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Public benefit, 
health & wellbeing 



‘More and more people now 
appreciate that arts and culture can 
play a valuable part in helping 
tackle some of the most 
challenging social and health 
conditions.’ 
 
Lord Bichard of Nailsworth1 



Formby, Liverpool 

As the funding environment becomes 
increasingly constrained, public and 
third sector organisations are working 
harder to demonstrate value. Breaking 
away from perceptions of luxury and 
elitism, the cultural sector is pushed to 
provide tangible evidence for public 
benefit – contributing to societal 
cohesion, health, welfare, education 
and employment, with the potential to 
save public money. This review of wider 
sector publications responds to current 
investigations by Government and 
Advocacy, and Visitor Experience teams 
about how the National Trust can 
determine and cultivate its health and 
wellbeing public benefit. 
 

A wealth of studies examining the 
contributions natural and cultural 
heritage can make to health and 
wellbeing  in particular have been 
commissioned in recent years. Many 
offer recommendations for making 
more of the potential of heritage, 
including amplification through 
partnerships, and recent advocacy for 
social prescribing in attempt to use 
heritage to reduce demand on the NHS. 

‘A partnership between arts 
organisations and health 
organisations has the power 
to improve access to the arts 
and to health services for 
people neglected by both.’ 
Robert Webster, Chief Executive South West 
Yorkshire Partnership NHS Foundation Trust; 
Lead Chief Executive, West Yorkshire and 
Harrogate Sustainability and Transformation 
Partnership1 

 



• Strengthening preventive 
strategies to maintain 
health for all 

• Helping frail and older 
people stay healthy and 
independent 

• Enabling patients to take a 
more active role in their 
own health and care 

• Improving recovery from 
illness 

• Enhancing mental 
healthcare 

• Improving social care 

 

A 2017 report by the All-Party Parliamentary Group on Arts, Health and Wellbeing 
identified the following policy challenges that cultural organisations can assist with:1  

• Mitigating social isolation 
and loneliness, 
strengthening local 
services and promoting 
more cohesive 
communities 

• Enabling more cost-
effective use of resources 
within the NHS 

• Relieving pressure on GP 
services 

• Increasing wellbeing 
among staff in health and 
social care 

• Encouraging voluntary 
work 

• Creating a more humane 
and positive existence for 
prisoners 

• Enhancing the quality of 
the built environment 

• Ensuring more equitable 
distribution of arts 
resources and better 
access to the arts for 
people who are socially or 
economically 
disadvantaged 



 



‘Good health for communities is a resource and capacity that can 

contribute to achieving strong, dynamic and creative societies.  
 

Health and wellbeing include physical, cognitive, emotional and social 

dimensions. They are influenced by a range of biomedical, 

psychological, social, economic and environmental factors that 

interconnect across people in differing ways and at different times 

across the life-course.’ 
 

WHO Health 2020 strategy21 
 



Garden volunteers at Scotney Castle, Kent 

The term ‘wellbeing’ is commonly used 
to broaden the idea of health beyond its 
physical medical meaning. But the term 
remains ambiguous.  

The Foresight Mental Capital and 
Wellbeing Project defined it as a 
‘dynamic state, in which the individual 
is able to develop their potential, work 
productively and creatively, build 
strong and positive relationships with 
others, and contribute to their 
community. It is enhanced when an 
individual is able to fulfil their personal 
and social goals and achieve a sense of 
purpose in society’ 1 and in a more 
helpful shorthand: 

‘Feeling good and 
functioning well.’ 

Defining 
wellbeing 

‘The ubiquity of references 
to wellbeing and the 
diffusion of meanings they 
bear means any attempt to 
summarise the field must 
inspire some trepidation.’ 
Sarah C. White, Professor of International 
Development and Wellbeing, University of 
Bath1 

 



Five ways to 
wellbeing1 

1. Connect 
2. Be active 
3. Take notice 
4. Keep learning 
5. Give 

1. Material living 
standards 

2. Health 
3. Education 
4. Personal activities 
5. Political voice 
6. Social relationships 
7. Environment 
8. Insecurity 

Eight 
wellbeing 
factors1 

Three 
dimensions of 
wellbeing32 

1. Personal  
2. Cultural 
3. Social 

Various models seek to define 
the components of wellbeing. 
Most utilised is the New Economics Foundation’s Five ways to wellbeing. 



New 
Economics 
Foundation 
Five ways to 
wellbeing 1 



 
Arts and creativity 

Substantial literature outlines the benefits of exposure to and 
participation in arts and creative practice. 



‘The arts are a way of forming, shaping and holding in front of your eyes 

something you feel internally. It’s about storytelling. It helps people 

develop a narrative of their lives and relate to their own experience in a 

new way.  

I’m convinced from the evidence that investment in the arts for health 

would pay off. It would be beneficial, not just in terms of wellbeing, but 

in terms of the pressures and costs that mental illness puts on the 

system.’ 

 

Phil George, chair of Arts Council Wales12 



Artists Tanya Raabe-Webber and David Hoyle in live art sittings, `Portraits Untold` at 
Beningbrough, Yorkshire, part of the 2017 Prejudice and Pride National Public Programme 

The Arts and Humanities Research 
Council Cultural Value Project states 
that ‘The arts at once provide 
engagement and aesthetic 
detachment, enabling individuals to 
become more reflective. The concept 
of the reflective individual 
encompasses an improved 
understanding of oneself, an ability to 
reflect on different aspects of one’s 
own life, an enhanced sense of 
empathy […] and a sense of the 
diversity of human experience.’ 1 

 

‘One of the most important 
things about health is self-
reflection and 
empowerment and a sense 
that you can actually control 
what is damaging your 
health.’  

Professor Geoffrey Crossick1 



The All-Party Parliamentary Group 
on Arts, Health and Wellbeing 2017 
inquiry Creative Health: the arts for 
health and wellbeing, identified three 
means by which the arts are an 
element of psychosocial care with a 
part to play in the creation of a 
healthy society: 

1. The arts can help keep us well, 
aid our recovery and support 
longer lives better lived 

2. The arts can help meet major 
challenges facing health and 
social care: ageing, long-term 
conditions, loneliness and  
mental health 

3. The arts can help save money    
in the health service and       
social care 

But asserts that arts cannot be 
considered a ‘cure-all’ for an 
unhealthy society. 1 

 

‘The only end of 
writing is to enable 
the reader better to 
enjoy life, or better 
to endure it.’ 
Samuel Johnson1 

 



Grayson Perry, The upper class at bay, 2012, 
 displayed at Croome Court, Worcestershire 

‘Art helps us access and 
express parts of ourselves 
that are often unavailable to 
other forms of human 
interaction. It flies below the 
radar, delivering nourishment 
for our soul and returning 
with stories from the 
unconscious. A world without 
art is an inhuman world. 
Making and consuming art 
lifts our spirits and keeps us 
sane. Art, like science and 
religion, helps us make 
meaning from our lives, and 
to make meaning is to make 
us feel better.’  
Grayson Perry, Artist1 



 

 

 

 

Creative Health: the arts for health and wellbeing, outlined the 
following benefits of creativity:1 

 
• Change perspectives  
• Contribute to the construction  
      of identity 
• Provoke cathartic release 
• Provide a place of safety and  
      freedom from judgement 
• Yield opportunities for guided 

conversations 
• Stimulate imagination and reflection  
• Encourage dialogue with the deeper 

self and enable expression 
 
 
 
 
 
 

• Increase control over life 
circumstances  

• Inspire change and growth 
• Engender a sense of belonging  
• Prompt collective working  
• Promote healing  
• Empower us to face our problems or 

be distracted from them 
 



Room guide with visitors at Sudbury Hall, Derybshire 

In response to Creative Health: the arts 
for health and wellbeing, the Local 
Government Association advised: 

As the biggest public-sector investor in 
culture, spending over £1bn per year, 
councils can help to forge the 
partnerships necessary to realise the 
health and wellbeing benefits of the arts 
and culture.  

