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ORGANIZATIONSONSULTEANDTHEIRACRONYMS

AQLPA = AssociationQuebéoisedela Lutte Contrela Pollution Atmosphérique

CEME

CEU

CCS
DSP

ICLEI
MGPV

MPA

NDGCC
RQWVS

REQ

TDS

(QuebecAssociationAgainst Atmospheric Pollution)
= Collectiveen EnvironnementMercier-Est
(Mercier-EstEnvironment Collective)

= CentreEcologieUrbaine

(Urban EcologyCentre)

= Centrefor Community Services

= Directeur de Sant Publiquede Montréal
(Director of Public Health in Montreal)

= Local Governmentsfor Sustainability

= MaisondesGrandParentsde Villeray
(Housing for Grandparentsin Villeray)

= Montréal Physiguemen#ctive

(Montreal Physically Active)

= Notre-Dame De-GraceCommunity Council

= RésealQuébécoisle Villeset Villagesen Santé
(Network of Healthy Neighbourhoodsof Quebec)
= RegroupementlesEccQuartiers

(Eco-Districts)

=TabledeDéveloppemenSocialde Lasalle
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ABSTRACT

It iswidelyrecognizedn the literature that greenspacesanhavepositiveimpactson
publichealth; notably on physicaland mental health,aswell ason socialwell-being.
However greenspacesare not equitablyaccessibléo everyone.Thisresearchseeksto
identify practicesthat currentlyinhibit the equitableuseof greenspacedor residentsof
Montreal. Thispaperwill analyzecurrent publicpolicyin regardsto greenspacesn
Montreal, identify intervention points and providerecommendationgo promote better
accessibilityg andtherefore better usec of greenspacesThegoalis for all residentsof
Montreal to haveequalopportunity to enhancetheir healthandwell-beingthroughthe
enjoymentof thesepublicspaces.

Toachievethis goal,this paperoffers sixpolicy recommendations:

1. Include health equity as a priority in the Social DevelopmentPlan of Montreal.
Highlightgreenspaceinterventionsasa meansof achievinghis goal.

2. Createopportunitiesfor vulnerableor priority populationsto participatein planning
anddecisionmaking processesluringgreenspaceinterventions.

3. Create partnershipsand collaboration with various stakeholders,and agree on a
unified vision.

4. Creategreenspacesn underusedand underservedareas,specificallyin those with
more prominent health issues.Focus on smallscale interventions to avoid eco
gentrification.

5. Improveamenitiesandaestheticof greenspacesandcreateprogramsandactivities
that engage<itizenswithin this space.

6. Thinklongterm: evaluateeffectivenessand impact; ensurecontinuousfundingand

maintenance.



INTRODUCTION

More than 50%of the ¢ 2 NIpépQation livesin urban areas,and this number is
projected to increaseto 75% by 20502 Urbanizationat such a large scalefundamentally
transformshow people live in societieshow these are structured. While this rapid pace of
urbanizatiornreflectsthe opportunitiesthat citiesmakepossible suchasculturalenrichment,
as well as accessto education, servicesand employment, it also adds to urgencytwo
interrelatedchallengespublichealthandsocialisolation® Urbanlivinglimits acces$o nature
andcanincreaseexposureto certainenvironmentalhazardssuchasair and noisepollution
¢ placing human health at risk.* Meanwhile, big crowds and busy streets can actively
contribute to feelingsof alienationfor city residents® Rapidurbanizationexacerbatedhis
challenge,since & ¢ |  {spaoeksSrink, parkinglots replace playgrounds,and highrise
eclipseneighbourhoodg; all of whichmakeit increasinghdifficult to maintaina healthysense
of communityandd St 2 y3A Yy 3 d ¢

Green spacesand other nature-based solutions offer an innovative approachto
enhancelocal resilienceand promote sustainablelifestyles,increasethe quality of urban
settings,and improve both the health and the well-being of the residents? It is therefore
necessaryo ensurethat greenspacesare easilyaccessiblenddistributedequitablyin order
to promote better health for all membersof the urban community?® With this in mind, this

report seekso analyzethe potentialfor greenspaceso improvephysicalndmentalhealth,

2Moore, M., Gould,P.andKeary,B.(2003). Globalurbanizationandimpacton health.

3 Ibid.

41bid.

5 Perry,Francesca2018."DoesCityLife Make UsMore Or Lesd.onely?ShareY ourStories".
6 SamuelKim.2017."TheUrbanConditionls TheHumanCondition".

7 1bid.

8WHO.2017.UrbanGreenSpaceA BriefForAction

9WHO0.2017.UrbanGreenSpaceA BriefForAction



andpromotefeelingsof belongingwithin the city. Thisin turn questionsthe potential of green
spacesin reducinghealth inequities,which have been observedin Montreal. Thisresearch
seekdo identify policiesand practiceshat currentlyinhibit the equitableuseof greenspaces
by residentsin Montreal, and that therefore prevent residentsto achievetheir health
potential. The goal of the researchis to identify points of interventionsand proposepolicy
recommendationdo promote more equitable use of greenspace,suchasto ensurebetter
overallhealthfor Montrealers;andto create feelingsof socialinclusionand belongingwithin
the community.What makesthis researchimpactfulis that while greenspacemaynot be a
topic that policymakersor citizensseeasdirectlyrelatingto socialisolationin the everyday
lives of individuals,a lack of greenspacemay create socialisolationin the long run. More
specifically Jack of green spacemay contribute to poor health outcomes,suchas obesity,
cardiovasculardiseases,and depression,which may eventually inhibit A Y RA @AuR dzI £ & Q
participationin society.Fortheseforegoingreasonsthis report urgesdifferent stakeholders
to include equitable accessto green spacein their efforts to promote health equity in

Montreal.

