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Meanwhile Wildlife Gardens, With Nature in Mind (DVD presentation)
by Ambra Burls, Senior Lecturer, Anglia Ruskin University. 01245 493131
E-mail: a.burls@btopenworld.com

This DVD is the culmination of a series of events at a public green space in Kensington and Chelsea, London, managed by
MIND, the national mental health charitable organisation. In late 2002 the Meanwhile Wildlife Garden became the subject
of doctoral research into ecotherapy. During the progression of the research it became very obvious to participants and
researcher alike that this was a ‘showcase’ example of good practice at many levels. The success of the Garden as both a
therapeutic and public space is owed to the dedication and firm beliefs of the local Mind staff, as well as the trainees who
work there and the support of the local community. The DVD was a collaborative celebration of such success and was
professionally filmed and produced by a small team of which the main creator was a sufferer of mental ill health. The real
stories of the people who work here, weaved with the opinions of the public who use this green urban wildlife haven, denote
the viability of the multifunctional aspects of this model of healthy public green space.

Introduction

The DVD “With Nature in Mind” was
professionally filmed and produced by those who
work and care for Meanwhile Wildlife Garden,
managed by the national charity MIND.

Meanwhile Wildlife Garden, is found as one
proceeds through to a wooden bridge, towards
the end of this 12,000 m2 of green corridor. The
MIND project manages the 3.000 m2 therapeutic
garden, part of the larger public green space,
located in a built up urban area, with the Grand
Union Canal on one side and residential
habitation and the high-rise Modernist listed
building Trellick Towers on the other. This
extensive ‘corridor’ of public park area was
developed after long and difficult disputes
between the local authorities and the community.
The local citizens were however successful in
campaigning to retain the whole area as a public
park and it was restructured as such between the
late seventies and more recently in the year 2000.
Whilst the disputes were ongoing the area was
nick named ‘meanwhile’. This is the origin of the
now established name of ‘Meanwhile Gardens’.

Meanwhile Gardens offer a relaxing space
amidst formality and the built environment

Meanwhile Gardens

Only a sign indicates its entrance as the Wildlife
Garden, which is open to the public all the year
round. This is managed as a purely ‘wild’ garden;
there is a pond, natural hedging, some areas
dedicated to culinary herbs, the arboreal and
botanical collection of plants is mainly native or
endemic. The plants are propagated in the roof-
top and other small nursery in the garden. The
roof top area is so utilised to maximise space and
it is the roof of the ex double cargo container,
reclaimed and used as office, training area, dining
room and meeting room. The plants are then sold
at the nearby Portobello market by the project
participants. The management of the garden is
particularly sensitive to creating local species
habitat and it is noticeable whilst walking through
from the previous green areas, how much more
wildlife friendly this part has become and how it
stands out in an otherwise traditional town park.
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A ‘showcase’ example: (top) MINDMeanwhile
Wildlife Garden, Office and rooftop nursery and

(bottom) the signpost at the entry

The local fauna, now resident or regularly visiting
consists of: mammals (squirrel, field mouse, fox),
amphibians (frogs, toads, crested newts), insects
(dragonflies, damselflies), birds (Robin, Great Tit,
Blue Tit, Coal Tit, Goldcrest, Wren, Blackbird,
various owls, and many more common and less
common birds). Their visits are catalogued and
recorded throughout the year and this
information is provided to wildlife organisations
for their population surveys.

This is a ‘showcase project’, which typifies the
provision of services directed at developing and
maintaining green spaces, creating habitats for
wildlife, promoting biodiversity in inner city
areas, thus it is coherent with the policies on
biodiversity and the thrust on dealing with our
ecological footprints. The project is also a
showcase in terms of public health, ecological
education and social capital. Its participants are
not only the protagonists of stewardship of a
natural resource, contributing in tackling the

current global environmental challenges at the
local level, but they also provide a ‘natural health
service’ (Natural England, 2006) for their
community by keeping this small space of wildlife
healthy, accessible, recreational and educational.

This public and multifunctional green urban
space provided the clear focus for contemporary
ecotherapy in action.

The daily ecotherapeutic activities have been
observed during a doctoral research study (Burls
2005, Burls 2007). The researcher was able to be a
direct participant in the work carried out at the
garden. As a participant observer for a period of
over one year, she was able to extrapolate data
from the group of service users and the
practitioners at this project.
The activities carried out in this creative and
defined natural space have pre-determined
outcomes for both the persons involved and the
natural space which is a therapeutic environment,
but also an ecologically significant area.

