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Abstract

Introduction: Green (nature-based) social prescribing 
has potential to reduce health inequalities, but may require 
additional investment to work effectively with marginalised 
populations. Commissioners need evidence about effective-
ness and mechanisms of change to tailor implementation. 

Methods: We studied what works, for whom, and why, 
within a Somali-led green social prescribing intervention 
with disadvantaged refugee, migrant and ethnically diverse 
families and communities, funded through England’s Nation-
al Health Service ‘Test and Learn’ green social prescribing 
initiative. Informed by realist evaluation, this involved eth-
nographic observations and participant interviews (n=8), fol-
lowed by interviews (n=2) as part of iterative co-production 
process with programme providers. 

Results: We describe three interconnected mechanisms 
for generating social connection and wellbeing: local and 
cultural knowledge enables confident outreach to isolated 
community members; an inclusive, non-judgmental, and 
solution-focused approach helps develop self-care skills, 
destigmatising mental health; nature-based activities help 
participants experience safety and connection outdoors. 

Conclusion: This intervention initiates positive social con-
nection, confidence exploring nature, and an increased rep-
ertoire of wellbeing behaviours. The findings explain how 
skilled community assets and nature-based opportunities 
can counter marginalising and isolating processes by insti-
gating a sustainable ‘virtuous cycle’ of mutually reinforcing 
outcomes.

Keywords: Green social prescribing; Nature; Emigration/Immi-
gration; Somali; Resilience; Community participation.

‘It Feels Like a Campaign for an Election’-Somali-Led Green Social Prescribing

Introduction

Ethnically diverse communities experience unequal access to 
mental health services [1], with additional barriers for refugees 
and forced migrants, who are some of the least likely groups to 
receive effective support or timely access to mental health in-
terventions within the NHS, despite evidence of great need [2-
4]. The Coronavirus pandemic and associated social restrictions 
negatively impacted the mental health of migrant populations 
in the UK [5,6]. Multiple lockdowns highlighted the importance 
of inequalities of access to green space for wellbeing [7,8].

Social prescribing has great potential to help people experi-
encing stress, distress and/or social isolation, however funding 
has been rolled out with a limited evidence base for delivery 
and evaluation [9-12]. Multiple factors may influence the suc-
cess of social prescribing initiatives [13,14]. Social prescribing in 
communities where there is deprivation, disadvantage or mar-
ginalisation may require additional investment and tailoring, as 
relevant services may not exist locally, or not feel safe and ac-
cessible [15,16].
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“Green”, or “nature-based” prescribing has potential for re-
ducing inequalities in wellbeing and connection to the natural 
world [17-21]. In nature-based social prescribing interventions, 
it is relevant that the activity offered is meaningful, enjoyable, 
challenging, forward looking, and incorporates appropriate 
therapeutic elements [22]. Facilitators’ skill in flexibly and re-
flexively providing the service, the continuity of the setting, and 
presence of peer support also appear important [23].

The NHS England Green Social Prescribing ‘Test and Learn’ 
scheme [24,25], aided by Sport England’s ‘Tackling Inequalities 
Fund’, has funded a range of initiatives in Inner City and East 
Bristol working with diverse communities, with projects led by 
a range of community groups. To continue this innovative way 
of working, commissioners need evidence about effectiveness 
and mechanisms of change.

To explore potential for effectiveness, social prescribing in-
terventions need to be understood within their context [26]. 
Somali people constitute one of the largest diasporas of forced 
migration in the world, estimated at over 2 million [27], follow-
ing political instability, persecution and violence in Somalia in 
the late 1980s and early 1990s. In Bristol, Somali births have 
increased 8-fold since the late 1980s [28]; at least 5% of chil-
dren are now Somali [29]. Forced migration and subsequent ex-
periences of social isolation/exclusion and discrimination have 
profound consequences for family structure and parenting [30]. 
Refugee children and families’ wellbeing and resilience depend 
on interconnected factors [31], with social connectedness or 
isolation playing a key role [32,33].

