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Applied project proposal
Project statement
This applied project will involve the creation of an at-home, nature-based activity pack aimed at improving vulnerable adults’ mental wellbeing through building nature-connection, with the purpose of removing accessibility barriers and providing an alternative or potential stepping-stone to organised green prescriptions.

Introduction
Previous research shows the UK is currently experiencing “a growing mental-health crisis” with an “urgent need to address its cause” (Jackson et al, 2023, p.1). This decline in adult mental wellbeing was exacerbated by the Covid-19 pandemic which left long-term issues, including increases in isolation, depression and anxiety (United Nations, 2020, O’Connor et al, 2021, Clair et al, 2021). Following this, the NHS has been under extreme strain, 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).
Due to the inevitable “limit to what NHS staff can do when faced with such a surge in demand” (Mind, 2024), preventative mental-health interventions are vital in reducing strain on our healthcare system. Prior studies have proven green prescriptions to be an effective and salutonogenic method of improving adult mental wellbeing, utilising community services and the outdoors. They apply the biopsychosocial model of health (Engel, 1977, p.129), holistically meeting peoples “practical, social, and emotional needs” (NHS, 2024). Additionally, attendance has been shown to be curative for those with non-communicable disorders “reducing blood pressure, sympathetic nervous activity and cortisol’ (Mughal et al, 2022, p.5). Their structured outdoor-centred activity programmes increase nature-connection, known to be psychologically beneficial (Kellert and Wilson, 1993, Fretwell and Greig, 2019, p.1), bringing about decreases in “arousal and perceived stress-levels" and promoting “psychophysiological stress recovery” (Ulrich, 1991, p.208).
However, there are barriers to attending organised green prescriptions, which may make them inaccessible to the most vulnerable or socioeconomically disadvantaged demographics. Practical issues of ‘availability, time scarcity and transportation” were highlighted in a recent study by Astell-Burt et al (2023, p.542), with Fixsen and Barrett, (2022, p.1) and Coed Lleol (2024) identifying similar barriers of “mobility issues and lack of transport”. Furthermore “potential cost or logistical difficulty of taking part” were found to reduce accessibility (The Department of Health and Social Care, 2023). These obstructions present the need for alternative green prescription activities which remove the requirement and cost of transport. This research also suggests nature-based activities which can be flexibly completed in participants own time instead of requiring set schedules, would make green prescriptions and their wellbeing benefits more widely available.  

Intrinsic barriers can also prevent attendance, with “lack of confidence” being the most prevalent issue to accessing green prescription sessions reported in current research (The Department of Health and Social Care, 2023, Astell-Burt et al, 2023, p.542, Coed Lleol, 2024,). 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). Furthering this, Richardson (2019, p.123) concluded “the more pressure people felt to visit nature, the less motivated they were, and levels of anxiety increased”. These results indicate “nature prescriptions should attend to differences in personal capacities” (Astell-Burt et al, 2023, p.542), highlighting the need for an alternative or stepping-stone programme to more organised schemes, which removes external pressure and can be partaken in relaxed settings such as at home, where participants feel comfortable, confident and have autonomy over their engagement with nature-based activities.  

Despite the wide pool of research into the effectiveness of green prescriptions and the wellbeing benefits of nature-connection, there is a clear, practical need for new salutonogenic initiatives to be created to help tackle the ongoing mental-health and healthcare crises. Resources offering solutions to the drawbacks of organised activity programmes regarding practical barriers and feeling emotionally unable to attend them, are lacking. This has therefore highlighted a gap in the green prescription options accessible to the most vulnerable and suggests the necessity for an at home alternative, which could act as a bridge to more formal sessions. This resource would remove many obstructions to access, providing autonomy and flexibility within the nature-based activities prescribed. An at-home option would remove the financial or physical burden of transport and would afford an environment participants feel comfortable in. This applied project outcome offers value, with the potential of increasing green prescription access and uptake and in-turn promoting further-reaching wellbeing benefits. 

Aims 
I aim to create a nature-based activity card pack which can be completed by vulnerable adults in their own time at home, to improve their mental-wellbeing through strengthening nature-connection. 
This activity pack aims to provide an alternative or stepping-stone towards more organised social green prescription sessions, providing participants with autonomy over when and where they are comfortable completing them. It hopes to build participants confidence, reduce external pressure and remove logistical barriers like lack or cost of appropriate transportation or rigid time requirements. This project intends to combat the most common obstructions to attending green prescription sessions, widening access to salutonogenic approaches to mental-health provision for vulnerable people. 
The ultimate objective is to create a resource concluded as successful in achieving these aims which can be implemented in the real world, after evaluation and piloting by Coed Lleol. 