The practice of ecotherapy has been described to
focus on the therapeutic benefits for the
individual (Clinebell 1999, Burns 1998), by means
of nature as a venue for guided personal
reflection. However, at Meanwhile there is a more
‘action-based’ approach, which is both self-
healing and ecological. The trainees at
Meanwhile are engaged in attaining a direct
impact on ecological sustainability as a
simultaneous aim with improving their own
health and well-being, but they also learn new
skills that are channelled into recognised
qualifications, which lead them to employment.
These activities undoubtedly augment the efforts
of environmental and countryside agencies, but at
the same time participants draw on their own
efforts in terms of rehabilitation and social re-
integration, thus benefiting directly from
providing such ecological service, becoming
socially included and re-integrated in a concrete
way rather than just dealing with their own
personal problems.

Participants at Meanwhile develop a sense of self
and a sense of place by becoming involved, in a
direct way, in providing this vital service to their
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community. Meanwhile is a micro-environment
in a borough of a city, which represents good
practice for achieving healthy people, healthy
green spaces, healthy neighbourhoods, healthy
cities, healthy ecosystems, in a spirit of reciprocity
of individuals with their community, man with
nature. It promotes diversity in every sense and
social facet of the word. What happens at
Meanwhile is a series of phases of personal,
group and environmental development, which
goes outside the needs and wishes of the
participants (be they trainees or practitioners) or
the garden; it interacts with and draws in the
general public, it interacts across the boundaries
of built environment and wildlife and those of
human and non-human.

It is this sense of place which led to the
production of the DVD, which portrays some of
the personal experiences, group activities and the
philosophy of this Skills Development Service for
Kensington and Chelsea MIND.

The protagonists explain how all that goes on at
Meanwhile Gardens helps to change people’s
behaviour to be sympathetic to sustainability and
to see connections with the wider ecosystem and
develop a real relationship with nature.

It is striking how empathetic the Meanwhile
trainees, who suffer with ‘mental health
difficulties’, are to the ply of wildlife and to the
conservation of biodiversity and how they are
proud to be able to provide this space for their
community. Far from feeling exploited in doing
work that would generally be seen the remit of
public agencies, participants feel a sense of civic
engagement, ownership and personal agency,
which raises their social profile and identity. The
social and personal outcomes are even more
persuasive as they learn to accept and adapt to
their situation, taking stock from the daily
reflective and experiential learning which takes
place as part of the therapeutic programme. The
metaphorical meanings provided by the natural
canvas in which they work, serves to give them an
understanding of internal and external forces
which can be of example to them in their toil to
recover from illness and rehabilitate themselves
towards regaining a social ‘place’. At Meanwhile

there is a symbolism which comes from the
sustainable model of activities, that seems to be
reflected in the sustainable health recovery many
of the participants have achieved. Further
development of such community identity brings
about the new concept of embracement (Burls
and Caan 2004). This active and self-directed
embracing of socio-political issues, leads some
people to engage further and become agents of
change in educative, public health and
environmental spheres. Their stewardship of this
public green space, gives them a sense of
ownership about the place, but more than that: a
sense of belonging to a greater whole, a wider
space, a bigger system. With this comes a higher
level of physical, psychological and social well-
being, a certain level of quality of life, which
includes emotional balance and a higher sense of
positive sensitivity about the alleged risks which
are believed to be around us in our environment
(Burls 2005, Burls & Caan 2005). Outcomes
reported by the participants are given in the
figure below:

Research outcomes from Meanwhile participants

Anders says: “one has to be patient with oneself
and not expect instant results”. As someone who
did suffer from schizophrenia, he explains that his
favourite task is the managing of a Portobello
Market stall, selling specialist wild plants grown
at Meanwhile. He says: “Calling yourself a
gardener (having gained an NVQ qualification
whilst at Meanwhile) gives you a value”. “Society
values you.” “If I hadn’t been mentally ill I
wouldn’t have become a gardener”.
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The public is also involved in the DVD and a
regular user of the garden says: “The fact that it
is a bit more… ‘wild’ makes it more valued” – a
comment about Meanwhile Gardens compared
with nearby parks and managed public open
spaces.

