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SDG 3:
Good health and
wellbeing
Summary for policy makers
Low environmental standards linked to air and water quality are
common causes of death around the world. A large proportion of
non-communicable diseases and related deaths are attributable
to risks related to physical inactivity and obesity. At the same
time, millions of people globally suffer from depression, including
depression being a leading cause of disability.
●

●

●

●

●

Access to nature and green spaces is known to have a significant
role in supporting health and wellbeing, contributing to both
physical and mental aspects of health. As such, effective areabased conservation can, and has in many cases already proven
to, provide a valuable and cost-effective tool for reducing and
managing health risks as part of local to national strategies.
Protected and conserved areas can be used as tools to improve
water and air quality and mitigate heat stress in urban areas.
Area-based conservation plays a central role in encouraging and
supporting physical activity and mental health, with protected
area networks around the world providing easy access and
infrastructure for recreation, sports and relaxation.
Natural ecosystems protected by area-based conservation are
significant sources of both local medicines and the raw materials
for commercial pharmaceuticals.
Intact and biodiverse ecosystems can slow the transmission of
some vector-borne diseases and reduce the risks of zoonotic
disease transmission from wildlife and livestock to people.

Building on the health benefits associated with nature, there is a
case for authorities to integrate networks of conserved areas as part
of overarching approaches to maintaining the health of citizens.
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What is the challenge?
The contemporary global challenges to health
and wellbeing are manifold, several directly
linked to environmental parameters, and
access to nature and green spaces.

dying due to suicide. Furthermore, suicide is
identified as the second leading cause of death
for the young (15-29-year-olds).8

Scarcity of medicines: A large
proportion of the world’s population still
relies on medicinal plants collected from the
Unsafe environmental standards:
wild, particularly in rural districts with poor
Poor air and water quality are common causes access to healthcare but also in cities in many
of death around the world. According to
developing countries.9 Many medicinal plants
global statistics, air pollution increases the
are now in short supply, others are subject
risk of cardiovascular and respiratory disease to large-scale domestic and export markets.
with an estimated annual death rate of around More generally, pharmaceutical companies
7-8 million globally, with highest death rates
are constantly searching for new drugs to
occurring in Sub-Saharan Africa and Asia and manufacture and still rely to a large extent on
Oceania.1, 2 Around half of these deaths are
genetic material sourced originally from the
due to air pollution outdoors, mainly caused
wild.
by non-communicable diseases (NCDs) (see
below).3 Similarly, inadequate and unsafe
Risk of zoonosis: Finally, while the
drinking water, sanitation and hygiene is
evidence of nature’s health and wellbeing
associated with 60 per cent of the disease
related benefits is clear, it also needs to be
burden from diarrhoea, 100 per cent from
acknowledged that ecosystems, especially
infections with soil-transmitted helminths
when degraded and fragmented (see following
and 16 per cent from protein-energy
section), can also act as origins of zoonoses
malnutrition, altogether leading to 870,000
(i.e. diseases that can be transmitted from
deaths in 2016.4
animals to people), with the 2019-2020
COVID-19 pandemic being the most recent
Non-communicable diseases:
reminder of this. Wildlife serve as the origin
According to WHO, 71 per cent of global
for over 70 per cent of all zoonotic diseases.10
mortality, about 41 million deaths per year, is Wildlife, like humans, have thousands of
due to non-communicable diseases.5 A large
naturally occurring microbes, most of which
proportion of these deaths are attributable
do not cause disease in either wildlife or
to risks related to physical inactivity and
humans, but a small number of diseases of
obesity, diseases linked to outdoor and
wildlife “jump” to humans. Lack of immunity
indoor air pollution (see above), and heator resistance means that when this happens
related strokes and illnesses. According to
the results can be particularly serious.
the UN SDG progress report for 2019, the
probability of dying from any of the four main Increased contact rates between humans
non-communicable diseases (cardiovascular
and animals, either in the wild or through
diseases, cancers, chronic respiratory diseases trading and eating wild animals, increases the
and diabetes) between the ages of 30 and 70
probability of potential pathogens jumping
was 18 per cent in 2016.6
from wildlife to livestock and humans (and
in some circumstances, humans to wildlife).
Mental health: Globally, more than
Some of these spillover events spread in
260 million people of all ages suffer from
epidemic or pandemic proportions, such
depression with WHO identifying depression
as HIV, Ebola, SARS, MERS, avian flu and
as one of the leading causes of disability.7
most recently COVID-19, etc. In nature, the
People with severe mental health conditions
ecological condition of an area may either
are known to die prematurely, even as much
buffer or facilitate pathogen shedding within
as two decades early, due to preventable
reservoir host species as well as pathogen
physical conditions. In the worst case,
spreading between hosts. So, for example,
depression can lead to suicide with – despite
unsustainable and frequently illegal levels or
the global progress in curbing the trend –
types of human actions within and around
close to 800,000 people annually reported as protected and other conserved areas that
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disturb wildlife species and their ecology may
lead to amplified pathogen shedding and
contact spreading.11

sustainable cities and communities (SDG 11)
and supporting sustainable livelihoods to
address poverty (SDG 1).