Kent County Council is leading the way 
in health-orientated cultural 
commissioning, and Greater 
Manchester Combined Authority has 
integrated the arts into its population 
health plan. 

Halton Clinical Commissioning Group 
has issued a Cultural Manifesto for 
Wellbeing, which acknowledges the 
interdependence of the arts and 
heritage, environment and sport in 
addressing the root causes of health. An 
arts-on prescription service in St Helens 
has shown a social return on investment 
of £11.55 for every £1 invested. 14 

 

 



 
Museums 

Museums and galleries are increasingly programming health and 
wellbeing activities.  As a lead partners in the National Alliance for 
Museums, Health and Wellbeing, UCL and the University of Leicester 
have surveyed the sector and published evaluation of museum projects. 



‘The effect in sickness of beautiful objects, of variety of objects, and 

especially of brilliancy of colours is hardly at all appreciated [...] 

People say the effect is on the mind. It is no such thing. The effect is 

on the body, too. Little as we know about the way in which we are 

affected by form, colour, by light, we do know this, that they have a 

physical effect. Variety of form and brilliancy of colour in the objects 

presented to patients are actual means of recovery.’ 
 

 
Florence Nightingale, Notes on Nursing, 18591 

 



In 2017, the Research Centre for 
Museums and Galleries based at the 
University of Leicester published 
Mind, Body, Spirit: How museums 
impact health and wellbeing. The 
report brings together wider 
research with specific outcomes 
from an Arts Council England funded 
action research project  in which a 
network of East Midlands museums 
evaluated projects designed to 
improve the health and wellbeing of 
their local communities.  

The report’s authors, Jocelyn Dodd 
and Ceri Jones observe,  ‘A growing 
body of evidence shows that 
museums can bring benefits to 
individual and community health and 
wellbeing in their role as public 
forums for debate and learning, their 
work with specific audiences 
through targeted programmes, and 
by contributing to positive wellbeing 
and resilience by helping people to 
make sense of the world and their 
place within it.’ 10 

Mind, body, spirit 

‘Health is increasingly 
recognised as a societal 
issue, linked to multiple and 
complex factors, persistent 
inequalities such as social 
and economic deprivation, 
and lifestyle. Prevention is 
as important as cure.’ 

Mind, Body, Spirit 10 

 



The Cottage Museum, Woodhall Spa 
object handling outreach at a care home 10 

Mind, Body, Spirit used the Five Ways to 
Wellbeing as a framework for action.  

The project objectives for each of the 
museums were directly linked to the 
Five Ways to Wellbeing. 

 

Project Objectives 

• To offer learning opportunities 
and activities that encourage 
people to connect with people and 
ideas (connect and learn) 

• To provide new experiences 
through encounters with objects 
through enjoyable social activities 
(take notice) 

• To provide opportunities for 
people to give, take ownership and 
achieve (give) 10 

‘Feeling good means that 
we experience feelings of 
happiness, contentment, 
enjoyment, curiosity and 
engagement. Functioning 
well means that we have 
experience of positive 
relationships, have some 
control over our lives and a 
sense of purpose.’ 
Mind, Body, Spirit 10 

 



UCL Wellbeing Umbrella 10 

Measures 

UCL’s Museum Wellbeing Measures 
Toolkit was selected to capture evidence 
of impact on participants’ wellbeing, 
responding to the need for museum-
focused measures of wellbeing. The 
toolkit follows similar measures as Arts 
Council England’s Generic Learning 
Outcomes and Generic Social 
Outcomes. It contains Generic 
Wellbeing questionnaires and Positive 
and Negative Wellbeing Umbrellas in 
generic and specific versions for older 
and younger adults.10 

The questions are adapted from clinical 
scales which measure psychological 
wellbeing, but are shorter and more 
effective where time is limited. Two 
Wellbeing Umbrellas can be used with 
participants, one with six positive 
emotions (active, alert, enthusiastic, 
excited, happy, inspired), the second 
with seven negative emotions (anxious, 
distressed, irritable, nervous, scared, 
unhappy, upset). When combined with 
qualitative methods such as interviews 
and observation, the meaning of why 
positive feelings increased can be 
explored. 10 



• Live Today, Think Tomorrow: tackling 
smoking prevalence in Nottingham:  
The extensive John Player & Sons 
Archive presented an opportunity 
to use a historical collection to 
address a contemporary health 
issue. The project developed and 
piloted a set of resources to be 
used with schools and youth 
groups, focussed on trying to stop 
young people from starting 
smoking in the first place. Critical 
to this project was the involvement 
of Peer Mentors. 

• Our Bodies Ourselves: An exhibition 
by women photographers on the 
subject of health. 

• Sexwise: An exhibition supported by 
a programme of outreach sessions 
to address high levels of teenage 
pregnancy in Nottingham. 

Examples from Nottingham City Museums and Galleries10 

• Suitably Sensory: Loans box 
appropriate for dementia patients 
and their carers and a multi-
sensory installation for the Long 
Gallery at Nottingham Castle. 

• Up in Smoke: Raised awareness of 
the impact of smoking on people’s 
lives, past, present and future. A 
mixture of activity, fact and debate 
which, rather than lecturing young 
people about the dangers of 
smoking, intend to stimulate 
thinking and discussion. 

• Work with children and young 
people from difficult and 
challenging backgrounds; those in, 
or just leaving, care, excluded from 
school, attending an alternative 
curriculum, and with behavioural 
and learning difficulties. Focused 
on media that young people were 
interested in - photography, film-
making, music, creative writing, 
spoken word and fashion. The aims 
were to increase confidence and 
self-esteem through providing new 
experiences for them. 

• Programmes for older people such 
as tea dances and reminiscence 
sessions 

• Sessions for mental health service 
users to express their thoughts and 
feelings through their artwork 

• Projects for new mothers and their 
children led by a very culturally 
engaged midwife  

• Events for ex-smokers needing 
distraction activities 

• ‘Walks on prescription’ 

• Healthy eating through facilitated 
bread baking 

• Supporting delivery of basic skills 
courses with local colleges 

• Creative learning programme with 
prison residents  

• Enabled people in the last months 
and weeks of their lives in care 
homes and visiting day centres to 
express themselves through 
creative writing in response to the 
museum collections. 

 



Encountering the Unexpected: 
Museums went out into their communities with 
objects to respond to the need to keep older 
people active, independent, living fulfilled lives 
and feeling valued and respected  and give them 
something to talk about with others. It was not 
only discussion around themes that the objects 
represented but an opportunity to address 
personal issues of health and wellbeing in a less 
intimidating way than asking direct questions. 10 

The Cottage Museum, Lincolnshire 
Objects were chosen for their curiosity 
value, intended to stimulate creative 
thinking, questioning and encourage 
active minds amongst older people. 10 

Crich Tramway Museum, Derbyshire worked 
with an intergenerational group of older 
and younger people, using their 
collections to explore the theme of life 
journeys, dreams, memories and 
independence, at the same time as 
strengthening social ties. 10 

Kettering Museum and Art Gallery, 
Northamptonshire 
Collections of objects familiar to older 
people from their childhood and younger 
days were used to invite discussion, 
make connections between the past and 
present, and create an enjoyable, 
sociable experience. 10 



Body, Mind and Spirit 

Encounters with objects were used 
to develop a website 
www.journeyintothemuseum.co.uk 
which can be used by children and 
young people in hospital schools 
unable to visit a museum to create 
their own cultural experiences. 
Designed as a ‘journey of discovery’, 
young people can access objects in a 
museum store cabinet through 
layers of media - exploring the 
objects visually and up close, 
through sound, interrogating the 
objects through the themes of body, 
mind and spirit, and uploading their 
own content (text, videos, objects) 
to the site.   

