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Executive summary: key messages

Background

Since the inception of this work, the Social Prescribing Unit (University of Lancashire) has successfully
coproduced and completed phase 1 of "Sustainable models of Nature Based Social Prescribing (NBSP)”
funded by the Environment Agency, obtained phase 2 funding and recruited a PhD student to research
the theoretical landscape of sustainable models which could benefit Lancashire and South Cumbria (LSC)
Integrated Care System (ICS).

There is a greater understanding on what community organisations need to thrive, which includes more
than just funding (Sheffield Hallam report, 2025). NASP published their “social prescribing fund”
report supporting local solutions of non-traditional finance to those within all areas of social prescribing.
The recognition of most of the funding historically being given to Primary Care Networks (PCN) to
Additional Roles Reimbursement Scheme (ARRS) fund social prescribing link workers, and the lack of
devolved funding into the community is a major challenge for community organisations within the social
prescribing sector in the UK. The number of people referred to community organisations, including those
delivering on the NBSP agenda are not adequately compensated for their contributions. Resource is not
following need (Marmot, 2020). This needs to change.

After starting phase 2, the Social Prescribing Unit, Environment Agency, Natural England and
Lancashire Community Fund then began work on designing the Lancashire Green Communities Fund as a
potential final phase of this work: the creation of a scalable model for sustainable funding of this sector.
This rapidly evolved into contributing to the NASP test and learn pilot site for the Shared Investment
Fund (SIF) in early 2025 The research team created the “Infinity model” to reflect the needs of
community organisations specific to sustainable funding. Further research is required on the potential
for sustainable funding via a SIF in LSC, applying the infinity model and recommendations within this
report benefiting people and nature. At the end of this phase, our colleagues were invited to the LSC
ICB/ICP Social Prescribing Action Group (working on LSC as an early adopter of the SIF)and are taking
these learnings into strategic level changes.
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Phase 1 recommendations & outcomes

A Phase 2 ethically approved 12-month pilot hosted at UCLan Social Prescribing Unit (SPU) continue to
build on phase 1 and explore the realities, challenges, and potential solutions to sustainable NBSP by
coproducing what phase 1 partners think should be the model in LSC for NBSP, alongside evaluating their
NBSP in line with national reporting of NBSP. A fully funded PhD candidate (hosted by UCLan) continues
to research this project (with connections and support from UCLan Doctoral Training Centre, UCLan
Social Prescribing Unit and the Centre for Community Connectedness and Cooperation.

Phase 3 initiated through the PhD was advertised in early 2024 and recruited to (started Sept 2024).
The students started with a literature review and write up alongside contributing the evidence base to
our publication. The PhD is for 3 years full time. Kelly Reynolds stated:

"The initial six months of the PhD research have been largely desk-based with a focus on
understanding what is already known about sustainable models of social prescribing and how
nature-based interventions are delivered. A scoping review is planned to systematically examine
academic literature to understand how nature-based interventions fit within the social prescribing
infrastructure. Following this review, primary research will be conducted,
using participatory action methods, involving key stakeholders from across the social prescribing
system in Lancashire and South Cumbria. Research is taking place in many areas of the world including
England (Haywood et al., 2024) and other parts of Europe (Vert et al., 024) to evaluate nature-based
interventions answering the call for evidence on their efficacy (Bickerdike et al., 2017). However,
little attention is given to understanding how interventions can be sustainably delivered within
the social prescribing infrastructure (Sands et al., 2023). This PhD will address this critical research
gap and explore how nature-based social prescribing can be sustainably delivered within Lancashire
and South Cumbria.”

Kelly Reynolds, PhD student, University of Lancashire.
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Phase 2: community organisations delivering nature &
environmental interventions with people first

Phase 2 was successfully funded by the Environment Agency (September 2024 - March 2025).
Formal ethical approval was obtained in December 2024 by the Social Prescribing Unit
following successful signature of contracts (Appendix 1). This report illustrates the stages
and outcomes of phase 2.
Objectives
a) Undertake a variety of environmental interventions, to be decided based on Phase 1
options appraisal outputs, utilising Social Prescription as a delivery resource at 3 sites
(Urban, Rural and Semi-Rural)
b) Evaluate the delivery effectiveness using mixed methods and methodology, including

qualitative and quantitative data.

Our coproduced phase 2 project used the following mixed methods and methodology to
evaluate a 12-month funded delivery pilot of NBSP in these 3 sites:

Data collection
Data collection was completed between January and March 2025. The data included:
e Qualitative data
Quotes from participants
Quotes from the project team

Case studies on what sustainable model of social prescribing each partner
would like to see in the future to support their NBSP

e Quantitative data

SWEMWBS - a standardized Social Prescribing outcome measure to be used
with both participants and delivery partners

Theoretical underpinnings

Coproduction, Participatory inquiry, ABCD, Proportionate Universalism were used in phase 2
as outlined in phase 1 (Pywell, 2024). Through the process of coproduction across phases, a
sustainable model(s) of NBSP in LSC was created, called the “infinity model”. The “infinity
model” is due for publication in 2025 and has potential to contribute to the theoretical
underpinnings of sustainable NBSP at a national level.