The future

Practitioners need to be supported in providing
evidence of their work with an emphasis on
outcome measures for individual citizens and
communities. For this practitioners need to be
recognised in their multi-skilled professional roles
and as direct witnesses of the benefits drawn from
multifunctional green spaces such as Meanwhile.
Equally those immediately involved who directly
benefit from ecotherapy in both health
improvements and social inclusion, should be
encouraged to make their experiences known to
researchers, policy makers and health and social
care providers. They are the greatest ambassadors
towards strengthening the likelihood that funding
bodies will begin to know and support
ecotherapy and its potential. Professional training
and recognition for practitioners is also likely to
achieve the goal of promoting projects like
Meanwhile, which should become more
widespread and sustain ‘health impact
assessments’ and ‘sustainability impact
statements’. These could in turn become a prime
source of scientific data, that will go a long way
to determine the success of ecotherapeutic
activities.
With the data collected from Meanwhile and
other sources it is hoped that professional

training can be proposed, which would withstand
scrutiny by a diverse range of stakeholders.
A multidisciplinary and multifunctional approach
is necessary for this to succeed and to bring about
a new and visible profile for ecotherapy.

Conclusion

The very nature of the activities and what is
learnt from them on many different levels, in
projects like Meanwhile, makes a robust source of
sustainable outcomes consistent with wider social
and environmental implications.

Participants (both service users and practitioners)
whilst crafting this green space ‘product’, are also
‘cultivating’ well-being, renovating and repairing
both self and the environment, giving sustenance
to wildlife and biodiversity, but most of all
connecting with the public and having a direct
impact on public health.
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The natural environment: our natural health service
By William Bird and Huw Davies, Natural England

Natural England, 1 East Parade, Sheffield, S1 2ET. Tel: 0114 241 8920. William Bird. Mobile:
07702 713390. E-mails: william.bird@naturalengland.org.uk;
huw.davies@naturalengland.org.uk

Why, when presented with masses of evidence, does the health service not necessarily react? How do we lock the health
agenda together with the greenspace agenda? All sorts of National Health Service (NHS) targets are relevant, and need to be:
(1) carefully integrated with evidence for the benefits of greenspaces; and (2) communicated effectively, in language which
both doctors and administrators of Primary Care Trusts (PCTs) will understand, and which can properly motivate patients.

Introduction

What we are trying to do is to place health and
urban greenspaces into the currency which
policy-makers can understand. One of the
authors (William Bird) is also a GP which helps
this process. How do we lock together the health
agenda with the greenspace agenda: ‘Statins and
greenspaces’ is an excellent conference title
because it sums up the different orientations very
well.

In Natural England’s overall agenda there are five
strategic outcomes. Number one is health and
enjoyment. The Natural Environment is our
Natural Health Service. Some 15% of the
population visite their GP every two weeks, 70%
get their health information from their GPs and
90% of people believe their GPs compared to
only 2% who believe their MPs. So we must get
the GPs on our side.

Health work in Natural England

Natural England inherited the Walking to Health
Initiative which is delivered by 260 health work
trainers. There is also cascade training. Therefore,
trainers beget more trainers. Jules Pretty
developed the green walking concept.
Stepometers have been delivered to a wide range
of Primary Care Trusts.

It is estimated that there are now 10,000 people
engage in doing walks on 340 different schemes.

However, more evidence of health benefits is still
needed. Liz O’Brien’s work is key (pages 31-35).

Motivational work is also key. We need to know,
what gets people engaged with the natural
environment?

The evidence for health connections with
greenspaces is good. We know that:

� Natural green space can increase physical
activity levels. Regular activity halves the risk
of heart disease

� Natural green space can reduce blood pressure
and pulse rate. Being stressed is a proven risk
factor for heart disease.

� To provide a natural diet rich in antioxidants
will reduce cardiovascular disease

But, what motivates people to continue to
participate in Health Walks? Can Green Space
benefit the health of the Population?

We know that:
� Senior citizens lived longer with more space to
walk and with nearby parks and tree lined
streets near to where they live. See Tanaka et
al. (1996).

� For every 10% increase in green space there
was a reduction in health complaints
equivalent to a reduction of five years of age.
See De Vries (2001).

� Being within access to Green space can
increase levels of physical activity. See Giles-
Corti and Donovan (2003).

� The heart rate response lasted longer in for
people doing Green Gym than those doing
step aerobics, because of additional associated
benefits relating to the satisfaction of
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achieving environmental outcomes, enjoyment
and social contact, as well as personal health
outcomes.

