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URBAN
GREEN CARE
MARKET 
OUTLOOK

PREFACE
The Green4C Knowledge Alliance, co-funded 
by the Erasmus+ Programme of the European 
Union, is a three-year long project (2020-2022) 
that aims to create new university-business 
partnerships to develop, support and enhance 
knowledge and practice exchange and flow, 
while fostering innovation and facilitating 
entrepreneurial opportunities, capacity and 
skills for students, researchers, professionals, 
as well as practitioners in the field of Green 
Care. At the foundation of the Alliance is the 
Green4C consortium made up of universities, 
research institutes, businesses and international 
organisations in the four thematic sectors 
proposed by Green4C: Forest-based care, 
Social agriculture, Urban green care and Green 
care tourism. The focus of the project is to foster 
innovation and entrepreneurship by integrating 
health and social care with connection to 
nature and natural resources and ecosystems 

in both rural and urban areas.
In Green4C, Green Care is the umbrella term 
referring to the “wide range of activities and 
targeted beneficiaries, ranging from health and 
wellbeing promotion (targeted to the wider 
population) to disease prevention (accessible 
to a wider population, but typically targeted 
towards more vulnerable or at risk individuals 
or groups) and therapeutic interventions which 
include targeted therapeutic or treatment/
rehabilitation interventions for addressing 
specific needs’’ through contact with natural 
ecosystems and its elements (Mammadova et 
al., 2021). This conceptualisation is based on a 
broad understanding of Green Care: it includes 
the definition of care (e.g. the process of caring 
for somebody/something and providing what 
they need for their health or protection), it 
interprets health holistically and it includes 
wellbeing as part of the health concept.
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The market outlook for Urban green care 
(UGC) was designed to provide market figures 
and business models primarily associated 
with the thematic sector UGC. The data for 
this study was collected using online searches 
for relevant UGC initiatives, the database of 
the Urban Nature Atlas, an online survey, and 
expert interviews.  
This market outlook found that generally parks 
and forests are not only the main receivers 
of urban green infrastructure investments, 
but also the most sought-after areas where 
UGC initiatives provide their services. Despite 
challenges stemming from curbing the 
COVID-19 pandemic (e.g. social distancing), the 
UGC initiatives in this study are overwhelmingly 
confident that funding, revenues, and customer 
base are going to increase over the next 
five years. This is in line with the opinions of 
interviewed health experts who expect that the 
market for activities using green spaces aimed 
at promoting health and well-being is going to 
increase, although they believe that it will likely 
remain a niche market.
In more detail, the market of UGC was described 
from a supply and a demand side. The supply 
side was defined as access, use, and provision 
of urban green spaces and the demand was 
identified as a number of UGC initiatives with a 
focus on health, green and social prescriptions. 
On the supply side, this study investigated 
51 nature-based solutions (NbS) that are 
specifically located in urban and peri-
urban areas and that are aimed at achieving 

Sustainable Development Goal (SDG) 3: 
‘Good Health and Well-being’. We found that 
initiatives and investments among the 51 NbS 
are predominantly initiated by actors at the 
municipal level and that the most common 
type of green spaces provided are forests/
parks, pocket parks in dense areas, and 
community gardens. The majority of the NbS 
interventions operate on financing of more 
than 4 million Euros each. 
 
The demand described in this market outlook 
is illustrated by 10 UGC initiatives comprising 
projects and/or organisations operationalising 
urban and peri-urban green spaces and 
incorporating human health and well-being 
in their mission, vision, and activities. The 
majority of the UGC initiatives are not-for-
profit organisations and were founded more 
than 10 years ago. The three most common 
services offered by these initiatives can be 
described as regenerative practices in nature 
(e.g. physical activities), activities aimed 
at social inclusion, and activities related to 
education. Most services offered by the UGC 
initiatives are operationalised in urban parks 
and urban woodlands on public land. The 
main professional background of the UGC 
initiative’s employees is the health care sector. 
The clients mainly come from the public sector 
(e.g. schools and hospitals) followed by the 
general public. The number of clients and the 
expected funding over the next five years are 
expected to increase.
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The European Union (EU) is the region with 
the highest life expectancy in the world. Good 
health is consistently a top priority for EU 
citizens. While health promotion and disease 
prevention are considered the most efficient 
methods for improving population health, most 
investments are still spent on curative health 
care (OECD/EU, 2020). The authors of the 
report Health at a Glance: Europe 2020, which 
brings together EU-wide knowledge on health 
issues, highlighted the many health benefits 
of urban green spaces and parks. Therefore, 
urban green spaces could be considered in 
the context of health promotion and disease 
prevention, especially in combination with 
support for healthy lifestyles (e.g. by designing 
cities that promote active transport) (OECD/
European Union, 2020). As part of Green4C, this 
report highlights the important role of forests, 
parks, and trees in urban and peri-urban areas 
for health and well-being, which is in line with 
several policies, among them the EU Green 
City Accord and the New EU Forest Strategy 
for 2030 (EC, 2021). 

A large number of studies and reviews has 
been published on the health benefits of 
urban green spaces (Lee & Maheswaran, 2011; 
van den Bosch & Ode Sang, 2017; Wolf et al., 
2020). This research shows that urban green 
spaces contribute to better general health and 
well-being and longer life expectancy. Recent 
studies also suggest that exposure to green 
spaces reduce the risk for a number of diseases, 
such as depression, diabetes, cardiovascular 
disorders, and asthma. Children also seem to 
have a healthier development in green areas 
compared to more densely built (Dadvand 
et al., 2015; Jarvis et al., 2021), with impact on 
academic performance and cognitive capacity. 
The mechanisms behind the positive impact 
of green spaces on human health are complex 
and interactive. Various pathways have 
been proposed and studied. From a socio-
behavioural perspective, access to urban green 
spaces tend to encourage physical activity and 

social interactions. These are important factors 
because both physical inactivity and social 
isolation are major risk factors for disease and 
mortality. Thus, even if urban green spaces 
only contribute to a relatively low extent to 
these behavioural changes, the health effects 
on a population level are large. Findings from 
experimental studies using biomarker analyses 
and brain imaging techniques, also show direct 
impact on bio-physiological processes, such 
as lower levels of stress hormones (Egorov 
et al., 2020) and reduced activity in brain 
areas associated with stress and rumination 
(Bratman et al., 2015). Also stress is a major 
risk factor for mental illness and other chronic 
diseases. Another pathway that has recently 
been studied is the exposure to biodiverse 
microorganisms in nature. Because of the 
poor contact with nature in urbanised settings, 
many people suffer from so called dysbiosis, 
which means that the bacterial microbiome of 
the gut is in imbalance. This results in various 
immune system related disorders, such as 
allergies and inflammatory bowel disease. This 
is particularly concerning for children, who 
need to be exposed to natural biodiversity in 
order to develop a healthy immune system over 
the life course. Recent studies suggest that by 
exposing children to biodiverse soil and nature, 
their gut microbiome is getting more diverse 
with a positive impact on immune system 
related biomarkers (Roslund et al., 2020, 2021).

