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What keeps us healthy?
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“A job, home and a friend are the things that matter most to our health”
- Duncan Selbie, PHE Former Chief Executive




Improving access to Greenspace — A new review

* Update of PHE’s 2014 report

* For local government and
partners

» Developed with expert input
from academia, PHE teams
(CRCE, Physical Activity,
communities, inequalities),
other government
departments, local
government, business

Link to the review:
https://assets.publishing.service.
gov.uk/government/uploads/syst
em/uploads/attachment_data/file
/904439/Improving_access to g
reenspace_ 2020 review.pdf



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/904439/Improving_access_to_greenspace_2020_review.pdf

Aims of the report

» Review latest evidence of health benefits of exposure to greenspace
» Explore current evidence on inequalities in access to greenspace
* Provide an overview of how the benefits of greenspace can be valued

« Explains opportunities for improving access through the spatial planning
system

» Gives practical advice on levers that local authorities can use to support
greenspace

* Presents case studies



Access to greenspace/green infrastructure

Physical
activity, outdoor
recreation,
active travel

Better academic
performance,
improved
concentration
and behaviour

promoting
healthy
behaviours

supporting the
development
of skills and
capabilities

improving
social
contacts /
giving people
a sense of
familiarity and
belonging

mediating
potential
harms

Bring communities together,
sense of inclusion, reducing
loneliness, nature
connection

Air pollution, urban
heat island, flood
mitigation




What can greenspace do for us: physical
health
improved HDL (good) cholesterol better birth weights
reduced mortality reduced stress hormones

more likely to meet physical activity guidelines

* Promotes wellbeing

better Self'assessed general health Available from all parks, seashores, forests or countryside near you

more likely to maintain a healthier weight lower heart rate and heart rate variability

lower diastolic blood pressure healthier immune system

reduced incidence T2 diabetes

6 Image: Courtesy Dan Bloomfield



What greenspace can do for us: mental
health

enhanced quality of life self-rated mental health

every mind
improved resilience ma tt@fs reduced stress

emotional wellbeing
reduced depression, anxiety, and fatigue

reduced rates of hyperactivity and inattention



Recent research — how much nature?
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The odds ratios (OR) and 95% confidence intervals of reporting good health and high well-being as a function of nature visits and selected
covariates (controlling for all other covariates).

8 Source: White MP, Alcock |, Grellier J, Wheeler BW, Hartig T, Warber SL, Bone A, Depledge MH, Fleming LE. Spending at least 120 minutes a week in nature is

associated with good health and wellbeing. Sci Rep. 2019 Jun 13;9(1):7730. doi: 10.1038/s41598-019-44097-3. PMID: 31197192; PMCID: PMC6565732.



Socioeconomic-related inequalities in health tend to be
lower in communities with most access to greenspace

Group 1 (least) @

Incidence rate ratios with 95% confidence intervals, for deaths from circulatory disease in income deprivation quartiles 2 (red), 3 (pink) and 4 (blue)
relative to income deprivation quartile 1 (least deprived), stratified by green space exposure group.
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Source: Mitchell, R. and Popham, F. (2008) Effect of exposure to natural environment on health inequalities: an observational population

study. The Lancet 372(9650):pp. 1655-1660



Greenspace inequality / health inequality

BUT... not everyone has access to good quality greenspace or a areen public realm

[l Public parks

Garden access - adults in England (MENE 2014-2019) 49| [ General green space
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% adults in England

B | don't have access to a garden

| have access to a private outdoor space but not a garden (balcony, yard, patio area) Worst 10%  11-20%  21-40%  41-60%  61-80% Least depr

Level of deprivation

_ Index - All measures based on area (hectares) of green
B | have access to a private garden space per 1,000 population.

M | have access to a private communal garden

Sources: Natural England (2014): Monitor of Engagement with the Natural Environment: 2014 to 2015
Commission for Architecture and the Built Environment (CABE) (2010): Urban green nation: Building the evidence base
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The proportion of adults in England who had taken a visit
to a green and natural space during the previous fortnight.
(April to December 2020)

80%
®  60% A
©
o
I
[
@
2
T 40%
E=)
2L
=
E=2
@
= 20%
0%
April May June July August September October November December

—\isit in the last 14 days ——MNo visits in the last 14 days

11 Source: People and Nature Survey for England. Results from this survey include periods with varying levels of coronavirus restrictions




What do we do?

How do we move from this...

| |!‘
6 BOBINSON.»

L~ B’

Images: Karin Bultje; Martin Moss; David Lock Associates; Eibe Play Ltd; Dooquie



Some key recommendations

« Design and manage local green (and blue) space as critical assets for maintaining
and supporting health and wellbeing in local communities

* Prioritise improving access to greenspace and creating greener communities
especially in areas of deprivation

« Support meaningful engagement across local government functions and the
community to understand the actual and potential local benefits of greenspace and
reveal the complex and diverse ways greenspace is thought about and used

 Identify and factor in resilient funding arrangements for the maintenance of
greenspace as early as possible, so that it can continue to provide benefits in the long

term



Thank you

For regular updates from PHE’s Healthy Places team, please see:
https://khub.net/group/healthypeoplehealthyplaces



https://khub.net/group/healthypeoplehealthyplaces

