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The Hospital Grounds Greenspace Project:
Activities and Findings Summary

Executive Summary
What is the HGG Project?
The Hospital Grounds Greenspace (HGG) Project was a collaboration between the University of the
Highlands and Islands, NHS Forth Valley, NHS Highland, and the Forestry Commission Scotland, looking at
finding best practice in involving people in the design, use, and maintenance of hospital-adjacent
greenspace. Our project led to the piloting of activities to get staff, patients and community members
using the woodland adjacent to the Forth Valley Royal Hospital (Larbert). It also involved the development
of ways of evaluating the impact of these activities.

The Links between Greenspace and Health
Greenspace is defined by Greenspace Scotland as any vegetated land or water within or adjoining an urban
area, e.g. disused railway lines, woods, countryside, gardens or parks adjoining a town. There is a growing
body of literature that links greenspace use to a number of positive health outcomes including decreased
stress and reduced obesity. Our project reviewed the available literature on greenspace and health and
5

found that successful greenspace interventions are likely to need to consider the patterns of behaviour and
perceptions of different socio-demographic groups.

Case Study Site Visits
Following our literature review, site visits were made to two case study sites within the NHS Highland
region to look at how engagement in hospital greenspace use was already being carried out. We found that
successful engagement techniques included those that specifically aimed to include a wide range of
stakeholders – from participatory mapping to the use of a dedicated cross-sector steering group.

Greenspace Engagement Process at Forth Valley Royal Hospital
Our engagement process involved collaborative working between UHI, the Forestry Commission and NHS
Forth Valley. Engagement was held with three key groups: hospital staff, residents from the local Larbert
community and a Cardiac-focussed group made up of clinicians and patient representatives. We held
workshops which featured a combination of Participatory Mapping, SWOT analysis, and led site walks to
identify appropriate spaces for activities to take place. We complimented this with ‘drop in’ events and a
survey in order to include a wide range of stakeholders.
The community group viewed the hospital ground as a potential part of the public greenspace available
locally but welcomed organised events being held in the space – as these made them certain they were
‘welcome’. The staff and patient groups were keen to use the grounds to generate mental health benefits.
Two suggestions that were taken forward by NHS Forth Valley and the Forestry Commission in the summer
of 2012 were a weekly Tai Chi class for community members and staff, and a Branching Out-Style weekly
woodland-conservation session for Cardiac patients in Stage Two of rehabilitation.

Activity Evaluation and SROI
The final stage of the HGG Project was to develop a framework for evaluating these activities and
improvements that would be applicable to any hospital greenspace setting. Using a series of evaluative
tools including longitudinal mixed method questionnaires (including validated questions from the EQ5D,
Edinburgh-Warwick scale and Connectedness to Nature scale), participant observation, qualitative and
quantitative data gathering, after-event evaluation forms, and interviews, the project team carried out
Social Return on Investment (SROI) analyses on the two led activities.
Participants in the Cardiac Branching Out-Style Program experienced benefits such as improved mood,
better physical health and wider peer networks. For every £1 that was spent on this activity, £3.86 worth
of social value was created.
Participants in the Tai Chi Program experienced benefits such as decreased stress and better joint and
muscle health. For every £1 that was spent on this activity, £4.32 worth of social value was created.

Conclusions and Recommendations
There is evidence of successful hospital grounds greenspace engagement in Scotland and it is useful to
draw on this knowledge within the design and execution of future engagement.
Creative, participatory methods are valued by research participants and proved useful in prompting
discussion, capturing knowledge and generating reference materials.
Inclusive engagement methods can help generate context appropriate greenspace improvements and
motivate people to use greenspace for health and well-being benefit. By taking a participatory approach,
we co-designed interventions with participants – resulting in activities that met their health goals and that
they were motivated to take part in.
The groups that we engaged with were particularly keen to utilize greenspace for restorative or mental
health benefits.
Use of hospital grounds greenspace for health benefit can be complicated by ‘clinical’ dimensions, e.g. staff
perceiving that managers’ have a negative attitude towards them going outside.
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Evaluation of our pilot interventions revealed that participants experienced improved physical and mental
health, as well as other benefits.
It may be useful in many cases to use aspects of SROI evaluation without undergoing a full SROI which may
be time consuming.
Based on the evaluations of the two pilot activities, it is the recommendation of this project that Tai Chi be
rolled out on a longer term basis.
Based on the success of the Cardiac Branching Out-Style programme, we would recommend that it is
offered on a regular basis and that its efficacy for other non-mental health patient groups (such as Cancer
and Stroke) be assessed.
Multi-sector working is needed for hospital grounds greenspace interventions to maximize their success.
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Introduction: The Hospital Grounds Greenspace Project
The Hospital Grounds Greenspace Project (HGG) ran between April 2011 and December 2012 as an Arts
and Humanities Research Council (AHRC) and Scottish Funding Council (SFC) Knowledge Exchange project.
HGG was led by the Centre for Rural Health (University of the Highlands and Islands) in partnership with
NHS Forth Valley, NHS Highland, and the Forestry Commission Scotland. The project considered the
potential for hospital-adjacent greenspaces to improve health and well-being by involving stakeholders in
their design, use and maintenance. The project partners identified that in order to facilitate greater use of
hospital grounds, it is necessary to make such greenspaces attractive and accessible to users, e.g. through
physical infrastructure and the provision of led activities in the greenspace. Our project led to the piloting
of activities to get staff, patients and community members using one particular hospital greenspace site. It
also involved the development of ways of evaluating the impact of these activities.
This document consists of a short final report outlining the key results from the HGG project, followed by a
toolkit-style guide that describes in more detail the engagement process that was at our project’s core.

The Links between Greenspace and Health
Greenspace is defined by Greenspace Scotland as any vegetated land or water within or adjoining an urban
area, e.g. disused railway lines, woods, countryside, gardens or parks adjoining a town. There is a growing
body of literature that links greenspace use to a number of positive health outcomes. Exposure to
greenspace has been associated with physical health, mental health, and social benefits such as:
Mental health benefits:
 Mood improvement (Ulrich et al, 1991) and
 Decreased stress (Kaplan, 1995), stress itself being linked with negative health impacts (Arranz et
al., 2007; Padgett & Glaser, 2003) including, among other things, increased risk of cardio-vascular
disease and diabetes (Godbout &Glaser, 2006).
 Improved mental health (Guite et al., 2006).
Physical health benefits:
 Improved self-reported health (Agyemang et al., 2007),
 Reduced obesity (Nielsen & Hansen, 2007)
Social benefits:
 A study by Leslie & Cerin (2008)suggests that greenspace use has a positive impact on
neighbourhood satisfaction for local community residents, which could imply a link between
greenspace use and the level of social capital of a community.
 Other studies have shown a link between access to greenspace and increased levels of social
interaction, which may have similar effects (Cohen and Finch, 2008; Ward Thompson et. al., 2004).
According to Sherman et al (2005) there are two main ways to explain the link between greenspace and
health – these both relate to the ‘natural’ elements of greenspace and their restorative benefits. The first
explanation is that natural spaces are “restorative environments” that, with time, allow visitors to ‘refocus’
their attention away from sustained concentration on the problems at hand (Kaplan, 1995) and
consequently serve to ease stress. In other words, greenspace is a distraction from the complicated world
that we normally inhabit. The second model focuses on the idea that we are wired, evolutionarily speaking,
to derive comfort from nature (Sherman et al, 2005: 168). This model assumes that stress recovery is
undertaken quickly when exposure to nature occurs (Ulrich et al, 1991), and therefore even very short
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exposure to greenspace can be positive (Parsons and Hartig, 2000) because of our inbuilt evolutionary
stress recovery responses. In fact, according to Kaplan (2001), brief moments spent in contact with
greenspace, or even looking at greenspace through a window (Velarde, M., et. al., 2007) can constitute
‘micro-restorative episodes’ that boost wellbeing.
Greenspace use has also been linked to health and wellbeing benefits from physical activity carried out
within such spaces. Coombes, Jones and Hillsdon (2010), for example, find a link between access to
greenspace, level of physical activity and incidence of obesity. Authors that have considered children’s use
of greenspace have shown that playing outdoors increases physical activity levels (Veitch, 2005).
There are essentially four types of interaction with nature that have been shown to be beneficial to health
(Maller et al, 2008). Firstly, there is viewing nature – for example from a window or in a photograph
(Kaplan, 1995; Rhode and Kendle, 1994; Ulrich et al 1991; Parsons et al 1998; Hartig et al, 1991). Simply
viewing nature has been shown to improve concentration, support good mental health, reduce stress and
tension, aid recovery from traumatic events, decrease levels of fear, improve job performance, and
positively influence the immune system. Secondly, there is the act of being in nature (Taylor et al, 2001;
Kaplan, 2001; Russel et al, 1999), which has been shown to help combat Attention Deficit Disorder in
children, enhance neighbourhood satisfaction, help heal emotional and psychological conditions, and
boost confidence and self-esteem. Thirdly, there is interacting with plants or gardens – for example in the
act of gardening or undertaking forest maintenance (Lewis, 1996; Butterfield and Relf, 1992; Kaplan, 2001;
Browne, 1992). In addition to the above benefits of being in nature, dynamic interaction with greenspaces
can have additional health benefits from exercise. The fourth type of interaction is observing or
encountering animals in the form of pets or wildlife such as wild birds (Howard and Jones, 2000; Wood et
al, 2005). This has also been shown to have restorative benefits.
Previous research has focused on particular types of greenspace, for example urban parks, gardens and
allotments feature heavily. There has also been interest in neighbourhoods and street spaces, as well as
incidental and wild urban greenspace. The focus of this toolkit is on involving stakeholders in the use of
hospital adjacent greenspace, something that has been examined very little within previous research.

Hospital grounds: a greenspace resource with potential benefits.
It could be argued that many of our hospital grounds are not currently being used to their maximum effect
for health and well-being benefit. Each of the HGG partners arrived at the start of our project with
anecdotal evidence of such spaces being little more than smokers’ hangouts, helicopter landing sites and
seagull havens.
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There are, however, some exceptions. Across Scotland, people are becoming increasingly aware that the
spaces around hospitals have the potential to become healthy spaces: places where staff, patients and
community can go to experience nature, to escape from the clinical environment, and to relax. This project
taps in to this changing perception of hospital grounds – away from notions of ‘illness’, ‘fear’ and ‘privacy’
(Fannin, 2003) and towards, utility, inclusivity and community. We believe that there is potential for
hospital grounds and other healthcare buildings’ outside spaces to provide a greenspace resource that
could form a key part of meeting the Healthier Scotland Priorities, including:
•
•
•

The potential to improve the health of Scotland’s workforce (which also fits well with NHS
Scotland’s Healthy Working Lives priorities)
The potential to improve public sector efficiency, e.g. reduce length of stay in hospital, and
The potential to contribute more widely to improving citizens’ health (which dovetails with
the Scottish Government’s Health Promoting Health Service initiative).

Healthcare settings as potential greenspace sites are under-represented in greenspace research literature.
Despite this, there are a growing number of initiatives underway in the UK that link hospital grounds with
health, including NHS Forest, Royal Edinburgh Hospital Allotments, and Maggie’s Centres. In addition to the
health benefits associated with greenspace that have already been mentioned, there are a number of
greenspace health benefits that are specifically applicable to hospital greenspace areas and those who are
likely to use them. As previously mentioned, exposure to greenspace has been proven to reduce stress,
and a study by (Webster & Glaser, 2008) illustrates the link between stress and decreased vaccination
efficacy, slower wound healing and increased development and progression of cancer. In addition, reduced
stress has been shown to reduce pain in hospital patients (Ulrich, 1991; Diette et al., 2003) and enhance
immune function (Parsons, 1991.)
Studies on ‘healing gardens’ present in hospital grounds have specifically been shown to have positive
impacts on stress reduction for patients, family and staff (Sherman et al, 2005; Whitehouse et al, 2001).
Use of greenspace has also been linked to more positive perceptions of health care providers as well as
higher perceived quality of care and higher patient satisfaction.