Finally, the above challenges are generally
underpinned by overall socio-economic
wellbeing, with poverty being a major
contributor to health and wellbeing related
vulnerabilities around the world. For example,
76 per cent of suicides are found in low- and
middle-income countries.12

Improving water quality: Natural
ecosystems play an important role in
maintaining water supply and regulating
water quality, thereby contributing to
safeguarding human health.13 As highlighted
in the chapter on SDG 6, the quality of water
flowing from natural forest catchments and
wetlands – often protected under different
area-based conservation schemes – is
generally higher than water flowing through
agricultural land, industrial areas or urban
settlements.14 This includes the ability of
natural ecosystems to remove nutrient
and chemical pollutants and also to reduce
microbial contamination in water.15 The
removal of nutrients is of key importance,
preventing eutrophication and increased
frequency of algal blooms, several of which
are toxic. In recognition of this, a variety of
actors – from cities and municipalities to
businesses – around the world use effective
area-based conservation as a means to
support safe water supply, reducing the need
for artificial treatment.16

SDG 3 aims to address the above challenges
through multiple goals, a number of which can
directly benefit from nature and area-based
conservation. In particular, SDG 3 foresees by
2030 reducing premature mortality from noncommunicable diseases by one third through
prevention and treatment (Target 3.4). This
includes explicitly cardiovascular disease,
cancer, diabetes and chronic respiratory
disease. Furthermore, it strives to promote
mental health and wellbeing, including
reducing suicide mortality rate. The goal is
also to reduce child mortality (Target 3.2) and
substantially reduce the number of deaths and
illnesses from hazardous chemicals and air,
water and soil pollution and contamination
across all age groups (Target 3.9). Finally,
as a prerequisite to the above, the goal aims
to strengthen the capacity of all countries,
in particular developing countries, for early
warning, risk reduction and management of
national and global health risks (Target 3.D).

How can effective
area-based
conservation help?
Access to nature and green spaces is known
to have a significant role in supporting health
and wellbeing, supporting both physical and
mental aspects of health. As such, conserved
areas can, and in many cases have already
proven to, provide a valuable and costeffective tool for reducing and managing
health risks as part of local to national
strategies. The ways conserved areas support
the delivery of SDG 3 are underpinned or
interlinked with the delivery of several other
SDGs, including in particular provisioning
of food, clean water and sanitation (SDG 2
and SDG 6), guaranteeing the wellbeing of

Improving air quality: Conserved
areas within and in the vicinity of urban
centres function as “clean air oases” for city
inhabitants. This is because green spaces have
markedly cleaner air than other urban areas.
Furthermore, green spaces with tree cover are
known to help to remove significant amounts
of air pollution, with the amount of leaf area
as one of the key characteristics supporting
effective removal of airborne pollutants.17,18
While any urban green infrastructure can
support air quality, larger areas such as urban
parks and protected areas around cities are
able to offer this benefit at scale.
Reducing heat effects: Increased air

temperature in urban areas can lead to
increased heat-related stress and illness.
Urban vegetation, particularly tree cover,
cools the air through evaporation while
simultaneously providing shade. Studies show
that vegetated areas can cool the surroundings
by several degrees, with higher tree and shrub
cover resulting in cooler air temperatures.19
Furthermore, pollutant emissions are often
related to air temperatures and consequently
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cooler temperatures can also help to lower
emission of pollutants. Building on this
knowledge, several cities use conserved areas
as part of their strategy to manage the impact
of heat waves on inhabitants. For example, the
cities of Vitoria-Gasteiz in Spain and Zagreb
in Croatia use their green infrastructure –
including protected areas – as a strategy to
manage the urban heat island effects in the
area.20, 21 The cooling effect of urban vegetation
will become increasingly important as climate
change causes average temperatures to rise
and the incidence of heat waves to increase.

Improving access to both local
and global medicines: More species

of medicinal plants are harvested than any
other natural product22 and over a quarter of
known plants have been used medicinally.23
Many are now obtained from protected
areas, having disappeared from the wider
landscape, and collection is often subject to
particular management agreements with local
communities.24
Furthermore, medical drugs from natural
products support an industry worth
billions of dollars which unfortunately
often does not return to conservation.
One of the most famous examples of
beneficial microorganisms collected from
national parks is the thermophile Thermus
aquaticus, collected from a hot spring at
Yellowstone National Park in 1966, it helped
in the development of the Polymerase Chain
Reaction process widely used in medicinal
applications.25 As natural ecosystems come
under pressure, the importance of protected
areas as sites where researchers can find new
genetic material is being recognised. In some
cases, this is helping to pay for protected area
establishment and management, for instance
in Costa Rica where local and international
pharmaceutical companies have paid royalties
to the protected area system.26 Forests27 and
oceans28 are important sources, with both
plants29 and animals30 serving as sources
for commercially produced medicines. A
significant number come from studying
Indigenous peoples’ medicines,31 and there
is an important role for local control of
resources and local land tenure in ensuring
sustainable collection of medicinal plants,
perhaps within OECMs.
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Improving physical and mental
health: The role of nature and green spaces

