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Exeutive summary

This research investigatése benefits of green space for staff wedihg at three NHS sites
that haveencouraged stfi to spend time in theigardens and ground&taff wellbeing and
stress are critical issues for the NHS&the 2019 NHS staff survesyen before the arrival of
Govid-19, more thanfour in 10 staff reported feeling unwell as a result of woekated
stress in the last 12 months (NHS England, pO28anwhile,an expanding evidence base
points to the value of engaging with natural environments for wellbeirgsstudy explores
whether the restorativeuse ofgreen spacat health sitesouldhelp in alleviating staff
stress and adding to quality of life.

Between them the three sitesvaluated through this research have undertaken an
impressive range of green spaicgtiatives Broomfield Hospitain Chelmsfordrun by Mid
and SouthEssex NHBaundationTrust,hasa Natural Health Servicerélect, through which
volunteers, including staff, help in cultivatiagd conserving hospitglardens anather
green spacesthia A y Of dzRratural wdddladids.(AS\MRItbeing Terrace, with games,
plant boxes and shaded tables is populath staff in summer monthsGuild Lodgea
medium secure mental healtlnit in Preston, run by Lancashiamd South Cumbria NHS
Foundation Trusthas aGrowYour Own Rojectthat supplies tle hospital kitchensvith
organic producean annuacompetitionfor the best ward gardergnd a staff initiative to
promote informal workspace walking. Mount Vernon Cancer Cemti&est Londonrun by
East and North Hertialshire NHS Trushasrun outdoor activities such as Qigondpr staff
and volunteers anthasplans to enhancéi KS | YSy A (i @&xpahdive gréeSlanist (0 S Q&

Ourresearch focused on staff experience of green space at work. We explored the perceived
benefits of spendingime in green space at tisesites;the ways in which staingaged with

green space during the working ddkie issues that deterred therftom doing this;and the
changes that might help iaddressing these. Walsoexaminedthe relationship between
spending time in green space ahdth staff wellbeingand selfreported absenceThe

research was comprised of-depth case study terviewswith green space leadsite tours

and observationsinterviews with staff who did and staff who did not spetnde in green

space at workgonsultation workshopsand site-wide staff surveys.

The study foundhat at all sites there was an appetite frostaff to spend time in green
space during the working daBenefitsreportedincluded feeling relaxed and calm,
refreshed and reenergized angbositive effects omental and physical wellbeing. large
majority of staffat each sitesaid they would like to spend more time in gardens and green
spaces awork than they currently did. Bizable poportion saidattractive green spaces
wereimportant to them in considering where to worksuggesting thathis affects
recruitment and retenion. The most common way in which staff reported spending time in
green space in the course of the working day was taking a walk around the site during a
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break This points tetrongpotential for encouraging informaseltguided walking, an
initiative that hasalready proved successfal Guild Lodge.

Staff who egularly spent time in the sig€pardens, terraces and other green arehsing
the working dayeported significatly higher levels of wellbeing. Moreovehe more ways
in which staffspenttime in green space at work, the higheastheir reported level of
wellbeing.While only a modesproportion of staff at each sitdhad engaged in organised
recreational activitiesthis group had slightlgigher wellbeiy scoresthan those who had
not, indicatinga specific benefit relatetb being active in green space. Staff who had
contact with patientsor worked in clinical areaspent less time in green space than those
who did not.Data on seleported absence wagoorly differentiated, diminishinghe
validity of this variablend scope for interpretation, but an unexpected findirigat staff
who sat out to eat and relax hadightlyhigherselfreported absencemerits furtherstudy.

A range of issues deterd staff from spendig time in green space at wor®urin-depth
interviews identified¥ T t\Wahi{e gressureof workwasmost commonother related factors
were also importantThese include the proximity of green spacedo where staff workthe
permissiorfor staff toleavethe arearather thanremain close byn casethey were needed
perceptionsof site conditions such aseatingavailability concerns about whiher taking a
break in green spacalowed sufficientprivacyfrom patients personalpriorities; and the
provisionof outdoor activities.Our sitewide surveys confirmed thele of these barriers
Staff prgposak to address théssuedocus on improving physical opgunities afforded by
the siteq for instance withmore seatingstructures offering pratction fran sun and light
rain, and staffonly outdoor areas while alsobuilding asupportiveworking culture.

The research showtbat for NHS sites to realisedtwellbeing benefits of green space for
staff, t is important todesignin greenspaces close tpeopleQ &orkspace Hospital
canteensshouldideallyhave access tgreenviews andoutdoor seating withshade.In
locating restorative greeareas close to work areas it is importantd¢onsider staff privacy
and toavoid locations that are readily oueoked or where staff feaheir conversations
cannot be private. In particulasites should explore the scope fdesignatedoutdoor staff
areas that provide a degree of screening as well as weather protectonp areasscreened
by greenerygazebos opother types of outdoor shelter.

