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Informing the mental health strategy for England: call 

for evidence document 
9 July 2026 

 

This response is on behalf of nature and animal welfare coalition Wildlife and Countryside 

Link (Link). 

 

 

Wildlife and Countryside Link (Link) welcomes the opportunity to respond to the call for evidence 

informing the mental health strategy for England, and urges the Government to recognise 

engagement with nature, and Green Social Prescribing (GSP) in particular, as a core pillar of the 

strategy.  

 

The evidence base for nature's role in preventing and treating mental ill-health is now substantial and 

consistent, including evaluation of the national GSP. Likewise, evidence reviews commissioned by 

Natural England, drawing on hundreds of high-quality studies, show a strong and consistent link 

between good quality, biodiverse green space around the home with reduced social isolation and 

lower all-cause mortality. Even small amounts of time spent in nature produces measurable short-

term benefits for adults with mental illness, making it one of the lowest-cost, lowest-barrier 

preventative interventions available to the strategy. 

 

Access to nature remains unequal, with 38% of people in England lacking green space within 15 

minutes of home and deprived and ethnic-minority communities disproportionately affected, yet it is 

precisely these communities for whom GSP has shown its strongest gains in wellbeing and reductions 

in anxiety and depression. A mental health strategy serious about prevention and about narrowing 

health inequalities should not treat nature-based provision as a discretionary extra. It must be 

embedded structurally, with sustainable funding for VCSE and environmental delivery partners, 

integration into Joint Strategic Needs Assessments and Integrated Care System planning, and 

consistent referral pathways across primary care, education and employment.  

 

We support the relevant recommendations of the All-Party Parliamentary Group for Outdoor 

Recreation and Access to Nature's Outdoors For All report, including the headline recommendation to 

enshrine access to nature as a statutory public health responsibility by amending the Health and Social 

Care Act, embedding nature as preventative health infrastructure within national policy and NHS 

Green Plans, and its recommendation to mandate GPS as a core component of NHS and public health 

strategies, disseminating best practice from successful pilots and ensuring provision reaches 

underserved populations. In addition, we support the APPG's recommendation to add "Access to 

Nature" as an indicator within the Index of Multiple Deprivation, and we welcome the recent 

publication by the Environment Agency and Natural England of two new analytical tools that help 
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deliver this in practice through Index of Multiple Environmental Deprivation (IMED) combining 

environmental, climate and nature indicators, including habitat deficit and access to green space, into 

a single, high-resolution score, while the complementary Environmental Equity Index (EEI) layers in 

wider socio-economic deprivation data for England's towns and cities. These tools provide the kind of 

granular evidence base that should be used to target GPS and other nature-based interventions at the 

communities where environmental, socio-economic and health need most clearly intersect. 

 

The mental health strategy represents a critical opportunity to take these recommendations forward, 

and our response sets out the evidence and support for the Government to do so. 

 

 

How can mental health services work more effectively across these areas? Please provide 

examples of cross-sector pathways in practice. (Optional, maximum 300 words) 

Green Social Prescribing (GSP) is a relevant cross-sector pathway for linking the NHS with VCSE 

partners, local authorities and environmental organisations. Initial evaluation of the national GSP 

programme found participation in nature-based activities increased happiness by 22%, life satisfaction 

by 21%, while reducing anxiety by 14%, with £2.42 of social value returned for every £1 invested.1 We 

recommend reinstating social prescribers’ capacity to accompany people to first sessions, since 

personalised support is often what determines whether someone overcomes initial barriers to 

engagement. In addition, referrals should be more streamlined and accessible, should diversify 

beyond sports and exercise to include a fuller range of nature-based activities, such as gardening, 

conservation volunteering, walking groups, outdoor arts etc, delivered by VCSE and environmental 

organisations, whose trusted local relationships can help reach those most at risk of inactivity and 

isolation. 

The new neighbourhood mental health centres should integrate with local Green Infrastructure and 

Local Nature Recovery Strategies, using the NHS estate to create therapeutic green and blue space 

on-site, proven to be beneficial for recovery2, and partner with environmental NGOs to identify and 

resource accessible natural sites nearby. Since 38% of people in England lack green space within 15 

minutes of home, disproportionately affecting deprived and ethnic minority communities, 

neighbourhood centres in nature-deprived areas should prioritise GSP partnerships.3 

The Outdoor Recreation & Access APPG’s report4 recommends mandating GSP as a core component 

of NHS and public health strategies. The strategy must reflect these recommendations by integrating 

