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Inclusive Outdoor Education for Stroke Survivors: A Reflexive Project Report
This report presents a reflexive and critically informed account of a proposed community-based outdoor education programme; developed in partnership with the Stroke Association. The programme was designed to support stroke survivors through inclusive, nature-based physical activity, with a particular focus on wellbeing, confidence, social connection, and long-term engagement with outdoor environments. 
The report is intended for university authorities, potential funders, and partner organisations. In particular, it seeks to demonstrate the educational, therapeutic, and social value of the proposed initiative.
The programme centred on two structured outdoor sessions. The first session focused on supported cycling and was designed and planned by the facilitator. This session aimed to promote physical engagement, independence, and confidence within a safe and adapted outdoor environment. The second session involved a co-facilitated outdoor activity led by another practitioner, in which the facilitator contributed through the planning and delivery of introductory and reflective components, as well as ongoing participant support. Together, these sessions were designed to create a progressive, relational, and supportive learning environment.
The overarching aims of the programme included enhancing physical wellbeing, reducing social isolation, promoting positive engagement with outdoor spaces, and supporting emotional recovery following a stroke. In addition, the programme sought to foster confidence, resilience, and self-belief by encouraging participants to engage actively with practical activities, reflect on their experiences, and develop supportive relationships within the group; accomplished through experiential, reflective, and relational learning approaches.
This report critically examines the social, educational, and institutional context of the project, outlines the proposed programme strategy, and provides a detailed critical analysis of challenges, outcomes, and professional learning. It concludes by reflecting on the relevance of the project for contemporary outdoor education practice and identifying future directions for development and research.

Stroke remains one of the leading causes of long-term disability in the United Kingdom, frequently resulting in reduced mobility, fatigue, cognitive impairment, and social isolation. Many stroke survivors experience substantial barriers to sustained participation in physical activity following clinical rehabilitation. De Koning et al. (2015) identify confidence, fear of injury, transport access, and social support as key determinants of outdoor participation among older adults, highlighting the importance of structured and supported community-based initiatives.
Public health research consistently demonstrates that physical activity undertaken in natural environments produces greater psychological benefits than activity in urban or indoor settings. A systematic review and meta-analysis by Wicks et al. (2022) found significantly greater reductions in stress and improvements in mood and emotional wellbeing among participants engaging in outdoor exercise. Similarly, Barton (2016) conceptualises “green exercise” as the integration of physical movement, social interaction, and environmental exposure to enhance holistic wellbeing. Evidence from the International Journal of Environmental Research and Public Health further indicates that outdoor activity increases motivation and long-term engagement, particularly among individuals managing long-term health conditions. Taken together, these studies demonstrate that wellbeing outcomes are shaped by both environmental and relational quality.
Outdoor education provides a pedagogical framework for delivering such interventions. Ord and Leather (2011), building on John Dewey’s work on experiential learning, argue that experience becomes educational only when integrated with reflection, continuity, and social purpose. Estes (2004) similarly emphasises student-centred learning, in which participants actively shape learning processes through choice, dialogue, and adaptive facilitation. 
While these approaches encourage active participation and help participants understand their experiences, Kuk and Holst (2018) caution that rigid experiential learning models can oversimplify reflection and marginalise less confident voices. Consequently, the present programme sought to combine structured facilitation with flexible and inclusive reflective practices.
Historical analyses reveal that traditional outdoor education has often prioritised physical endurance, discipline, and character formation (Freeman, 2010). Although contemporary practice has evolved, Pringle (2025) argues that performance oriented belief systems continue to shape organisational cultures, sometimes leading to exclusionary or harmful practice. In response, critical scholars advocate relational, care-based, and justice-oriented approaches that prioritise belonging over performance (Wild et al., 2025; Potvin & Niblett, 2023). These perspectives informed the programme’s rejection of competitive or deficit-based models.
Research on disability-focused outdoor therapy further supports inclusive design. Moore et al. (2017) found that surf therapy enhanced confidence, emotional regulation, and social engagement among children with disabilities, with benefits extending into everyday life. Similarly, Lee et al. (2021) emphasise that age- and disability-friendly environments are central to healthy ageing and sustained participation. These findings reinforce the importance of adaptive provision within rehabilitation contexts.
Environmental design also influences engagement. Chang (2020) demonstrates that path quality, signage, rest facilities, and perceived safety significantly affect older adults’ participation. These insights informed route selection, risk management planning, and supervision strategies.