� The Health Service is motivated by PSA
targets including:

� To reduce overall emergency bed days by 5%
by 2008, through improved care in primary
care and community settings for people with
long-term conditions. These conditions
include:

Diabetes

� About 1.3 million people in the UK have
diagnosed diabetes and a further 1 million
have undiagnosed diabetes.

� Diabetes affect one in 20 people over the age
of 65

Osteoarthritis

� Osteoarthritis affects 45% of people over 65
year olds.

� 36 million working days lost costing £3.2
billion in lost earnings.

� Risk factors are being overweight and inactive.
This reduces the muscle strength.

Chronic Obstructive Pulmonary Disease (COPD)

� There are 1.5 million people with COPD

� COPD costs the NHS £1 billion a year mainly
due to emergency admissions which can make
up 12% of all emergency medical admissions.

� Regular walking in patients halves the risk of
an emergency admission irrespective of the
FEV1. Garcia-Aymerich et al.(2003).

� Simple Cost Benefit

� 100 patients with COPD

� 8 patients likely to be admitted in winter.

� A local park provides physical activity reduces
stress and anxiety and increases confidence.

� From existing research this could reduce
admissions by half.

� 4 admissions (£9000) could be saved.

Cancer

� 2,500 colon cancer deaths per year attributable
to inactivity. See Cabinet Office Strategy Unit
(2002).

� Breast cancer claims 12,000 lives and is
reduced by lifelong exercise. At least five a
week. CMO report 2004 DH.

Public Service Agreement Target 1.3: Obesity

� To be achieved by halting the year-on-year rise
in obesity among children under 11 by 2010 in
the context of a broader strategy to tackle
obesity in the population as a whole. (DH,
DfES, DCMS)

Green Space has a role to play in increasing
children’s levels of activity and play

Children’s physical activity levels are strongly
related to the amount of time spent outdoors

Mental Health

� around 300 people out of 1,000 will experience
mental health problems every year in Britain;

� 230 of these will visit a GP;

� 102 of these will be diagnosed as having a
mental health problem;

� 24 of these will be referred to a specialist
psychiatric service;

� 6 will become inpatients in psychiatric
hospitals.

Mental Health: How can the Natural Environment
Help?

� Natural Green space can immediately reduce
stress and improve coping.
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� Reduction in blood pressure following a stress
event - see below.

Reduction in blood pressure
following a stress event

� Concentration of elderly people following 1
hour rest in a garden versus remaining in own
room - see below.

Concentration of elderly people following 1 hour
rest in a garden versus remaining in own room

Attention Deficit Hyperactivity Disorder (ADHD)

Relationship between ADHD symptoms and
playing indoors, the built environment or in green
space

Attention Deficit Hyperactivity Disorder
(ADHD): alleviation of symptoms

Conclusion

The main health problem areas for England are

– Heart disease
– Stroke
– Obesity
– Long term conditions (e.g diabetes
and osteoarthritis)

– Mental health

The natural environment can help with all these
conditions.

To unlock the true health value of the natural
environment Natural England can generate
support from central government, NHS, Local
authorities, industry and above all the
volunteering public.

However, William Bird’s past experience shows
that even when the health service is presented
with masses of evidence, they do not necessarily
act. So: the language and the way we
communicate with the NHS is absolutely critical.

A Japanese experiment showed that alpha waves
(indicative of relaxation) increased when looking
at a plant pot.

Physical inactivity has been charted against
additional healthcare costs by the Centres for
Disease Control (CDC).

This is a critical graph. This showed the cost of
additional healthcare due to inactivity. Not many
health professionals will have seen this graph or
know of it.
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Comparison of heart-rate activity. Step-aerobics.
All of the analysis is typically inward-looking e.g.
Glutimus maximus and ‘Green Gym’ are all
talked about. But, ideally, when trying to involve
people with nature as a way of improving their
health, it is best to avoid the term ‘health’. This
tends to put people off. See Bird, 2004.

What motivates people to continue
to participate in Health Walks

A life can be saved every year through personal
fitness. Brilliant chart for motivation. 60% of
people disagreed that they walked after being
‘told to exercise by GP’. Motivation came much
more from “observing changing seasons”, e.g.
contact with nature.