 
1 Department for Environment, Food and Rural Affairs. (2021). Preventing and Tackling Mental Ill Health 
through Green Social Prescribing Project Evaluation - BE0191.  
2 Outdoor Therapy: Ulrich, R. S. (1984). View through a Window May Influence Recovery from Surgery. Science, 
224(4647), 420–421. https://doi.org/10.1126/science.6143402  
3 HM Government. Environmental Improvement Plan 2023 First revision of the 25 Year Environment Plan.  
4 https://outdoors.inparliament.uk/files/outdoors/2025-
09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20t
o%20Nature%20online%20%281%29.pdf  

https://doi.org/10.1126/science.6143402
https://outdoors.inparliament.uk/files/outdoors/2025-09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20to%20Nature%20online%20%281%29.pdf
https://outdoors.inparliament.uk/files/outdoors/2025-09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20to%20Nature%20online%20%281%29.pdf
https://outdoors.inparliament.uk/files/outdoors/2025-09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20to%20Nature%20online%20%281%29.pdf
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nature-based referral pathways into mental health care planning frameworks, including Local Health 

Strategies, Integrated Care Systems (ICSs), Joint Strategic Needs Assessments, and workforce training, 

with suitable funding available to fund sector groups delivering GPS and ensure that cross-sector 

working with VCSE and environment sectors are a structural feature of neighbourhood mental health 

provision. 

 

What further support should be provided for people with severe and enduring mental illness? 

(Optional, maximum 300 words) 

People with severe and enduring mental illness (SMI) often face additional barriers to accessing the 

everyday natural environments that support recovery, and these barriers should be a specific focus of 

further support.  

Public Health England's 2020 review, Improving access to greenspace, provides a comprehensive 

evidence base specifically on the benefits of greenspace and its relationship with addressing mental 

ill-health.5 It highlights that people with mental illness are more likely to have co-occurring physical 

health conditions, lower life expectancy, and greater exposure to social inequalities such as isolation, 

unemployment and poor housing, whilst greener environments deliver the greatest mental health 

benefits to the most disadvantaged groups. However, people with SMI often face the greatest 

practical obstacles to accessing nature, including low confidence, transport costs, and a built 

environments not designed with their needs in mind. 

Support should therefore include long-term, properly resourced nature-based provision tailored for 

people with SMI, rather than short-term pilots. This means funded conservation volunteering, 

community gardening and outdoor arts programmes with consistent staffing (trained appropriately) 

alongside personalised, ongoing support to sustain engagement over months, not just an initial 

referral. Inpatient and community mental health settings should aim to integrate therapeutic green 

and blue space directly into care environments, including new neighbourhood centres, to be used, 

where suitable for social prescribing, outdoor therapy, and appointment activities.  

The Outdoors for All report recommends adequately funding underrepresented community 

organisations to support access to green and blue spaces, benefiting people with SMI who may face 

mobility, confidence or financial barriers.6 However, this also depends on sufficient, good-quality 

public green space being available within easy reach, alongside adequately resourced parks services.7 

A subsequent Access to Nature Investment Strategy workstream targeting areas of greatest need, 

 
5https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/904439/
Improving_access_to_greenspace_2020_review.pdf  
6 https://outdoors.inparliament.uk/files/outdoors/2025-
09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20t
o%20Nature%20online%20%281%29.pdf  
7 https://fieldsintrust.org/insights/revaluing-parks-and-green-spaces  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/904439/Improving_access_to_greenspace_2020_review.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/904439/Improving_access_to_greenspace_2020_review.pdf
https://outdoors.inparliament.uk/files/outdoors/2025-09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20to%20Nature%20online%20%281%29.pdf
https://outdoors.inparliament.uk/files/outdoors/2025-09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20to%20Nature%20online%20%281%29.pdf
https://outdoors.inparliament.uk/files/outdoors/2025-09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20to%20Nature%20online%20%281%29.pdf
https://fieldsintrust.org/insights/revaluing-parks-and-green-spaces
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would help ensure funding reaches the communities and services supporting people with the most 

severe and enduring conditions. 

 

What are the main barriers to continuity of care across transitions between hospital and 

community services, and between different levels of care, including child to adult services? 