Multiple factors may influence the early developmental op-
portunities and experience of children in Somali migrant fami-
lies [34], which may in turn contribute to difficulties experienced 
by Somali youth [35,36]. Somali community members have ex-
perienced multiple challenges from the Pandemic [37,38], with 
ongoing consequences for children and young people’s educa-
tion and wellbeing. Social stigma can prevent mental health 
services being accessible to Somali and other ethnically diverse 
communities [39]. Like other disadvantaged and marginalised 
communities, Somali people may experience significant barri-
ers to accessing green space, such as lack of local green space 
and degradation of the local environment [40].

We sought to evaluate a Somali-led green social prescribing 
intervention, delivered to disadvantaged ethnically diverse and 
migrant families and communities, aiming to understand how 
and why green social prescribing could be effective in engaging 
with and supporting this ethnically diverse and migrant com-
munity [41].

Materials and methods

Informed by realist evaluation [42], our research questions 
were: 

•	 What is it about this green social prescribing project that 
works well?

•	 For whom does it work well for and why?

•	 What circumstances make for success?

•	 What barriers to success are faced by the project?

Methodology 

Realist evaluation argues that nothing works everywhere for 
everyone- change produced by an intervention is dependent on 

the context to which the intervention was applied. The com-
plexity of the social world means there is no one size fits all 
solution: observable change emerges within a specific context, 
from underlying mechanisms [43]. Realist evaluation aims to it-
eratively develop ‘programme theory’, which is evidence-based 
explanation of how and why an intervention works, for whom, 
in what circumstances. This is usually achieved through ‘context-
mechanism-outcome configurations’ – these articulate specific 
interactions between intervention resources and intervention 
context, leading to mechanisms that generate outcomes (which 
may be multiple).

Green social prescribing is also unlikely to ‘work’ the same 
way for everyone. In this case, we focus on one particular green 
social prescribing project, which was tailored towards the needs 
of a socioeconomically deprived and marginalised community 
in Bristol.

The intervention

Green social prescribing events organised by Barton Hill Ac-
tivity Club started in November 2021, supported by NHS Eng-
land ‘test and learn’ funding allocated to Bristol North Somerset 
South Gloucestershire (BNSSG) Clinical Commissioning Group 
(CCG) and Sport England ‘Tackling Inequalities Fund’ via WES-
port. These lasted from 60 mins to a few hours depending on 
the activity. There were multiple sessions per week focused on 
different ages and demographics, some with a regular weekly 
schedule, and others as single events.

Data collection and analysis

An iterative approach was used to co-produce programme 
theory with the programme designers and recipients (i.e., green 
social prescriber providers and participants). Initial qualitative 
data collection took place between February and May 2022, in-
volving participant observations and informal interviews (n=8) 
at the green social prescribing activities delivered by Barton 
Hill Activity Club between February and May 2022. Written in-
formed consent was obtained prior to data collection.

Primary data collection took place at five activities: a trip to 
a City Farm, an arts & crafts session for children and families in 
a nearby park, a coffee morning for parents, a trip to a local his-
torical attraction, the ship ss Great Britain, and a visit to a small 
woodland outside of the city.

Observations were informed by ‘focussed ethnography’ 
[44,45] and reflections were captured as fieldnotes. The prima-
ry researcher also kept a diary of experiences, senses, and deci-
sions, to assist the team’s reflexive evaluation of data collection 
and analysis [46].

Interviews explored participant’s experience of the activi-
ties and focused on how their participation might be having a 
positive impact on parent and child wellbeing. Questions en-
couraged participants to consider relationships between proj-
ect activities, significant people and contexts in their lives, and 
the outcomes generated [47]. Interviews were face to face and 
lasted approximately 30 minutes. Key quotes were integrated 
with fieldnotes immediately.

Data analysis initially coded fieldnotes and quotes to identify 
and organise insights related to context, mechanisms, or out-
comes [48]. The themes generated from this analysis informed 
construction of an Initial Programme Theory (IPT) on what 
works, for who, and why. Additionally, the ‘VICTORE’ checklist 
[49] was used to unpack programme complexity and identify 
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areas where further understanding was needed, to inform sub-
sequent discussions with stakeholders (Appendix A). 

The IPT was then used to inform a semi-structured interview 
schedule (Appendix B). A semi-structured interview was under-
taken by video with 2 lead providers of the intervention, which 
allowed us to further develop and refine the IPT. This interview 
lasted one hour and was recorded and transcribed. After fur-
ther refinement, the main proposals of the IPT were presented 
to the programme providers, in the form of a set of ‘Findings: 
What did we learn?’ for further interview/discussion. Learning 
from this was then incorporated into the findings reported here. 