Methodology
I will conduct my applied project, using an action research approach. This will involve cyclical collaboration with Coed Lleol activity leaders, who will attend an initial Microsoft Teams focus group to input their ideas and expertise into the design process of an at home wellbeing resource. I will then create the first version of my nature-based activity pack before re-evaluating its potential value with Coed Lleol and discussing suggestions for improvements. A refined version of my resource will be produced, before a final focus group meeting will be held to confirm the applicability and viability of my final outcome to be used as a real-world wellbeing tool for vulnerable adults. 

I have selected action research as it is a “practice-based research method, designed to bring about change in context” (TES Magazine, 2024). This approach will “prioritise reflection and bridge the gap between theory and practice” (George, 2024), being formative in creating a real-world solution and allowing constant evaluation to refine my activity-pack, ensuring its effectiveness.

I have chosen to work with Coed Lleol members as they provide wider industry knowledge and experience than myself alone. This will increase the credibility and value of my project, whilst reducing ethical concerns of directly working with vulnerable people. Previous research has also suggested that “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). I will recruit Coed Lleol members by contacting leaders I know through current volunteering work. This is a convenient sampling method, and previous rapport built will hopefully expedite successful collaboration.

I will work with three Coed Lleol leaders, allowing a broad range of opinions and ideas, without discussions becoming overwhelming. Gathering qualitative responses from a small sample will “provide richer data” (Vasileiou et al, 2018, p.2). Microsoft Teams focus groups have been selected, being more convenient than meeting in person. They offer an effective way to “gather perspectives from multiple people at once” and allow exploration of “new or complex topics in-depth" (McLeod, 2023). Furthermore, they gather “more nuanced and natural feedback than individual interviews” (Hassan, 2024). The transcript feature will allow key points to be easily recorded.

The resource will involve a pack of activity cards, each including instructions to a nature-based task incorporating the NHS’ five steps to mental wellbeing (NHS, 2022). They will encourage participants to strengthen their nature-connection whilst being social, physically active, learning new skills, giving to others or the environment and practising mindfulness. Activities may be centred around the senses, flaura and fauna or a sense of place.

My at-home, nature-based activity pack will be evaluated and implemented through Coed Lleol, as I will partner with them 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 is appropriate, as it will establish whether my final product is effective in promoting wellbeing benefits for vulnerable adults in the real world. 
 
Ethical considerations
Throughout my applied project the UWTSD ethics and integrity code of practice (UWTSD, 2022), Coed Lleol’s safeguarding code (Coed Lleol, 2024) and the British Psychological Society’s ethical guidelines (2021) will be followed, since my project intends to aid vulnerable people’s mental wellbeing. I have chosen not to collaborate directly with vulnerable adults, to avoid overstepping my competence as I am not a psychological professional and to avoid potential harm to participants, myself or the university. I will provide consent forms for the Coed Lleol employees to ensure they are comfortable being involved and are fully informed of their role and rights to withdraw at any time. All information gained from Teams focus groups will be anonymised and stored virtually in a password-protected OneDrive file for data protection. Additionally, a PG2 ethics form will be completed before my project begins.

Project timetable 
· Applied project submission dates
· Other module submission dates 
· Writing tasks
· Practical tasks

	Task
	Completion date:
	Completed/ Notes

	Applied project proposal 
	25/10/24
	

	Ethics form 
	November
	

	Recruit Coed Lleol activity leaders
	November
	

	Write introduction and rationale
	November
	

	Write aims
	November
	

	Perspectives 1
	15/11/24
	

	Write literature review
	November
	

	Write project design
	December
	

	Coed Lleol meeting to brainstorm first version of activity pack
	December
	

	Make first activity pack
	December
	

	Coed Lleol meeting to review first pack / discuss ideas for refined version
	January
	

	Critical incidents 1
	17/01/25
	

	Create refined activity pack

	January

	

	Coed Lleol meeting to evaluate final resource
	January

	

	Perspectives 2
	31/01/25
	

	Critical incidents 2
	07/02/25
	

	Write project implementation evidence
	February
	

	Coaching pedagogy 1
	21/02/25
	

	Write evaluation
	March
	

	Write conclusion
	March
	

	Written applied project 
	04/04/25
	

	Applied project presentation
	09/05/25
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