Please provide examples from either side of the transition and outline how these barriers could be 

effectively addressed. (Optional, maximum 300 words) 

N/A 

What evidence and innovative examples are there of digital and AI tools being used to achieve 

these outcomes? Please provide examples. (Optional, maximum 300 words) 

There is strong evidence that even indirect or virtual exposure to nature delivers measurable wellbeing 

benefits, particularly for those unable to access green space in person. Research on views of nature in 

healthcare settings shows reduced hospital stays, lower reliance on painkillers, and improved mental 

wellbeing, with natural views significantly lowering psychological stress and boosting restorative 

healing.8  

The evidence base suggests that digital nature content can replicate some of the same restorative 

effects where direct physical access isn't possible, and Wildlife Trusts across England already offer 

relevant examples of this in practice. Live wildlife webcams for example, such as those showing 

breeding ospreys or nesting seabirds, allow people to observe wildlife behaviour in real time from 

home, hospital, or care settings, without any physical visit or disturbance to the species involved. 

Similarly, 360-degree virtual reserve tours and virtual guided walks allow people with mobility, health, 

or geographic barriers to experience an approximation of a countryside visit, including some of the 

sensory and immersive qualities associated with the wellbeing benefits of real nature contact.9 

These examples are currently digital rather than AI-driven, but they point to where AI could add value, 

for example, personalising virtual nature content to a person's location, interests, or care needs, or 

using AI to identify and prioritise which patients, care settings, or schools would benefit most from 

access to such tools.  

 
8 https://www.mentalhealth.org.uk/our-work/research/nature-how-connecting-nature-benefits-our-mental-
health ; https://pubmed.ncbi.nlm.nih.gov/41476005/ ; https://www.plantplan.co.uk/blog/unpacking-ulrich-
1984:-plants-in-healthcare  ; https://www.bbc.co.uk/news/articles/cvg0yvdjgn5o ; 
https://pmc.ncbi.nlm.nih.gov/articles/PMC8125471/ ; https://www.healthdesign.org/knowledge-
repository/view-through-window-may-influence-recovery-surgery  
9 https://www.cumbriawildlifetrust.org.uk/osprey-webcam ; https://www.wildlifetrusts.org/webcams ; 
https://www.cornwallwildlifetrust.org.uk/360virtualexperience ; https://www.suffolkwildlifetrust.org/virtual-
wild-walks  

https://www.mentalhealth.org.uk/our-work/research/nature-how-connecting-nature-benefits-our-mental-health
https://www.mentalhealth.org.uk/our-work/research/nature-how-connecting-nature-benefits-our-mental-health
https://pubmed.ncbi.nlm.nih.gov/41476005/
https://www.plantplan.co.uk/blog/unpacking-ulrich-1984:-plants-in-healthcare
https://www.plantplan.co.uk/blog/unpacking-ulrich-1984:-plants-in-healthcare
https://www.bbc.co.uk/news/articles/cvg0yvdjgn5o
https://pmc.ncbi.nlm.nih.gov/articles/PMC8125471/
https://www.healthdesign.org/knowledge-repository/view-through-window-may-influence-recovery-surgery
https://www.healthdesign.org/knowledge-repository/view-through-window-may-influence-recovery-surgery
https://www.cumbriawildlifetrust.org.uk/osprey-webcam
https://www.wildlifetrusts.org/webcams
https://www.cornwallwildlifetrust.org.uk/360virtualexperience
https://www.suffolkwildlifetrust.org/virtual-wild-walks
https://www.suffolkwildlifetrust.org/virtual-wild-walks
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We would encourage government to support further research in this area, alongside investment in 

existing, low-cost digital nature resources as a scalable way of extending nature's proven health 

benefits to those who cannot access it physically. 

 

How can data be used more innovatively to improve mental health and wider societal outcomes? 

Please provide examples. (Optional, maximum 300 words) 

Spatial data linking environmental and health indicators could have significant potential for reinforcing 

the mental health strategy. For example, the Environment Agency and Natural England's recently 

launched Index of Multiple Environmental Deprivation (IMED) and Environmental Equity Index (EEI) 

map, at street level, where climate risks, air quality, flood risk, noise and green space access overlap 

with socio-economic and health deprivation.10 These tools should be integrated into Joint Strategic 

Needs Assessments and Integrated Care System planning, enabling neighbourhood mental health 

centres to identify precisely which communities face overlapping environmental and mental health 

burdens, and target green social prescribing and outdoor provision accordingly. 

Existing data tools already reveal stark inequalities relevant to mental health. For example, the Tree 

Equity Score which combines tree canopy data with income, health and air pollution indicators to 

direct intervention, such as targeted tree planting, toward communities experiencing the greatest 

cumulative disadvantage, offers a transferable model / mental health resource. 

The Outdoors For All report recommends adding "Access to Nature" as an indicator within the Index 

of Multiple Deprivation itself, which would embed nature access permanently alongside other 

deprivation metrics used across government, including in health policy.11 Data should also measure 

outcomes, not just access. Linking GP referral data, green social prescribing participation, and 

IMED/EEI scores would let the strategy evaluate which neighbourhoods benefit most from nature-

based interventions, informing where the new community mental health centres are sited and 

resourced. 

