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Project statement

Mental-wellbeing has been evidenced to have declined since the Covid-19 pandemic with marginalised adults reported to be disproportionately affected (Jackson et al, 2024; Office for Health Improvement and Disparities, 2022; Shakeshaft et al, 2023). Green prescriptions have been found effective in combating this, providing holistic, preventative nature-based activity interventions (NHS, 2025c; Polley et al, 2017), reducing pressure on healthcare and social services (The National Academy for Social Prescribing, 2023). However extrinsic and intrinsic barriers have been shown to prevent marginalised adult’s attendance (Fixsen and Barrett, 2022). The purpose of this participatory action research project was to create a green prescription framework aimed at improving marginalised adult’s mental-wellbeing and promoting progression to in-person sessions or independent continuation. Microsoft Teams focus groups with two Coed Lleol green prescription professionals, involving open questions were used to identify effective components to consider and implement. Thematic analysis revealed mitigating barriers (Coed Lleol, 2022) and building belonging (Lambert et al, 2013) and nature-connection (Capaldi, Dopko and Zelenski, 2014) were important to include in the structure, content and delivery of the programme, with these themes explored in more depth using existing literature. An evidence-backed framework for a six-week, virtual, at-home nature-based activity programme was then produced and evaluated to be successful in promoting marginalised adult’s mental-wellbeing and progression, whilst removing access barriers. This resource was found utilisable by providers, with scope for real world implementation through a small-scale pilot study. Wider practical applications involving increasing referrer’s trust in green prescriptions were also discovered, with potential to widen access to green prescriptions and their resulting benefits. Whilst this project was found to have value for its targeted demographic, further research is needed into provision for specific sub-populations and engaging the most marginalised in society (Astell-Burt et al, 2023).







Introduction and Rationale:

Although differing definitions of mental-wellbeing exist, it can be seen as holistic, referring to ‘a positive state of emotional, psychological, and social health, characterized by contentment, resilience, and the ability to effectively cope with life's challenges’ (Gautam et al, 2024, p.233); the World Health Organisation (2024a) state it involves ‘quality of life and the ability of people and societies to contribute to the world with a sense of meaning and purpose’. ‘It is predictive of life satisfaction and inextricably linked with physical health, living with, and recovering from, physical and mental illnesses’ (Department of Health, 2014a). Mental-wellbeing is often used interchangeably with ‘mental health’, a strand of wider mental-wellbeing related to a person’s psychological condition, defined as ‘more than just the absence of mental disorders or disabilities’ (WHO, 2024b). Previous studies show mental health can influence mental-wellbeing and vice-versa, with neurotic disorders like ‘depression and anxiety associated with low levels of wellbeing’ (Department of Health, 2014b). Currently, mental-wellbeing is said to be improved by building long-term eudaimonic wellbeing involving ‘meaning and self-realization’ (Ryan and Deci, 2001, p.141).

Previous research shows demand for mental-wellbeing interventions, as in 2021, ‘declines in personal wellbeing in the UK were the greatest seen, since measurement began’, with scores for ‘anxiety increasing and life satisfaction, happiness and feeling the things done in life are worthwhile, declining’ (The Office for National Statistics, 2021). Additionally, the Covid-19 pandemic left ‘profound and long-lasting’ (O’Connor et al, 2021, p.1) mental-wellbeing issues, including ‘increases in isolation’ (United Nations, 2021; Zaninotto et al, 2021, p.151) and ‘depression and anxiety’ (Clair et al, 2021, p.2; Cacioppo and Cacioppo, 2014, pp.59; Santini et al, 2016, p.66). These conditions are linked with increased inactivity, ‘heart disease and stroke risk’ (Valtorta et al, 2016, p.1015), ‘higher blood pressure’ (Holt-Lunstad, 2017, p.129) and ‘likelihood of premature death’ (Holt-Lunstad et al, 2015, p.227). A ‘growing mental-health crisis’ alongside ‘social, cost-of-living and healthcare crises’ (Jackson et al, 2023, p.1) have created an ‘urgent need to address’ mental-wellbeing declines, as social issues, alongside ‘psychological distress in the adult population, has increased steadily’ (Jackson et al, 2023, p.1) in recent years.

Adults in financial hardship during the pandemic reported ‘substantially higher odds of psychological distress’ (Jackson et al, 2024, p.5), whilst adults with neurodevelopmental disorders and pre-existing mental health conditions experienced ‘higher levels of anxiety, depression and loneliness than adults without’ (Office for Health Improvement and Disparities, 2022; Shakeshaft et al, 2023, p.230), suggesting marginalised adult’s mental-wellbeing disproportionately declined. 

Due to the inevitable ‘limit to what NHS staff can do when faced with such a surge in demand’ (Mind, 2024), mental-wellbeing interventions which support ‘the management of active mental disorders and day-to-day stressors to ensure a person’s ongoing health, wellbeing and happiness is maintained’ (NHS, 2025a), are vital and could help ease the pressure on ‘already stretched mental health services’ (Zaninotto et al, 2021, p.158), with the ‘1,227,521 people contacting adult mental-health services in 2023’ (NHS, 2024) facing increased waiting times for treatment and support (McIntyre and Chow, 2020, p.1). 

The development of more holistic health-promotion strategies is needed, as approximately ‘20% of patients consult GPs for problems that are primarily social rather than medical’ (Torjesen, I. 2016, p.1436). One approach evidenced as having potential to ‘substantially reduce pressure on the NHS, through reduced GP appointments, hospital admissions and A&E visits’ (The National Academy for Social Prescribing, 2024a; Kilgarriff-Foster, and O’Cathain, 2015, p.127), is social prescribing, which ‘supports long-term preventative care’ (Kimberlee, 2015, p.103), ‘connecting people to activities, groups, and services in their community to meet the practical, social and emotional needs that affect their health and wellbeing’ (NHS, 2025b). Small-scale studies suggest social prescriptions successfully ‘increased patients’ mental-wellbeing’ (Morton, Ferguson and Baty, 2015, p.288) and ‘decreased loneliness’ (Foster, Thompson et al, 2020, p.1439). Social prescriptions are effective in improving mental-wellbeing, as ‘the needs of patients are more comprehensively and holistically addressed, reducing the demand for clinical interventions (Kimberlee, 2013).

Green prescriptions are one type of social prescription effectively addressing ‘some of the more common mental health difficulties experienced by individuals in the UK’ (The National Academy for Social Prescribing, 2024b). These are prescribed by healthcare and social practitioners, supporting people to ‘engage in nature-based interventions and activities to improve their mental and physical health’. Activities can include ‘local walking schemes, community gardening projects, conservation volunteering, or arts and cultural activities’ with a nature-based focus (NHS, 2025c). Adults referred are often from marginalised groups, including those ‘actively using mental health services, in sheltered housing, economically inactive people, those with disability or long-term illness’ (Coed Lleol, 2020). ‘Patients with neurodevelopmental disorders’ like autism or ADHD, those ‘who are lonely or isolated’ or ‘suffering from stress or anxiety’ may also be referred (The Department of Health and Social Care, 2023a). 

Prior evidence suggests utilising community services and the outdoors can ‘promote physical activity, psychological relaxation and social cohesion’ (The Conversation, 2020), whilst also alleviating ‘loneliness, stress, mild to moderate depression, and anxiety’ (The National Academy for Social Prescribing, 2025) through applying the Biopsychosocial Model of health (Engel, 1977, p.129), holistically meeting people’s ‘practical, social, and emotional needs’ (Polley et al, 2017). Furthermore, The World Health Organisation (2020) describes nature as ‘our greatest source of health and wellbeing’, with attendance shown to be curative for non-communicable disorders ‘reducing blood pressure, sympathetic nervous activity and cortisol’ (Mughal et al, 2022, p.5). Structured, outdoor-centred activity programmes increase nature-connection, known to be beneficial to mental-wellbeing (Kellert and Wilson, 1993, Fretwell and Greig, 2019, p.1), promoting ‘psychophysiological stress recovery’ (Ulrich, 1991, p.208). 

[bookmark: bbib0100]Green prescriptions are considered of value in the UK, with the government recently launching a ‘£5.77 million’ ‘Green Social Prescribing Test and Learn Programme’ (NHS, 2025c), aiming to ‘improve mental health outcomes, reduce health inequalities and demand on the health and social care system’ (The National Academy for Social Prescribing, 2023). When evaluated, this programme yielded ‘statistically significant improvements in wellbeing and strong engagement in communities experiencing high levels of social inequalities,’ proving a ‘cost-effective alternative to other interventions’ (The National Academy for Social Prescribing, 2023). Within Wales specifically, green prescriptions appear in-keeping with aims ‘to improve the social and environmental-wellbeing of Wales’ set out in The Wellbeing of Future Generations Act (Welsh Government, 2015), The Social Services Wellbeing Act (Social Care Wales, 2014), and the ‘A Healthier Wales’ (Welsh Government, 2021) long-term health and social care initiatives. Additionally, green prescriptions have potential to promote ‘fair distribution of health, wellbeing, sustainability and improvements,’ providing  ‘access to quality greenspaces, available across the social gradient’ (Marmot et al, 2010, p.139).

There are however barriers to attending traditional green prescriptions, which may make them inaccessible to marginalised demographics. These can be extrinsic, practical preventors outside the individual, like ‘availability, time scarcity and transportation’ (Astell-Burt et al, 2023, p.542) or ‘mobility issues’ (Fixsen and Barrett, 2022, p.1; Coed Lleol, 2022). Furthermore ‘potential cost or logistical difficulty of taking part’ was found to reduce attendance (The Department of Health and Social Care, 2023b). These obstructions present the need for alternative green prescriptions with flexible timings, without the requirement and cost of transport. 

Intrinsic barriers which occur within the individual, can also prevent attendance, with ‘lack of confidence’ being most prevalently reported in current research (The Department of Health and Social Care, 2023b, Astell-Burt et al, 2023, p.542, Coed Lleol, 2022). Additional findings suggest ‘feeling pressured to visit nature formally, may be inadvertently detrimental’, due to external expectations causing ‘lower intrinsic motivation, lower visit happiness and higher visit anxiety’ (Tester-Jones et al, 2020, p.1; Richardson, 2019, p.123). These results indicate a possible solution could be the creation of an alternative, at-home stepping-stone programme, which removes external pressure and can be attended, where participants feel comfortable, relaxed and have autonomy over engaging with nature-based activities.

Despite the wide pool of research into green prescriptions’ effectiveness and the wellbeing benefits of nature-connection, there is a clear, practical need for new preventative initiatives to help support adult’s mental-wellbeing and contribute to easing the ongoing social and healthcare crises. It has been evidenced, ‘offering a broader range of treatment options can encourage patients to take control of the management of their condition’ (Hassan et al, 2020, p.4), with a plausible reason for low uptake in existing outdoor wellbeing programmes, potentially ‘due to a lack of tailoring of social prescriptions to patient needs and temperament’ (Lawson et al, 2022, p.2). Additionally, sources suggest ‘the need for a greener social prescribing program in society cannot be undermined’ (Centre for Sustainable Healthcare, 2022) and ‘finding methods to remove barriers and strengthen autonomous motivation for contact with nature is crucial’ (Astell-Burt et al, 2023, p.543). Suggested potential solutions include, ‘intrinsically motivating,’ ‘group-based and person-based activities’ that ‘familiarise and refamiliarise individuals who feel disconnected from natural environments with the more-than-human world’ (Astell-Burt et al, 2023, p.543). The need for stepping-stone green prescription provision is echoed, as ‘support for vulnerable or anxious people to attend’ was identified as an area of improvement by Coed Lleol (2022), a green prescription provider in Wales.

This has highlighted a gap in green prescription options accessible to socially, psychologically and economically marginalised adults, suggesting the necessity for an at-home option, which could act as a confidence-building bridge to in-person sessions or further independent outdoor-wellbeing development. The creation of a framework for this could be used by providers to deliver an alternative offering, addressing common barriers, whilst promoting autonomy and adaptability within the introductory nature-based activities prescribed. This could alleviate transport’s financial or physical burdens and may afford participants a more comfortable environment. This applied project outcome offers value, with potential to increase green prescription access and uptake, promoting further-reaching wellbeing benefits. 

















Aims:

The aim of creating an at-home, nature-based green prescription framework is to provide a resource professionals can follow to deliver an alternative or stepping-stone programme to service users. This aims to improve marginalised adult’s mental-wellbeing through building nature-connection and belonging, providing a more accessible, less daunting introduction to nature-based activities, mitigating some of the intrinsic and extrinsic barriers to in-person sessions. Mental-wellbeing has been chosen as the focus, as green prescriptions holistically aim to improve and maintain people’s social, mental, physical and emotional health (NHS, 2025c). 

The programme aims to increase participant’s confidence through providing initial social connection, targeting marginalised adults with healthcare or community referrals, who may have preexisting conditions, disorders or socioeconomic disadvantages and are interested in attending green prescription activities, but may require increased support to get involved; ultimately aiming for them to feel able to attend in-person sessions following the programme, or to develop the skills and confidence to continue outdoor-wellbeing engagement independently. Alternatively, it aims to offer a more accessible option for marginalised adults who don’t feel able, or who practically cannot attend in-person sessions due to transportation issues or availability, intending to widen access to holistic approaches to mental-wellbeing provision.

The ultimate objective is to create a programme framework concluded as successful in having the potential to improve marginalised adult’s mental-wellbeing and achieve the aforementioned aims. Additionally, it is imperative this framework can be easily interpreted, followed and delivered by green prescription providers to ensure its effective real-world implementation.  This will be assessed through evaluation by Coed Lleol professionals whose experience and knowledge will inform the creation of the framework and dictate its appropriateness and usefulness in employment.





Project design:


Design rationale
A participatory action research approach was chosen for this project, aiming ‘to understand and improve the world by changing it’ (Baum et al, 2006, p.854). This epistemology provided the ‘potential to yield new possibilities for individuals, communities, and policy change’ when used in ‘collaborative and ethical ways’ (Lenette, 2022, p.2). It ‘challenges who is an expert, what counts as knowledge and by whom research should be crafted’ (Fine and Torre, 2019, p.435). This approach involves collaboration between the researcher and co-researchers from ‘community-based organisations and partners,’ who together ‘identify key issues and problems, articulate their perspectives through diverse techniques, and devise strategies to convey their concerns to audiences including decision makers’ (Málovics et al, 2021, p.262). This ‘brings together different ways of knowing’ (Swantz, 2016, p.38), applying ‘a relational methodology where co-researchers play a key role in activities that can lead to change’ (Lenette, 2022, p.2). By collaborating with participants with ‘direct experiences of
the research topic, in all or some aspects of the process, including data collection, analysis, reporting and dissemination’ (Lenette et al, 2019, p.161; Mahn et al, 2021, p.1483), ‘ways of knowing such as lived experience can be explored in more depth to provide richer knowledge’ (Iphofen and Tolich, 2018, p.342). 

Research aims were achieved through a ‘cyclical process of exploration, knowledge construction, and action’ (McIntyre, 2007, p.1), following the processes of ‘building relationships; establishing working practices; establishing a common understanding of the issue; observing, gathering and generating materials; collaborative analysis; and taking action’ (Cornish et al, 2023, p.1), with data gathered through ‘a living dialectical process’ of discussion (McIntyre, 2007, p.1). This methodology is ethically considerate, prioritising the ‘value of experiential knowledge for tackling problems caused by unequal and harmful social systems, and for envisioning and implementing alternatives’ (Cornish et al, 2023, p.1), being sensitive to ‘the strengths and capabilities’ of all research parties (Hagey, 1997, p.4). It has proven effective when ‘engaging with contemporary social movements that demand the redressing of inequities and the recognition of situated expertise’ (Cornish et al, 2023, p.1), actively engaging ‘people with lived experiences as co-researchers, and acting on findings to improve their lives’ (Raynor, 2019, p.130; Reid et al, 2006, p.332). Action research was selected, demonstrating ‘abiding respect for people’s knowledge and ability to understand and address the issues confronting them and their communities’ (Brydon-Miller et al, 2003, p.14), often overlooked in the creation of traditional methods of mental-wellbeing improvement for marginalised adults.

Participants
My research centred around two Coed Lleol employees’ insights: professionals in the green prescription provision field, each with over five years first-hand experience working with marginalised adults in South Wales. This sample effectively provided wider industry knowledge than myself alone, increasing the credibility of this project while reducing ethical concerns, as vulnerable people were not involved in any survey or stage. A non-probability convenience sampling method was used to recruit co-researchers, being ‘easily accessible and efficient’ (Golzar, Tajik and Noor, 2022, p.72) in gathering individuals with the specific knowledge required. A Wellbeing Officer was chosen, bringing input regarding recruiting marginalised adults for green prescriptions and effective strategies and considerations that could be implemented within my framework design, whilst an Activity Leader was chosen, providing expertise regarding planning ‘sessions to help support individual physical and mental-wellbeing’ (Coed Lleol, 2025b). Involving professionals I had previously volunteered and built rapport with, expedited successful collaboration. This methodological choice was made as previous research suggested ‘for nature prescriptions to be effective, equitable, and sustainable, interventions should be co-designed with experienced professionals specialising in facilitating activities in natural environments, to ensure interventions are acceptable to intended beneficiaries’ (Astell-Burt et al, 2023, p.542). Successful ‘co-design methodologies’ can additionally be seen in the creation of existing green prescription offerings (NHS England, 2023).

Instrumentation
This project involved cyclical collaboration, broken into four phases, starting with a Microsoft Teams focus group, where the experience and expertise of professionals was utilised to gather information regarding barriers faced by marginalised adults and design ideas and recommendations that could be effectively implemented within an at-home mental-wellbeing programme. This involved discussion guided by open questions, allowing ‘elaborate responses, and respondents to identify new issues’ (O'Cathain and Thomas, 2004, p.1). These questions were non-leading, important in preventing response bias where ‘respondents give inaccurate answers’ (Elston, 2021, p.1) due to demand characteristics, where participants are ‘aware of what the researcher is trying to investigate’ and answer ‘seeking to satisfy the perceived needs of the researcher’ (McCambridge et al, 2012, p.1). This was important to control to avoid posing ‘threats to the validity of results’ (McCambridge et al, 2012, p.2), as the choice to use known participants and a convenience sampling method, could have increased the project’s likelihood of being ‘subjected to sampling biases’ (Alvi, 2016, p.29). These discussions avoided reference to specific individuals, maintaining ethical integrity. 