All sorts of NHS targets are relevant. Reducing
emergency bed admissions. Obesity: it is a linear

graph. The more children are outside the less they
will get obese. Physical activity is directly
equivalent to taking anti-depressants. Gardens
are very important for old people.

Attention deficit disorder is much less when
greenspace is accessed.

Public Service Agreement (PSA) targets can be
directly linked with benefits. Everything has to be
reduced to £, shillings and pence, then it will
work.
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Mapping community health in relation to urban greenspace by Pete Dixon

Senior Environmental Information Officer, TEP Environmental Consultancy, Genesis Centre,
Birchwood Science Park, Warrington, WA3 7BH. Tel. 01925 844004. E-mail:
PeteDixon@tep.uk.com

The findings of a study which examined the associations between community health and the abundance and availability of
green infrastructure will be presented. The study was carried out in two areas in Northwest England, a metropolitan district
of Greater Manchester and a rural / coastal town area of West Cumbria. The author will outline emerging thinking in the
environmental world as to how provision of green infrastructure might contribute to better health particularly for vulnerable
communities such as the young and ageing, and those in dense urban areas who may be affected by heat-island effects
associated with climate change.

He will show how green infrastructure can be mapped in relation to community health and how priority areas for
intervention in environmental improvement for health.

Introduction

This is an account of Geographic Information
Systems (GIS)-intensive studies relating health
and green infrastructure together.

The first project was in the North West of
England. The spurs to it were from the
Environment Agency ‘Environmental Quality
(EQ) and Social Deprivation’ project.

Aims

1) Can ‘Environmental Deficit’ be
measured, and mapped?

2) Is there a correlation between areas of
Environmental Deficit and areas of
social inequality – in particular health
inequity

3) Where there is a correlation, what
implications might this have for policy
and intervention?

Methods

Bolton was typical of many areas in urban
industrial decline. Copeland included Wastwater
and parts of the Lake District, plus Whitehaven
nearby.

Raw data was collected and then transformed to
take account of woodlands etc. Raster modelling
was used. Health data was based on Super Input /
Output areas however, it is also grouped e.g.
Health domain of the Index of Multiple
Deprivation (IMD).

Then we looked at green infrastructure and
health. Some areas were ‘associated’ and some
‘disassociated’.

Some of the outcomes are intriguing. The
audience might not think that there’s a good
degree of correlation. Wealthy people can buy
their Green Infrastructure (GI) by flying off to
green places, poorer people cannot. This needs to
be borne in mind.

Results

A large number of datasets were used –
Environment Agency, Forestry Commission,
Bolton MBC, Copeland BC, Northwest Public
Health Observatory, English Nature

By using the 20m raster base, the greenspace and
health datasets can be combined.

Raw data was ‘banded’ on a local authority basis
to allow datasets to be combined

Raw
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Banded

These maps show the state of the environment.
But what does that mean for the community?

This study set out to examine

� how many people are affected by poor
environmental quality or poor green
infrastructure; and

� to see if these same people are affected by
other aspects of deprivation, especially health.

� If so, is there an imperative for combined
intervention to tackle environmental and
health inequity?

Association between health and green
infrastructure

Policy Implications:

� There is, overall, an association between Green
Infrastructure and health (and also between
environmental quality and health)

� No areas with the greatest GI resource have
relatively poor levels of health

� Some areas with poor GI or poor EQ have
good health. In urban areas these anomalies
are localised and can often be explained by
income.

� In rural areas there seems less correlation
between poor GI and health. Perhaps this is
due to the proximity of other ‘greenspace’
such as private farmland not included in the
Green Infrastructure dataset?
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Association between deprivation and green
infrastructure

We looked at the worst 10% of health deprivation
and the worst 10% of GI. Altogether, 79,554
people (44%) were in this area. The Bolton and
Copeland study can be downloaded. See
www.nwph.net

A second study was undertaken in North East
England and the East Midlands. This produced a
chart of lesser multi-functionality versus greater
multi-functionality.

Suzanne Gill, University of Manchester, now
working for the Mersey Forest found that urban
morphology types can be correlated with

evapotranspiration. More vulnerable
communities are located towards the more heavily
urbanised regions.