Well-signed and weltlelineated walking routes that aneot dominated byparkedcars or
moving vehiclesanalsoenablestaff walkingabout thehospital tobetter enjoy the benefits
of green space asast of their everyday working livegor staff to make use of such
amenitiesrequiresa supportive working culture that includes, fatrample, encouragement
from senior staff for staffo take time out in green space where feasible at times of stress,
or simply for their wellbeingn our conclusions we make specific recommendations for
individual sites and suggefirther areas forfuture research.
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1. Introduction

Can gardens and greenery help combat stress for NHS $taff@valuative research
explores this questiorexamining thepotential for improving workplace wellbeing through
the useof attractivegreen space atealth sites It reviewswork at three NHS Trusts that
haveactivelyencouragel their staff tospend time ingreen spceduring theworking day.

Staff wellbeing and the impact of stress are critical is§aethe health service. Even before
the Covid19 crisis, workelated stress décted more thard0% of staff across the ye@HS
England, 2020 Anxiety, depression, stress and other psychiatric illr@esaleading cause
of staff absenc€Copeland, 2019).

Meanwhile,growing evidence points to the role afatural environmentsn supporting
wellbeing(Maxwell and Lovell, 2017kposure to green spadeas been linked witlpositive
outcomes for both mental and physical heal@ortact with nature is associatedith lower
heart ratesand bbod pressure (Pretty et al., 20}, lower negative emotionBowler et al.,
2010), higheself-esteem andetter mood (Barton and Pretty, 2010Ylany studies
highlight benefits linked tdiving closeo green sace Despite ontrolling fora range of
confounding factorsaccessa green spaces related tolower mortality from cardiovascular
diseasgGasconet al., 2016, lower ratesof obesity (Lahowycz and Jones, 2011), and lower
levelsof type 2 diabées (Bodicoatt al., 2014)People moving to greener areas go on to
have better mental health (Alcock et al., 2014) dmgherlevels ofwellbeing (White et al.,
2013).Moreover, among populations whose exposure to green space is greaithh
inequalitiesrelated o income are smallgiMitchell and Popham, 2008).

While thesebenefits canbe partly ascribedio higherlevels of physicaldivity in greener
areas,activity in natwal outdoor spacesather than indoor onesippears egecially
therapeuticand isassociated witheelings of revitalization, positive engagement and
increased energyThompson Coon et al., 2011). Links have also been made between green
space and social atact (Van Dillen et al., 42@), suggestinfurther pathways to wellbeing.

Thisremarkableevidence base has many implications for the design of healthy towns and
cities where everyone can enjoy the benefits of gardens, pankiswoodlands close to
home.But such findings alssuggest that our current healthcare systemerlooksthe
potential of the natural environmenin clinicalsettings. Thigointsto an importantrole for
NHS EstateS.he NHS occupies 8,253esitacross England on 6,500 hdaofd (Health
Foundation 2019. Many hospitals stand on green spacejahhif valued and creatively
managedgcouldplay an activepart inthe care they offer, providing resource for
rehabilitation and recuperationThesetherapeutic aspects of green space have important
potential for patient treatment and recovery andould also contribute tataff wellbeing.
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The three sites that took part in this study are members of the NHS Forest and Green Space
Network, an alliance fordualth sites that are working to improve the therapeutic use of

green spacefor the benefit ofpatients, staff and the wider communitizachsiteis

different, allowing us to explore the value of green space for staff in contrasting settings.
While each has a relatively generous amount of green space, much of their experience in
making the most ofthis is transferable to other sites, including more urban ones, working
within different constraints.

Broomfield Hospitalin Chelmsfordrun byMid and South Essé¥HSFoundationTrust,

provides acute and communiyased services, and hasore than 5,000 staff. T2 a LA G | f Q&
natural landscapesclude woodlands andpen spacs, green courtyardsaWellbeing
Terraceavailablefor staff, a fruitorchard raisedbeds of vegetableand a sunkerdell

I NRSYy & NadfuBal Hedlth BeivitB®djectis a communitybased initiative, bringing

in volunteers including stafffo assist withcreating and maintaininthese spaces.

Guild Lodgas amedium secureanental health care hospital on the edge of Preston, run by
Lancashire and South Cumbria NHS Foundduast, with 500 staff and 164 service users.