Using a small sample afforded a broad range of opinions and ideas, without discussions becoming overwhelming, whilst gathering qualitative responses was chosen to ‘provide richer data’ (Vasileiou et al, 2018, p.2) and ‘in-depth information’ (Subedi, 2021, p.1; McLeod, 2023). Microsoft Teams focus groups were selected, being more convenient than meeting in person. They offered an effective way to ‘gather perspectives from multiple people at once’ (McLeod, 2023), producing ‘more nuanced and natural feedback than individual interviews’ (Hassan, 2024). The transcript feature meant key points were easily recorded.

Data-analysis
Following this, thematic analysis of the responses was conducted, to ‘identify and interpret patterns or themes in a data set’ (Elliott, 2018, p.2852; Thomas, 2006, p.238), highlighting key points for consideration within an effective framework. It was important to avoid ‘the researcher’s own preconceptions interfering with the identification of key themes’ (Morse and Mitcham, 2002, p.28; Patton, 2015, p.277), to maintain internal validity and prevent researcher bias.

Further research
Phase two followed, gathering relevant existing literature relating to the themes identified, providing further depth and evidence for the design considerations included within my resource. Once input from professionals in the field and existing literature was collected, phase three began. This involved the creation of a green prescription framework, with each design element justified by the information collected in previous phases.

Evaluation
This resource was then evaluated in partnership with Coed Lleol in phase four, reviewing its potential value and discussing suggestions for improvement using ‘meta-reflection and reflexivity’ to support ‘iterative reporting to further input on findings’ (Piggot-Irvine and Zornes, 2016, p.2). This focus group determined the applicability and viability of my outcome as a real-world tool for green prescription providers in benefiting marginalised adult’s mental-wellbeing, ‘prioritising reflection and bridging the gap between theory and practice’ (George, 2024), being formative in creating a solution of value.

Implementation
My at-home green prescription framework will hopefully be implemented through Coed Lleol, with future ambition to run a pilot trial of my resource, distributed through the charities pre-existing participant contacts to ‘inform feasibility and identify modifications needed in the design of a larger-scale rollout’ (Leon, Davis and Kraemer, 2020, p.626). This will be appropriate in establishing whether my final product is utilisable by green prescription providers, functional and effective in promoting wellbeing benefits for marginalised adults in the real world. 

Ethics
This applied project has been granted approval, with a PG2 ethics form completed before it began. It will explicitly follow the UWTSD ethics and integrity code of practice (UWTSD, 2022) throughout, whilst Coed Lleol’s safeguarding code (Coed Lleol, 2025b) and the British Psychological Society’s ethical guidelines (2021) have additionally been considered, since this project relates to marginalised adult’s mental-wellbeing. Avoiding direct collaboration with service users prevented me overstepping my competence and averted potential harm to participants, myself or the university. I gained fully informed consent from participants before the project began to uphold ‘respect for participant’s integrity and self-determination’ (Manandhar and Joshi, 2020, p.90), regarding their involvement and right to withdraw at any time. All information gained from Teams focus groups was anonymised and confidentially stored virtually in a password-protected OneDrive file for data protection, so participants were ‘shielded from any potential harm’ and ‘credibility and integrity standards’ were maintained (Kang and Hwang, 2023, p.4).






Phase 1 - Focus group results:

This figure demonstrates the three themes generated from responses within my initial focus group (appendix 2), subthemes within them and quotes relating to each.
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Phase 2- Literature review relating to focus group themes: 

The thematic analysis of the qualitative responses gained from my initial focus group, identified important considerations to incorporate when creating a stepping-stone green prescription framework for marginalised adults included: mitigating barriers through tailoring its structure to suit participant needs, and designing a programme which builds confidence and alleviates anxiety around unknowns. Responses suggested content selected needed to build initial nature-connection, providing participants with positive mental-wellbeing experiences, vital for ongoing motivation and attendance. Aditionally, creating belonging was shown as paramount, both within the programme and the leader’s facilitation. This section will develop these themes, exploring relevant literature surrounding current green prescription’s successes and limitations.

Mitigating barriers:

Addressing extrinsic barriers
Time scarcity is one extrinsic barrier currently faced by marginalised groups, with lacking availability due to ‘other commitments, like moving into employment or family commitments’ (Wood et al, 2022, p.9) evidenced to hinder attendance. This suggests the ‘co-design of green prescriptions should attend to differences in personal capacities that enable time spent in natural environments’ and that ‘attending to these factors is crucial to maximise uptake and adherence’ (Astell-Burt et al, 2023, p.542). As such, programmes should be designed in conjunction with participants availability, to ensure marginalised adults have access opportunities. Research suggests nature-based activities held at times suitable for participants, like weekends or evenings could make programmes more widely available, as currently ‘outdoor groups often meet at times or days not consistent with some patients’ needs (i.e., working people)’ (Coed Lleol, 2022, p.12). Aditionally, ‘longer-term or stable funding’ was recommended to ensure consistent availability to marginalised adults (Coed Lleol, 2022, p.13).

Literature on in-person green prescriptions suggests ‘cultural and gender norms (eg, about being alone) and disability can also influence access’ (Astell-Burt et al, 2023, p.542), with an at-home programme offering an alternative which may be effective in overcoming these barriers. Additionally, research has found ‘social disadvantage and chronic ill health limit easy access to green spaces’, proposing the need for more accessible programmes combatting barriers including ‘mobility issues’, and ‘transport deficits’ (Coed Lleol, 2022). Literature notes ‘health inequities need to be borne in mind in the planning of schemes,’ with potential found in ‘digital and community connections’ as a method of taking ‘a pragmatic approach to supporting clients’ (Fixsen and Barrett, 2022, p.8). 

Some current provision is available virtually, with outdoor-craft courses and one-off online sessions run by Coed Lleol, offering participants opportunities to ‘learn at your own pace’ (Coed Lleol, 2025a), however these often require payment. Online nature-based activity guides are available for free on YouTube (Coed Lleol, 2023) but again may not provide the same social or mental-wellbeing benefits as structured green prescription programmes. Alternatively, successful online provision in lockdown was offered, but has since ended (Cwlwm Seiriol, 2020), highlighting a current gap in at-home options. Designing more accessible programmes could broaden opportunity for referrals, as ‘GPs have ‘cited availability of nature-based organisations as a key motivator in referring patients to green social prescribing’ (Robinson et al, 2020, p.17).

Addressing intrinsic barriers
Research into current offerings show intrinsic factors largely contribute in preventing marginalised adult’s attendance, as ‘17% of responses said patients might be reticent to try nature-based social prescribing because they lack the confidence, motivation or suffer from social anxiety’, with an additional ‘3%’ stating ‘fear of the unknown’ when asked about barriers (Coed Lleol, 2022, p.11). Therefore, it is important stepping-stone programmes are designed to build participants confidence and alleviate anxiety surrounding what to expect.

Creating familiarity and knowing what to expect is important when building marginalised adult’s confidence, as ‘having detailed information’ was ‘found to maximise engagement with nature-based interventions’ (Sands et al, 2023, p.1). This is echoed in the notion that people typically ‘want to know the shape of a session or intervention and what it is about’ (Smith, 2018). It is important stepping-stone frameworks provide this to increase the likelihood of progression to in-person nature-wellbeing programmes or other interventions. 

Creative activities have been found effective in building confidence within current provision, offering opportunities for participants to ‘achieve, sometimes small things that would be built on’ (Garside et al, 2020, p.77; Eriksson et al, 2011, p.273), whilst ‘successfully taking on tasks perceived as challenging was also seen to build confidence’ (Wilson, 2009, p.51). Additionally, practical and meaningful tasks are beneficial, as current green prescriptions show ‘participation in activity that was felt worthwhile was very important, where the impact of what they did was purposeful and “tangible”’ (Garside et al, 2020, p.84; Grabbe et al, 2013, p.262). Other factors like ‘learning in a very informal environment, where skill acquisition may be practical’ and ‘being able to learn in a hands-on way’ (O’Brien, 2018, p.11; Garside et al, 2020, p.83) were found preferential.  As such, content encouraging capability, independence and autonomy should be implemented within stepping-stone programmes to build engagement and self-confidence. 

Another method of increasing confidence involves supporting participants to work within Vygotsky’s ‘Zone of Proximal Development’, representing ‘the range of abilities an individual can perform with the guidance of an expert, but cannot yet perform on their own’, emphasising socialisation and scaffolding from more capable peers (Rahman, 2024, p.4; Vygotsky, 1978, p.81). Scaffolding ‘entails providing people with temporary support, so they deepen and develop their understanding and skills –developing as independent learners’ (Smith, 2018). This is ‘incrementally removed when no longer needed’ with the leader shifting ‘more responsibility over the learning process’ to participants (Great Schools Partnership, 2015). Despite this theory being fundamentally based in children’s education, the principles could be applied within green prescriptions to progressively build marginalised adult’s social skills and confidence, with the activity leader increasing participant’s feelings of capability in a non-pressuring manner. Furthermore, current green prescriptions have found ‘where groups were supportive, peer-to-peer learning’ was facilitated, providing participants ‘a sense of achievement in helping others to achieve’ (Garside et al, 2020, p.84, Perrins-Margalis et al 2008, p.15). This links to one of the NHS 5 steps to wellbeing ‘give to others’ (NHS, 2022a). 

Individualising the structure of green prescriptions to suit marginalised adults has been shown effective in mitigating intrinsic barriers. ‘Having regular set times,’ ‘creating structure’ and ‘establishing routines’ can aid in ‘encouraging self-management’ and ‘enabling participation’ (Adamou et al, 2021, p.5) within adults with ADHD, autism (Charlton et al, 2021, p.7) and mental health conditions, being seen to ‘support psychosocial wellbeing’ (Aughterson et al, 2024, p.2). Literature also highlights frameworks need to be structurally ‘flexible and relaxed when working with people with mental ill health’, to ensure they are ‘adaptable to the individual participant’s needs’ (Garside et al, 2020, p.115).

Research suggests nature-based programmes should be designed to allow participant involvement at the level they feel comfortable, avoiding ‘pressure to achieve’ and allowing them to ‘enter and leave as they please’ with ‘no responsibility for work to be completed, or for its outcomes’ (Pálsdóttir et al, 2014, p.7101). This is important in maintaining a relaxed environment where mental-wellbeing can be fostered, avoiding hindering motivation through expectation or pressure. Tailoring the structure of green prescription programmes for marginalised adults is additionally important in achieving the aims of the UK Government’s 25 Year Environment Plan (2018) which ‘recommends extending the health benefits of contact with nature to a wider group of people, including those with mental health challenges’ (Coed Lleol, 2020, p.1).

Building nature-connection

Research has shown that to positively change mental-wellbeing, ‘the most effective green prescription interventions were offered for between 8-12 weeks’ (Coventry et al, 2021, p.1). However, this is often unrealistic for new programme offerings ‘due to available funding’ meaning many initially involve ‘6-week pilot programmes’ (Coed Lleol, 2020, p.2). The ‘optimal dose’ of nature-based activity participation when ‘improving mental health outcomes in adults, including those with pre-existing mental health problems,’ ‘ranged from 20 to 90 minutes’ per session (Coventry et al, 2021, p.1).

Activities effective in achieving mental-wellbeing benefits within current green prescription offerings include ‘mindfulness in nature,’ evidenced to produce ‘greater awareness of surroundings, stronger connectedness with nature, and less negative affect’ (Nisbet, Zelenski and Grandpierre, 2019, p.81; Brown and Ryan, 2003, p.822). The NHS 5 steps to wellbeing concurs, stating, ‘paying more attention to the present moment can improve your mental-wellbeing’ and ‘positively change the way you feel about life’ (NHS, 2022a). Additionally, mindfulness activities can ‘help us notice signs of stress or anxiety earlier and deal with them better’ (NHS, 2022b), with ‘mindfulness-based therapies recommended by the National Institute for Health and Care Excellence (2022) ‘to treat less severe depression’. Mindfulness is also effective in improving marginalised adults with ADHD’s wellbeing, as ‘relaxation techniques (e.g., deep breathing exercises, meditation)’ have been found ‘frequently helpful to clients experiencing hyperactivity or restlessness’ (Adamou et al, 2021, p.6).

Additionally, activities incorporating sense of place, describing ‘people's perceptions of the distinguishing qualities and attributes of an environment that shape positive feelings of attachment and promote mental-wellbeing’ (Lingard and Turner, 2023, p.1) are effective in creating eudaimonic wellbeing, with studies finding interaction with ‘nearby nature’ capable of making ‘people feel they belong where they live and experience meaning in their lives’ (Grau-Ruiz and Løvoll, 2024, p.261). Storytelling has also been recognised as ‘a very powerful tool’  which ‘humanizes our experiences and enhances social bonds’ (Ruedas-Gracia et al, 2022, p.5; Suzuki et al, 2018, p.9468), encouraging participants to ‘relate with others, identify with their cultural background, develop a sense of identity, and connect to place and country’ (Allen et al, 2021, p.92). 

Increasing nature-connection through these activities is ‘positively associated with subjective wellbeing’, producing ‘more positive affect, vitality, and life satisfaction’ (Capaldi, Dopko and Zelenski, 2014, p.1). Experiencing the initial mental-wellbeing benefits of nature-connection is important to facilitate within stepping-stone programmes to motivate continuation. Current provision findings show this, as contact with nature ‘continued to rise beyond the programme endpoint’, suggesting ‘nature-based interventions can act as a turning point for engagement with nature, breaking down psychological, emotional and socio-cultural barriers’ (Gittins et al, 2023, p.1). Building nature-connection to bring about benefits in mental-wellbeing is additionally important for gaining both participant and social prescriber’s trust in green prescription effectiveness, as scepticism can be a barrier. This is seen in research suggesting GPs across Wales discount green prescriptions as a referral option, due to ‘lack of effective evidence to show these types of interventions can work’ (Coed Lleol, 2022, p.12). Therefore, programme designs should be evidence-backed to build their credibility and thus be considered viable treatment options. 

Creating a sense of belonging

Programme considerations
Current literature suggests affording social connection within green prescriptions is vital in improving marginalised populations’ mental-wellbeing, stating ‘belonging is a fundamental human need, critical for mental wellbeing’, and ‘when individuals feel they belong, they are more likely to seek support’ and ‘engage actively’ (Carter, Sumpter, and Thruston, 2023, p.320). Research has also shown ‘sense of belonging predicts how meaningful life is perceived to be’ (Lambert et al, 2013, p.1418).

Current offerings highlight the importance of social and collaborative activities, reporting ‘for many people, it’s the joy and sense of belonging that comes from meeting new people and becoming part of an organised group that’s most significant, both as an initial motivation to get involved, and a key factor in motivating continued participation’ (Morris and O’Brien, 2011, p.332). The NHS 5 steps to wellbeing (2022a) additionally encourages their implementation, stating ‘good relationships are important for your mental-wellbeing,’ ‘they can help build a sense of belonging and self-worth’ and ‘provide emotional support’. Incorporating structures which develop belonging by providing opportunities for participants to ‘offer each other peer support’ (Garside et al, 2020, p.102) within green prescriptions is evidenced as effective, whilst ‘connecting vulnerable populations with the broader community and increasing their sense of belonging’ can ‘improve social connectedness and mental-wellbeing’ (Leavell et al, 2019, p.300). 

Moreover, virtual social prescriptions suggest fostering belonging is beneficial to participant’s mental-wellbeing and therefore a vital design component, with a Carmarthen-based organisation ReConnecting, providing ‘free activities for wellbeing and social interaction’ for marginalised adults ‘socially isolated through health concerns or poverty, those that have difficulties with mobility and people who are neurodiverse’ (ReConnecting, 2024). They offer online sessions where participants complete practical crafting projects together on Zoom, using equipment packs distributed monthly. Participants state the sessions ‘bring us all together to support and encourage one another’ (ReConnecting, 2025), whilst online delivery makes them ‘more inclusive to users with mobility or transport issues’, providing ‘the ability for users to engage in activities from their own homes, which can help some feel safer’ (ReConnecting, 2020). Virtual green prescriptions can also be seen to create community, as ‘in the absence of physical opportunities for belonging, technologies may help those who are introverted, shy, or suffer from social anxiety’, pointing out, ‘organisations can employ inclusive belonging principles that may improve the experience of belonging for people, particularly marginalised and prone to social isolation and loneliness’(Allen et al, 2021, p.93; Amichai- Hamburger et al, 2004, p.125). It must be noted however that research does recognise uncertainty regarding ‘the extent to which technologically mediated approaches can fully compensate for face-to-face interactions’ (Allen et al, 2021, p.93).

Finally, literature shows ‘because people’s behaviour is strongly influenced by others, ideas for marketing or promoting healthy behaviours should be developed through localised social groups which then influence others around them’ (Morris and O’Brien, 2011, p.332; Bond, 2009, p.24), suggesting encouraging belonging within green prescription programmes can promote long-term, positive behaviour-change and continuation.

Leader considerations
Another component raised as important to consider in creating belonging within stepping-stone programmes, was the Activity Leader’s facilitation of an empathetic and accepting atmosphere. Previous research shows ‘taking the time to ask people how they want to be addressed, including name and pronouns, can make a big difference in whether or not individuals feel they belong’, whilst ‘respecting boundaries’, making people feel they are ‘included and valued’ and ‘not being judged’ are also important (Ruedas-Gracia et al, 2022, p.5). Qualitative responses from participants compound the importance of facilitating social connection within green prescriptions, with one explaining ‘my health conditions are isolating, so being part of a group in nature has been highly beneficial to my physical and mental health’ (Coed Lleol, 2024, p.31). Additionally, it is beneficial if leaders deliver activities in a way that recognises ‘the importance of avoiding the need to achieve’ (Garside et al, 2020, p.115), as avoiding pressure prevents mental-wellbeing benefits being curtailed. 

Achieving these delivery qualities, requires ‘a suitable training and support structure for those who deliver nature-based interventions’ (Newstead et al, 2023, p.11), which can then improve participant outcomes. Green prescription providers Coed Lleol require Activity Leaders to hold certificates in ‘Outdoor First Aid, Mental Health Awareness, Safeguarding for Children and Vulnerable Adults’ and a ‘current enhanced DBS’, with desirable qualifications including ‘Mental Health First Aid, Suicide Awareness and Wellbeing in Nature Level 3 training’ (Coed Lleol, 2025b). This ensures their ability to react sensitively to marginalised adult’s experiences, making them feel included and welcome within sessions. It is worth noting other qualifications may be more suitable or necessary for at-home prescription programmes, such as differences in First Aid training depending on their nature. 

An unavoidable limitation within current programmes regarding mental-wellbeing improvement is that it is often ‘still difficult for some members to attend regularly or take part in all the activities’ despite having a proficient facilitator, due to ‘declines in mental health, changes to medication or failure to take medication’ and therefore it is important that when members disengage, they are ‘supported to return when they are ready’ (Wood et al, 2022, p.8). This suggests practitioners must be patient and understanding; additionally promoting the involvement of Wellbeing Officers within programmes. 