The development of IPT as context-mechanism-outcome 
configurations [43] was supported by an experienced realist 
evaluation researcher, who audited aspects of both content 
and process in the analysis and assisted with the organisation of 
configurations. Findings are reported with detail of three con-
text-mechanism-outcome configurations, alongside supporting 
quotes from interviews and fieldnotes.

Ethical approval: This study was approved by the Health Sci-
ence Student Research Ethics Committee at the University of 
Bristol (Reference 10455).

Results

1.	 Findings indicate three explanatory processes (context-
mechanism-outcome configurations) through which the 
intervention could have positive outcomes in the lives of 
participants: Local and cultural knowledge underpins con-
fident, proactive outreach;

2.	 Inclusive approach to reducing stigma and improve well-
being;

3.	 Safety, connection, and confidence in nature.

These are depicted as context-mechanism-outcome configu-
rations in Table 1.

Table 1: Intervention processes (context-mechanism-outcome configurations).

PROCESS
Local and cultural knowledge underpins 

confident, proactive outreach
Inclusive approach to reducing stigma 

and improve wellbeing
Safety, connection, and confidence in 

nature

Context Factors driving social isolation, mistrust, 
marginalisation

Shame/stigma of mental health, and 
constraints on communication

Restricted zone of perceived safety

Mechanism Local and cultural knowledge for 
proactive outreach 

Inclusive, reflective approach reducing 
stigma and building wellbeing

Safety and connection in nature bringing 
confidence exploring and living greener 

Outcome
Positive social connection

Increased repertoire of wellbeing 
behaviours & self-care

Connecting with the natural world, 
nearby and further afield

Theme 1: Local and cultural knowledge underpins confi-
dent, proactive outreach

Providers’ strong local knowledge, connections, relation-
ships and trust, and their understanding of culturally-familiar 
activities, of socially-isolating processes and experience, and of 
the powerful impact of the Coronavirus pandemic, gave them 
the ability and confidence to reach out to local families, regard-
less of their situation.

Context: Multiple factors driving social isolation, mistrust, 
marginalisation

This population is at risk of social isolation or exclusion due 
to multiple challenges, including loss of familiar cultural con-
texts and structures for childrearing, and the range of traumas 
and adversities experienced through forced migration, depri-
vation post-migration, stigma, and implicit or explicit racism. 
Negative experiences arising from these challenges contribute 
to lack of wellbeing, low confidence, mistrust, and/or avoidance 
of some social settings.

The pandemic appears to have been an exacerbating influ-
ence, with reduced wellbeing experienced especially for those 
living in confined housing, with little access to green space, for 
ethnically diverse groups, and for the socially isolated. The men-
tal health impacts since the pandemic have continued to confer 
complex wellbeing and developmental challenges, leading to a 
vicious cycle of distress and social isolation in some situations.

‘We live in tower blocks, we’ve been cooped up inside so 
long. Covid made it a million times worse. You can’t stay indoors 
any more. Let’s be around other people we know’ (Participant).

‘Those people especially those with young children during 

the Covid are you know with the anxiety and the start of having 
depression and they’re like ‘if I’m stuck home one more month, 
I will lose it’ (Participant)

‘There’s not much going on in the area for that age I’ll be 
honest with you. We’re the only activity group that provide any 
activities for children… in the area that I know of’ (Provider)

Mechanism: Local and cultural knowledge for proactive 
outreach

The intervention facilitators have strong local knowledge, 
connections, relationships, and trust within their community. 
They understand culturally familiar activities, bringing ideas 
of what could work to engage community members. This gave 
them confidence in the importance and acceptability of per-
sistence/perseverance to engage people experiencing social 
isolation and stigma. The intervention resources (funding and 
network) empowered them to reach out to local families, pro-
actively, affirmatively, and persistently. Providers paid atten-
tion to the range of needs of participants of different ages, and 
those in different situations. A regular schedule of weekly activi-
ties was offered which was easy for participants to plan around. 

‘We, do so many different things for people like the elderly, 
the mums with young kids and children, the teenagers only… 
We can provide something for the kids and the mums at the 
same time. For the elderly ladies we went to [their homes] to 
let them know about sessions… We provided them a bus to get 
there. We find the time that suits them’ (Provider).