Cultural and social factors further shape participation. Palmer et al. (2025) show that access to green spaces does not guarantee engagement, as feelings of belonging, safety, and cultural relevance are decisive. Kloek et al. (2015) similarly identify diverse participation profiles, arguing that standardised programmes often privilege “activity lovers” while marginalising those who prioritise social or reflective engagement. Johnson and Ali (2019) further demonstrate that outdoor learning is culturally situated and most meaningful when grounded in partnership and local knowledge.
In addition to academic research, the programme aligns with wider public health and social prescribing agendas within the United Kingdom, which increasingly recognise the value of nature-based interventions in supporting long-term health conditions. Social prescribing frameworks encourage healthcare providers to refer individuals to community-based physical activity and wellbeing initiatives as part of holistic care pathways. Nature-based programmes are therefore positioned not only as recreational opportunities, but as complementary forms of preventative and rehabilitative support. By working in partnership with the Stroke Association and a higher education institution, the present project reflects emerging models of cross-sector collaboration that seek to address health inequalities through locally embedded practice. Such partnerships also enhance credibility, accountability, and long-term sustainability.
Finally, relational and posthuman perspectives conceptualise learning as emerging through interactions between people, places, and non-human elements (Ng et al., 2025). This framework supports the programme’s emphasis on collaborative engagement and place-responsive practice.
Collectively, these perspectives situate the proposed programme within contemporary debates on health, inclusion, ethics, and experiential learning, providing a coherent and systematic foundation.

The programme strategy centred on two structured outdoor sessions designed to progressively support participant engagement, confidence, and wellbeing.
Session One: Supported Cycling
The first session focused on supported cycling within a low-risk outdoor environment. It was designed to include:
· A welcome briefing and consent check
· Equipment fitting and safety checks
· Guided warm-up activities
· Supervised cycling on an accessible looped route
· Regular rest points
· A facilitated reflective discussion
Looped routes were selected to reduce navigational demands and minimise cognitive fatigue. Rest points were placed at regular intervals to manage post-stroke fatigue and reduce anxiety related to overexertion. Visual demonstrations were prioritised to support participants with aphasia, while one-to-one support addressed individual balance and confidence needs. Equipment selection, including high-visibility clothing and adapted bicycles, reflected risk management and accessibility considerations.
Session Two: Co-Facilitation
The second session involved collaborative facilitation. The practitioner delivered the introductory briefing, reinforced session aims, supported engagement throughout activities, and led the reflective wrap-up. This approach aimed to promote continuity, trust, and emotional safety, in line with Greenaway’s (2004, 2018) participant-centred reviewing framework.
Future Development
If continued, the programme could be expanded to include additional sessions, volunteer training, formal healthcare partnerships, and diversified activities such as walking, paddling, and nature-based mindfulness. Evaluation tools informed by Monroe et al. (2020) would be introduced to capture changes in wellbeing and connection to nature.

The proposed implementation revealed multiple practical, institutional, and ethical challenges. Scheduling emerged as a significant barrier, as participants’ fluctuating health and medical appointments limited consistent attendance. Transport constraints further restricted access, reflecting patterns identified by de Koning et al. (2015). Seasonal weather variation also influenced feasibility and risk management requirements.
Institutional constraints presented additional tensions. Limited funding, staffing, and safeguarding policies restricted programme flexibility. While safety protocols were essential, they occasionally conflicted with relational and participant-led pedagogy. Thomas and Pring’s (2004) analysis of evidence-based practice highlights the need to balance research, professional judgement, and contextual awareness; this tension was evident throughout programme planning.
A further limitation concerns the balance between standardisation and responsiveness. While structured session plans were necessary for risk management, safeguarding, and accountability purposes, excessive reliance on predetermined formats risked limiting opportunities for spontaneous, participant-led learning. This reflects broader tensions within outdoor education between managerial efficiency and relational pedagogy. Greater flexibility could be achieved through modular session designs that allow facilitators to adapt activities in real time while maintaining safety standards. However, such approaches require higher staffing levels, advanced training, and organisational trust, which are not always available within short-term projects.