¢ KS K2aLJ il t OPiojedd@plies thezhdgpifal kitehgns with organioguce

and enabledoth service userand staffto leay’ K2 NIi A Odzf (i dzNJ fWDaiA X R & ¢ ¢
BR 2 YQ O2 Yiasi8rd prideAn2wdrd gardensmss the unit Saff have adoptedan

ethosof informalworkspace walking toombatstaff stress angporomote wellbeing

Mount Vernon Cancer Centriem Northwood, West London, is a regional specialist centre
with 500 staff, run by East and North Hertfordshire NHS Trust. The centre has #otaige
greenspaceas well asvoodlands and gardenshough some havéllen into nglect.In the
last three years the hospital has piloted outdoor lunchtime activities for staff and
volunteers, with a view to improving health and wellbeiAdg the time of this study the
centrewas alsaefurbishing several green spades patients and &ff.

Each of these ites historically sawutdoor spae as integral to their healthcar@&oth
Broomfield and Mount Vernon were built as TB hospitals, with outdoor terraces offering
Wpenl A NJ U NXB IdiLédyg inQahca Bidwrian asylurwith farms,where patients
were expected to work for botleconomicand therapeutiaeasons (Hickman, 2014).

Through their green space initiativdsese three trusts areediscovering theestorative
potential of nature. Thisstudy explores the experiena# their staff, assessinpe benefits
to this group from spending time in green space at work and the barriers tinthiservice
under acute pressure from staff stress and understaffingonsiders how these issuean
be addressed and what more che done to ensure thahe therapeuticbenefitsof green
space aresalued in the NHS.
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2. Studycontext

Thisevaluativestudy explores the potential of green space for improving the mental and
physical wellbeing of NHS staff during the working diayhissectionwe setthe context for
the research. We begin lmpnsideringhe impact of staff stress in the NH&e then outline
evidence on théenefits of green space f@oth physical andnental health induding
studies that focus on its potentiér improving workplace wellbeing. We also review
evidence on theeffects ofnature-based interventions designed to enhance Wweihg and
considerthe scope for these to be used in a workplace contéxieach of the hospitals in
the study there have been efforts to encourage staff to spend more time in green.3fVace
outline aspecificbehaviour chage framework thatan help in interprang the indings

from this studyandin taking these strategies forward.

2.1Wellbeing andstressin the NHSworkplace

Staff wellbeing and the impact of stress are critical issaethe NHSIn the 2019NHS staff
survey,even before the Gvid-19 crisismore thanfour in 10 staf reported feeling unwell as
a result of workrelated stress in the last 12 montigsa result that has worsened across five
years (NHS England, 2020

Absence due to sickness is higher in the a8 it is in the rest of the economy (Copeland,
2019). Staff absence is a major cost to the health service, estimated by Public Health
England to amount to one in £40 of its total budget (NHS England, Z0iS)igure is

before the cost of agency stafj fill workforce gaps, as well as the cost of treatment, is

taken into accountHealthcare assistants and other support staff are the staff group with

the highest sickness absence rate (NHS Digital, 201F)LJS t | Y Rs@od thel'Kifigs Fénd A
showsanxiety, depression, stress@ other psychiatric illness to libe leading cause of

staff absence, accounting foearlya quarter(24.7%) ofll dayslost to sicknessand more

than double thepercentage obick days taken for mustoskeletal problem$10.4%) the

next most common cause of absenégart from the personal cost to the staff concerned,
reduced staff coveworsers staff stress further by generating hear workloadgor those
remaining Pressuresdentified as contributing to mental healfroblems for stafinclude

rising staff shortages in the face of growing demand as well as bullying and harassment from
colleagues, experienced by 20% of staffese issues have prompted calls for a stronger

focus on staff health and wellbeinfpr example, through the dealopment ofthe NHS

People Plan (NHS, 201@hich aspireso makethe NH&8 G KS o6Sad LX I OS (2

2.2 Health and wellbeing begifits ofgreen space

An expandingbody ofevidence points to the importancef green spacasa determinant of
health and wellbeingPopulation tudiesinvestigating the prevalence of green space in local
neighbourhooddave foundinks toa range of positivledth outcomes, despite controlling
for confounding factors such as so@oonomic statusThese includéower levels of type 2

8
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diabetes Bodicoat et al., 2014pbesity (Lachowycz and Jones, 2011), and cardiovascular
disease (Gascon et &016); higher birth weights (Dadvaret al., 2012) and enhanced
cognitive development in schoolchildren (Dadvand et al., 2045)udy in the Netherlands
which lookedat physiciarassessed levels of ilinefes 24 disease clusteia 196 Dutch
general practicesfoundthat the more green spce there was in a 1knadius the lower the
prevalence of diseag@laas et al200%). Moreover, forpopulations with greater access to
green space, ¢alth inequalitiegelated to income are redted (Mitchell and Popham, 2008)
suggesting that green spabas a protective effect for those living in pooudstricts.

