All-Party Parliamentary Group on
Health & the Natural Environment
“Transformational Options for Delivery”
19th October 2021
15:00 – 16:30

APPG on Health and the Natural Environment
19th October 2021, 3 – 4.30pm
Theme: Transformational Options for Delivery
To highlight the case for transformational change to delivery, and areas where it would be of value.
3.00 – 3.05 Welcome and introduction - Alexander Stafford MP (Chair)
3.05 - 3.20 LOCAL SYSTEM CHANGE: Creating a city of Nature for Birmingham – Naturally Birmingham
(Nick Grayson, Green City Manager, Birmingham City Council)
(Humera Sultan, Consultant in Public Health and Future Parks Accelerator Director, Birmingham City Council)

3.20 - 3.25 Brief questions
3.25 - 3.40 RESPONSE TO NEED: Growing Green Care and Care Farming
(Dr Rachel Bragg OBE, Care Farming Development Manager, Social Farms & Gardens)

3.40 - 3.45 Brief questions
3.45 – 4.00 SCALABILITY: Levelling up through Green Social Prescribing
(Nicola Gitsham, Head of Social Prescribing, NHS England and Improvement)

4.00 - 4.05 Brief questions
4.05 - 4.25 General Discussion (All members)
4.25 - 4.30 Summary and next steps - Alexander Stafford MP (Chair)

A Bolder Greener City
Creating a City of Nature – a 25-year Delivery Framework
All-Party Parliamentary Group on Health & the Natural Environment
The
City 19
of thNature
October
2021 Approach

Humera Sultan & Nick Grayson, Birmingham City Council

Determinants of health
 “…It is largely accepted that access to
health care only accounts for around
10% of a population’s health, with the
rest being shaped by socio-economic
factors…”, The Health Foundation, 2017
 Health does not = healthcare
 Less about individual choice, more about
environment we live in
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New Governance model for natural environment
Green
Governance
Put nature at the centre of
decision making

City of Nature
Delivery
Framework
5 City
Themes:

5

Healthy City Framework- to
focus on wellbeing
A Citizen Involvement
Framework-possible with
responsive system

Green City
3

2

Involved City

A Sustainable Finance
Framework–to prove
affordability
An Environmental Justice
Framework- to connect the
agendas;
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Healthy City

Valued City
Fair City
4

Green
City
A Green City
About
Place-Making &
Place
Governance

ALLIANCE

Delivery
Framework

Housing
Pilot

Healthy
City
Health &
Wellbeing Pilot
Witton Lodge

Nature Connectedness

Healthy City
About Health
Prevention &
Nature
Connectedness

Public Health Assistant
Director and Team for Built
& Natural Environment

CHILDRENS
PILOT

Involved
City
Involved City
About engaging
Green Champions
across all age
groups

Forming City of Nature
Alliance & Website

Valued
City

Sustainable Finance
Steering Group

Valued City
About making
the invisible
value of nature
visible

Sustainable Finance
Ecosystem
Natural Capital £11billion

Birmingham Environmental Justice- Fair City

Living Environment:
• Quality of housing;
• Air quality;

• Road traffic
accidents
Environmental
Justice:
• Access to green
space

• Urban Heat Island
• Flood risk
• Excess Years Life
Lost
Employment & Skills Pilot –Fair City
10

Fair City
About equity
of access &
quality
Environmental Justice:
•
•
•
•
•

Access to green space
Urban Heat Island
Flood risk
Excess Years Life Lost
Indices of Multiple Deprivation
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First 5 year six red ward programme:
•
Balsall Heath West
•
Bordesley & Highgate
•
Nechells
•
Gravelly Hills
•
Pype Hayes
•
Castle Vale

Birmingham Fair Standard for Parks &
The Levelling-up agenda; up to 50% missing green space?

Equity Performance Certificate for
Parks?
Energy Performance Certificate

A POTENTIAL NEW NATIONAL FAIR
STANDARD FOR PARKS?
Evidence based
Health at its heart
Driving upward recovery
IMD linkage for corporate buy-in
Governance shift to integration
A funding requirement

QUESTIONS FOR THE APPGHNE
• Introduce a new domain for the IMD for
Environmental Justice?
• Introduce a new Parks Standard / Equity
Performance Certificate?

• Introduce natural environment benefits to Medical/
Health training?
• Introduce natural environment as essential ingredient
in Joint Strategic Needs Assessment?
• Introduce Environment, Social, Governance and
Sustainable Development Goals reporting for Public
Works Loan Board?