Policy implications:

� environmental deficit can be described in
terms of environmental quality and / or green
infrastructure deficit

� environmental datasets can be used
individually or in combination to model
environmental deficit across a large area

� environmental deficit associates with social
inequity, especially health inequity

� there is a need for environmental / health
programmes to integrate better

� an imperative for environmental programmes
to target public health where appropriate

a) an imperative for green infrastructure and
environmental quality to be considered in
economic growth strategies;

b) for enhancement where there is a
combined environmental and health
deficit

for protection where levels are good – but
vulnerable

Can this method be used to define
‘Environmental Action Areas’?

We looked at the areas of Bolton where
population statistics suggested poorest health
(worst 10%), and where Environmental Deficit
was greatest:

Poor health and environmental quality
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Poor health and green infrastructure m.c.t: 6.0.i.

Poor health and Generalised Land Use Database
(GLUD) greenspace

Environmental Action Areas m.c.t: 6.0.i.

9,836 people (3.8% of Bolton’s population) are
covered by the areas

Environmental Action Areas with 280m walking
buffer m.c.t: 6.0.i.

79,554 people (44% of Bolton’s population) are
covered by the areas

The functionality of green infrastructure in
overall conclusion is broad:
Economic, education, recreation, biodiversity,
food production etc.

Against this, the assessment of health indicators
can potentially also be diverse:
• IMD Health Domain

• Limiting long-term illness

• Permanent sickness and disability

• Self-reported general health

• Standardised Mortality Ratio (SMR)
(under 75)

Some trends between the two sets of factors are
already becoming apparent, and some are
perhaps surprisingly, less obvious.
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PANEL SESSION TWO:

Chaired by Alison Millward, of Alison Millward
Associates. Discussion and questions to William
Bird, Liz O’Brien, Ambra Burls, Huw Davies and
Pete Dixon.

Q: What are the biggest barriers to getting the
NHS involved?

William: Sometimes things are done with nil
evidence in the NHS. But perhaps more evidence
is still needed in the ‘health – urban greenspace’
area. It is perhaps outside the comfort zone of
GPs. It is outside the normal area of their work.

Liz: Local partnerships are really important to
build up from day one. All projects I have
mentioned have involved PCTs.

Alison: Volunteers in projects sometimes become
mentors for others.

William: Each February PCTs have to publish
their own targets. These link into the Local Area
Agreements and therefore the planners. The local
authority can be an equal partner with the PCT.
We need some health economists to deal with this
and produce cost-benefit analysis.

Q: Quality greenspace? What is it?

Liz: Have to take it on a local basis. There is a
natural greenspace toolkit available now from
Natural England /Countryside Council for Wales
(CCW).

Mathew Frith: Natural space. All differs
depending on your perception. I deal with mown
grass surrounding social housing. It is greatly
valued by the tenants – it is a canvass for them.

William: A small study showed that some people
would find it very hostile to go into a biodiverse
space. We don’t necessarily need highly biodiverse
spaces for people. People in the audience would
be highly receptive to such areas, of course.

Pete: You have to remember that in the real
world, people phone up and say the grass hasn’t

been cut for a week, what I am paying my council
tax for.

Grant Luscombe: It’s about what happens on
peoples’ doorsteps.

[Comment from Lanarkshire man] You could
ask what wildflowers people would like included.
With Countryside Rangers etc. going out and
collaborating with people. Communication is key.

Pete: People might feel reluctant not to get pills,
but to get exercise prescribed from their GPs.

Liz: At Chopwell, sometimes referrals happened
via walking groups getting in touch with their
patients.

Peter Cush: Biodiversity in urban gardens.
Gardens are very biodiverse. The division of
greenspace is beneficial.

Eilidh Johnston:We’re in the middle of a contract
looking at qualitative aspects of greenspace. It is
a very difficult problem because it is to do with
public need as well as maintenance standards.

[Commentary by a community greenspace worker
from London]What about edible greenspace. A
linear orchard was planted, and now the fruit
trees are going to waste. The Forestry
Commission doesn’t generally think about
planting fruit trees. It does do fungus forays,
guided walks etc.

William: A lot of PCTs are funding schools
growing things. BTCV have got to the last stage
of the Big Lottery bid. This will involve growing
food. A lot of this activity is sporadic.
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Summing Up by Peter Shirley

The Royal Commission on Environmental
Pollution’s The Urban Environment (2007) makes
puny efforts in the direction of health and
greenspace. It is far too timid.

Russell Jones’ and the Glasgow Centre for
Population Health’s work makes the point about
less counting and more valuing being required as
the basis for decision making. We must also
accept that some people do not and will never like
being in contact with nature.

