Doing justice
in Nature-on-Prescription

That’s what it is all about, with which place do | feel connected.
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Nature-on-Prescription

Nature on Prescription treats contact with
nature as a type of health intervention.

It involves Yprescribing” activities such

as spending time outdoors, taking part in
guided group walks, joining social gardening
programs, or participating in place-based
projects in biodiverse environments. The aim
is to improve physical and mental health
while reconnecting people to nature and
local ecosystems.

Nature on prescription should be there for everyone.
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‘humans, but also for animals and plants.

- Interviewee

How does it transform dominant ways of

knowing, doing, and organizing?

Nature on Prescription challenges how health

and care are usually understood. It transforms
knowing by recognising that contact with nature

can be healing rather than a source of harm, and

by recognizing knowledge about human health that .\
emerges outside of medical system. It changes doing
by shifting attention from treatment with medicine
to treatment with nature and prevention and by
actively creating access to nature. It reshapes
organising by spreading responsibility for human
health across healthcare workers, nature managers,
spatial planners, and communities, rather than
locating it solely within the medical system.



Interviewees shared different ideas about what the transition
should achieve. Some see Nature on Prescription mainly as
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long term stewardship of nature. receives less funding and legitimacy. As a result, most
initiatives depend on volunteers and tends to reach people
who already have access to green space, such as those with
gardens, safe neighbourhoods, physical mobility, and wealth.
This means the transition largely benefits already privileged
groups, while communities with the greatest health and
environmental burdens are least able to participate.
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Relevant background Belgium health-care 3
Belgium faces persistent environmental challenges. Despite
greening efforts, green space continues to shrink, and air
quality remains among the poorest in Europe. Governance is
complex and politically fragmented: responsibilities for human
health and environmental management are split between partially
overlapping regional governments and the federal government.

Someone who has a largtjfnough network and support will ﬁnd
their way to nature and take steps for [nature- based] help [X7
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Belgium’s healthcare system is strongly catered toward
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speclalized, curative care, with funding tied to evidence from & ;
standardized medical trials. As a result, health interventions m “a .

that are contextual and hard to isolate, get little structural

support. Human health receives significant public attention and Human health dominates how justice is framed

investment, while nature is often treated as peripheral. Interviewees consistently noted that Nature on Prescription
focuses primarily on benefits for humans. Because health

Nature on Prescription is a relatively recent development carries a strong moral weight, human wellbeing often

with little support by government or the health sector. It is overshadows the care for nature. Many stressed that

mostly organized through small-scale pilot projects, volunteer interactions with nature should also benefit ecosystems, with

initiatives, or local community efforts. patients acting as stewards rather than consumers. Some worry

that nature can be turned into a commercial service, removing
its public accessibility.

I don t want to pull it [nature -on-
prescr:pt:on] into the m med:cal world, TI want to avoid
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Where I work, it’s a concrete desert. That is un]ust as
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there is no access to green:‘and psc?ple have to'ge get to

green by bus if the bus is even going.
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Medical authority overshadows other forms :
of knowledge St

Doctors have a lot of authority within the healthcare
system and are often seen as the primary experts on ﬁﬁﬁﬁ
Nature on Prescription. However, interviewees argued ST
that relevant knowledge may lie elsewhere, with urban 3
planners, ecologists, nature managers, or economists.
The dominance of medical expertise sidelines these
perspectives. At the same time, because nature is
poorly regulated within healthcare, anyone can present
themselves as a “nature coach,” resulting in no control
of quality of care and a resulting large variety
between initiatives.
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Everyone sh should be mvolved wh:lst makmg &o_lfy jgz nature
stewardsh:p, but thati :sn t the case [q..] because of the
budget cuts in the Blue Deals.
~Nature NGO

Belgium’s policy landscape is highly fragmented.
Health competences for curative care sit mainly at the
federal level, while nature conservation, preventive
care, spatial planning, and access to green space

are regional responsibilities. This separation makes
it difficult to develop integrated policies for Nature
on Prescription, because spending money by regional
governments to improve natural health, leads to
savings at federal governments on human health. Access
to nature 1s largely addressed through voluntary
policy frameworks, such as the Flemish 3-30-300 rule
(visibility of trees, neighbourhood canopy cover, and
distance to green space). While this measure has an
implicit goal of equality, the justice considerations
are not put explicitly into policy.

Policy insights

We have to take care of blodlversrty in the blgger areas
with potent:al for nature, Wlth ya shift of mindset of
humans as problem towards humans as stewards.
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