‘Some people will come over, and some won’t so it’s all 
about approaching people and telling them who you are and 
what you’re doing, calling them one by one-you need to be 
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there today, you’re coming out today!, they were so cautious 
at first saying like ‘what is this’ and ‘why are we here’, but now 
they look forward to it. They are asking ‘when is the next ses-
sion?’ all the time’ (Provider).

‘The coordinators’ role is calling people from their houses to 
come one by one and say “you need to come out today!”. it’s 
on a daily basis. Reminding them constantly. Yeah it feels like a 
campaign for an election’ (Provider).

Outcome: Positive social connection

Positive experiences of social interaction and connection in-
crease self-confidence in the ability to socialise and make new 
connections, igniting an iterative, potentially self-sustaining 
process towards social inclusion and effective community-build-
ing. Connections within the intervention supported families to 
identify other helpful services and overcome bureaucratic chal-
lenges.

‘I’ve expanded my friendship circle since coming on more 
trips. I really like the mothers’ sessions when the kids are busy 
at school, it gives me more time to socialise with other mums 
and just chat about all sorts of things’ (Participant).

‘We just go to the park and chat with mums and just have a 
big gathering and now they start to bring hot drinks and fruit. It 
just grew and grew, the children can run around, and they can 
talk to one another’ (Provider).

‘They were asking so many questions at the beginning but 
now they’re the ones answering each others questions for us. 
They tell other people who aren’t involved about what they are 
doing you know, so new faces then keep coming each week’ 
(Provider).

The women [were] really enthusiastic about this sort of ini-
tiative being able to carry on for longer (Observation from field 
notes).

Theme 2: Inclusive approach to reducing stigma and build-
ing wellbeing

Facilitators worked proactively to involve children, young 
people, and parents/carers through the variety of activities 
they provided, differentiated to differing needs and interests, 
translating between languages where required. They supported 
reflective, solution-focused discussions incorporating positive 
ways to speak about wellbeing and mental health, serving to 
destigmatise, build self-care skills and open pathways to im-
proved wellbeing. They offered creative, enjoyable, free activi-
ties that appeared to engage and enrich the experience of a 
wide variety of participants.

Context: Shame/stigma of mental health, and constraints 
on communication

Families require nourishing, supportive community relation-
ships to develop and maintain a sense of belonging. In a closely 
connected migrant community, fear of judgement by others 
about difficulties in people’s lives, and other forms of shame or 
stigma, may powerfully obstruct families’ opportunities for so-
cial interaction. Low trust in public services further contributes 
to stress and social isolation. 

This intervention has developed within a longstanding rela-
tionship of co-production between community members, com-
munity organisation, and academic partners, with a high degree 
of trust between collaborators and a shared perspective on the 

complex causes of distress and stigma within these communi-
ties. This conferred credibility to and knowledgeability of the 
target audiences. 

‘Something happened with [one parent’s] children. There 
was some rumours going around and it’s not a nice feeling to 
know that people are talking behind your back or whispering as 
you passing by. A few incidents happened in the community so 
she isolated herself. She told me that she finds it really difficult 
to live in this area. She was like ‘I’m not coming I don’t want to 
be anywhere around this community I don’t like it.’ (Provider)

‘Nobody would be turning up if you don’t have a [good] 
reputation it’s as simple as that. People are knowing us now, 
they’re like “oh Barton Hill Activity Club I’ve heard about you.’ 
(Provider)

Mechanism: Inclusive, reflective approach reducing stigma 
and building wellbeing

The intervention offered creative, imaginative, free, fun, and 
non-competitive activities, to enrich nature-based experiences. 
Providers paid attention to the range of Participants’ needs, es-
pecially in relation to confidence and social connectedness, for 
example those cautious about social situations could be given 
additional support in advance. Facilitators used an inclusive, ac-
cessible, reflective, and solution-focused approach to encour-
age conversations about wellbeing while these activities were 
taking place. Care was taken to ensure conversations were non-
judgemental and acknowledged individuals’ concerns.