Biodiversity is also the precondition for 
ecosystem services (ES). The ES is a framework 
that demonstrates the inherent link between 
healthy ecosystems and human health and 
wellbeing (Millennium Ecosystem Assessment, 
2005). The so-called provisioning ecosystem 
services refer to direct supply of food and 
fresh water including, for example, berries 
and mushrooms or products from community 
gardens in cities. Regulating ecosystem 
services are, for example, climate regulation 
through heat reduction. This is an increasingly 
important asset in times of climate change and 
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global warming when heat related mortality is 
expected to increase substantially. 

Within the context of this outlook, the main 
focus is on socio-behavioural pathways and 
cultural ecosystem services, such as recreation, 
aesthetics, education, and spiritual values. The 
demand for these ES is generally increasing 
due to changing societies, the challenges of 
urbanisation, and climate change. In addition, 
the ongoing COVID-19 pandemic has 
showcased the importance of urban green 
spaces in times of crisis. A number of studies 
from different countries have been published 
that demonstrate the health benefits, both 
physical and mental, from being able to visit 
natural areas, including urban green spaces, 
during the pandemic (Derks at al., 2020; Pouso 
et al., 2020).

Altogether, there is a substantive evidence 
base for the human health benefits of urban 
green spaces. This highlights the need for 
initiatives that can incorporate this knowledge 
into evidence-based business models for cost-
efficient and sustainable public health actions 
that utilise urban green spaces.  

This report, one of the four EU Market Outlooks 
in the Green4C project, will investigate and 
provide market figures and business models 
exclusively associated with the thematic sector 
Urban green care (further explained in next 
section). This report begins by establishing 
what is known about the urban green space 
and public health nexus, it will then go on to 
present insights into the land and services 
providers of UGC, and an outlook on trends for 
initiatives offering UGC. 
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Background

Policies relevant for green health and well-being  

In the Green4C project, Green Care refers to the 
“range of activities that promotes physical and 
mental health and well-being through contact 
with nature and includes social rehabilitation, 
education and employment” (Sempik et al., 
2010). Green4C has a broad understanding 
of Green Care: it includes the definition of 
care (“the process of caring for somebody/
something and providing what they need for 
their health or protection”), interprets health 
holistically and includes well-being as part of 
the health concept. In Green4C, the focus is on 
activities which have the following aims: health 
promotion, disease prevention and health 
intervention and rehabilitation. 

The health benefits of experiencing nature are 
increasingly being recognised. The Green4C 
project highlights that Green Care is not purely 
a passive experience of nature but instead, 
it is an active process to improve health and 
well-being. This means that not everything 
that is green is considered as Green Care. The 
Green4C project and Green Care focuses on 
specific typologies of physical environments 
which are:
• Forests and other natural and semi-natural 
rural spaces;
• Agricultural lands;
• Urban and suburban green spaces as the 
geographical spaces where Green Care 
activities are or can be carried out.

Based on those three typologies of spaces 

and the transversal sector tourism, the 
Green4C project investigates four thematic 
sectors which are: Forest-based care, Social 
agriculture, Urban green care (UGC), and 
Green care tourism. 

This market outlook will focus on the UGC 
thematic sector and it is important to note 
that division between UGC and other thematic 
sectors of the project is conditional, as activities 
in this sector might involve community and/or 
city gardens thus closely linking them to Social 
agriculture and other care farming activities. 
UGC activities may involve organised walks 
and forest bathing and therapy-based activities 
in urban and peri-urban forests and parks, 
thus closely linking them to the definition of 
Forest-based care and generating similar 
care benefits. UGC can, for the purposes of 
the Green4C project, be differentiated from 
Social agriculture and Forest-based care by 
its connectivity, proximity, and application to 
the urban and peri-urban context in terms of 
its design, focus, and use. Finally, as with the 
interconnectivity within the other Green4C 
thematic sectors, Green care tourism activities 
can also occur within urban green and natural 
space settings. Thus, again, it is not the specific 
activity of UGC projects, initiatives, and/or 
organisations that define this thematic sector, 
more the connection that these activities have 
with a designated urban and peri-urban space, 
promoting health and well-being for city-
dwellers. 

A stepping-stone for the recognition of 
interactions between human health and urban 
environments is the Ottawa-Charter for Health 
Promotion from 1986. The Charter includes 
strategies for action and policy recommendations, 

such as investments in health-promoting living 
environments (WHO, 1986). This has gained 
further traction in emerging international policies 
and guidelines regarding urban development 
and planning and human health impacts.  
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Human health and the urban environments are 
reflected in the 17 Sustainable Development 
Goals (SDGs), and specifically in Goal 3 
- “Good Health and Well-being”, Goal 9 - 
“Industry, Innovation and Infrastructure”, and 
Goal 11 “Sustainable cities and communities”. 
A particularly relevant target in this context is 
11.7: “By 2030, provide universal access to safe, 
inclusive and accessible, green and public 
spaces, in particular for women and children, 
older persons and persons with disabilities” 
(UN, 2015, p. 26). The SDGs’ recognition of the 
role of green spaces in sustainable development 
and for public health demonstrates their 
importance at the highest policy level and the 
need for further progress in this area.

In the EU, there are several emerging policies 
and funding programmes that influence the 
development of UGC. Similar to the policy 
context of the other Green Care thematic 
sector, UGC initiatives operate within a complex 
set of EU and national policies and priorities. 
Recent developments like the European Green 
Deal have strengthened the EU research and 
innovation policy on nature-based solutions 
(NbS), which are closely related to the UGC 
concept. Through its programmes, projects 
and funding mechanisms, NbS are going 
to be strategically mainstreamed into urban 
infrastructure planning as well as into the 
design of neighbourhoods and buildings (EC, 
2020). The ambition of the Green Deal is “to 

position the EU as a leader in innovating with 
nature to achieve more sustainable and resilient 
societies” (European Commission, 2021). The 
EU Green Deal and its key strategies such as 
the new EU Biodiversity Strategy for 2030 and 
EU Adaptation Strategy will oversee human 
and nature developments to combat climate 
change and environmental degradation for 
the next decade. The EU Biodiversity Strategy 
for 2030 includes calls for all European cities 
of at least 20,000 inhabitants to develop 
Urban Greening Plans by 2030 by employing 
biodiverse urban forests, parks and gardens, 
urban farms, green roofs, green walls, and tree-
lined streets for their contribution to healthy 
ecosystems and human health (EC, 2020). 
As outlined in the New EU Forest Strategy 
for 2030 by the European Commission (EC), 
through its European Social Fund Plus (ESF+), 
it will provide direct financial support for 
entrepreneurship and employment in services, 
which could also benefit developments in 
urban green spaces and the Green Care sector 
(EC, 2021). Other important policies are the EU 
Cohesion Policy, European Urban Initiative-
post 2020, Urban Agenda for the EU and the 
EU Green City Accord. These ambitious policies 
tackle major global challenges like climate 
change and biodiversity loss and can, through 
their funding streams, potentially strengthen 
entrepreneurship and innovation on urban 
green spaces for human health.

Ecosystem services to markets

There are many forms of markets that exist 
for the supply and demand of the goods and 
services provided by nature. Some of these 
markets for products and services have existed 
for a long time e.g., game meat and fuel wood, 
while recently more innovative markets have 
been increasingly developed and promoted 
to respond to the negative human impact of 
consumption of these goods and services 

provided by nature, e.g., the carbon, water and 
biodiversity markets. While the former markets 
could be considered more straightforward and 
simplistic (physical goods/products sold to 
buyers in a physical marketplace), the latter 
examples aim to drive change in consumers’ 
habits in virtual marketplaces and could 
be considered more complex. In addition, 
classification of these nature products and 
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services has helped define their functions and 
benefits for people and have thus been useful 
in determining their economic values. 