in encouraging and supporting physical
activity is universally acknowledged. This
is known to reduce various risks linked
to inactive lifestyles such as obesity,
cardiovascular diseases and type 2 diabetes.32
For example, the Lake Hévíz protection
area in Hungary protects Lake Hévíz, a
waterbody known for its sulphur content
and related curative effects and used by the
local rheumatism hospital to help to treat its
patients.33 In addition to benefits to physical
health, nature and green spaces are also
increasingly recognised as vital for relaxation
and emotional wellbeing.34
Mental wellbeing benefits linked to nature
include improved attention, cognition, sleep
and stress recovery, with all these benefits
applying across all demographic and socioeconomic sectors of population.35 The mental
health related benefits provided by protected
areas have been estimated as US$6 trillion
per year globally, exceeding the global value
of protected area tourism.36 Recognising
these benefits, authorities in several countries
including Australia, Canada, Finland and
Scotland have taken the decision to recognise
green spaces – and the network of conserved
areas in particular – as part of the country’s
overarching approach to maintaining the
health of their citizens.37
A global study looking at the wellbeing
benefits associated with protected areas
in over 30 developing countries found out
that welfare and, in particular, the health
of children were positively impacted by
the vicinity of protected areas.38 This was
concluded to be associated with households
near protected areas having higher wealth
levels (e.g. due to tourism) and a lower
likelihood of poverty – by 17 per cent and
16 per cent, respectively – than similar
households situated away from protected
areas, with positive knock-on effects on child
health and development. According to the
study, children under five years old living
near protected areas with tourism had higher
height-for-age scores (by 10 per cent) and
were less likely to be stunted (by 13 per cent)
than similar children living far from protected
areas.

SDG 3: Good health and wellbeing

While all green spaces can be a source for
physical and mental benefits, protected
and conserved areas have a number of
characteristics that explicitly support this.
Firstly, protected areas commonly have
infrastructure and services in place that
both encourage and facilitate visitation,
including a network of trails, and information,
accommodation and catering services.
Infrastructure and services are often also the
determining factors for tourism and related
revenue that can yield positive impacts on the
local health levels as shown above. Secondly,
some studies also point to areas with higher
biodiversity providing greater restorative
benefits across different age, gender or ethnic
groups.39

Ecosystem management to mitigate
health risks: There is abundant evidence
that zoonotic occurrences cannot be viewed
in isolation from the human activity that
alters natural ecosystems. For example,
outbreaks of schistosomiasis – a waterborne
disease caused by parasitic worms – are
known to be associated with unsustainable
use and degradation of ecosystems, with
activities such as overfishing, deforestation
and alteration of water courses leading to an
increase in the parasite’s host populations
and related increase in the risk of contracting
the disease in countries such as Malawi,
Cameroon, Kenya and Egypt.40

Consequently, protecting the integrity of
natural ecosystems through effective areabased conservation can also be seen as a tool
to help to reduce the risk of zoonosis in the
future.41 In particular, protecting remaining
natural habitats, such as primary forests, can
help to reduce the chances of zoonotic disease
transmission by preventing the displacement
of species and thereby decreasing their
contact with people.42 For example, avoiding
deforestation can reduce risk of malaria and
certain other vector-spread diseases.43 In
Indonesia, Ruteng Park on Flores protects the
most intact submontane and montane forests
on the island. Communities living nearby
were found to have fewer cases of malaria and
dysentery than communities without intact
forests.44 Furthermore, research has shown
that fragmented habitats may stimulate
more rapid evolutionary processes and

diversification of diseases.45 By safeguarding
ecosystem integrity and species diversity,
protected and conserved areas can help to
bring back stability to natural environments,
in this way helping to prevent outbreaks of
pathogens.

Approaches that
support SDG 3
Almost all types of effective area-based
conservation can provide opportunities for
supporting health and wellbeing and the
delivery of SDG 3. However, some areas are
particularly suited for this purpose. As
nature’s health related impacts are commonly
associated with close vicinity to human
populations, including easy everyday access to
use green areas for exercise, the types of
protected and conserved areas most relevant
to SDG 3 tend to be those linked to human
settlements, in particular in the urban context.

Protected areas
● Urban nature reserves: Urban nature

reserves provide easy access to green areas
and support the delivery of SDG 3 goals
ranging from increased air quality and
reduced heat stress to physical and mental
health. Inevitably, the conservation objective
in these cases is less on protecting intact
and highly biodiverse ecosystems and more
on maintaining or restoring semi-natural
areas that provide both some biodiversity
conservation and space for people.
● Protected areas established
adjacent to / near cities and other
communities: Urban centres around
the world – from Nairobi to Helsinki and
Cape Town to Paris – have protected areas
nearby, with considerable benefits to the
health and wellbeing of urban inhabitants.
As in the case of urban parks, these
benefits are related to both improving the
quality of environmental parameters (air,
temperature and also water) and providing
opportunities for exercise and relaxation
that benefit physical and mental health.
One of the key roles performed by this
type of area-based conservation is the
maintenance of water quality (see SDG 6
for further examples).
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Case study
● Protected areas supporting