Experimental studies have also identified specific physical health benefits from exposure to
nature. People recovering from surgery have been found to have shorterquestative

stays and less need of analgesic drugs if their hospital window looks out on a natural setting,
as opposed to a brick wall (Ulrich, 1984).

Green space is also benefidiat mental health and wellbeind=xperiencing nature has been
shown to lower heart rate and blood pressure (Pretty et al., 2011) amdte benefits in
aiding recoveryrom stresqUlrich et al, 1991). Spending time in naal environments is
also effectivan restoringthe capacity for focusedttention (Hartig et al., 2003

Population studiesffer further evidencefor thesebenefits. It has been fountthat access to
green space within 3km of where you live attenuateslth impacts from stressful life

events (Van den Berg et al., 201B3ople moving tchomes with more green space
experience comparatively better mental heal#hlcock et al., 20D4andhigher levels of
happiness and subjectiweellbeing (White et al.2013).Spendingnore time in green space

is associated with higher scores for mental health and vitality (Van den Berg et al., 2016).

The relationshipetweenneighbourhoodgreen space and health cae kttributed in part

to the role of areas such as parks and other natural aredscliitating more active lifestyles.
Department of Health guidance (2005) states that increasing physical activity levels could

prevent over 20 halth conditions and diseaseSudies show that good wplity green space

can have a positive Y LJ- OG0 2y NB a A B89/ #064QoomiEs étialgy2008 f SOSt a
Owen et al., 2004)t has been found thatgople walk more in tredined streets than in

more urban landscapg$Sarkar et al.2015; Vich et al2019).

Yet, as mangxperimental studies showhe benefits of time spent in nature extend beyond
those ofphysical activity aloné?eople who exercise in green space rather than other
outdoor environments report bettemood andselesteem (Barton and Pretty, 201@or
people with depression, walking in naturaher than an urban setting associated with
greaterimprovements in mod and memoryBerman et al., 2012Reoplerunning or

walking in natural environments, as compared to more synthetic omeg®rt lower

negative emotiong, such as anger, fatigue and sads(Bowler et al., 2010)Activity in



Space to Breathe: Valuing green spat&HS sitefor staff wellbeing

natural outdoor spaces rathahan indoor oness associatedvith feelings of revitalization,
positive engagement and increased energy (Thompson Coon et al., 20®hand Jenkins
(2020) in a study of visitors to urban parkeund visits led to better selfeported emotional
wellbeing, regardless of the activities undertaken the3ach findings implghat simply
beingin greenspaces is of itselieneficial for mental health, agell as encouraging
healthier lifestyles. Studiesso suggeghat green space has aleoin facilitating social
contact (Maas et al.,@09b; Van Dillen et al., 2012 furtherimportant pathway for
improving wellbeingMore broadly it has been argued that exposure to a diversity of
bacteria in natural areas helps to boost immunity (Ro@K,3).The practice ofdrest
bathing developed in Japahas been found toesult in improved immune function (Li,
2010)as well as havintherapeutic effects omypertension (Mao et al., 2012)

Theoretical frameiorks put forward to explain oyssychol@ical responses to nature focus

on its role in recovery and restdian (Bragg and Atkins, 201&)sycheevolutionary Stress

Reduction Teory (Ulrich, 1981) holds that having evolved in nateralironments we are

able to drawon them as a resource foapid recoveryfrom stres$ul eventsand that this in

turn leadsto positive emotional responses to natural conteAttention Restoration Theory

(Kaplan and Kaplan, 1989) argues that the demands of giving directed attention lead to

mental fatigue, whileKS SFTFF2NIt Saa | OG 2F IADBAYy3I Ayd2f dzy
FILaOAYylLGA2yQ Ay (GKS O2yGSEG 2F ylFddzNI f Sy diaNn
to regain focus and concentratioBoth of thesetheories suggest that encouraging peepl

to spend time in nature could be especially helpful in a working context, where there is a

need to find effective ways afealing with stress anfbr breaks that help staff Hocus.

BEven afive-minute interaction with nature has been found twave a sigificant effect on

both mood and selesteem(Barton and Pretty, 2010l a UK studyparticpants completing

a short lunchtime walk in a natal environment (1.8km) experienced bettguality of sleep

(Gladwell et al., 2016). Su@ihdings indicate hat relativelyshort interventions with a

minimal impact on the working dagouldhelp toimprove staff wellbeing.