HGG Project Overview
As detailed above, the use of green spaces is associated with physical activity (Bird, 2007) and interactions
with “nature” (Gesler, 1992) that are beneficial for health, wellbeing and life expectancy. The outside
spaces of our hospitals and other healthcare buildings provide a greenspace resource that could form a key
part of meeting the Scottish Government’s Healthier Scotland Strategic Objectives
(http://www.greenerscotland.org/) and are in line with the following policy drivers:

National Health Related Policies:

NHS Scotland Policy and Statutory
Requirements:
HEAT targets
Policy & Strategy on Sustainable
Development (CEL)
Health Promoting Health Service
Framework (CEL)
Focus on Estate Asset Management
Quality Strategy; Biodiversity duty, etc.

Let’s Make Scotland More Active
Towards a Mentally Flourishing
Scotland
Obesity Route Map
Good Places, Better Health
Equally Well
Healthy Working Lives
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The issue of greening the NHS is such an important one for both the Forestry Commission and NHS
Scotland that they have recently published a guide to designing clinical greenspaces (FC, 2012). In order to
increase the accessibility of hospital grounds, the HGG project aimed to use knowledge, theory and
methods from the social sciences, arts and humanities alongside knowledge from local stakeholders
including NHS staff, grounds management staff and community members. For example, by understanding
the way different groups of people act in and feel about greenspace engagement, it was possible to design
strategies, activities, and physical changes that create a sense of ownership, familiarity and
comfortableness. This can in turn bring levels of participation in greenspace activities that lead to
significant health benefits.
The project also tested how to collect information on the self-reported health benefits of participation in
greenspace activities and how this information can be used to estimate a social return on investment
(SROI) in hospital greenspace.
The HGG project, therefore, brought together grounds management and healthcare professionals, current
and potential greenspace users and academics with expertise in cultural geography and community
engagement, in the co-production of best practice engagement guidelines for hospital greenspace. The
guidance is presented within this document and can be used by staff and stakeholders at other healthcare
greenspace sites. We hope, therefore, that our project’s outcomes and outputs will contribute to wider
recognition of hospital greenspace as an important resource for creating a healthier Scotland.

Project Aims
The aims of the HGG project were to:
1. Develop best practice engagement guidance for adaptable use in different health care settings.
2. Pilot activities that get people involved in the design, development and maintenance of hospital
grounds greenspace.
3. Collect self-reported health data from participants who took part in the piloted led-activities.
4. Derive a framework for estimating the Social Return on Investment (SROI) in hospital grounds
greenspace.

How did it go about meeting these aims?
The Literature Review
To meet the above aims, the HGG project first carried out a review of available literature on the use and
perceptions of greenspace, in order to:
a) summarise the knowledge from existing social science, arts and humanities research on patterns of
behaviour of greenspace and how this relates to perceptions of greenspace;
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b) highlight how behaviours and perceptions have previously been shown to differ by sociodemographic and other characteristics, and
c) produce a summary of how such existing knowledge can inform the development of hospital
grounds greenspace and activities.
This literature review was carried out using the academic search facilities Scopus and Shibboleth, and was
limited, for the most part, to articles published after 1990 within the disciplines of Social Sciences and
Humanities. Several experts in the field were also asked to identify any papers they felt were applicable.
The following search terms were used to identify relevant literature:
Greenspace + use
Hospital + grounds, greenspace, outdoors, landscape, natural environment
Healthcare + grounds, outdoors, landscape, natural environment
Therapeutic + landscape
The literature was then used to find information on the following themes which would help to address the
aims of the literature review:
a) How people use greenspace, including different types of greenspace such as healthcare settings
b) Explanations for patterns of greenspace use: considering socio-demographic groups and
perceptions of greenspace
c) Types of outdoor/nature interaction that are considered to be beneficial to health (by sociodemographic group)
This information was then synthesised into a short report (see Appendix) that was available throughout the
project, but some was also available in the form of posters during the engagement events.
It was found that there is evidence from numerous studies to show a positive link between greenspace and
health, but also between greenspace and recovery from ill-health. In addition, and perhaps most
significantly for this study, the literature review identified patterns in the ways in which different groups
use greenspace, including:
•
•
•
•
•

Gender differences; with women more likely to engage in stationary activities and men more
likely to engage in sports.
Dense wooded and vegetated areas can be particularly threatening for certain greenspace
users.
For older people, an association between greenspace and feelings of nostalgia is important.
For children, greenspace use varies with age but opportunities for play and interactive use
are important.
Greenspace use is likely to be constrained if users do not feel like they have ‘permission’ to
use the space.

12

Case Study Site Visits
Following this literature review, site visits were made to two case study sites within the NHS Highland
region to look at how engagement in hospital greenspace use was already being carried out. Visits to the
two sites (Blarbuie woodland in Lochgilphead and the grounds of the Lawson Memorial Hospital in Golspie)
included participant observation as well as interviews with key stakeholders from the two areas to
understand how stakeholders were involved in the design, use and maintenance of their greenspaces.
Special attention was paid to lessons learned in these spaces that could be applicable for other hospital
greenspace sites.

Case Study: Blarbuie Woodland, Argyll and Bute Hospital, Lochgilphead
The Blarbuie Woodland is a mature woodland site adjacent to the Argyll and Bute Hospital in Lochgilphead
(a facility with a focus on mental health), as well as the new Mid Argyll Community Hospital and Integrated
Care Centre. Within the last eight years, a programme of activities has developed, starting with the
regeneration of a seldom-used woodland area adjacent to hospital. The scheme has progressed to a
programme of woodland-based activities that includes patients, staff, volunteers and community members
on a regular basis. Originally overseen by the organisation Reforesting Scotland, the Blarbuie Woodland is
about to move into a new phase of management with the creation of a social enterprise.
Within the woodland, accessible paths have been created, the forest has been carefully managed and its
resources put to use (including felled trees being sold as firewood), picnic and observation areas have been
created and a variety of art and woodcraft projects are displayed throughout. Numerous interpretive signs
have also been created and installed to teach visitors about the local flora, fauna, geology and history. The
site offers a space for casual use by staff, community members and patients, but also features regular
organised activities including weekly health walks for patients, physical therapy, nature recognition, art
activities, musical activities and open days.
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Engaging Stakeholders at Blarbuie
Stakeholders were actively involved in the design, use, maintenance and even the evaluation of the
greenspace. Engagement took place from the outset in order to ascertain which, if any, changes to the
space were wanted. Following an initial survey of the site, a steering group was established and a formal
consultation process was undertaken. Participatory appraisal workshops were held in two locations: (i)
open workshops aimed at community members as well as other stakeholder groups, at a public space in
Lochgilphead and (ii) workshops aimed at gathering the views of NHS patients and staff were held within
Argyll and Bute Hospital. These workshops utilised participatory mapping techniques to look at the area
and consider what participants might want from the space, while carefully maximising the potential
contribution of each participant, regardless of their individual capacity. This occasionally meant offering
additional support for patients with diminished capacity.
In addition, a steering group oversees the space, comprised of NHS clinical and estates staff, Argyll Green
Woodworkers Association, Forestry Commission, Reforesting Scotland, Lochgilphead Community Council,
Scottish Association for Mental Health, Scottish Natural Heritage and other volunteer groups.
A number of formal mechanisms for engaging different stakeholders have taken and continue to take
place. Weekly therapeutic health walks for patients are organised and led by trained walk leaders and
often accompanied by a physiotherapist. These walks are open to inpatients from the Argyll and Bute or
neighbouring Mid-Argyll hospitals as well as outpatients and users of the local Resource Centre. Individual
therapeutic walks are also held, supported by the physiotherapist In addition, numerous arts projects,
music projects, woodworking projects and photographic projects are held within the greenspace and
frequent open days are used to invite in members of the surrounding communities. These open days have
featured guest speakers, music, art, willow-weaving, children’s activities and even lessons in bushcraft and
survival skills. In addition, over time the space has become casually used by staff on breaks, community
dog walkers, and outpatients and visitors from both hospital sites.
Staff, volunteers and patients were also all involved in carrying out research to discover the impact of the
woodland activities on stakeholders. This involved team members learning specific research skills including
question design and interview techniques in order to gather and analyse data from a variety of stakeholder
groups who use the woodland regularly and produce a formal evaluation report. In these instances staff,
patients and volunteers were not only engaged by the research but were also actively involved in carrying
out the research.
Patients from the Argyll and Bute Hospital are regular contributors to the maintenance tasks such as raking
leaves, looking out for overhanging branches and keeping paths clear. This involvement has helped them
to feel more ownership over the space.
For patients, use of the greenspace can be therapeutic and restorative, and allows them to temporarily
escape from the clinical environment of the hospital; either for quiet contemplation or interacting with
other people outside the ward environment. Interaction with the woodland has also given patients and
staff the opportunity to learn new skills and can help provide a sense of purpose and achievement for long
term residential patients.
Staff from the neighbouring hospitals use the greenspace at Blarbuie during their break times. Staff have
also reported feeling benefits from taking patients out to use the greenspace. This suggests a potential
‘double benefit’ from staff involvement in facilitating patient’s access to hospital grounds greenspace.
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Case Study: Lawson Memorial Hospital, Golspie
The Lawson Memorial Greenspace is a landscaped garden at the front of the Lawson Memorial Hospital in
Golspie. The Lawson Memorial Hospital was one of two Scottish hospital sites selected to receive support
from the Forestry Commission to developing their greenspace. Originally, the lawn in front of the Lawson
Memorial had no landscaping and significant drainage problems meaning it went unused by patients and
staff. In addition, one of the hospital wards lacked a communal area for patients to receive visitors.
Patients in the long-term recovery facility felt there was nowhere for them to exercise outdoors.
A Steering Group, comprised of members from the NHS, Forestry Commission, Scottish Natural Heritage,
the Sutherland Partnership, Friends of the Cambusavie Equipment, Friends of the Lawson, and the Golspie
Community Council was formed to seek funding and oversee the development of the greenspace. With the
awarding of LEADER funding, the greenspace was developed with the creation of accessible pathways, a
sensory garden, raised beds, benches for resting, and the planting of numerous trees and plants. The front
of the hospital has now become a place that patients, visitors, staff and community can walk, sit or visit.

Engaging Stakeholders in the Greenspace
Representatives from several organisations (as described above) formed the project Steering Group. They
were responsible for raising any concerns held by their orgnisation, as well as disseminating information
from the Steering Group meetings back to their organisation. In the case of the community council,
representatives were also often responsible for disseminating to the wider Golspie community.
One of the primary tasks of the Steering Group was to apply for funding as there were no direct funds
available from any of the participating organisations for development. The Sutherland Partnership and
later Scottish Natural Heritage took the lead in funding applications and the Steering Group was successful
in attracting LEADER funding to develop the space.
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In order to engage the wider community in use for the hospital site, a survey was sent out to communities
throughout Sutherland. The survey was administered by Voluntary Groups Sutherland and was distributed
both online and in paper form, available at service points, GP surgeries and libraries and was highly
publicised using local media. This survey gathered information about what service users and community
members would like to see happen in the greenspace. Results of this survey were given directly to
landscapers who ensured that the majority of workable ideas were incorporated into the design.
Although this hospital greenspace has only recently been created, there is the potential for future
engagement in maintenance by patients or staff (in looking after raised beds) or by local school children
who, through the local primary school, could become involved in an education capacity.

Breakout box: takeaway lessons from the case study sites
Engagement techniques used within the two sites that were particularly successful
included those designed to:
 Include a wide range of stakeholders and potential users in the design of
greenspace landscapes, development and activities:
o Participatory Mapping as a visual technique for gathering geographicallyspecific data
o The use of a variety of engagement methods from open formal events to
less formal
o The use of a dedicated steering group, populated with representative
members of other organisations
o Clear communication about funding and development of site, as well as
extensive use of publicity
 Encourage stakeholders and potential users physically into the greenspace,
helping to overcome some of the issues of fear and legitimacy of use described in
previous research (e.g. change people’s perceptions of what hospital grounds can
and should be used for):
o Use of interpretive signage (especially that which draws attention to
natural and historical features)
o Open days for various stakeholder groups to ensure they feel welcome in
the space
o A combination of organised therapeutic activities and informal use
o Artistic activities
o Accessible paths and spaces for people to rest
o Ensure staff are on board to encourage use of the space
 Capture understandings of the greenspace, its use and potential: including the use
of survey/questionnaire data to inform design and the provision of additional
support for those with reduced capacity to allow them to engage meaningfully
 Develop long-standing engagement: engaging with stakeholders from the
beginning to allow them to feel ownership of the space.