community health and medicines:
Health and wellbeing benefits associated
with protected and conserved areas are
not limited to urban centres but apply
to smaller communities as well. Such
self-governed areas can supply many
different kinds of health benefits to their
residents, from medicinal plants to clean
water supplies, spiritual values and good
nutrition, supporting both physical and
mental health.
● Protected areas supplying raw
materials to pharmaceutical
companies: A small number of
companies have set up commercial
licensing deals with protected areas to pay
for access to genetic resources for research
into new medical drugs. More generally,
the pharmaceutical industry continues to
rely on the existence of species secured
in protected and conserved areas as a
resource for medical research.

OECMs
● Urban green areas with significant

biodiversity values: Urban centres
also contain green spaces of varying
naturalness, including for example
different private and public parks, and
botanical gardens where these contain
natural areas, and areas protecting
watersheds. Those with extensive areas
of natural ecosystems and significant
biodiversity may also be OECMs. Examples
include Hampstead Heath in London
and Kirstenbosch Botanical Garden in
Cape Town. These areas are important
for many of the health-related benefits
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and are increasingly also managed for
wider biodiversity values (e.g. species
diversity), in this way also often increasing
the enjoyment of users. The IUCN
guidance on OECMs recognises: “Urban
or municipal parks managed primarily
for public recreation but which are large
enough and sufficiently natural to also
effectively achieve the in-situ conservation
of biodiversity (e.g. wild grassland,
wetlands) and which are managed to
maintain these biodiversity values.”46

Key complementary approaches
These may be applied in protected areas,
or OECMs, or in other effective area-based
strategies:
● Corridors: Many urban areas retain

habitat corridors along rivers, streams,
coastline, mangroves and rocky outcrops.
These corridors are important for a range
of wildlife and support the environmental
quality of the city while simultaneously
making the urban environment more
appealing for physical exercise. Designing
urban corridors to be also used as
pedestrian or cycling pathways increases
their contribution to both physical and
mental health.

Case study
Promotion of national health benefits as
a part of protected area governance

© ONTARIO PARKS

The network of national, provincial and territorial parks, Canada

Introduction
The Canadian Parks Council (CPC)47 is an
intergovernmental leadership forum of
national, provincial and territorial park
organisations. Since 1962, the heads of
Canada’s park agencies have served as CPC
board members and together they represent
the interests of 14 governments, over 2,700
parks, and a shared mandate to enhance the
environmental, social and economic values
of parks throughout Canada. Each park
agency within the CPC network contributes
significantly to the health and wellbeing of
Canadians and the millions of visitors who
experience the powerful benefits of nature.
Nurturing and establishing partnerships to
help Canada’s park systems increase their
contributions to the physical and mental
health of Canadians is a strategic priority
for the CPC. In fact, in 2018 all federal,
provincial and territorial park ministers
responsible for parks endorsed a vision for
“connected Canadian park lands and waters
that support healthy nature and healthy
people in harmony for generations” in a
pan-Canadian Action Plan called Parks for
All.48, 49 This collaborative plan produced by
representatives in all levels of government

(Indigenous, federal, municipal, provincial
and territorial) and allied sectors includes
direct actions to advance the interconnectivity
between health and nature.
At present, Canadians spend more time
indoors than at any other point in history –
90 per cent of each day, with 69 per cent of
waking time sitting. This indoors, sedentary
life that is disconnected from nature comes
with significant costs. In Canada, the total
spending on health has grown from 7 per
cent of Gross Domestic Product (GDP) in
1975 to 11 per cent in 2016. This amounts to
a staggering 226 billion CAD or over 6,000
CAD per person (around US$170 billion and
US$4,480, respectively). This is due in part
to an aging population, but the increase in
chronic disease plays a major role. The rate
of chronic disease in Canada is rising by 14
per cent per year and our lifestyle choices are
driving this epidemic—inactivity and poor
eating choices leading to obesity, the major
cause of chronic disease. This comes with a
big price tag given the treatment of chronic
disease consumes 67 per cent of all direct
healthcare costs.50

Co-benefit
SDGs

Dawn Carr
(Canadian Parks
Council), Mike
Wong (World
Commission on
Protected Areas
– North America),
Pascale van der
Leest (Parks
Canada),
Anne Craig
(Ontario Parks),
Catherine
Grenier (Sépaq),
Karine Ménard
(Sépaq).
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Case study
Anxiety and mood disorders are also on
the rise; 12 per cent of adult Canadians
have a diagnosed anxiety or mood disorder.
Along with mental health challenges come
stigma, social isolation and lost productivity.
Evidence is emerging that connecting
with nature can be both preventative
and restorative for mood disorders, as
humans need exposure to green space for
optimal cognitive function. Indeed, it has
been documented that when Indigenous
communities lost their connection to
the land from displacement, particularly
in the early establishment and later
management of Canadian protected areas,
their interconnectedness with the land was
disrupted causing harm to their health,
wellbeing and sustainable way
of life.51
The most important cause for action is to
reverse the current health trend that shows
Canadian children may not live as long as
their parents. Only 9 per cent of Canadian
kids aged 5 to 17 get the 60 minutes of
heart-pumping activity they need each day.
Seventy-six per cent are getting more daily
screen time than what is recommended. Play,
and play outside in nature in particular, have
been identified as a key solution to this health
challenge.52