 

Which preventative approaches have the strongest evidence for reducing incidence or severity of 

mental health problems and promoting good mental health? (Optional, maximum 300 words) 

Contact with nature has one of the strongest and most consistent evidence bases for preventing 

mental ill-health and promoting good mental health across the life course. For example, 

commissioned evidence reviews by Natural England, drawing on hundreds of high-quality studies, 

show that exposure to nature is associated with increased wellbeing, happiness and resilience, 

 
10 https://www.gov.uk/government/news/new-tools-to-map-where-environmental-pressures-impact-
communities  
11 https://outdoors.inparliament.uk/files/outdoors/2025-
09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20t
o%20Nature%20online%20%281%29.pdf  

https://www.gov.uk/government/news/new-tools-to-map-where-environmental-pressures-impact-communities
https://www.gov.uk/government/news/new-tools-to-map-where-environmental-pressures-impact-communities
https://outdoors.inparliament.uk/files/outdoors/2025-09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20to%20Nature%20online%20%281%29.pdf
https://outdoors.inparliament.uk/files/outdoors/2025-09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20to%20Nature%20online%20%281%29.pdf
https://outdoors.inparliament.uk/files/outdoors/2025-09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20to%20Nature%20online%20%281%29.pdf
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reduced social isolation, with "strong and consistent" evidence linking green space around the home 

with lower all-cause mortality.12 Meta-analysis has found as little as 10 minutes in nature yields 

measurable short-term benefits for adults with mental illness, making it one of the lowest-cost, 

lowest-barrier preventative interventions available.13 

Green social prescribing potentially operationalises this evidence at scale. The results of the national 

Preventing and Tackling Mental Ill Health through Green Social Prescribing Project found significant 

improvements in wellbeing and reductions in anxiety and depression among participants, with the 

strongest gains often seen in deprived communities facing the greatest health inequalities.14 This 

highlights GSP’s role as a genuinely preventative intervention rather than a late-stage treatment. 

Importantly, this preventative impact also has substantial economic value. An independent economic 

analysis of the Wildlife Trusts' Natural Health programmes estimated that if just one of the 

programmes analysed were implemented across the UK, reaching 1.2 million people, it could generate 

annual cost savings of £635.6 million through improved health and wellbeing outcomes.15 

For children, prevention should begin early. Systematic reviews show consistent associations between 

green space exposure and reduced hyperactivity, inattention and emotional difficulties, with benefits 

independent of socio-economic factors.16 Yet in 2023 only 26% of children visited woods, forests or 

the coast weekly, and access is starkly unequal by deprivation and ethnicity.17 

 

Which preventative approaches have the strongest evidence for reducing the numbers of lives lost 

to suicide? (Optional, maximum 300 words) 

N/A 

How can services better support the ‘missing middle’ - those with sustained needs (that affect 

their participation in community life, for example, in education or work) who may not meet the 

criteria for NHS mental health services? Please provide examples. (Optional, maximum 300 words) 

The "missing middle" is precisely the population that VCSE-delivered, nature-based provision is well 

placed to reach, because it sits outside clinical thresholds entirely. GSP does not require a diagnosis 

or referral from secondary mental health services, and self-referral was the most common route into 

nature-based activities across the national GSP pilots18, meaning people can access support for 