2.3Workplace wellbeing andenefits fromgreen space

A small number of studies have focused specifically on the benefits of greenery in a
workplace contextA view of nature through a window has been linked with lower stress

and greater job satisfactiorsgin, 200y andwith less intention to quit in the faeof stress
(Leather et al., 1998). Other research has shown that simply increasing the number of plants
in a workplace setting can lead to improvemgimn performance antietter mood (Shibata

and Suzuki, 20027 Norwegian studjound that office workersn windowless offices were

five times more likely than those with windows to bring in plants, and three times more

likely to bring in pictures of nature suggesting they craved visuaintact with outdoor
landscapes (Bringslimark et al., 2011).

10
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A Scottsh study of employees in the knowledge sector found that both use of green space
and views of vegetation were positively associated with-sgbrted wellbeing (Colley et

al., 2015).Asurveyin Sweder(Lottrupet al., 2013) found employees who had physical
acaess to workplace greenery hadraore positiveattitude to their workplace in terms of
finding it pleasant, while those without either visual or physical access had the most
negative attitudes. Thisstudy bund physical access to greenery correlated with lower levels
of stress, thouglior male respodents only A nationwide survey conducted in 2011
(Gladwell, 2019%und thatwhile only 10.5% of workers visited greespace once a week or
more during theirworking daythose that did reportecan improvement in performancé\n
evaluation of seHed walking interventiongn green space during a lunch hour found
positive effects for participantscludinga reduction in stress levels and improved mood
(Brown etal., 2012; 2014).

Reseach has also looked at barriers to spending time in nature at warkqualitative

study, Hitchings (2013gxplored the experience of city professionals and thetitudes
towards visitinggreen space near their offices. Hauind habitual routines militated against
small excursions into green areas during the day. In some casegi@wees felt that
relaxingthis way was undesirable as it would cause them to lose focus. They deliberately
chose to postpone contact with nateiuntil the end of the working day.

Although limitedthe evidenceoutlined above suggests thain practice leaving the
workplace to spendctivetime in nature is likely td®be good for botrproductivityand
wellbeing NICEbased guidelineg2008)havealready calculated impressive cost savings
from work-based physical activity programmes. For example, if a company with 100
employees invests in such a programme then they could make a net saving of £10,941.
Interventionsthat combine physical activity drgreen spae cantherefore be expected to

be both beneficial for staff and@ost effective.

2.4 Benefits to mental health from green spaoderventions

Numerous interventions have sought to improve health and quality of life through activities
that encourage people to spend time in green spdmgg and Atkins (2016h areport for
Natural England, provide a comprehensive review of redeavaluatingsuchprogrammes

that includessocial and therapeutiborticulture; environmentalconservation activitieand

care farmingthe therapeutic use of farming practice3he reviewfocuseson those services
GKSNBE GKS LINAYFNE 3I2I t g labhealtrRandwidraNie Sebvicd Y
was offered as treatment for exisg mental health problems. findsthat the three
approaches often imMve similar activities anshare a simar ethos, with mental health
benefits derived froma combinaion of three key ingredientghe natural environment,
meaningful activities aththe social contexprovided The authors identifan impressie

range ofpositive outcomes, which agmilar forthe three interventions These include:
psychological restoration and increased general mental wellb@nggluction in depression,

11
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anxiety and stress; improved s@éteem, confidence and mood; increased attentional
capacityand cognition improved happmess, atisfaction and quality of lifeand a sense of
peace, calm or relaxatiosocialaind therapeutic horticulture are identified as havitig
largest and most established evidence base.

A study for MindBragg et al., 2013valuateshed Sy STA Ga FTNRBY (KS 2NAIY
Wcotherapy)  LINRvBIcH SuppdrE people ibeing active outdoors, for example through

gardening, food growing or environmental woilhe study concludes that ecotherapy can

be effective in raisingvellbeingto averagdevels, in enhancing social inclusion, in increasing

contact and connection with nature, in equipping participants with useful coping, skillls

in encouraging the development of healthy lifestyles and more environmentally friendly
living.Eleven differehtherapies are listed as being beneficial to mental health including

wildness therapy, gardening or growing foods in allotmeatsl nature arts and craft3he

study finds that suclctivitiescan help change how a person feels, reducing feelings of

depression, anger, anxiety and stress as we#lasating mood and selsteem

Other studies have sought to evaluate the benefits of green space interventions in the
context of social prescribingn a pilot project, involving primary care referrals in $oWest
England, 48 patients completed a programme of natibased activity over 222 weeks.
Participants showed an average increase of 69% irreetirted wellbeing, measured using
the WarwickEdinburgh Mental Wellbeing Scale (Bloomfield, 20W6Yicing nature in urban
settings also appears to be good for mental health. In a randomized controlled trial McEwan
et al., (2019) used a smartphone app to prompt adults to notice good things about either
urban nature or built spaces. They found statisticaliyicant and sustained improvements
in wellbeing at one month follow ug-or those participants with a common mental health
problem, these improvements were more pronared in the green space interventioman
the built space control. Theesearchers argaithat this points to the potential for developing
the app as a clinical intervention in the context of social prescril@agnson et al., (ZD)
reviewing mental health outcomes of green walking groups for adults with mental health
problemsidentified evidence of improvement in mood, selfteem, reflection on life tasks,
and symptoms of depression.

