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Key recommendations 
This report has three key findings: 

• Greenspace projects for wellbeing are more likely to succeed when they start small 

with a specific community.  

• The NHS is in the midst of a wellbeing crisis affecting both staff and patients. The 

potential NHS partner we engaged with expressed enthusiasm and support for a 

project initially targeted at staff wellbeing. 

• Setting up a pilot ‘green wellbeing lab’ could be a good way to achieve this. 
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Introduction 
Our project brief was to explore opportunities and challenges with health promotion through 

vegetable growing at hospital sites. The purpose of the project was to understand current 

opportunities and challenges, identify which stakeholders would need to be involved, and 

determine how such an initiative could be developed sustainably as a partnership across 

organisations. 

The Challenge and the Big Picture 
 

This project is informed by two intersecting sustainability challenges: the benefits of 

greenspace and the challenges and opportunities faced by the NHS. Greenspace provides a 

wide range of important benefits across four areas (Kingsley, 2019). First, greenspace is vital 

for climate change action, biodiversity and sustainability (Lai et al., 2019, Royer et al., 2023, 

Nursey-Bray et al., 2015). Second, greenspaces provide proven wellbeing benefits (Hartig et 

al., 2014, Röbbel, 2016, Egli et al., 2016, Li, 2018). Third, spending time in and contributing 

to greenspaces through vegetable growing improves physical health and mobility, fights 

loneliness, and has great potential for addressing food justice (Astell-Burt et al., 2024, Lampert 

et al., 2021, Asma Ben-Othmen et al., 2023, Park et al., 2010). Finally, greenspaces are also 

important tools for building, deepening, strengthening and enhancing community (Jennings 

and Bamkole, 2019, Cattell et al., 2008, Egli et al., 2016, Nursey-Bray et al., 2015). 

Greenspaces and activities conducted in them are wellbeing multipliers. 

One limitation, but also opportunity, is that this is a relatively new and emerging area of 

research and treatment. As such, there is a need for carrying out further research, especially 

longitudinal and quantitative studies (Hansen et al., 2017). In part, this is because community 

gardens and green spaces have been underutilized as wellbeing interventions (Zoellner et al., 

2012). However, there are good grounds for optimism with existing studies finding positive 

outcomes (Houlden et al., 2021, Spano et al., 2020, Leavell et al., 2019).  

Meanwhile, the NHS is facing a wellbeing crisis affecting both staff and patients (Shemtob et 

al., 2022, Gemine et al., 2021, Dominic et al., 2021, Millar, 2019, Samarasekera, 2023). Health 

providers are in the process of developing strategies and treatments for leveraging wellbeing 

benefits through greenspace prescribing (Fixsen and Barrett, 2022, Fixsen and Polley, 2020, 

Leavell et al., 2019, Sun et al., 2023). At an institutional level, NHS hospital sites play a special 

role as ‘anchor’ organisations embedded in community (Reed et al., 2019, Vize, 2018), while 

also being one of the UK’s biggest landowners likely with underutilised greenspace assets 

(Corben, 2023). There is an opportunity here to bring together the wellbeing benefits of 

greenspaces and vegetable growing to develop stepping stones towards solving these 

challenges. In doing so, the project could address a major challenge in the NHS and Oxford 

community while promoting the wellbeing benefits of greenspace. These challenges and 

opportunities connect with four UN sustainable development goals (SDGs): Three, good health 

and wellbeing; 11, sustainable cities and communities; 13, climate action; and 15, life on land.  

Analysis we Conducted 
The project moved through four phases: 

1. Design and planning 
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We began with an initiation meeting. In consultation with our academic mentor and partners, 

we defined the project scope and developed a data collection and analysis plan, as well as a 

research plan in the form of a Gantt chart. We developed an approach to conduct a scoping 

review of available literature and cases of vegetable growing and associated gardening 

activities at NHS sites, along with stakeholder interviews to build understanding of the NHS 

context. 

2. Scoping review, data collection and interviews 

To examine cases of success and challenges, we developed a data extraction tool which allowed 

us to record 16 relevant cases. For each of these cases, seven factors were recorded, including: 

site name/identifier, deployed intervention, implementation location, stakeholders involved, 

benefits offered (to nature and people), success factors, challenges, opportunities to be 

leveraged, and source of data. Other reviewed literature has been integrated throughout this 

report. We developed a structured interview question sheet and aimed to conduct two 

interviews with NHS staff/stakeholders; however, only one was available during the project 

timeframe. The second staff member could be interviewed as part of a next-stage project. 