Social Prescribing Unit, University of Lancashire, 2025, Page 5



Coproduction

Coproduction time was funding for the community organisations within this project including:
attendance at all meetings and preparation of sessions/ meetings, coproduction time (building
research capacity in the community, training, attending meetings & all roles outlined in phase
1 contract), and contribution to all aspects of phase 2 including delivery of NBSP to people
facing barriers to health creation and health inequalities and data collection as community
researchers.

Delivery costs

Delivery costs included half day NBSP session (6-12 weeks) for free with the local community.
Sessions were delivered in line with the options appraisal unless agreed with the Environment
Agency & UCLan Social Prescribing Unit.

Research

A small-scale evaluation of participants perspectives (including SWEMWBS scores) who
attended the NBSP/ environment intervention sessions at each of the 3 sites was explored.
Each site chose environmental interventions from the options appraisal and delivered NBSP
interventions over 6-12 weeks. They demonstrated social prescribing outcomes using The
Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWBS) (CORC, 2025), a validated
outcome and evaluation measure recognised in social prescribing. This research report
illustrates the outcomes of research, limitations, recommendations and next steps. The
research team at the Social Prescribing Unit were costed into this project, including project
management costs. Student research volunteers were included, and hours recognised through
UCLAN CVCL volunteer scheme.

Environment Agency targets (by Simon Bennett)

"The Environment Agency can meet their national and regional targets (LOP Outcomes)
re: social value, social prescribing, wellbeing, work in area of high inequities and
inequalities, address potential flood zone through this project. The EA may, due to
phase 1(2, and future phases) increase EDI connections and increased diversity within
recruitment. By demonstrating this coproduction project with the local community,
education and health provider(s) to improve individuals and community wellbeing, this
may provide foundations for future environmentally beneficial intervention delivery.”

Target audience

"From an EA perspective, the target audience of this work will be:
e Local Environment Programme project delivery teams
e Local Flood Coastal Risk Management teams
o EA National Health & Wellbeing Leads
e National Internal Guidance
e Benefit to local communities
o Benefit to socially deprived communities
e Benefit to EDI reach”
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"From a UCLAN Social Prescribing Unit perspective (by Sam Pywell)
e Increase profile of benefits of NBSP to key partners (ICB/ICS/ICP etc)
e Benefit to local communities
e Contribute to the evidence base through outputs

o Establish potential for future research in this area”

UCLan Social Prescribing Unit targets

The UCLan Social Prescribing Unit intention was to demonstrate the potential for a knowledge
exchange/transfer partnership. This phase meets the 2024 - 2025 annual objectives of the
Social Prescribing Unit (including: coproduction in research, knowledge exchange, building
research supporting outcomes of social prescribing and increasing place-based understandings
of social prescribing.

Additional targets
The combination of these phases, and the PhD, have potential to:

e Explore previously unresearched models of sustainable funding for NBSP

e Contribute to better understandings on what works for people in LSC re: “health is
wealth”

e Commence dialogue with the ICB & ICS partners on how to create sustainable funding
for NBSP

o Evaluate NBSP interventions (which meet EA aims) as part of NBSP
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Meetings (monthly)

Monthly meetings occurred between September 2024 - March 2025 chaired by Sam Pywell
(Social Prescribing Unit) offered to the whole team to coproduce phases 2 to 4. Meetings
included:

e Updates (project, funding, progress of charities in creating new community spaces &
establishing their NBSP offer)

e Onsite visits
e Peer support visits

¢ Knowledge exchange (e.g. latest funding opportunities for delivery monies, outcome
measures SWEMWABS, 5 ways to wellbeing, theory & evidence, criticality of
connecting with the local CVS & social prescribing link workers etc.)

o Discussions on how to coproduce phases 2 and 3
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Funding & support

All community organisations put their coproduction funding into the delivery of free sessions
for people in need. All community organisations benefited from support during phase 2. One
site had a significant staff change, another experienced serious health problems and caring
responsibilities; another faced a challenge from the council regarding the community hub
building. During phase 2 all community groups faced significant financial, health, employment
and local council challenges which threatened the financial stability and viability of their
charities yet still managed to continue to deliver their community offer.

Quotes from community organisation staff

Blackburn's farm and nurseries wildlife centre

"without funding, there is no sustainability”

“this has been really beneficial to the people we work with” (Volunteer lead)

"

"parents are happy for children to come if activities are in school time and its free

Main challenges “lack of funding for delivery, council permissions for café as an
income stream to deliver free sessions for the community). Wrea Green wildlife
centre 'could close’ over planning row - BBC News

Pennine Oaks
See Appendix

Whinney Hill Farm

“Sustainability for Whinney Hill Farm equates to security.. Security for the land,
security for the Charity, and to provide a secure and a safe place for those that may
find peace and tranquillity when they visit the farm. For WHF to become this desired
secure haven we require a dedicated development officer to create and establish a
framework of products and services that would be of use to the local community, and
those that may benefit for green social prescribing. Once we have a clear focus on
what WHF could offer, then the development officer could begin to network and
collaborate with different organisation and community groups who could trial the
products / services and then provide vital feedback on how WHF could improve,
develop and grow to become sustainable in the future.”