 
12https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/904439
/Improving_access_to_greenspace_2020_review.pdf ; www.wildlifetrusts.org/get-involved/campaign-us/fix-
nature-fix-health#evidence  
13 https://journals.sagepub.com/doi/10.1089/eco.2023.0063?cf-mal-redirected=true  
14 https://shura.shu.ac.uk/34168/1/GSP-eval-main-report-2024.pdf  
15 www.wildlifetrusts.org/about-us/what-we-do/helping-everyone-take-action-nature/nature-for-
wellbeing#evidence 
16 https://pmc.ncbi.nlm.nih.gov/articles/PMC6313536/  
17 https://www.gov.uk/government/statistics/the-childrens-people-and-nature-survey-for-england-2023-
update/the-childrens-people-and-nature-survey-for-england-2023-update  
18 https://shura.shu.ac.uk/34168/1/GSP-eval-main-report-2024.pdf  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/904439/Improving_access_to_greenspace_2020_review.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/904439/Improving_access_to_greenspace_2020_review.pdf
https://www.wildlifetrusts.org/get-involved/campaign-us/fix-nature-fix-health#evidence
https://www.wildlifetrusts.org/get-involved/campaign-us/fix-nature-fix-health#evidence
https://journals.sagepub.com/doi/10.1089/eco.2023.0063?cf-mal-redirected=true
https://shura.shu.ac.uk/34168/1/GSP-eval-main-report-2024.pdf
https://www.wildlifetrusts.org/about-us/what-we-do/helping-everyone-take-action-nature/nature-for-wellbeing#evidence
https://www.wildlifetrusts.org/about-us/what-we-do/helping-everyone-take-action-nature/nature-for-wellbeing#evidence
https://pmc.ncbi.nlm.nih.gov/articles/PMC6313536/
https://www.gov.uk/government/statistics/the-childrens-people-and-nature-survey-for-england-2023-update/the-childrens-people-and-nature-survey-for-england-2023-update
https://www.gov.uk/government/statistics/the-childrens-people-and-nature-survey-for-england-2023-update/the-childrens-people-and-nature-survey-for-england-2023-update
https://shura.shu.ac.uk/34168/1/GSP-eval-main-report-2024.pdf
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sustained, sub-clinical needs without first meeting NHS eligibility criteria. This makes promoting GSP 

a structurally appropriate response. 

The APPG Outdoors for All report supports this approach, recommending sustained investment in 

VCSE-delivered nature provision and removal of access barriers, recognising that consistent, low-

barrier community-based support, rather than narrowly defined clinical pathways, is what reaches 

people whose needs are real but do not meet NHS thresholds.19 

Conservation volunteering, community gardening, walking groups and care farming, delivered by 

environmental and VCSE organisations, address the practical and social dimensions of sustained 

mental health needs, i.e. isolation, lack of routine, exclusion from employment or education, that fall 

outside what NHS mental health services are commissioned to treat. These activities also build the 

social connection and confidence that can prevent escalation into crisis or higher-tier need. 

Achieving this requires moving away from short-term VCSE funding toward sustainable commissioning 

that recognises nature-based providers as a core part of the mental health system. It also requires 

embedding pathways into education and employment settings, not just primary care, since the 

missing middle can encompass young people struggling at school or adults whose needs surface at 

work, rather than through a GP.20 

What commissioning, funding and oversight or accountability arrangements (nationally and 

locally) best support safe and integrated mental health services that improve outcomes across 

mental health, participation in work, education and community life, and social functioning? Please 

provide examples. (Optional, maximum 300 words) 

N/A 

If you’re answering on behalf of a mental health trust, integrated care board or local authority, 

please provide your local mental health strategy and/or delivery plan so we can learn from your 

work. 

N/A 

 

 

 

 

 
19 https://outdoors.inparliament.uk/files/outdoors/2025-
09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20t
o%20Nature%20online%20%281%29.pdf  
20 Jenny Tse-Leon, Froglife - Horne, J., De Lappe, J., Anand, P., Tse-Leon, J., Wormald, K., Carr, C., & Vseteckova, 
J. (2025). Ecotherapy and out-of-classroom learning for vulnerable and disadvantaged young people: an 
evaluation of a project in England. Environmental Education Research, 1–14. 
https://www.tandfonline.com/doi/full/10.1080/13504622.2024.2446711 

https://outdoors.inparliament.uk/files/outdoors/2025-09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20to%20Nature%20online%20%281%29.pdf
https://outdoors.inparliament.uk/files/outdoors/2025-09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20to%20Nature%20online%20%281%29.pdf
https://outdoors.inparliament.uk/files/outdoors/2025-09/APPG%20Outdoors%20For%20All%20%20Recommendations%20to%20Government%20on%20Access%20to%20Nature%20online%20%281%29.pdf
https://www.tandfonline.com/doi/full/10.1080/13504622.2024.2446711
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Wildlife and Countryside Link (Link) is the largest nature coalition in England, bringing 

together 90 organisations to use their joint voice for the protection of the natural world and 

animals.  

 

The following organisations support this response: 

 

Open Spaces Society 

Froglife 

British Horse Society 

Bat Conservation Trust 

Friends of the Earth 

Chester Zoo 

British Mountaineering Council 

The Wildlife Trusts 

 

For questions or further information please contact: 

Philip Box, Senior Policy Officer,  Wildlife and Countryside Link E: philip@wcl.org.uk   

Wildlife & Countryside Link, Vox Studios, 1 – 45 Durham Street, Vauxhall, London, SE11 5JH 

www.wcl.org.uk  

 

 

mailto:philip@wcl.org.uk
http://www.wcl.org.uk/