In short,there is considerable evidence that natdoased health inteventions can have
benefits for their participants, including improvemernsmental wellbeingThe studies
reviewed here focus primarily on patients and the use of nature interventions in the context
of treatment. Neverthelessone activitiesg such as a gardening sessi@anmsagrouphealth
walk ¢ could be well suited to a wéplace context, particularly wherthey do not require

the input of a care provider.

12
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2.5Behaviour change

This studysets out tounderstand why people do or do not engage with green space as part
of their working dayand where they do not, what could @®ne to change this. Many
models of behaviour change focus on the individual andféiogors that influenceheir

choices and action@viorris et al., 2012)The Theory of PlanneceBaviour Ajzen, 1985;

1991) for examplearguesthat individual behaviour is best explained by intention, which is
shaped by attitudes together with the influence of social grees or behavioural norms.
Thetheory also encompasséise role ofperceived behaviour contr@ meaning individual
beliefs alout the ease or difficulty of taking a given course of action, which inatfiect
behaviour (Ajzen and Madden, 1988k the behaviour change field has developed many
other models havéeenput forward, with different emphases acated to different factos.

In the current reearch we have made use thfe Behawur Change WheeDeveloped by

Michie et al (2014) asatool for designingnterventions,this synthesizes 19 existing

behaviour change frameworks. Michie et al. suggest that thlieseloping stategies for
behaviair change shoulthegin by identifying the behaviour they are trying to chareyed

collect datafrom different sourcege.g. focus groups, interviews and observatitmjeach a
better understandng2 ¥ LJS2 LI S Q& S Bhdissiies gfanddhksBheseSa | Yy R
findings carthen be used to explore how far the barriers to change relaieapability
opportunity ormotivation: categories thaappear in the central ring of the Behaviour

Change Wheel (see Figure 1).

. Sources of behaviour
. Intervention functions
Policy categories

'éune*\’f;,“\»@ .

/uoyedW®

Service provisio®

Figure 1: The Behaviour Change Wheel (Michie et al., 2014)

Capability refers to the individual having the physical and mental capacity to engage in a
behaviour. Opportunity relates more to the social and physical context of the behaviour
socialopportunities include cultural norms and influences while physicabojnities

13
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iy Of dZRS (KS LlR2aaAroAfAiASa FFF2NRSR o0& | 3IADS)
desire to engage in a behaviour and their beliefs about the likely resittss. Having
determined the nature of existing barriers, itaasier to consler what changes could be
helpful inaddressing theselhe Behaviour Change Wheel suggests the range of
interventions available, categorized according to their functjang. persuasion;
environmental restructuring; modeling heseoptions appear on the elge of the middle
wheel Meanwhile, the outer ring of the wheel showlse types of policy instrument that are
availablec for example, legislation, service provision, guidelines and
communication/marketingThe authors explain that the wheel does not provide a detailed
blueprint for designing interentions butoffers a systematic and theoretically gaul
approach for identifyingvhichinterventions and supporting policies would be expected to
be effecti\e. The model has proven valuable to health professionals in evaluatinggmli
and interventionsandis referenced byNICEH2014) in their guidance on recommended
approaches to individual behavior change.

2.6 Conclusion

Workplace wellbeing is a criticalue within the NHSone of the employers with the most
significant levels of documented stress and, as a result, a huge cost in staff absenteeism.
Meanwhile,there is growingevidence documenting the physical and mental wellbeing
benefits of spending time, and being physically active in, green space. In relation to the
NHS, many hospitals have green space in or near to their buildings and more could be done
to facilitate staff in accessinthis.

There is also a good deal of insight into the factbed influence behaviour chang@he
Behaviour Change héeloffers a usful procesgor consideringpotential interventions

Often used in pult health, it provides a framewoikr understanding thdactors affecting
the use of green space at wotke barrers that prevent this, and the interventions likely to
be effective in achieving positive change.
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3. Studyoutline

3.1Research questionand study format

Thestudyfocuses on three healthcare sites to expldne potential of green space for
combatting staff stresand promoting staff wellbeinghrough thefollowingresearch
guestions:
1. What proportionof staff regularly spend time in green space in the course of the
working day?
2. In what ways do they spendhte in green space at work?
What are the perceived benefits of spending time in green space at work?
4. What are the perceived barriers to spending time in green space at work and how
might these be addressed?
5. Is spending time in green space at work assodiatgh betterhealth andwellbeing?

w

As Mchie et al. (2014) recommendata alwut staff use of green space wegathered
through a variety of method#\t eachsite the study followed three phases:

1. Case studynterviewswith green space leadand site tour

2. Semistructured interviews with staff

3. Ste-wide staff surveys

At all three sites interviews and survey work were supplemented with site observalions.
addition, at Mount VernorCancer Centreve held a seds of onsultative workshopand
monitored the use of a specific area of the site in the summer.