All sites were aware to approach their local CVS/ social prescribing link workers to connect
the work they are doing to their local social prescribing support infrastructures as in phase
1. All organisations (EA, NE, UCLAN) offered time in kind as needed.

Options appraisal

This options appraisal (coproduced in phase 1) was applied in phase 2 to support the
organisations to choose which NBSP interventions they would deliver (see highlighted). The
options appraisal was suggested by the Environment Agency fo a. understand assets &
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strengths, b. establish needs, c. plan phase 2 potential of what could be delivered on the land.
Phase 2 choices by the community organisations are highlighted below:

Options appraisal WHF CIC Pennine Oaks/ 4 BFNWC
for NBSP Acres CIO
interventions

Flood beneficial
techniques (e.g. NFM
techniques, habitat
improvements/creati
on and water quality
beneficial actions,
planting trees)

Forest school

Vegetable growing &
contribute to food
bank

Nature connection &
wellbeing walks

Seasonal workshops

Kids parties (see X X b
Wildwood Days

(2023) funding

model)

Adventure Based X X

Social Prescribing

(e.g. green

camping/hill walking)

Nature Based Yoga | x X X
John Muir activities | x X X
All ages X X X

Each site established maps of where they could complete these activities on their land and
discussed their preferences.
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Research

This research was ethically approved by UCLAN (Appendix 1). The research reports were
separated by site and are illustrated in the appendices (Appendix 2).

A journal article was submitted for publication based on this research project highlighting the
potential use of an “infinity model” fo separate out all the elements required for successful
sustainable funding of NBSP. This is due for publication in 2026. A second journal article has
commenced on the research data from community organisations. This will be submitted for
publication by December 2025.

Discussion of results

All sites demonstrated improvements in individual wellbeing using SWEMWBS of
environmental interventions delivered on their land. These included participants who were new
to the organisations and had not experienced the opportunity to take part in environmental
interventions for positive wellbeing. This is not surprising given the wealth of literature
supporting these interventions. Although the overall participant size of this phase 2 research
is small compared with the population footprint of LSC, there are many more community
organisations who either deliver or have potential to deliver this across LSC. Scalability of
intervention has been demonstrated with the Government funding test and learn sites;
however, sustainable models of funding and delivery were not solved. Future research could
involve more (or all) sites across LSC, with population health and social prescribing data, to
fully understand where the populations are who could benefit from these interventions for
future targeted delivery of NBSP using the infinity model.

Some sites had to search in more depth for participants to attend their location. As some
sites were not easily accessible on a bus route, other transport options were needed including
free minibus transport for participants (either costed into the intervention or delivered by
the charity who supported participants to attend. Transport and location of the intervention
are well evidenced leading barriers fo NBSP. Solutions to sustainable transport (and eco-
transport) fo the community organisations could be explored in a carbon footprint and who
funds the transport for participants from various communities.

One site remained in the process of creating a CIC from their primary community organisation,
delayed due to the aforementioned challenges. This did not impact the delivery of the
environmental interventions as they were well known in the communities they reach and
provided wide-ranging support. This community group was already embedded geographically
and from a community organizing perspective within the population they were supporting access
to NBSP. The NBSP site was also near this community, whereas the other two community
organisations had significant transport challenges for participants trying to access their sites.

Surprisingly, none of the community organisations found it difficult to adapt to implement
environmental interventions from the options appraisal which aligned with the Environment
Agency organisational goals. There is potential other organisations could map their
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organisational goals in an options appraisal for community groups to deliver, providing
appropriate funding is invested in the delivery (and research) of said initiatives. A larger,
combined resource for community organisations, as proposed in the Lancashire Green
Communities Fund, could provide stability for community organisations delivering on NBSP
agendas, support organisations deliver on targets (specific to people, nature, inequalities,
SDG, health, health creation, mental health) and communicate evidence and research
specific to this sector for future commissioning and recommissioning.

Interestingly, all sites understood the need for and importance of collecting outcomes data,
using social prescribing outcome and evaluation tools, fo demonstrate their impact, yet all
groups voiced challenges with resources, time and ability to analyse the results in a meaningful
way for commissioners. All community organisations were focused on their purpose - delivering
discounted and free sessions to the community. Future research support is required to
support community organisations like these in LSC ICS to demonstrate outcomes and
impact specific to the narrative of commissioning and recommissioning.

Limitations

The limitations of this research project were:

e Time of year - the winfer period was more challenging to recruit participants through
social prescribing. Feedback included participants needing better weather for a variety
of health reasons. Data collection was delayed due to groups needing to run later than
expected. Most groups’ offerings occur across spring and summer with some offers
planned in autumn. Community organisations highlighted seasonality as an important
factor in considering the data.

e Comparability. Each community organisation was unique, with a different delivery model
and working in different areas in LSC. No two community organisations were the same,

o Resources. The community organisations who had no allocated volunteer coordinator or
fundraiser roles faced more barriers to delivery. Time available of existing staff was
a barrier faced by all groups. None of the groups had time or resource or expertise for
data analysis impacting severely impacting their future potential of communicating
impact of NBSP.

e Unexpected events for community organisations resulting in delayed data collection

e Small scale - future research projects could work fo including all community
organisations delivering on NBSP & GSP in LSC ICS

o Lack of consistent pre and post data made it difficult to demonstrate improvement for
all participants across all sites in this phase of research.