Humera Sultan
Consultant in Public Health and
Future Parks Accelerator Director
Email:
hamira.sultan@birmingham.gov.uk

Nick Grayson
Green City Manager,
City Operations Directorate
Birmingham City Council
Email: nick.grayson@birmingham.gov.uk

LINKS & REFERENCES- BIRMINGHAM CITY OF NATURE & SPONSORS & PARTNERS
Birmingham Declares Climate Emergency - https://www.birmingham.gov.uk/info/20015/environment/2026/climate_emergency/3
Birmingham restructures towards a Just Transitionhttps://www.birmingham.gov.uk/news/article/860/appointments_made_as_council_reshapes_to_invest_in_city_s_future;
Our Future City Plan 2040- https://www.birmingham.gov.uk/news/article/799/our_future_city_plan_public_consultation_launched_today;
West Midlands Combined Authority Environment Plan -West Midlands Natural Environment Plan 2021 - 2026 (wmca.org.uk);
West Midlands National Park -WMCA signs up to West Midlands National Park
Future Parks Accelerator UK- Future Parks Accelerator;
Future Parks Accelerator- Birmingham- Future Parks Accelerator | Future Parks Accelerator | Birmingham City Council;
Future Parks Accelerator Project Website -Naturally Birmingham Future Parks Project
Dasgupta Review 2021 - The Economics of Biodiversity: The Dasgupta Review - GOV.UK (www.gov.uk)
Mark Carney- Breaking the Tragedy of the Horizons - Mark Carney: Breaking the tragedy of the horizon - climate change and financial stability
(bis.org);
Road to Glasgow - the-road-to-glasgow-speech-by-mark-carney. pdf (bankofengland.co.uk)
Liveable Cities Research Programme - Liveable Cities – ImaginationLancaster;
University of Derby, Miles Richardson, Nature Connectedness -Finding Nature | Nature Connectedness Research Blog by Prof. Miles Richardson
Birmingham’s Children's’ Trust- Birmingham Children's Trust - Careers at BCT (birminghamchildrenstrustjobs.com)
Green Flag Award - Green Flag Award
UK Nature Recovery Network - Nature Recovery Network - GOV.UK (www.gov.uk)

Delivering Transformation:
Care farming and green care
Dr Rachel Bragg OBE
Care Farming Development Manager, Social Farms & Gardens
THE

Growing Care Farming: Transforming the scale of the care farming sector

Overview
 The scale of current health issues
 What are care farming and green care, and where do
they fit?
 Care farming services – transforming lives
 How Growing Care Farming is helping to transform
the scale of the sector
 Why is care farming especially relevant now in light of
recovery post Covid?
 Potential for care farming to be part of the solution

Growing Care Farming: Transforming the scale of the care farming sector

The scale of the problem: Current health issues
•

Physical inactivity

•

Obesity

Challenges for NHS in treatment

•

Smoking

•

Diabetes

•

Cancer

•

Mental ill-health

•

Dementia

•

Comorbidity

and for Public health in prevention

• Interest in commissioning new cost-effective interventions for mental health

• Impact of Covid-19
• Increasing recognition of importance of nature for health (mental and physical)
Growing Care Farming: Transforming the scale of the care farming sector

Cost of mental ill health and inactivity
Scale of problem
Health inequality and mental health
Increase in mental health prescriptions
Impacts on:
◦ individuals
◦ society
◦ natural environment too

Compounded by Covid-19

Care farming – part of the solution
Growing Care Farming: Transforming the scale of the care farming sector

Care Farming Film

https://www.youtube.com/watch?v=EdXKJGfzyhU
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Different types of nature-based interventions
Health
& social care
interventions for individuals
with a defined
need

Green Care
Targeted/
some Specialist

(Nature-based therapy &
care interventions)
Therapeutic interventions
- Special populations

Public
health,
community
initiatives

Universal/
Targeted

Public health
messaging

Universal

Nature-based health
promotion
Health promotion - Particular
populations

Nature in everyday life
Primary prevention - General
population

Source: Adapted from Bragg and Leck, 2017; and Thrive, 2017
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Green Care
Care Farming;
Horticultural Therapy &
STH;
Animal Assisted Therapy;
Nature therapy;
Nature-based health
promotion
Community farming;
Community food
growing;
Community gardening;
Walking groups
Facilitated green
exercise
Everyday nature
Gardening; Horticulture;
Green exercise; Animal
based recreation; etc

Comprehensive Model for Personalised Care
All age, whole population approach to Personalised Care
TARGET POPULATIONS
INTERVENTIONS

OUTCOMES

Specialist
Integrated Personal Commissioning, including
proactive case finding, and personalised care and
support planning through multidisciplinary teams,
personal health budgets and
integrated personal budgets.