New Walk Museum and Art Gallery, Leicester10 

‘We were in tune with the fact that if 
you’re a child, you can ask those 
questions adults forget to ask... It 
might get the curators thinking more 
about the physicality of who we are 
and what we actually bring to a 
process of understanding things.’  

George Sfougaras, Headteacher, Children's 
Hospital School, Leicester10 

 

http://www.journeyintothemuseum.co.uk/


Increasingly, research suggests that 
there is something very important 
about the bodily, cognitive and 
emotional connections that objects 
enable us to make. 

There is something in the material 
properties of objects that gives them 
intrinsic value, encouraging active 
thinking and imagination providing 
opportunities for tactile engagement 
and playful encounters. 

Objects may be familiar or 
unfamiliar, and different objects will 
spark different reactions depending 
on the person handling them. 

Holistic ways of understanding 
health and wellbeing, which connect 
body and mind, suggest that the 
bodily connections made through 
touch and other senses stimulates 
cognition and emotions, acting as a 
trigger for thoughts, ideas, feelings 
and memories. 

 

 

Museum collections10 

Another important property of 
objects is their age and their 
‘authenticity’ - they are the ‘real 
thing’. They provide a connection to 
the past. This can promote positive 
feelings of belonging, feeling part of 
the continuity of time or a wider 
context, or help people to 
understand their place in the world. 

Studies have also shown the value 
attached to being allowed by the 
museum to touch these valuable and 
historical objects - it is a privilege, 
which has also been linked to 
engendering positive feelings of 
value and self-worth. 

Making social connections was also 
important by working in small 
groups and encouraging individuals 
to work together to find out about 
the objects, and to create a positive, 
relaxed atmosphere in which people 
could enjoy themselves and get to 
know each other better. 

  

 

 

 ‘You tend to find that people get 
talking a bit easier when they’ve got 
something to talk about. It takes the 
pressure off them personally.’ It links 
to research which shows how 
objects can be used to raise sensitive 
issues whilst keeping the dignity and 
self-respect of the individual. 

Collections invite meaning to be 
made, not just of the object but of 
the person exploring the object. 
Research shows that objects 
stimulate people to create their own 
stories, trigger memories and 
encourage interactivity, which can 
help to influence mood, self-worth 
or general sense of wellbeing.  



The Five Ways to Wellbeing 
provide a credible and useful 
framework for museums to 
plan and develop health and 
wellbeing programmes 

The focus on learning, keeping 
active (mentally as well as 
physically), making 
connections with people and 
the world around you, and 
giving something back is at 
the core of the projects 
described in this publication, 
projects that build on and 
reinforce the importance of 
cultural experiences as part of 
positive wellbeing. 

To promote this work internally 
and beyond the sector and to 
demonstrate that museums can 
play a significant role in the 
health and wellbeing of their 
communities museums could 
work more closely with public 
health agencies to develop 
more sophisticated and longer-
term measures of health and 
wellbeing assessment alongside 
tried and tested methods such 
as UCL’s Museum Wellbeing 
Measures Toolkit. 

It is vitally important to 
capture and evidence the 
impact of health and 
wellbeing programmes 
and projects in museums 

Start with the needs of 
communities 

Many museums have a strong 
track record working in this area; 
they are close to communities and 
are used to working in partnership. 
The increased emphasis on holistic 
approaches to health and 
wellbeing, and changes like those 
in the UK to local decision-making 
about public health, put museums 
in a strong position to contribute 
to new ways of thinking and new 
approaches to strengthening 
community health and wellbeing 
through encouraging resilience, 
being active  and helping people to 
make the right choices for 
themselves and their communities. 

Mind, Body, Spirit conclusions 10 



National Alliance for 
Museums, Health 
and Wellbeing 
The National Alliance for Museums, 
Health and Wellbeing was established in 
July 2015 in recognition of the 
increasing contribution that museums 
and galleries are making to health and 
wellbeing.  

The Alliance is a consortium led by UCL 
Public and Cultural Engagement, 
National Museums Liverpool, the British 
Museum/Age Friendly Museums 
Network, the UK Medical Collections 
Group represented by the Thackray 
Medical Museum, Tyne & Wear 
Archives & Museums, Manchester 
Museums and Galleries Partnership, the 
Research Centre for Museums and 
Galleries at the University of Leicester’s 
School of Museum Studies, the 
Museums Association, the National 
Alliance for Arts, Health & Wellbeing 
and the Cultural Commissioning 
Programme/NCVO. 13 

 
 

Mission: 

• Provide leadership and advocacy for 
the sector’s contribution to health 
and wellbeing 

• Identify areas of best practice, and 
gaps in knowledge and training 

• Provide support, guidance and 
recommendations on best practice, 
getting started, partnership work 
and health commissioning 

• Establish a common language for 
this interdisciplinary field and 
highlight what works13 

 



Clive Museum, Powis Castle, Wales 

• ‘Positive social experiences, leading to 
reduced social isolation 

• Opportunities for learning and 
acquiring news skills 

• Calming experiences, leading to 
decreased anxiety 

• Increased positive emotions, such as 
optimism, hope, and enjoyment 

• Increased self-esteem and sense of 
identity 

• Increased inspiration and 
opportunities for meaning making 

• Positive distraction from clinical 
environments, including hospitals and 
care homes 

• Increased communication between 
families, carers and health 
professionals.’9, 13 

 

Museums provide: 

‘A Museum Directory of 
Social Prescribing and 
Wellbeing Activity in 
North West England 
shows a £3 return on 
every £1 invested.’ 
Local Government Association 14 

 



Audiences for museums in terms of health and wellbeing projects13 

NAMHW identifies that older people 
are by far the largest audience for 
museums in terms of health and 
wellbeing projects. 

The importance of this audience for 
museums and the fact that many of 
these projects are both funded and 
sustainable reflects the substantial 
demand for this work and the need to 
support a population that is not only 
living longer, but living longer with ill 
health and often to very old age.  

Museums are uniquely placed to offer 
support to those who are experiencing 
difficulties with their mental health.  

The majority of museums engaging with 
mental health service users do not tend 
to target specific disorders and instead 
aim to build confidence, reduce social 
isolation and foster a greater ownership 
over life. 13 

 

Audiences 



Museums have much to offer in relation to 
wider societal issues such as loneliness and 
isolation and sometimes this may only be a 
matter of reframing the existing offer. 

Museums are safe spaces where collections 
(especially artwork) can be used to focus the 
mind, enhance ways of seeing and experiencing 
surroundings. 

They also usually contain a social component 
and it is likely that this is an important aspect of 
creative cultural participation. 