Despite these barriers, anticipated outcomes were substantial. Physically, cycling aimed to enhance balance, coordination, and endurance. Psychologically, it sought to improve self-confidence and emotional resilience. Socially, group-based engagement aimed to reduce isolation and foster peer support. These outcomes align with Barton (2016), Moore et al. (2017), and Wicks et al. (2022). However, due to the absence of longitudinal data, claims regarding sustained behavioural change remain provisional.
Learning processes were informed by experiential and transformative theories. Meerts-Brandsma et al. (2019) emphasise that transformative learning requires dialogue and supported reflection. Accordingly, structured debriefs were integrated. Nevertheless, Kuk and Holst (2018) caution that linear reflection models may marginalise less confident participants. Reliance on verbal discussion may therefore have disadvantaged individuals with aphasia, suggesting the need for greater use of visual, narrative, and embodied reflective methods.
Inclusive practice was central to programme design. Adaptations reflected critiques of performance-oriented cultures (Pringle, 2025; Wild et al., 2025). Success was defined in terms of participation, confidence, and belonging rather than technical achievement. However, the assumption that cycling would be universally accessible warrants critical examination, as balance anxiety and traffic-related fears may have limited engagement for some participants. Alternative low-mobility activities could therefore be explored.
Ethical considerations played a central role in the design and the potential delivery of the programme. Magnuson et al. (2022) emphasise informed consent, autonomy, and relational accountability within therapeutic outdoor programmes. Facilitators sought to minimise power imbalances through collaborative decision-making, optional participation, and flexible pacing. Nevertheless, institutional hierarchies inevitably shaped decision-making processes.
Relational quality emerged as a key determinant of effectiveness. Moore et al. (2017) and Ng et al. (2025) demonstrate that supportive relationships underpin positive outcomes. Co-facilitation enhanced sensitivity to participants’ emotional needs and shared responsibility, although limited staffing constrained opportunities for individualised support.
Moreover, the programme raised important questions regarding equity of access beyond immediate participation. Although sessions were designed to be inclusive, broader socio-economic factors such as income, digital literacy, access to transport, and caregiving responsibilities continued to shape who could engage consistently. Without parallel investment in outreach work, transport subsidies, and community advocacy, such programmes risk reproducing existing inequalities. Addressing these structural barriers requires coordinated action across education, healthcare, voluntary organisations, and local government sectors, rather than relying solely on individual practitioner initiative.
Sustainability represented a further challenge. Diekmann et al. (2018) highlight that community initiatives require long-term institutional backing and local ownership. Short-term funding and reliance on volunteer labour restricted opportunities for programme continuity and evaluation.
For the facilitator, the project constituted a significant professional learning opportunity. It fostered reflective competence, ethical awareness, collaborative leadership, and adaptive communication. Co-facilitation enhanced negotiation, conflict management, and inter-professional working skills, contributing directly to professional development.

This report has presented a reflexive and critically informed analysis of a proposed outdoor education programme developed in partnership with the Stroke Association. By examining its context, strategy, and anticipated outcomes, it has demonstrated the educational, social, and therapeutic value of inclusive, nature-based interventions for stroke survivors.
The programme integrated experiential learning, wellbeing research, relational pedagogy, and critical inclusion frameworks. Through adapted cycling activities and structured facilitation, it aimed to promote physical recovery, emotional resilience, and social connection. At the same time, the analysis highlighted significant challenges related to accessibility, sustainability, and institutional constraints.
The project also highlights the importance of cultivating reflective practitioners capable of navigating complexity, uncertainty, and ethical ambiguity. In contemporary outdoor education contexts, practitioners are increasingly required to operate at the intersection of education, health, and social care. Developing the capacity to negotiate competing priorities, advocate for participant needs, and engage critically with institutional systems is therefore essential for sustainable professional practice and long-term professional credibility.
For the facilitator, the project represented a substantial professional learning experience. It supported the development of collaborative leadership, ethical decision-making, reflective practice, and adaptive facilitation. These transferable competencies are directly applicable to future roles within outdoor education, rehabilitation, and community development contexts.
Future research should examine long-term impacts, participatory design processes, and interdisciplinary partnerships. Continued investment in inclusive outdoor programmes has the potential to contribute meaningfully to public health, community cohesion, and environmental engagement.
In conclusion, this project illustrates how critically informed outdoor education can support individual recovery and collective wellbeing. When grounded in research, ethical reflection, and community partnership, outdoor learning represents a powerful and socially responsive professional practice.
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