3. Data analysis 

We analysed the extracted data and interview transcripts for general and specific findings to 

explore the opportunities and challenges associated with health promotion through vegetable 

growing at hospital and NHS sites. 

4. Report development and sharing resources 

The final stage involved sharing resources (now completed) and providing a report on findings 

(this document). 

Findings Emerging from Analysis 

The data extraction tool provided a variety of potential insights and could be leveraged further 

by our partners. There are many different kinds of interventions listed here, covering a variety 

of scales, types, and locations. A common aspect of many green space projects, especially those 

targeted at patients, was that they required NHS staff to volunteer their free time to the project, 

as at Guild Park in Lancashire. While NHS volunteers in this instance achieved a great deal, 

given the NHS wellbeing and burnout crisis, this may negate some of the perceived wellbeing 

benefits for other sites, especially larger hospitals. 

An alternative is the Nature Recovery Ranger initiative, in which a professional greenspace 

officer is hired to create usable green spaces and run programmes. This has been effective 

across various NHS sites such as the Mount Vernon Cancer Centre in London, Liverpool's 

Broadgreen Hospital, and Southmead Hospital in Bristol. However, Guild Park and others 

reveal that success can be enhanced when a variety of activities are run in conjunction with 

vegetable growing, such as cooking workshops or exercise classes. This allows for an increased 

array of entry points, increasing participation at the site. 

A project that we were especially impressed by was the Lambeth GP Food Co-op. This 

involved building gardens at GP surgeries and NHS hospitals to educate people in growing 

food, provide socialisation opportunities, with food being sold to NHS staff and NHS hospital 

caterers. This improved wellbeing for participants through people learning new skills, having 
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opportunities to socialise, improved access to healthy food, and contributed to the local 

economy. The project has covered up to 15,000 people across sites such as King's College 

Hospital, Brixton Hill Surgery, Pulross Intermediate Care Centre, and many others. Here, the 

King's Fund was useful in setting up the initiative (a potential future resource for this initiative). 

A significant factor in the success of the Lambeth initiative is that it engages with smaller 

established groups in regular contact, so for instance, a GP practice and regular patients. This 

means that it is initiated within an existing community that can later be expanded, but the 

existing community are the core users, with opportunities for expanding and upscaling the 

intervention as success develops. 

We also conducted a semi-structured interview with Olivia Clymer, who leads NHS 

partnerships. We learned that a patient-focused initiative would likely meet with lower levels 

of enthusiasm and support. However, a project focused on addressing the NHS wellbeing crisis 

would have more success and may be able to receive support and resources from a variety of 

sources. For example, some potential financial support could be available from the NHS, as 

well as additional labour and expertise (in kind) provided by charity days. We discussed that 

starting with a smaller and established community within the Radcliffe Hospital or other 

hospital site could be the best way to commence. For example, starting with a small-scale 

vegetable growing initiative for staff living on-site could be achievable (This meshes onto one 

of the key learnings from the Lambeth GP Co-op of targeting a specific established 

community). Furthermore, as this is a community that works across different hospital roles, 

this could provide opportunities for organically growing participation through different 

departments and networks that staff living onsite are connected to. Olivia has also been 

involved with setting up community gardens in the past and has a strong understanding of 

practical requirements which would be helpful for the project. 

Olivia suggested that a next step would be to have a meeting with estates managers and develop 

a survey canvassing staff interest, which could be disseminated through their internal intranet. 

We discussed that the project could be run as one or two pilot studies, perhaps starting with the 

Radcliffe Hospital onsite residential staff or existing sustainability or wellbeing groups, as an 

established community with a view to expanding across the hospital. A second project could 

focus on carers and families at the Nuffield Orthopaedic, which has a high number of long-

term patients (carers, families, and long-term patients are also a priority group for the NHS). 