Canadian Park Sector Actions to
Enhance Health and Wellbeing
● Enhance initiatives and partnerships

with the health sector taking into account
that Nature has a positive impact on
mental and physical health.
● Support efforts that connect Canadians
with Nature to garner long-term public
support for conservation including sharing
knowledge about how Nature can bolster
individual and community health and
wellbeing.
● Champion the economic, social, cultural
and environmental benefits provided
by healthy ecosystems. Ensure these
are accounted for in decision-making as
contributing to stronger economies.
● Nurture healthy and positive
communities through connections to land
and water, and help to share their stories
widely.
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● Continue forging research partnerships

with universities and other knowledge
institutions.
● Parks for all provides a framework
that encourages parks at all levels to
strengthen relationships with Indigenous
people, leading to actions built on
the basic and effective principles of
reciprocity: gratitude, respect and
generosity – all of which contribute to our
collective health and wellbeing.

The following examples showcase how three
member agencies of the CPC are actively
working to promote the health benefits of
parks in uniquely different ways.

Parks Canada Agency: National
Parks fostering connections
between health and culture
The parks and protected areas within
Canada’s system of national parks conserve
biological diversity, while representing
cultural and spiritual significance that
deeply influence the health and wellbeing
of communities, notably Indigenous
communities from coast to coast. In the
current era of reconciliation and relationship
building, partnerships that more fully
recognise the longstanding and ongoing
contributions of First Nations, Inuit and
Métis in conserving the country’s lands and
waters are being established and the results
are uplifting and important. Two recent
initiatives underscore the nature–culture
connection and how they contribute to health
and wellbeing.
The Return of Bison to Banff National
Park: In 2017, 16 bison were reintroduced
to Banff National Park, more than 100 years
after the species’ borderline extinction.53
Today the bison now number 36 and are
roaming free in a 1,200 km2 reintroduction
zone – the herd population is expected
to surpass 300 by 2031. Bison are a
keystone species and play a huge role in the
maintenance of the ecological integrity of
the ecosystem. They are also a vital part of
the lives of Indigenous people and restoring
bison to the landscape has been an important
opportunity to renew cultural and historical
connections. The Bison reintroduction

© PARKS CANADA AGENCY

Case study

programme is restoring and renewing the
health and wellbeing of the ecosystem and
the communities who live interconnectedly in
Canada’s first national park.

one of six core values of the organisation:
“We believe there is a critical link between
the health of parks and human health, and we
will sustain and enhance this connection.”

Thaidene Nëné National Park Reserve:
Thaidene Nëné is the homeland of the people
whose ancestors here laid down the sacred,
ethical and practical foundations of their way
of life. Located in the Northwest Territories,
Thaidene Nëné National Park Reserve is
a culturally rich area, where Indigenous
traditions and harvesting are practised.54 It
also hosts spiritual areas used by Indigenous
people for generations. The establishment
of Thaidene Nëné in 2019 protects the rights
of Indigenous people to live their way of life
on the land which is essential to their health
and wellbeing. The cooperative management
arrangement also acknowledges the critical
role of Indigenous-led conservation practices
and knowledge that support the long-term
sustainability of the region.

In the initial years of the HPHP initiative,
Ontario Parks focused on a series of special
events that challenged visitors and local
citizens to get outside and that engaged
health and community partners. These include
an annual HPHP Celebration Day on the third
Friday in July, a 30x30 Challenge in August,
challenging Ontarians to spend 30 minutes a
day in nature for 30 consecutive dates, and
First Day Hikes on New Year’s Day.

Ontario Parks – A Canadian
leader in Healthy Parks
Healthy People
Ontario Parks has been actively promoting the
links between health and nature since 2013,
creating an opportunity for the organisation
to be a leader of the IUCN’s Healthy Parks
Healthy People (HPHP) initiative in Canada.55
Ontario Parks’ commitment to health is
entrenched in its Strategic Direction: 2017
Forward. The direction includes health as

Ontario Parks is now entering the next
phase of the HPHP programme. In 2019,
the Ontario government conducted a largescale public consultation seeking input on
how to advance the role of green space in
health and wellbeing. Health professionals,
researchers, educators, environmental
organisations and the general public
were invited to provide input. Responses
were positive and constructive. There was
overwhelming support for the role of parks
in providing health benefits. Ontario Parks
will be developing a strategic plan for Healthy
Parks Healthy People from the wealth of data
collected during this process.
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Case study
Sépaq – Quebec’s Park
Agency’s linkage between
health and nature
In order to deepen knowledge about
the social benefits of the natural areas it
manages, the Société des établissements
du Québec (Sépaq) commissioned a study
in 2019. One of the components covered
focused on the impacts of natural areas on
overall health, a subject that has been little
documented so far in the province of Quebec.
The study has discovered that visitors who
attend Sépaq sites several times a year visit
health establishments less, feel less pain and
take less medication. Furthermore, after
visiting a Sépaq site, 87 per cent of participants
feel calm and peaceful, while 85 per cent say
they are happier and more positive.
These results corroborate international
scientific studies which reveal in particular
that time spent in nature decreases stress,
strengthens the immune system, promotes
concentration and encourages social
interactions.