¢ One outcome measure was used (SWEMWRBS). Many outcome measures are available o
social prescribing researchers and practitioners. Aligning research outcomes and
impact with commissioners and ICS needs may produce larger scale digital for analysis
(and appropriate targeting of resources as seen with population health teams). At
present each NBSP/GSP group across LSC ICS can collect outcomes using different
systems (EMIS, social prescribing software, paper), different outcome and evaluation
measures (SWEMWBS, ONS4, Wellbeing star etfc.), clinical measures (HADS, DAS
etc.), Likert scale, qualitative (quotes from participants) or not at all. The lack of
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standardization in LSC ICS results in a smorgasbord of data for researchers and
increased difficulty in creating evaluation data representative of the ICS.

e Lack of coastal communities - future research projects could include additional
research sites

e Lack of access fo social prescribing software used by SPLW - if community groups had
access, they could demonstrate the outcomes of the referrals they receive. Analytics
could be pulled with ease, and researchers could focus on analysis rather than data
collection hoops. This could increase the potential of real-time data on the impact of
NBSP delivered by community organisations. This could positively impact funding and
commissioning of community organisation of NBSP.

Conclusion of phase 2

In the final meeting of phase 2, all partners echoed the benefits of continuing contact from
knowledge exchange, research, education, teaching, coproduction of future work and the
potential of making more steps toward sustainable provision of NBSP in LSC. We discussed the
potential to have an open group, connected to LancsCAN (Edge Hill University) specific to
NBSP provision, and to connect more partners across LSC ICS. The research team will explore
potential future funding. The Social Prescribing Unit will host LancsCAN from September
2025, an existing network connecting community organisations with stakeholders in nature,
sustainability (both environment and financial), coproduced with (and for) all.
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Phase 3: PhD

Phase 3 commenced and was originally described as the PhD proposed from phase 1. In Sept
2025 the student will commence year 2. Future research and outputs are anticipated as a
result of this PhD.

Phase 4: Lancashire Green Communities Fund

To create the Lancashire Green Communities Fund as a sustainable fund for those delivering
on the NBSP in LSC, the team collaborated with Community Foundation Lancashire and in
December 2024 proposed a Knowledge Transfer Partnership to further solidify the potential
of the fund through research. The LGCF was proposed due to phase 1 & 2. The purpose of
exploring if the LGCF is possible was to identify unrestricted (IVAR, 2025) or restricted
funding for community organisations delivering on the NBSP agenda. As NASP commenced the
Test and Learn site in LSC in 2025 for the shared investment fund, this work is ongoing with
the Integrated Care Board & Social Prescribing Action Group (SPAG). This may align with
regional plans including: devolution, social value agenda, The Lancashire Growth Plan 2025 to
2035, and growth of the LSC ICS.
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Phase 5: The Creative Forest

In the original Phase 1 proposal, multiple scenarios were discussed for sustainable funding
including the potential of an arts and creative offer in nature (as seen in Wildwood Days CIC
and Burscough Community Farm CIC) using natural resources completed in nature. None of the
three community organisations had an arts or creative offer during phase 1 and 2 of this
project but remained significantly interested in the potential. This is where "The Creative
Forest” was conceptualised. In 2025 the Social Prescribing Unit obtained research funding
from ARC NWC (NIHR) fo start to explore if this is possible with LSCFT through the
emancipation of art from forensic and inpatient settings in mental health services. This
position will be complemented with a 10-week URIP research intern and two graduate arts
interns in summer 2025, and potentially additional student (and staff) research volunteers
from the university. LCSFT already host a sustainable offer for NBSP which includes
creativity which future community organisations may benefit from knowing more about in
developing their own offer. The 12-month knowledge mobilisation internship will result in
recommendations for research and next steps. Social Prescribing does now exist in hospital,
for severe mental illness (SMI) and bridging primary and secondary care, however, more
research is needed (Edwards-Smith et al. 2025). This may align with several organisations
social value funding models and could become a significant step toward sustainable NBSP. This
aligns with NHS net zero, sustainability, SD6 and Natural England/ local council agenda of
devolution of power (and funding) into communities for community health creation.

Social Prescribing Unit, University of Lancashire, 2025, Page 15



https://wildwooddays.co.uk/
https://burscoughcommunityfarm.org/

Conclusion

Community organisations in the UK delivering on the national Green Social Prescribing (GSP)
agenda need funding, system changes, research, knowledge exchange and brokering, evidence,
organisational support to deliver sustainable provision. Without funding, the community
organisation provision may close, yet funding, particularly short term or small grants, is not
the only solution when considering sustainable NBSP. System changes at ICS level, where
policy, referral pathways and procedures include GSP and the criticality of community
organisations, will positively impact access to funding. Access to recording outcomes in ICS
held social prescribing software would support community organisations to demonstrate the
outcomes of referrals from within the ICS. Creation of sustainable, accessible funds for
community organisations has resulted in positive, long-term changes to individuals and
communities in other areas. In Lancashire and South Cumbria, the 3 community organisations
who took part in phase 2 demonstrated positive improvements to individuals' wellbeing through
delivering GSP and environmental interventions aligning with the Environment Agency targets
around health, wellbeing, inequalities and the Sustainable Development Goals. Environmental
interventions included tree planting for flood management, nature connection, nature exposure
and increasing biodiversity through planting. Future organisations hosting social value funding
and funding for health inequalities, environmental interventions, nature for health and
6SP could work with researchers to demonstrate the potential for mapping of
organisational targets to community organisations delivering on positive change to people,
place, nature, neighbourhoods and communities under the GSP and NBSP narrative.