RESEARCH
TheUEShnd Data-DrivenYale

Thisresearchwas initiated in parallelto the launchof the Urban Environmentand
SociallnclusionIndex (UESL) developedby DataDriven Yale® This index spatially maps
environmentalperformancewithin approximately30 pilot cities ¢ includingMontreal ¢ and

revealshow these issuesinteract with equity and socialinclusion. The UESIcontainsfive

10Vijsit: http://datadriven.yale.edu/for more information.
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environmental performanceindicators: air pollution, urban heat island (UHI),tree cover,
climate changeand water stress.It alsocontainstwo demographidndicators,incomeand
population. Part of the objective of this researchis to add a qualitative framework and
analysigo the data set presentedby the Yaleresearchteam, in order to shedlight on how
these environmentalissuesare affectingpeoplein their daily lives.Belowis the tree cover
indicatorfor Montreal. TheUESakesevidentaninequityin distribution of this greenspace
betweenneighbourhoodsanissuethat will be exploredin this report.

TreeCover TreeCoverPerCapita

Methodology

ResearcHor this report was holistic by nature, and was composedof an in-depth
literature review, field researchand interviews with expertsin the field. A total of 12
interviewswere conducted,with urban planners,public health professionalsenvironmental
NGOsyouth and health organizationscommunity organizersand environmentalactivists.
Theintervieweeswere corntacted by emailor by phonebetweenMay 14 and Augustl, 2018,
andinformationaboutthe researchwassharedprior to the interviews.Allintervieweeschose

for themselvesandtheir organizationto beidentified by name.Discussionwith suchawide



range of expertsallowedfor averyinclusiveunderstandingof the issuesat stake, aswell asa
critical analysisof current public, private and citizenled efforts to addressthe challenges
identifiedin thisreport. Moreover,the UESiIvasusedto identify vulnerableneighbourhoods,
in relationto both incomeand greenspace.Asa result, certainneighbourhoodsecameof
interest ¢ LaSalleand Eastof Montreal (whichis more of a regionthan a neighbourhood).
Findingdrom interviewsandfield researchin theseneighbourhoodswill be usedasexamples
throughoutthe report. In addition,manyreflectionson areasof interventionsin publicpolicy
were cultivatedduringconferencesanddiscussiomwith policymakersandlocalgovernments
at the ICLEWorld Congres! onresilientcities,in June2018.

It isworth noting that one of the major constraintsin this researchwasin the ability
to reachthe citizen andgettheir stories,experiencesandfeedbackon how greenspacesan
impacttheir healthaswell astheir ability to feel integrated,or, alternatively,isolatedwithin
society. Thiscomesbackto the point that greenspacesmay not be of primary concernto
citizensand policy-makersasit is perceivedto rarely affect them on a day-to-day basis.
Rather the effectsof greenspacesnanifestitself overthe long-term, afact that maynot be
veryevidentto citizens especiallyif they are facingmore pressingconcerns A secondcaveat
is that while this report discussesocialand environmentalchallengeghat residentsof the
Islandof Montreal (the focusof the UESIjace,most policy plansanalyzedwill be that of the
City of Montreal *? The independentcities have their own plans,althoughtheir visionsdo
align closely.A specialconsiderationwill be made to differ the two, asto ensureclarity for

the reader.

11 Formoreinformation on the congressyisit: https://worldcongress2018.iclei.org/
12 Referto page4 for more specificationon the boundariesbetweenthe Cityandthe Islandof Montreal.
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DEFINITIONS

Greenspace

Definingurbangreenspacecanbe tricky becausdt encompassemultiple conceptual
frameworksandresearcherdavebeendebatingthe clearmeaningof it. Themostcommon
definition that hasbeenusedin the literature ¢ andthat will be usedin this report ¢ isbased
onthe definition from the EuropearlrbanAtlas,whichdefinesit asa LJdzgréehateasused
predominantlyfor NB O NB ¥ Thisigcitideslarge urban parks,community gardens local
parks, street trees, green alleyways,community gardens,and so on. In policy terms, it is
important to focuson greenspacethat is opento the public,particularlywhen considering

universalgreenspaceaccessegardlesof socioeconomicircumstances?

Equity/ justice

Equity refers to the absenceof & | @ 2 A diflerériceS among groups of people,
whether those groups are defined socially, economically, demographically, or
3S 2 3 NI L¥Hedlthifedquidiedare therefore more than just inequality with respectto
health determinantsand accesdo the resourcesneededto improve and maintainhealth or
health outcomes.It alsoentailsa failure to addressnequalitiesthat infringe on fairnessand
human rights norms.1® Meanwhile social justice is defined as & 2 dzini ter@Sof the
distribution of wealth, opportunities,andprivilegeswithin ad 2 O A'SEisdirihgsocialjustice

istherefore one keycomponentto achievinghealth equity.