The Millennium Ecosystem Assessment (MEA) 
mainstreamed the concept of ES as all the 
benefits that people obtain from ecosystems, 
where ecosystems are intended as a dynamic 
complex of plant, animal and micro-organism 
communities and their nonliving environment 
interacting as a functional unit (MEA, 2005). 
Given the importance of ES and their functions 
in and for society, innovative market-based 
mechanisms have also evolved with the aim 
of trying to encourage better consumption 
behaviour through market signals rather than 
through explicit directives regarding pollution 
control levels or methods (Stavins, 1998).

In theory, in a free market, the price of each 
commodity depends on the extent to which 
it is demanded by the consumers (Gale, 
1955). This is also a function of the supply of 
the commodity. This theory is centred on 
consumption of goods without replenishing or 

considering the sustainable flow of such goods 
and services. The theory is also based on 
having an established price for a commodity in 
the first place. There is little empirical evidence 
on the market value of the health and well-
being activities being carried out by initiatives 
using urban green spaces, and the possible 
valuation methods for understanding a 
comparable market value of their activities (Lee 
& Maheswaran, 2011). Thus, the possible price 
range for potential commodities in this market 
is still quite variable, vague and needs more 
research. In addition, clarification of the market 
for UGC and its value is also confounded by the 
simple fact that access to urban green spaces 
is often free, particularly for public parks. 

With this in mind, the focus of the supply shall 
be defined more specifically through access, 
use and provision of urban green spaces 
whereas the focus of the demand shall be 
placed on evidence or number of UGC 
initiatives with a focus on green and social 
prescriptions in urban green spaces. This is 
more explained in the following sections.

Supply for Urban green care

The premise for UGC is that urban green spaces 
play an important role in health-protection 
and health-promotion in urban centres in the 
EU. As mentioned previously, urban and peri-
urban green spaces provide numerous human 
health benefits through different pathways, 
including regulating and cultural ecosystem 
services (Millennium Ecosystem Assessment, 
2005; van den Bosch & Ode Sang, 2017). More 
specifically, urban trees and other vegetation 
cool the environment through shade and 
evapotranspiration, which reduce the impact 
of the urban heat island and thereby contribute 
to lower prevalence of heat related morbidity 
and mortality. Urban vegetation may also 
improve air quality by reducing the impact of air 
pollutants, which improves respiratory health 

and reduces mortality. Open areas in cities, such 
as parks, gardens, playgrounds and cemeteries, 
are spaces that improve infiltration during 
extreme precipitation events providing water 
regulating functions. When it comes cultural 
ecosystem services, they include environmental 
settings, locations or situations that give rise 
to changes in the physical or mental states of 
people, where the character of those settings is 
fundamentally dependent on living processes; 
they can involve individual species, habitats 
and whole ecosystems, can be semi-natural as 
well as natural settings and are enabled by the 
interaction of people and living and non-living 
systems both directly and indirectly (Haines-
Young & Potschin, 2012). As a result, cultural 
ecosystem services provide opportunities for 
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physical activities, social interactions, and 
stress relief in urban and peri-urban green 
spaces.
Research shows that exposure and access to 
urban and peri-urban green spaces contribute 
to a number of health benefits, including 
reduced mortality and prevalence and severity 
of chronic diseases, improvements in mental 
health and well-being, and reductions in 
population-wide health impacts from climate 
change (Alcock et al., 2014; Kingsley & 
Ontario, 2019; Wolf et al., 2020; Wood et al., 
2017). These health benefits can stem from 
recreational opportunities, such as physical 
activity, stress relief, and social contacts, 
but also from urban green spaces impact on 
cooling of the environment, through shading 
and evapotranspiration, and by decreasing air 
pollution, producing oxygen, and absorbing 
CO2 (Rizwan et al., 2008; Shishegar, 2014) – all 
necessary contributions to healthy living. 

Restoring and designing parks, community 
gardens, or orchards appropriate for providing 
shelter and shield to reduce heat, space for 
walking and cycling, encouraging people to 
have more active and healthy lifestyles, eating 
healthy and locally grown food, being part of 
social interactions in more natural environments, 
recovering in peaceful green spaces, or 
escaping clinical environments are important 
elements to consider. The restoration, design 
and supply of green spaces and their impact 
on human well-being and social interactions is 
a field of study that is being developed further 
through its applications in cities. 

When in this report, we speak of supply in 
the UGC market, this relates to the provision, 
access and use of an urban or peri-urban green 
space within which an UGC activity, such as 
a green prescription, can take place. Within 
urban contexts, urban and peri-urban green 
spaces are generally consciously acquired 
or publicly regulated to serve biodiversity 
conservation, natural buffering and urban 
shaping and planning functions, etc. in addition 
to providing recreational opportunities (Myers, 
1975). Such spaces are predominantly publicly-
owned. Given this, they are often financed 
and maintained by public authorities. There 
are numerous instances of public/private 
(blended) financing for urban green spaces 
also and, to a lesser extent, private financing is 
concentrated around urban green spaces that 
are privately owned.
 
For UGC, we will link Myers’ definition with that 
of Bastian et al. (2012) “urban green spaces - that 
is forests, trees, parks, allotments or cemeteries 
- provide a whole range of ecosystem services 
for the residents of a city”. This will result 
in a functional definition incorporating the 
complexity these spaces have with human 
society, planning and organisation with the 
connectedness to nature and its services. 
Thus, urban green spaces for the purposes of 
this market outlook are defined as consciously 
acquired or publicly regulated green areas 
comprising forests, trees, parks, allotments 
or cemeteries that provide a wide range of 
ecosystem services to the residents of an 
urban setting. 

Demand for Urban green care

As introduced in the previous sections, UGC 
involves a range of specific projects, initiatives 
and/or organisations operationalising urban 
and peri-urban green spaces and incorpo-
rating human health and well-being in their 
mission, vision and activities (Mammadova et 

al., 2021). Projects in UGC can be at differing 
levels of development (e.g, conception or pi-
lot) and initiatives and/or organisations can 
be legally incorporated under a wide range 
of organisation typologies with very different 
business models. Indeed, initiatives can be 
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considered also as hybrid organisations which 
according to (Boyd et al., 2007) can be defi-
ned as: a market-oriented and common-good 
mission-centered organisation (...) which ope-
rates in the blurred space between traditional 
for-profit and non-profit enterprises. Typically 
hybrid organisations operate in niche markets 
to varying degrees of profitability, have flat hie-
rarchies and provide products and services 
that can be considered innovative (Boyd et al., 
2007). In connection with the previous section 
defining the UGC thematic sector, it is impor-
tant to note that initiatives from the different 
thematic sectors can overlap in their models 
with regards to, for example, their resource use, 
target beneficiaries, physical locations, funding 
sources, and networks and partnerships e.g., 
a trained forest therapist may offer their ser-
vices in Urban green spaces. At the heart and 
founding of UGC initiatives are the Green Care 
entrepreneurs. Green Care entrepreneurs can 
be considered as pioneers, enablers, pione-
ers, multipliers and practitioners of activities 
in Green Care thematic sectors (Mammado-
va, 2021), including urban green space. While 
“enablers” focus on setting the stage to deliver 
UGC initiatives and their services, “pioneers” 
focus on trying and testing the new ideas or 
concepts behind them, whereas multipliers 
seek to replicate the processes once they take 
off. Given the wide range and scope of UGC 
initiatives based on the previous definition and 
to reduce the potential for overlap among the 
different Green4C market outlooks, the de-
mand to determine and represent the market 
for this outlook will be more specific and fo-
cussed on initiatives that utilise urban green 
space to promote physical and mental health 
and well-being through medical prescriptions, 
or evidence thereof. In recent years, medical 
prescriptions to promote physical and mental 
health in nature have been growing (Jones et 
al., 2021), this is also true for green spaces in 
urban contexts (Hartig et al., 2003). While the-
re is currently no universally accepted term to 
describe such interventions, one term, green 