Everyone who came was really excited to be there and this 
energy filtered through to the whole group. [The Providers] 
kept in touch with everyone, which created a really cohesive 
atmosphere. Lots of families coming together, maybe acted as 
motivation for others to join who might have been hesitant. 
The more, outgoing women of the group make a real effort to 
include the more quiet and reserved members into conversa-
tions. (Observations from field notes)

‘Someone suggested, can you invite her [an isolated com-
munity member with children]?. I just wanted to make sure that 
she felt safe. I said “if you just come one day and if you don’t like 
it you can walk out simple as that” so she said “okay I’ll come 
just for you” and she came and now I just seen her this morning 
in the park and she was like “when is the coffee morning coming 
back?” (Provider)

‘We make sure it’s a safe environment, and everyone has to 
follow that rule, you know if you give mutual respect for each 
other than that becomes a safe place.’ (Provider) 

Outcome: Increased repertoire of wellbeing behaviours

Participants experienced positive nature-based activities as 
part of the group. Being invited to share, and reflect on how 
these experiences made them feel, opened up further discus-
sion about ways to develop and maintain wellbeing. This en-
couraged participants to be reflective and solution-focused 
regarding self-care skills. These conversations developed over 
time, such that the intervention served to destigmatise issues 
of wellbeing and mental health. 

‘You definitely need to take care of yourself in order to look 
after your children and family otherwise who else will do it, its 
nice for the community to remind you to do that’ (Participant).

‘Everyone was just talking about what was going on around 
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them, what is happening, what are their worries and the con-
versation, it was amazing to listen to it’ (Provider).

‘It makes me happy to see them all run over and asking lots 
of questions’ (Participant).

‘One lady [started] to discuss well-being and the ways in 
which we all individually look after ourselves. Everyone engaged 
in this chat and all shared opinions and methods on self-care. In 
this session I became aware of how much being part of the club 
positively changed the way people viewed well-being’ (Obser-
vation from field notes).

Theme 3: Safety and connection in nature

Green social prescribing activities appeared to open partici-
pants to a variety of benefits of nature-based experience and 
activity, to help them experience natural environments as ac-
cessible, connected with their lives, and engaging their curiosity 
and imagination.

A key challenge to the success of green social prescribing 
activities with these communities appeared to be families’ per-
ception of appropriate weather conditions for attending out-
door activities. Providers reported a differential between the 
significance of this for parents and children, with children & 
young people more willing to attend activities on cold or wet 
days than their parents. They adapted the activities they provid-
ed to by temporary structures for example tents or alternative 
indoor activities planned, whilst maintaining a nature-based 
focus where possible (e.g. using virtual reality or nature-based 
arts activities).

Context: Restricted zone of comfort and safety

Coming out of pandemic restrictions, parents/carers and 
young people had concerns about the legitimacy and safety of 
social contact, especially indoors. The comparatively less hos-
pitable outdoors in Northern Europe means that migrants and 
refugees may be concerned about cold or wet weather, muddy 
conditions, and related risk to them-selves or their children. 
Experiences of marginalisation and racism outside of the local 
area contribute to fear and a restricted ‘comfort zone’.

‘The absence of good weather conditions turns people off 
coming. lots of community members are from places with a hot 
climate and so the UK weather is in contrast to what they’re 
used to’ (Provider).

‘They’ve been cooped up inside because of the storm. It’s 
extremely difficult to be in green spaces everyday when you live 
in a tower block, so the opportunity is a welcome one’ (Partici-
pant).

I noticed a lot of families arriving together to the site and 
people following each other in cars, travelling together away 
from their usual area might feel safer that way (Observation 
from field notes).

Mechanism: Safety and connection in nature bringing confi-
dence exploring and living greener Facilitators understood spe-
cific challenges for outdoor, nature-based activities for migrant 
and ethnically-diverse families, which enabled them to design 
outdoor social activities that felt safe and attractive to partici-
pants. Their awareness of local zones of confidence for partici-
pants from resource-poor ethnically diverse & migrant commu-
nities allowed them to provide activities that were accessible, at 
the same time serving to enlarge participants’ ‘comfort zones’ 

for exploring more widely. This included the local area, as well 
as excursions to other habitats within and outside the city, and 
visiting or erecting temporary structures for adverse weather. 
Outdoor social activities were offered that felt safe at a point of 
emergence from pandemic restrictions. 