3.2Interviewswith green space leads and site tour

The studybegan with detailed interviews with those leadiggeen space workt each of the
case studyites, with a view tanderstanding what initiatives had taken plasghat had
been learnt from these and what information haltesady been collected on their impadt
SIFOK aA0S aSOSNIf YSYOSNR 2F adl F7¥spack NS
work and discussing their aspirations for these projeetsch of theseisits involved a site
tour. Further information wascollected in follow up emaildncluding some updates as new
initiatives developedln the course of the research we maded#ttbnal site observations
that helped in understanding the circumstances of each hospitathree resultingcase
studies are outlined i€haptersid-6 of this report.

3.3 Staff interviews

In the next stge of the research we helshe-to-oneinterviews with 34 staff aass the
three sites¢ 11 atBroomfield 11 atGuild Lodge and 12 at Mount Verndnterviewees

were identified with help from the green space leads, who were asked to find five staff who

regularly made use of greenape andive staff who did not. We specifigtiat we would
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like to include staff frona range of occupationgnd ideally to intervievstaff of the same
occupation who did and did not use green spdoehe event, interviewees included nurses,
healthcareassistants, theatre staff, doctora,psychologist, a pharmacist;cupational
therapists,clinical scientists, radiographers and administrastaff. Although the green
space leads tried twentify staff as we had askedwas sometimes unclear prioo tthe
interviewwhether or not the participantegularly spent time in green spada.the resulting
sample here were 15 staff whdid and19 who did not.

Interviewswere carfed outfaceto-facein late Mach andApril i.e. at the start opring.
Theywere typically around 25 minutes in length, tugriedfrom as little as 14 to as long as
50. Usinga semistructured questionnairewe explored with staff theiexperience of green
space at the site anttis effect ontheir day-to-day working livesTopics coverethcluded

their usual working environmenand their feelings about ityreak patternswhere they

would normally go for a break and whythether theyregularly spent time in green space;
what activities led them to do thiand how they foundhe experience when they did;

whether they would like to spend more time in greerasp than they currently did; any
issues that made this difficudtind any changes they thought would help in addressing these.

The interviews were recded and transcribe@nd the interview transcripts subject to a
thematicanalyss. For this, key information froreach interview was captured in a summary
table, which identified anébcatedmaterial related tol K S & keydaReas@®&enquirg for
example, all specific loefits from being in green spaas identified by the interviewee
Guided by thisve wereable tolook across the data andapthe key themes to emerge
within each of theetopic areas, whilst also returning to the transcgfb ensure the
analysis provided nuanced understandingf these conversations andéfexperiences
described.Thefindings fromtheseinterviews are presented in Chaptér

3.4 Consultative workshops and observational survey at Mount Vernon

At the Mount Vernon site, where there was a programme to enhance green spaces at the
time of the project, we also conducteslvo consultative workshops to help inform this
process. Thesexpbred the support needed to enable staff at the site to spend time in
green space during the working day, usihg Service Templaterécess, originated by
Williams, Saunders and Staughton (1999key strength of the approach is that, although
led by a failitator, it is participantdriven: the group itself determines what matters and
their language in defining each characteristic is closely reflected in the resulting template.
Twoinitial workshops were held one with staff and one with those working émcourage

use of green space.

In addition, at Mount Vernon we carried out an observational survey, recordingfube
a A (i S Quéeenspadd Thie primary purpose of this was to gain baseline monitoring data to
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assist in evaluating the impact of sulgsent changes. However, it also provideasme
further insights into thevay in which staff use this space.

Results from the consultative workshops and insights from the observational work were

AyOf dzZRSR Ay I LINBaSyil ialBeihg giop, togétBewith2 & LIA (0 | £ Q&
findingsemergng from interviews and surveyssing these sources offormation, and also

informed by theBehaviour Chang@&/heel (Michie et al., 2014he health and wellbeing

group deliberated on the optionfer further interventions to encourage the use of green

space at the siterindings from the consultative workshops are presented in Chapter

3.5Sitewide staff surveys

Building on the earliequalitative work, particularly the analysis of staff interviews,-svide

St SOGNRBYAO adl FF adzNwSea oSNBX RSOAASR G2 FdzN
green space, the benefits, the barriers and associations between regular use ofspaee

and indicators of wellbeing.