13WHO.2016.Urban GreenSpace#\nd Health: A ReviewOf TheEvidence

14 1bid

15\WHO0.2018."WHO| 9 |j dzAWha. it

16 ibid

17Benjamin George 2015."Health EquityAnd Sociallustice:A HealthImprovementTool."



THECONTEXBOCIADEVELOPMENOHALENGESFMONTREAL

Socieeconomicoverviewof Montreal

In Montreal, asin many cities alike, wealth is distributed unequally.11%of family
household$haveanannualincomeof over 100000$while 25%of family householdshavean
annualincomeof lessthan 20,000$8 The UESmakesevidentsocioeconomicdisparitiesin
Montreal (seebelow). Thehighestincomeearnerslive mostlyin the Westpart of the Island,
as well as some neighbourhoodsin the city centre suchas Outremont and Westmount!®
Meanwhile, neighbourhoodsn the Eastandthe SouthWestof Montreal tend to havelower
medianincomes Despiteprogressnadeto date, manypeoplestill live belowthe incomecut-
off point, deal with precariouswork conditionsand are not sufficiently protected to face
economicdownturns?® Peoplelivingaloneandsingleparentfamilies,homelesspeopleand

immigrantsare amongthe mostsocioeconomicallyulnerablein Montreal 2

22

Income

18 Directionrégionalede santépublique.2017.UnePolitiqueDeDéveloppemenBocialAxéeSur[ Q; |j: Weksii S
UneRéductiorDeslnégalitésSocialede SantéA Montréal.

19 Observatiorfrom the UESI.

20 Directionde santépublique.2012.Socialnequalitiesin HealthIn Montréal.

21 bid.

22 Retrievedfrom the UESportal.

10



OverallHealth Status

Thenegativeeffects of poverty and socialinequality on health inequitiesare widely
documented.A study releasedby the National Institute of PublicHealth (INSPQYeveals
strikingdisparitiesin life expectancybetweenhightincomeand low-incomeneighbairhoods
in Montreal. Asseenthrough AppendixA, certainareasin the EastEnd,notably Hochelaga,
hasa life expectancyof 10 yearslessthan other neighbourhoodsn the city, suchasthe city
centresor areasin the West?® Thesehealthinequitiesare not just limited to life expectancy,
but other health outcomesas well. Overall rates of chronic illnessessuch as obesity,
overweight* psychologicatlistress andattempted suicidesare higherin more disadvantaged
neighbourhoods?® What is more is that the perception of overall health also differs
significantlyaccordingo socioeconomistatus?® Asseenin AppendixB, perceptionof mental
healthand physicakhealth are significantlyworstin lower incomeneighbourhoodghan their
higher income counterparts. In support of this, Andre Belisle, founder of the Quebec
Association Against Atmospheric Pollution (AQLPA)demonstrated that lower-income
individualsare alsothe mostlikelyto be hospitalizedduringthreateningclimateevents:dYou
will seethat it@ the poorer classin societythat go first into the emergencyduring smog
episodesand heat waves.Theyare the first to be impactedé?’ In sum, Montreal displays
remarkabledisparitiesin health, the burden of which falls on the most socioeconomically

vulnerable populations.

23 Directionde santépublique.2012.Socialnequalitiesin HealthIn Montréal.
24 Directionrégionalede santépublique.2015.Etat De SantéPhysique

25 Djrectionrégionalede santépublique.2015.Etat De SantéMentale.

26 Directionde santépublique.2012.Socialnequalitiesin HealthIn Montréal.
27 Interviewwith AndreBelisle(Founderof AQPLA)une6™, 2018.

11



a 2 y (i NBolicgFeamework

The City of Montreal soughtto addressthese systemicissuesand promote social
inclusion with its implementation of the Policyon SocialDevelopment which guidesits

decisionmakingandaction plans.Theultimate visionis for Montreal to become?:

¥ 8awsupportiveand inclusivemetropolismadeup of sustainableneighbourhoodghat
are excellentplacesin which to live andthrive andwhere citizensand stakeholders
makeimportant contributions.

Thevaluesidentified to achievethis visionare those of equity, equality, solidarity,
dignity, respectand inclusion?® The plan seeksto addressmany systemicissuesin society,
notably poverty and disparities between neighbourhoods, food security, immigrant
integration, academicsuccessguality of housing,among many others.2° The policy plan
accordsa particular attention to the most vulnerable populationst low-income groups,
immigrants.elderly,peoplewith mentalhealthproblemsanddisabilities aswell asAboriginal
peoplet andworksto helpthem reachtheir potential andintegrate fully into society.That
beingsaid,the majorgapin this policyplanisthat it did not directlyaddresssocialinequalities
in health betweenindividualsand betweenneighbourhoodsnor doesit outline how the City
might go about to reducethesedisparities.Giventhat promoting health equity is related to
socialjustice, it isimperativethat this be addressedn the plan. Thereare costeffectiveways
in whichthe city maytacklethis challengenotablyby creatingchangesn the urbanlandscape
to promote more physicakctivity and createplaceshat foster socialinclusiong andthis may
be done through protectingand increasinggreenspace;and encouragingts usein the city.

The City needsto recognizethe potential of greenspacein tackling challengegelated to

28Villede Montreal. 2017."Politique De DeveloppemenBociad &
29 1bid.
30 bid.
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health inequities,and in helpingto reachits ultimate goal of creatinga ¢sustainableand
inclusivecity .