Greenspace Engagement Process at Forth Valley Royal Hospital
The review of the literature and the two in depth case studies presented above contributed to the creation
of a knowledge base for the HGG project that included humanities and social science understandings of
16

behaviour and perceptions of greenspace and its use. This knowledge was used to create and inform an
engagement process to take place at the project’s primary site, the Forth Valley Royal Hospital in Larbert.
Forth Valley Royal Hospital (FVRH) was build on the grounds of Larbert House and its estate parkland that
date from the late 18th and early 19th centuries. The estate has been in public ownership since the 1920s
when it was acquired and developed as a national mental hospital. The mature parkland and estate
provided an attractive setting for hospital use. The estate and parkland had become neglected by the late
21st century but with the building of the FVRH, a partnership was established between NHS Forth Valley,
Forestry Commission Scotland, Central Scotland Forest Trust and Falkirk Council to reinvigorate the
woodland and parkland setting. This aimed to bring the outdoor estate back into sustainable management
so staff, patients, visitors and local residents can enjoy the estate for recreation, relaxation and therapeutic
activities. FVRH became fully operational in July 2011 and is the largest NHS construction project ever built
in Scotland.
Our engagement process involved collaborative working between UHI, the Forestry Commission and NHS
Forth Valley. Engagement was held with three key groups: hospital staff, residents from the local Larbert
community and a Cardiac-focussed group made up of clinicians and patient representatives.
The diagram below outlines the project stages and the relationships between them:

Social
Return on
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in the
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Quantitative
and
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Action
Research
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behaviour and
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The engagement process, which is the focus of the subsequent sections of this document, aimed to
discover:
How these different groups used the greenspace surrounding the Forth Valley Royal Hospital; how they felt
when spending time in the greenspace, and whether there were any minor physical improvements or
activities that could take place in the greenspace that would make them more likely to spend time in the
space.
This process was undertaken using a Participatory Action Research (PAR) framework in order to iteratively
improve the process and make it as applicable as possible to the hospital greenspace context. Workshops
featured a combination of Participatory Mapping, SWOT analysis, and led site walks (with researchers and
Forestry Commission staff) to identify appropriate spaces for activities to take place.
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We found that our participatory workshops were effective in generating and capturing knowledge to feed
into greenspace activity planning. However, in order to widen the scope of our engagement, it was
necessary to complement the workshops with other ‘drop in’ and survey-style engagement techniques.
The community group viewed the hospital ground as a potential part of the public greenspace available
locally but welcomed organised events being held in the space – as these made them certain they were
‘welcome’. The staff and patient groups were keen to use the grounds to generate mental health benefits.
The result of the engagement process was a list of prioritised activities and small physical improvements
that workshop participants wanted to see undertaken. The most popular activity identified by the staff and
community groups was woodland-based Tai Chi. The Cardiac group opted to create an activity based on
the Forestry Commission’s popular Branching Out programme. NHS Forth Valley and Forestry Commission
Scotland worked together to implement these two core activities along with some minor physical
improvements in the summer of 2012.

Activity Evaluation and SROI
The final stage of the HGG Project was to develop a framework for evaluating these activities and
improvements that would be applicable to any hospital greenspace setting. Using a series of evaluative
tools including longitudinal mixed method questionnaires (including validated questions from the EQ5D,
Edinburgh-Warwick scale and Connectedness to Nature scale), participant observation, qualitative and
quantitative data gathering, after-event evaluation forms, and interviews, the project team carried out
Social Return on Investment (SROI) analyses on the two led activities.
The SROI analysis, which uses financial proxies to attach a value to the observed social outcomes of the
activities, illustrated that both interventions provided good return on investment, with the Cardiac
Branching Out Programme yielding a ratio of £3.86 worth of social value created for every £1 spent, and
the Tai Chi providing £4.32 worth of social value for every £1 spent. It was found that SROI was a useful
tool for ensuring that evaluative measures were robust. Our timescales were necessarily short, however,
and it may be more useful tool to evaluate interventions with a longer time scales as this would allow more
scope for benefits to be realised and observable, particularly with regards to mental and physical health
improvements.
Overall, both interventions were shown to have improved the mental and physical health of participants,
to decrease stress, to create opportunities to improve participants’’ social networks, and to increase their
weekly exercise. Participants in the Branching Out-Style Programme particularly valued the opportunity to
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gain new knowledge and skills and to minimize their social isolation. Participants in the Tai Chi found that it
had additional benefits related to joint health improvement.

Conclusions from the HGG Project
As we carried out the HGG project, a number of key lessons were learned. These are summarised below:
• Facilitating engagement was found to generate context appropriate greenspace improvements and novel
led-activities for health and wellbeing benefit. However, there were issues with how to fund the sustainable
delivery of these activities into the future and whose remit they should sit within in the absence of clear
guidance from policy.
• The Participatory Action Research methodology and Knowledge Exchange approach used within the
project brought together expertise from academia, the health and environmental sectors. This was key to
generating the activities and the impacts of the project and suggests that multi-sector working is needed
for hospital grounds greenspace interventions to maximise their success.
• We found evidence of successful hospital ground greenspace engagement at two case study sites within
Scotland and – through our Knowledge Exchange process had discussions about many other examples. It
was useful to draw on this existing evidence base within the design and execution of our engagement
process. This seems to make a case for increased support for exchange of best practice (across sectors) in
the future.
• The use of knowledge from the Humanities and Social Sciences has been central to various aspects of the
project, for example:
• The understanding of behaviours and perceptions that were derived from the literature
review and case studies helped in designing engagement workshops.
• The literature review summary used within engagement events with much success. The use
of robust evidence was compelling for NHS employees who are used to working with evidencebased practice. Discussion of the literature review was the starting point for participants’ to
define their own health goals and think about how these could be achieved through increased
use of the greenspace.
• The use of creative, participatory methods was valued by research participants. Visual methods (mapping)
proved useful in prompting discussion, capturing knowledge and generating reference materials for future
use and workshop attendees appreciated the walking site visits to consider their suggested activities in situ.
• By using a mixture of different engagement methods, we were able to involve a wider range of staff types.
• Taking a participatory approach to engagement allowed us to co-design interventions with participants –
resulting in activities that met their health goals and that they were motivated to take part in. All the
groups that we engaged with were particularly keen to utilise the greenspace for restorative or mental
health benefits.
• Many of the challenges to facilitating engagement with hospital grounds greenspace are shared with
other greenspaces but may be complicated due to clinical dimensions, e.g. whether people feel they are
‘allowed’ to use the space or whether they feel ownership of it. Additionally, staff perceived the attitudes
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of their managers and restrictive hospital policies as complicating their access to the greenspace during
working hours.
• Evaluation of our led activities revealed that participants experienced improved physical and mental
health, increased social networks, and took part in additional physical exercise as a result of their
involvement. Participants also spent additional time in the greenspace and their perception of the
woodland subtly shifted towards perceiving it as a safe place. Perhaps most importantly, however,
participants very much enjoyed the experiences and found their time in the greenspace to be fulfilling and
worthwhile.
• It was found that NHS Scotland experienced benefits from the interventions in the form of future cost
savings from improved mental and physical health of participants associated with their time spent in
greenspace. The Forestry Commission also benefitted from the intervention in that additional use was
made of the woodlands which contributes to their organisational priorities.
• The use of SROI as an evaluative methodology was not without its challenges, but the individual aspects
of data collection and evaluation led to a robust evaluation of the project and should be considered for use
in other situations whether or not a full SROI is undertaken.
• In the end the SROI did illustrate that both interventions constituted good value for money and provided a
large amount of benefit (in terms of current health improvements as well as preventative benefits) for
relatively small investment, especially in contrast to the cost of clinical services.
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A Toolkit for Facilitating Engagement in
Hospital Grounds Greenspace.
Using this toolkit.
1. How to use this toolkit?
This toolkit describes in step-by-step detail the process that we undertook in the HGG Project. This
guidance will allow you to replicate our process or adapt our techniques for use in other healthcare
greenspaces. Keep in mind that this toolkit is meant to be applicable to different clinical greenspace
settings and situations and should be used as a guide, rather than something that must be followed to the
letter. Above all, the engagement you undertake should be appropriate to your context and aims. Please
note that the toolkit is by no means intended to be a definitive guide to engaging all stakeholders but it is
meant to help you to carry out a process similar to the one undertaken in the HGG Project. We have
included links to helpful resources, guidelines, and other toolkits that may be of use in planning your own
engagement initiative.

2. Who should use this toolkit?
This toolkit is aimed primarily at staff and stakeholders that have, or could have, use of hospital-adjacent
woodland, parks, gardens or other green spaces. Therefore, the toolkit will be useful to NHS, local
authority and environmental sector employees but it could also be used by other groups such as social
enterprises, for example, that run residential care facilities.

3. Where should this toolkit be used?
This toolkit is designed to be used in hospital-adjacent greenspaces. Most of the engagement activities
described in this toolkit will likely take place indoors in an appropriate facility or meeting room. However,
at least part of engagement should take place in the greenspace itself so meeting facilities should ideally
be close to the greenspace in question.

4. When can this toolkit be used?
Although the HGG project took place in the grounds of a new, purpose-built hospital, this toolkit should
not be used only when a new greenspace or clinical facility is being established. This toolkit can be used at
any stage of greenspace development to help generate engagement with a hospital-adjacent greenspace
site, even if that site is well established. It is important, however, to be upfront with all engagement
participants about the degree of influence they are able to have over any changes to the greenspace. For
example, if the greenspace is established and there is no budget for making any physical improvements,
this should be made clear from the outset of engagement
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Why facilitate engagement in greenspace?
Not only has use of greenspace been shown to have a positive impact on health and wellbeing but there
are also a number of benefits to stakeholder engagement in design and decision making. According to
Needham (2007), when potential service users are involved in co-producing and co-designing services (i.e.
working in partnership with service providers to do this) it can lead to empowerment and resilience for the
participants; more involved responsible citizens; increased knowledge and social capital; a clearer
understanding of service issues (by focusing on frontline experience); improved efficiency in allocating
funds, and perhaps most importantly, it can lead to activities that people will actually take part in by
fostering a feeling of ownership over the activities designed. Thus, facilitating engagement in hospital
grounds greenspace has the potential to create healthier stakeholders, better uptake in greenspace use,
and more effectively designed greenspace initiatives.
This toolkit is designed to provide support and guidance to those who wish to achieve these aims.

Using Action Research for Greenspace Engagement
As first defined by Lewin in 1946, Action Research (also known as Participatory Action Research, or PAR) is
a type of research that involves those who are affected by a particular problem, within a particular context
in a process to find contextually appropriate solutions.
Action research is an established methodology for carrying out ethnographic research with a view to
addressing pre-existing problems or challenges, usually employing a series of iterative loops of diagnosing,
planning, taking action, and evaluating, to gradually create a contextually appropriate solution. The
emphasis is on creating practical solutions for real world problems using rigorous, high quality academic
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research techniques. Most methods used within action research are qualitative and therefore can give a
clear picture of the complex nature of specific local problems. Action research is also uniquely suited to
“bridging the relevance gap” that can exist between pure research and practice (Tranfield and Starkey
1998). In other words, action research is a particularly effective way to use academic research to solve
actual problems, which can give ‘real world’ relevance to academic research, and conversely can give the
rigor of academic research to practical problems. Action research is a form of iterative problem solving,
which is also referred to by NHS Improvement as Plan, Do, Study, Act (PDSA), and is an accepted standard
for
carrying
out
quality
improvement
and
service
improvement
(
http://www.institute.nhs.uk/quality_and_service_improvement_tools)
Research has shown that an iterative, problem-solving, action research framework in conjunction with a
robust evaluation helps stakeholders work together to create a fit-for-purpose strategy (Nimegeer et. al.,
2010). What this means in practical terms is that after each stage of a process is implemented, it must be
evaluated and the results of that evaluation must be used to reconsider and re-plan the following stage. In
this way the process becomes increasingly appropriate to the context.
For the purposes of the HGG project, the action research framework was used to continually refine a basic
engagement process to make it more effective and context appropriate. Sometimes this involved altering
venues, changing the content of workshops to suit participants, or even adding new methods to the
methodology in order to achieve a better result. The outcome of this action research process is an
engagement process (outlined in this toolkit) that is appropriate for use within a hospital greenspace
context. However, we would encourage you not only to use this, the result of action research in your
engagement work, we would also suggest adopting an iterative, action research style when you undertake
engagement. By continually working to refine the process and make it more situationally appropriate, you
will find an engagement process that works with your specific stakeholders and within your specific
context. Indeed, within the engagement workshops themselves, participants were encouraged to think
iteratively about their suggestions, and to continually refine their ideas to make them as suitable as
possible to the hospital greenspace.