While most survey questions were the same for each hospital, some were customized to the
individual sites, enabling us to explore the use of specific outdoor areas; uptake of specific
outdoor activities the hospitaldd run; and interest in future activities based on a list of
2LJiA2ya F3INBSR ¢gA0K (GKS aArAdsSqQa 3aANBSy aLl OS f

As an outcome measure, staff were asked to complete questions from the short version of
the WarwickEdinburgh Mental Wellbeing Scale, desigt@dheasure mental wellbeing.

They were also asked to report from memory the number of days they had been absent
from work in the previous three months.

The surveys were distributed by email at each site in August, September and early October,
when use dgreen space was expected to be at its highest. To avoid attracting a
disproportionate response from staff with special enthusiasm for outdoor greenery, the
survey was badged as being about wellbeing and the site, and the covering email did not
explicitymention green space. Paper alternatives were also made available. In addition, at
the two smaller siteg Guild Lodge and Mount Vernaa staff member helped in collecting
additional responses by taking the survey around offices and wards on a laptpadr The
results from the sitewide surveys are presented in Chapter 9.

3.6 Synthesis of findings

Finally,in Chapter 10, weraw on findings across the study to give conclusions and
recommendations.
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4. Green spacaitiatives atBroomfield Hospital

4.1 Context

Broomfield Hospitat anacute district general hgstal on the edge o€helmsford with

5,000 staffc hasplentiful green spaceRun byMid and South EsséxHSFoundationTrust,

the complexretainsan Edwardian manor hous&roomfield Courtnow used foroffices,
whoseexpansive lawigarders remainpart of thegrounds, and two areas @foodland to

the north and south of the hospital building®pened in 194Broomfieldwashistoricallya
tuberculosiscentre, and part of its soutiacing sanatorium buildirgyare still incorporated

into the site.The hospitahasexpandedpiecemeakcross the decadeand amajor new

wing, funded as a private financetiative (PFI) opened in 2010. Tiisludes thehosph G | f Q&
airy atrium, whoseshops cafes and waiting areas aaecentral hub for staff and patients

and also connect ttwo well-plantedand spaciousutdoor courtyards.

1 Mid Essex Hospital Services NHS Trust at the time aéfearch
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4.2 Keyinitiatives

The¢ NXzBaiufaBHealth ServieProject, begun in 2013,
invites both hospital staff and the wider communitygain
skills through handsn volunteering and education in a
natural environmentWith co-ordination fromthe
sustairability and grounds andardens teamsyolunteers
have helped talevelop a series ofjardenareasfor the
benefit of patients, staff andccommunity members.

In 2015 an area of disused tarmac was regenerateal

Wellbeing Terrace arelaxation area, primarily for the

benefit of staff. This space had become availablen a

hospital canteen was demolished to rationalize the sithe terracdaslarge planters,

picnic tables, parasols, seating, and a sound sculpture and is well used in good weatber.
painted labyrinth designs are intended as a walking meditation. Satgtable tennis and
badmintonare provided in thesummer giving opportunities fagames and exercisg/ork

to convert the area was undertaken by volunteers, including health staff and Chelmsford
Mencap.

Close to the terracahe hospital has recently restoredhattractivesunken @rden, open to

both patients and staff. Restoration started in Septemb@t 2and included professional
brickwork and metalwork to create seroircular seating areas with gazebos for climbing
plants,giving itan intimate, welcoming feeVolunteers, including some staff and service

users, undertook digging and plantin@ther wlunteers came from local companies, and
WD22R DeEYQ>X | a0KSYS Ay GKAOK LI NIGAOALNyYy(a
hour of their time to an activitySince 2014a vegetable garden and fruit orchardave
beencultivated andcared for by Menga students, who learn communication skills and

organic farming techniques through the project.

Within the mainhospitalbuildingsthere are five spaciousyell-kept courtyard gardenswith

planting and seating areas. Two bEte are accessible frothe hospital atrium,while a

third is nextto a respiratory wardand can be reached by its staff, patients and visitors via

its dayroom. The other two are dementia gardens, both in enclosed couaisyamd only

accessible fronadjacent care of the elderly ward®pened in 2015 and 2017, both offer

safe, secure and therapitic space for patients, families and stdifementia leads at the

hospital were part of &teering group for these projects and specified the needs of the
therapeutic environment, for example, the proigion of sensory plants araloidance of

sharp edges. The first garden was designed by landscape design students and the second by
a therapeutic landscape designémee of chargeWhile contractors putn place he hard
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