What is the currentsituationwith greenspaceson the ground?Montreal hasalarge
network of natural as well as urban-designedparksand green spaceswhich may provide
essentiakervicedor the healthandwell-beingof individualsandtheir communities.TheCity
of Montreal contains approximately 1,353 green spaces(equivalentof 41 615 050 m?),
composedof large metropolitan parks, municipal parks, as well as ¢otheré green spaces,
whichincludesgardensgreenalleywaysgreenroofs, etc.3! TheCityhassetin motion policies
and plansto increaseand protect these spaces$?, focusingprimarily on providing these
amenitiesto the mostvulnerableneighbourhoodsThisreport seekgo highlightthe potential
of greenspaceinterventionin addressindghealthinequity; a componentthat would adda lot

of valueif includedin the Policyon SociaDevelopment.

33

Parks and Green Spaces

Map 25.1

Master Plan Montréalé

31Ville de Montreal. 2018. Plan Directeur Du Sport Et Du Plein Air Urbains.
32 Point that will be revisited in subsequentsections
33 Retreived from the City of Montreal portal.
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THECHALLENGE

How doesgreenspacerelate to health and well-being?

The sedentarylifestyle prevalent in contemporary societiesis harmful to human
healthandwell-being. Physicainactivity contributesto 3.2 million annualdeathsworldwide,
the fourth leadingfactor for global mortality.3* Physicainactivity is becomingincreasingly
commonin manycountriest mostlyin the Americasandthe EasternMediterraneanregions
T with majorimplicationsfor the prevalenceof non-communicablediseasesindthe general
healthof the populationworldwide 2 Thisis a relevantissuein Montreal asrecentdatafrom
populationhealthsurveyshavedemonstratedthat:

1 1in3 Montrealershaveat leastone chronicdisease

1 1lin2Montrealadultsare overweight

1 6in10Montrealersare not very adive or are sedentary®
Accordingto the World Health Organization(WHO),whether or not someoneengagesn
physicalactivity may be influencednot only by individual characteristicsput also by the
accessibility, conditions and actual/perceived safety of their surrounding physical
environment T including green spaces3’ The literature has widely acknowledgedthat
providingattractive urbangreenspacemay encouragepeopleto spendmore time outdoors
andfacilitate physicalctivity, evenif it isonly at alight level 38 Increasedphysicakctivity has

beenshownto & A Y LIbHERdiBV@isculahealth, mental health, neurocognitivedevelopment,

34 WHO0.2016.UrbanGreenSpace#ndHealth: A ReviewOf TheEvidence.

35\WH0.2018."WHO| Physicalnactivity:A GlobalPublicHealtht N2 6 f SY ® ¢

36 SantéMontréal. 2018."Montréal, Une Métropole EnSanté- A MobilizationMovementDesignedl o Foster
PhysicalctivityAndHealthy9 | G A y 3 d¢

37 Kondo,Michelle,JaimeFluehr,ThomasMcKeonand CharlesBranas2018."Urban GreenSpaceAndIts
ImpactOnHumanl S f (G K ®£

38\WHO.2016.UrbanGreenSpace#ndHealth: A ReviewOf TheEvidence.
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and general well-being; and to prevent obesity, cancer,and 2 & (i S 2 LJ%® MAila thel @ ¢
literature has not confirmed a direct correlation between green spacesand these health
outcomes, it does nonethelesssuggestthat engagementin green space may provide
pathwaysto these outcomes.In some context, simple exposureto greenspacesmay also
improve health. In 1984, a now renowned study publishedby Sciencedemonstratedthat
post-operativerecoveryrateswere significantlyfaster for patientswith a view of vegetation
from their hospitalrooms,comparedto thosewith a view of brick walls#° Assuch,whether
activelyengagingor simplybeingexposedo greenspacesgvidencefrom the literature and
reflectionsfrom publichealthprofessionalé' haveindicatedthat greenspacesancontribute

to the promotion of better physicahealth.

Furthermore,accesgo greenspacemayhaveanimportantimpacton mentalhealth.
TheWHOdefinesmentalhealthasd Istate of beingin whichanindividualrealizeshisor her
own abilities,cancopewith the normal stressesof life, canwork productively,andis ableto
makecontributionsin hisor her O 2 Y'Y dzy"20tiedn dear peoplein the world are affected
by mentaldisordersat somepointin their lives,and450million peopleare currentlysuffering
from suchconditions¢ makingmentalhealthdisordersamongthe leadingcausef disability
andill-health worldwide ** More precisely recentdata from StatisticsCanadarevealedthat
work/school is the number one stressorleading to mental health problemsin Quebec,
followed by financial problems and health of family members#** Meanwhile, depression,

alcohol abuseand psychologicabistressare the most common mental health challenges

391bid.

40 Ulrich,R.1984."View ThroughA WindowMay InfluenceRecoveryFrom{ dzNH S NE @ ¢

4% Interviewwith KarineForguegPublichealth professionaht DSP)July13h 2018.