Object handling helps people create significant 
narratives and it is a great way to spark 
conversations and inspire further creative work, 
such as art workshops and exhibitions. Object 
handling is the ultimate asset-based approach 
for museums and helps to create thematic 
activities based on collections, so that the 
museum becomes more than just a service 
providing a space for an activity, rather it 
actively links audiences and activities with the 
history of the museum. There is also a 
significant body of research demonstrating the 
benefits of touch and object handling. 13 

 

 

Activity 



Top: Nostell Priory, Yorkshire. Bottom: Wightwick Manor, Wolverhampton 

There  has been a clear tendency in 
recent years for museums to 
reformulate their volunteering offer 
as wellbeing programmes. This has 
meant creating targeted wellbeing 
programmes, often for specific 
target groups, engaging a wide 
range of audiences in museum work 
in the process. 

Considering that many museum 
volunteers are also people with 
physical disabilities, with enduring 
mental health issues, older people 
who may be living with dementia, a 
tendency to define existing 
volunteering programmes in 
wellbeing terms has also been 
identified. 

Volunteering for wellbeing 
The award-winning if: Volunteering 
for Wellbeing programme (2013 – 
2016) was funded by the Heritage 
Lottery Fund and was run in 
partnership with Manchester 
Museum, IWM North, Museum of 
Science and Industry and a number 
of partner venues. 

If aimed to be the first major project 
to measure the impact of responsible 
volunteering in the heritage sector, 
exploring how it could reduce social 
and economic isolation and improve 
wellbeing. 13 

 



1. Look at the bigger picture - 
Access your local authority Joint 
Strategic Needs Assessment (JSNA): 
• Find out about your region’s health 

infrastructure, commissioning 
landscape and local health needs.  

• Read your local authority’s health 
strategy and identify the points of 
connection with your mission, 
collections, audiences, location and 
spaces and the health and social 
care priorities of your local 
authority.  

2. Map assets in your community - 
Use asset-based community 
mapping tools to make the most 
of your spaces, especially 
outdoor areas, gardens, parks. 

3. Adopt a strategic approach - 
Look to existing guidance such as 
Alzheimer’s Dementia Friendly art 
venues: 
• Before developing a new project 

ask why you want to undertake the 
work: how will it benefit the health 
and wellbeing of your community? 
Is there a good fit with your 
organisation’s strategic aims?  

• Evaluate project plans in relation to 
the current health priorities of local 
Health & Wellbeing boards and 
local CCGs. 

 

National Alliance for Museums, Health and 
Wellbeing recommendations: 13 

4. Build relationships over time - 
Attend local CCG network patient 
participation meetings 

5. Develop your wellbeing offer - 
Align your Five Ways approach 
with your local health networks 
• Prevention, supported self-

management, keeping carers well 
and giving children the best start in 
life are key longterm public health 
priorities across the UK.  

• Make use of existing frameworks 
such as 5 Ways to Wellbeing and 
Wheel of Wellbeing to develop your 
offer. 

 
6.  Reframe your existing offer - 

Promote, consult and position 
your existing resource with 
community networks 

7. Be proactive and ask for help - 
Get started: Access the local 
authority engagement strategy 
• Approach others first and persevere.  
• Bring in the experts, especially third 

sector organisations, to gain a good 
understanding of what the needs of 
a particular audience are and to 
equip staff at your organisation with 
the skills you will need to work 
responsibly around a particular 
health need.  

 

• Join national initiatives such as Age 
Friendly Communities and make a 
pledge to improve access to your 
museum 

8. Invest in your staff – Ask National 
Alliance for Museums, Health & 
Wellbeing partners to access their 
training 

9. Shout about your work – Request 
your current users to validate your 
work online 

10. Adopt an integrated approach – 
Attend local health forums and 
conferences – to establish healthy 
friendships 
• Embed and mainstream health and 

wellbeing across your organisation.  
• Look for potential opportunities 

through your local Joint Strategic 
Needs Assessment (JSNA) 

• Consider integrating your offer into 
primary care through social 
prescribing schemes 

 



 
Nature 

Natural England have produced a number of reports on the 
mental and physical health benefits of spending time in natural 
environments. 



Runners on the South West Coastal Path, Cornwall 

In their 2016 Links between natural 
environments and physical activity: 
Evidence briefing, Natural England 
report that ‘insufficient physical 
activity is responsible for one in six 
deaths (the same as smoking) and up 
to 40 percent of many long term 
conditions such as Type 2 diabetes. 
It costs the UK an estimated £7.4bn 
per year, including £900m to the 
NHS alone.  

‘Systematic reviews of the evidence 
have established links between 
adequate levels of physical activity 
and good health including reduced 
rates of type 2 diabetes, colon 
cancer, breast cancer, hip fracture, 
and depression.’ 18 

Nature and 
physical health 

‘Better to hunt in fields, 
for health unbought,  

than fee the doctor for a 
nauseous draught.  

The wise, for cure, on 
exercise depend.’ 

John Dryden, poet 12 

 



* There are two main types of diabetes, Type 1 and Type 2. They are different conditions, but both are serious. There are some other rarer types of diabetes too. About 90 % of people with  

   diabetes have Type 2 diabetes, which is often, but not exclusively connected to lifestyle. 

Natural England reports evidence 
supporting positive influences of 
natural environments on non-
communicable diseases (NCDs) and 
as spaces for physical activity: 

Rates of NCDs have been described 
to be at epidemic levels and are set 
to rise in the coming years.  

Around 835,000 people in the UK 
have chronic obstructive pulmonary 
disease, and 5.4 million people in the 
UK are currently receiving treatment 
for asthma; the number of people 
with arthritis in the UK is expected 
to rise from 8.5 million to 17 million 
by 2030; coronary heart disease and 
stroke are the biggest causes of 
death in the UK; the number of 
people diagnosed with diabetes* 

rose from 1.4 million in 1996 to 3.1 
million in 2010, and by 2025 it is 
estimated that it will rise to more 
than 4 million, a 29 percent rise. 

Diabetes* alone currently costs the 
NHS approximately £1.5million an 
hour and takes up about 10 percent 
of the total budget per annum. 

Natural environments provide 
exposure to the microbial diversity 
necessary for immuno-regulation. 

Studies from the UK and Australia 
have found that after controlling for 
other relevant factors the risk of 
Type 2 Diabetes is significantly lower 
in neighbourhoods with greater 
amounts of greenspace. 19 

 

Excess weight costs the NHS more 
than £6.1bn each year and is 
estimated to lead to lost earnings 
of around £2.35bn-£2.6bn a year. 

By 2050 it is estimated that the 
costs of overweight and obesity to 
society and the economy may 
reach £50bn. 17 

 

https://www.diabetes.org.uk/diabetes-the-basics/what-is-type-1-diabetes
https://www.diabetes.org.uk/diabetes-the-basics/what-is-type-2-diabetes
https://www.diabetes.org.uk/diabetes-the-basics/other-types-of-diabetes


Top: Purbeck Estate, Dorset. Bottom: Potter & Ponder sensory 
map co-creation group, Croome Court, Worcestershire 

Natural England reports some 
evidence demonstrating that the use 
of accessible, better quality natural 
environments is associated with a 
higher likelihood and rates of 
physical activity. 18, 20 

The evidence suggests that physical 
activity in natural environments is 
more beneficial to health than that 
undertaken in other environments 
and that people enjoy it. 

The type of natural environments, 
perceived accessibility, feelings of 
safety, and the presence of others 
have also been shown to have 
positive associations with rates of 
physical activity. 

A systematic review found evidence 
that people were more satisfied 
following physical activities in the 
outdoors (compared to indoors) and 
reported a greater intention to 
repeat the activity at a later date. 