prescriptions, has been gaining ground in the 
literature. The definition of green prescription 
can vary from country to application and even 
context and include a wide range of health is-
sues and age groups. Broadly put, green pre-
scriptions could be defined as a nature-based 
health intervention (Robinson & Breed, 2019). 
More specifically, different studies and literatu-
re on green prescriptions have defined them 
incorporating specific criteria such as the len-
gth of time the intervention should be carried 
out, the age-groups relative to the specific 
application, whether their focus is on physi-
cal or mental health or both. One important 
example in New Zealand, a country regarded 
as having some of the earliest applications and 
development of green prescriptions, where an 
early and well established Green Prescriptions 
Programme was developed and launched as 
a public health intervention in the late 1990s, 
has a specific definition: A Green Prescription 
(GRx) is a health professional’s written advice 
to a patient (sedentary adults ages 36-64) to 
be physically active, as part of the patient’s he-
alth management (Ministry of Health – Mana-
tū Hauora, 2016). In this context, any licensed 
health care provider, from nurses to physicians 
to psychologists and psychotherapists, can be 
prescribers, and work in partnership with ini-
tiatives that provide nature-based care. This 
programme also has guidelines on its appli-
cation in relation to specific periods of time 
(in minutes and days) with follow up counsel-
ling (Patel et al., 2011). Another later study of 
green prescriptions of the same programme 
focussed on their utilisation to promote phy-
sical activity in older age groups (65+) (Patel 
& Kolt, 2012). While the mental health benefits 
from such a prescription may be implicit in the 
activity, they are not the focus of the study or 
programme. Given the extensive and growing 
empirical evidence and literature on this topic 
in recent years (Annerstedt & Währborg, 2011; 
Barnes et al., 2019; Van den Berg, 2017; Wen-
delboe-Nelson et al., 2019),  prescriptions for 
mental health and well-being in nature should 
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also be included in the definition. There are 
studies that show mental health benefits of 
interventions on stress in younger age groups 
(ages 0-18) (McCormick, 2017; Nooshin Razani 
et al., 2015) and adults (Jones et al., 2021), sle-
eping disorders (Mancus et al., 2021) and even 
cortisol levels (Antonelli et al., 2019; Jones et 
al., 2021).  

For the UGC market outlook and wider 
Green Care sector and Green4C project, we 
introduce and define green prescriptions 
as any medically prescribed intervention or 
experiment in nature that promotes mental and 
physical health and well-being for any age-
group. In addition, it is important to note that in 
some instances based on the responses from 
initiatives for this outlook, social prescribing 
takes place in urban green spaces. When this 

happens, it overlaps somewhat with green 
prescribing, and so overlaps also with our 
representation of demand for UGC. Given that 
there is no widely agreed definition of social 
prescribing (Bickerdike, 2017), one prominent 
international network promoting the topic, 
the Social Prescribing Network, defines social 
prescribing as “a process to help people make 
positive changes in their lives and within their 
communities by linking people to volunteers, 
activities, voluntary and community groups and 
public services that can help them to: feel more 
involved in their community; meet new people; 
make some changes to improve their health 
and wellbeing” (Lister, 2019). With this in mind, 
the focus for establishing the demand shall be 
on UGC initiatives that show some evidence 
of green and social prescriptions occurring in 
urban green spaces. 
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SCOPE AND 
METHODOLOGY
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Given that UGC is a novel research area and 
sparsely covered in the literature, it was decided 
to base the market outlook on a targeted data 
collection using the NbS database called Urban 
Nature Atlas (see section 3.1). Together with 
the literature review, the database provided 
an overview of which NbS are supplied for 
UGC initiatives. The concept of ES can be 
used to showcase imbalances between 
supply and demand of the services provided 
by urban green spaces, hence it was decided 
to use the supply of urban green spaces as a 
starting point for our investigation. To cover 
the demand for urban green spaces, we (a) 

conducted semi-structured interviews with 
experts and practitioners, and (b) launched an 
Europe-wide online survey. In this way, it was 
possible to gather information on the services 
offered by UGC initiatives and on their clients/
beneficiaries, funding and revenue. Despite the 
original aim of the market outlook to focus on 
the EU market only, given the recentness of 
many of these themes in science and policy, 
the focus was enlarged geographically to also 
include the United Kingdom, given the more 
established background in research and policy 
on these topics there.

Supply Side - Urban Nature Atlas

Demand side - Survey

The Urban Nature Atlas was developed by 
the EU-funded H2020 project Naturvation 
(2017-2020; https://naturvation.eu/atlas). This 
database contains a large number of case 
studies and projects focused on nature-based 
interventions in European cities. Researchers 
of Green4C project and Naturvation project 
established collaboration in 2021 with the 
aim to use the database to filter and analyse 
initiatives and funding aimed at supporting 
urban green spaces for health and well-being. 
An initial search of the Urban Nature Atlas 
using the terms Health and well-being (SDG: 
3) and Parks and (semi)natural urban green 
areas revealed 421 interventions across Europe. 
Subsequently, the initial search was further 
refined by applying filters using the following 

keywords: exercise, recreation, physical activity, 
social interaction, mental health, physical health, 
well-being, therapy/therapeutic and disease 
prevention. This way, it was possible to provide 
data and figures on site-specific investments 
and interventions. After the application of the 
additional filters, the search result yielded 33 
interventions. The Urban Nature Atlas does 
not include a complete list of interventions 
and investments specifically targeted to 
UGC, hence the researchers supplemented 
the findings of the Urban Nature Atlas with 
additional interventions using their existing 
networks, additional internet searches, and 
case study scouting and assessment work from 
the Green4C project.

To provide information on the demand side for 
urban green spaces and a detailed description 
of the providers, beneficiaries, funding and 
certification standards in UGC, we adapted and 
collaborated on an online survey. The survey was 
tailored to provide figures on market trends and 

business models associated with UGC in Europe. 
In detail, the survey was structured to provide: 
- General information on the initiative and services 
provided
- Details of the initiative including information 
on the business and key resources
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- Revenue and financing
- Beneficiaries and clients  
The survey was disseminated as widely as 
possible by email, using newsletters, social 
media (including Facebook, Twitter and 
LinkedIn) and using project and related 

webpages by the main partners involved in 
this market outlook (e.g. www.efi.int, www.
resilience-blog.com). The survey analysis 
involved basic descriptive statistics and results 
were visualised in bar graphs. The survey ran 
between July and August 2021. 