42\WHO0.2018."WHO| Mental Health:A StateOf WelF. S A yWVAoHmt

43 WHO0.2018. "WHO| Mental Disorders Affect OneIn FourP e o p IWdo.lrt.

44 |nstitut de la statistiguedu Québec2015."Portrait StatistiqueDeLaSantéMentaleDesv dzS 6 SO2 A & ® ¢
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dealtby Quebecer® 1 makingit animportant publichealthchallengeto be addressedVast
arraysof literature havedemonstratedthat greenspacesanmitigate certainmental health
challengesThemaintheory that hasbeenrevisitedin numerousarticlesis that contactwith
nature canhavea positive restorativeeffect on mental health, which may provide a buffer
againststressfullife events, reduce anxiety and improve cognitive function.*® Forgues,a
public health professionalfrom the Director of Public Health Office (DSP)backsup this
statementassherevealsthat, & LMé6ntreal,greenspacecanhaveapositiveimpacton mental
health, by decreasinglepressiveand anxietya & Y LJi{i € Whab@érifitsof greenspaceson
mental healthmayalsoarisefrom participationin activitiesoccurringin thesespacessuchas
physicalexerciseand socialinteraction. Thesebenefitsincludethe & | £ S @ &tres$ah® y
anxiety,andimprovedmoodandl (i G S y*{iSkea sesidéntfrom the Westpart of Montreal
(SainteAnnede Bellevue)recountsthe positiveimpactsof greenspace®nthe mentalhealth

of her students*:

| like to get[the students]outsideof the classroomWehavea small forest outsideof the property
of the schoolthat containsa lot of wildlife. | convincedthe teachersto let metake the studentsout
there,becausdahesespecialneedskids have ADDand anxiety. Theywere completelydifferent
peoplein the forest. Theyare more relaxed,and they can expresgshemselvedetter. It is like
everythingthey had trouble focusingon in the classroombecameclearerin the forest. It felt like
we were harming them by not bringing them out to thesespaces.

Greenspacesmay also provide opportunities to increaselevels of socialcohesion
within acommunity.Globalizatiorhasresultedin increasingevelsof migrationoverthe past

decades? Thismeansthat while Montreal may havebeena rather homogenouscity in the

45 |bid.

46 WHO.2016. Urban Green SpacesAnd Health: A Review Of The Evidence.

4T Interview with Karine Forgues(public health professional at DSP).July 13, 2018.

48 | ee, Andrew, Hannah Jordan, and Jason Horsley. 2015. "Value Of Urban Green Spacesin Promoting Healthy
Living And Wellbeing: ProspectsForP| anni ng. 6

49 Interview with Sue (resident from West Island). August3rd, 2018,

50Konijnendijk Cecilet al. 2013.BenefitsOf UrbanParks:A SystematidReview.
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past,it isbecomingmore and more multicultural, containingapproximatelyl20communities
and 200 languages$! Everyneighbourhoodis different and while this bring forth a certan
richnessand opennessto others, it canalsoleadto discriminationand socialexclusion.As
Montgomerystatesin her speechat ICLEthere are manywaysin whichneighbourhoodsan
tacklethis problem of socialexclusionnotably by creatingpublic placesin which peoplecan
meet, interact and create relationshipst suchas green spaces>? Greenspacehas been
viewed as an important part of the urban and community development by providing
opportunities for enhancingsocial cohesion rather than just a setting for leisure and
recreation®3 Greenspacesparticularlyurbanparks,havebeensuggestedn the literature to
facilitate socialcohesionby creatingspacefor socialinteraction, particularlybetweenpeople
of different socialand ethnic backgroundc®* Increasedsocialinteraction within a community
hasbeensaidto & K Sédudesocialisolation,generatesocialcapital,and leadto personal
resilienceand g St t 0% Roffedt ®uétnam in his work Bowling Alone, suggestedthat
interacting with others help people to participate in society and create feelings of
acceptance® Moreover,socialintegrationcanhavepositiveeffectson virtually all aspectsof
health, physicalaswell aspsychologicalt ¢ Kn6re integratedwe are with our community,
the lesslikely we are to experiencecold, heart attacks, strokes, cancer,depresion, and
premature death of all & 2 N¥ Burdng a discussionwith a group of older people at an

intergenerationalhome, many expressedtheir joy of using green spacesas a meansfor

51 Montgomery,Sue(Mayorof NDG)2018."LivingTogetherin A/ A (Spe®céh)CLEWorld Congress, 2018.
52 |bid.

53 Konijnendijk Cecilet al. 2013.BenefitsOf UrbanParks:A SystematidReview.

54 bid.

55 Lee,Andrew,HannahJordan,and JasorHorsley.2015."Value Of UrbanGreenSpacedn PromotingHealthy
LivingAndWellbeing:Prospectfort f | YYAYy I dE

56 Putnam,RobertD. 2007.BowlingAlone NewYork,NY:Simon& Schuster.

57 bid.
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connectingwith friends,familiesandneighbours Onewomanrevealedthat her boroughjust
installeda greenalleywaybehindher house,andthe communitynow hostsnumerousevents
in this spacencludingpotluckdinnersandactivitiesfor children.Sheexpressedhat thisgave
her an opportunity to interact andto get to know her neighbours(somefor the first time),

andfelt like engagingn theseactivitiescreateda senseof belongingin her community>8