Research surrounding the themes identified within the responses of Coed Lleol professionals, provides further insight into the design components necessary in the creation of an effective stepping-stone green prescription framework aimed at improving marginalised adult’s mental-wellbeing and encouraging future continuation. 











Phase 3- Evidence of project implementation

Please find the link to my at-home, stepping-stone green prescription framework below:

https://prezi.com/view/foPmKdfvBkRVkNm3rBkm/
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Phase four involved an evaluative focus group with the Coed Lleol professionals whose first-hand experience informed the design of my framework (appendix 4). This allowed assessment regarding the programme’s effectiveness in improving marginalised adult’s mental-wellbeing, and its ability to encourage progression to in-person sessions or independent continuation, alongside its useability for green prescription providers. Ideas for improvement were raised and integrated into my resource, while practical implications for healthcare and community referrers were explored. Strengths, limitations and practical applications will be discussed in this section.

Strengths and limitations
The framework was concluded effective in achieving its aims of reducing barriers to marginalised adults accessing nature-based programmes, as professionals stated ‘I think this could help them become more resilient and able to overcome those barriers’. When asked about its ability to foster mental-wellbeing improvements, they responded ‘I think yes’, ‘this programme could actually instigate some kind of action at home on their own, in their space, which is really huge’. Aims to encourage continuation following the programme were seen to be achieved through the programme’s ability to build belonging, seen in the comment ‘I think the sessions create a really nice social bubble they can take on to in-person sessions’. It was deemed viable for use by practitioners in the response ‘the structure you've got looks to me like it's practical’. Other strengths included the structure and delivery of the programme where it was noted ‘you've got support in the beginning, you’ve thought through routines, and the delivery, and who's delivering’, supporting its ability to aid the intended population.

The framework was considered conscious of real-world practicalities in considered design choices like programme length, as despite previous research suggesting 8–12-week interventions were most effective in cultivating nature-connection (Coventry et al, 2021, p.1), it was raised that ‘in terms of funding, it's probably most realistic to be able to get it for six weeks’. Overall, my framework can be seen successful in achieving the specified project aims, as professionals stated ‘I struggle to consider what else you could do to help these people participate in something like this. If they aren't going to participate in this, they're probably needing something else’. Additionally, it was said to have real-world potential following a pilot project as ‘the impact of something like this will really be shown once it's replicated a few times with different groups over a period of time, so you can really see the benefit of it’.

Potential limitations were however found in the short programme length as in six-weeks many marginalised adults are ‘going to struggle to make those kinds of changes within that short amount of time’, entering the programme with ‘huge things that might need to be shifted’, meaning improvement ‘generally doesn't happen that quick’. This limits the usefulness of my framework as short-term benefits are valueless if not sustained. Additionally, if in-person sessions are unavailable immediately after completion, wellbeing benefits and confidence may rapidly decline.

Further limitations were identified, as this framework solves only part of the accessibility problem, focussing on those interested and willing to engage in green prescriptions but requiring additional support. This was highlighted in the comments ‘it's about making sure you offer it to a group that would be your criteria for participants’ and ‘if they're not ready for a change in their behaviour, then I think there's other issues that need to be addressed in other ways’. Additionally, it was recognised that ‘most people still very much believe in medication and need convincing about social prescribing’, demonstrating green prescriptions are not right for everyone, with alternative treatment like medication or alternative therapies more appropriate and effective for some.

This framework may also only be available to ‘people who the health services have acknowledged as their problem is bad enough that they need support’ due to ‘under-resourced health services having set requirements for referral, whilst providers recognised ‘there's a lot of other people struggling too’. Furthermore, this programme would only be accessible to those with access to technology and the skills to use it, alongside those with stable housing or social situations, meaning it cannot be deemed effective for all marginalised adults. Moreover, given the targeted demographic, it was highlighted that ‘in real life, things can be quite different’ with a possibility that real-world trials of this framework may mean ‘only one or two participants follow up by going to sessions, and it wouldn't necessarily mean this is a failure, it’s just because of life.’ It was also recognised that ‘although you might want them to progress throughout the six-weeks, they might not be quite in the right space for that’ meaning, this programme may not definitively achieve its aims to improve mental-wellbeing, due to extraneous factors, mirroring limitations of previous programmes (Wood et al, 2022, p.8).

Another limitation of this project is that despite being evidence-backed, it could be difficult to statistically prove its effectiveness in improving mental-wellbeing due to observation, attendance and feedback evaluation methods. Comments like ‘it can be really hard online to take people's social cues about what they're getting out of the course’ and ‘you haven't necessarily got a reference point for each individual. you've got, week one-to-six, but what about up to week one?’ showed this. A lack of objective metrics could make securing funding difficult, or mean healthcare professionals do not recognise it as a credible referral option, previously identified as a barrier to access (Coed Lleol, 2022, p.12). This was recognised in the comment ‘it's really important to get healthcare providers on board just as much as the individuals,’ ‘why would a social prescribing officer or GP make that referral, if they don't truly believe in it themselves?’.

A wider limitation could lie in the dependency on charity funding delivering these programmes often requires, making them susceptible to inconsistent monetary backing, and short-term sustainability. Some argue green prescriptions are ‘too reliant on community goodwill to address socially and economically embedded issues’ (Bickerdike et al, 2017, p.2), which government intervention may tackle more effectively. It is also important frameworks like this are not seen ‘as panacea for solving problems and social issues such as loneliness, poverty, and other aspects of inequalities (Drinkwater et al, 2019, p.285), as they may instead ‘require complex and lasting interventions’ (Fixsen and Barrett, 2022, p.11).

Regarding the methodology of this project, action research was effective in addressing the lack of research informed by those who it affects, previously seen in literature (Raynor, 2019, p.130; Reid et al, 2006, p.332), however utilising a larger sample may have improved it, as incorporating the perspectives of only one South Wales provider’s employees had potential to reduce the credibility of my resource, making ‘generalisability questionable’ (Vasileiou et al, 2018, p.13). Whilst their inputs were in-line with wider research findings, regional differences in framework requirements may have been overlooked. Additionally, the choice to collect qualitative data through focus groups meant data analysis was ‘difficult and complex’ with ‘bulk data’ collection resulting in time consuming examination to ‘retain only the relevant information’ (Mwita, 2022, p.623) needed. 

Practical implications
The main practical application of this framework is its potential implementation by social prescribing providers like Coed Lleol to deliver a stepping-stone programme promoting mental-wellbeing and progression to in-person sessions or independent continuation, having built the confidence necessary. This programme could have large-scale impact, given its ability to be rolled-out widely due to its at-home, online nature. Having an introductory programme that removes initial barriers could allow opportunities for those who require extra support to attend. It additionally goes some way in mitigating accessibility barriers faced by those who cannot attend in-person sessions. This project outcome could also be implemented as a continuation programme following organised sessions, upkeeping nature-wellbeing engagement or bridging gaps in funding when lapses in in-person provision occur. This virtual alternative could maintain marginalised adult’s wellbeing and contribute positively to the longevity of preventative interventions. 

This resource could be used to train Activity Leaders, clearly explaining the importance of their delivery methods in achieving the desired outcomes and benefits, seen important in previous research (Newstead et al, 2023, p.11). Promoting consistent, effective delivery could maximise benefits for participants and may favourably aid funding applications for providers, as programme effectiveness is difficult to prove if facilitators have ‘all done their own thing’.

Further practical implications arise from the evidence-backed nature of this framework, making it easy for health practitioners to understand and trust, potentially increasing referrals and their resulting benefits, with scepticism identified as a current barrier to green prescriptions (Coed Lleol, 2022, p.12). Professionals noted ‘creating this resource that makes it really clear and obvious, having it broken down into research and reasons for why it is the way it is, might make it more understandable for the people trying to refer’. They added, ‘you need to encourage healthcare professionals to really understand what a programme looks like, so they can support service users’. This suggests providing a clear, evidence-based rationale within this resource may allow referrers to recognise its effectiveness and consider it a credible treatment option. Alternatively, trust could be built by offering a trial course of this programme to healthcare referrers, where benefits could be witnessed first-hand. 

Conclusion: 

In conclusion, designing a green prescription framework informed by first-hand professional experience and relevant literature has achieved the overarching aim of creating a programme concluded as successful in having potential to mitigate barriers, improve marginalised adult’s mental-wellbeing and encourage progression to further continuation. Its easy interpretation and evidence-backed nature provides substantiation for potential real-world implementation, with positive applications for green prescription providers and refferers.

Future developments for this framework could include a pilot-study involving a small sample of marginalised adults with Coed Lleol, gaining a more definitive evaluation of its real-world effectiveness, as time limitations prevented this. Research could also be conducted into individual subgroups within the umbrella of marginalised adults, with scope for the design of individualised programmes, specifically tailored to one population’s needs. For example, designing a stepping-stone framework targeting only those with autism may bring about increased benefits, with this project aimed at many sub-populations with differing needs and preferences. Research is also required to address remaining gaps in provision, like the development of resources for marginalised adults for whom virtual programmes are inaccessible, or increased at-home options for those who cannot attend in-person sessions. Further development is also needed in reaching and encouraging the attendance of the most marginalised in communities who may benefit most from programmes like this, as ‘equitable, effective, and durable solutions to address social determinants of health, remain elusive and ever more urgent’ (Astell-Burt et al, 2023, p.542). 

In summary, this project adds value, with potential to make meaningful practical contributions towards preventative mental-wellbeing provision. This could go some way in increasing the reach and access of green prescription provision and its benefits, alongside combatting wider healthcare inequalities currently faced by marginalised adults. 
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Appendices

Appendix 1: Questions prepared for my initial focus group


Initial focus group questions:
1. What are the main practical barriers you have seen people face that may make it hard for them to attend organised green prescriptions?

2. What are the main psychological barriers to attending sessions?

3. Do you think there are any wider societal influences/attitudes that act as a barrier to people attending green prescriptions? 

4. Do you think there are specific demographics that face more barriers than others?

5. Do you think any of these barriers are particularly prevalent for vulnerable people in Carmarthenshire/ the south Wales area?

6. Do you think that green prescription attendance has the potential to be beneficial for everyone?

7. Do you think it would be beneficial to have a ‘stepping stone’ activity programme that people could try in their own time/homes before building up to attending a more organised programme?

8. What elements of sessions/ programmes do you believe are most effective in producing wellbeing benefits to participants and therefore essential to include? 

9. What do you think are the main elements of current programmes that encourage people to attend green prescription activities?

10. What type of delivery do you think would be most beneficial for a ‘stepping stone’ programme for people in their own homes and why? 

11. What activities do you think would be most beneficial to people’s wellbeing for this ‘stepping stone’ programme?

12. Would it be more beneficial for this programme to be based solely at home or to encourage people into their wider local green spaces or a progression towards this?

13. Are there any other considerations you believe would be important to include or address when creating a ‘stepping stone’ activity programme for vulnerable people?



Appendix 2: Transcript from first focus group

Transcript
28 January 2025, 02:30pm
[image: A black circle with a white circle in the middle

AI-generated content may be incorrect.]
Researcher:   started transcription

Researcher:     0:03
OK, firstly I’ll just do a bit of an ethics thing.
Coed Lleol Activity Leader OK
Researcher: So, thank you for taking time to take part in this focus group. I’m interested in finding out about the barriers to green prescriptions for marginalised adults and what I can include to make an effective stepping-stone one to improve their wellbeing and encourage them to go on to more formal versions. Umm, there are no right or wrong answers and please take your time to answer and respond to each question. Your responses will be held securely on this laptop which is password protected and only used by the me, for this project. After submitting this research project, the data will be deleted. The focus group has two parts as mentioned before, one, about barriers and two about what I can put in to make an effective alternative programme. By answering these questions, you are agreeing that you have been fully informed of the research project and have had the opportunity to ask questions, you understand that you will not benefit financially, from taking part in this research. Umm, you are free to withdraw from the project at any time and free to decline to answer any questions. You will not be identified, and individual information will remain confidential. And finally that you are eighteen years or older. So, all the questions, you don't have to answer, if you don't, feel comfortable sharing. And you can opt out if you decide after this, you don't be part of it, you can leave. That's totally fine.
 
Coed Lleol Activity Leader OK. OK. Yeah, I'm happy with that and confirm all of that.

Coed Lleol Wellbeing Officer Yeah, I agree.

Researcher: OK, cool.
So my first question is, what are the main practical barriers that you've seen people face that make it hard for them to attend organised green prescription activities?

Coed Lleol Activity Leader The main practical barriers. Can you just repeat the question sorry? 

Researcher: So what are the main practical barriers you've seen people face that make it hard for them to attend organised green prescriptions?

Coed Lleol Activity Leader Do you want to go first? Actually, you have loads more experience, so I'm going to go first. I mean, I don't do a lot of getting people to come to sessions, but in the small amount that I have done, it's well it's not been specifically green prescribing. But in wellbeing sessions that are designed for audiences who are looking to support their mental wellbeing. It's usually like anxiety is a massive one. You gave me some tips on this about like. Like chatting to people beforehand and like I think a lot of people don't know what they're what their expectations of sessions are, they don't know if they're going to feel accepted or even like, who's running the session? I think there's a lot of anxiety around like the people side of it. I think the general kind of feeling is whether they're going to be good enough for it or whether they're like welcome there or supposed to be there, does that make sense? 

Researcher: Yeah.

Coed Lleol Activity Leader Do you want to say?

Coed Lleol Wellbeing Officer Yeah, I mean, there's so much around that isn't there.
So just to be pedantic, to me that is more psychological. So yeah, anxiety is huge. People are just scared on every level about coming to sessions, so they're scared about. So, we have anxiety over finding the site literally just on a practical level. But anxiety around finding it. Anxiety around turning up at the site and not knowing where to go once they arrive, because obviously they don't know, especially when it was at Cynefin here, some people expected it to be on the campus. They're thinking, oh my goodness, there's all these like, young cool students hanging around and there's, you know, huge buildings, and they have this kind of image of what a uni site would be, so I always try to make it clear that it's not the main campus and it's very different. But yeah, so finding the site once they're at the site, how do they know where to get to where we're actually going to be? Just anxiety around practicalities of parking and how far they have to walk from the car to the site, to the main base. Anxiety around if they've got the right clothes, if they've got the equipment that they need, do they need to bring anything or not? Like you say, the kind of, I guess if we're promoting it as sort of bushcraft, outdoorsy type sessions, then there's potentially anxiety around “well, that's not for me. I'm not an outdoor person” Yeah, they have an image in their mind of what a bushcraft leader perhaps looks like. Bushcraft person.

Coed Lleol Activity Leader Man.

Coed Lleol Wellbeing Officer Yes. And so yeah, they think, well, that's not me. I don't fit that sort of model and I'll be the odd one out. Social anxiety around if there's going to be any group work or pair work about being divided up into groups. Actually, someone commented after the event but gave me that feedback the other day, that, at the time they took part in it and everything was fine, they didn't kind of raise any issues or concerns, but afterwards he told me that he found that was really difficult, that the group was asked to get into pairs to do some gentle like chatting and stuff, but the fact that they were kind of put into pairs so he didn't get to choose. Saying about like, oh, I might get put with someone that I'm not really too keen on. So, there's lots of anxiety around that kind of thing. And what else? Just anxiety around, you know, meeting new people, social situations. I mean, they're pretty tough for everyone, aren't they? Especially if you've already got, like, a base layer of anxiety. So yeah, going into a new space, meeting new people, thinking that everyone else knows each other and it's all like lovely, and you're going to come in as this new weird person. The anxiety it just goes on and on. Yeah. So that is a huge barrier.
People not wanting to for lots of different reasons, including those people not wanting to come on their own. So, they feel like, they can't quite do it on their own. I always say the example of someone that took about six months to come to our sessions, he was really keen, but he couldn't. He just never made it and it was all sort of anxiety and fear based and when he got here he loved it and he was very much part of the sessions. But he then ended up coming with a support worker, which I think obviously made all the difference practically, but also around sort of anxiety and his confidence. So yeah, that that comes up. Yeah, all the time.

Researcher: Would you say that that's probably the number one barrier that stops people? 

Coed Lleol Wellbeing Officer Yeah. And, also because anxiety and mental health challenges are so prevalent, like we talked to the social prescribing team, that's like the #1 people that they're working with. It's anxiety, mental health. So, kind of the lower-level mental health, so lower level, confidence, anxiety, depression, but not sort of going on to that next stage, fairly independent but still struggling, so it's huge. And, you know, that obviously stops them getting out the front door to do anything, let alone come to a session like this.

Coed Lleol Activity Leader I'm going to be philosophically pedantic now, sorry. But I would consider the psychological barriers, as an aspect of the practical barriers, because I think like as you said, it is like the main barrier. But in terms of other practical barriers, that kind of pair with the anxiety too, I found transport has been one and two, particularly at this site. I haven't done a lot of like soliciting wellbeing participants at other sites, but this site it's a kind of an odd one because it is so close to town, but it's really not easy to find. It's not very, clearly signposted. you have to walk down a road that doesn't have any pavement, and people can go pretty fast, even though there's like a slow speed limit here. Or you've got to go round the football fields which, like there's people there, it’s not signposted like at all. If it's been raining like today, it's not walkable. One of the things I considered was taking videos to show people the way here, what it was like when they arrived. A lot of people that I've been working with really don't like following directions like they don't like reading directions. It's overwhelming in itself. So I want to say transports a barrier, but there's a lot of other stuff in transport there like the paperwork information like on reading and reading comprehension, a lot of people that have come here, even though they've followed the directions they've said, like, oh, I always get lost or, you know, they say things to that effect. And. The fact that, like public transport isn't good, there's a lot of people that weren't able to come to my courses because public transport was really poor for getting here. 

Coed Lleol Wellbeing Officer That's a really interesting one because to me personally, I think it's easy to find. We all sort of comprehend this kind of information so differently. So, in the information that I send out, it has the directions, and I try to make that as simple as possible, but still people get lost getting to the site. We’ve had people who have gone all the way down to Llansteffan and all sorts of things, so it's really important. Even if you as a coordinator or whoever think, Oh well, that's a straightforward journey. That doesn't mean anything to anyone that's coming. You know, it could be actually really challenging. And like you say, it's just like another layer of kind of stress inducing things to think about when they're coming to a session the first time. Yeah. So, it's a really sort of humbling reminder that, you know, we're all so different. And yeah, it's straightforward for me, but that doesn't matter.
You know? What does everyone else need? 

Researcher: I guess that's another, like, financial implication as well. Like, the session might be free. Yeah. But if you've got to pay to get the bus. 