Ian Douglas made the point that the evidence we
use must be robust. Though this writer thinks
that in many other fields it may be much weaker.
Ian’s other point was that too often our scientific
evidence may be very narrowly based, but we
must not be deflected by this

Carolyn Stephens gave us the clear insight that
most of the world has an entirely different set of
greenspace perspectives and problems to worry
about relating to food and health. Environmental
justice was mentioned. We have to keep this at the
back of our minds.

Monique Simmonds also mentioned the use of
gardens for growing food. Another key question
to come out of her presentation was: are we
disconnected from, or connected to, nature?

Throughout the day my mind oscillated.

Liz O’Brien impressed with mention of
partnerships involving ten organisations.
Networking is key to success in projects aiming to
link greenspace with health.

Ambra Burls’ presentation on Meanwhile
Gardens in London was fascinating: people-
growing as well as plant growing. This raised the
issue of whether inspirational approaches
persuade more than evidential approaches.

William Bird and Huw Davies reminded me of an
old GP somewhere in the Midlands. He had
pictures of walking and cycling on his walls. We
need to find new ways of communicating the
messages.

Pete Dixon’s GIS presentation was very useful
and reminded us that both quantitative and
qualitative methods are useful.

Saving the NHS money may not necessarily be
the best way forward, although it was advocated
by some.

The truth is like a rabbit in a bramble patch. It is
in there somewhere. I think I have seen the truth
sometimes today. Maybe a picture is worth a
thousand words, or references. We have to act on
the best information available to us at this
moment. It seems that if we do work that is good
for wildlife it will be good for people too.
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Conclusions and Next Steps

Values and ‘benefits plus’ synergy

Several common themes emerged from the wide
range of papers presented to the conference, and
delegates were frequently invited to challenge
their perceptions of the value of greenspace to
people’s health by comparing the situations in
developed and developing countries.

In developing countries city dwellers are using
greenspace primarily to grow and harvest food to
benefit their physical health (if not secure their
very survival), though this greenspace is
becoming increasingly vulnerable to development
and in particular for road expansion, as car
ownership rises.

In developed countries, studies continue to show
that active use of greenspace benefits people’s
physical health and psychological well-being as
well as yielding pure enjoyment in an hedonistic
sense from contact with nature, intellectual
benefits in the acquisition of new knowledge and
skills. It may also catalyse social benefits from
people being able to use greenspaces for family
outings giving opportunities to meet up with
friends and neighbours by chance and
increasingly at organised events.

Some new benefits emerged from the papers
which related to the function of greenspaces as a
driver for ‘peace making’ and community
cohesion – engaging people from different age
groups and even opposing cultures, in enjoying,
cultivating and managing shared space. These
outcomes would in themselves yield psychological
benefits as visitors got to know more about who
else was using ‘their’ greenspace and might
therefore begin to feel more secure and confident
about going there. The need to facilitate this
building of community cohesion, around the
world, through outreach work, came out very
strongly throughout the conference.

Perhaps even more significantly, synergistic
benefits or the notion of ‘benefit plus’ arose from
several examples. This seems to occur in two

ways. Firstly there are the added benefits that
derive from biodiversity, wealth from creation
and climate mitigation when people take part in
the practical cultivation and management of
greenspace, even though their primary objective
maybe to get fitter and meet new people.

The second occurs when people then choose to
become leaders of ‘green gyms’, horticultural
therapy or healthy walking groups themselves,
and so pass on their enthusiasm and knowledge
to others. This form of multiple benefit has the
potential to become increasingly effective by
orders of magnitude and may therefore prove to
be much more successful than that which would
be achieved from a doctor seeking to persuade
patients one by one at individual consultations.

The new expanded list of the benefits to be
derived from greenspace might therefore include:

� Utilitarian – for the production of food and
medicines

� Community cohesion – as a location for
different ages and cultures to engage with each
other, in addition to the more well established
list of

� Physical health

� Psychological well-being

� Intellectual, and inspirational and

� Social.

Several speakers emphasised the need to
customise the approach taken to managing
greenspace and engaging more people in deriving
benefits from it, by selecting out which benefits
from the list above might be most appropriate for
the particular community living close to a given
greenspace, and so better meet their needs. Most
were agreed that people should be able to enjoy a
greenspace in a multitude of ways.
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Quality and quantity, scale, distribution and
accessibility

Delegates emphasised that there had to be a
minimum quantity of greenspace protected
within urban areas to ensure that everyone could
potentially have access to a greenspace of more
than 2 ha in size within a walking distance of
300m from their homes and workplaces.
Accessible greenspace is now becoming firmly
tied to concepts of environmental justice, social
equity and the precautionary principle (about
which urban planners must be persuaded).