Considerations Emerging from Analysis 
Being able to leverage NHS resources for wellbeing and in-kind contributions, as well as 

engaging with a specific community, would overcome some of the key barriers, challenges, 

and obstacles to community greenspace success identified in existing studies (Diaz et al., 

2018). These include lack of resources (e.g., soil, tools, equipment), lack of volunteers, budget 

limitations, inadequate stakeholder support, and issues with site selection/securing a site (Diaz 

et al., 2018). Starting on a small scale with an established NHS community, e.g., residential 

onsite staff, would provide a potential core group of participants. Existing literature on 

community and policy interventions across various fields of health, policy, and landscape 

management stresses the value of both starting small and the importance of pilot projects for 

creating a low-stakes project learning environment for potential large-scale impact 

(Vreugdenhil and Rault, 2010, WHO, 2011, Van Teijlingen and Hundley, 2002, Mulroy, 2000). 

This could also provide the project with an important advantage. 
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Given the NHS wellbeing crisis, the important wellbeing benefits of greenspace, and the 

potential for engaging with an existing onsite NHS community, a pilot project model would be 

a helpful approach. Here, a 'learning through doing' approach would be appropriate for 

exploring 'what are the effective ways of bringing greenspace benefits to NHS staff', with an 

eye to expanding the programme to families and carers with appropriate NHS support (Schank 

et al., 2013, Reese, 2011). This would enable one or several staggered pilot projects, trying out 

different strategies for developing greenspace wellbeing interventions. In these cases, the 

primary goal/metric of success would be learning from the pilot projects. This creates a lower-

stakes context in which, for example, if a particular community garden/intervention did not go 

to plan, lessons could be learned, and a next project developed. This also provides opportunities 

for growing and deepening the collaboration with NHS partners beyond a single project. This 

project could be framed as the 'Oxford Green Wellbeing Lab', and university and Oxford 

University Hospitals partners could also be engaged to support the project. This would increase 

project visibility, help raise support, participation and resources, as well as generate and 

multiply impact. 

Findings 
Analysis of successful projects, literature and interviews has led to four findings. 

1. Green space is a crucial aspect of wellbeing and sustainability in the broadest 

sense. Staff wellbeing is a key NHS priority, and wellbeing is an important way of 

framing and communicating the future project. Making staff wellbeing a priority 

increases NHS commitment and access to NHS resources. 

2. Similar projects have succeeded when partnering with established 

communities/networks like NHS Wellbeing Groups, or NHS Sustainability Action 

groups, and have focused on specific outcomes. 

3. Successful projects start small, evaluate and learn along the way. This creates a low 

stakes environment for growing collaborations and partnerships. Success is determined 

by project learnings; thus if a particular pilot project initiative doesn’t go to plan, the 

collaboration can continue, and is enhanced with new insights. 

4. Start small and grass roots with a specific and wellbeing pilot project to test learn, 

and optimise, which can then be upscaled into a long-term, resilient, and sustainable 

collaboration.  

5. Future facing opportunity/stretch goal, Working towards an ‘Outdoor Oxford 

Greenspace Wellbeing Lab’. This presents opportunity to bring together NHS staff, 

policymakers, and researchers from Oxford’s Universities, enhancing local action for a 

big-picture global challenge 

Next steps 
We have identified six stepping stones for achieving our partners' aims: 

1. Lobbying for support from NHS Estates and NHS directors will be crucial. 

2. Work with NHS partners to design a staff needs and interest survey to inform the green 

space project. 

3. Identify a specific NHS community to work with (we have identified three potential 

NHS communities at the Radcliffe Hospital to work with: a wellbeing working group, 

sustainability working group, and onsite residential staff). 
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4. These could support working with partners towards a public health funding bid. 

5. Begin to develop a timeline/task/resource list for implementation. 

6. Start planning stepping stones to upscale the project for either more staff or possibly 

developing a parallel pilot to include carers and families at the Nuffield Orthopaedic 

Hospital. 

Acknowledgements 
We would like to thank our partners, mentors and supporters: Lizzie Moore, Rosie Rowe, 

Aileen Marshall-Brown, Stuart Faulkner, Naomi Gibson, Noora Kanfash and Olivia Clymer. 

 

List of citations 
ASMA BEN-OTHMEN, M., CARDOZE, V., HANI, J. & SAUVEE, L. 2023. Chapter 2 - 

Community-based urban agriculture for food justice: a review. In: DROEGE, P. (ed.) 