Coed Lleol Wellbeing Officer I guess yeah, it's like here the transport is pretty rubbish. So, when we were doing sessions over in Tumble, there was one individual who you would both know from here as well. But she used to come down there from Carmarthen on the bus, she was like proper dedicated, but it was such a long journey because the transport's rubbish and she'd get there about an hour over an hour early just to get there at the right time for the session to start. And then she'd have to wait an hour at the end, so it's a really long day, tiring day for her. So, in that case, it's like all the transport's there, but it's not really ideal and no one else was able to make that kind of effort. And she was tired by the end of it. 

Coed Lleol Activity Leader So organisational energy, isn't it particularly a lot of the people that we've had either recently diagnosed neurodivergent or suspect they might be neurodivergent, and multi-step processes for people with executive functioning disorders are not easy. So like having to organise any part of any new journey is a challenge. And I I'm wondering if we're comparing to different things with when we say things are harder or easier to find as a site because I think I was thinking in terms of for those participants, a lot of the services they access were in town. So, it's harder to find them something in town, but not harder to but a lot of woodland sites are harder to find than this. So, yeah. 

Coed Lleol Wellbeing Officer If this project is successful in gaining funding, one of the other ones in the county that's in the middle of nowhere, that's going to be a real issue, like people getting to it and if they're able to come on their own like their own transport, how are they going to find it? So that's going to be a big issue. But yeah, so yeah, on the practical level, well, it's so it's the anxiety. And like you say, the kind of how people cope from an understanding perspective of how to get to the site and then the practicalities, can they drive? Can they find a place if they can drive? Can they afford the fuel, or do they have to get a bus? Does it even exist? Can they afford the bus someone was talking about getting a taxi and it cost them like £30 round trip. If it was just not feasible for them. So, there's all those practical layers as well. 

Coed Lleol Activity Leader I even had one person miss a session because they needed their car MOT so like organising maintenance of vehicles and stuff is another thing.

Coed Lleol Wellbeing Officer Sorry, back to the anxiety as well. But just things like, you know, they don't know what to expect is going to happen in the session. So, they kind of worry about it. They're not being good enough, not having the right skills or talents for whatever activity it’s going to be. Some people just like to know. If there's going to be food because they might need it, there's one regular who's hypoglycaemic, so she needs to make sure that she's got enough food on board so that she doesn't have a hypo, so she always asks is there going to be food? Is it just snacks? Is it soup? Whatever. She needs to have that kind of information beforehand, because if she doesn't, then that would be triggering for her anxiety and stuff. Are there breaks you know is there somewhere to sit down if they have physical health conditions, you know, they need to know that there's plenty of rest time they're not going to be walking from us. I think some people think, oh, it's an outdoor session.
Even if we market it as a sit around environment, do bushcraft a lot of people still come to me saying oh, “I want to come to your woodland walking group?” I mean we barely do any walking. So yeah, so they think you have to be super fit and walk like 5 miles, you know, expectations. Yeah, it's definitely managing those. And also, obviously the weather is a huge one. So that's sort of psychological and practical. People are, if they've got physical health needs, they might not be able to stay outdoors all the time because it's too hot or too cold. Or they could, but they can't afford the waterproof warm outdoor kit. You know that's a real practical one that some people come in, like, brand new white trainers. It's cliche. You know in outdoor work, but it does happen. But you know for some people, maybe that's the only pair of shoes they've got. So, they haven't got a choice.

Coed Lleol Activity Leader Children as well. A lot of the groups that I've had that have particularly been aimed at women. There's often absences because particularly like, illnesses, go around and so they stay at home with the child instead of going to the session. Very understandably. And planning around like half term and stuff has been important because they’ll not be able to attend unless they're able to bring their child, but they're often planning to do other stuff, so yeah.

Researcher:   I guess that kind of like leads on to the question of like, do you think there are specific demographics that face more barriers to accessing than others? So, I guess you just mentioned people who have children.

Coed Lleol Activity Leader Yeah, I definitely think so. I think a lot of the women I have worked with have definitely needed to plan coming to the sessions around their children. So, I talked to them about planning it during the school day so that they could be back in time to pick up their child from school and also have enough time either side of it to do other stuff that they need to do during the day. I think there's other barriers, particularly with like ethnic minority groups, although I haven't worked in engaging them, particularly like soliciting participants. I don't know if that's the right word, but if I'm trying to get participants to a course. When working with them, there's a lot of nervousness around participating in the activities or the weather and the mud, like cleanliness can be something that affects how people feel on the day and I know that some people are a little bit more like precious about how they look. I can't speak like in particular but, I'm thinking of one particular session I had where someone slipped over and got really muddy and like it affected how they felt for the whole session because they'd, messed up their clothes and they didn't feel good from it. So, I think that cultural values matter in these sorts of things. So, yeah, I guess, in like muddy weather having a plan for staying somewhere you know more grippy or maybe a contingency plan for like moving, let's say poor weather sessions to other days when there’s not weather warnings. But, it's just something that's going to be upsetting for people because I think that's the sort of thing that could make a difference.

Coed Lleol Wellbeing Officer Yeah, yeah. From a cultural perspective. I've had examples where maybe the women the mothers want to come to a wellbeing session, but it's sort of culturally that's not what they do. You know the men are in charge of the household, and they might do their thing, but the women should be looking after the family and that's kind of their role and it’s not acceptable in their culture for them to then go from do something for themselves and not to take the children and just literally be out on their own. So there's that to contend with, but also kind of on a more positive version of that sometimes is that, I was told this sort of ethnic group they do everything as a family, so you couldn't expect, kind of from a slight different viewpoint. You couldn't expect the woman to come on her own, but they like to do activities as a family. So yeah, you'd offer family Sessions as opposed to just women only, or an adult session, if that makes sense. So, it's really important to kind of understand. Yeah, if you can, different cultural norms, I suppose, yeah.
So there’s many, many things that can come up. 
Researcher:   Yeah, you mentioned, struggling to walk to attend stuff. Like people with disabilities and like mobility issues and stuff. 

Coed Lleol Activity Leader I can't speak for many other people, but like, for me at least, like in going to these places, I have to know what the terrains like and how far it is to walk from one place to another and so I try and provide people with like, either a little video of the movements from the car park to the main site or a description of the terrain and the distances to the toilets and stuff.
So that, it's something they can plan for. It's the same as what you said earlier about helping managing health conditions with like temperature and stuff. It goes on the same list, yeah. 

Coed Lleol Wellbeing Officer There's huge things, there’s temperature. There's the physical ability to walk from the car park to the site. Are there toilets because, you know, some people need access to a toilet like very quickly sort of 24/7. So, if there's no toilet on site, they won't come. Yeah, there's all sorts of health conditions out there that can impact.

Coed Lleol Activity Leader Yeah, outdoor toilets are not comfortable for everybody. That's that's. 

Coed Lleol Wellbeing Officer No, no, some people don't want to use an outdoor compost toilet because it's, that could be a cultural thing, but also just like some people are very, certainly not me, but very like hot on cleanliness. And you know, so that they would like, they would just not go anywhere near a compost. Yeah, it has to be that pristine. 

Coed Lleol Activity Leader And then for me, there's a lot. There's usually a lot of steps up to a compost toilet and like. Sitting on it is very different like angular wise. So, like if there's no handles to get up from it or no slope up to it, you know, if its slippery, like often they're so slippery when they're wet. That adds another mobility issue that just, yeah, sorry, I interrupted you. You were saying about like health conditions.

Coed Lleol Wellbeing Officer Yeah, I mean, we had someone, do you know, you don't know the site at Tumble, do you? Where we used to work? No. So it's the most accessible site that we've worked from so far in the county, even more so than here. So, the car park is flat tarmac and there's a flat path up to where the main sort of site is and stuff. And that's only, I’d say about oh, 50 metres. No more than 100 metres, I'd say from the car, but the entrance to the car park to that spot. And there was an individual that came in because she had some kind of lung condition. Even that was a real struggle. Yeah, but she needed to know ahead of time so that she could decide for herself, which is a really important thing which will probably come up later, for herself if she was able to do it, so, you like to send videos and photos and send them as much information as you can. So yeah, she did do it. She did come once, but if it was very, very slow, gentle walk. Yeah. To get there.

Researcher: I guess leading on from that, that kind of goes on to this one, which is are there any wider societal influences or attitudes that might act as a barrier to people attending? So, like, I just had some ideas. So, like, if people see medication as like the only effective pathway, so they don't consider green prescriptions as being as powerful or as effective. Or people just aren't aware of the options or the benefits. 

Coed Lleol Activity Leader I think a lot of the people that I've spoken to have like. Very rarely people really like poo pooed the idea of nature being good for their health. Only when they're like, they just know it's not for them, yeah. Most of the time people are pretty enthusiastic about it. I think everything's connected in my opinion, like there will be wider, wider societal influences that affect people and I think that those are a lot of the reasons for why people experience the other barriers like anxiety. I think people not feeling good enough is, you know, from a culture of productivity, where now they're being given these green prescriptions because they are suffering to an extent from our culture and are no longer able to be productive members of society in the way that like our society wants them to, so I think that those are the messages they're fed, which is what you know, I think why a lot of them feel so anxious because they know that they aren't able to, you know like, they know that they're affected by these issues and going to a new thing, I think you ca. What makes you feel confident? Well, being capable being able and these people are struggling. So, like you know that I think that there's a lot of cultural ideas around like ableism and like mental health conditions, and I think that that will contribute to the psychological factors definitely. But this is sort of like, I think nobody's really mentioned those as things, but that's just my personal opinion is that our culture is not one that supports people to engage with green spaces for health and therefore like the fact that it's being used now, it's being seen as new and exciting and hopeful, that it's something that is has been a healthy part of human life for our entire existence but now it's being approved because people aren't productive.
So that I mean that's how I see it. And I think that the reason that people are anxious about new stuff is because it's, I mean there's so, so much there's so much I'm not, I'm going to say that's the only reason but.


Coed Lleol Wellbeing Officer Yeah, from that I would say. It's like people have a have their own story, don't they about themselves? I'm this type of person. I can do this, but I can't do that. That's not me, you know, and I was going to say, rightly or wrongly, but wrongly, we all do it. So, we have this story. So then if they're told by the doctor or nurse or why don't you go and try this? Well, that's not me, you know? So, they would automatically go into that mindset and then it makes it a lot harder for them then to kind of interact with these kind of sessions. And I think maybe there's a stigma like you say around. If someone's not able to fully function in society and then they see something like this, our sessions or green prescribing. I think there's probably a bit of stigma because they'll be like, well, you know that's the sessions that all the ill people go to. It's not my words, but all the psychos go to, you know, but they'll have their idea of, well, this is me and that's them. That's for that sort of person. And that's not me. So, there's that kind of barrier as well. And I think. I would say although social prescribing is a thing now, I'd say most people still very much believe in medication and still need convincing about social prescribing and about these kinds of activities, they might say Oh yeah, I feel really good after it or, so they kind of understand it, maybe, but they don't necessarily fully believe in it. So, if they were given the choice, maybe sounds a bit judgmental, but I think most people would still choose medication over this kind of prescription. Yeah, and so the long game is to try and really encourage people to consider that it's an alternative or it's an as well as, but it's just as powerful. I think people still think, well, medication is like the top, and this is something else.

Coed Lleol Activity Leader Yeah, yeah, definitely. I think it shows how people individually don't always understand the cultural influences that have led to their life being the way it is. Like I've spoken to our participants before that have said they burnt out from high corporate jobs and have been like diagnosed as autistic. And they're like having to completely change their life and coming to the sessions is like one of those things that like they're not, they're not even sure who they are all the time because they've gone through such a big change and I think those people often are questioning these things of like this, and I see a lot of them realising that that this is what they want more in life because it makes them feel good, but then there's other people who don't. It's hard to have a view of what life can be if you don't know and you've never lived it in a different way. So, like coming to these sessions might be fine and they think, yeah, I feel good afterwards, but actually, I think a lot of the time the social prescribing stuff is given in short bursts somewhere, anywhere between 6 and 12 weeks, isn't it? And what life changing intervention is going to happen then? Unless people are like, really open to it already, because then they have no support for, as far as I'm aware after that, to continue in the same way as having access to the site, having tools and equipment having skills and knowledge available. Having someone who's supportive, having people to facilitate a nice environment and like appears you know to be around. So, I think like going from like someone's life where they're struggling and not being able to see anything outside of that to using this as a long term like you're saying, it is a real long term way of keeping people healthy and happy. It's kind of, it doesn't really match up with what green social prescribing is giving at the moment as far as I'm aware. So, I suppose there's some people that are aware of how the wider social influences affect them. And then there's other people that aren't or aren't fully like they might be aware of other stuff, you know. But a lot of times people are, let's say they're going through some stuff in their life, they're so focused on that, and they, you know, they have to be because they have to then have a lot of choice, but they can't see what life might be like in another sense of how they would feel if I mean, being outside all the time isn't realistic for everyone to think about at the moment, in whatever situation they're in. It's a huge life change, and they're already going through enough as it is. So yeah, I don't know.

Coed Lleol Wellbeing Officer Yeah, they can come for like 3 hours a week. Perhaps if it's a six-week programme.
And they might feel amazing come the end of a 3 hour session compared to how they entered the day, but all those barriers when they go home, all that still exists? But as you say over the course of a six-week programme most people are still going to struggle to make those kinds of changes within that short amount of time. Let's say, it's just talking about, you know, life changes here and huge things that might need to be shifted. So that's just generally it doesn't happen that quick. So I guess that's one of the, a floor in the in the, in the system I think yeah, but it's short interventions.

Researcher: Yeah. Because do you have any sort of like, once people have finished the programmes, do you have anything where you sort of keep up with them in any way? Or is it like they kind of finish and then it's just, you're sent off back into the world and it's up to them to join another other? 

Coed Lleol Wellbeing Officer Yeah, I mean, not officially. It depends if they keep coming back, so a lot of people, we’ve seen last year that we had a lot of regulars, so some projects, maybe some coordinating officers, but probably not, might say, well, you can't come back because I need to bring in new people. But I'm like whatever keep coming back because that's the point, isn't it? Yeah. So.

Coed Lleol Activity Leader And they tell you how much success that is in the celebration session. Like Christmas, don't they? That means a big deal to them. Sorry. Go on. 

Coed Lleol Wellbeing Officer So, yeah. So, they're given the opportunity to keep kind of engaging that way. There is a WhatsApp group that was formed out of one of the projects in Tumble, so there's a few people on there which can have its own issues. You know, different characters and stuff. So that's another way for, you know, trying to, and they can arrange to meet up themselves and do their own thing. They don't have to rely on Coed Lleol running a session. So that's happened, but officially.
We don't really interact. We have, we do the evaluation after either a programme or they've attended 6 sessions officially. That's what we should be doing. So, we kind of get their feedback there. But there's no real official follow up unless they just keep coming back to Sessions. So, there'll be people that I know that have just become regulars and they might keep in touch. Probably unofficially. You know on WhatsApp
But they've chosen to do that. It's not like I'm hounding all these people. Sort of, you know, trying to build a relationship with them. It's just that's kind of how it works. And like with the changing projects, I've got some of their numbers. So I know that they'll be interested. So, I can tell them that. Because there was one person that came here’ I specifically let him know that it was happening because he wasn't aware that the new project had started, so there's kind of that.

Coed Lleol Activity Leader But yeah, it's kind of just because, you know people and have a network as who you are. Isn't it like? 

Coed Lleol Wellbeing Officer Yeah. But there's also lots of people that come to sessions. Either one session, 5 sessions, a whole programme but then you never see them again. Because partly, because we haven't got the capacity to kind of keep everyone. Yeah, I mean, obviously they're on the e-mail networks, they do get the updates about what else is available, but not everyone engages because either they've moved on themselves or they're just too busy or there's too much going on for them. You know, lots of reasons. At the end of the last project, because we didn't know, there was like a six-month gap between funding and. So, I sent out like a list of other groups that were in the area so that they could sort of go through, you know, attend other services and activities going on in the community to kind of keep some kind of social connection going, not necessarily outdoor wellbeing, but other things just to signpost people. But again, I don't know who actually acted on that? Because, again, the barriers might prevent them from going to another new group. 

Researcher: Yeah. And I guess, like, a continuation barrier if that’s a thing. I guess, like, keeping on top of all the admin of when things are on and applying to the next one. And yeah, all that stuff. Yeah.

Coed Lleol Activity Leader For me, for the courses I'm running at the moment I have a six-week once a week course. And then I've had a little bit of e-mail contact with them afterwards, sending some online resources. So like wildlife camera footage from the site and a video that was made so that they could have some resources for engaging to try and encourage that afterwards. And then I'm also doing a three month follow up too. So I'll do I have like a celebration session. It's basically like the same kind of session but with less activity focus, more of a social focus and kind of resourcing as well so they can come back to the site, have a bit more freedom over what they want to do and how they want to interact with us. I'll bring some small activities and mostly cake, so that like there's some like, you know, they get to, it's for a number of reasons. It's partly because for me, my focus on running these courses is to do with data and having follow up data is really helpful. And yes, I could have done that online by sending them a questionnaire that's not within the ethos of what I'm doing, I think if I can make sure that they get another green day, then great. So that's part of, I want them to have that feeling again so that when they finish the course, they might do a little bit of their own stuff. I know a few of them had some plans and then they can fall away from it and then they come back to here and go, oh, yeah, this makes me feel so good. Maybe they'll start up something again and they'll have that nice feeling again so that's kind of how I go. I can't really keep in contact with them further than that because I don't have capacity because I've got other courses to run, but that that's how, that's how I'm doing it. Oh, actually one thing that's kind of relevant to that is that someone from your projects from a while ago is now part of one of my courses as a leader in some capacity. So there is like linkage over like if someone is committed to being part of this sort of thing, there’s roots for that. 

Coed Lleol Wellbeing Officer Yeah, we've had examples of people coming as a participant, and then they become a volunteer with us and with our organisations. And then maybe then an opportunity comes up. So now they're doing that and they're kind of gaining more skills because ultimately, they want to be a leader and have their own business and stuff in this field. So yeah, but it's not just that individual. We've got other examples as well. This participant, volunteer activity leader and there’s an assistant leader as well, isn't there? And just the specific demographics that face barriers. I mean, obviously, we talked about the, you know the obvious ones like ethnic minorities, perhaps women, mothers, parents. Those that can't afford to get to the site. So from a property aspect, but also people that work, because all Coed Lleol sessions are during the day, but that's because when we established many years ago we were targeting individuals that weren't in work for all the sorts of reasons that we've kind of talked about, but then sometimes I do get people saying, well, I work, so can you do something at the weekend or something in the evening? So although it's not perhaps an obvious demographic, it is one that does come up sometimes. Yeah, because we're not offering sessions for people that work during the day to come to.