 

A review of older people’s physical 
activity found that opportunities to 
spend time in natural environments 
was one of the factors which 
encourages participation. 

Desire to be physically active has 
also been shown to facilitate 
engagement with the natural 
environment. In studies of the 
motivations for the use of urban 
parks, physical activities such as 
walking or children’s play are 
commonly cited. The Monitor of 
Engagement with the Natural 
Environment dataset shows that in 
2013-2014 around 1.3 billion visits 
were made to the natural 
environment for health or exercise 
reasons, 1.5 billion visits involved 
walking with a dog and further 775 
million visits involved waking 
without a dog. 18, 20 

 

 



Top: Family safari, Stackpole, Pembrokeshire. Bottom: Saltram, Devon 

A Scottish study showed that 
physical activity in natural 
environments is associated with a 
reduction in the risk of poor mental 
health to a greater extent than 
physical activity in other 
environments. 

A systematic review found that 
compared with indoor activities, 
physical activity in natural 
environments is associated with 
greater feelings of revitalization and 
positive engagement, decreases in 
tension, confusion, anger and 
depression, and with increased 
energy. 

 

Green exercise programmes such as 
outdoor walking groups have been 
shown to increase activity rates and 
result in improved self-reported self-
esteem and mood states and are 
increasingly commissioned by health 
care providers. Evaluation of the 
Sport England led ‘Active England’ 
Woodland projects found increases 
in engagement by groups previously 
dis-engaged. 

An estimated annual saving of £2.1 
billion would be achieved through 
averted health costs (as a result of a 
projected 24 percent increase in 
rates of physical activity) if everyone 
in England had equal ‘good perceived 
and/or actual access to greenspace’. 18 



The purpose of NEAR Health is to 
‘engage communities with the 
natural environment to benefit 
their health and wellbeing. To: 

• Appraise values, motivations, 
barriers and bridges 

• To develop a framework to 
integrate health promotion and 
environmental awareness.’ 

Barriers identified in using ‘blue 
space’ interventions (natural 
water) included:  
• Access 
• Fear of water 
• Effort  
• Lack of time 
• Availability of transport 
• People don’t know what to do or 

how to engage with nature 
• Children are not encouraged to 

go outdoors 

 

 

NEAR Health Project, Northern Ireland8 

They used a series of bridge 
activities to overcome these barriers: 
• Local actions to get involved in 
• Education outdoors in-situ  has the 

best effect on kids 
• Specialised wheelchairs for surf, 

sea, beaches; disability training 

• Better wetsuits to keep warm 
• Understanding nature is all around 
• Support and a sense of community 
• Peer support and social events 



National Park Authorities that help 
manage fragile areas, in partnership 
with a wide range of people and 
organisations, do so in ways that 
contribute to public health 
outcomes: 

a) Promoting accessible 
opportunities for walking, cycling, 
and a host of other activities to 
residents and visitors including those 
living in the major urban 
conurbations that surround the 
National Parks 

b) Working within and leading multi-
agency partnerships to support local 
Walking for Health initiatives with 
‘stepping stone projects’ that 
support and allow for gradual, 
achievable increases in levels of 
exertion and challenge 

c) Employing dedicated link staff 

An Accord between National Parks England and Public Health England to support 
joint action on improving health and wellbeing through our national parks25 

working with General Practitioners, 
Clinical Commissioning Groups and 
Health and Well Being Boards to run 
programmes that aim to reduce 
health inequalities in targeted 
groups amongst nearby populations 

d) Facilitating capital investment     
in infrastructure and on-going 
management for walking and  
cycling routes and networks in 
National Parks 

e) Providing dedicated outreach 
programmes to support those with 
particular accessibility needs or who 
otherwise encounter obstacles to 
accessing our National Parks in order 
that they can have safe, fulfilling 
experiences in these inspirational 
and life-affirming places 

f) Working with schools, the John 
Muir Trust, and a host of other  

education providers to enable young 
people to benefit from a closer 
connection with nature and 
memorable outdoor activities from 
an early age 

g) Encouraging and facilitating 
economic development that 
supports employment for people 
who are often living in deep rural 
areas where opportunities are few 

h) Providing opportunities for 
meaningful volunteering experiences 
– approximately 43,000 volunteer 
days every year, that encourage 
physical activity, social interaction, 
confidence and a sense of purpose 

i) Adopting health and wellbeing 
outcomes with partners amongst the 
priorities in National Park 
Management Plans 



Poor mental health represents the 
largest cause of disability in the UK 
and rates are on the increase. 16 

The Mental Health Foundation 
highlights that one in four people in 
England will experience a mental 
health problem in any given year. 16 

The costs of mental health problems 
to the UK economy are estimated to 
amount to £70-£100 billion each 
year, around 4.5 percent of GDP. 16 

The 2016 Review of nature-based 
interventions for mental health care   
by Natural England reported that 
‘opportunities to benefit from 
spending time in the natural 
environment are currently not    
open to everyone, which can 
contribute to health and other 
inequalities’. 5 

Through the Outdoors for All 
programme, Natural England is 

Nature and mental health 
leading the Government’s ambition 
that ‘everyone should have fair 
access to a good quality natural 
environment’. 5 

With the prescription of anti-
depressants at record levels and a 
huge demand for Cognitive 
Behaviour Therapy and other 
psychological therapies, health and 
social care commissioners are 
examining and commissioning 
different options for cost effective 
services for mental health. 5 

Increasing awareness and access to 
these interventions is challenging 
given the number of organisations 
delivering nature-based projects and 
services, the variety of terms and 
language used to describe their 
activity and benefits and the 
variation in delivery models which 
use different impact measures. 5 

Most studies show spending time in or 
being active in natural environments is 
associated with positive outcomes for 
attention, anger, fatigue and sadness, 
higher levels of positive affect and 
lower levels of negative affect (mood / 
emotion) and physiological stress. 16 

Qualitative research has found that 
first hand experiences of wildlife are 
meaningful and important, contribute 
to quality of life, and result in feelings 
that are ‘beyond words’. 16 

Reviews of ‘nature assisted therapies’ 
and ‘green care’ have found some 
evidence to suggest the activities may 
positively affect outcomes such as 
mood state, depression, dementia 
related symptoms, frequency of 
negative thoughts and psychoticism. 16 



Loweswater, Lake District 

Reviews of the use of sensory 
gardens and horticultural activities in 
dementia care have found some 
evidence of improvements in sleep 
and general well-being, and 
reductions in the occurrence of 
agitation and disruptive 
behaviours.16 

A Cochrane review of the benefits of 
conservation activities such as The 
Conservation Volunteers’ Green 
Gym3, showed that exposure to 
natural environments, achievement, 
enjoyment and social contact were 
important pathways to positive 
mental health outcomes. 16 

Ward Thompson et al. (2012) 5 
identify three main pathways that 
the natural environment provides 
that contribute to mental health 
benefits:  

1. Directly through the restorative 
effect of nature  

2. Through providing 
opportunities for positive social 
contact 

 

3. Through providing 
opportunities for physical 
activity 

From the published literature three 
key theories offering explanations 
relating to the relationship of 
humans with nature have emerged:  

1. The Biophilia hypothesis 
(Wilson, 1984) 

2. Attention Restoration Theory 
(Kaplan and Kaplan, 1989) 

3. Psycho-evolutionary stress 
reduction theory (Ulrich, 1981) 

All focus on the restorative effect of 
nature (Barton et al., 2009, Wood, 
2012). 5 

 

 

 



Benefits of contact with nature 
for people living with 
dementia16: 

 

1. Improved emotional state: 
reduced stress, agitation, 
anger, apathy and depression 

2. Improved sleeping and eating 
patterns  

3. Improved verbal expression, 
memory and attention  

4. Improved awareness, sense of 
wellbeing, independence, self-
esteem and control  

5. Improved social interaction 
and a sense of belonging 

 

Recommendations from this 
research suggest that because 
approximately two-thirds of people 
living with dementia currently live in 
their own homes and tend to be at 
the earlier stages of dementia, the 
interaction of this group with nature 
should be the focus of any future 
intervention. 