An example of a cyclical action research process
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Designing a greenspace engagement process
The HGG engagement process includes the following basic steps:

Introduction
• Discuss evidence from
literature
• Collaboratively identify
goals

Discuss Feelings
towards Greenspace

Option Identification
and Evaluation

• Participatory mapping
• Survey
• Engagement Booth

• Nominal Group Technique
• SWOT analysis

Decision making
• Led walks on site
• Decisions on what to take
forward

The aim of the engagement overall is to take participants through a process of:







Presenting the evidence around health and greenspace;
Helping participants to identify particular health goals that they feel could be influenced by
increased time spent in greenspace;
Eliciting participants feelings on the specific greenspace at hand;
Facilitating the generation of suggestions that incorporate participants’ health goals and specific
feelings about the greenspace;
Helping participants to evaluate those suggestions;
Making a decision about which suggestions to take forward

The individual methods will be discussed in more detail, but first it may be helpful to consider what needs
to be addressed before engagement can start.

Things to consider before getting started:
Prior to commencing a greenspace engagement exercise, there are a number of things to consider. By
addressing these issues before any work is undertaken it can help to ensure that you get the most out of
your engagement process.

1. Who are your stakeholders? (who uses the space, who has access to the space)
In the case of a hospital-adjacent greenspace, it is important to consider who uses the space currently and
who has access to the space. Obvious stakeholders in this scenario include hospital staff (clinicians,
administrators, cleaning staff), hospital patients (both in-patients and out-patients), hospital visitors, and
the local community. Other individuals and groups, however, may also require consideration including
local charities (e.g. ramblers associations, gardening or allotment association, therapeutic walking groups,
friends of the hospital and/or woodland groups)
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For the purposes of this project, three core stakeholder groups were identified: hospital staff, local
community members, and cardiac patients. Due to time and other resource constraints engagement had to
be limited to these core groups. Given additional time it would have been preferable to also engage with
wider patient groups as well as hospital visitors. It may be that your aim is to increase greenspace use
within one particular group, in which case it is important to consider who within that group are your key
stakeholders to contact.
Creating sustainable changes to a greenspace site or greenspace activities may not be achievable without
cooperation, funding or other resources from a variety of different stakeholders. Within the HGG project,
we were able to pilot two of the activities suggested by those who took part in our engagement process,
but a large number of suggestions were put forward. By involving NHS, Forestry Commission and other
local stakeholders within our engagement, these organisations were able to work together outside HGG to
take forward many of the other suggestions.
Take a moment to record your key stakeholder groups here:

2. What are you trying to achieve?
At this stage it is important to define clearly the aim of your engagement process, e.g. is it to design
activities that will meet a particular health aim or goal or simply to increase numbers of people visiting the
greenspace. Is there a redesign of the greenspace occurring or do you have particular funding that needs
to be spent within the site? If it is your intention to create new activities, it may be advisable to identify
potential sources of funding prior to the start of engagement to avoid raising expectations for a service
that cannot be provided. It is important to acknowledge these aims up front so that participants are aware
of what the outcomes could be. It is especially important to consider how much impact the engagement
process will have on what is actually going to be delivered within the greenspace.
Take a moment to write down your engagement goals here:
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3. What are your resources?
At this stage it is important to consider which resources are available to you to carry out your engagement.
Key resources to consider are the greenspace itself, access to Forestry Commission or Environmental
Charities’ personnel and their expertise, money, time (both yours and that of the participants). There may
be established groups in your area tackling similar issues (for example therapeutic gardening groups or
school groups) whose expertise or resources you could tap into. There might be pots of money available
for greenspace initiatives, although these might be short-term and therefore additional thought may be
needed around creating sustainable greenspace activities and changes.
Take a moment to write down your available resources here:

4. Who needs to be involved from the very beginning to make things happen?
In order to create a successful greenspace initiative, it is vital to get ‘key actors’ to ‘buy in’ to the process of
engagement and the idea that greenspace can be used for health benefit. This may be senior managers, or
the hospital board, it may be the groundskeeper (for example if you are considering making changes that
require upkeep) or it may be the clinicians who you would be asking to take patients out into the
greenspace for therapy. These people have the ability to act as gatekeepers, facilitating or limiting other
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people’s access to either the engagement activities or the greenspace resource. Therefore, prior to
undertaking any engagement, it is important to get them on board.
Breakout Box: staff and managers
During the course of the HGG project, it emerged that many staff were not using the hospital-adjacent
greenspace because they thought that their managers would disapprove and consider that they were
“having a jolly” even if they used the space on their lunch break. Some also felt that going outside would
label them as “illicit smokers” in their managers’ eyes. Whether this disapproval was real or perceived, it
became clear, therefore, that direct line managers had the potential to act as gatekeepers to their
employees use of hospital greenspace. Involving staff and managers within the engagement process from
the beginning may help to breakdown some of these barriers and perceptions.
Take a moment to write down who you think your key gatekeepers might be:

5. Who is being excluded from using the space or taking part in engagement?
In any engagement process there will be people who are difficult to engage with or who are excluded from
the engagement process because they are physically unable to attend events or have barriers to
understanding. In the case of engagement around greenspace use, it is also important to consider who
may experience barriers to use of the greenspace as this could also translate to barriers to engagement. If
a potential participant is physically unable to access your greenspace, it is unlikely that they will want to
take the time to attend a workshop brainstorming activities to take place there unless it is made clear that
your workshop is being held with the aim to address these barriers.
There may be staff, community members or hospital visitors who are physically unable to use the
greenspace, but there will likely be a larger number of patients with this problem. If patients are one of
your target groups for a greenspace intervention, you will need to consider ways to involve them in the
engagement process. There may also be staff whose shift patterns leave them unable to attend daytime or
evening meetings.
Breakout box: Cleaning Staff
It was found during the HGG project that cleaning staff had been unintentionally excluded from hospitalbased workshops. To advertise the events, information had been emailed to the staff mailing list and an
advertisement placed on the staff intranet. However, cleaning staff had no access to either of these
resources and thus were excluded. The use of additional methods of advertising (such as hospital-based
leaflets and a drop-in participation booth) allowed cleaning staff to engage with the project.
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Take a moment to consider who might be excluded from your process and how this could be avoided:

6. Are there any sensitive issues?
You should consider the engagement process holistically, in light of the full context that it will be taking
place in. It is important to consider whether there are any potentially sensitive issues that your
engagement process may affect or raise. For example, some individuals or groups that you engage with
might come to events with historical antagonisms towards each other or very strong and established views
on what the greenspace (or other resources) should be used for. One example of this in the HGG project
was that a small minority of participants felt that the woodland was taking up valuable parking space and
therefore were not keen to see any development or activities take place there.
Funding for greenspace activities may be a sensitive issue, especially in these times of tightening budgets.
In HGG, we came across a site where several patient beds had been closed for health and safety reasons.
Stakeholders at this site found that they frequently had to clarify that the budget for making
improvements to the greenspace had come from a woodland charity grant, rather than being diverted
from any NHS funds., These sensitivities should not preclude any engagement activities but it is important
to consider how you might address and deal with them. In HGG, for example, we found some resistance to
the idea of staff workshops – that would add to existing work pressures – but we combined this with
alternative engagement methods.
It may be necessary, if you are dealing with any potentially sensitive issues or vulnerable groups, to discuss
your intended engagement work with your local NHS Ethics department.
Take a moment to write down any potentially sensitive issues you may face:

7. Are your events as accessible as possible?
According to the National Standards for Community Engagement for Scotland, identifying and overcoming
any barriers to involvement is of key importance to creating an effective and ethical engagement process.
Engagement should be as inclusive as possible in order to include as many views as possible. Therefore you
need to consider the range of issues that could affect access. This could include:



The accessibility of venue/room;
The timing of event (for example if you are engaging with the local community you may
want to consider evening or weekend events);
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Any potentially competing factors (such as community events, or shift patterns for hospital
workers, treatments for patients);
Are there speakers of other languages among your stakeholders who may not be reached by
your communications?
Are there any potential participants who may have difficulty with reading or other capacity
issues (particularly if you are considering the use of greenspace as a therapeutic area for
recovering patients)?
Are some people able to commit more time than others to the engagement process?

For all these reasons, it may be advisable to have a variety of engagement options available to participants.
In the HGG project, for staff had the opportunity to attend workshops, drop by a participation booth for a
chat, or fill in a quick online questionnaire, allowing for differing levels of input. If you decide to hold
events such as workshops, having more than one facilitator will help you support those with less capacity.
Breakout Box: Blarbuie woodland participatory mapping exercise
Blarbuie woodland is a mature forest adjacent to a long stay mental health facility in Lochgilphead. It was
important to the facilitators there to include the views of all potential service users but this led to the
challenge of including service users of varying levels of capacity. During a participatory mapping exercise
this challenge was met through the provision of additional support for participants. As one participant
noted, engagement with people with reduced capacity “cannot be tokenism”, but at the same time there
are challenges to engaging all stakeholders using the same method. Facilitators noted that it was important
to allow stakeholders to engage in a way that is comfortable to them. For example, some people may be
comfortable attending meetings or workshops to give their opinions; however others may prefer to engage
in less formal ways. It is about finding the level of engagement that suits the individual.
Take a moment to write down any issues of accessibility that you might face and how you could overcome
these:

8. Are there any initiatives already taking place in my area?
It is important to take note of any activities already taking place in your greenspace so as to avoid
duplication of effort. In the first instance it is worth contacting your local authority to find out if they are
aware of any groups/projects operating in the area, as well as your local Forestry Commission Ranger, and
any local community groups (including community councils or schools) that may be appropriate. Many
communities have local woodland societies and gardening charities such as Trellis may also prove to be
useful contacts. It is also worth investigating whether your hospital has a ‘friends of’ group that might be
interested in taking an active role in greenspace activities.
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Preparation for the engagement activities: recruiting and advertising
Once you have identified your stakeholders, and an appropriate venue, you will need to think about how
to advertise your events. If your stakeholders are few in number, it may be possible to contact them all
individually but otherwise some advertising might be needed (for examples of advertising used within the
HGG project, please see Appendix). Consider using multiple methods of advertising to recruit participants
to your event including, but not limited to, staff email lists, existing patient groups, local radio or
newspapers, hospital notice boards and existing community groups. Additionally, many health boards have
dedicated staff who look after their local Healthy Working Lives group (a staff group set up to improve the
health of fellow NHS workers) and these contacts may be a good place to start recruiting.
Take a moment to write down some of the ways that you could advertise your events:

The Workshops
This section of the toolkit will outline each of the methods used within the HGG project’s engagement
workshops, including step-by-step instructions in how to carry out the method, a description of how it was
used within the HGG project, and some of the benefits and challenges of each method. By the end of this
section you should have a clear idea about how to use these methods yourself. There is also additional
information to help you put this into practice in the Further Resources section.

Within the HGG project, the workshops were led by a facilitator(s): one (or more) of the project
researchers. This role could be carried out by someone within the NHS, Forestry Commission or local
voluntary sector with an interest in greenspace and health. We found that having one or more people
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involved with the engagement process who could act as ‘champions’ for healthy use of greenspace was key
to keeping the momentum up and giving workshop participants a point of contact for feedback.