Plus Universal and Targeted interventions

Targeted
Proactive case finding and personalised care and
support planning through General Practice.
Support to self manage by increasing
patient activation through access to health coaching,
peer support and self management education.

Plus Universal interventions

Universal

People
with
complex
needs
5%

Green
care

People with long
term physical
and mental health
conditions
30%

Shared Decision Making.
Enabling choice (e.g. in maternity, elective
and end of life care).
Social prescribing and link worker roles.
Community-based support.

Whole population
100%

Empowering people,
integrating care and
reducing unplanned
service use.

Supporting people to
build knowledge, skills
and confidence and to live
well with their health
conditions.

Supporting people to stay well and
building community resilience,
enabling people to make informed
decisions and choices when their
health changes.

Multiple delivery options
Many care farms (and other nature-based interventions) deliver both types of
service…….
◦ Commissioned referrals for individuals with a defined need as part of a care/therapy programme
◦ More generalised, less formal approach, for groups, one off visits, ‘volunteering’, drop-in, community
resource etc.

Often very different referral mechanisms, funding, costs and support for the two
approaches
Green care type intervention costs more per individual than health promotion type
intervention
Need to be clear which is being provided and which is required
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Multiple outcomes from care farming
•

Simultaneously produces positive life
outcomes = wider than clinical outcomes

•

Integrates health and social care

•

Is therefore cost-effective

•

Also enjoyable – people go back

•

Ticks many of the boxes for:
•
•
•

Health (particularly for mental health and for
social prescribing);
Social care policy, and
Education (both SEND and Alternative
Provision)
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Care farming transforms lives……
Adults:
• Learning Disability
• ASD
• Mental ill-health
• Learning difficulties

(62%)
(61%)
(61%)
(49%)

Figure 2.3 Proportion of care farms catering for service user groups
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Learning Disability

For under 18s:

◦ Learning difficulty and ASD (52%)
◦ Learning Disability
(46%)
◦ Young people excluded from
school or on AP
(41%)
◦ Mental ill-health
(41%)

ASD (Autism Spectrum Disorders)
Learning difficulty
Mental ill health (chronic & acute)
Physical disability
Offenders, ex-offenders, on probation

Adults (% of care
farms)

Refugees and asylum seekers

• Number of service user groups worked with varies (average is 5)
• Care farms provide services for individuals with a defined need
or diagnosis.

Homeless
Substance addiction/recovery
Carers or young carers
Ex-service personnel

• Session lengths vary depending on abilities and needs of service
users

Dementia

Young People excluded from school / AP

• Referrals come from a variety of sources
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Under 18s (% of care
farms)

100

Referral routes
•

The picture is very complex!

•

Variation locally and between
commissioning routes

•

The most frequently cited sources for
referrals are via:

Figure 2.5 Most frequently stated referral routes for care farming

0

10

Local Authority – Social Services

Self-referral – Personalised Social Care budget
Self-referral via family or carer
Specialist Education Services
Local Authority - Schools

•

Families or carers (55%)

•

Local Authority Social care referrals (53%)

Community Mental Health Teams
VCS organisations
Self-referral – Personalised health care budget

•

Personalised social care budgets (46%)

•

Specialist Education services at (42%).

Self-referral – other
Social Prescribing Service
CAMHS
GP
Probation/Criminal Justice System
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Proportion of care farms receiving referrals (%)
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Funding
Figure 2.7 Referrals with (and without) associated funding by source

Referrals may come with or without funding
Proportion of care farms receiving both referral and funding (%)
0

Care farmers typically have to access other
funding sources to adequately cover the costs
of providing services.

10

20

30

40

50

Local Authority – Social Services
Local Authority - Schools
Specialist Education Services
Self-referral – Personalised Social Care budget

Fragmentation of funding

Self-referral – Personalised health care budget
Probation/Criminal Justice System

Some referral routes seem to be better at
providing funding for the individual referrals
than others

Self-referral via family or carer
Community Mental Health Teams
VCS organisations
Self-referral – other

Social care and education seem to do better
than health…….