Demand side - Interviews 

In order to complement and support survey 
findings, interviews (3) were held with experts 
in the field of urban planning, public health, and 
green care in the Netherlands (1), Germany (2) 
and Ireland (3). The experts included: 
- Interview 1 -  Joop van Hezik, Nature for Health 
and expert for the Dutch market; 
- Interview 2 - Dr. Thomas Classen, Reference 
person for Health and Planning, Health and 
expert for the German market; 
- Interview 3 - Shirley Gleeson, Founder and 
Director of Ecowellness Consulting and Co-
founder and Managing Director of Nadur Centre 
for Integrative Forest Therapy and expert of the 
Irish market.
The Interviews were one-to-one and a set of 
short and clear questions were asked to the 
experts. The interviewee was presented with the 
definition of UGC and asked if it was clear, and 
then they were asked the interview questions. 
The questions were as follows:

1. What are currently the three main drivers that 
influence growth in the Urban green care sector 
in your country? How much would you value the 
Urban green care market in your country currently, 
by next year and by 2030?
2. How much do you think the Urban green care 
sector will develop in your country by next year 
and by 2030, and why? 
3. Do you expect the Urban green care sector to 
develop quickly in your country, and why/why 
not?1

4. What policies and/or mechanisms could 
support start-ups and entrepreneurs to succeed 
in their business development in Urban green 
care? 
5. Is there anything else that  could be important 
that we have not talked about today?
The interviews were transcribed and quotes 
extracted to complement the survey analysis and 
to give perspective to overall market trends of 
UGC.

1 Question relates to the how strong UGC will grow in the interviewees country based on the definition
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DESCRIPTION
OF THE MARKET
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The overview of the market in this report 
is presented as a simplified example of 
investments/supply and demand for green 

spaces for human health in urban and peri-
urban settings. 

The investment in, and supply of, urban green 
spaces in the form of NbS in European cities 
is a critical approach to tackle challenges 
like climate change and biodiversity loss. For 
UGC, the supply of urban green spaces is of 
fundamental importance because all projects, 
initiatives and/or organisations depend on high-
quality and quantitatively sufficient spaces to 
offer and conduct  their services. In this market 
outlook, we describe two forms of providers: 
(a) providers offering services of UGC (e.g. the 
service provider), and (b) providers offering 
resources like in this case land for others to use 
for UGC (e.g. the land provider). 

After the assessment of the Urban Nature Atlas 
following a set criteria and filters, it was possible 

to gather information on 33 NbS interventions 
and urban green infrastructure projects. These 
interventions were complemented by 18 
interventions that researchers in the project 
identified through internet searches using 
the same criteria. In total, 51 interventions are 
described that represent the supply side of 
UGC interventions in this market outlook. 

The 51 NbS interventions were implemented in 
15 different European countries (see Fig. 1). In 
Italy, we found the highest number of initiatives 
(n=12), followed by the United Kingdom (n=8). 
Other countries represented in the study are 
the Netherlands, Germany, Ireland, Norway, 
Hungary, Poland, Spain, Denmark, Portugal, 
Romania, Sweden, Czech Republic and France. 

Investments for urban green spaces

Figure 1: Map of countries used to describe the supply side of urban green spaces
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The NbS interventions are of different kinds and 
the use of diverse spaces such as parks and 
(semi)natural urban green areas is illustrated in 
Fig. 2. The main type of green space used for 

UGC interventions were large parks or forests 
(n=28) and the least prominent were botanical 
gardens (n=3). 

Figure 2: Type of green spaces

The critical first step for any NbS intervention is 
checking who initiated the initiative (a particular 
organisation or a consortium of several 
organisations). For the NbS interventions 
examined here, we found several key actors 
that are initiating the establishment of NbS 
interventions. The most prominent actors 
(either as provider type a, or as provider type 
b) were local governments and municipalities 
(n=25). This is in line with recent research 
that investigated governance and institutional 
arrangements of NbS and found that in the 
majority of cases, the lead organisations for 
NbS are found at the municipal level (Roitsch 
et al., 2021). Furthermore, the bar chart in Fig. 
3 shows that compared to local governments, 

NGOs (n=10) and community groups (n=10) 
were in less than half the cases the initiators of 
the NbS intervention. No entries were obtained 
for EU bodies and financial institutions (e.g. 
bank, insurer, pension fund). From the data 
examined, it can be seen that private sector 
involvement remains low. Other studies have 
reached similar evaluations and concluded that 
this perpetuates existing top-down structures, 
reduces civil society participation, and has the 
potential to stifle innovation (Roitsch et al., 2021). 
Innovation in particular is an important aspect 
of the UGC thematic sector, which through the 
creation of appropriate NbS should be further 
encouraged rather than hindered.  

Key initiators for the establishment of NbS

Typology of NbS
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Figure 3: Key actors - initiating organisation of the NBS interventions

Across Europe, there are several funding and 
co-funding mechanisms that support green 
infrastructure. These are complemented by 
funding mechanisms at the national, regional 
and local level. It is evident from Fig. 4 that 
the dominant funding source comes from 
public funding (overall initiatives either fully 
or partially funded by public funding). More 
specifically, and based on the aforementioned 
types, funding sources can be broken down into 
Public local authority’s budget (n=28), followed 
by Public national budget (n=5), Public regional 
budget (n=4) and EU funds (n=3). On the other 
hand, there were over 21 NbS interventions 
either fully or partially funded by private finance. 
More specifically, Private Foundation/Trust 

(n=10), Funds provided by non-governmental 
organisation (n=5), Corporate investment 
(n=4), Crowdfunding (n=1) and Insurance 
firms (n=1). There were 10 of these initiatives 
which were found to have blended financing 
(public and private). Additional categories for 
funding sources nominated by the Naturvation 
Atlas were private equity funds, national or 
regional development banks, multilateral 
funds (e.g. European Bank for Reconstruction 
and Development, World bank), institutional 
investors (e.g. pension funds), commercial 
banks, and angel / informal investors. However, 
these were not found to provide funding to the 
investigated 51 NbS interventions.    

Sources of funding
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Figure 4: Different types of funding sources for UGC Initiatives supplying green space

Figure 5: Overview of total cost of NBS intervention

The total cost of all 51 interventions investigated 
in this study amounts to approximately 
41,529,858 EUR. Fig. 5 provides an overview of 
the total cost of single NbS interventions and it 

shows that the majority of interventions operate 
on a cost of more than 4 million EUR whereas 
not many NbS interventions (n=3) operate on 
costs of less than 10,000 EUR.

Cost of interventions
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In this section, we provide an overview of the 
demand for urban green spaces based on 
the results of a European online survey and 
expert interviews. Due to the low number 
of responses, the survey results are not 
representative of Europe or the sector of UGC 

and can be considered strictly explorative and 
part of a scoping exercise. The demand side 
is described by UGC initiatives that are using 
green spaces in urban and peri-urban areas to 
offer their services with a focus on green and 
social prescriptions (e.g. the service provider). 

The listed initiatives in table 1 only represent 
a snapshot of the diversity and quantity of 
initiatives operating in the sector of UGC across 
Europe. These initiatives are used to illustrate 
the UGC practices in Europe. 