Finally the report highlights the 
potentially large health and social 
care cost savings to be made by 
investing in alternatives to 
medication that enable people to live 
well early on in the disease process. 

Dementia and Engagement with 
Nature (DEN) is being run by 
Dementia Adventure working with 
Innovations in Dementia, the Mental 
Health Foundation and Natural 
England. 16 



 

Social 
prescribing 

Parliament has given attention to social prescribing as a means 
to reduce pressure on the NHS and social care services. 
Natural England has published a series of evidence briefings 
and recommendations to streamline practice. 



 
 
‘Art allowed my soul and spirit to be nurtured and 
fly as my physical and mental being collapsed with 
cancer. Art reminded me who I was before cancer, 
a conversational lifeline to the possibility of life 
post cancer. Art manifested hope, beauty and 
ultimately the sublime in the darkest moments of 
treatment hell.’ 

 
Gilly Angell, Patient Representative, Board, University College Hospital 1 



Social prescribing sees people 
finding solutions to psychosocial 
problems in the community. A wide 
range of schemes and referral 
pathways is in operation. Hosted by 
community organisations and 
cultural venues, arts-on prescription 
activities reduce anxiety, depression 
and stress and aid the management 
of long-term conditions.’ 1 

Social prescribing has been 
identified by Simon Stevens, CEO of 
the NHS, as one key way in which 
the NHS can change from ‘a “factory’” 
model of care and repair’  30 to one 
that focuses on much wider 
individual and community.  

Natural England’s Good practice in 
social prescribing for mental 
health: the role of nature-based 
interventions comments ‘There is 
currently no universally accepted 
definition of social prescribing’ 6and 
opts to define it as: 

‘a mechanism enabling healthcare 
professionals to refer patients to a 
link worker, to co-design a non-
clinical social prescription to 
improve their health and wellbeing.’ 

‘Social prescribing schemes are 
operated jointly by primary care 
providers and the third sector, but 
the social prescription element is 
predominantly delivered by the third 
sector.’ 6 

 

‘At least one third of GP 
appointments are, in part, due 
to isolation. Through social 
prescribing and community 
resilience programmes, 
creative arts can have a 
significant impact on reducing 
isolation and enabling 
wellbeing in communities.’  

Dr Jane Povey GP, Director, Creative 
Inspiration Shropshire Community 
Interest Company1 

 

It reports ‘increasing interest in 
referring to [green care] services 
from health and social care 
commissioners. However, the 
number of referrals remains small. 
The report highlights that it is not an 
issue of low supply or demand (as 
both are increasing), but a lack of a 
consistent delivery method that 
easily matches supply to demand. 6 

 

In Creative Health: the arts for 
health and wellbeing, the All-Party 
Parliamentary Group on Arts, Health 
and Wellbeing assert ‘The natural 
and built environments have a 
profound impact upon our health 
and wellbeing. Within healthcare, 
access to daylight, fresh air and 
natural materials aids healing, 
restoring the integrity between 
mind, body and soul. 

The contribution of the arts to 
person-centred, place-based care 
urgently needs to be recognised. 

 



The Cultural Commissioning Programme 
(CCP), coordinated by the National 
Centre for Voluntary Organisations 
(NCVO), identified great potential for the 
arts and culture to address health and 
wellbeing issues. 22 

In some instances, this has led to decision-
making and service delivery in the area of 
health and wellbeing being devolved to 
the sector. Under the provisions of the 
Health and Social Care Act 2012, Clinical 
Commissioning Groups (CCGs) have the 
power to award small grants to Voluntary, 
Community and Social Enterprise (VCSE) 
organisations, enabling them to bypass 
the standard contract for procurement of 
services. 22 

There is scope for arts and cultural 
organisations to run programmes funded 
through personal budgets. 22 

Arts and cultural organisations will need 
to continue developing their skills in 
bidding for health and social care funding. 
Kent County Council has developed an 
Arts and Cultural Commissioning Toolkit 
to help the cultural sector bid for and 
deliver public sector contracts. NCVO has 
produced a resource to help arts and 
cultural organisations demonstrate 
impact in this area. 22 

 

‘The participatory arts 
provide a prime site for co-
production – equal 
involvement by people using 
services and people 
responsible for them, not 
only in design and delivery 
but also in evaluation and 
refinement.’ 
Creative Health: the arts for health and 
wellbeing1 

 

 



 
 
King’s Fund animated guide to  how the NHS works:  
 
https://www.kingsfund.org.uk/audio-video/how-does-nhs-in-
england-work?gclid=EAIaIQobChMIuf-
YzInp2QIVa7HtCh1ewgjGEAAYASADEgLBWvD_BwE 

 
 
 
 

https://www.kingsfund.org.uk/audio-video/how-does-nhs-in-england-work?gclid=EAIaIQobChMIuf-YzInp2QIVa7HtCh1ewgjGEAAYASADEgLBWvD_BwE
https://www.kingsfund.org.uk/audio-video/how-does-nhs-in-england-work?gclid=EAIaIQobChMIuf-YzInp2QIVa7HtCh1ewgjGEAAYASADEgLBWvD_BwE
https://www.kingsfund.org.uk/audio-video/how-does-nhs-in-england-work?gclid=EAIaIQobChMIuf-YzInp2QIVa7HtCh1ewgjGEAAYASADEgLBWvD_BwE
https://www.kingsfund.org.uk/audio-video/how-does-nhs-in-england-work?gclid=EAIaIQobChMIuf-YzInp2QIVa7HtCh1ewgjGEAAYASADEgLBWvD_BwE


Natural England stresses that ‘it is 
necessary to make the distinction 
between commissioned interventions 
(specifically designed for individuals 
with defined needs) for the vulnerable 
and public health initiatives for the 
general population’. 5 

‘The nature, health and wellbeing sector 
provides an increasing number of 
nature-based interventions, comprising 
both: 

i) nature-based health promotion 
services – providing informal 
opportunities for people to engage with 
nature in their community (e.g. 
community gardening or conservation 
volunteering) 

ii) green care services for individuals 
with a defined health  need offering 
structured therapy, rehabilitation or 
care’ 5  

In their Review of nature-based 
interventions for mental health care, 
Natural England found that ‘many 
green care organisations have 
expressed the need for service 
providers to work better together to 
improve the coherence of these services 
and streamline access to these services 
for health commissioners’. 5 

 

 

Green care 
Natural England prefers three main 
categories of green care: 
• Social and therapeutic horticulture 

(STH),  
• Care farming 
• Environmental conservation 

Although each intervention is 
contextually different, in practice they 
often feature similar activities and have 
a similar ethos. They use interaction, 
allowing service users to engage with 
and shape nature. 5 