Social Prescribing Service
CAMHS
GP
With associated funding

Growing Care Farming: Transforming the scale of the care farming sector

No associated funding
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Relevance of care farming to healthcare
•

Nature-based options are particularly relevant

•

Many have continued delivery during Covid restrictions

•

Increase in demand for mental health services as a result of Covid

•

Seeing an increase in demand for care farming places

•

Care farming can play a major part in the nation’s mental health recovery post Covid

•

Care farming and green care particularly ideal for social prescribing and OT

•

Local services for local people

•

Cost effective with good adherence levels
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Relevance of care farming to agriculture
Care farming involves more people in farming; wider community involvement in farms
Reduced isolation (for farmers as well as service users)
Additional income stream - increased viability of farms (particularly family run farms, post
Brexit)
Another example of multifunctional agriculture
Continuing support from Defra via ELMS
◦ Care farming needs to be included in ELMs and Agricultural policy – Many care farm places currently
funded via Higher Level Stewardship payments

Shows how agriculture is beneficial for wider society
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Growing Care Farming – Transforming scale
• Social Farms & Gardens and Thrive are delivering Growing Care Farming
• Part of the Government’s Children and Nature Programme (funded by the
Department for Education, supported by Defra and managed by Natural England)

• Aim to expand and transform care farming services across England
• A programme of four key elements:
•

Advocacy, support and resources

•

Training

•

National and regional networking

•

Quality Assurance (via the care farming Code of Practice)

•For more information go to our webpages here:
https://www.farmgarden.org.uk/gcf
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Scale of care farming: Annual survey 2021
402 care farms and sites currently delivering care farming
(and green care services) in the UK, with 90 in the Republic
of Ireland
•
•
•
•

344 in England
17 in Wales
15 in Scotland
26 in Northern Ireland

In addition, 220 ‘prospective’ care farms
•
•
•

Wales - 15
Scotland -10
Northern Ireland – 34

Data from SF&G CRM database, NI figures with help from Rural Support and Ireland figures from Social Farming Ireland
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Potential for care farming…
• Care farms are currently delivering 675,296 places per year in England
alone and 734,140 in the UK (based on 2021 survey).

• Although some are over subscribed, and are limiting numbers due to social
distancing requirements, most are operating at only 63% of their capacity.
• There is therefore a significant amount of latent potential for care farming
to expand
• Not all care farms are on agricultural units many are on urban sites
• Potential for new care farms - UK has 149,000 farm businesses currently
less than 0.5% are care farms
• But an increase to 1% of farms could provide over 2.5 million care
farming places annually …..
• But we need support, cross departmental policy and practice
Growing Care Farming: Transforming the scale of the care farming sector

E: rachel@farmgarden.org.uk
T: 0117 923 1800
W: www.farmgarden.org.uk/gcf
@GrowCareFarming
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Levelling up through Green Social Prescribing

Nicola Gitsham, Head of Social Prescribing
NHS England and Improvement
@Nicola Gitsham
@Pers_Care
#SOCIALPRESCRIBING
#LinkWorkers

Social prescribing is part of the Comprehensive Model
for Personalised Care – an all age, whole population approach
Target Populations

Interventions

Outcomes

Specialist
Integrated Personal Commissioning,
including proactive case finding, and
personalised care and support planning
thro’ multidisciplinary teams, personal health
budgets and
Plus
Universal
& Targeted
integrated
personal
budgets.

interventions

Targeted
Proactive case finding and personalised care
and support planning through General
Practice. Support to self manage by increasing
patient activation thro’ access to health
coaching, peer support and self management
education.

Universal

People with long
term physical and
mental health
conditions
30%

Shared Decision Making.
Enabling choice (e.g. in maternity, elective
and end of life care).
Social prescribing and link worker roles.
Community-based support.

Whole population
100%

Plus Universal interventions
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People
with
complex
needs
5%

Empowering
people,
Empowering people,
integrating
care
integrating care andand
reducing unplanned
reducing
unplanned
service use.
service use.

Supporting people to
Supporting people to
build
knowledge, skills
build knowledge, skills
confidence and
to live
and and
confidence
and
to live
with their health
wellwell
with
their
health
conditions.
conditions.

Supporting people to stay
well
and building community
Supporting people to stay well and
resilience,
enabling
people
building community
resilience,
enablingto
people to make informed decisions and
make
informed
decisions
and
choices when their health changes.
choices when their health
changes.