As we have seen, the UGC initiatives can be 
considered as  specific projects, initiatives, 
organisations and hybrids operationalising 

urban and peri-urban green spaces and 
incorporating human health and well-being in 
their mission, vision and activities. Given this 
diversity, their business models also vary in part 
and range between not-for-profit and profit-
oriented. In this study, we differentiated between 
four different types of business models behind 
each of the initiatives responding. First, a not-
for-profit organisation which is defined as not 

Demand side for urban green spaces

Urban green care initiatives - service 
providers and provided services
The service providers are those practitioners 
and organisations that offer UGC meaning that 
they operationalise urban and peri-urban green 
spaces and incorporate human health and 

well-being in their mission, vision and activities 
with a focus on green and social prescribing. 
Our online survey received 10 responses from 
the following organisations listed in table 1.

Table 1: Overview of initiatives that replied to EU survey

Name of the initiative Location

1 Feelgood Forest Bathing United Kingdom

2 Sow the City United Kingdom
3 Green Prescription - walking in nature: Healthy 

Gardening
United Kingdom

4 Branching Out - positive mental health through 
nature

United Kingdom

5 Nature Therapy Ireland Ireland
6 Sociaal Tuinieren Netherlands 
7 Zee aan perspectief Netherlands
8 Green Rehab (Gröna Rehab) Sweden
9 Italia nostra onlus Italy
10 WWT London Centre United Kingdom
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generating profits for the owners and all money 
earned through pursuing business activities or 
through donations goes right back into running 
the organisation or to pursuing the aims of the 
organisation. Second, a for-profit organisation is 
defined as generating money for their owners. 
Third, a profit-for-purpose organisation is a 
business which has a primary social mission 
and has restrictions on amendments to that 
mission through locking it in or embedding it in 
its business, but has no restrictions on the use 

of its assets or profits. Fourth, a social enterprise 
or social business is a business that has specific 
social objectives that serve its primary purpose. 
Social enterprises seek to maximise profits 
while maximising benefits to society and the 
environment. Their profits are principally used 
to fund social programmes. In the sampled UGC 
initiatives in this market outlook, six initiatives 
are not-for-profit organisations, two are for-
profit and one each are profit-for-purpose and 
social enterprises, as shown in Fig. 6. 

Some initiatives can be closely linked to 
governmental bodies which is the case for 
Branching Out - positive mental health through 

nature which is a Scottish initiative by Scottish 
Forestry and an Executive agency of the 
Scottish Government.

Figure 6: Types of organisations that responded to EU survey (n=10) 

Age of UGC initiatives 
We observed initiatives of different ages, some 
were recently established while others had 
accumulated a decade of experience. The 
results that two of the initiatives started recently 
in 2020 is not a surprise as the thematic sector of 
UGC is rather young and is still in early stages of 
development. Nevertheless, one UGC initiative 

started >5 years ago and the majority started 
>10 years ago (n=6) which can be considered 
as established initiatives. All the initiatives also 
indicated that they are incorporated and active, 
none of them is in a pilot or design phase as  
supported by their indication on the age of the 
organisation shown by Fig. 7. 
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Figure 7: Founding year of UGC initiatives (n=10)

For what regards green and social prescribing 
in the initiatives from the demand side, these 
emerging services were found to be in pilot or 
well-controlled stages with none yet integrated 

into local, regional or national public health 
care, or private health care, with the exception 
of one (Green Rehab).

Types of services
One of the key characteristics of UGC service 
providers is that they are not necessarily 
focused on single services, but offer services 
that cover multiple areas to appeal to a larger 
number of customers. In our study, there are 2 
initiatives that offer only one single service. All 
other initiatives offer 2 or more services. From 
all of the services that are offered, regenerative 
practices in nature (e.g. physical activities) 
(n=7) and social inclusion (e.g. activities and 
programmes for disadvantaged and vulnerable 
groups (e.g. women, children, older persons, 

persons with disabilities, ethnic minorities, 
indigenous peoples and people living with 
HIV/AIDS)) (n=7) are the most represented 
(see Fig. 8). The least frequently offered are 
green prescriptions for clinical depressions and 
mental illness (n=3) and green prescriptions for 
weight control (n=2). Other services that were 
not part of our survey but were additionally 
named were nature connection for health and 
wellbeing, sustainable health and info, and 
nature-based wellbeing events (e.g. forest 
bathing). 
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Figure 8: Offered services by UGC initiatives (n=10) 

Figure 9: Type of green space where businesses offer UGC service (n=10)

The initiatives were asked whether the 
locations where the services are offered are 
fixed or whether these change. From the ten 
initiatives in our study, there are 4 initiatives 
that operate in the same location and there 
are 6 initiatives that use several locations. 

Thereby private, mixed as well as public 
spaces are used (see Fig. 10). The results 
indicate that particularly public spaces are 
important which could be attributed to the 
fact that they are open access and therefore 
usually available at no cost.

Types of urban green space used
The results of our survey responses show that 
the UGC initiatives mostly use urban parks 
(n=7) and woodlands within or around the 
city (n=7) to provide their services (see Fig. 9). 

Coincidentally, this appears to match with the 
current situation that most of the supply of NbS 
is in large urban parks or forests (See section 
4.1). 
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Figure 10: Type of ownership of the land where businesses offer UGC service (n=10)

The survey responses indicated that no lease 
or rent is being paid by the initiatives to use the 
green spaces for their services being offered. 
In one case, this is due to the Scottish Outdoor 
Access Code (2004) and Land Reform Act 
(2003) which gives public access to Scotland’s 

Outdoors, and similar laws exist in other 
European countries like Sweden and Germany. 
In one instance, the community provided input 
in terms of providing access to land without 
paying compensation. 

Urban green care employees 
The UGC initiatives required staff from a variety 
of professions and trainings to be able to offer 
services for the different needs of their customers. 
The main professional backgrounds of the staff 
in the investigated UGC initiatives was relatively 
evenly distributed with healthcare ranking 
the highest based on the median (see Fig. 11). 
Interestingly, according to the EU Blueprint 
on Green Care, the requirements in terms of 
background checks and the level of experience 

are the strictest for employees with a healthcare 
background (Mammadova et al., 2021). According 
to interview 2 and 3, from the point of view of 
prevention and health promotion, people who do 
not have a background in healthcare, urgently 
need training and education. Furthermore, the 
sector also needs “pioneers” (described as the 
founding drivers of Green Care) and “multipliers” 
who pass on the ideas that are conveyed through 
UGC initiatives.  
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Depending on which education and training 
employees do, they may meet, or not, certain 
requirements to provide a service in UGC. 
With more and more certifications available, 
employees potentially face an artificial 
segregation among employees (as mentioned 
by expert 2, representing Germany). One 
example is that of a garden therapist who 
may conduct therapeutic measures with older 
people with the aim of health promotion. That 
same person may not be able to work with 
the same people outside of the gardens as his 
certification and training only applies to that 

specific area. As a consequence, the employees 
may get more specialised in one area but also 
create unnecessary barriers to serve a wider 
customer base (expert interview 2). This was 
backed up by expert 3 who confirmed that, 
for Ireland, standards and quality assurance 
among UGC employees should be improved. 

The number of employees ranged between 
no employees at all (n=2) to 15-50 employees 
(n=3) (see Fig. 12). There were also initiatives 
that were not employing staff.