Using the Literature
The first step in the HGG engagement workshops was to present and discuss a summary of the literature
review undertaken by project researcher. This literature review is available in the appendix for use in
future hospital grounds greenspace work. The review was presented in the form of simple posters
outlining the health benefits of greenspace and barriers and promoters of greenspace use (some of which
can be found in the appendix). The workshop facilitator discussed the posters, providing additional
information where requested. Print outs of the full literature review were available for participants.
The literature review summary and posters were interesting to workshop participants and helped to start a
dialogue about the use of greenspace in general. Participants were struck by the range of health benefits
found in the literature and were interested in the mechanism behind such improvements. One participant
noted that “if all these benefits were presented in pill-form, you would take it every day”. Additionally,
studies that illustrated that benefits could be obtained from nature (in many forms) even over very short
periods of time were interesting to participants, some of whom had previously thought that prolonged
exposure to wild natural sites (e.g. hill walking) was the only way to obtain health benefits from the
outdoors. Hospital staff appeared to find the evidence provided in the literature particularly persuasive,
perhaps due to the evidence-based practice culture fostered within the NHS. Although it was time
consuming to gather the literature initially, this proved valuable as it was a persuasive tool for encouraging
discussion and getting people on board with the idea of using greenspace for health.
In summary, the completed literature review was used in the following manner:
1.
A verbal summary of the evidence found within the literature review was used to introduce
the project to attendees at the first workshop.
2.
Short written summaries of the literature review were given to workshop participants and
posters including the key data points from the review were placed around the room in which the
first workshop was held (as discussion aides).
3.
Key points from the literature review (including health benefits, desirable features of
greenspaces, etc.) were used as initial conversation points for the group to initiate discussion
before turning the group’s attention to the specifics of the local greenspace in question.

Identifying Goals
The second method used within the workshop was goal identification. Having already stimulated a
dialogue about the outdoors and health using the literature review findings, participants responded easily
to prompts about what kinds of health improvements they would like to achieve in the hospital
greenspace. This stage was as simple as asking the question ‘which health goals would you like to achieve?’
and writing down the responses, usually limited to around five. For the hospital staff group, for example,
the goals included decreasing job stress, exercising more, losing weight.
Breakout box: Identifying goals with the Cardiac group
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During the HGG project the Cardiac group, who were comprised of patient representatives and Cardiactrained clinicians, were asked to identify their health goals. Prior to the workshops, it was the assumption
of the project partners that the Cardiac group would want to do something that involved some form of
cardiac rehabilitation within the woodland and that their goals would centre around physical recovery
from a cardiac episode. It transpired, however, that during the workshop, participants were struck by the
mental health benefits of greenspace use and identified their main health goals from the project as
improving the mental health-related side effects (such as low mood and stress) of experiencing a cardiac
incident. The unexpected outcome of this part of the workshop illustrated the benefits of having
stakeholders set their own priorities within the engagement process.

Participatory Mapping
“Participatory mapping” is a research term used to describe the process of involving people in the creation
of maps. The technique has been used to involve, for example, communities within the developing world in
order to gather local knowledge and understanding of land-use boundaries. It is a useful technique for
capturing how people use, and feel about, particular areas such as neighborhoods or communities because
it allows people to view, discuss and adapt a visual representation of the area in question. By asking people
to draw on an existing map, for example, it is possible to capture differences in how people (e.g. by gender,
age) may use or feel about a particular place. In essence, participatory mapping allows us to involve the
stakeholders associated with a particular place in a collective process of map creation and adaptation.

Within the HGG project, the technique of participatory mapping was used to understand current and
potential greenspace users’ perceptions and experiences of the Larbert woodland adjacent to the FVRH.
The technique was incorporated within our engagement workshops, therefore, in order to meet the
following aims:
1. To capture information on how staff, patients and community members currently use the
greenspace.
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2. To capture information on how staff, patients and community members feel when using the
greenspace.
3. To capture information on what staff, patients and community members think would encourage
them to use the greenspace for health-promoting activity.
By capturing this information through separate participatory mapping exercises, we were also able to
compare and contrast the patterns of use, feelings and potential improvements suggested by the staff,
patients and community members. The use of participatory mapping at this stage also served to move the
discussion from a general debate about health and greenspace use, to a more specific and situated
discussion about one particular greenspace site.
Although participatory mapping can take many forms, including having participants create a map
themselves from scratch, it was felt that annotating a current ordinance survey map of the area would be
more expedient and would allow for simpler comparisons of use across the different groups. Having an
existing map of the hospital greenspace site within the workshops was found to be useful by the
participants because it acted as a prompt within discussions – the researcher was able to point out
particular features and areas and ask people whether they used them; the workshop participants’
memories of certain areas were jogged by looking at the map and they were able to share information with
each other on particular features.
Our participatory mapping was carried out in the following way:
1. Participants were given a large (A1) format colour map of the greenspace site, including the hospital for
reference. Coloured pens and small post-it notes were also provided.
2. Participants were asked to discuss the site while recording the feelings and activities discussed eiher
directly onto the map itself or on small post-its that they then stuck on to the map. Participants were asked
the following questions: how do you currently use the woodlands? How do you feel about the woodlands?
Participants were also asked to use the brightly coloured pens to trace out routes they describing taking
through the area on foot or by bicycle (and sometimes on horseback!).
3. Following the discussion, the maps were digitized using ARCGIS software (a digital mapping programme)
to create a visual record of the conversation that could be used for comparison with other stakeholder
groups.
An example of the original map and a digitized section can be found below. Participatory mapping was
found to be popular with workshop participants and provided a level of detail that might not have been
captured using traditional note taking. In addition, the map was instrumental in identifying some key
barriers to use amongst the participants that could later be addressed.
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Breakout box: what did the mapping reveal?
Within the HGG project, feelings towards the space expressed by all three groups were predominantly
positive and included feeling calm, peaceful, relaxed and healthy. Negative feelings (which were in the
minority) included feeling unsafe in some areas of the woodland and feelings of dislike towards smokers,
muddy paths and dogs. A small minority of staff had negative feelings towards the woodland because they
felt it should be removed and used for additional hospital parking. Community members felt
predominantly positive about the woodlands and many felt the woodlands were a place that held positive
childhood memories.
The majority of people in the cardiac group had used the woodland for led walks, with a minority of cardiac
staff also using the space to go for a run before or after work. Within the staff group, the majority used the
space for walking, either during breaks or before or after work. Additional activities undertaken by staff
also included walking the dog, taking the children to the woodland on their days off, cycling through the
woodland and running. Within the community the woodlands were used for the same purposes but also
for horse riding. Patterns of use for hospital staff tended to focus around the hospital itself, whereas for
community members, the woodland area was very much considered part of a wider network of paths and
walks in the area.

It may be useful for you to use participatory mapping techniques in relation to your own hospital or
healthcare outdoor greenspace. Although we used the method to consider the relatively large woodland
space at FVRH, participatory mapping can also be a useful technique for smaller outdoor spaces such as
courtyards or gardens. If you are considering using participatory mapping in relation to your greenspace,
we have given some ideas and tips below for how to go about doing this successfully:

1. Be clear on why you are using participatory mapping
Participatory mapping is useful for collecting in-depth information on current patterns of greenspace use;
perceptions of the greenspace and opinions on future potential physical improvements to the greenspace,
or activities that could be carried out in the space, that might make it more attractive or accessible for
different groups. We found that using participatory mapping rather than methods such as questionnaire or
interviews had particular benefits:





Use of the map as a visual aid for discussion.
Ease of marking down patterns of use in a visual way, rather than being asked to verbally
describe or right them in text.
Ease of comparing and contrasting use and perceptions of different groups (e.g. staff and
patients) as drawn/noted on maps.
Easy and quick identification of particular barriers to use (both physical and perceived).
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2. Decide how you will use participatory mapping
Workshops are useful for focused discussion with small groups of staff – we found it useful to carry our
separate workshops with different groups. However, we found that not all healthcare staff will be able to
take time out of their day to participate. Participatory mapping does not have to be used within a
workshop setting – see the section below on our ‘participation booth’ for an alternative way of using the
technique.
You will need to decide which type of participatory mapping is most appropriate to use within your
context. The following two methods may be suitable:
Free Drawing. Participants are invited to collectively free draw a map of the hospital grounds onto a blank
piece of paper. This will provide an indication of which areas the different groups are aware of and value.
Marking on an Existing Map. Participants are invited to discuss an existing map of the hospital grounds –
this could be an Ordnance Survey map or a map/plan from the NHS. This permits annotation of features
that participants recognise as important. Participants will be invited to annotate the map with which areas
they use and why, as well as which areas they like/do not like and why. The output from this can be
particularly useful when representing findings to stakeholders.

3. Collect the necessary resources for you mapping exercise
It is important that you have all the resources that you require for your participatory mapping exercise
collected in advance. If you decide to do free drawing this will be as simple as making sure you have a good
supply of paper and pens. If you want to annotate an existing map, you will need to source this ‘base map’
and print it out in a large format (we used A0). There may be existing maps or plans of your healthcare site
available from the NHS. If more detailed maps would be helpful, try using an OS map from the OpenData
range which is free to use (www.ordnancesurvey.co.uk/oswebsite/products/os-opendata.html).

4. Carrying out participatory mapping
It is important to discuss and agree with the ‘community’ or group of people who will take part in the
mapping exercise, what the intended goals and potential outcomes of the participatory mapping will be.
Participants should be fully aware and happy with how the outputs from their mapping exercises will be
used and by whom. You should provide information on the purpose of the participatory mapping in
relation to gathering knowledge, recording knowledge, assisting in planning and decision-making. In our
engagement workshops, a researcher facilitated the participatory mapping process – this involved
encouraging participants to write down and discuss the types of information that the participatory
mapping was intended to capture. If you are using participatory mapping in a workshop format, it would
be useful for you to find a member of staff that is willing to take on this facilitation role. After working
through your participatory mapping exercise the outputs can be used to facilitate discussion and move
towards a consensus about the recommendations that should emerge from the workshops. The maps can
be used as tools for prioritisation of activities/ improvements.
In order to preserve your maps, you might like to photograph them. It is possible to digitise your map in
digital mapping software. A free version of GIS is available to download from
http://www.esri.com/software/arcgis/explorer. It is a useful way to preserve them but if you are not
familiar with the software, this may be time consuming. There may be someone within the local NHS, Local
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Authority or environmental sector that does have experience and would be willing to help digitise your
map.
For more reading on participatory mapping try the following resources:
http://pathwaysthroughparticipation.org.uk/wp-content/uploads/2009/09/Using-participatory-mapping-toexplore-participation-in-three-communities_June-2010.pdf
http://www.csc.noaa.gov/digitalcoast/_/pdf/participatory-mapping.pdf
http://www.publicengagement.ac.uk/how/guides/participatory-mapping

Identifying Options (nominal group technique)
At this stage, the object was to identify as many potential options for greenspace use and improvements as
possible; therefore, a simplified form of nominal group technique was used. According to the Scottish
Health Council’s Participation Toolkit, nominal group technique is an effective method for generating a
wide variety of ideas and encourages everyone present to contribute, rather than allowing any one
participant to dominate the discussion (Scottish Health Council, 2012).

As the previous stages of engagement have allowed participants to set goals in relation to the greenspace,
and to discuss the space in detail, nominal group technique was used at this stage in order to generate a
wide range of suggestions for possible improvements to the greenspace site, as well as potential activities
to take place there. The nominal group technique was carried out as follows:
1. Participants were each given a stack of post-it notes and pens, and were asked to take 10-15 minutes to
think about potential activities or improvements and write down their favourite ideas on the post-its.
2. When time was up, the post-its were placed on a flip chart at the front of the room and the participants
briefly explained and/or justified their suggestion. This was followed by a discussion of each suggestion,
which led to the generation of further suggestions.
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3. Where duplicate or similar ideas were present, these were then grouped together and the most popular
suggestions were moved on to the next stage of the process, namely the SWOT analysis
Please note: this stage may produce suggestions that are not necessarily practical or actionable but those
issues can be addressed at the following stage. There is the potential with nominal group technique for
those with visual impairment or difficulties with reading to be excluded from this part of the process.
Either an alternative to writing or an aide should be provided in this case.