For a third consecutive year, Sépaq also
continues to work with the province’s
Education Ministry to get young people
moving on a daily basis. In 2019, more than
18,600 primary school students visited
a Québec national park where they were
welcomed into a day full of healthy outdoor
activity and enjoyment.

© SÉPAQ

Being the largest outdoor network in Quebec
and managing vast public territories, Sépaq
wanted to be associated with projects related
to the health benefits of nature, and more
specifically with the intervention by the
nature sector.

Reconnecting with nature can play a
significant part in a rehabilitation process.
Sépaq has established a new partnership
this year with Le Grand Chemin, a centre
where teenagers from 12 to 17 years old are
being treated for drug addiction, alcoholism,
pathological gambling or cyber addiction, to
offer a novelty in their therapy programme:
outdoor and adventure therapy. In the form
of a forest expedition of three to five days
in one of Sépaq’s national parks, social
workers accompany a group of young people
to live a meaningful experience with great
healing and transformative potential and to
push themselves beyond their mental and
physical limits. The context of nature being
soothing for young people, this addition to
the intervention programme increases their
motivation by providing a context that goes
beyond the paths of traditional therapy.
When they return, the participants share a
great feeling of pride and accomplishment.
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Case study
Protected areas as a source of health for all
The network of protected areas, State of Victoria, Australia

© PARKS VICTORIA

Co-benefit
SDGs

Background
Parks Victoria manages 18 per cent of the
State of Victoria’s land mass (4.3 Mha), and
manages this estate in partnership with
Traditional Owners, government and nongovernment organisations and the broader
community. The estate Parks Victoria
manages includes national and state parks,
wilderness areas, and regional, metropolitan
and marine parks, and it attracts a broad
diverse range of visitors that include visitors
of all abilities and ages.56
Created in 2000, Parks Victoria developed
the “Healthy Parks Healthy People” (HPHP)
initiative to recognise the importance of
contact with nature as essential for human
emotional, physical and spiritual health and
wellbeing that also reinforces the crucial
role that parks and protected areas play in
nurturing healthy ecosystems. The Healthy
Parks Healthy People approach informs Parks
Victoria’s approach to the management of
Victoria’s national, state and regional parks
and reserves, and waterways, piers and
marine parks #healthyparkshealthypeople.
The Healthy Parks Healthy People initiative
has spread to places as diverse as Europe,
the United States, Korea, Finland, Canada,

Colombia, the United Kingdom and New
Zealand. While different countries and states
are at different stages of implementation,
a common HPHP approach is being
developed. It reinforces the need for stronger
partnerships between the environment,
health and community sectors in creating
integrated policies, communications,
research and on-ground programme
partnerships.

Tony Varcoe,
Shauna Jones,
John Kenwright
and Jo Hopkins,
(Parks Victoria).

Park visitors on
an all abilities
walk at Yarra
Bend Park

The Victorian Memorandum
for Health and Nature
The Victorian Memorandum for Health and
Nature (the Memorandum)57 was launched at
the 15th World Congress on Public Health,
Melbourne, April 2017. The Memorandum,
signed by both The Hon Lily D’Ambrosio,
Minister for Energy, Environment and Climate
Change and the then Hon Jill Hennessy,
Minister for Health, recognises that there is a
strong connection between the health of the
natural environment and human health and
wellbeing – and that there are diverse
benefits for all Victorians from being in the
outdoors including physical, psychological,
cultural and social health and wellbeing.
The Memorandum provides a platform to
support and enable an integrated, whole of
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Case study
Integrated policy: A key objective of
the integrated policy approach is in crossreferencing between public health and
biodiversity conservation policy that seeks to
enshrine intersectoral policy collaboration
as “business as usual”. It includes a focus on
implementing common goals of the Victorian
Public Health and Wellbeing Plan and the
State Biodiversity Strategy 2037, including
“Victorians Value Nature” goal and “Nature
is Good Medicine” objectives. It also includes
influencing the update of the Victorian Public
Health and Wellbeing Plan 2019-2023 –
priorities include Climate Change and Health,
Active Living and Healthy Eating and settings
include parks, nature and public open space
and enabling cross-sector implementation
of the new Parks Victoria “Healthy Parks
Healthy People” Framework by 2020.

© PARKS VICTORIA
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government approach that recognises the
benefits of healthy parks and other natural
assets for the health and wellbeing of all
Victorians. Central to the intent of The
Memorandum is to “…ensure that we can
maximise the physical and mental health
benefits to all Victorians of spending time in,
enjoying and actively caring for the
environment.”