The facilitators were established community members, not 
nature experts, which meant they used language and activity 
that made sense to the people involved. 

‘It’s cold but when my kids saw the tent being put out from 
our flat window they dragged me out to come with them…I am 
freezing but it’s nice to see some familiar faces who I’ve not 
seen in a while’ (Participant).

Many parents said they have lived in Bristol for many years 
but have never been able to see this cultural landmark… they 
explained how with busy lives it’s extremely difficult to make 
time to plan a trip like this and make sure its somewhere safe 
and fun for the kids to come… this group has made it possible 
(Observation from field notes).

‘They don’t see nature. I’ve noticed how much families need 
these sessions- they don’t have that connection with nature, 
they don’t see it as applying to them. This helps them see it as 
accessible, something that relates to them’ (Provider).

Outcome: Connecting with the natural world, nearby and 
further afield

Participants had positive experiences of spending time in na-
ture. This brought recognition that green space has public value 
and can be a regular part of their lives (in contrast to being pri-
vate property or an exclusive amenity only for host communi-
ties). Participants gained from deeper connection to nature as 
part of their daily lives, by understanding the natural environ-
ment to be accessible to them. Undertaking these activities as 
part of a social group builds confidence in exploring wider areas 
of the city and its surroundings, reducing marginalisation.

‘We all need to recharge our batteries as life can get over-
whelming, engaging in varied activities helps to lift up low 
moods, going to a farm to walk and connect with people can 
remind you to take care of yourself’ (Participant).

‘It feels really good to see all of the kids come out… and I can 
tell they’re really excited to see something new in their own lo-
cal park’ (Participant).

‘The kids obviously love it. Its somewhere that’s so different 
to our usual surroundings, it feels like a ‘real break’ from daily 
life’ (Participant).

Discussion

Summary 

We report the potential mechanisms of change offered by 
a Somali-led green social prescribing intervention in a UK city. 
This describes an iterative process towards more social connec-
tion and wellbeing; an inclusive, non-judgmental, reflective, 
and solution-focused approach helping develop self-care skills 
and destigmatise mental health; and nature-based activities 
that helped participants see their natural environment as acces-
sible and a part of their lives, widening marginalised community 
members’ ‘comfort zones’ in the world around them.

Strengths and limitations

This study has been developed from within a ten-year col-
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laborative relationship between practitioners and researchers, 
seeking understanding and change for a marginalised migrant 
community. The evaluation described here gathered data from 
multiple sources – observations, informal interviews with par-
ticipants and semi-structured interviews with providers. These 
findings contribute a rich, nuanced picture of the ways this in-
tervention may contribute to positive changes in participants’ 
lives.

The study itself was time-bound, and took place within the 
framework of one intervention, and is therefore limited in both 
the scope of data collection and the potential for generalisabil-
ity. However, its relevance within its context is assured by the 
iterative development of findings within long-term and trusting 
community-practitioner-researcher relationships.

Mechanisms of change 

The initial programme theory reported here connects local, 
cultural knowledge to the delivery of inclusive self-care and na-
ture-based activities, tailored towards a marginalised migrant 
and refugee community and including people of different age 
groups. This could be considered an exemplar of effective prac-
tice in addressing barriers to access to green social prescribing. 
The findings underscore the value of directing resources for 
green social prescribing via skilled local community groups, as 
part of a package of fairer investment in marginalised communi-
ties [34,50].

Furthermore, the mechanisms identified here – positive so-
cial connection, confidence exploring and connecting with the 
natural world, and increased repertoire of wellbeing behaviours 
-could interact and reinforce each other. We have theorised this 
as a ‘virtuous circle’, illustrated in Figure 1, in which the three 
processes enhance each other, therefore offering potential sus-
tainability of the intervention. This potential for sustainability 
is worthy of further investigation in efforts to overcome the ad-
verse circumstances experienced by migrants and refugees.

Figure 1: Potential self-sustaining ‘virtuous circle’ of interaction and 
wellbeing from green social prescribing intervention.

Comparison with existing literature

Green social prescribing has developed from a limited evi-
dence base [51]. Our contribution has been to explain the inter-
vention within a particular social and environmental context. 
Our findings are broadly consistent with others’, for example 
about the importance of trust, and the contribution to social 
engagement and community belonging [52-54]. Reports from 
agencies working with Somali communities around nature also 
describe building trust through cultural sensitivity and proac-

tive engagement [55-57]. However, nature connection and ac-
cess to urban green space is often overlooked during debates 
over migrant and refugee integration [57]. 