How better health outcomesrelate to socialjusticeand integration

Goodhealth hasa significantvaluefor individualsbecauseit is essentiako their well-
being and ability to actively participatein the work force and in a democraticsociety®° If
individualscannotbecomeactive membersof society,they are then facedwith a myriad of
social disadvantageghat infringeson their human rights. The Nobel laureate economist
AmartyaSernviewedhealthasa fundamentalcapabilityrequiredto functionin society,while
ill health canbe a barrier to realizing2 Y Shtndanrights & Indeed,ill healththreatensd @ X 8
2 y Sabildy to earnalivingandis an obstacleto fully expressin@ Yy S/@wisand engagingn
the political LINR O & aardoger, social exclusion may also infringe on A Y RA @A Rdz f &
capabilities Putnamfound a strong correlationbetween socialconnectednessand positive
children development, school performance, maintenance of liveable and safe
neighbourhoodsaswell aseconomicprosperity5? It is therefore unjustthat thosewho are
alreadysociallydisadvantagedn Montreal should also experienceadditional obstaclesto
opportunitiesbasedon havingworsehealthoutcomesandlower socialcapital. Aspeciafocus

shouldbe made on providingthe most vulnerablepopulationswith the resourceghat they

58 Interview with participant (Maison des Grand-Parents de Villeray). August7th, 2018.

59 Bravemaret al. 2011."Health DisparitiesAnd HealthEquity: ThelssuelsWdza G A OS & £
60 |bid.

61bid.

62 Putnam,RobertD.2007.BowlingAlone
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needto prosperin their health as well astheir sociatwellbeing. This resonateswith the
common senseof fairnessand justice, & y 2 (i theéd doreeptthat needsshould be a key
determinant of resource allocation for K S I 53iPo®iding enough green spaceswith
featuresthat meet the needsof disadvantagedeighbourhoodss a start in offering fairer
opportunitiesfor healthenhancementand socialintegrationin Montreal. This,in turn, may

addresdgssuesof healthinequities,whichhasbeenobservedin the city.

Thepotential for greenspaceto mitigate health inequities

It has now been made evident that chronic illnessesare more prevalent in
disadvantagedheighbourhoodsn Montreal, revealinghealthinequities. Thesedisparitiesin
health inhibit citizensto reachtheir potential, which canhaverepercussion®n their ability
to integratefully into society.Thegoodnewsis that the literature aswell asinterviewswith
expertsin the field has revealedthat green spacescan contribute to alleviating health
inequitiesin Montreal. To begin, a report by Allen and Balfour indicatedthat deprivation
related healthinequitiesare smallerfor thoselivingin the greenestareas whichmeansthat
greenspacesnay mitigate someof the negativehealthimpactsrelatedto socialinequality
This wasbecausethey found that peopleliving in areaswith large amountsof greenspace
were three times more likely to be physicallyactive, thus experiencingbetter health
outcomesthanwould thoseof asimilarlevelof disadvantagdéor whomaccesdo greenspace
is much less®® Public health experts mirrored these statements during interviews. The
director of RQVV&cknowledgedhat bringingmore greenspaceinto the city is part of a

multifunctional approach to reducing health inequities, specificallyin regards to the

63 Bravemaret al. 2014."Health DisparitiesAnd HealthEquity: ThelssuelsWdza G A OS & ¢
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disparitiesin life expectancybetweenneighbourhoodsn Montreal: dit is reallyabout having
a macro vision when taking action to addresslarge societal problems,suchas health and
poverty. Greenspaceand urban planningis a large part of the solution ¢ but not the only

solution. Thereare other, complexfactorsthat playinto this, aswell €6 Anexpertfrom the

regionalpublic health office agreedwith the abovestatements,citing that: d think greening
is a big part of the solution. If we addressissuesin the local environmentit can make
significantchangesn the disparitiesof health,andthat is veryimportantin Montreal €57 As
such, providing more green spaces in disadvantagd neighbourhoods can enhance
opportunities for physicalactivity and socialengagementand thus may be one of many

factorsthat contributesto the alleviationof healthinequitiesin Montreal.

KEYFINDINGS

Greenspacemaynot havethe intendedeffectson healthandwellbeingif there are
obstaclesto its use Evidencefrom the literature, interviews with expertsas well as field
observationshave determined that there is inequitable distribution and accessto green
space,as well as disparitiesin the facilities and conditionsof these spaces.Undoubtedly,
disadvantageaheighbourhoodsearthe burdenof this inequity, inhibiting their useof green

spaceandthus compromisinghealthrenhancemenbopportunities.

Greenspacedeficit

Despitepublic efforts to increasegreenspacesn the city, Montreal is still facinga

deficit. Accordingto recommendationsput forward by the National Recreationand Park

66 Interviewwith ChloeDodinot(Directorof RQVVS)luly25™, 2018.
87 Interview with KarineForguegpublichealth professionabt DSP)July13h 2018.
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AssociationNorth Americancitiesare suggestedo haveroughly4 hectaresof green spaces
per 1000residents,whichincludes2 hectaresof local parksand 2 hectaresof large urban
parks®8In Montreal, there is only 1.75 hectaresof greenspaceper 1000 residents,which
incorporates0.65hectaresof localparksper 1000residents,and 1.1 hectaresof largeurban
parksper 1000 residents®® Furthermore,wealthier sectorswithin the city, suchas Pointe
Claire, Beaconsfieldand Westmount have ratios varying between 2.2 and 3.8 ha/1000
residents,while more disadvantagedectors,like Rosenont, benefit from only 0.7 ha/1000
residents’® Montreal also has lesstree coveragethan other big cities in Canada.lt has
approximately6 million trees, a canopycoverof 20%.Thisrepresentsa ratio of just 2 trees

per residents’! Referto AppendixCfor tree covercomparisonwith other citiesof Canada.