Further research is needed into the long-term impact of these green environmental community
interventions, stakeholder involvement, policy and system changes and the proposed shared
investment fund pilot with NASP in LSC. Green social interventions where the focus is on
people and wellbeing first, is needed to contribute to the wider agendas of behaviour change
for health creation in nature, nature connection, net zero, SDG. The "“infinity model” was
proposed in this phase to illustrate the components of sustainable models of NBSP. Future
research can explore if further components are needed from more stakeholders' perspectives.
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Recommendations

e Research (e.g. Knowledge Transfer Partnership) on the creation, impact and
sustainability of the NASP Test & Learn shared investment fund for NBSP/GSP

¢ All community organisations delivering on NBSP/GSP in LSC ICS to continue to
collect pre and post intervention data using a social prescribing outcome &
evaluation measure e.g. SWEMWABS for future research and evaluation of impact

e Community organisations given access to software to demonstrate additional
outcomes and their role in community referral e.g. Elemental

e Community organisations supported by researchers to demonstrate SROI and cost
benefit calculations of NBSP/GSP interventions in LSC ICS

e Exploration of how community organisations can access basic research, evaluation
and demonstrating outcomes support for NBSP/GSP in LSC ICS

o Disseminate "The Creative Forest" outcomes through NIHR ARCNWC funded
internship (March 2025 - January 2026) working in partnership with URIP research
intern (summer 2025) and student (and staff) research volunteers at UCLAN.

e September 2025 Social Prescribing Unit lead LancsCAN & continue to work with
existing partners on coproduction. Further exploration and Knowledge Exchange
through this network of new and emerging models of sustainable NBSP.
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Appendix 2: Community organisation reports

Pennine Oaks

Pennine Oaks is an organisation who uses their profits to provide charitable nature-based
activities for people who face significant barriers to health creation. These include refugees,
people who are homeless, children and young people who are on a pathway with the Police and
families who need support. Pennine Oaks delivers corporate events to fund charitable work.
During this project, they received 4 acres of land (and began to create the charity 4 Acres
CIO), and a community centre needing renovation with land. Pennine Oaks uses nature
connection, nature adventure and ecotherapy to work with people to achieve health creation.
Pennine Oaks works across rural and urban sites. The Pennine Oaks report and case studies
were written by their volunteers.

Phase Two Report - Social

Prescribing and Nature Connection at
Brownside, Burnley

Participants
In Phase Two of our green social prescribing initiative at Brownside, Burnley, we engaged
with a total of 194 participants from a rich and diverse demographic background. This
included:

e Pakistani - 58 Participants

e Bengali - 39 participants

e Pashtun -19 participants

e Asylum Seekers -29 participants

o Indigenous White British Communities -47 participants

Our participants represented a wide age range:
e Under 16: 12 participants

e Ages 16-24: 60 participants
e Ages 25-40: 73 participants
e Ages 40+: 49 participants

This inclusive approach allowed people from a variety of ethnic and socio-economic
backgrounds to engage in meaningful experiences with nature, many of them for the first
time in such a setting. By bringing these communities together in an open, natural space, we
created opportunities for cross-cultural learning, empathy, and shared healing.
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Activities and Their Benefits
A wide range of nature-based and therapeutic activities were delivered, each carefully
designed to enhance mental and physical well-being while also strengthening community bonds
and environmental awareness. These included:

o Tree Planting - Encouraged environmental stewardship and long-term investment in

the site. The groups have planted over 400 trees and helped to remove the dead
trees.

o Foraging - Taught participants about local plants, natural ecosystems, and food
sustainability. We then used this knowledge to do some outdoor cooking on the site.

e Archery - Fostered focus, coordination, and provided a positive physical outlet.
Participants with anxiety explained that the archery was having positive impact on
their mental health, and it would be an activity they would regularly engage in if
available.

e Axe and Knife Throwing - this activity helped with building self-confidence and
reduced stress through skill-based release.

e Eco-Printing - Unleashed creativity using natural resources like leaves and flowers.
We used our surrounding to create rustic pencils, keyrings, confetti and collages.

e Art Therapy - Offered safe and expressive outlets for internal emotions and trauma.
We targeted this towards groups who were suffering anxiety and were looking for a
non-clinical outlet. We had 18 participants of all ethnicities, male and female creating
art that meant something to them. We found that this activity was extremely
therapeutic.

e Outdoor Cooking - We did use the foraged nettles, wild garlic, however we also
cooked different foods that had not been foraged over the fire and this brought
people together to share and learn recipes from different cultures. We would like to
create an area that will permanently be accessible by the public for outdoor cooking
and BBQ's

e Eco Therapy - Promoted mindfulness, emotional awareness, and connection to nature.
All participants were taught about nature and how we should connect and treat
nature. It was insightful to hear the different interpretations of nature from the
participants.