The results of the literature review for 
these three types of green care 
highlight a range of mental wellbeing 
benefits for participants derived from a 
combination of three key components 
which characterise all three approaches:  
• The natural environment 
• The meaningful activities 
• The social context 

The mental health benefits of each 
intervention is similar, including:  

• Psychological restoration and 
increased general mental wellbeing  

• Reduction in depression, anxiety 
and stress related symptoms  

• Improvement in dementia-related 
symptoms  

• Improved self-esteem, confidence 
and mood  

• Increased attentional capacity and 
cognition  

• Improved happiness, satisfaction 
and quality of life  

• Sense of peace, calm or relaxation  

• Feelings of safety and security  

• Increased social contact, inclusion 
and sense of belonging  

• Increase in work skills, meaningful 
activity and personal achievement 5 

 

 



Care farming 

Components of either the 
whole or part of the farm 
are used to provide health, 
social or educational care 
through a supervised, 
structured programme of 
farming-related activities. 5 

Structured, facilitated 
activities take place, 
specifically designed both 
for the conservation and 
management of natural 
places, and for the health 
and wellbeing of 
participants. 5 

Environmental 
conservation (as an 
intervention) 

Social and Therapeutic 
Horticulture (STH) 
(including Horticultural 
Therapy (HT) and Food 
growing as an 
intervention 

Essentially, STH is using 
gardening and plants to 
help individuals develop 
wellbeing and this can be 
done through spending time 
in gardens, participating in 
gardening activities or 
doing something more 
active such as growing food 
(Mind, 2013). 5 



Animal Assisted Interventions (AAI) 
E.g. feeding livestock, petting animals, 
collecting eggs etc. and the more formal 
Animal Assisted Therapy e.g. equine 
assisted therapy, pet therapy, and dolphin 
therapy. 

Green exercise as an intervention 
Can include those organised as groups 
specifically (and solely) for a particular 
client group; and those who integrate 
vulnerable people with group members 
from the general population. 

Ecotherapy 
Where the reciprocity between human and 
nature enhances an individual’s wellbeing, 
which then promotes positive action 
towards the environment, which in turn 
improves community wellbeing. 

Wilderness Therapy 
Usually supervised by trained health care 
professionals and tend to comprise two 
elements, i) using nature as ‘co-therapist’; 
and ii) using therapeutic activities 
(including formal therapy) in a wilderness 
location. 

Other forms of green care5 





The National Trust and nature-based health 5 
 

Natural England identified some National Trust activity : ‘The National Trust 
is also involved in providing nature-based health promotion activities for the 
general population as well as a smaller number of green care interventions. In 
a recent in-house survey, 10 NT projects providing green care interventions 
were identified: 3 offering STH; 2 offering outdoor education for vulnerable 
individuals; 3 environmental conservation interventions and 2 care farms. 
These interventions are usually offered in partnership with other 
organisations (such as Growing Spaces, Mencap, Thrive and Mind) and 
include interventions for people with mental ill-health, people with learning 
disabilities and disaffected or excluded young people.’ 

 



Natural England conclude that ‘The 
characteristics of a “successful” 
social prescribing service have not 
yet been fully researched. However, 
from the cases examined in this 
study, good practice in social 
prescribing depends on good 
partnerships, high levels of 
cooperation and joint ownership 
between a wide range of 
individuals, groups and 
organisations with very different 
organisational cultures. Good 
communications between the social 
prescribing service, GPs and 
healthcare staff, is essential. Social 
prescribing link workers play a 
pivotal role in the social prescribing 
service, as they are responsible for 
taking referrals and linking the 
patient to relevant services.  

Patients benefitting most from 
social prescribing often have 
multiple health-related issues, 
which individually are insufficient to 
trigger social or health care 
payment, but in combination result 
in frequent GP visits and high 
service use. 

 

 

Benefits from social prescribing 
identified in this study include:  
i) better outcomes for health and 
social care;  
ii) improvements in the mental 
health and wellbeing of patients;  
iii) cost-effective use of NHS 
resources; and  
iv) more effective use of GP time. 

Nature-based options are not 
actively promoted, compared to 
other types of intervention within 
social prescribing, and are generally 
suggested only if a patient expresses 
an interest in being outside. Patients 
will not always be aware of nature-
based initiatives, what they can offer 
and their associated benefits.’ 6 

 

 

It identifies barriers to the 
sustainability and up-scaling of 
social prescribing: 

• There is no consistent or 
standardised referral mechanism 

• There is no funding for the social 
prescription element in the 
majority of social prescribing 
services (i.e. no funding to the 
third sector service providers) 

• The lack of direct funding for the 
health care interventions offered 
through social prescription 
together with no underpinning 
referral system are fundamental 
barriers to the NHS’s ambitions 
to increase the scale of social 
prescribing in the future. 6 

 

 



• The terms and definitions 
recommended by the Social 
Prescribing Network should  be 
adopted. 

• The sustainability of social 
prescribing in the long term will 
depend on the voluntary and 
community sector becoming a 
more valued and secure element 
within the social prescribing 
process, and this requires urgent 
improvements in the funding 
arrangements. 

• For social prescribing to become 
accepted as mainstream and 
expand in the longer term, 
evidence that it is having a 
positive impact both on people's 
lives and on the health service 
must be provided. Although 
many social prescribing services 
are focused on collecting 
evidence of outcomes(often  

Natural England recommendations:6 

in conjunction with academic 
institutions), there is currently a 
wide variation in methodology, 
making comparative analysis 
difficult. 

• NHS England, Public Health 
England, and the National 
Institute for Health and Care 
Excellence (NICE) should work 
with social prescribing services 
and Clinical Commissioning 
Groups to develop a Standard 
Evaluation Framework (SEF) for 
social prescribing interventions – 
similar to those currently 
developed for physical activity 
and obesity – initially focussing 
on social prescribing for mental 
health and wellbeing. 

• The nature, health and wellbeing 
sector organisations (including:  

 

Green Care Coalition, TCV, Care 
Farming UK, Thrive and 
Groundwork) should work 
together with Natural England 
and Defra to support an 
expansion in nature-based 
interventions within social 
prescribing. 

 



In 2017 Cornwall Counsel launched a 
consultation on social prescribing. 
Working with Exeter University, they 
invited responses to a proposal to 
set up a nature-on-referral service 
for walking in natural places, and 
other nature-based activities. 

The ambition was to find a cost-
effective , sustainable way to bring 
together environmental 
organisations, volunteer groups and 
professional practitioners, that 
already deliver these kinds of 
services.  They anticipate improving 
delivery of nature-on-referral will 
also address many interlinked goals 
of other key policies and strategies 
in Cornwall, including those 
addressing the environment, the 
economy, physical inactivity and the 
Devolution Deal.  

The intension is that practitioners 
will be able to demonstrate a track 
record of engagement with local 
communities; be able to impart  

A dose of nature in Cornwall4 

knowledge of, and insight into the 
natural environment; carry 
professional indemnity insurance, be 
able to carry out confidential 
questionnaires and administer data.  

Suitable sites would be managed 
wholly or in part for nature; contain 
sufficient flat and/or gradually 
inclining paths (a minimum guideline 
of 100m); have sufficiently accessible 
safe parking provision and be 
located in an area readily accessible 
to one of the target areas: St Austell 
and the Clay Country, Redruth, 
Bodmin, Falmouth and West 
Penwith. 

Nature Walking 
• The basic intervention is not 

merely walking. It is neither ‘just’ 
a social activity, nor is it nature 
engagement alone. It is the 
synergy of these things 
combined. 