Disparitiesin distribution and accesgo greenspace

Easyaccesdo parksand greenspacesand high greenspacecoverageis associated
with increaseduseof the space.Indeed,National Parksand Receation havedemonstrated
that park visitationis more frequent and physicalactivity levelsare higherfor peopleliving
within walkingdistanceto parks’? Theyalsonoted that highergreenspaceaveragewithin a
neighbourhoodis associatedvith increasedparticipationin physicalactivity.”® Thissuggests
that equitable distribution and accesgo greenspacemay promote healthier lifestylesand
improve wellbeing acrosspopulation groups, potentially addressingchallengesof health

inequity in Montreal. However,suggestiongrom the literature andreflectionsfrom experts

68 Emond,Julie.2017.LesEspace¥ertsUrbainEtLeurContributionA L'ameliorationDeLaQualiteDeVieDes
ResidentPelLaPetite-Patrie.
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in the field havequesionedwhether greenspacesare truly equitablyaccessibléo everyone
in Montreal.

Manyauthorshaveshedlight onthe environmentainequityin the spatialdistribution
of greenspacesn Montreal. Tobegin,Phamfound that socicdemographicsare signifiantly
associatedvith the distribution of streettrees especiallythe presenceof recentimmigrants
(negative effect) ¢ implying that lower-income individuals have fewer trees in their
neighbourhood’* Anotherreport by Phaminvestigatingenvironmentalinequity in Montreal
found disparitiesin the distribution of vegetation in Montreal disfavouringlow-income
people,andto alesserextent, visibleminorities.”> Areport by Tookereflectedthe findingsof
the previousauthor. Hisstudy found that incomevariableswere significantlyand positively
correlated with distribution of vegetation in Montreal, suggestingthat the higher an
A Y R A @ikdardeltHe Gréaterthe chancethat they live in an areawith largeramountsof
vegetation/® What is interesting abou these findingsis that green spaceinequity may be
evidentbetweenneighbourhoodsaswell aswithin neighbourhoodsTheUESmakesit clear
that the Eastpartsof Montreal, aswell ascertainareasin the Southwestare disadvantaged
in regardsto greenspace.Indeed,the directorsof Ecedistrict (REQ) and the Network of
Healthy Neighbourhoodsof Quebec(RQVVSY have both suggestedhat the West part of
Montreal (the wealthier region) containssignificantlymore greenerythan the Easternpart.

Whilethe Eastis catchingup, dueto its greeningnitiatives,manyresidentsare still expressing

74Pham,ThiThanhHien,et al. 2013."PredictorsOf TheDistribution Of StreetAnd Backyard/egetationin
Montreal,/ I Yy I RI ®¢
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discontentwith this disparityof greenspacedetweenthesetwo regions Amemberof CEME
evendeclared,dTheyput the parksin the West,and the garbagein the Ea {*®léwever,
what may not be so evident through the UESIare the disparitiesin green spaceswithin
neighbourhoods.As Chartersfrom NDG Community Council states, & ¢ K &uJ8ertain
WLJ2 O df Sishdvantagedreaswithin neighbourhoodghat are undersewed with respect
to greena LJ- ®Bheséfindingssuggestthat distribution of greenspacetend to follow a
sociaeconomicgradient, whereaslower-income population benefit from lessgreenspace
coverage.

What complicateghis issuefurther is that not all Montrealershaveequitableaccess
to greenspace Accordingo the WHO,urbanresidentsshouldbe ableto accespublicgreen
spaceof at least0.5-1 hectarewithin 300Y S (i Nid& distanceof their home,equivalentto
a 5-minute walk 8! The WHO also states that greenspacesshould have obvious and safe
entrancepoints,aswell assecureandpleasantaccessoutes(not havingto walk acrosshusy
roadsor through dangerousareas).Basedon these definitions provided by the WHO, it is
clearthat not all residentshave equitableaccesso greenspace. The Eastof Montreal, a
regionwith alreadylessgreenerythan the Montreal average alsoexperiencedifficulties of
accessibility. Neighbourhoodsin the region & I NeBclaved by highways and railway
infrastruO (i dzE&Kindgirips to greenspacesmore challenging? Thetwo large urban parks
that they do contain,is not madeeasilyaccessibleAnjounature-parkis on privateland,and

thusmembershipsrequiredfor its use.TheRivere-desprairiesnature-parkislocatedon the

9 Interviewwith EnvironmentCollectiveMercierEst.August6™ 2018.

80 |nterviewwith SteveCharterg(Coordinatorat NDGCommunityCouncil) June26®, 2018.
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far-east border of the city, necessitatinga car to access,an amenity that lower-income
populationsdo not alwaysenjoy &3 Beyondthat, it may be difficult and simplyunrealisticfor
individualswho spendthe whole day at work, to drive backto their house,andthen walk or

drive alongdistanceto access park. Thisis a concernedhat wasexpressedy Colé:®

I live in the Eastof Montreal,andit takesmeabout onehour and a half to getto work. Thismeans

that in the eveningwhenl leavework at 5pm,| only gethomeat 6:30pm.If | had kids, it would be

a challengeto helpthemwith their homeworkand alsobring themto a park to play. Greenspaces

are there, but there are challengesn more disadvantagedneighbourhoodshecauseesidentsmay

not havethe equipmentto play. But, mostimportantly, peoplelo longer havethat tendencyto play
outside.