These activities didn't just provide fun and recreation—they opened doors to recovery,
relationship-building, and rediscovery of personal strengths and potential. It helped forge
new friendships and bought the area alive.

Impact of Being Outdoors
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The outdoor setting of the Brownside site proved to be a key factor in the success of the
project. Nature provided a neutral, calming environment that helped participants feel
grounded, safe, and welcome. Being outdoors had tangible benefits:

e Improved mental health - especially among asylum seekers and young adults who had

limited access to green spaces. It was something that has been requested a lot.
Accessible safe green environments.

o Increased physical activity - through walking, moving in nature, and participating in
outdoor games. We engaged the older participants sports day activities, such as egg
and spoon race and sack racing. Participants experienced things they would never do
and gained new skills.

e Greater social cohesion - individuals from communities that rarely crossed paths
began to share stories, laughter, and understanding. It was amazing to see people
connect when they could not speak the language. The gestures and human kindness
were phenomenal. The groups have asked that we request a large polytunnel be built
to allow the community to go its own food.

Several walking groups have now formed independently, using the site regularly for
exercise, connection, and mental respite. The bonds formed during the project have led to
stronger informal networks of support across cultural boundaries.
6reen Social Prescribing: Its Impact
Green social prescribing—the use of nature-based activities as an intervention for mental
and physical health—has made a measurable difference in the lives of our participants.

o Individuals struggling with low mood, isolation, anxiety, and PTSD reported feeling

calmer, more in control, and more hopeful after engaging with nature.
e Older adults gained mobility, purpose, and a sense of inclusion.

o Refugees and asylum seekers found a non- judgmental space to begin rebuilding
emotional resilience.

Crucially, this approach allowed non-clinical interventions to reduce the strain on traditional
healthcare services. By bringing people closer o nature, we reconnected them with
themselves. You could see the positive change in participants as we

Blue Social Prescribing: The Benefits
Where water-based environments were accessible—such as small streams and damp woodland
within the Brownside site—participants reported unique therapeutic effects.

e The sound of water and touch of natural elements induced calm and reflection.

e Trauma survivors, especially among the asylum seekers, spoke of the symbolism and
peace they associated with flowing water.

e Blue spaces enhanced the overall sensory richness of the experience and contributed
to improved emotional regulation.
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Blue prescribing, even in small doses, magnified the healing potential of the natural setting.

Risks and Barriers
Despite the program's success, two major risks stand in the way of continuing and expanding
its impact:

1. Lack of Safe Space

o The site needs basic infrastructure—pathways, lighting, shelter, seating, and
accessible toilets—to make it safe for all, especially women, children, and
those with disabilities.

2. Lack of Funding

o This phase relied on time-limited funding. Without ongoing investment, we risk
losing momentum and the progress individuals have made in their mental and
physical recovery.

Conclusion

The use of the Brownside site for phase two of our green and blue social prescribing project
has proven that "access to nature is not a luxury—it's a necessity”. We've seen isolated
individuals become community leaders, anxious youth become confident explorers, and
strangers become friends.

Now, with the right support and resources, we can keep this momentum alive and ensure that
everyone, no matter their background, has the chance to heal, grow, and connect through
nature.
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Case Study 1: Reclaiming Hope — A 65-Year-
Old Pakistani Man

Background:
At 65, Mr. A, a Pakistani grandfather and community elder, was devastated by the loss of his
daughter in a car accident 12 months ago. Just weeks later, his wife was diagnosed with advanced
cancer. In the space of a few months, his world turned upside down. He spiralled into deep
depression and grief, struggling with suicidal thoughts. Once active in his community, he began
isolating himself and felt he had lost all purpose in life.
Experience at Brownside:
Mr. A joined the 16-week nature connection project with hesitation. Initially reserved and
withdrawn, he would sit silently at the edge of group activities. However, the calmness of the
natural surroundings and the gentle encouragement from staff helped him to slowly open up.
Activities like tree planting became moments of reflection and symbolism—planting new life as he
mourned the one lost. Outdoor cooking reconnected him to his cultural roots, and eco-therapy
sessions gave him space to speak his pain.
Transformation:
Over the course of the program, Mr. A began to smile again. He formed unlikely friendships with
younger participants, especially a group of 20-something men who began calling him “Uncle.” This
sense of belonging helped shift his mindset. By week 12, he was initiating conversations and even
sharing jokes. He now walks the Brownside site weekly with a group he helped form and says,
‘Ive realised that life is still happening around me—I just needed to lift my head and see it.”
Impact:

¢ Regained emotional stability

e Built a new social network

e Reduced suicidal thoughts

e Re-engaged with community life and leadership
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Case Study 2: Finding Safety Again — A White
British Woman and Domestic Violence