The present findings therefore have relevance for the devel-
opment of ‘nature on prescription’ complex interventions [23], 
which seek to reduce inequalities of access through targeting 
and tailoring to often-marginalised populations, and to children 
and families [58-60]. We provide evidence in support of the 
added value of funding through community-led activity [61,62], 
to harness co-production within efforts to address the ‘wicked 
problems’ of health inequalities rooted in socioeconomic depri-
vation [63]. 

Implications for research and practice

This small-scale, local example helps to articulate the chal-
lenges, needs and solutions associated with green social pre-
scribing interventions for marginalised populations and for 
families. Our findings depict how skilled community assets 
and resources and opportunities can address and counter 
marginalising and isolating processes, and offer potential to 
reduce health and wellbeing inequalities by instigating a ‘vir-
tuous circle’ of mutually reinforcing outcomes [64]. Ripple ef-
fects could occur at the community and neighbourhood level 
through increased connectedness and belonging, and wider 
uptake of nature-based activities and self-care behaviours [65]. 
Our methodology offers a way to elaborate programme theory 
without major commitment of resources, drawing on the trust 
that comes from long-term collaboration.

Our findings could have broad relevance for the design of 
community-based interventions such as social prescribing, and 
for commissioning that seeks to reduce inequalities in health 
and wellbeing. Interventions that don’t understand marginal-
ising and isolating processes are likely to worsen inequalities. 
Conversely, it may be highly effective to address socioeconomic 
contexts by investing in the resources that connect and include 
marginalised groups.

Signposting alone is an insufficient strategy - in socio-eco-
nomically disadvantaged or marginalised communities, link 
workers need to be resourced and locally relevant social pre-
scribing activities need to be commissioned.

We argue that empowering, legitimising and resourcing 
community groups may be a highly effective component of 
inequality-reducing commissioning. Single interventions will 
not address all aspects of adverse and unequal circumstances. 
For maximum impact, commissioners should consider how to 
enable social prescribing and other community-based projects 
to work in partnership, encouraging relationships between ser-
vices and within the broader system.

Conclusion

We explain how a Somali-led green social prescribing inter-
vention instigates an iterative process towards improved social 
connection and wellbeing. Skilled community groups and na-
ture-based opportunities can counter marginalising and isolat-
ing contexts by connecting participants into a ‘virtuous cycle’ of 
mutually reinforcing outcomes. Providing the resource neces-
sary to deliver co-produced, community-led social prescribing 
interventions may represent effective and sustainable opportu-
nities to reduce inequality.
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Appendix A: ‘VICTORE’ checklist

This ‘VICTORE’ checklist [49] was compiled to unpack programme complexity and identify areas where further understanding was 
needed, to inform subsequent discus-sions with stakeholders.

Vo
liti

on
s 

•	 Voluntary attendance by participants with very few seeming to have attended following referrals by social prescribing link workers
•	 Co-ordinators at BHAC actively approach people in the community they believe will benefit from the sessions
•	 Participants want to socialise and be outdoors as much as possible due to living environment posing as a challenge in accessing green space
•	 Some participants want to find ways to improve their well-being and believe that socialising and forming a better connection with nature will facilitate 

better mental well-being
•	 Others began attending sessions with caution without knowing too much about what the aim of the project was but have come to find that they enjoy 

and look forward to the activities. 

Im
pl

em
en

ta
tio

n

•	 The sessions range from 60 mins to a few hours depending on where the activity is taking place and what it involves. There are multiple sessions per 
week to accommodate for different ages and demographics and participants attend as much as they want to

•	 There is no limit to how many people can join a session due to most of them taking place outdoors which enhances inclusivity
•	 The activities vary with how hands on they are, as some are designed to involve more physical activity than others
•	 There is lots of variation between sessions in terms of the activity taking place but there are also some regular sessions that involves a similar activity 

each week for example walk and walk and coffee morning
•	 The project seems very sustainable as the BHAC have been employing outdoor focused activities for the last 3 years however, the national funding 

that has been provided has helped in making the activities more accessible and varied
•	 Over time, resources such as volunteers and co-ordinators may need to increase if the project expands to include more areas within Bristol, as 

currently there are three women managing most aspects of the BHAC and green social prescribing sessions.