Urban and Regional Agriculture. Academic Press. 

ASTELL-BURT, T., NAVAKATIKYAN, M. A. & FENG, X. 2024. Contact with nature may 

be a remedy for loneliness: A nationally representative longitudinal cohort study. 

Environmental Research, 120016. 

CATTELL, V., DINES, N., GESLER, W. & CURTIS, S. 2008. Mingling, observing, and 

lingering: everyday public spaces and their implications for well-being and social 

relations. Health Place, 14, 544-61. 

CORBEN, S. 2023. How the NHS estate can help reduce health inequalities. Available from: 

https://www.england.nhs.uk/blog/how-the-nhs-estate-can-help-reduce-health-

inequalities/#:~:text=The%20NHS%20is%20one%20of,social%2C%20economic%20

and%20environmental%20impact. 2024]. 

DIAZ, J. M., WEBB, S. T., WARNER, L. A. & MONAGHAN, P. 2018. Barriers to 

community garden success: Demonstrating framework for expert consensus to inform 

policy and practice. Urban Forestry & Urban Greening, 31, 197-203. 

DOMINIC, C., GOPAL, D. P. & SIDHU, A. 2021. ‘It’s like juggling fire daily’: Well-being, 

workload and burnout in the British NHS - A survey of 721 physicians. Work, 70, 

395-403. 

EGLI, V., OLIVER, M. & TAUTOLO, E.-S. 2016. The development of a model of 

community garden benefits to wellbeing. Preventive Medicine Reports, 3, 348-352. 

FIXSEN, A. & BARRETT, S. 2022. Challenges and approaches to green social prescribing 

during and in the aftermath of COVID-19: a qualitative study. Frontiers in 

psychology, 13, 861107. 

FIXSEN, A. & POLLEY, M. 2020. Social prescribing for stress related disorders and brain 

health. International Review of Neurobiology, 152, 237-257. 

GEMINE, R., DAVIES, G. R., TARRANT, S., DAVIES, R. M., JAMES, M. & LEWIS, K. 

2021. Factors associated with work-related burnout in NHS staff during COVID-19: a 

cross-sectional mixed methods study. BMJ open, 11, e042591. 

HANSEN, M. M., JONES, R. & TOCCHINI, K. 2017. Shinrin-yoku (forest bathing) and 

nature therapy: A state-of-the-art review. International journal of environmental 

research and public health, 14, 851. 

HARTIG, T., MITCHELL, R., DE VRIES, S. & FRUMKIN, H. 2014. Nature and health. 

Annual review of public health, 35, 207-228. 

https://www.england.nhs.uk/blog/how-the-nhs-estate-can-help-reduce-health-inequalities/#:~:text=The%20NHS%20is%20one%20of,social%2C%20economic%20and%20environmental%20impact
https://www.england.nhs.uk/blog/how-the-nhs-estate-can-help-reduce-health-inequalities/#:~:text=The%20NHS%20is%20one%20of,social%2C%20economic%20and%20environmental%20impact
https://www.england.nhs.uk/blog/how-the-nhs-estate-can-help-reduce-health-inequalities/#:~:text=The%20NHS%20is%20one%20of,social%2C%20economic%20and%20environmental%20impact


Local Policy Lab Report 20/09/2024 M. Leadbetter 

7 

 

HOULDEN, V., JANI, A. & HONG, A. 2021. Is biodiversity of greenspace important for 

human health and wellbeing? A bibliometric analysis and systematic literature review. 

Urban Forestry & Urban Greening, 66, 127385. 

JENNINGS, V. & BAMKOLE, O. 2019. The Relationship between Social Cohesion and 

Urban Green Space: An Avenue for Health Promotion. Int J Environ Res Public 

Health, 16. 

KINGSLEY, M. 2019. Commentary - Climate change, health and green space co-benefits. 

Health Promot Chronic Dis Prev Can, 39, 131-135. 

LAI, H., FLIES, E. J., WEINSTEIN, P. & WOODWARD, A. 2019. The impact of green 

space and biodiversity on health. Frontiers in Ecology and the Environment, 17, 383-

390. 

LAMPERT, T., COSTA, J., SANTOS, O., SOUSA, J., RIBEIRO, T. & FREIRE, E. 2021. 