More than that it does seem that levels of
physical activity are higher amongst those who
live closest to greenspaces (and about which the
health sector must be persuaded). It is time that
environmental, health and planning professionals
came together to create more integrated strategic
plans aimed at both biodiversity and health
outcomes. The world is becoming increasingly
urbanised, but urban dwellers should still be able
to enjoy a healthy, equitable and sustainable
lifestyle. Access to greenspace is a key contributor
to this aim.

Evidence that people are put off from visiting
poor quality, poorly maintained greenspace
continues to accrue, but it seems that people
make their decision on whether or not to visit a
greenspace on a far greater range of factors than
we might have assumed to be the case in the past.

Lifestyle, connectedness to or integration within
the local community, and access to transport,
seem to be emerging as much stronger influences
than the ‘state’ of the local park or their own
health and degree of mobility. Lifestyle and
access to transport are more of an issue for
poorer people, so access to greenspace for them is
particularly significant, and even more so in the
towns and cities of developing countries.

People’s past experience of a greenspace is also
influential. If a crop fails, if you have been
subject to anti-social behaviour, if you have been
attacked or injured when using your local
greenspace, you are more likely to stop using it.
People’s relationships with greenspaces can

therefore be quite fragile and managers need to
recognise this and invest more in helping users to
feel more secure and supported.

Quality of the evidence

There was much discussion about the quality of
evidence that would be needed to better persuade
the health sector of the benefits of greenspace
prescriptions.

Concerns were expressed about the small number
of experimental studies upon which the
environmental sector were seeking to prove a
connection. The need to convert increased levels
of physical activity in greenspaces into health
budget savings from reducing the incidence of
cardiac, respiratory, diabetic and mental health
illness, within the population, was stressed by
several speakers. The language the environmental
sector uses to persuade and present the evidence,
will therefore be key.

Beyond that many felt that we should still be
trying to widen and deepen our understanding of
the connections by continuing to collect a mix of
scientific, economic, social, political and
experiential evidence. Even though it would
undoubtedly remain difficult to convince others
of evidence derived from self-reported benefits,
measured benefits that could have been caused by
a variety of factors and beneficial outcomes that
could only have occurred as a result of proven
and sustained changes in physical activity levels
are still needed.

The actions to achieving good quality urban
greenspaces on the ground, in a sufficient
abundance that diverse population groups can
make use of them, are, in all likelihood, going to
depend on a combination of scientific evidence
being turned into practical policy, and through
the ‘environmental justice’ route, i.e. grassroots
actions of groups determined to defend such sites
and to foster their abundance within cities.
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Provisional next steps are as follows

� Expand our understanding of the barriers
people must overcome to make use of
greenspace on a regular basis and the type of
projects and initiatives that can help overcome
those barriers.

� Develop our understanding of the multiple-
benefits of greenspace across the globe and
within and between social groups at the
national, regional and local levels, to help with
the customisation of integrated health and
greenspace projects.

� Identify environmental action areas where
there appears to be poor health combined with
poor access to greenspace.

� Promote the more active use of greenspace for
growing, tending and exercising as well as the
more passive activities of socialising and being
in contact with nature – strut and stare, stop
and stare.

� Adopt participatory budgeting where
appropriate

� Develop national scale, integrated funding
packages to effect change nationwide by
improving greenspaces and access to them,
in such a way as to improve health and
well-being.

� Adopt multi-disciplinary planning, delivery
and evaluation of national and local scale
projects to improve greenspaces and access
to them aimed at improving health and
well-being.

� Support longitudinal studies to follow up
studies of the past to see if behavioural change
and mental health improvements linked to use
of greenspaces are sustained.

� Deal with the central ethical problem of
providing greenspaces in a ‘built environment’
(e.g. buildings, cars, roads) -dominated world,
via: proper discussion of citizens rights and
the environmental justice perspective. In other
words, how can we move to a more ‘green
spaces’ dominated urban environment? One of
our purposes should be to make the
arguments and obstacles involved plain for
everyone to see.
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