Researcher: So, the last one for this section on barriers is do you think that green prescription attendance has the potential to be beneficial for everyone, or do you think there's some people that it just wouldn’t work for?

Coed Lleol Activity Leader, I don't think it would be beneficial for everyone. I think it's very situationally dependent and individually dependent. I do believe in the evidence that there is to support that nature and spending time outdoors in social environments, being active and in green and blue spaces. Yes, there is a strong base of evidence to to say that and I do think at some point in their lives. It could be good for them, but I think there's a lot of people who will find nature traumatic at their particular stage. They might find it, you know, if they're not ready for a change in their behaviour, then I think there's other issues that need to be addressed in other ways that are potentially more like suited to them, yeah. Suited to that particular struggle. And I think that in general nature is good for us. But I think that some people you know, some people are suffering in such a way that it's, there's a lot, there's a lot behind spending time in natural places. It's not just a simple case of like wipe their face with a leaf and they feel happy. I mean there is benefits to that too. I'm not saying don't try it. Sometimes we do that in sessions, but I think that nature can be traumatic even for those who are in a place to to be, to be spending time in nature because it is unpredictable. And I think that people will be feeling different on different days, so yeah.

Coed Lleol Wellbeing Officer Yeah, I concur. Yes. So initially, yes, of course it's the most amazing thing for everyone. But like you say then when you sort of drill down into the detail, if someone's anxiety levels or stress levels or whatever are being triggered by coming to a session. Whatever that reason is, then that impact on the physical and mental body might counteract the benefits of being outdoors in a social prescription session. So it's like, you know, being outdoors could be an 8 out of 10, but then the anxiety and stress could just go up to like 100. So obviously it's like, it really depends on the person. And you know their background, I mean very specifics as well. I had in the early days, we were doing bushcraft session involving whittling, so obviously knives, an individual came with their support worker didn't tell me until halfway through the session, well until the leader had said, like, this is what we're going to do today, we're going to do whittling work with knives, that the individual he'd come with was attacked with a knife, you know, so it's like. So, for him, I mean, he was OK with it and we sort of had a chat and he was able to stay and it was OK. But for many people, they would have been able to stay and that would have been hugely triggering and traumatising. And that would have not been helpful for him at all. So it really does depend. And then there's someone else that she's told me before that she doesn't feel comfortable in woodlands, which is very specific to our sort of sessions, but because of stuff that's gone on before. So, she, it was a big deal for her to come to our sessions, but she did because she knew she was in a group, so she felt safe in a group. She never goes to the villains on her own, not even with her friend, not even as a pair, only when she knows as a big group. So there's all, you know, all that history about people's lives. We just don't know. And that can have an impact on that. But sort of higher level, yes.

Researcher: Yeah. OK. So, this next bit is a bit more about the programme I guess or like activity that I would be looking to create. So the first question I have with that is, do you think that it would be beneficial to have like a stepping-stone type activity programme that people could try in their own time on their own homes before building up to attending a in-person programme, so kind of something that could remove some of those barriers we were talking about before, or at least like reduce them enough that people might feel more able to attend those things?

Coed Lleol Wellbeing Officer Yes, definitely. For some people, that would make all the difference. You know, because assuming that they're doing it, if you're, if it's like a Zoom webinar type thing. And assuming they're home, they feel safe in their home. They're in a safe space. So, and they've got everything that's familiar around them. They've got maybe their dog or they, whatever it needs to be to make them feel safe and secure. So then they're more able to attend something like that. And also, they know that they can just leave. You know, like here if they kind of need to run off, you know, leave quickly. That might even be anxiety building because they think they can't just leave because that'd be really rude, or people would think they're mad. But in a Zoom webinar type of scenario, they can, you know, they could write a message if they wanted, or they can literally just leave. It just feels easier, I think for people like that to opt out. Yeah, but like you say, it kind of helps work through some of the issues that we've talked about. They'll see other people there at the sessions, which might break down some preconceived ideas about what people look like that are attending these kinds of sessions and how they are and they get to see the coordinator and or the activity leader. So, we sort of build up a bit of a relationship there. Yeah.

Coed Lleol Activity Leader Yeah, I agree. I think it has the power to take away a lot of the unknowns that would bring their anxiety and uncertainties down from a lot of things too, well still probably a lot of things, but just like less less things. But like the people side of it. Knowing how they feel when participating in it. Knowing what the activities are like, knowing what's expected of them and, yeah, I think if there was any familiarity with like the place as well, if there was any like stuff that was linked to, if it's being used as a stepping-stone, if it was like well-integrated into what it was a stepping-stone for. I think that that would be really, really good.

Researcher: And then I've got what elements of sessions or programmes that are currently being run, do you believe are the most effective in producing wellbeing benefits to participants that could then be translated into a type of stepping-stone programme?

Coed Lleol Activity Leader OK, yeah. I suppose I'm. I'm going to start with just what the benefits are that I notice are kind of outstanding about certain session, certain like things that are available. Like a supportive environment is and a supportive, like point of contact and also yeah, so by support of environment I mean like people are often impacted well by the friendliness of others and how welcome they are, so I think yeah that that links well to the point, having a point of contact who. I think a lot of people have said to me that because they had spoken to me before or because they had met me before, that they felt, like I think a few of the people for some sessions I came down and met them before taking them up to the group. They commented on how that was important for them, so having that one-to-one time before then meeting the group was was something that impacted them enough to comment on. The other benefits like so there's this like social, like feeling secure kind of benefits from being in those sessions. But the other benefits of the sessions that I think would translate well, I mean I've often had it commented on, that food was quite important as a sharing thing. So, like having food, hot drinks, etcetera, that's been something that's made people feel comfortable. I think a lot of these things are like comfort things. People welcome comfort. Those are the things that people comment on a lot of the time. And yeah, they're, like, super excited by the activities too. And, like, engaged with those. But those are my immediate kind of benefits of the in-person sessions. And that's really funny because I actually haven't said anything about session content. Do you have anything? 

Coed Lleol Wellbeing Officer Yeah, so from the social side, I would say acceptance. So they get to experience the fact that, well, yeah, they're accepted as who they are and specifically in sessions that they can participate as much or as little as they need to or want to on the day, because we have that, these you know, the actual face to face sessions where some people want to come along and they just don't take part in the activity at all. For whatever reason and it kind of doesn't matter as long as it's not something that we need to rectify. But it's more that they don't come for that. They come for the social aspect and just to be around people, you know, all the other benefits of it. So, if they get to experience that acceptance and I guess approval is not the right word, but to know that they don't have to fully participate. If they don't feel they're able to. And often we get comments about, people really value the fact that they're spending time with like minded people. So other people that appreciate nature and like being outdoors and all that sort of thing. So, to experience that feeling as well, I think it's really important and it's not necessarily about Oh well, we're all wildlife experts and we can identify, and you know it's not that it's just people that appreciate the natural world. But you know, a lot of people at our sessions, they're so socially isolated maybe they don't know anyone else that goes outdoors or that likes nature, or, you know, likes to watch the birds from the garden or in the park. You know, they might not have that at all in their life. So to come to these kind of sessions, whether it's the stepping-stone or the actual alternate programme, can be quite huge for them. 

Researcher: Yeah. Yeah. So going off that, like, if it was, when I’m creating this activity programme. So, like the main thing that I've got from you guys is that like the social element is really important. So, it'd have to be some form of like I don't know, like if it was like a Zoom thing, where there’s other voices in it rather than just like a solo activity. Do you think that would?

Coed Lleol Activity Leader Yeah. I'm wondering if, like, it could be both. I know that's kind of like more, but like. In looking at like stepping people up slowly having like a one-to-one can be quite intimidating too. But like I wonder if, like a point of contact so they get to meet one person and then from that they get to meet more people. Because I think going to a group call would have, yeah, from nothing would have barriers itself too and that might be less if it's like, maybe a call of, like three people together, like a facilitator and then two people that want to be part of the stepping-stone and then build it up to like the whole group or something like that. 

Researcher: Yeah. Because I guess you could kind of set people like a task, so like send them, I don't know, like a video or like an audio or something to like, listen to by themselves. And then you can build it up to like, like you were saying, introducing.

Coed Lleol Wellbeing Officer Yeah. If you're giving someone an activity to do outside the session, it's like homework. It's another task. Another job to do. To add to the list. And even those that are super, super keen. I think most people don't do it. Yeah, because it's just, you know, like everything else. So I think any. So I think if you sent them out, I think you talked about maybe having a pack that you send out and they would take part in this. I just don't think most people would do it. So, I think really, although there's issues and barriers around people not liking to be on Zoom and similar, but I think the activity needs to be done in that group at that time. So, they know that you know on a Monday night 7 till 9 that is what they're doing, and they don't have to finish anything after. You know there's no pressure because we did , god, that was probably 2 winters ago Coed Lleol did some online courses and I was hosting some of them, just sort of being the Coed Lleol representative, not the leader of the session. And it was such a fascinating programme and everyone was really loving it. You know, the participants were really kind of. Yeah. And she gave them like, little tasks and homework. It wasn't a big thing, just a little task. If they wanted to do it each week in between. No one did any. Literally. And I wasn’t judgmental, but I was really surprised no one did it. So, but they were loving the content and really engaged in it. But they didn't then, they weren't able for all the different reasons able to follow it through and do that task. So, I think that would kind of be a waste of time. 

Researcher: Yeah. I guess maybe like you were saying like. Doing the actual activities themselves are probably like secondary to everything else that yeah.

Coed Lleol Wellbeing Officer I'm thinking of. I’ll have to find it, I don't think it's re engaged, but there's an organisation in Carmarthenshire that do online regular kind of webinar meet ups. I'm 99% sure they do an activity within that like 2-hour window and it's all kind of crafty stuff, so I think they send them out the pack of materials ahead of time, but they all do it together whilst being on Zoom. Yeah. So that's something that worked.
Coed Lleol Activity Leader Yeah. Yeah. I found with online sessions after a while with people being part of them. I didn't set any like homework stuff, but they did.
They did come back to me with photos of stuff that they'd seen that week that was inspired from it. So, I think a more like naturalistic style of engaging with that sort of thing is like when there's no pressure. If the sessions have been, it depends on who the people are like if they want to do that, and others might not want to. But there's been several courses that I've done where people have sent an e-mail in the middle of the week saying I saw the picture of this and we were talking about that on Monday. That was lovely. 

Researcher: Yeah. I guess it's just keeping that, like additional stuff as like optional rather than like the whole focus.

Coed Lleol Activity Leader Yeah, I suppose what I did say was if they wanted, like a lot of what I was doing was foraging. So if they wanted ID of plants to give them more confidence to eat it, then they can send them over and that was what prompted it because I think it was a confidence building thing, but it was people who were particularly proactive. 

Researcher: I know you've said to me before that feedback and like that encouragement is important when you're doing sessions. So in terms of like.
Like this sort of thing. If we were to do, say, Zoom meetups or whatever, would you say that's an important thing to then have, like follow up feedback after the session or like within it, or do you think that's like? I guess just to keep them engaged and make sure that they're like on track and how they're finding, I guess.

Coed Lleol Wellbeing Officer I mean, in the context of offering like a stepping-stone, I guess you could set up for those that want to be in a WhatsApp group, something like that. So, they've got the chance to interact in between each, assuming it's like a weekly thing. So, they’re interacting in between sessions as a group, which is beneficial but also then they've got the opportunity to contact you as the organiser, the coordinator separately if they need to.

Coed Lleol Activity Leader Do you mean like getting feedback about the stepping-stone programme, to see how they're finding it, or how they're getting on, like themselves? 

Researcher: Yeah, more like themselves. 

Coed Lleol Activity Leader Oh, yeah. OK. I don't know.

Researcher: Yeah, I guess it's just trying to, like, make sure that the stepping-stone thing is, like, actually going to lead them to feel more confident to go to organised sessions. 

Coed Lleol Activity Leader I suppose a lot of the time with feedback with these sorts of participants is like, if you get people to attend, then that's the feedback.
If they're there. And if they are engaging, that's the success in some way. But I know that it would be good to measure it in other ways. But I think what I'm finding is even with people that are able to attend sessions, it's quite hard to go through like data stuff with them in a more formal way like sheets and forms because it's already hard enough for them to attend anyway. And some of them I’ve needed to provide some one-to-one support with doing that, some of them are OK to do it on their own, but they're people that actually spend time outdoors anyway. So I think for your participant group, who is people that aren't quite ready for that, I think it, I don't, I'm not really sure how to address that challenge. It sounds hard. What do you think, do like? 

Coed Lleol Wellbeing Officer Yeah. I mean, I'll just say I think if I get any feedback during the session or over the course of the programme, a lot of it it's just forthcoming from the individuals, so we just might be chatting and then they'll say as part of that conversation how much they're enjoying it or how much they love that activity or how it's helping them. It's not like I'm going up to them and saying, you know, yeah, like, yes, it's a lot less formal, which might be harder to achieve on a Zoom, you know, because it's not. It's very different, isn't it? Face to face outdoors versus sort of that face to face on the Zoom thing. So yeah, I think that'd be harder, too, especially six people. Yeah, I don't think anyone's gonna really want to say. 

Researcher: But, yeah, I guess, like, you both already said, like, attendance numbers and, like, observational, seeing if people leave after 10 minutes. 

Coed Lleol Wellbeing Officer Yeah. Yeah. I guess sometimes, you can perhaps see if you see someone in week one and you see them in week six. You know, physically you can see that maybe they're getting more sleep because they don't look as knackered. Or do you know what I mean? You can see those sort of hints about maybe what's going on. Do they physically look more anxiety ridden and stressed? Or do they? You know, what's their body language? How do they sort of interact with the rest of it? Maybe in week one they don't talk at all. Maybe week one. They don't have the camera on, Week 3 they put the camera on, week six they actually say something. That is huge for some people, so it's sort of yeah, keeping an eye on all those sorts of cues, really.

Coed Lleol Activity Leader I guess it's hard to distinguish the difference between like, when they're, like getting used to the situation and therefore becoming more comfortable or whether their health is actually improving, yeah.
Yeah, yeah, it's challenging.

Researcher: I guess leading on from that. What activities do you think will be most beneficial for people in, if it's literally like their first kind of taste of this sort of thing. So, I know within Coed Lleol session there’s mindfulness activities, there's like arts and craft stuff, stuff about wildlife ID, that sort of stuff. Or sense of place stuff. Obviously, the more technical, woodworking and stuff would obviously be like, saved for the in-person sessions. But what do you think would be kind of the best place to start?

Coed Lleol Activity Leader Yeah. From my experience, I think I'll probably draw from my experience of like online sessions now, because I think that that's the sort of thing you're thinking about. Yeah, as a stepping-stone programme. Things that I find engage people well, like you've got to cater to a range of people. People will naturally engage with nature arts and crafts stuff often. But then there's other people that like, I’m thinking of, like, knot tying stuff, you know, like kind of more like, technical skills. A lot of people are interested in this. But then, some people would just like, immediately be like I can't do this. I'm not going to do that. I'm going to leave. So, if you can, like, match the two of, like, something that's technical with, like, a practical application, as well as something that is like creative. Then I think that is where I've seen the best success in people engaging because you've got something that interests a lot of people in different ways they can, you know, people whatever they want to let out of their personality in that session, they'll be a route for them. So a lot of the things that I, well, I love food. I don't know if you know that. But I find food is a really good connector with people, so like a lot of the things I I did some live cooking demos and there was a point where I was asking people, you know, I was giving an ingredients list and saying I'd bring the ingredients. If you want to cook along with me, that was. 

Coed Lleol Wellbeing Officer That sounds like a logistical nightmare. 

Coed Lleol Activity Leader Oh, yeah. Yeah, it was. I think someone suggested doing that. And I was like, or I don't know if I can write a recipe card in advance in order to get them to do it. However, I struggled with that. Anyway, I ended up just doing, live cooking demonstrations and people loved it like they liked watching something interesting while I was talking. So, what I did weave in was gains. I think it is really hard to plan something when you don't know who's going to come to it. Yeah, the successes that I had were like, so for example, I was doing a foraging session. The way that I integrated the practical and the creative sides of it, there's a lot around like plant information. So, you can start with identifying a plant you know who's seen it before. Some quick cultural references. You know, sticky weed. People will have thrown that at each other as children, and so they immediately get a little memory of when they were a child or something. You know, you're kind of connecting with different parts of them, but sticky weed is something that's quite easy to identify and a lot of people will know it. But then you're talking about, like, the medicine side of it, the folklore, they can get a story out of it. You know, I could tell them a little story and some people will enjoy that. They could do some drawing of the plant, you know. I did like activities where there was kind of several different plants and it was like which one has this property? you know, like people could like match that. That's kind of advanced. I wouldn't expect anyone to do that. I can't think of what I actually did now, but you know, matching activities online were kind of fun. And I would never ask people to offer their information as answers because you’ve got to show them that it's not like school, people are really worried that things are like school. So, I think like it was almost like a little show, I would like talk through the answers by myself and try and make myself laugh, you know, it would be a bit silly. I’d include the cultural side of it, so they get to connect with the story, they get the plant medicine, and they get a little activity, they can take part in, with the previous assurance that they don't have to share anything, that helped people a lot. And then towards the end, I do like how you can use it in everyday cooking and make it quite relevant to them. So, like literally cook it with some garlic and olive oil or, you know, something very like, you could do this. It's not that bigger thing. So, for example one super easy thing loads of people know what a daisy looks like. Decorating your jacket potato with daisies on the top. Perfect. Great foraging activity. Very accessible. Does that make sense? So, like I suppose, marrying the technical, the creative and other sides is what engages a lot of people. Yeah, making it have lots of variety.

Researcher: Yeah. So, the first ones could literally be you’re all on a Zoom call, like they're literally just watching something or listening to like folk lore or some sort of like explanation of something just to give them an idea and then they could move on to actually being involved practically as well, I guess like later down. 

Coed Lleol Activity Leader Yeah, yeah. There's also the chance of being like, oh, go outside. And if you've got things like, if you're talking about. I'm giving this example because I talk about plants a lot, but. If you're talking about like dandelions or daisies, a lot of people, or even actually ivy's a good one, because loads of people would see ivy from wherever they live. Go outside, see if you can find some ivy. I'll give you 5 minutes. Getting them to actually go outside is great because it's part of the session and they don't have to. But if they do, then great.

Researcher: Yeah. I guess with that as well, would you? Like in terms of building up. Do you think it would be beneficial to have the first sessions be shorter? So, like maybe like I don't know like a 1/2 hour, just watching something, getting to know it and then building up to like longer sessions or do you think that doesn't make too much sense? 