Advocacy and leadership: A

number of common focus projects are
supported between represented government
organisations and sectors within the MOU,
such as enabling cross-sector promotion of
walking (as a subset of State-wide priority
area Active Living), including growing
walking in nature opportunities. The
establishment of the Victorian Active Living
Alliance (VALA) 2019 initiative is led by the
To implement the Memorandum, a cross
Department of Health and Human Services
-government Working Group was established and Sport and Recreation Victoria, it provides
to identify and coordinate opportunities to
a coordinating and collaborating platform for
promote whole of government responses,
state-wide and local community organisations
shared communications and engagement
working towards a common goal of increasing
strategies relating to health and nature. The
the opportunities for community members
Working Group consists of core members, the to become and stay physically active.
Victorian Departments of Environment, Land, Active membership includes hundreds of
Water and Planning (DELWP), Department
organisations across Victoria.
of Health and Human Services, and Sport
Collaboration and funding
and Recreation Victoria and Parks Victoria
(PV), with other agencies, including the
opportunities: Finding opportunities
Environment Protection Agency, Department are in place for improved integration of
new policy platforms, programmes and
of Education and Training (DET), the
strategies. For this purpose, Parks Victoria
Victorian Health Promotion Foundation
has established partnerships with a number
(VicHealth) and Local Governments
of relevant organisations including, for
represented by Municipal Association of
Victoria (MAV) invited to participate in
example, YMCA Camping, headspace Youth
Working Group meetings as required.
Mental Health services, Australia Refugee and
Migrant Education and Settlement Service
Examples of the organisational and collective (AMES) and Dementia Australia (Victoria)
achievements and work-in-progress under the and WorkSafe Victoria.
Memorandum are identified below.58
One of the key initiatives supporting the
establishment of such opportunities was
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convening an inaugural Nature Is Good
Medicine Summit 2018, led by Parks Victoria.
The summit attracted over one hundred
people from eighty health and non-health
organisations and services, universities and
research entities, inviting cross collaboration
on joined-up health and nature initiatives, and
has resulted in a range of collaborations between
attendees and organisations at the summit.
Sharing information and priorities of previous
and existing initiatives is also a key for
furthering collaboration, including initiatives
such as the Victorian Government’s Victoria’s
Great Outdoors (VGO) initiative 2019-2023
and the Suburban Parks project, to encourage
people to take recreation outdoors and connect
to nature. Parks Victoria has developed a new
VGO Volunteering Innovation Fund that
commenced in July 2020. Efforts are also
made to promote nature-related health
initiatives and campaigns such as Active
Victoria events, Seniors Week events and
Victorian Nature Festival September 2020.
Finally, a key focus is also to leverage funding
to support health professionals to ‘socially
prescribe nature’ including capacity building
and training tools for volunteers and sector
development to deliver on the various health
and nature initiatives.

Opportunities and challenges:

Influencing health and wellbeing goals
through protected areas and other green
spaces covers many aspects of government
and non-government policy and practice;
from urban and regional planning to
provision of park settings and services, to
education policy and programmes and to
climate change and health promotion. In
implementing the Victorian Memorandum for
Health and Nature, Parks Victoria has initially
sought to focus on sharing information
across government and creating realistic and
achievable cross-sector opportunities that can
be scaled up over time.
Likewise, the cross-government Working
Group (WG) has initially been a relatively
small and focused group looking to identify
short to medium-term collaboration
opportunities. Organisational membership
from the participating government
departments has, in large part, remained

consistent, but has also seen a step back from
one organisation and a step forward by one
or two others as focus areas of the group
evolve. Additionally, many of the original
representatives from each organisation
have continued while also regularly inviting
additional personnel to join the WG. The
structure of the WG is flexible enough to
accommodate these permeable boundaries
around the membership. The WG has used
the opportunity to include a range of other
relevant stakeholders that can represent
complementary agendas and policy directions.
The annual review of the partnership status
has been relatively informal but has allowed
the WG to also consider whether it currently
has the “right people and organisations”
around the table; to question whether its
Terms of Reference still reflect the original
intentions of The Memorandum, current
government policy and strategic directions,
and to undertake a review and stocktake of its
common achievements.
The future and sustainability of The
Memorandum for Health and Nature is
flexible and adaptable to the machinery
of government changes, changing and
emerging high-level policies and strategic
directions, and personnel and as such could
survive successive iterations of itself. It
is dependent upon planned actions being
evidence-based and informed, collaboration
across multiple sectors and stakeholders,
and it being embedded in the “business as
usual” model of those organisations leading
an integrated action approach to ensuring
sustainable environments and ecosystems and
communities that are supportive of human
and environmental health and wellbeing.