Evidence on the contribution of community gardens to promote physical and mental 

health and well-being of non-institutionalized individuals: A systematic review. PLOS 

ONE, 16, e0255621. 

LEAVELL, M. A., LEIFERMAN, J. A., GASCON, M., BRADDICK, F., GONZALEZ, J. C. 

& LITT, J. S. 2019. Nature-Based Social Prescribing in Urban Settings to Improve 

Social Connectedness and Mental Well-being: a Review. Current Environmental 

Health Reports, 6, 297-308. 

LI, Q. 2018. Shinrin-Yoku: The art and science of forest bathing, Penguin UK. 

MILLAR, H. L. 2019. The UK NHS Experience of Burnout: Time for Action. International 

Journal of Person Centered Medicine, 9, 7-18. 

MULROY, E. A. 2000. Starting Small. Journal of Community Practice, 8, 27-43. 

NURSEY-BRAY, M., PARNELL, E., ANKENY, R. A., BRAY, H. & RUDD, D. 2015. 

Community gardens as pathways to community resilience?: Reflections on a pilot 

study in Adelaide, South Australia. South Australian Geographical Journal, 113, 13-

28. 

PARK, B. J., TSUNETSUGU, Y., KASETANI, T., KAGAWA, T. & MIYAZAKI, Y. 2010. 

The physiological effects of Shinrin-yoku (taking in the forest atmosphere or forest 

bathing): evidence from field experiments in 24 forests across Japan. Environmental 

health and preventive medicine, 15, 18-26. 

REED, S., GÖPFERT, A., WOOD, S., ALLWOOD, D. & WARBURTON, W. 2019. 

Building healthier communities: the role of the NHS as an anchor institution. The 

Health Foundation. 

REESE, H. W. 2011. The learning-by-doing principle. Behavioral development bulletin, 17, 

1. 

RÖBBEL, N. 2016. Green spaces: An invaluable resource for delivering sustainable urban 

health. UN chronicle, 53, 37-39. 

ROYER, H., YENGUE, J. L. & BECH, N. 2023. Urban agriculture and its biodiversity: What 

is it and what lives in it? Agriculture, Ecosystems & Environment, 346, 108342. 

SAMARASEKERA, U. 2023. How to fix the NHS. The Lancet, 401, 333-334. 

SCHANK, R. C., BERMAN, T. R. & MACPHERSON, K. A. 2013. Learning by doing. 

Instructional-design theories and models. Routledge. 

SHEMTOB, L., GOOD, L., FERRIS, M., ASANATI, K. & MAJEED, A. 2022. Supporting 

healthcare workers with work related stress. BMJ, 379, e070779. 

SPANO, G., D’ESTE, M., GIANNICO, V., CARRUS, G., ELIA, M., LAFORTEZZA, R., 

PANNO, A. & SANESI, G. 2020. Are Community Gardening and Horticultural 

Interventions Beneficial for Psychosocial Well-Being? A Meta-Analysis. 

International Journal of Environmental Research and Public Health, 17, 3584. 



Local Policy Lab Report 20/09/2024 M. Leadbetter 

8 

 

SUN, Q., LOVEDAY, M., NWE, S., MORRIS, N. & BOXALL, E. 2023. Green Social 

Prescribing in practice: a case study of Walsall, UK. International Journal of 

Environmental Research and Public Health, 20, 6708. 

VAN TEIJLINGEN, E. & HUNDLEY, V. 2002. The importance of pilot studies. Nursing 

Standard (through 2013), 16, 33. 

VIZE, R. 2018. Hospitals as anchor institutions: how the NHS can act beyond healthcare to 

support communities. Bmj, 361. 

VREUGDENHIL, H. & RAULT, P. K. 2010. Pilot Projects for evidence-based policy-

making: three pilot projects in the Rhine Basin. German Policy Studies, 6, 115-151. 

WHO 2011. Beginning with the end in mind: planning pilot projects and other programmatic 

research for successful scaling up. 

ZOELLNER, J., ZANKO, A., PRICE, B., BONNER, J. & HILL, J. L. 2012. Exploring 

community gardens in a health disparate population: findings from a mixed methods 

pilot study. Progress in community health partnerships: research, education, and 

action, 6, 153-165. 

 