Coed Lleol Activity Leader I think there's a lot of factors involved. Do you want to go first? 

Coed Lleol Wellbeing Officer I think I would just stick with, say it's two hours long. If they want initial conversation with, you know, like one-to-one, and that could just be a quick 10 minutes to half hour conversation. But I think as a group, I would probably keep it same day, same time, same amount of time, because otherwise it then gets confusing, and people don’t know what’s going on.

Coed Lleol Activity Leader Yeah, yeah, pretty much. I would say the same. Yeah. I guess the shortest, I suppose. Maybe if there were stepping-stones designed for different people at different stages. If you had, like, a group of people who weren't very outdoorsy at all and also weren't really that willing to commit a lot of time, half an hour? Well, I'd say 45 minutes. Half an hour is not long at all. I think people will struggle with the transitions. You know, like if you're sitting down, getting there, people will be late and then the session will be over. So that's the worry with a short time slot, unless you know that they're going to be there on time. Which they won't. So yeah, I can see why people might be more willing to commit to a shorter time slot, but really an hour is quite a reasonable amount of time to ask, and I think it's a good amount of time. 

Coed Lleol Wellbeing Officer Yeah. Yeah. And again at the end of the day, they don't have to stay the whole time. If they can't. Yeah, they've always got again that sort of opt out option. I was just going to say, I think it's important that there's a fair amount of sort of practical aspects to the session and it's not basically them looking at screen and watching a PowerPoint presentation. So, like you say, if there's photos and actually you as the leader doing something practical and they're watching you, so it's almost like a TV show, rather than just literally in PowerPoint because that's not stimulating at all, it’s not engaging, and I think so trying to make it as meaningful as possible for them. So, like going out into their garden or whatever outside spaces outside their front door and finding an ivy leaf for example. So, it helps give that sense of place and it's meaningful because they can afterwards or the next day they can go back out again to that same spot and interact with it in whichever way you've kind of encouraged them to do. So, it kind of makes sense to them, and it's not too abstract. And then also practical application. So, if any activity that you're doing say if it's making well, daisy jacket potatoes, they can have that for dinner the next day or if it's making a simple garlic honey, garlic infused honey. They can make that or they can see you make it. Find out why it's a good idea. Next day they can make it and then a few weeks later they can use it. That has that meaningful element, and they'll have seen how simple it is to make. 

Coed Lleol Activity Leader Yeah, I find recipes can be overwhelming for people, even if it's, like, put the garlic in honey, that's a thing to do, that is told to me on a piece of paper. Whereas if you're like, look, you just do this, then yeah, it's more engaging. I don't know if it is that simple. Yeah. I've never done it before. Garlic, honey.

Coed Lleol Wellbeing Officer It's delicious. It's really medicinal. But yeah, so you could obviously follow up maybe with recipe cards or IED cards or whatever you might want to do. So those that want to engage that way with the information they can, but those that can't or don't want to, then they're literally seeing it happen in front of them. Yeah, can take it in that way. 

Coed Lleol Activity Leader And they can see you eat it as well. They all go, oh, I wish I was eating some of that and then, yeah. They get a little delighted feeling of that, there’s closure. You can't make food and then not eat it. You can't. You have to take at least one bite and tell them how it tastes. I'm serious.

Researcher: Yeah. OK. So, I know you mentioned somebody else, or another group does a thing where they have the Zoom call and then they've dropped off or they've sent out activity packs. Was it like actual resources? 

Coed Lleol Wellbeing Officer Yes. 

[bookmark: _Hlk193383070]Researcher: Do you think that that would be more beneficial, so people have tangible things, engaging with them at the same time as being on the Zoom. Or do you think, things they can source themselves, you know. Obviously with the food stuff, they’d probably have to sort it themselves. Do you think it's important that, that stuff is kind of provided and like everyone has the same or?

[bookmark: _Hlk193382790]Coed Lleol Wellbeing Officer Ideally yes, because otherwise you’ve got barriers of well, they can't afford to buy whatever it is they need to buy or there might be anxiety around you know, everyone gets out their ingredients and they've got like real local honey, and they've got, you know, there's all sorts of things that can come up then I think. So, if literally everyone has the same thing. Say it's five items that they need to create this craft. It's all exactly the same same size, maybe even same colour. So there's like, there's no differentiation between each person other than what they choose, how they create it. But in terms of the raw materials, it's all the same. I can ask them how successful it is and if they've got any sort of feedback if you want, but they are very crafty activities. It could work.

[bookmark: _Hlk193383044]Coed Lleol Activity Leader Yeah. So, a couple of things, I have a friend who does workshops that are, they're quite ecology based. They just send out like. Plant samples and a loop. Do you know what I mean by loop? It's a little eye glass for looking closely. And yeah, like a hand lens thing. But like, they're pretty high magnification. So they'll just be tags on the plants so they're pre identified or not, and the little samples in the loop. So that's an example of a non-craft activity that you could use that for all sorts of things, if you put paper and a pencil in there as well you could do some rubbings or, you know, there's other practical things you could draw, do a little drawing workshop or whatever. But I think specialist tools are quite interesting, even magnifying glasses, you could probably get them a little bit cheaper. And then it might be something that they can keep and look at other stuff and then that's a tool that's multi-use.

Researcher: OK. Yeah. And then also just like the final kind of like practicality thing. So, we've kind of had a good think about what would be practical, like a Zoom type thing with activities that they can then engage along with as well. Do you think there would need to be any progression within the activities in terms of difficulty or anything like that, or do you think it would just be more beneficial to have the stepping-stone programme literally be this is just an introduction to the sort of things that they might be experiencing at in-person groups and just more getting used to the week-by-week kind of process of it all. Would you think there would have to be any?

Coed Lleol Wellbeing Officer Well, I’d say keep it all on the same kind of level, but that would be very much dictated by the group. So, you might have that as your plan, but then by the end of session one or session two, people are like, you know, we want more of this or. It really does depend. So, I guess you've got to build in that flexibility and that adaptability. So, you can shape it as you go.

Coed Lleol Activity Leader Yeah. So with progression as well it's worth bearing in mind that while some might be progressing others may have skipped a couple of sessions and they might just come straight in and I've planned programmes before where I've been like oh they can use this skill that they did last week and then it's not even the same people that are there the next week, it's not it's not the people that have been there the whole time it's completely just the others. And you're like, oh. So it's worth always planning for it to be anyone new. And then having, if you want progression to have it able for different people to have different progressions during the same session, if that makes sense.

Researcher: And I guess the final thing is just, are there any other considerations that you believe would be important to include when creating a stepping-stone type activity programme so like? any other important things? 

Coed Lleol Activity Leader I'm thinking about barriers to getting onto a Zoom call or Teams or something, it takes a lot of downloading and lots of, well, having a laptop, having it charged, having a place that's quiet enough that you can engage. Depending on if they're in a shared house or if they have a family or if they have children, when and where, that what that could look like. If they have a desk space. If you're doing a session that's going to involve the craft. If they've got ability for that and how willing they are to do that on their own. And so, I'm wondering if maybe like a tech support session could be good because a pre thing of like hey, let's get our stuff together first, I'm here on the phone, if you want to give me a call, I'll set up and then having like the capability for you to have gone through the Zoom setup process on, let's say a Windows laptop and Mac. Even the phone. Yeah, like a tablet. So that you can give them the right set of instructions really quickly. And in the simplest way possible.

Coed Lleol Wellbeing Officer And they'll be asking. I can't come next week, is it going to be recorded and sent out. So, then you need permission from everyone in the group that they agree that it's recorded and sent out. So that's kind of established right at the get go.

Coed Lleol Activity Leader Making sure people have your phone number or some other contact detail, because if their Wi-Fi is down, they won't be able to get in contact with you or like if their computer's not working, they won't be able to ask you for help with the computer working. Yeah, but then also vulnerable people and giving your personal phone number out, not a good idea.

Coed Lleol Wellbeing Officer Yeah, I guess, also consider whether you would have a theme like foraging or food cooking or whether you just have it quite broad. So you sort of do something quite different each week. Obviously, all kind of related to kind of nature and nature-connection, but what would suit the group? Yeah, what would attract a group because ultimately they need to want to be there. So yeah, what's going to draw them in week to week.

Researcher: Yeah, I guess maybe a broader approach might, attract different people, even if they come to different sessions.

Coed Lleol Wellbeing Officer Yeah. And then, like, it's really important to follow up. So this is a stepping-stone. So, then you need to make sure that, you know, in an ideal world that then there is a programme for them to come to in real life almost straight after. Yeah, while they've got, that momentum and confidence. It's like, right, you know, we want to get out. Oh, we have nothing for six months. There's no funding. Yeah. Oh, no, no, that's yeah something to consider and or I guess just include in your work, but also yeah, creating that community around that group. So maybe consider whether people want to then be part of the WhatsApp group. So, if you said right, you know in two weeks time there's a follow up six-week programme in person on the site and then they can kind of between themselves keep that social group going and then attend together, so they you know, because that’s kind of the point, isn't it? It's like creating that sort of bubble, taking that bubble with them to you know the first sessions. There's probably loads more. There's so much. You know, this is why, you know. There's so much to it. It's so nuanced, and this is why people don't get outdoors and why people can't always support their wellbeing and stuff. It's just, you know, it's huge.

Coed Lleol Activity Leader And why narrowing it down to like healthcare providers who don't have any specialism in the outdoors makes it kind of more complicated in some ways, isn't it like? If people are accessing this sort of thing through their healthcare providers, there's a lot of people that haven't been able to get through that route or maybe are elsewhere that would benefit from it. Yeah. I mean, it's just healthcare providers don't always know what this is going to be like. 

Coed Lleol Wellbeing Officer Yeah. That's reminded me. It's like we can tell healthcare providers, social prescribing staff, you know, whoever it is in that field that this is amazing work and it's going to support their service users, but they need to be convinced just as much as the individual does. And unless it's back to the kind of medication is king and this is kind of nice, maybe a bit woo- woo. Maybe it makes them feel good, but it's, you know, it doesn't have as big an impact. So, you need to encourage the healthcare professionals to really, truly understand that, yes, it has a place, and for them to understand what a session looks like, so they can kind of support the service users. So, you need to get there buy-in first. Because someone that's a healthcare professional, she's come to some of our sessions here with individuals that she supports and she's raving about it, the participants are raving about it, and she's going to her colleagues, like in her office, in the wider department, and raving about it. And they're like, they still need a lot of convincing. So, she's kind of really trying to advocate for us and for the work that we do because she's seen how beneficial it is to her service users. But yes, it's really important to get them on board just as much as the individuals. Yeah, because otherwise why would a social prescribing officer or GP or whoever make that referral, if they don't really, truly believe in it themselves, they'll suggest, refer them to, I don't know, badminton in the leisure centre, which I’m not saying what we do is better but it's different and it will engage people differently.

Researcher: Yeah, I think that’s covered most of the questions, I can definitely do a lot with that, yeah. Thank you. 

Coed Lleol Wellbeing Officer Thank you.

Coed Lleol Activity Leader You’re very welcome.
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Appendix 3: Questions for evaluative focus group

Evaluation questions:
1. What do you think works well about the framework created?

2. What improvements do you think could be made to the framework? Ease of use, more beneficial?
 
3. Do you think that this framework would be effective in improving vulnerable adult’s mental-wellbeing?

4. Do you think this framework successfully reduces some of the barriers to more organised sessions?

5. Do you think this framework would be an effective stepping stone for those that want to get involved / are open to green prescriptions but need extra support- anxiety etc? 

6. Do you think this programme would be an effective starting point, which groups or individuals could then use to continue their own independent nature-based wellbeing?

7. Do you think this framework could be used to provide provision for those that can’t access in-person sessions? 

8. Do you think that the framework created would be able to be easily interpreted and used by green prescription providers for delivering an at home programme?

9. What are the limitations to the programme outlined within this framework?

10. What alternative green prescriptions could be developed to address these?

11. Do you think that the creation of this framework would make it easier for health professionals prescribing people to see the value in green prescription options? – structure, content, delivery choices explained by literature and research.

12. Do you have any other comments around the framework?










Appendix 4: Transcript from evaluation focus group

Transcript
19 March 2025, 02:50pm
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Researcher: started transcription

Researcher: 0:05
Basically, after the meeting that we had before I went away and I made kind of like a framework for an at home green prescription, which would kind of be targeted at being a stepping-stone for people who are interested, then going on to doing, to attending in-person prescriptions. But maybe they just need a bit of support before that. So either, they have anxiety which is holding them back because I know you guys mentioned that was probably the main thing that was stopping people from attending. Or alternatively, it could just be for people so that they can access it if they can't get to physical sessions. So yeah.
But yeah, so like this is the main framework. It's basically like a six-week programme like you do normally, but with like zoom meetings. So, you meet up with people, so before the actual thing starts, there'll be the traditional like 1 to 1 call with the wellbeing officer just to find out any questions people might have or issues kind of more like the safeguarding side of things. And then there'll also be an IT support call offered if people need it so that they can set up their zoom on their laptop or their phone or tablet or whatever, if they're not too computer savvy. And then the activity equipment pack will be sent out. So that'll just be a small thing which contains some items that they might need to engage in the activities throughout the programme. So, it might be things like a magnifying, glass or like arts and crafts, sort of supplies. And then if they're able to, they can go and collect other nature bits throughout. So, if they can collect leaves or if they want to add that to their designs, they can.
And then each week will follow the same structure and then they'll be emails in between each week explaining what's coming up next to try and avoid that unknown. Yeah, because I know that's like for me, even I'd like to know what's going on.
So you can prepare beforehand and then also give them the resources from the previous week's activity. So, if they missed it or if they want to do it again in their own time in the future, they have all that stuff so that they can access that.
And they would all be based around nature, arts and crafts, sense place or like wildlife identification, because I've looked into their research and there's like quite a lot of research around wellbeing and sense of place, bringing about feelings of belonging and stuff like that for people. And then each one would have a little section of mindfulness involved as well, because there's obviously a lot of research around how good, that is for people's wellbeing.
But yeah, and then once the programme is over, they'll get a final e-mail with the options going forward so they can either access the sign up information for an organised prescription that will be available following the programme in their local area that they could then take this bubble and go to all together. Or some further opportunities or resources for their independent continuation if they don't feel ready or if they just want to do a bit more before thinking about that, or if they kind of want to take this and then use that as like an exit route almost so they can just have an interest and go from there. So, I looked at existing prescriptions and then from the interviews I got themes relating to the structure, content and delivery considerations to make the actual framework. So yeah, then it kind of goes into like why I did specific things the way that I did. So, I chose to do them online to get rid of the barriers that we were talking about before that you guys identified in the previous one. But to make them more accessible and for people who are, anxious or stuff like that. So yeah, I wasn't too sure on the group size, but I thought maybe like 4 participants to one activity manager or yeah, it wasn't too sure about that. So, any input that you guys have just to try and keep it like small so it's not overwhelming for them to suddenly be meeting loads of people, but then also enough that if people do miss a few sessions or something, it's not like a one to one or something.

Coed Lleol Wellbeing Officer I would say maybe 6.

Researcher: OK

Coed Lleol Wellbeing Officer Just because, quite easily those four could just be wiped out because of life stuff, and then you've got just one person that can attend.
So I think at least it like, 

Coed Lleol Activity Leader Yeah, I would have said 6 to 8 as well. That was exactly what I was thinking. Same sort of number. Like if you were to go for eight, you'd likely get three or four. If they're very interested and the support's gone well and also the things in their life are going well. I think the thing that could be potentially difficult in that situation is the chance of a one to one session is quite high with any of those numbers up to even up to 8 like and I'm not saying that that's necessarily a bad thing, I've had online sessions where I have had just me and one other person, but it's very different delivering and it depends on who they are and how committed they are to it as to whether they're even comfortable with that and it might end up that they aren't. And then if you, if you have to stop the call that's an experience that might put them off because they don't want to have to have that again. I imagine if they're needing this support, they're not likely to be people that are comfortable being in the spotlight. And especially online, I think no one's going to want to be looked at directly without them, while really feeling comfortable. So, even, you know, like 6 to 10 is going to give you probably a good regular number. What do you think?

Coed Lleol Wellbeing Officer Totally agree on all of that. And whatever number you do get attending if there's more then there's more of a chance for people to kind of discuss and share. You know, you have 6 people and only one person is willing to talk. So that kind of makes it a bit more challenging as well. 

Coed Lleol Activity Leader Yeah, I think the design of the activities as well can be very different. I guess the reason for having a smaller group might be that yeah, it's less intimidating, although I think online being in a slightly bigger group can be slightly less intimidating because, if depending on how you're doing discussions and things, I think I found that if you're in, and there's so many different ways of facilitating online activities, like I'm interested in what? What you've what you've got planned. Because I guess the ones that are difficult in larger groups are the ones that require everyone's input in an individual sense. But if there's things that you, like using the whiteboard function on like zoom or whatever, getting everyone to draw and write at the same time, that can be a really good way of creating something that's collaborative. But people aren't pressured to be the person that everyone’s looking at. Nobody's looking at faces when you they've got the whiteboard up too. So, like, I guess, and then it's, it can still be a practical collaborative activity. It's just that it's manageable in a larger group. Does that make sense? Yeah, I suppose it depends what you're wanting to do with them, just trying to like not to put somebody on the spot too much, I think.

Researcher: And yeah, I chose to do a six-week programme just because there's a lot of research out there that's like for behaviour change and for stuff that needs to be at least that long. 

Coed Lleol Wellbeing Officer Also just sorry, on the six week programme, I don't know if you noted there that in terms of funding, it's probably the most realistic to be able to get it for six weeks. It’s also important not to overwhelm people and also it's probably easier for them to fit into their schedule, yeah rather than a 10 week programme or something. 

Coed Lleol Activity Leader And, also there's studies that have done stuff on Coed Lleol programmes. So, you can say it's been evidenced to work as a nature-based intervention if you want to.

Researcher: And then yeah, I was thinking of like maybe holding them on weekends or evening sessions just because in the previous interviews, I know you guys were saying that there's a lot that's on in the daytime, but then that kind of excludes people who are working or women or people who have to stay at home for, like, I don't know, cultural reasons or whatever. So it was trying to kind of make something that would be open to those people who may be often weren’t able to come to the ones that are during the day.

Coed Lleol Wellbeing Officer Have you got a target group in mind? i.e. single parents.