Survivor

Background:
Ms. B, a woman in her 30s from the white British community, had fled a long-term abusive
relationship. Living in a refuge over 100 miles away from her hometown, she was completely
isolated from her family and friends. Suffering from PTSD and chronic anxiety, she found it hard to
trust others and was wary of any public or group setting.
Experience at Brownside:
Encouraged by a support worker, Ms. B reluctantly attended her first session. The openness of the
natural site immediately felt less threatening than an indoor setting. She joined in with eco-
printing and foraging, both of which allowed her to engage without the pressure of speaking. As
the weeks went on, she participated in art therapy, where she used visual storytelling to express
her past without needing to recount it in words.
The group’s non-judgmental atmosphere gave her a rare sense of peace. For the first time in
years, she felt genuinely safe. One powerful moment came when she shared a meal prepared
during the outdoor cooking session and said, “l haven’t eaten with anyone in a long time.
This feels like a family | chose.”
Transformation:
Ms. B’s confidence steadily grew. She began volunteering to help set up activities and even
started journaling about her experiences at Brownside. By the final session, she was laughing
freely and had built friendships with women of all backgrounds.
Impact:

¢ Regained a sense of physical and emotional safety

e Reduced PTSD symptoms

e Rebuilt confidence and interpersonal trust

e Formed a local support network
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Case Study 3: A Window to Freedom — A

Young Pashtun Woman and Her Father

Background:
Miss C, a woman in her early 20s from the Pashtun community, faced cultural limitations on where
and how she could spend time outside the home. Her movements were often restricted, and
outings needed male accompaniment. This left her feeling isolated, bored, and emotionally stifled.
She was also struggling to assert her independence while maintaining family respect.
Experience at Browside:
Miss C was allowed to attend the project only if her father could accompany her. Hesitant at first,
her father agreed—and both found themselves surprised by how welcoming and diverse the group
was. The site’s open space and inclusive environment allowed Miss C to participate freely in
archery, eco-printing, and foraging. She enjoyed the art therapy sessions, which gave her
space to express herself in a way she never had before. This was an activity that her father
allowed her to attend alone. (he was on site).
Her father also began engaging more, speaking with other men from different backgrounds. Over
time, he became more relaxed and trusting of the group dynamic. Mr B stated “witnessing my
daughter’s happiness and the respect others have shown her makes me very happy”
Transformation:
By the end of the 16 weeks, Miss C’s confidence had grown significantly. She initiated
conversations, offered to help staff, and even led a short walk for younger participants. Her father
now encourages her involvement and has agreed that she can attend certain events without a
male escort—something that would have been unthinkable just months ago.
Impact:

e Gained independence within cultural boundaries

o Developed emotional expression and leadership skills

o Improved father-daughter relation

e Friendship

e Created new friendships and cultural understanding

Many thanks to the volunteers of Pennine Oaks for completing this case study.
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Blackburns Farm nurseries and wildlife centre

Blackburns Farm (CIC) was established in 2023 by Andy Bradshaw & family. The
“Remembrance Wood” was set up by the Bradshaw family in 2020 during the Covid19
lockdown. It began with an idea Andrew Bradshaw had over dinner, which was then executed
by the entire family led by his daughter Ashley. There are over 1000 trees now planted at the
remembrance woods, and it has become a sanctuary to many, a place to come to remember
cherished memories of those who have trees in their memory. The farm is a rural site on the
outskirts of more urban areas.

Bernard Pendleton (chair of NW in Bloom) & Kirsty Cropper support along with many
volunteers to help create this open access land. “Blackburn’s Farm, located at the heart of
the Fylde, is possibly one of the community’s best kept secrets. With some careful
interventions and the continued support of organisations such as The Wildlife Trust, Royal
Horticultural Society and Natural England, it has become a vital and unique haven where local
wildlife can thrive. Blackburn’s Farm enables a more biodiverse future, through bringing local
people closerto nature. The education centre, cafe, together with nature trails, bird hides and
information boards around parts of the farm, allow the local community and visitors to The
Fylde, and Lancashire as a whole, the ability to learn about, and see for themselves, wildlife on
the farm and how land management can be changed to benefit wildlife, raise awareness of
nature, and help people’s health and well-being.”

Commando Mentoring Programme

Commandos mentoring programme was grown to support children with attachment and
trauma. The PowerPoint presentation was created by the school to illustrate the positive
impact of Commandos in 23/24. In 2025 this project came to Blackburn’s Farm and included
tree planting from the options appraisal. This outdoor commando mentoring therefore
included nature connection, tree planting, nature exposure, activities led by an instructor
outdoors to increase confidence, teamwork and improve behaviour.

