areas have used substantial proportions of funds to develop the ‘system’ & 
most to support GSP development and delivery, or to tackle barriers to 
participation.  

► Sites have leveraged additional funding.
► Importance of involving communities and service users was acknowledged. 

Some struggling to find meaningful ways to include communities and service 
users. 

► All sites have worked with wider professional sectors to determine how best to 
use funds, success of involving some groups varies

► Initial lack of clarity re data requirements. Arguably not designed to deliver the 
data requirements that developed through the project. 

► Plurality and complexity of the GSP system was not adequately recognised or 
considered when data requirements associated with the use of T&L funds were 
being developed.



4. Integration of GSP in the health system 

► VCSE groups may lack skills, training and expertise to deal with complex needs.
► GSP is gaining significant traction but viewed by some in the health system as a ‘nice to 

do’ and additional service, rather than a viable and wholly embedded option for specific 
cohorts. 

► Given the diversity and diffuseness of organisations, individuals, and roles delivering GSP, 
coordination was often challenging.

► Commissioning of GSP poses multiple challenges, from who qualifies for each stream, and 
how committed that stream is to existing organisations, to the bias towards larger 
organisations in funding applications. Ensuring fair access to funding and sustainable 
investment by small and micro-organisations is central.

► Addressing health inequalities is seen as a priority. However, how to structure the system 
and design or deliver nature-based activities to reduce inequalities more systematically is 
still being addressed. 



5. Link Workers and referral process 

► LWs central to the function of GSP, however it is a role under ever increasing 
pressure. Decreasing caseloads, increasing link worker numbers and 
empowering link workers to decline referrals best managed elsewhere would 
all be beneficial. 

► GSP is only one of many options available to LWs.Communicating in what 
ways, for whom and when GSP can be most appropriate is essential. 

► Multiple points of entry to the GSP system are needed, so assessing and 
managing self-referrals as well as referrals from diverse community 
organisations is important and also of value to the NHS.  

► LWs are overworked. To prevent burnout and to meet targets, being realistic 
about the caseload of Link Workers (particularly of those managing higher 
complexity cohorts) is critical. 



6. Nature-based system and providers

► Preventing mental ill-health, and maintaining good mental health, were seen as 
important outcomes, but felt hard to evidence these, & data typically collected not 
thought valued by commissioners. 

► Currently unclear whether the myriad challenges faced by providers and LWs are due to 
lack of availability or capacity, or a lack of connectivity, and what factors contribute to this 
variation.

► The scale and spread of organisations providing NBA is not necessarily known by those 
who may be able to make referrals.

► Relationships between link workers and NBP are often the method by which referrals are 
made, but individual connections are fragile, and risk being lost.

► Access often through self-referral or community referral.
► Precarious, short-term funding cycles and lack of system level support for the VCSE sector 

is a barrier to sustainability and embedding.
► High degree of variation across sites in terms of availability and accessibility of delivery 

settings.



7. Targeting of GSP for particular groups 

► T&L sites have purposefully engaged service users with lived experience of 
mental ill health to inform the design and delivery. 

► Working directly with target groups is sometimes constrained or guided by the 
focus of funders and funding opportunities.

► Many examples within the project of T&L sites successfully reaching 
marginalised groups with focused interventions.

► However, significant barriers to engagement remain. Overcoming barriers 
such as poverty, digital and physical access, fluctuations in mental health, 
language, and cultural differences, requires time, effort and representation 
such as working with trusted gatekeepers. 



8. Referral experiences  

► Initial experiences of referral may be negative due to long waiting times to see 
LWs. 

► High levels of service user drop-off between referral and joining an activity 
signals a need for additional contact and support. Proposed peer 
support/buddy models may help.

► Nature-based providers and health care professionals emphasised the 
importance of a person-centred approach, where individual choice was 
paramount. There are concerns that a medicalised model of “prescription” and 
associated language may undermine user buy-in. 

► Most providers reported the single biggest challenge was getting users to the 
first session – once this had happened, people generally return and engage 
positively. 



9. System Data Collection 

► Collecting robust, accurate and accessible data is one of the key challenges. Barriers 
include the spread of data across multiple organisations, data remit, lack of resource to 
collect or collate data, and a lack of agreed standardisation. 

► An appropriately senior, dedicated role responsible for data collection, collation and 
reporting may help. 

► SP software offers potential solutions but has not always translated into practice. 
► There is debate about how to measure whether there are benefits from GSP, given that 

programmes seek to address such diverse and broad mental, physical and social health 
needs. Sites sought guidance from the existing literature, the evaluation team, national 
partners and further afield; but there was often a lack of consensus between sources and 
for different audiences, as well as a disconnect between prioritised measures and the 
practicality of data collection.  



10. Developing sustainable GSP systems and 
delivery 

► Sustainability was a core component of the T&L pilots from outset. 
► There is a common aim to try to break the ‘cycles of innovation’ that have dogged 

previous efforts to address intractable ‘wicked’ issues.
► The apparent maturity of the GSP and wider SP systems, and progress in ensuring 

sustainability is mixed.
► Several sites have secured additional funding to contribute to the sustainability of 

progress.
► Embedding GSP within wider, but related policies and strategies, as well as within 

relevant structures is a key approach to longer term sustainability. There is variability in 
how well this has been achieved to date. 

► Concerns about sustainability as some key factors such as delivery funding are outside 
of the control of those involved.

► Concerns that progress made will be lost as attention shifts to other programmes, or 
due to system pressures such as the cost-of-living crisis. 
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Implications for GSP Policy and Practice

Considerations when applying this learning to your own work

1. Ensure clarity of and agreement on aims and objectives, and how you 
will achieve them

2. Flexibility is key to respond to differing needs and contexts

3. Develop a clear strategy for sustainable investment in nature-based 
providers

4. Ensure link workers have sufficient skills and capacity to manage 
caseload complexity and demand  



Implications for GSP Policy and Practice

Considerations when applying this learning to your own work

5. Recognise and promote the importance of multiple pathways to 
accessing nature-based activities, including self-referral

6. If there is a goal to target underserved communities, expand and 
support specialist provision for people with more severe needs

7. System-level work requires ongoing investment if progress is to be 
embedded and learning shared
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