Researcher: I don't think we've narrowed one down

Coed Lleol Wellbeing Officer OK, Yeah, because I mean, this is so hard because you're kind of trying to second guess everyone and what they're schedule is, we know roughly you know, if they've got children then you know, kind of school drop off and pick up is a no no. But then you can kind of almost overthink it and think well, you're never going to get a time and date that suits everyone really. Who do you want to appeal to? Yeah, it's kind of easier to target a specific group, which makes it a bit easier than to kind of come up with a more successful time. Because I was speaking to someone, similar but different form of delivery and they were saying as a small business when they started out delivering activities, they had in mind that they would target this group by offering it here, here, here across the week and they basically had hardly anyone turn up. And then they asked the group what they could do or whatever, what would fit with them, and it was like a totally random. It was like at 2:00 in the afternoon. It was like really different to what they expected would work. And they did it. And it's been really popular. So, it's just a case of, yeah, don't try and sort of overthink think that I would say and if it's possible, if you at least got your cohort and then ask them what would suit them perhaps.

Researcher: Yeah, maybe that'll be something to add. Like before the programme even starts.

Coed Lleol Activity Leader Yeah, yeah, yeah, I found that in what I'm trying to do. Yeah, I've been asking the groups and that's been successful. But it's been a yes or no as to whether I get a group at all or not. Weekend and evening sessions, you're very likely to get less women and I'm. I don't mean that because I think, you know, I think women still do take on a majority of childcare and domestic duties that means that during the weekend and the evenings a lot of them are focused on their children. And I know that things have changed a lot, but it's still a significant pattern. And if they're the reliable parent, they're not going to be able to do it when their children are around, so I guess, yeah, it's something to bear in mind as to like who you are trying to appeal to. If you're wanting to make it suitable for a lot of women, it might be that maybe during school hours.

Coed Lleol Wellbeing Officer Its also just a fact, everyone is super busy, however much they might want to come along if they've got other commitments, just I know from my own personal experience. You know those are things I'd like to go to and then something comes up. So yeah, it's just kind of always just bearing that in mind, I suppose. 

Researcher: Yeah, I guess it's kind of sad that the thing that's like for you is probably the thing that always falls to the bottom of the list

Coed Lleol Wellbeing Officer Yeah, exactly.

Researcher: So yeah, as I was saying before, the packs would be sent out prior to the programme, which would involve the things that they need for the activities and I would try to make them have like multifunctional or have some practical usefulness, so that when the sessions have finished, they can still then use those items. So, like a magnifying glass could be useful for them if they wanted to continue to look at other nature stuff themselves or just for daily life if they. Yeah, just like, make it useful stuff that's actually not just going to get thrown in the bin after it's been used once. So yeah, and then I made sure that it would be on the same time same day and follow the same structure, because there's been a lot of research around people with social anxiety or ADHD, autism, that following routine is helpful and then just in terms of like the organisational admin, know what you're doing and when you're doing it. And then I thought the sessions would probably be about 90 minutes long, so it would be long enough to make meaningful social connections without being like, too much of a time commitment for people and then also it would allow for flexibility, so if people were late or that kind of thing, they could still join and still get enough out of the session for it to be worthwhile of their time.

Coed Lleol Wellbeing Officer Yeah. I think the last thing you want to do is have to rush through the agenda, because it just feels horrible. I think for everyone taking part in it, I've been to so many things online where it's an hour and you know, they've made it an hour probably so that people are more likely to attend, but it’s just so full on. In fact, you're not. You just, yeah, like rabbit in the headlights at the end of it because you don't know if any of its really sunk in or you’ve really had a chance to relax or, yeah, I think that make that makes sense. And it's really good that you're allowing times because inevitably, people will be late or have to leave a bit early. But yeah, you know if you've got that core of that time.

Coed Lleol Activity Leader I agree. I think some people would be like 20 minutes late and then you have to go over the same information again.

Researcher: Yeah, yeah, and then obviously they'll be free. And then, yeah, this one, I wasn't really sure like about this point, but I was thinking that. Because sending out the equipment packs will probably cost Coed Lleol, or whoever's providing the session more money. So, then the fact that it's online, it would then not require the cost of firewood and stuff that we have for this site. So, it would kind of balance it out.

Coed Lleol Activity Leader Yeah, it’s important its free, so that it’s open to as many of the people you're engaging as possible, you're putting less cost in than you would be if it was an in person course, yeah.

Researcher: But then yeah, you're sending stuff out to them, so that might be a bit more, but yeah, it was kind of just like justifying the fact that it was still free. Like, they shouldn't have to pay for it, and then yeah, making sure that the tasks are all contained in the session, so there's no, I know you guys last time was saying people hate when it's like homework or school, so just getting rid of that pressure or stress that people feel that they have people expecting them to do other stuff so that they come back again next week. And then yeah, having weekly emails so that would act as a form of support. So, if people wanted to voice any concerns that they didn't want to see in front of other people or if they wanted to give any feedback on the course, they could and then also like I was saying before, it would give them the resources if they wanted to do it again. And then also tell them what was going on next week.

Coed Lleol Activity Leader I wonder about emails. I think what I've found is people often can communicate with less barriers via like WhatsApp or something. I think because there's less, like emails can have quite a formal barrier and they're quite like on a particular device, like a lot of people do just e-mail from computer or they might not be very computer literate, or I guess they might not have WhatsApp if that's the case. But, WhatsApp’s more informal, or I think it's perceived in that way, because essentially, they're the same, but an e-mail is a thing that you send. It's like a full thing and therefore you have to in your mind say this is worth making and sending, whereas in WhatsApp it's an ongoing conversation, isn't it? It's just like a to and fro, so like to put an idea out or a question out is a little bit less pressure, but then I think it's worth considering like safeguarding stuff around that because if it's not from like a university e-mail or whatever like just having some good regulations around how that would, ensure it wouldn't be on your personal device or something you know? 

Coed Lleol Wellbeing Officer Yeah, yeah, yeah, I agree. I mean, on a practical level, emails are easily lost in inboxes as well and also if people don't check them. I wondered if you were going to have, kind of consider setting up a WhatsApp group to you know, to be a space for them in between the sessions. And then also perhaps kind of try and encourage contact after the programme finished as well. And like you say, obviously not everyone likes WhatsApp or is on WhatsApp or wants to be in another WhatsApp group. But maybe if you kind of put that out to them and that could be something that the group kind of decide together if they want to do so, let's say it's kind of got that informal aspect of it and if you wanted to, you could then put in, maybe, not homework, but like just a prompt every now and again in the group just because, you know it's a beautiful day-to-day, why don't you get outside? or whatever you're doing. 

Coed Lleol Activity Leader Oh, I noticed this leaf was like this colour, have a look at it. Have you have you seen anything like it in your area? Like very, very informal stuff? It's not like go and do this activity, go outside. It's like, oh, I noticed this thing. It's simulating the social environment that I guess these people are often missing, that’s just centred around nature. 

Researcher: OK yeah, that's interesting. I'll probably change that to be like, yeah, something that's more informal. So, yeah, so there'll be an introductory call to kind of explain things and find out what people's individual specific needs are. So, if they want to tell you anything in particular, and then also reduce anxiety around expectations and try and kind of build a social point of contact so that they feel like there's somebody that they know, because I know you were saying in the last interviews that the people that you met beforehand or took down to the session or whatever, they kind of felt like that was important for them.

Coed Lleol Activity Leader Yeah, I was just going through my data now and a couple of them said, that was really important for them to attend. So yeah.

Coed Lleol Wellbeing Officer Are they being referred into the programme, is that the sort of how you see it happening before this?

Researcher: Yeah. Yeah. So, I probably would see it as, like the way Coed Lleol sort of does it now, so they would contact people who are asking who would be interested in it and then kind of make the groups from there and then they will be the ones who would be distributing the packs and stuff.

Coed Lleol Activity Leader Is there a specific reason that you've chosen to do it that way?

Researcher: I think it was probably. It's probably literally just like the logistics of it because I don't know how else you could. I mean, because you kind of need a main body to be distributing this stuff, because if people were kind of just like doing it off their own back, then it would be harder to organise? Like in the sense, you know what I mean?

Coed Lleol Activity Leader Yeah. Are you saying there's more like consistency in the point of contact for it, so it’s sort of easier to organise? 

Researcher: Yeah, I think so.

Coed Lleol Activity Leader I think one of the things that I have been noticing is that, well, actually from what I understand, Coed Lleol don't just do it one way, they’ve got several routes that you can come through. So, you've got like, the green social prescribing. So, you've got, people who refer, but you've mentioned is very few at the moment and communication can be a bit difficult from my understanding of what other people that I know who do that, who work with green social prescribing or blue social prescribing, it’s not always the best communication between the service and what’s actually provided. I think one of the companies I was talking to, they said that they work in the sea, and they were saying that they've had people referred to them who have, like phobias of sand and you know, and I just think that's really harmful and traumatising. And I think part of it is that there's a lot of research saying that there is a real lack of communication between. There's a Wales specific article I can send you if you want it, but it's the experience of the green social prescribing is very related to the experience of the like bureaucracy around it and if the health services and the green services like if there's if the health services don't totally know what's happening, or if there's confusion or not clear needs. If they're doing that, then it's not as good an experience. But what I notice is that working with the Coed Lleol groups that are accessed through like other community groups that, like people, are accessing support through. Like specific groups. I'm thinking about Versus Arthritis, you know, like all of these organisations, they already provide support to people and they're good ways of organising it because they've already got groups. But it's sort of better because the point of contact has very regular contact and knows the people. So, you end up with a group of people that it is suitable for because you've had that conversation, and they know them. Does that make sense? I think where I meant that to be relevant was in like if it is specifically from health services, it's worth acknowledging there's a lot of issues around that being problematic for how it affects services. And, also, I suppose in terms of like who it's a barrier to, to get support from health services. Well, it's people who the health services have acknowledged as their problem is bad enough that they need support. And there's a lot of other people that are struggling too. So, like our health services can be quite I mean, they're under resourced for mental health things and generally there's a consensus that there's a lack of expertise in some ways as well. So like, I think I don't know, I'm just, maybe I'm just ranting now, but I just think there's a lot of problems with the ways that route happens and that maybe if you're looking at breaking down barriers, it could be good to go through community roots either, as well or you know, depending on who you're trying to engage and why? 

Researcher: Yeah. Yeah, because I think I kind of. Well, I was only really aware of the referring way of doing it. Yeah. 

Coed Lleol Activity Leader I suppose in creating this resource that makes it really clear and obvious, having it broken down into, research and reasons for why it is the way it is, that might make it a bit more understandable for the people who are trying to refer people as well. Yeah, it might make it a bit easier for them to understand like, oh, this person would benefit from that because.

Coed Lleol Wellbeing Officer But yeah, I guess also on those points you could say as part of what you would do with this, is you would maybe, if you had the resources offer it to health professionals, so they actually experience it themselves first, which is obviously what we try and do here. We get folks down. So, they get a feel for what it's like and then they're more able to signpost or refer because they know what it is and what to expect. So, you could say you used to just maybe a three-week programme just for the yeah, the social prescribing officers and referrals in the community. So, they participate, experience it, they get to ask their own questions, benefit as well. So, it's like a double win. But then are more able to refer people to this.

Researcher: Yeah, that's interesting. That's a good idea.
But yeah, this one kind of speaks for itself. So yeah, just IT support. If people have any worries or, just to make sure that they can actually access the sessions when they need to. Because yeah, I thought of having a range of activities rather than having like a set theme just to allow people's different interests to be catered to and then making sure that it wasn't too repetitive over and over. So, it's a stepping-stone so trying to give people a taste of what it is. So, kind of exposing them to all the different things that could happen in real ones would probably be the most beneficial for if people are interested in going on to doing different things. And then yeah, so we chose to have the kits sent out this alongside just watching the zoom. Because I know you guys were saying last time. Like if you're just start and then someone’s just talking at you the whole time, then that's not really engaging you at all. And then also through some research and then also I did like some work with some people from the Stroke Association. So, we did some outdoor sessions with them, and they were saying having something practical to do with your hands makes it so much easier for them talk about stuff and actually share things. Whereas, if you're all sat there, like staring at each other or staring at a blank screen. And then you're trying to be open with new people. It's a lot more daunting than if you are like fiddling with something at the same time. So yeah, that was kind of the reasoning for that. And then, yeah, also just for like your wellbeing, if you've made something, you can't help but feel proud if you've done something productive. Yeah.

Coed Lleol Wellbeing Officer Just to be awkward. And again, this is kind of my personal experience. I struggle to be crafty and make things so it wouldn't necessarily make me feel proud or improve my wellbeing. It's just being aware that actually it can still be really challenging to try and make something, and even if you're not in the same physical space, you might think oh other people on the zoom they've made it already and you're still trying to, you know. Do the first element of the weaving project or whatever, and that can still be quite hard. So, it's just sort of trying to manage that. I mean, obviously, I guess the activity leader that you would bring on would kind of take that role, manage it, but just to sort of, you know, they're not necessarily going to have their wellbeing improved as a matter of course, I get very stressed.

Researcher: And then, yeah, so they would kind of be progressive without being like traditionally progressive. They won’t get, more difficult as they went along because obviously if people have missed ones and they skip stuff, you don't want to come in and suddenly it's like, well, this isn’t what we did in week 1. But kind of gently progressive, so throughout the sessions. So maybe the first session is kind of like you're just doing things indoors with nature items or whatever, and then by the end, when you were saying about going outside and finding an ivy leaf, that kind of thing. So, trying to incorporate a bit more autonomy, I guess for them to go off and kind of. Have bit more physical engagement with the actual outdoors. And then also building confidence to be able to go off and do those things themselves.

Coed Lleol Activity Leader OK. So, are you thinking of things like? For example, at the start of the course saying, go and find this or go and look for this and then maybe collaboratively coming up with what to go and look for. So, it's the same difficulty of going to do it but they just have a choice over it. Is that what you're thinking? 

Researcher: Yeah, yeah, that sort of thing. And then, yeah, I guess it's just the level of leader involvement. So, in the mindfulness thing, it might be a guided, fully thing to start with. And then by the end, you can send them off by themselves and they can come back and then ask what did you individually take from it? Like, what did you, you know, because you kind of have to weirdly be taught how to be mindful. But, hopefully throughout the thing, they'll kind of pick up these skills and then be able to identify, oh, yeah. So yeah, that was kind of the thinking around the progression side of things if that makes sense. So yeah, that's just about the mindfulness stuff, which there's obviously a lot of research backing that about like sensory stuff. And for people who are struggling with stress and all sorts of things. And then yeah, the same with creativity. So that's been shown to be good for your brain as well, so.
Yeah, I kind of haven't gone too much into the specifics of what the actual activities would be because I was looking at it and Coed Lleol have basically got that so covered, with, I was even looking at some of the online videos and stuff, there's so much out there. So, I was thinking more about creating the actual framework for it and then leaving that to the experts who actually know what they're doing. But yeah, just for some like ideas like, bark or leaf rubbing etc. Stuff that's very accessible to people and doesn't involve too much technical knowledge or anything like that. And then, sense of place, kept coming up as a main thing to instil for people. So, storytelling for the social side of things. So, you get a sense of connection and then also sense of place in terms of your actual location. And feeling like they're part of the community and the area. That could be incorporating stuff like the wildlife ID stuff or making remedies or things with local plants or anything like that. It's, quite easy to weave into the actual sessions. And then, yeah, the social side of things. So, I know again from the interviews you guys’ kind of said that the actual, just being with other people was probably more important than actually having completed the activity so, spending time with others and being able to actually build a sense of community. I guess that would link to what you guys are saying about adding a WhatsApp group sort of thing, would probably help. And then making sure that the whole programme is adaptable and flexible, so again, like you were saying, if people are late you don't want to be rushing it so just making sure that leaders are aware that if people have turned up late, it's OK to cut out a section and just spend more time. Or if you can see people are really interested in one specific thing, letting them have that space to do what they want to do or not, just cutting it off because they've reached half an hour or whatever. So yeah, and then individual needs and preferences. So, if people don't want to do something for any reason or other, like honouring that. 

Coed Lleol Wellbeing Officer On that, I guess it's it would be really nice if you can in the early weeks, kind of gain that input from the group so that maybe they play more of a role in structuring the end of the second-half of the programme so, I know you've got that kind of basic structure, but maybe more in terms of the activities, so that it’s their programme, not just something they've been told about or talked about. And they've actually got input into what it's going to be, more ownership of it.

Researcher: Yeah. I was thinking, like, how? Because it's kind of difficult because when you're sending out the pack at the start, obviously that's like all the equipment. And then I was like how would I have it so that they would be able to do different things with that equipment, if you know what I mean, because you don't, you kind of have, set out the activities that you're going to do when you send all that equipment.

Coed Lleol Wellbeing Officer Yeah, but then I mean, I guess it's a case of you choosing equipment that's really sort of multi-functional. So, like you said with the magnifying glass you know, it's like, how many different things can they do with that? Perhaps? I don't know. But even if it's just using it in the classic way, then it's like, well, maybe the difference is they're using it in their home. So that sense of place or they're going out in the garden in that place or they're focusing on trees or animals or, I don't know, that’s where the difference is, not necessarily the piece of equipment. Yeah, just. Yes, using things that are kind of as adaptable as possible.

Researcher: Yeah. And then yeah, making sure that there's a little section in the middle so it's not an intense hour and a half of you go from seeing nobody in the week to suddenly you have to see these people for a solid 90 minutes, giving people a break in the middle to you know, if they want to get food, drink, go to the toilet, blah blah. Gives a little break and then those that if they want to socialise with others, then they can kind of have some free time to just chat about whatever they want to. So yeah, and then the last section I kind of identified was the leader's role in the delivery of it. So it would kind of be autocratic at the start because the leader would have to be the one kind of guiding it, yeah, because obviously if people are not ready to join an in-person one they probably need somebody to take that role so that they feel less pressure on them.

Coed Lleol Activity Leader Yeah, I totally agree. I think that's a really good choice.

Researcher: But then it could become slightly more democratic as it progresses. So, if people have ideas and they're like, oh, I want to show this that I found, then letting them do that.

Coed Lleol Activity Leader Yeah. So yeah. I think it's what you're saying about the uncertainty, I think something autocratic, people feel quite comfortable with, you know, there's a timeline that's really clear. There's someone that's in charge of that they don't need to worry about anything. And if someone's also willing to kind of essentially like talk, as if it's just like a live podcast kind of thing, it's a great way of making people feel comfortable because they then know they don't have to input, but they can be there. I don't know if this is helpful, but one of the one of the things I found really helpful when delivering the online sessions during COVID was introducing at the start of the session by letting people know they're welcome to be here as they want to. So, saying you know if you want to participate in discussions or ask questions as you go along. It could be that you use the reactions on zoom, that was a really good way. And then I would say, OK, everyone put out one of the reactions now so they could just do it once and then it meant actually some of them were more interactive, because I’d given them an option and said like do it now. They don't have to but giving purposeful time for them to play with them. You know, people will be more up for it. And then also, really clearly, affirming you know you're welcome to be here just with your presence. You don't have to have your camera on, if your contribution is you being here and absorbing and listening, then that's great too. You know, just making sure that people know that just because they're not saying anything that they're still part of the group. 