> Impact

= Decrease in behaviours incidents when
back at school

= Children all spoke more positively about
themselves in the post interviews

= Allmade a positive movement in regards to

the impact of frauma (Boxhall profile)on
/ their behaviours

= Depending on level of trauma some
children would require longer in order to
have a larger positive change

= Staff noticed a difference in behaviours
and attitudes

= Built up positive attachments with strong
role models

More details can be seen in this presentation on request:
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https://blackburnsfarm.co.uk/
https://msuclanac-my.sharepoint.com/:p:/g/personal/spywell2_uclan_ac_uk/EYjwDzU6X5hDkXxHnRTJEP4BBNL_MM2DPz3Hk5MtRPdzkQ?e=ryZ9FY

Mentoring

Supporting Children with Attachment and Trauma

Whinney Hill Farm
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Whinney Hill Farm goals (British Thoroughbred Racing Charity)

Whinney Hill Farm | Lancaster | Facebook was established in 2023 by the The British
Thoroughbred Retraining Centre (BTRC) — Ensuring a life for horses after racing (thebtrc.co.uk)
following support from UCLan to diversify into NBSP. Situated in the Lune Valley, Lancashire
and located on the edge of the Forest of Bowland Area National Landscape, the site has over
180 acres of green space including 20 acres of natural woodlands. It is home to a sustainable,
eco-friendly camp site and has space for a huge variety of outdoor activities. Their aim is to
make nature accessible for all supporting projects for the community, education and positive
wellbeing of humans, equines, and the environment.

WHF chose to subcontract to an external who provided Forest bathing, nature connection and
tree planting. Sessions were advertised to participants locally, and participants from different
groups in each session. This reflects the CESP model where community organisations can
connector signpostto another community organisation based on what those individual needs.
Participants gave positive feedback on the forest bathing sessions.

emotions q lif breathi present stresses
outdoor life reathing space
9 group leader great chat

leader in Abi mind and body able time brilliant

space and a place :
wonderful views  lovely thoughts (.. \ceks it i thepway empathetic
confident and at peace childhood better connected

The majority self-referred to the community organisation who then connected them with the
Forest Bathing opportunities. This reflects the Community Enhanced Model of Social
Prescribing (Morris et al., 2020).
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https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2Fpeople%2FWhinney-Hill-Farm%2F100091501894488%2F&data=05%7C02%7CSPywell2%40uclan.ac.uk%7C4b330efd22514e01990f08ddc2d8e394%7Cebf69982036b4cc4b2027aeb194c5065%7C0%7C0%7C638880958980891841%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=On9FQsSGPNMxFxuy9ptsmbuvhd9fV%2FWkYnKCe6SHcYo%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fthebtrc.co.uk%2F&data=05%7C02%7CSPywell2%40uclan.ac.uk%7C4b330efd22514e01990f08ddc2d8e394%7Cebf69982036b4cc4b2027aeb194c5065%7C0%7C0%7C638880958980911641%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=3eoP4FmyuiAo6m1BewBvZO7i8wDNtsRcvuNUmEiMshU%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fthebtrc.co.uk%2F&data=05%7C02%7CSPywell2%40uclan.ac.uk%7C4b330efd22514e01990f08ddc2d8e394%7Cebf69982036b4cc4b2027aeb194c5065%7C0%7C0%7C638880958980911641%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=3eoP4FmyuiAo6m1BewBvZO7i8wDNtsRcvuNUmEiMshU%3D&reserved=0
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WHINNEY HILL FARM

)

L il
Forest Bathing - Walk and Talk
Refreshments - Campfire

Reconnect with nature and immerse yourself in the
tranquillity of the forest

Boost your mood and reduce stress
Connect with others in a peaceful setting

Share stories while enjoying the warmth of o fire,
enjoy light refreshments ond creote losting memories

Whinney Hill Farm Fa
Aughton Road &
Halton, Lancaster University of

LAZ GPQ Cantral

Lancashire
UCLan

Email: office@whinneyhillfarm.org
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Session 1: Aesiria domestic abuse support. Forest bathing led by Abi Bealey. Session with n=8
participants.

L Wi |
P
L] whurr I
® (ther hasth orindsl cam profemicn ]
SWEMWBS
Statistics
D 100% enjoyed their time outdoors (n=4 responded)
D 100% thought WHF couldn't do any more (n=4 responded)
Quotes

All participants' quotes were positive and highlighted the connection with people and nature
for their health and wellbeing.

e Spendingtime in the outdoors “allowed me to focus on myselfand reflect. | feel able
to reconnect with my mind and body when spending time outdoors”.

e  “lreconnected with group”

e “lots of walks and information about local plants, I loved making the fire and

reflecting on our lives and healing routes”

D “opportunity to open up and talk”

o “walkandtalk. Made a fire. Recognised gratitude. Made nature art @ reflected on

life. Evaluated and respective our/my progress and decisions”.

o “wonderful views, great chat, lovely thoughts. Thank you, very empathetic group

leader”

Session 2: The Well, community group (20/3/2025) n=8, pre & post completed
SWEMWABS:
Statistics:
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Participant quotes:

“A free walk and transport”

“A nature walk and transport”

“Went on a walk around a farm in Lancaster, got to see some horses up close for the first time”
“walk, talk and explore the land, spoke about native plants that could be found along the way”
“a walk and talk in nature, the weather wasn't on our side. Talk about groups in the future”
“took us on a walk in nature, then had a brew and shared what we were grateful for. then
chatted about future groups”

“took us on a walk, talk and practiced gratitude with a brew”

“i am used to the outdoors”

“outdoor life is the way”

“yes massively, its where i feel most confident and at peace. its something i don't do as often
as i should anymore”

“it took me back to my childhood and it was brilliant, really good all round”

“yes i feel better connected to nature”

“yes cleared my mind”
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