Why social prescribing?
There is more to health than just absence of disease it is about social, emotional
and physical wellbeing
• 20% GP appointments are about wider social needs rather than acute medical issues.
• In areas of high deprivation, many GPs report that they spend significant amounts of
time dealing with the consequences of poor housing, debt, stress and loneliness.
• Social prescribing aims to:
• Reduce the pressure on the NHS: giving clinicians more time to spend with
patients who have complex medical needs
• Improve peoples health and wellbeing outcomes: by offering non medical
solutions when these maybe better or as good as and addressing wider social and
environmental determinants of health
• Strengthen community resilience: supporting communities and their leaders to
develop solutions which make full use of statutory, voluntary and civil sectors.

Social prescribing and community-based
support: not just a ‘nice to do’
March 2021: c1,500 link workers in PCNs (and
growing). Exceeded the LTP target of 1,000 by
April 2021 638,485 referrals to 457,758 people
since Apr.2019

Nov 2019 Conservative manifesto: 26k extra
‘primary care professionals’ inc.4,500 social
prescribing link workers by 2023/24

April 2019: new 5-year GP contract commits
to social prescribing, and link workers become
part of new primary care networks (PCNs)

*Social Prescribing Observatory. RCGP and University of Oxford.

April 2021: Operational planning guidance;
1.2 million personalised care interventions to
be delivered in 2021, supported by 3
additional roles in PCNs (inc link workers)

COVID-19 pandemic: Since March ‘20 social
prescribing demand has surged.*
Dec 2019: c300 link workers in PCNs

July 2019: PCNs come into operation

Jan 2019: NHS Long Term Plan (LTP) and
Universal Personalised Care (UPC) commit to
personalised care and social prescribing; 900,000
people to benefit by 2023/24

What is Green Social Prescribing?
Green social prescribing (GSP) is the practice of supporting people to
engage in nature-based interventions and activities to improve their
mental health. Social prescribing link workers (and other trusted
professionals in allied roles) connect people to community groups and
agencies for practical and emotional support, based on a ‘what
matters to you’ conversation.
Activities can range from local walking scheme and community
gardening projects to green gyms, forest bathing, and arts activities
which take place outdoors, and includes both green and blue
environments.
Evidence suggests that access to, and engagement with, the natural
environment is associated with a range of positive physical and mental
health outcomes. There are inequalities in access to nature both in
contact and connection. Green social prescribing can connect people
at most risk of health inequality to nature.

Nick Ray: ‘Sea Kayaking Helps My Recovery From Depression’ (BBC)

Cross Government Green Social Prescribing
• Cross-Governmental Project that looks at how to increase
use and connectivity to the natural environment through
referral to green and/or blue social prescribing services within
communities in England
• £5.77m project funding (£5million from The Treasury
Outcomes Fund + additional funds from NHSEI, NASP and
Sport England)

Project aim
Our hypothesis is that scaled up provision of green social
prescribing would offer more choice and control for individuals
and users of the health system and have the potential to deliver
significant savings by reducing demand on health services and
reducing health inequalities.
The project will contribute to a range of wider government aims
and priorities, particularly in the context of COVID-19

What outcomes are we aiming to achieve?
• Scale up green social prescribing in local sites
• Understand system enablers and barriers

• Provide recommendations, next steps and costs

Overview of the project
• Develop seven local system test and
learn sites (pilots)
• Conduct national research work
• Conduct ongoing evaluation of the local
and national action

Test and learn sites
• Humber Coast and Vale Health and Care Partnership
• South Yorkshire and Bassetlaw Integrated Care System
• Nottingham and Nottinghamshire Integrated Care System
• Joined Up Care Derbyshire Integrated Care System
• Greater Manchester Health & Social Care Partnership
• Surrey Heartlands Health and Care Partnership
• Healthier Together, Bristol, North Somerset and South
Gloucestershire Integrated Care System

Working together to improve the health and
wellbeing and tackle inequality
• In July 2021, the Health and Care Bill was introduced
to Parliament and subsequently passed through the
House of Commons.
• It aims to ensure each part of England has an
Integrated Care Board and an Integrated Care
Partnership from April 2022, responsible for bringing
together local NHS and local government.
The purpose of Integrated Care Systems:
• improve outcomes in population health and
healthcare
• tackle inequalities in outcomes, experience and
access
• enhance productivity and value for money
• help the NHS support broader social and economic
development.
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All-Party Parliamentary Group on
Health & the Natural Environment

Next meeting:
“Building Resilience in Local Communities”
8th February 2021
15:00 – 16:30