Access for all initiative
by Parks Victoria
One in five of the population in Victoria live
with a disability, and they experience a wide
range of impairments and impacts on their
everyday lives. Their disability may be present
from birth or occur at some stage during their
lifetime.
The health status of people with disabilities
is poorer than that of the general population
in ways that are not always directly related
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to their disability. Discrimination and
lack of inclusion have a negative impact
on their health. Contending with barriers,
discrimination and negative attitudes
contributes to anxiety, stress and ill health.
Over recent years, Parks Victoria has
engaged with the disability community and
relevant community organisations to better
understand the barriers to park visitation
and participation commonly experienced by
visitors with disability. Some of the barriers
identified during the community engagement
were already known by Parks Victoria, and
some barriers were newly identified.
The recommendations from this community
engagement included:59
● More park access information was

●

●
●

●

required, and the information needed to be
more comprehensive to help visitors plan
their park visit.
There was a need for more visitor facilities,
amenities and walking trails to be
universally designed.
Some visitors required physical/personal
assistance to visit and explore parks.
Some visitors with mobility issues required
recreation mobility equipment to explore
parks and could not afford this equipment
(e.g. all terrain wheelchairs, beach
wheelchairs).
Online park resources were needed for
visitors with autism to help them prepare
for their park visit.

As a result of the community engagement,
and through partnering with disability
and community organisations, a range of
programme initiatives have been undertaken
by Parks Victoria to eliminate or minimise the
barriers identified.

All terrain wheelchairs
programme: Park Victoria has introduced

all terrain TrailRider wheelchairs, which
visitors can borrow for free in selected parks.
Visitors, with the assistance of their friends/
family members can explore more rugged
walking trails in nature not accessible by
visitors in conventional wheelchairs. As a
direct result of visitor feedback, the chairs
have been customised with electric motors to
make it easier for the visitors and the chair
154 SDGs | Building on Nature | 2021

operators to explore longer and steeper trails.
A volunteer programme has also been
established in selected parks to provide
trained volunteers to assist visitors in
operating the chairs on the many walking
trails. A TrailRider trail assessment manual
was developed to assist park rangers to identify
suitable trails in parks for use of this equipment
and assess their level of difficulty for chair
users. TrailRider advisory signs and trail
information were also developed for visitors
to plan their trek using the TrailRider chairs.

Guided sensory walks: Parks Victoria,

in partnership with community organisation
Blind Sports & Recreation Victoria, codesigned a bush walking programme for
visitors who were blind or vision impaired.
These guided walks provide one-to-one
assistance to participants, through the
provision of trained volunteers. The volunteers
assist participants with trail orientation,
describing the natural environment around
them, reading trail interpretive signage and
providing opportunities for participants to
connect with nature using their other senses
such as touch, hearing and taste. The
programme also provides opportunities for
social interaction around a common interest
and led to the formation of many new and
long-lasting friendships between participants
and volunteers.

Resources linked to autism: With

the professional assistance of Amaze autism
services, Parks Victoria has developed
online park resources for parents, carers
and teachers who have young children with
autism. These resources, called social scripts,
are designed to help prepare children for their
park visit, helping them feel less overwhelmed
and stressed when visiting a park for the first
time. Through the provision of simple text
and park images, the scripts allow parents,
carers and teachers to rehearse in advance
with the child what they may see, hear, touch
and smell while in the park. Parents, carers
and teachers can download these scripts from
the Parks Victoria website, and adapt these
resources according to the child’s needs and
their planned activities in the park.

Case study
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These three project initiatives are just some
examples of the work Parks Victoria has
undertaken to help create more accessible
and inclusive parks for people with
disabilities. Other examples include all
abilities accommodation, all abilities fishing
platforms and boating access and partnership
programmes for all abilities camping. They
have assisted visitors to access and enjoy
parks and to gain the many health and
social inclusion benefits of spending time
in nature. This work has been recognised
nationally through winning numerous
specialist tourism awards.

Opportunities and challenges: Due

to the success of the project initiatives and
Parks Victoria’s willingness to engage with
the community, there has been growing
interest from community organisations to
work with Parks Victoria.60 These community
partnerships have led to increased innovative
practice and enabled more people with
disabilities to visit parks and gain the many
health benefits.
The work undertaken aligns with State and
Federal government policy directions of
creating equity of access, increasing public
and community health, social inclusion and
changing negative societal attitudes towards
people with disabilities. In doing so, it has
created greater access to new preventative
health and other funding grants, supporting
more accessible and inclusive parks.

In addition to meeting equity goals,
accessible tourism is a multi-billion-dollar
global industry. The work undertaken to
make Victoria’s parks accessible for all has
contributed significantly to creating accessible
tourism destinations in parks, a growing
market both in Australia and internationally.
Regional tourism operators are now seeing
the many benefits and opportunities of
creating accessible opportunities in parks.
Making parks more inclusive for all visitors
does pose some challenges including how
to decide which visitor groups should be
the focus, which organisations we should
strategically partner, and sourcing the
necessary resources to implement, evaluate
and expand successful pilot initiatives.
Parks Victoria’s goal is that over time,
implementation of universal access principles
will be “business as usual” in which
accessibility and inclusion in parks will be
integrated into park management, to ensure
all communities have equitable access to the
natural environment and to its many health
benefits.
Information linked to this case study can also
be found through the PANORAMA initiative.
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