SWOT analysis
A SWOT analysis is a form of analysis that originates in business planning but which has made its way into
the community engagement realm. It analyses the strengths, weaknesses, opportunities and threats that a
group faces in order to position more effectively for the future (Keller and Koetler, 2006). SWOT analysis
was included at this stage in the process in order to examine the practicality of the suggestions provided by
participants and allow them to reach a conclusion about which activities/improvements should be taken
forward. In this case a slightly simplified version of the SWOT analysis was used as strengths and
opportunities were grouped together as Positives, and weaknesses and threats as Negatives. The SWOT
analysis was undertaken in the following way:
1. The most popular suggestions from the previous round were placed on a large flip chart, split down the
centre with the two segments identified as positive and negative.
2. For each suggestion, a group discussion was facilitated, considering the potential strengths of the idea,
opportunities that the idea presents, weaknesses of the idea, and threats to the suggestion working
effectively. For example, a suggestion from one group was to establish exercise stations throughout the
woodland (i.e. benches, pull-up bars, etc.) that could be used for exercise circuits. A strength of the
suggestion was that it would encourage people to use the woodlands as a destination for strength training,
an opportunity was that it might encourage walkers or joggers in the woodland to undertake further
exercise. However, a weakness was the cost of installation of the equipment, and a threat was the possible
health and safety risk that the equipment might pose.
3. Once the analysis had been undertaken on the most popular activities, the activities that were most
practical (for example, those in which the positive points outweighed the negative points) were selected to
go forward.
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An example of a flip-chart mid-way through SWOT analysis

Other Engagement Techniques
Led walks
Once the groups had established a number of suggestions for activities/improvements in the woodlands,
led walks were undertaken in order to consider the ideas in situ. Walks were led by the local Forestry
Commission Ranger who was able to show participants the terrain, explain any works that were still to take
place (and might affect their suggestions), and to hear about the individual ideas and make suggestions on
their potential applicability and where they could be carried out. The Ranger was also able to discuss
whether similar ideas had been tried in other Forestry Commission sites and whether they had been
effective or not. By making use of this local knowledge, workshop participants were able to consider their
ideas more holistically; this was helpful in making final decisions about which suggestions to take forward.

Participation Booth
It was found that involving hospital staff in workshops was not always the most convenient or effective
method. Only a minority of hospital staff were able to come along to our workshops and it was clear that
supplementary methods would need to be employed. One of these supplementary methods was the
participation booth. Based on feedback from workshop attendees it was found that staff working in
particular parts of the hospital (for example operating theatres) or in particular shift patterns, were
excluded from attending the workshops. It was therefore decided to create a drop-in version of the
workshops, replicating, where possible, the content and activities of the workshops themselves.
The participation booth was set up at the entrance to the hospital and featured:


Posters outlining the health benefits of greenspace (which can be found in the appendix)
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A poster outlining the purpose of the project.
A display of the activity/improvement suggestions that had been generated in the workshop.
Passers-by were encouraged to use marker pens to ‘tick’ the suggestions that they supported.
A large colour map to be annotated. The map used was a digitized version of the map that had
been created during the participatory mapping aspect of the earlier staff workshops. This allowed
staff at the participation booth to see what had been written/drawn before but also allowed us to
distinguish between the outcomes of the workshop-based participatory mapping and the boothbased participatory mapping
A large flip chart with pens and brightly coloured post-its. Participants used the post its and pens to
populate the flipchart with suggestions for activities/improvements, but also to comment on each
other’s suggestions.

It was found that the participation booth was an effective method for engaging with staff who did not
have the time to attend a full workshop. Some staff visited the booth before or after work or during a
lunch break, some stopped and held in-depth discussions about the woodlands and others stopped
only long enough to make a quick suggestion or see what others had suggested.
Although the participation booth was aimed primarily at hospital staff, it also attracted a number of
patients and visitors. Although non-staff members were discouraged from adding to the map, they
were provided with a short questionnaire form on which to voice their opinions. The booth was
manned by a researcher from 10am-12pm and 1pm-3pm from Monday to Thursday during a one week
period.

A photograph of the participation booth

Survey/questionnaire
To reach as many hospital staff as possible, a short questionnaire consisting of 6 questions was designed
and distributed to staff via SurveyMonkey (a link to the survey was posted on the front page of the staff
intranet). The questionnaire was brief and attempted to elicit similar information from participants as had
been obtained within the workshops, Including:





Respondent’s work patterns (part-time, night shift, etc.)
Whether the respondent has ever visited the greenspace before
How the respondent had used the greenspace
How the respondent feels when in the greenspace, and
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Whether there are any activities or small physical improvements that could take place in the
greenspace that would encourage the respondent to spend more time there.

The survey received responses from greater numbers of staff than had attended the workshops. It was
found that the survey was a simple and inexpensive way to elicit more responses and provided a less
intrusive form of engagement for participants who wanted to express an opinion but not to commit to a
full workshop. However, this method did exclude the staff who did not have access to either email or the
staff intranet, namely the hospital cleaning staff and building management and maintenance. Also,
although access to the SurveyMonkey website was allowed in this instance, there was anecdotal evidence
to suggest that this might not be the case in all health board areas.

A screenshot from the online staff survey

Led Activities and Greenspace Improvements: a short narrative about
what emerged from our process
As a result of the engagement process with the three main stakeholder groups (hospital staff, cardiac, and
local community), over 50 suggestions were made for improvements or activities within the greenspace. Of
these activities, two were taken forward as part of the project (one cardiac activity and one joint
staff/community activity) but due to the collaborative relationships established through the engagement
work and associated communications, a number of additional activities will also be taken forward by other
groups or stakeholders or under the auspices of other grants. Suggested physical improvements to the site
included additional seating, resurfacing paths, adding dog waste bins, maps and interpretive signage, and a
children’s play area. Ideas for activities included a running club for staff, open-day events for community
users, art exhibitions in the woodland, and walk-and-talk meetings for staff.
Both the staff and community groups showed great interest in woodland-based tai chi classes, and
therefore this was selected as one of the activities to go forward under the HGG project. For the Cardiac
group, their preferred activity was a conservation programme aimed at improving the mental health of
participants, based on the award winning Branching Out programme. These two activities took place in the
summer of 2012 over the course of 5-6 weeks and were evaluated as part of the HGG project.
Additional activities suggested in the engagement will continue to be implemented by project partners
beyond the life of the HGG project itself.
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Techniques for Evaluation: from survey to SROI
Within the HGG project, there were two key elements to our evaluation. Firstly, the evaluation of the
individual workshops for iterative improvement within the action research framework, and secondly, the
evaluation of the greenspace activities themselves As previously mentioned, evaluation of the workshops
was achieved through the use of a short feedback form/questionnaire (which can be found in the appendix
to this toolkit) as well as by observing the workshops themselves to give a more holistic understanding of
what might or might not be working (this is often called participant observation).
In order to evaluate the greenspace activities themselves, a mixed methods longitudinal questionnaire was
designed (available in the appendix), comprising of question sets from previous validated questionnaires
including:
-

Questions from the EQ5D: a standardized questionnaire measuring physical health
Questions from the Edinburgh-Warwick scale: a standardized questionnaire measuring mental
health
Questions from the Connectedness to Nature scale: a standardized questionnaire measuring how
connected respondents feel to the natural world

The aim of the questionnaire was to measure participants’ mental and physical health as well as their
connectedness to nature both before and after the greenspace activity, as well as gauging their feelings
about the activity itself.
A ‘before’ version of the questionnaire was given to all participants to fill in prior to the start of the first
session of both the cardiac and Tai chi activities. The purpose of the questionnaire was explained to
participants and they were given minimal support to complete the questionnaire, unless they experienced
difficulty completing it. Following the last session of the activity, an ‘after’ version of the questionnaire was
also filled out by participants. Any changes between the two questionnaires were then noted for
evaluation purposes.
In addition to the ‘longitudinal’ questionnaires, short evaluation forms were also provided to all
participants following each session of both activities (these can also be found in the appendix). These
shorter forms allowed us to collect data from participants who may not have completed the entire course
of sessions, and to obtain specific feedback on how each session impacted participants.
While all of these evaluative elements were important in their own right in determining the success of the
greenspace activities, they also served another function: to feed into Social Return on Investments (SROIs)
that would provide a way of quantifying the social benefit created within the greenspace activities.
According to the New Economics Foundation, Social Return on Investment (or SROI) “is an analytic tool for
measuring and accounting for a much broader concept of value. It incorporates social, environmental and
economic costs and benefits into decision making, providing a fuller picture of how value is created or
destroyed.” (http://www.neweconomics.org/projects/social-return-investment ) SROI is a form of evaluation
that assesses the social and environmental value that is created by a particular intervention, and assigns a
monetary figure to this value in order to give some sense of the return that an investor gets for their
money spent. In the case of hospital greenspaces, the NHS owns many such sites, so to have an idea of the
value created by these areas or activities that take place in them, can be helpful to understanding how
effective this investment is.
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To undertake a SROI, one must first consider who the key stakeholders are, which changes they are likely
to undergo as a result of the activity (for example, will they feel less stress as a result of undertaking tai chi
in the woodland on a regular basis?) and how those changes can be measured. These measurements are
then given a financial proxy and a value is assigned to them. For example, if a woodland activity were to
significantly reduce depression in its participants, it would be reasonable to assign a value equal to what it
would cost the NHS to treat an average case of depression for a short time period. It should be emphasised
that SROI does not purport to give actual cost savings to any individual or organisations, but rather that it
aims to give some approximation of social value in monetary terms because money is the ‘language’ in
which most allocative decisions are discussed.
In order to measure change within the HGG project, a mixed method questionnaire was created based on
previously validated questions, measuring key changes including physical and mental health and feelings
towards nature. Interviews with key stakeholders were also undertaken to measure changes. As the
activities undertaken within the HGG project contained small numbers of participants, there were some
forms of change data that were not measured but that would be recommended in a larger intervention,
including data on reduction of numbers of staff illness reporting.
As undertaking a SROI is a complex process, this toolkit will not attempt to give instruction on performing
such an evaluation. For further information on carrying out a hospital greenspace SROI, please see the
Hospital Grounds Greenspace Project (HGG) report Evaluating and Measuring the Impact of Health
Promotion Activities in Hospital Grounds: A Guide for Drawing on the Principles of Social Return on
Investment, and the SROI reports for Tai Chi and Cardiac Branching Out.