• The intervention will run for 12  

weeks duration, and involve a 
minimum of 2.5 hours activity 
per week. 

• The intervention will be 
delivered in group settings. 

Nature+ 

Following further liaison with service 
users and referrers, practitioners / 
group leaders can include additional 
activities such as:  

• The study or appreciation of 
natural sciences such as ecology 
or botany 

• Conservation or horticultural 
activities 

• Meditative or therapeutic 
elements 

• Creative / artistic activity 
• Physical activity based in ‘green’ 

or ‘blue’ environments 

 



 
 
 

Recommendations 



Parkrun at Fountains Abbey and Studley Royal, Yorkshire 

There is currently significant sector 
momentum behind demonstrable 
impact of natural and cultural 
heritage on health and wellbeing. 
The potential for heritage to play a 
role in preventive care for the nation 
is resulting in partnerships between 
heritage organisations and the 
health and social care sectors.  

National Trust places intrinsically 
have positive effects on the health 
and wellbeing of visitors, and some 
of our programmes, such as Active 
Outdoors,  actively encourage this 
type of engagement. With a little 
more attention on this aspect of our 
public benefit we could have a much 
greater impact. We can learn a great 
deal from the work already 
pioneered by other organisations 
and partnerships. 



Saltram, Devon 

• Although the term ‘wellbeing’ 
can be ambiguous, it is well 
established. We should use it 
with the meaning ‘feeling good 
and functioning well’. 

• Raise the internal and external 
profile of our health and 
wellbeing programmes already in 
progress. 

• Reposition existing activity to 
recognise its role in health and 
wellbeing, considering staff, 
volunteers and new volunteering 
opportunities as well as visitors. 

• Walking is a notable common 
feature in green care that is a 
natural fit for the Trust. It is an 
achievable starting point for 
most people new to exercise or 
visiting natural environments. 
We know walking is already one 
of the principal uses of our sites. 

By directing this activity through 
programming, as we do with 
cycling and running, we can 
harness its wider potential. 

• Audience research by Morris 
Hargreaves McIntyre showed 
that social interaction is a key 
part of and motivation for 
National Trust visits. The social 
nature of NT experiences is 
much greater than visits to 
museums and galleries. This is a 
big advantage for health and 
wellbeing, in which social 
interaction plays a crucial part. 
We get very few lone visitors. 
There may be more we can do 
through social prescribing and 
programming for wellbeing to 
encourage use of our sites by 
people who don’t have ready 
social networks to visit with. 



Top: Catering staff, Packwood House, Warwickshire.  
Bottom: Lyme Park, Cheshire 

• Health and wellbeing is a good 
fit with our current strategy to 
‘move, teach and inspire’, in 
other words to deepen 
emotional, intellectual and 
spiritual engagement in addition 
to the social aspects of visits. 

• The work of museums in this 
field can helpfully inform NT 
developments, but there are 
significant differences that could 
be advantageous for the Trust. 
Health and wellbeing practice 
depends on holistic experiences, 
which we provide more naturally 
than museums. Our core offer is 
experiential environments with 
multiple ways to engage rather 
than discrete objects in 
exhibitions.  

Leicester University’s Mind, Body, 
Spirit report noted ‘Research 
shows that objects stimulate  

people to create their own stories, 
trigger memories and encourage 
interactivity, which can help to 
influence mood, self-worth or 
general sense of wellbeing.’ ‘Holistic 
ways of understanding health and 
wellbeing, which connect body and 
mind, suggest that the bodily 
connections made through touch 
and other senses stimulates 
cognition and emotions, acting as a 
trigger for thoughts, ideas, feelings 
and memories.’ The Trust has similar 
opportunity for engagement with 
objects to museums. It is likely 
equivalent benefits apply to the 
immersive experiential nature of NT 
sites, probably more so than object 
interaction. There may also be a 
transportive element to this effect. 

 



Derwentwater, Lake District 

• Our places frequently appeal to 
visitors because they are safe, 
comfortable and welcoming. We 
could do more to help a broader 
diversity of people with specific 
health and wellbeing needs to 
feel this way about our places. 

• As there is an established body 
of practice, we should prioritise 
partnerships with organisations 
already operating in this field.  

• Considerable formal process and 
long-term commitment are 
required for social prescription. 
Although there are some 
successful  case studies, social 
prescription remains emergent 
and poorly supported. It is likely 
the dominant engagement Trust 
places will have in this field will 
be informal health and wellbeing 
promotion activities.  

 

• Start with audience need and 
local healthcare priorities, rather 
than our own agenda – how can 
we add value? 

• Mind, Body, Spirit observed ‘Many 
museums have a strong track 
record working in this area; they 
are close to communities and are 
used to working in partnership.’ 
NT places are rooted in their 
localities, but we are still 
building community and 
participatory practice. 
Therefore, it will be essential for 
our Volunteering & Participation 
teams to be closely involved.  

• The New Economics 
Foundation’s Five Ways to 
Wellbeing provides a helpful 
framework for planning. 

 

 

 

 



Allan Bank, Lake District. (Top: Allan Bank choir) 

• Measurement is crucial but more 
work is needed to determine 
measurement techniques in 
collaboration with health service 
partners. 

• Identifying the barriers and 
bridges to overcome them is a 
helpful approach once audience 
and needs have been 
established. 

• The Trust should join the 
national sector conversation by 
joining networks and 
partnerships e.g. National 
Alliance for Museums, Health 
and Wellbeing; Happy Museums; 
Age Friendly Museums; 
Dementia Friendly Museums; 
National Parks 

 

 



 
 

Conclusions 



Allan Bank, Lake District 

The 2015 National Trust strategy, 
Playing our part, asks ‘What does the 
nation need from the National Trust 
in the 21st century?’, declaring ‘Our 
21st century ambition is to meet the 
needs of an environment under 
pressure, and the challenges and 
expectations of a fast-moving world. 
We want to continue to maintain the 
highest standards of care for 
everything we look after, while 
working in a way that feels relevant 
and necessary to people in their 
day-to-day lives.’ It reminds us that, 
‘The National Trust was founded on 
the simple and enduring idea that 
people need historic, beautiful and 
natural places. They offer us 
perspective, escape, relaxation and a 
sense of identity.’ 

Playing our 
part 

‘The need of quiet, 
the need of air, and I 
believe the sight of 
sky and of things 
growing seem 
human needs, 
common to all.’ 
Octavia Hill, founder  



Pentire Head, Cornwall 

With public benefit as the raison 
d’etre of the National Trust, the 
contribution our places make to the 
nation’s health and wellbeing lies 
behind Octavia Hill’s vision. 

The Trust looks after heritage for 
people, not just for their enjoyment, 
but for their health more broadly. 

The ingredients set out in the Five 
ways to wellbeing are closely aligned 
with what we invite visitors and 
supporters to do, demonstrating 
how fundamental this function of the 
National Trust is. The techniques 
used in health and wellbeing social 
care neatly match NT core activity: 
horticulture, farming, environmental 
conservation, collection care. 

This practice is human-centred, 
building personal connections with 
place – especially emotionally and 
spiritually. It is not superficial or 
transactional, but rather encourages 
people to make our places part of 
their lives, their identities; making 
them essential and relevant (known 
as ‘topophilia’).  

This will help our cause, particularly 
conservation, by encouraging people 
not just to value the natural and 
cultural heritage we care for, but to 
take action to shape it for the better. 
It will help ensure our work is valued 
and supported by the public, by 
government and by funders. 



Yorkshire Coast 
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