Figure 11: Main professional background of the majority of staff at UGC initiatives (n=10). Background ranked on a 
scale from 1=None, 5=Maximum. Ranking based on median value

Figure 12: Number of employees at UGC initiatives (n=10)
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Similarly for volunteers it ranged between no volunteers at all (n=3) to >50 volunteers (n=3) (see 
Fig. 13). 

Interestingly, half the UGC initiatives in this 
study outsourced some of their services partly 
to externals such as consultants, freelancers or 

collaborators (e.g. physiotherapists, personal 
trainers, nutrition coaches). The other half 
indicated to not outsource any services. 

Figure 13: Number of volunteers at UGC initiatives (n=10)
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Beneficiaries and clients 
The initiatives target a range of different 
beneficiaries as shown in Fig. 14. The main 
beneficiary is the public sector (e.g. schools 
and hospitals) (n=7). This result is likely an 
outcome of the responding initiatives being 
closely connected to hospitals and/or schools, 
however, in a larger sample one would expect 

the general public to be the most frequent 
beneficiary. The general public was the second 
most indicated beneficiary, these are people 
taking part in UGC services without any 
prior illness. Other specific beneficiaries were 
woman, community groups and children (n=4). 
The detailed results are shown in Fig. 14. 

Figure 14: Overview of main beneficiaries and clients by UGC initiatives (n=10)

Across all ten initiatives, there were two 
initiatives that served more than 1000 clients 
per year, however, other two initiatives also 

indicated to only serve 15-50 clients per year 
(see Fig. 15). 

2 Probable research bias given that man was not a category to choose from.
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Figure 15: Number of clients served on an annual basis (n=10)

Figure 16: Observed and expected trends for the customer base for UGC initiatives (n=10)

When looking back at the development of 
the customer base since the inception of the 
initiative until the first COVID-19 restrictions 
were enacted, the trend was that the customer 
base was stable for the majority of UGC 
initiatives in this study. Only in one case, the 
customer base was decreasing and in a different 
case it was increasing. When looking at the 

expectations for the next 5 years with respect 
to the development of their beneficiaries and 
customers/clients, the UGC initiatives were 
overwhelmingly positive as seven indicated 
that they expect the customer base to increase. 
Two expect the customer base to remain the 
same and no initiative expects a decrease. 
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Financing and revenue 
The results for financing and revenue from our 
survey indicated that the majority of funding 
came from public sources (Median=4) followed 

by donations/grants (Median=3). The results 
show that health insurances do not fund any of 
the 10 UGC initiatives in this study.

The funding on an annual basis for initiatives 
varies strongly between one extreme that is no 
funding at all to another extreme that is funding 
in a range of single-digit millions.
In table 3 we show that the majority of current 

revenue (recurring income) comes from 
customer fees (Median=5) and the least from 
health insurances (Median=1) and private 
sources (Median=1).

Table 2: Major funding sources for UGC initiatives (n=10). Ranked on a scale from 1=None, 5=Maximum. Ranking 
based on median

Table 3: Major revenue (recurring income) for UGC initiatives (n=10). Ranked on a scale from 1=None, 5=Maximum. 
Ranking based on median

Revenue source Median ranking
Customer fees 5
Donations/Grants 4
Public sources 4
Private sources 1
Health insurances 1

Revenue source Median ranking
Public sources 4
Donations/Grants 3
Private sources 2
Own financial resources 2
Health insurances 1
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The revenue streams of all 10 initiatives are very 
different as some non-profit operations and 
others are only just established. Some initiatives 
achieve an annual revenue of up to 50,000 EUR. 
These differences among business models and 

funding streams mirror an unreliability and 
inconsistency in funding and investment for the 
UGC initiatives, and the sector, as confirmed by 
interview 3 for Ireland.  

“There are only about 5 initiatives in Ireland that actually make a full time living from UGC related 
activities in Ireland. About 80% complement their activity with other activities.”
Shirley Gleeson, expert consultant, Ireland

Trends
The initiatives indicated generally an 
overwhelmingly positive outlook for funding 
and revenue trajectories over the next 5 years 
(see Fig. 17). Not a single UGC initiative expects 
their funding and revenue to decrease over the 
next 5 years. Before COVID-19 restrictions, 
the observed funding and revenue situation 
was balanced between increasing (n=3) and 

remained the same (n=3) whereas during the 
COVID-19 pandemic, the funding and revenue 
shifted slightly towards a stable state in two 
cases and decreased in two other cases. These 
results are also in line with all reports from 
interviews 1, 2 and 3 where all stated steady 
or fast increase growing in UGC for Ireland, 
Germany and the Netherlands. 

Figure 17: Past, current and future trends on funding and revenue of UGC initiatives (n=10)
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OUTLOOK:  
THE FUTURE OF 
URBAN
GREEN CARE
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The UGC thematic sector - as defined in this 
market outlook - covers diverging projects, 
initiatives and/or organisations using urban 
green spaces for activities incorporating human 
health. This definition is very broad and covers 
a lot of different typologies (e.g., forests, parks 
and gardens) and allows for many different 
activities (e.g., urban gardening, physical 
activities at outdoor gyms and walking) (expert 
1). As a result, the market for UGC is very 
complex and its contribution to the economy 
is difficult to assess and not foreseeable as of 
now (expert 2). The current study found that 
investments on urban green infrastructure 

are predominantly initiated by actors at the 
municipal level. The most interesting findings 
were first, that parks or urban forests are the 
dominant focus of urban green infrastructure 
investments, and at the same time, that these 
areas are also the most sought after areas 
where UGC businesses provide their services. 
Second, despite some challenges stemming 
from curbing the COVID-19 pandemic (e.g. 
social distancing), the UGC initiatives in this 
study are overwhelmingly confident that 
funding, revenues and customer base are 
going to increase over the next 5 years. 

Limitations of the study

Given the novelty of the subject, attempting 
to identify, assess and provide market figures 
and an outlook for an entirely new thematic 
sector has limitations and certain challenges. 
The supply of interventions related to UGC 
presented here is a snapshot of the supply 
that exists and the entire investments into 
green infrastructure in Europe. The database 
of the Urban Nature Atlas is not exhaustive 
and does not cover the large number of urban 
forests, parks and green spaces which offer 
equally good areas for nascent initiatives 
offering UGC services. 

Even though the survey was disseminated 
widely, the number of responses can be 
considered very low. UGC is a novel field, with 
many small-scale start-ups and pilot projects 
on the ground which are challenging to reach 
with a survey on a European level and with 
considerable length. This study would require 
additional work on the ground, to be able to 
map all the existing initiatives.

Also, during the height of the COVID-19 
pandemic, it was decided for ethical reasons, 
to not contact general practitioners who at 

the time of writing are the backbone of the 
vaccination campaign in Europe. Future 
research could look at the views of general 
practitioners in Green Care as these are 
individual pioneers of this emerging field. By 
doing so, future research could also investigate 
further how green and social prescriptions are 
taken up by general practitioners and what 
implications this may cause for the urban 
green spaces. 