Concluding thoughts
This final report/toolkit has aimed to explain how the HGG project met its goals of synthesising knowledge
from the humanities and social sciences to engage stakeholders in the design, use and maintenance of
hospital grounds greenspace, as well as to hold and evaluate led activities in the greenspace and create a
SROI framework for transferrable use in other clinical greenspace settings. It has aimed to do so in such a
way that makes the process transparent enough that anyone interested in replicating our process can
easily do so.
The HGG Project found that engaging stakeholders can result in the creation of novel, fit-for-purpose
programmes and activities that stakeholders feel ownership of and have bought in to. One of the key
achievements of the process is allowing stakeholders to identify their own greenspace priorities which can
lead to greenspace-based health interventions that may actually be sustainable and have significant
benefit for those involved.
We recommend that you take advantage of the additional resources available below and wish you the best
of luck with your greenspace engagement and development.
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Further resources and tools
Scottish Health Council’s Participation Toolkit
http://www.scottishhealthcouncil.org/patient__public_participation/participation_toolkit/the_participatio
n_toolkit.aspx
Forestry Commission – Working with communities
http://www.forestry.gov.uk/forestry/INFD-7Q4J6R
Communities Scotland: a library for community engagement resources
http://www.ce.communitiesscotland.gov.uk/stellent/groups/public/documents/webpages/scrcs_006709.h
csp#TopOfPage
National Standards for Community Engagement
http://www.scdc.org.uk/uploads/standards_booklet.pdf
Building Strong Foundations Toolkit
http://www.sehd.scot.nhs.uk/involvingpeople/bsftoolkit.htm
Health Canada Policy Toolkit for Public Involvement in Decision Making
http://www.hc-sc.gc.ca/ahc-asc/alt_formats/pacrb-dgapcr/pdf/public-consult/2000decision-eng.pdf
Open Minds: A Guide to Engaging Communities
http://www.newcastle.gov.uk/wwwfileroot/cxo/consultation/Engagementtoolkit.pdf
Community Engagement Toolkit – Dundee City Council
http://www.dundeecity.gov.uk/dundeecity/uploaded_publications/publication_562.pdf
Passport to Community Engagement
http://www.communitiesscotland.gov.uk/stellent/groups/public/documents/webpages/scrcs_020713.hcs
p
National Standards for Community Engagement (Scotland)
http://www.scotland.gov.uk/Resource/Doc/94257/0084550.pdf
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Appendix A: Literature Review Summary Report
Engaging with Hospital Greenspace Literature Review Summary
This short report summarises the findings from a literature review carried out by the
Centre for Rural Health in 2011. The literature review aimed to:
d) to summarise existing research on patterns of behaviour of greenspace use and
how this relates to perceptions of greenspace;
e) to highlight how behaviours and perceptions differ by socio-demographic
characteristics, and
f) to suggest how such existing knowledge can inform the development of
hospital grounds greenspace and activities
Health and Greenspace Use
There is a growing body of literature that links greenspace use to a number of positive
health outcomes. Exposure to greenspace has been associated with general health
benefits such as mood improvement (Ulrich et al, 1991) and decreased stress (Kaplan,
1995); stress itself being linked with negative health impacts (Arranz et al., 2007;
Padgett & Glaser, 2003) including, among other things, increased risk of cardiovascular disease and diabetes (Godbout &Glaser, 2006). Other positive health impacts
associated with greenspace use include improved self-reported health (Agyemang et
al., 2007), improved mental health (Guite et al., 2006) and reduced obesity (Nielsen &
Hansen, 2007). According to Kaplan (2001), even brief moments spent in greenspace,
or looking at it through a window (Velarde, M., et. al., 2007) can constitute ‘microrestorative episodes’ that boost wellbeing. A study by Leslie & Cerin (2008) also
suggests that greenspace use has a positive impact on neighbourhood satisfaction for
local residents, which implies that greenspace potentially increases the social capital
of a community. Much less research considers the greenspace linked with hospitals,
despite the potential for greenspace use to contribute to reductions in stress and:
- increased vaccination efficacy, faster wound healing and decreased
development and progression of cancer (Webster & Glaser, 2008)
- reduced pain in hospital patients (Ulrich, 1991; Diette et al., 2003)
- enhanced immune function (Parsons, 1991)
- more positive perceptions of health care providers as well as higher perceived
quality of care and higher patient satisfaction.
How and Why People Use Greenspace
Research shows that people use greenspace in a variety of different ways, depending
on a number of factors including location and type of greenspace and individuals’
socio-demographic characteristics. . Studies of parkland and forested areas show that
walking, jogging and biking are often the most popular activities undertaken in
greenspace, however, patterns of use differ according to a number of user
characteristics including gender, race/ethnicity and age. There is less evidence,
however, about the impact of socioeconomic status on patterns of greenspace use.
Understanding these types of issues will help foster equitable access to greenspace.
Features of Greenspace that Influence Use
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While socio-demographic factors may influence greenspace use, there are also a
number of physical features of greenspace that can have an impact. For greenspaces
with proximity to hospitals (such as healing gardens), studies suggest that features
such as interactive play elements for children, adequate seating areas, paths for
walking, and running water elements can all lead to greater uptake (Whitehouse et al,
2001; Sherman et al, 2005). For more forested areas, both wild natural landscapes and
more controlled greenspace with built elements are preferred by segments of the
population. One of the most frequently sited reasons for not accessing hospitaladjacent greenspace is simply not knowing about it, or not knowing who is ‘allowed’
to use the space (Whitehouse et al, 2001; Sherman et al, 2005). Other studies outside
the hospital context have also found that social factors, rather than physical features of
greenspace, exert the largest influence over greenspace user (Lo and Jim, 2010). Thus,
facilitating feelings of ownership and legitimacy of use are particularly important in
encouraging people to use greenspace. From the reviewed literature the following
physical features have been identified as desirable in greenspace areas:
- Clear signage and maps
- Links to local history
- Adequate bins for rubbish and pet-waste disposal
- Water features
- Reasonable tree coverage but no thick underbrush (Hull and Harvey, 1989;
Jorgensen et al, 2002)
- Lighting and wide paths for safety
- Interactive play elements
- Plenty of seating
Non-physical factors that influenced greenspace use are the dissemination of
knowledge about the greenspace and who it is open to, as well as proximity to
greenspace and the perception of safety within the area.
How can this knowledge inform the development of Hospital Greenspace?
By understanding the knowledge and theory present within current research, hospital
greenspace development can capitalise on potential health benefits by creating the
most ‘healing’ environment possible whilst simultaneously maximising potential use
of the site, thus creating the most value for money for the NHS. By understanding
which aspects of greenspace are desirable to particular socio-demographic groups,
these can be improved to attract a wide percentage of the population. This review has
highlighted a number of physical and non-physical factors which can impact
greenspace use, but also the fact that exposure to nature and greenspace need not be
prolonged or interactive to have a positive restorative effect on the people who use it.
The following key points from the literature review can inform future hospital
greenspace development:
 Health and wellbeing benefits from greenspace are associated with different
mechanisms including restorative effects, increased physical activity and
increased social interaction.
 ‘Active’ activities such as walking, jogging and biking are popular with existing
greenspace users.
 Gender differences exist in relation to the patterns of use of greenspace, with
women more likely to engage in stationary activities and men more likely to
engage in sports.
 The socialisation aspect of use of greenspace is important for several groups.
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Dense wooded and vegetated areas can be particularly threatening for certain
greenspace users.
For older people, an association between greenspace and feelings of nostalgia is
important.
For children, greenspace use varies with age but opportunities for play and
interactive use are important.
Greenspace use is likely to be constrained if users do not feel like they have
‘permission’ to use the space.
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Appendix B: Sample of flyer used to advertise
engagement booth in hospital (without graphics)
Using Your Hospital Woodland
The University of the Highlands and Islands, in partnership with NHS Forth Valley and
the Forestry Commission, are looking at how to involve people more in using the
greenspaces (including woodlands) adjacent to Scottish hospital sites. To do this, we
are holding a series of events and workshops at Forth Valley Royal Hospital to find
out how people currently use the space, and how they would like to do so in the
future.
At present are a number of NHS owned greenspace sites in Scotland, including the
woodland next to the Forth Valley Royal Hospital, that have the potential to provide
a number of health benefits to patients, staff and community members. This project
is looking at how to maximise involvement of these user groups to get the most out
of this valuable natural asset.
A series of workshops with staff were advertised on the intranet and held during
November and December, 2011. During these workshops, staff visited the
woodlands and discussed improvements to overall staff health that could result from
spending more time in greenspace.
As only a small number of staff were able to attend these workshops, a display with
graffiti wall will be available at the information booth at the main entrance to the
Forth Valley Royal Hospital from Monday-Thursday on the week starting February
13th. This display will be manned by the project’s Research Fellow, Amy Nimegeer
from 10am-12pm and from 1pm to 3pm on all four days.
Please feel free to come along and give your opinion. We want to hear how you
currently use the woodland or how you would like to use it. You can also comment
on suggestions staff have already made for potential woodland activities. If you are
interested in having a say but will be working after the information booth is closed at
night, please feel free to fill out one of the comment cards at the information desk.
If you have any questions about the project or how you can get involved, please
contact Shirley Hamilton shirleyhamilton1@nhs.net or Amy Nimegeer
amy.nimegeer@uhi.ac.uk
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Appendix C: Sample of posters used at engagement
workshops to feed back literature review
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Appendix D: Feedback form used to evaluate
engagement workshops
FEEDBACK FORM
Thank you for attending engagement workshop. Please take a moment to fill in this form and return it
to your session leader before leaving. Your feedback allows us to help shape the remaining sessions
so that they are of most benefit for everyone involved.
1.

On a scale from 1 to 5, how useful did you find today’s meeting? (1 being the least useful, 5
being the most) Please circle one.
1

2

3

4

5

2.

What did you find most useful about today’s meeting?

3.

What did you find least useful about today’s meeting?

4.

On a scale from 1 to 5, how easy did you find it to contribute in today’s meeting ( 1 being
very difficult and 5 being very easy) Please circle one.
1

2

3

4

5

5.

If you found it difficult to participate today, please give your reasons and suggestions for how
this could be improved next time:

6.

On a scale from 1 to 5, how much did you feel that today’s session increased your awareness
of the hospital greenspace (1 being did not increase awareness, 5 being awareness was
greatly increased)
1

2

7.

Next time I would like more….

8.

Next time I would like less….

3

4

Thank you for taking the time to complete this questionnaire.
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Appendix E: Sample questionnaires
Attached are the questionnaires used to measure the impact of greenspace-based
activities as part of the HGG project. They contain a mixture of validated questions
from the Scottish Household Survey, the Warwick-Edinburgh Mental Wellbeing
Scale, the Connectedness to Nature scale, and the EQ5D-3L. Additional questions are
based on those previously used by the Forestry Commission, and those based on
findings from the literature review. You are welcome to adapt and use these
questionnaires in your own greenspace evaluation, however, it should be noted that
additional permissions may need to be sought from the designers of the
aforementioned validated scales (particularly in the case of the EQ5D).
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Evaluation of Hospital Greenspace Use
Questionnaire (Before Activity)
This questionnaire is being distributed to people who undertake activities in the
Larbert Woodland site, adjacent to the Forth Valley Royal Hospital.
The purpose of this questionnaire is to evaluate how people are affected by carrying
out activities within such a greenspace site. This questionnaire will ask you a few
background questions about yourself, followed by questions about how you feel and
how connected you feel to nature. These questions are all based on previously
validated questionnaires that have been proven to effectively evaluate how people
are impacted by nature, both mentally and physically.
Evidence has shown that spending time in greenspaces can have many positive
effects on people, including easing stress, positively impacting mental health, and
aiding recovery from a variety of illnesses. It is the intention of this questionnaire to
assess whether some or any of these effects have occurred during your time spent in
the woodland. This questionnaire may in turn be used in other greenspace sites to
evaluate the impact that such outdoor activities have on participants.
Although you have been asked to give some information about yourself, this is for
the purposes of understanding how people with different characteristics interact
with greenspace and your questionnaire will be kept anonymous. For this reason we
would ask that you do not write your name anywhere on this questionnaire.
The results of these questionnaires will be used for two purposes. Firstly, to evaluate
the activity that you have undertaken in the woodland, and secondly, to help
researchers understand the impact that greenspace can have on the health and
wellbeing of participants.
This questionnaire forms part of a research project that is being undertaken by the
Centre for Rural Health, University of the Highlands and Islands, and is being carried
out in conjunction with NHS Forth Valley and the Forestry Commission. It has been
funded by the Arts and Humanities Research Council (AHRC). Your access to services
will in no way be affected by how you respond to these questions.
If you have any questions about this project or the questionnaire, please contact
Amy Nimegeer or Sarah-Anne Munoz from the Centre for Rural Health at
amy.nimegeer@uhi.ac.uk or sarah-anne.munoz@uhi.ac.uk for further information.
Thank you very much for taking the time to fill this out, your contribution is
appreciated!
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ABOUT YOU
First we would like to ask a few questions about you. Please tick one box
per section, unless otherwise instructed.
1. Are you: MALE □ FEMALE □
2. Please indicate your age (in years) on your last birthday: _________
3. Please tick the statement that best describes your current situation:
□ Self-Employed
□ Employed Full Time
□ Employed Part Time
□ Looking After Home or
Family
□ Permanently Retired from
Work
□ Unemployed and Seeking
Work

□ In Further/Higher Education
□ Government Work or Training
Scheme
□ Permanently Sick or Disabled
□ Unable to work due to short
term illness or injury
□ Other (Please specify below)