Researcher: So yeah, this idea of supportive scaffolding. So, I was looking at research again about scaffolding around people so that they can achieve more than they would by themselves basically. So, it's again the group progressing all together, rather than just it being specific individuals trying to. See everyone kind of like bringing everyone up together kind of thing. But yeah and then keeping in mind to not push people beyond their limits. So being, supportive and encouraging them to progress, but not being like you must do this because we all have an off day. Yeah, and then this was kind of like a rogue idea, but I was thinking it would be quite useful if the activity leader joined the meeting with either just an outdoor background or from the actual site. Just to try and where possible if people are going to go into in-person stuff again just gives them like more of an idea of what to expect and where they'll actually be, and you know familiarity. And showing you can do those activities in the outdoors; you don't have to do them in your house.

Coed Lleol Wellbeing Officer Yeah, I like that because it kind of just makes it, it normalises the fact that you can do that. Yeah. You can be outdoors and that whole thing of kind of leading by example. You know the leader is outdoors, doing their thing, and that's their normal. So, yeah, it’s good bringing in the leader being a role model for them.

Researcher: But yeah, I was thinking that could even maybe lead them to go outside themselves because, I can't help but if I see someone outside, I'm so jealous. So, then I might, after the session be like, oh, I'm just going to go for a walk or something. And then, yeah, providing encouraging feedback. Try not to, obviously give them overwhelming feedback, but if they've achieved something that's clearly difficult for them or just at the end of the session kind of having a closing remark of how they're doing as a group kind of thing. Because sometimes I think you can do stuff and then you don't realise when you're doing it what you have achieved or how positive that actually is. So, it's just kind of affirming that and making sure that they recognise, that as they're doing it. And just making sure that the activity leader is friendly and accepting because again, looking at a lot of research about belonging marginalised groups it's important to make sure that people know that they're accepted as they are in that space and any boundaries that they might have, making sure that they know that that's going to be upheld and they're not going to be forced into.

Coed Lleol Activity Leader Are you putting any requirements for leaders to have things like, I'm just thinking in line with what you're saying, it makes sense for them to have some sort of safeguarding training and some mental health awareness sort of thing. Because if you're thinking, being welcoming, diversity training or something so people are welcoming to these marginalised groups, particularly. Because a lot of leaders I know or in outdoor instructors there's quite a bias to people that have lived a rural life in quite white areas and a lot of people that you're trying to engage are very likely to have a different background. And so, the cultural competence of the leaders is quite important, as to like how supportive they can be and how engaging they can be. So, yeah, I'm wondering if that's something useful too. 

Researcher: Yeah, yeah. Like a prerequisite kind of thing. 

Coed Lleol Wellbeing Officer Yeah, if you want, I can share what Coed Lleol ask our activity leaders to have completed or complete through us. So, it's just like that sort of best practise standards, so it's things like safeguarding training, mental health awareness, that kind of thing.

Researcher: Yeah, that would be useful 

Coed Lleol Activity Leader Yeah, a DBS and stuff as well. I'm wondering about risk assessments for this. But I'm just thinking considerations like if you were to see someone pass out on camera, what would you do? Like you sort of need an emergency contact or their address so that you could, let's say call an ambulance.
To make sure that they get care that they need. But I'm just thinking risk assessments wise, making sure, even though they're doing it from home, making sure you have their address and an emergency contact in case anything happens, because unpredictable health stuff just happens, doesn’t it? Maybe you don't need to first aid them, but you do need to be able to be aware of what they need. And that could include mental health first aid as well. How do you deal with someone if they're panicking online? I don't know. Just think about these things because, it's like additional.

Coed Lleol Wellbeing Officer But certainly, when we had a member of staff at Coed Lleol that was managing the online content and courses. She did collect all that data because I've posted a couple of the programmes, and she sent me that. Yeah, the excel sheet with everyone's obviously contact details emergency information and that. So yeah, again, that's something that we put in practise. 

Researcher: And then you're kind of following in from that, like being accepting is respecting people's boundaries. So yeah, just making sure you're not pushing people into doing anything or, just making sure that they feel like they still have autonomy and feel valued in the group as they are. So yeah, and then just making sure that the leader themselves are engaging. So offering both more like technical information, but then also doing visual demonstrations to try and engage people in a kind of more holistic way and then that all kind of leads to people feeling like they can engage in it whichever way suits them, or yeah, if they do have the screen on or they don't want to look, but they want to listen or whatever, it gives people different ways to kind of dip in and out of the session.

Coed Lleol Wellbeing Officer Yeah, especially with people who are more vulnerable, it's important to recognise that although you might want them to progress throughout the six weeks that, they might not be quite in the right space for that at the minute. I was thinking earlier as well. You could also include breakout rooms so people maybe aren't confident speaking to the rest of the group, but they would be if they're in just the breakout room of like three people or something. So at least they get the chance to say something and have a voice across the whole 90 minutes and not literally saying nothing. Maybe they want to, but they just can't do in front of the whole group.

Coed Lleol Activity Leader Yeah. And I think the breaks as well make a lot of difference. I think you've got to have a leader who's going to be really confident to find a way to make space for people to come forward. And you know, what I find, is often when I'm on an online call, I’ll go to a few, webinars or other things and they say have you got any questions? and then that's the moment when I'm like, oh, I'm sure I will. Let me just have a think. But then, after about 3 seconds, they're like, OK, right. Well, if nobody's got any questions because they're, nervous as well. I think you’ve got to be willing to be like, OK, so I'm going to, talk through this this thing. I'm going to show you this thing, like in silence or something for a while. Maybe if you have any questions, just have a think about them now and then really wait for a good amount of time to ensure that the people who either need a bit more processing time, or the people who don't have the confidence to immediately just go, yes, I'm going to speak. You know, they can have a bit of a is this something I want to say, OK, they're doing something interesting, so there's no pressure on me to decide right now. I have a little bit of time. You know what I mean? Like that sort of thing is so important, because people will experience that silence as really oppressive and awkward unless something's going on. So, having an odd filler.

Coed Lleol Wellbeing Officer I'm just thinking of the time when they're all making or doing whatever the activities say they're making small something. Have you experimented with having music or because of the context like birdsong in the background? so there isn't that silence. 

Coed Lleol Activity Leader Yeah, I've done that as well. It works very nicely. Helps with creativity and everything, doesn't it? Yeah, yeah, yeah, it does. 

Coed Lleol Wellbeing Officer But not so loud that people can't talk and ask questions if they want to.

Coed Lleol Activity Leader Yeah, I found sometimes the music can be a bit glitchy because it's being played through my speakers and my internet connection. You know, it might end up being a bit, kind of taking them out the experience. And I think it it's been commented on possibly because my Internet wasn't good when I was doing that. I think it worked well for killing silence. So maybe birdsong or running rivers? 

Researcher: So yeah, that was pretty much everything that went into the actual framework.

Coed Lleol Wellbeing Officer There’s lots of work there. 

Researcher: Yeah. And then I just put a tiny bit of evaluation. So, how you would actually measure it? Like the whole point is trying to improve people's wellbeing and take them onto that next stepping-stone. So yeah, it was basically measuring attendance. So, by observing people's behaviour. So, like you guys were saying, it's hard to sit down people and get people to fill out forms. But you can kind of measure it through if people actually turn up and then through, if they progressively turn the camera on more or unmute themselves or offer something or just by visual cues like if they look more energised or more up for it kind of thing.

Coed Lleol Wellbeing Officer I think also just if in general discussion, if you know since last week, they say I went for a walk in my local park and I haven't done that for 10 years. You know, whatever it is.

Coed Lleol Activity Leader  it's worth acknowledging that it can be really hard online to take people's social cues. About what they're getting out of the course, because online people are awkward and what has happened, I've run online courses before I found really demoralising. Like, I didn't think I did a particularly good job of them. And then know, people weren't very responsive. And I was, you know, I guess I was working hard to make it, active still, they just, it felt a bit, or it didn’t feel very good. Then I got amazing feedback at the end of the course and was just like what? they were like looking like this, you know, like they were hating every second, they were doing their own thing. And I was just like. Should I be? Should I bother? But they really did get something out of it. So, it's worth, especially if you're working with autistic people, which I imagine will probably be quite a few of the people you're working with. The social cues will be different as well, like the amount of expression you get for what they're enjoying is going to be very different than neurotypicals. 

Coed Lleol Wellbeing Officer Yeah, yeah. And you haven't necessarily got a reference point for each individual. I know you've got like, week 1 to six, but, well, what about up to week one? Yeah. 

Coed Lleol Activity Leader So, for evaluation I think if you’re observing their visual cues, paired with their feedback, I think it could work well, because then you're looking at both. I think that on its own would be probably quite inaccurate. Yeah, but helpful still, observing, like, how comfortable they feel.

Researcher: So that was kind of it.

Coed Lleol Activity Leader It’s a lot of work to put in. It looks really smart; it has lots of good reflections and thought in there that makes sense in the decisions that you made. The way I see it. 

Researcher: Yeah. So, I have like a few just kind of like overarching questions for the evaluation. So, I guess it's just, do you think that this framework would actually be effective in improving vulnerable adult’s wellbeing and removing barriers to in-person sessions, do you think it would actually achieve the aims of what it's trying to do?

Coed Lleol Activity Leader I think yes. I think this programme could actually instigate some kind of action at home on their own, you know, in their space, which is really huge, obviously. I think the sessions kind of create a really nice social bubble that they can take on to those in-person sessions. I think this could help them become more resilient and more able to overcome those barriers. I think it’s dependent on a few factors as well though, like things like choosing a target group and like making it work for them. I think that's going to be very make or break, because I think the structure you've got looks to me like it's practical. You've got support in the beginning bit you've got you’ve thought through your like routines and the delivery and who's delivering, you know, all of that, I think, it seems really well thought through. And I'm I think I struggle to consider what else you could do to help these people participate in something like this. I think if they aren't going to participate in this, they're probably needing something else, so I think that's good thing for what you're doing. But I think it's about, it's about making sure that you were to offer it to a group that would be your criteria for participants, if that was exactly right, then I think it would work well. Does that make sense? 

Coed Lleol Wellbeing Officer Yeah, I agree, and I mean, on paper, it's amazing, but it's just always being aware of that sort of in real life, things can be quite different. Yeah, you might get either one individual or even a whole group that just kind of brings up a load of other issues that perhaps none of us have thought about. So just kind of going with the flow of that really because everyone is completely unique, and I guess also that the impact of something like this will really be shown once it's been replicated a few times with different groups over a period of time as well, so you can really see the benefit of it because you know, I don't know if you might include your target of how many people you'd like to convert from this going into real life sessions or something? You know, I mean, you could choose a figure, but it's like, again, life is just so full on for everyone in different ways. It might actually end up being, if you ran with this through in real life, you know, only one or two participants follow up by going to sessions, and it wouldn't necessarily mean that this is a failure, it’s just because of life. So, if you then replicate it a few times over a period of time, then hopefully that kind of take up rate of people then going onto outdoor delivery would hopefully, it would bring that rate up a bit. 

Coed Lleol Activity Leader I think like yeah, you've done everything that makes sense professionally to put into it. Yeah, I guess the only other consideration that I'm thinking is people come to the courses with personal assistants, don't they? That's what helps people get into that. So, I imagine that this would possibly be the same if they had someone who would set up the IT for them and, just encourage them to do it or like, help them keep time. That's the same sort of thing that could support people to do that. Then I guess it progresses to courses where people physically go out to visit if they can’t participate in this kind of thing, but that's the sort of thing where you have to draw the boundary and for you, yeah, this makes sense.

Coed Lleol Wellbeing Officer Yeah, I think, yeah, you've kind of done everything that you could do really in that context.

Researcher: And then I guess, do you think this framework would actually be easy to understand and utilise in terms of being quite clear to leaders. Do you think if you kind of gave them this and gave them the presentation with all the information, do you think it would be easy enough and simple enough for them to understand?

Coed Lleol Activity Leader It's interesting. I had a different answer when you phrased it differently, because when you said it first, will this be OK for them to understand and implement, then yes. And then when you said if you gave them this resource and then to understand and implement, I sort of went no, because actually a lot of the leaders are like not so great with paperwork and reading things thoroughly. You know, I suppose what I mean is, for this sort of thing, if you wanted to implement that specifically, it would be good to do a session like this with whoever was the project officer and the leader to essentially let them know what the structure is going to be and what they can plan to do. Yeah, because it really easy to understand from the way you’ve laid it out. I think you've done a really good job for that, but whether they're going to read it or not, not that it's to do with that really. People don't read things. Do you know? So, like a short online training session on, this is what we're trying to achieve. This is how we're going to do it. Can you plan your sessions to fit in with these sorts of things? This is what has been proven to work kind of thing. This is evidence based. Does that make sense? 

Coed Lleol Wellbeing Officer Yeah, because a lot of them, they work outdoors for a reason, because they don't want to be stuck behind a laptop. And also, I guess I mean this might sound a bit harsh, but it's choosing that activity leader wisely because bless them a lot of them, I can think of a few on our books, they're amazing and a huge amount of respect for them, but they'll just do their own thing. Yeah, even if you gave them this and you’re kind of spoon feeding what they need to do, they'll still just do their own thing. So, if you can, it's choosing someone that's obviously an expert, who can support the individuals like we've talked about through all the other elements, but also that you know is pretty much going to see through what you want to do. Because if you were trying to evaluate it and then evidence, it maybe to get more funding or you know just to the local health board like this is what you should be doing, then it makes it tricky because, maybe if you've got three different activity leaders that have run it, they're all going to be completely different programmes because they've all gone rogue and done their own thing.

Coed Lleol Activity Leader So, yeah, everyone's so different, aren't they? And I think I'm wondering also about what your requirements for a leader would be, because we've said about the safeguarding and stuff, but like professional requirements.
If they're going to need to work to a framework, they need to have the skills to do that. And I think, I don't know what the recruitment process is like for activity leaders.

Coed Lleol Wellbeing Officer Yeah, people who are doing this come to this from very different perspectives. Like some people are green woodworkers and crafts people and they run activities. Some people are herbalists and more used to working one to one with patients. And it might be teachers or have education backgrounds. Because anyone with an educational background will be able to work with this sort of thing because working with lesson plans or session plans, you know, whether it's an outdoor education background or an education background. So, if you've got someone who is a crafts person, they will work to how the craft works. Yeah, I mean you'll find people with both parts of experience, but I guess you being specific about your leader requirements is important for that to prevent the going rogue.

Researcher: And then. Yeah, just to cover some of the limitations, I know we've kind of covered some of them, but are there any obvious limitations in terms of what it's trying to achieve, anything that's come up, that you've thought of?

Coed Lleol Activity Leader I think I've mentioned any things as we've gone along. Mostly, if I thought like well this will work but only in this way. So yeah, I think I've expressed most of it, but.

Coed Lleol Wellbeing Officer I guess yeah. The only thing I can think of different is managing the expectations of what people can achieve in the sessions. Basically, we've got 40 minutes for one activity. So, to complete the activity. So, for some of them it might be fine, but for maybe the more crafty activities that might be a chance they don’t finish. So yeah, maybe it's managing expectations that they might not actually finish whatever that piece is within the session. And that's OK, rather than just causing more stress. And like I said before, you know, people get triggered like, oh, I can't do it. I didn’t finish it in the session, and everyone else has or whatever it might be. So that kind of thing.

Coed Lleol Activity Leader I think a limitation here might be ‘e-mail It sent out explaining options going forward’. I think week six should really be tailored towards those options going forward. So that, let's say, I don't know, make signing up part of the main activity. If you want people to get involved in the course. They don't have to sign up, but if you're able to send them the link and go through the fields as they're there, they're in the right place to sign up, and it's essentially going, I'm going to help you with this process, you know. Put your name in this box, put your pronouns in this box. I think people get stressed about what to put on forms and end up not submitting them because of uncertainty. And if you're there going through it, they can see what it looks like and it just sort of breaks that barrier down and makes it more likely that they are going to get an e-mail from Coed Lleol. Even if they don't attend anything. They're going to get that registration e-mail, and they might get updated and then that might mean that they see what's going on regularly and they're more likely to go. Whereas if you send an e-mail the week after to be honest, what I anticipate will happen is that this has been a bit of a stretch for them to make the time for and they go I'm just going to have that time off now and they're not going to look at it. They'll be like, oh, well, I've done that. 

Coed Lleol Wellbeing Officer Yeah, definitely. I think by the end of Week six, even if they've loved it, there's a high chance that they almost forget about it, which sounds awful. But do you know what I mean? Well, again, life comes in, and if they get this e-mail, maybe they read it, maybe they don't, but they don't have the time or they don't make the time to actually action it. So yeah, I agree. If you can get that done in week six you've got that captive audience. You can help them through it if they need it, and its job done. 

Coed Lleol Activity Leader And then if you wanted to split it up, you know, another activity that's going to help people engage. So, I mean, the thing that I can think about at the moment is this app called Wylder. It sends you a notification with a prompt every day. It's just like, oh, look up today. Like, what do you see in the sky? Or do you see any green around you? And I take a picture of that, and it has a little community on there that you just share your mindful pictures with and it's lovely. It doesn't totally work for me but I also I'm in nature a lot. So, if it's like oh go and look at a leaf and I’m like I'm so tired I'm just going home. I do love it though, whenever I do it, I'm like, oh, this is annoying because they're right. I do feel really good about this, and this is what I tell other people to do. 

Coed Lleol Wellbeing Officer It's really useful because it demonstrates even someone that lives and breathes nature-connection and everything. It can still be a challenge, something you have to engage in a bit. So, for these kinds of people it's going to be next level.

Coed Lleol Activity Leader Yeah, definitely. So, I mean, if you're able to use that week six, you can still make it an activity, but if you're able to set them up with something in that session. Even just making a plan of, what do you want to do after this? we've been doing this an hour or 90 minutes a week, what do you want to do with your 90 minutes next week? Like how are you going to be thinking about that? Maybe we all set a little intention together and we're like, oh, we'll think about each other. Or when we were together, and I'm going to go and smell the sea breeze or I'm going to touch some grass or something. I don't know. It could be whatever they want. But, if you get them to make a plan, then whether or not they do the plan, they've got the practise of making a plan.

Researcher: Yeah. That's really good. It just sows that seed as well in your head. And if they see other people signing up as well that might encourage them. Or make them think they were quite cool; I’d like to meet them in real life for example. But. Yeah, I think that’s it really.

Coed Lleol Activity Leader Thank you, really well done.
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