An economic valuation of the UGC sector 
is particularly difficult, because the idea 
of prevention and the promotion of health 
is nested in equal access and usability. 
Both, equal access and the ability to use 
UGC primarily create costs, but most UGC 
initiatives are non-profit and working with 
common goods and services. All this makes 
it difficult to get a good picture of the UGC 
market. Given that health and promotion of 
well-being is topical, it can be suspected that 
the value in this area will grow (experts 2 and 
3). The findings in this study indicate that the 
UGC initiatives expect a similar trend but in 
what way specifically cannot be estimated 
from this study. 
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Main drivers 

As we have seen, there are many reasons that 
influence growth in the UGC sector in supply 
and demand. Although there has been a general 
public increase in interest, use and need of 
green spaces in recent years, and nascent 
initiatives also, one of the most recent drivers 
is considered to be the COVID-19 pandemic 
and associated lockdowns. A consequence of 
the lockdowns, where social life was severely 
restricted and freedom of movement was 
limited, was a return and reversion to nature 
(Derks et al., 2020). Outdoor urban spaces 
were open and accessible during that time, 
depending on the country and the level of 
strictness of lockdown measures imposed by 
the country. High numbers of people frequented 
urban green spaces in particular, but also the 
adjacent urban nature and connected spaces. 
As COVID-induced lockdowns persisted, 
and even passed, the increase in interest in 
access, provision and reconnection with urban 
green spaces, specifically around their use 
and perceived need also persisted (Burnett et 
al., 2021; Day, 2020; Kleinschroth & Kowarik, 
2020; Samuelsson et al., 2020; Venter et al., 
2021). Given the connection, this interest is 
translating into investment for the supply side, 
for example increased EU and national funding 
through COVID “recovery plans” for urban 
green space projects in EU countries, e.g., 
Spain3, Ireland4 and Italy5, for example. And 
from the demand side, the increased use and 
perceived need of urban green spaces could 
translate into an increase in the UGC trained 
practitioners and initiatives offering physical 
and mental healthcare services, highlighted 
also by interview experts 1, 2 and 3 for the 

Netherlands, Germany and Ireland. 
From what regards the supply side more 
specifically, growing interest in societal 
processes such as urban gardening are also 
driving growth in UGC, where  there is a 
renewed interest in using urban green spaces 
to regenerate, be it for food production or to 
aesthetically enhance urban spaces (guerilla 
gardening and urban food forests). Rewilding is 
also recently high up in the European agenda, 
and this is also creating momentum to build 
healthy spaces for healthy urban wildlife and 
citizens. The other three thematic sectors also 
presented synergic benefits highlighting the 
multifunctionality of Green Care services, for 
instance Social Agriculture creates products 
added value, develops new jobs, enhances 
community networks and attractiveness of 
rural areas.

Another aspect driving growth in UGC from 
both the supply and demand side is in climate 
change adaptation, where urban green spaces 
and water structures come into focus because 
they are structures that can promote health 
and resilience and reduce the negative effects 
of climate change, like for example, the heat 
island effect and air pollution.

For what regards the demand side, individual 
Green Care entrepreneurs such as “pioneer” 
physicians, general practitioners, social 
workers or health-promotion enthusiasts drive 
growth in UGC and initiatives. General public 
interest and awareness in urban green spaces, 
a connection with them and understanding of 
their importance is also driving growth. 

3 https://www.eib.org/en/stories/covid-19-urban-planning
4 https://assets.gov.ie/136523/03f31f12-10eb-4912-86b2-5b9af6aed667.pdf
5 https://www.governo.it/sites/governo.it/files/PNRR.pdf
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Main barriers

The main barrier that inhibits growth in the 
supply and demand of UGC is the ease of 
access to and consistency in funding. Both 
the supply and demand side of UGC are 
predominantly subject to public funding, given 
the nature of the ownership of urban green 
space being mainly public space. This means 
that there is little interest from private sector 
investment and financing as investment in 
urban green spaces does not give a high-value 
return on investment, in comparison to, for 
example property or transport infrastructure. 
This also means that the use and promotion of 
activities in this space is often determined by 
public tendering and procurement processes, 
or specific public application processes for use 
of green space, thus adding barriers to access 
finance. 

Regarding the supply side, overall, around 
Europe, urban green spaces for UGC or 
UGC-like initiatives do not receive much 
investment from the public sector as much 
of the investment is spent on property and 
transport infrastructure (Kabisch et al., 2015). 
Even though there has been some increase 
in spending for urban regreening in recovery 
packages post-COVID in the last year, it is still 
very low. More specifically, for the demand 
side, all expert interviewees reported that 
despite modest increases in both public and 
private funding for Germany, the Netherlands 
and Ireland, initiatives in this sector still found 
lack of funding or difficulty in access to funding 

a problem for growth. Furthermore, economic 
impacts of COVID-19 have further restrained 
budget allocation to urban green spaces, 
despite the role these spaces have played 
in supporting human well-being during the 
pandemic. Priority has been given to reactivate 
business and strengthen the public health 
system.

Regarding the supply side, access rights and 
acceptance will also be a problem for growth 
in UGC as reported by interviewees 2 and 3. 
More specifically, in Ireland there will be some 
apprehension and resistance in implementing 
prescriptions in some areas as people tend to 
believe they own green spaces, Ireland has a 
strict property rights regime and this spills over 
into publicly-owned spaces. 

Other barriers to demand include the 
assurance of quality and standards across 
the different kinds of services being provided 
in urban green spaces. Such standards 
are paramount to giving credibility to the 
initiatives and activities being offered, more 
specifically where UGC practitioners come 
from the environmental sector and don’t have 
healthcare backgrounds. Despite several 
certification schemes that are in place, and 
new ones that are being established, there is 
a lack of consistency between practices, and 
a lack of overall standards and mechanisms 
regulating the UGC service provision.

The need for policies 

While societal developments can channel 
investments into UGC, it is important to have 
policies and mechanisms in place that can 
support UGC initiatives, and ensure quality. 
In Ireland, it was evident that so-called seed 
funding enabled the acceleration of start-ups 
and, according to our expert 3. Once business 

is established, the following monitoring, expert 
guidance and capacity building become 
more and more important. Currently, this is 
an institutional gap that has not been fully 
addressed yet. Furthermore, it would require 
policy changes for health insurances to add 
to revenue streams of some UGC. As of now, 
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health insurances do not desire to directly 
fund instructors/trainers but rather support 
multipliers that then deliver UGC into different 
locations of a city, or specific segments of 
the population. For the certified instructors/
trainers, that means that they continue to 
operate on their own responsibility and 
require other revenue sources, other than 
health insurances in the German context for 
the time-being (expert 2). Currently, there are 
only very few networks of practitioners aiming 
at ensuring exchange of best practice in the 
provision of UGC services. 

Some final remarks on what we learned from 
this market outlook. First, there is already 
evidence that urban green space benefits 
human health and well-being. However, further 
concrete evidence is needed, for example, to 
enable green prescriptions by demonstrating 
that the use of green space outweighs the 
use of conventional medicines. Until further 

evidence is presented at the highest policy 
level, it remains highly unlikely that people 
who used to go to a psychotherapist, for 
example, will suddenly go to a forest therapist 
or something alike (expert 2). 

Overall, there is a mainly reliance on public 
funding for urban green space developments 
but also for funding of UGC initiatives. More 
private sector involvement could overcome 
existing top-down structures in urban planning, 
enhance civil society participation, and has 
the potential to create more innovation in 
the sector.  At the same time, some level or 
regulation and standardisation is necessary 
in order to establish credibility and social 
acceptance of the sector. The overall outlook 
for UGC is positive over the next 5 years and 
the market is expected to recover and grow 
after COVID-19 pandemic, nevertheless it will 
remain a niche market. 
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