If other, please specify: ____________________________________
4. How would you describe your cultural or ethnic background?
WHITE
□Scottish
□English
specify)
□Welsh, Northern Irish or other British
background

□Irish
□Other European (please
□ Any other white

MIXED
□ Any mixed background
ASIAN, ASIAN SCOTTISH OR ASIAN BRITISH
□Indian
□ Bangladeshi
□Pakistani
□Chinese
□ Any other Asian background
54

BLACK, BLACK SCOTTISH OR BLACK BRITISH
□Caribbean
□ African
□ Any other Black background
(continued on next page)
OTHER ETHNIC BACKGROUND
□Any other background
□Don’t know
□Would rather not say

5. What is your highest level of education attained?
□ No qualifications
□ Secondary School qualification
□ Professional Diploma or Qualification
□ Undergraduate Degree
□ Postgraduate Degree
6. If you are currently employed, what is your approximate average
take home annual pay (after taxes)?
□ Less than £10,000

□ £26,000-£30,000

□ £11,000-£15,000

□ £ 31,000-35,000

□ 16,000-£20,000

□ £36,000 - £45,000

□ £21,000-£25,000

□ More than £45,000
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THE GREENSPACE AND YOU
These questions are about how you feel in general and about your
feelings towards the hospital greenspace.
7. Have you ever been to the greenspace surrounding the Forth Valley
Royal Hospital before?
□ Yes, the hospital grounds, e.g. gardens, children’s play area
□ Yes, the woodland/lake area adjoining the hospital grounds
□ Yes, both the hospital grounds and the woodland/lake area
□ No, this is the first time that I have been into the greenspace (skip to
question 10)

8. Were any of your previous visits to the greenspace associated with
coming to the Forth Valley Royal Hospital?
□ Yes, as a staff member (e.g. before/after work, during breaks)
□ Yes, I visited whilst attending the hospital as a patient
□ Yes, I visited whilst visiting/ dropping off/ collecting a patient
□ No, my previous visits here were purely to use the greenspace
□ Other _________________________________________

9. How frequently would you say you visit the greenspace?
□ Less than two visits per year
□ Only once or twice a year
□ Every month
□ Every week
□ Every day
56

10. Which of the following influenced your decision to come to the
greenspace today? (tick as many as apply)
□ I have been before and enjoyed it
□ I could see it from the hospital and decided to explore
□ A friend/colleague/family member recommended me to visit
□ I participated in an engagement workshop and this caught my interest
□ It was recommended to me by a member of hospital staff
□ I wanted to join in a led-activity
□ Other (please state) __________________________________
11. In the past week, how often have you done a total of more than 30
minutes of physical activity, which was enough to raise your breathing
rate? (This includes activities such as walking briskly, jogging, cycling,
swimming, gardening and housework – or any other activity that
makes you breathe harder and feel warmer)
□ Once a week
□ Twice a week
□ 3 times a week
□ 4 times a week
□ More than 5 times a week
□ Other _______________
12. By placing a tick in one box in each group below, please indicate
which statements best describe your own health state today.
Mobility
I have no problems in walking about □
I have some problems in walking about □
I am confined to bed □
Self-Care
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I have no problems with self-care □
I have some problems washing or dressing myself □
I am unable to wash or dress myself □
Usual Activities (e.g. work, study, housework, family or
leisure activities)
I have no problems with performing my usual activities □
I have some problems with performing my usual activities □
I am unable to perform my usual activities □
Pain/Discomfort
I have no pain or discomfort □
I have moderate pain or discomfort □
I have extreme pain or discomfort □
Anxiety/Depression
I am not anxious or depressed □
I am moderately anxious or depressed □
I am extremely anxious or depressed □
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13. Which of these descriptions/ feelings do you associate with the
greenspace?
□ Healthy
□ Quiet
□ Dark
□ Frightening
□ Safe
□ Unknown
□ Exciting
□ Other (please state)
___________________________________________________________

For questions 14 - 17, please indicate the degree to which you agree
with the following statements:

14.

I feel a sense of oneness with the natural world around me
□

Strongly Disagree
Agree

□

□

Disagree

15.

Neither Agree nor Disagree

□
Agree

□
Strongly

I feel disconnected from nature
□

Strongly Disagree
Agree

□
Disagree

□
Neither Agree nor Disagree
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□
Agree

□
Strongly

16.
I recognise and appreciate the intelligence of other living
organisms
□
Strongly Disagree
Agree

□
Disagree

□

□

Neither Agree nor Disagree

Agree

□
Strongly

17.
I feel like I am only a small part of the natural world
around me
□
Strongly Disagree
Agree

□
Disagree

□

□

Neither Agree nor Disagree

Agree

□
Strongly

18. Below are some statements about feelings and thoughts. Please
tick the box that best describes how you feel about each statement at
the moment:
None
of the
time

Rarely

I feel optimistic about the
future
I feel like a useful person
I feel relaxed
I’m interested in other
people
I have energy to spare
I’m able to deal with my
problems well
I can think clearly
I feel good about myself
I feel close to other
people
I feel confident
I’m able to make up my
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Some
of the
time

Often

All of
the
time

own mind about things
I feel loved
I’m interested in new
things
I feel cheerful
Thank you for taking the time to complete this questionnaire!
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Evaluation of Hospital Greenspace Use
Questionnaire (After Activity)
This questionnaire is being distributed to people who undertake activities in the
Larbert Woodland site, adjacent to the Forth Valley Royal Hospital.
The purpose of this questionnaire is to evaluate how people are affected by carrying
out activities within such a greenspace site. This questionnaire will ask you a few
background questions about yourself, followed by questions about how you feel and
how connected you feel to nature. These questions are all based on previously
validated questionnaires that have been proven to effectively evaluate how people
are impacted by nature, both mentally and physically.
Evidence has shown that spending time in greenspaces can have many positive
effects on people, including easing stress, positively impacting mental health, and
aiding recovery from a variety of illnesses. It is the intention of this questionnaire to
assess whether some or any of these effects have occurred during your time spent in
the woodland. This questionnaire may in turn be used in other greenspace sites to
evaluate the impact that such outdoor activities have on participants.
Although you have been asked to give some information about yourself, this is for
the purposes of understanding how people with different characteristics interact
with greenspace and your questionnaire will be kept anonymous. For this reason we
would ask that you do not write your name anywhere on this questionnaire.
The results of these questionnaires will be used for two purposes. Firstly, to evaluate
the activity that you have undertaken in the woodland, and secondly, to help
researchers understand the impact that greenspace can have on the health and
wellbeing of participants.
This questionnaire forms part of a research project that is being undertaken by the
Centre for Rural Health, University of the Highlands and Islands, and is being carried
out in conjunction with NHS Forth Valley and the Forestry Commission. It has been
funded by the Arts and Humanities Research Council (AHRC). Your access to services
will in no way be affected by how you respond to these questions.
If you have any questions about this project or the questionnaire, please contact
Amy Nimegeer or Sarah-Anne Munoz from the Centre for Rural Health at
amy.nimegeer@uhi.ac.uk or sarah-anne.munoz@uhi.ac.uk for further information.
Thank you very much for taking the time to fill this out, your contribution is
appreciated!
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AFTER ACTIVITY

These questions are about how you feel after your time spent in the
woodland. In order to compare how you felt before and after your time,
some questions may be repeated from the previous questionnaire you
completed.
1. How many sessions of the woodland activity did you attend?

2. How likely is it that you will return to use the greenspace in the
future?
Please tick one:
□ Very unlikely (skip questions 3 and 4)
□ Not very likely (skip questions 3 and 4)
□ Quite likely
□ Very likely

3. If likely to return, do you think you will:
Please tick all that apply:
□ Participate in further led activities if they are on offer
□ Visit independently of led-activities on my own, e.g. to go for a walk
□ Visit independently of led-activities with other people, e.g. with your
partner or family
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4. Which of these activities do you think you might do on future visits
to the greenspace?
Please tick all that apply
□ Physical activity, e.g. walking for health, jogging, cycling, walking the
dog
□ Quiet activity, e.g. wildlife watching, reading, contemplation
□ Social activity, e.g. meeting up with friends
□ Taking children to play in the greenspace
□ Other (please state)
____________________________________________________

5. Which of these descriptions/ feelings do you associate with the
greenspace?
Please tick all that apply
□ Healthy
□ Quiet
□ Dark
□ Frightening
□ Safe
□ Unknown
□ Exciting
□ Other (please state) _____________________________________

For questions 6 - 9, please indicate the degree to which you agree with
the following statements by ticking one of the boxes for each statement:
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6.

I feel a sense of oneness with the natural world around me
□

Strongly Disagree
Agree

□

□

Disagree

7.

Neither Agree nor Disagree

□
Agree

□
Strongly

I feel disconnected from nature
□

Strongly Disagree
Agree

□
Disagree

□
Neither Agree nor Disagree

□
Agree

□
Strongly

8.
I recognise and appreciate the intelligence of other living
organisms
□
Strongly Disagree
Agree

□
Disagree

□
Neither Agree nor Disagree

□
Agree

□
Strongly

9. I feel like I am only a small part of the natural world around me
□
Strongly Disagree
Agree

□
Disagree

□
Neither Agree nor Disagree
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□
Agree

□
Strongly

10. In the past week, how often have you done a total of more than 30
minutes of physical activity, which was enough to raise your breathing
rate? (This includes activities such as walking briskly, jogging, cycling,
swimming, gardening and housework – or any other activity that
makes you breathe harder and feel warmer)
□ Once a week
□ Twice a week
□ 3 times a week
□ 4 times a week
□ More than 5 times a week
□ Other _______________
11. By placing a tick in one box in each group below, please indicate
which statements best describe your own health state today.
Mobility
I have no problems in walking about □
I have some problems in walking about □
I am confined to bed □
Self-Care
I have no problems with self-care □
I have some problems washing or dressing myself □
I am unable to wash or dress myself □
Usual Activities (e.g. work, study, housework, family or
leisure activities)
I have no problems with performing my usual activities □
I have some problems with performing my usual activities □
I am unable to perform my usual activities □
Pain/Discomfort
I have no pain or discomfort □
I have moderate pain or discomfort □
I have extreme pain or discomfort □
Anxiety/Depression
I am not anxious or depressed □
I am moderately anxious or depressed □
I am extremely anxious or depressed □
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12. Below are some statements about feelings and thoughts. Please
tick the box that best describes how you feel about each statement at
the moment:
None of
the time

Rarely

Some of
the time

Often

I feel optimistic about the future
I feel like a useful person
I feel relaxed
I’m interested in other people
I have energy to spare
I’m able to deal with my problems
well
I can think clearly
I feel good about myself
I feel close to other people
I feel confident
I’m able to make up my own mind
about things
I feel loved
I’m interested in new things
I feel cheerful

13. Have you enjoyed spending time in the woodland?
Yes

No

14. If not, can you explain further? ___________________
15. If yes, what have you enjoyed most about your time in the
greenspace?
□ Peace and quiet
□ Interacting with nature (plants and animals)
□ Learning about the natural environment
□ Physical activity
□ Interacting with other people (the social aspect)
□ Other (please state) __________________________________
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All of
the
time

16. Are there any other impacts that you feel your time in the
greenspace has had on you, either positive or negative? If so, please
explain below:

17. Think back to when you completed the first questionnaire. If you
think that you now feel more or less healthy, to what extent do you
think that change has to do with the activities you have undertaken in
the woodland?
(please mark with an X on the scale below)
0% to do with activities
100% to do with activities
in the woodland
in the woodland

I________I________I________I________I________I________I________I________I________I______
__I
0%

50%
100%

18. Is there anything else that might have impacted on your health and
wellbeing during the time that you have been undertaking these
activities in the woodland? If so, please describe further:
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19. If you had not been undertaking these activities in the woodland,
what would you likely have been doing instead during this time?

Thank you for taking the time to complete this questionnaire. If you have
any questions please contact Amy Nimegeer at
amy.nimegeer@uhi.ac.uk or Sarah-Anne Munoz at sarahanne.munoz@uhi.ac.uk
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