Co
nt

ex
t

•	 The ages of the participants vary between sessions. There are a range of elderly members, mothers with young children, children and teenagers. 
However, the project has not reached adult men in this community

•	 The organisers of the BHAC along with outsourced people lead the sessions each week. The organisers of the club constantly keep people updated 
and remind them about when and what sessions are taking place

•	 Participants show that they are keen to get involved by asking organisers when the next session is taking place and provide positive feedback after 
each session. They also make a point of telling the organisers if they want a certain session to take place again because it worked so well. 

•	 There is always a positive and inclusive atmosphere at the sessions and participants who attend always make an effort to get involved with the activity 
as much as possible 

•	 There is not much going on in the area for children, teenagers and adults according to the organisers of the BHAC. The BHAC is the only activity club 
who are inclusive to anyone in the area as far as they’re aware

•	 Other than the green social prescribing sessions at the BHAC, there are not many other opportunities to get involved in outdoor and nature based 
social activities in the area 

•	 The Barton Hill area is very urbanised with very little collective green space for residents to enjoy therefore expectations from the participants involve 
the club being the vehicle by which they can experience a connection with nature and be outdoors in open and versatile green spaces.

Ti
m

e 

•	 The days where activities take place vary, however there are usually regular sessions on Mondays and Fridays 
•	 What makes the club unique is that the organisers ask participants when suits them best to attend a session instead of planning one in advance, they 

work around what most people are available to come to
•	 Outdoor and nature-based activities have been ongoing on the area for over 3 years due to the BHAC wanting to get the community outdoors as 

much as possible. This is largely due to so many members living in tower blocks in Barton Hill with very little access to open green space
•	 There are lots of activities happening along side green social prescribing sessions including some indoor sessions when the weather is less permitting 

to be outdoors.
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O
ut

co
m

es
•	 Awareness of how to improve one’s own mental well-being 
•	 Ability to confidently socialise with familiar and new people within the community 
•	 Improving community engagement in the BHAC 
•	 Participants feeling valued and creating better social connections 
•	 De-stigmatising mental health and self-care and creating a more positive outlook of these concepts
•	 People of varying ages being able to engage in outdoor activities 
•	 Feeling less isolated and lonely post Covid-19 lockdowns.

Ri
va

lry
 •	 Other initiatives around Bristol that incorporate social and green social prescribing style activities in community activity clubs

•	 However, within the local area there is little competition in terms of a similar service.

Em
er

ge
nc

e •	 There is a relevance to this programme like never before, following the eradication of Covid-19 restrictions many people want to be outdoors more 
after the isolating lockdowns

•	 Mental health illnesses have skyrocketed since the onset of the pandemic and while mental health services are still experiencing an abundance of 
referrals, programmes like this one can contribute to helping people return to normality in a post-Covid era.

Appendix B: Semi-structured interview schedule

1.	 What do you think has worked well in the Green Social Prescribing sessions? 

2.	 What has been challenging or difficult for the Green SP project? 

Prompt: Have there been any obstacles you have come across during the organisation and leadership of this project? 

3.	 How well do you think the intervention works for different groups and backgrounds? 

Prompts:  Can you give examples relating to different ages, gender, child or family situation

How does this vary between different activities? eg size of group, activity… 

4.	 What do you think individuals, families and the community feel about the activities being outdoor focussed?

Prompt: 	How is this positive and how is it challenging for the project?

5.	 Do you think Covid-19 has had an impact on people’s attitudes towards and experience of the project?

6.	 [How] Do you strive to make the project inclusive? 

7.	 How do you work to be inclusive in the Green SP sessions. 

Prompts:  What difference do you think this makes? 

In what ways may BHAC Green SP sessions include or exclude people?

8.	 How has the experience been in organising Green Social Prescribing activities?

9.	 Is there anything that could be improved about the sessions or the way they are run?

10.	 Do you think that you will incorporate Green Social Prescribing style activities into the Barton Hill Activity Clubs timetable even 
when funding stops? 

Prompt: 	What are the issues for this?