In sum, if greenspacesare not made easilyaccessibléo residentsthen it will surely

impedetheir useof it T and,asaresult,the healthbenefitswill not likely be reaped.

Disparitiesin greenspacefacilities and conditions

Thereare additional factors within parksthemselvesthat either facilitate or hinder
physicaland socialactivity, notably the conditionsand facilities of the space.Greenspaces
and parksthat havefacilities that promote socialinteraction (park benches,picnictables,
water fountains)and physicalactivity (bike lanes,sportsequipment)may be more attractive
for peopleto use and canalsopromote better health and wellbeingt therebyaddressing
challengef health inequities®® Facilitiesshouldnot only be present,but alsosupportthe
needsof different populationsgroups. For example,a community organizerfrom Lasalle
expains that most parksin her neighbourhoodshave water gamesnot only to support

community cohesionbut alsoto counteractthe impactsof the UrbanHealth Island (UHI),

83 |bid.
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whichis particularlyseverein this neighbourhood® Not only do peoplemakethe decison to
usegreenspacebasedon the typesof facilitiesavailablebut the conditionof the greenspace
alsodeterminesthe decisionaswell, sinced LJI 0&&rsare more likelyto visita parkthat is
consistentlywell maintainedin whichthe facilitiesare safeto dza & &ssuch featureswithin
greenspacesavebeenacknowledgedhsplayingalargefactorin A y R A @deétsitzitd usea
the space.

Arethe facilitiesdistributed equitablyacrossMontreal, in a way that supportsbetter
health and well-beingfor all its population?Coenand Ross(2004)explorethis questionin
their study that examinedhealth-enhancingneighbourhoodresourcesin local parks and
analyzedsystematicdifferencesin material conditions between areas® 28 parks were
selectedfrom 6 urban Montreal neighbourhoodsalong a health status gradient. Results
indicatedthat while neighbourhoodparksshoweda variety of features,those locatedin poor
health areas displayed several pronounced material disadvantages includingd f A YA G SR
provisionof facilitiesfor physicakxerciseconcentrationof physicalincivilities,andadjacency
to industrialsitesandmulti-laneN2 | R WHhiléthis researchmakesevidentthe inequitiesin
the quality of parks,moreresearchneedsto be doneto seeif thisinequityis persistentat the
city-levelaswell.

Thesefindingsdemonstratethat quality green spacesare not equitably distributed
and accestble acrossneighbourhoodsin Montreal. This brings back the notion of social

justice discussedpreviously.It is fundamentallyunjust that these low-income population

86 Interviewwith AliceMiquet (Coordinatorof RUILasalle)July5t, 2018.
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groupsthat are alreadyfacingmyriadsof socialdisadvantagesalsodeal with constrainng
health-enhancementopportunities. Asill-health inhibits A y R A @ dapabilitiésta Become
active membersof society, it is critical to provide adequategreenspacesto all population

groupssothat everyonecanhavethe chanceto reachtheir potential.

EFFORT3O INCREASEREENSPACEAND PROMOTEHEALTHEQUITYAND SOCIAL
INCLUSION MONTREAL

Publicefforts for inclusivegreenspaces

Giventhe potentialfor greenspacedo enhancehealthandwellbeingof residents the
City has proposedseveralpoliciesto improve and increaseits greeninfrastructure. They
recentlyadoptedthe TreeCanopyplan, which setsto increaseMontreal®@tree canopycover
to 25%from 20%by 2025,comparedwith 20072° Theyhavealsoadoptedthe policy on the
Protection and Enhancemenbf Natural Spacé&*, which aims to achievea 10% rate of
protectedland areas,to activelyenhancethe Network of LargePark(refer to map on p.14)
for the benefit of the public,andto increasebiodiversityin naturalandurbansettings.

What does this look like on the ground?In the short run, this would mean the
protection of large urban parks, suchas the parksof PierrefondOuestand Anjou, which
together containmore than 250 hectares of land®? It would alsoentail ensuringterritorial
and socialequity, and thus protecting and enhancinggreenspacesn the Eastof Montreal.
But mostimportantly, it involvestakingthe leadin implementinglargegreenspaceprojects

acrossMontreal. Themostsignificantone, worth mentioninghere, is the Turcotinterchange

%0Villede Montreal. 2012."PlanD'actionCanopee2012202 1 Klontreal: Directiondesgrandsparcset du
verdissement.

%I Translatedrom French.
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project.Thispubliceffort seekgo createagreenwalkwaythat will link two boroughstogether
(the Southwestwith Notre-Damede-Grace),and provide a pathwayto a new sprawlingpark
on land now occupiedby a highway, and another pathwayto an isolatedforestedarea(see
planbelow).?3It includesthe plantingof more than 500trees, movingforward the city@plan
for increasingiree coverage More than anything,it will provide a placefor physicalactivity
and community cohesion,which may be particularly important to the residents of the
boroughsin the Southwestwho facea doubleburdenof inequalityt that is,theylackgreen

spaceandare socioeconomicallydeprived.

94
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Policygaps?

With that said,there are important gapsto mention in the City of Montreal@ green
spaceplans and actions. To begin, there is a failure to think long term. Theyfrequently
mention the &10 year plang that ultimately end in 2025, but fail to accountfor what needs
to be done after, includingthe maintenanceof these spacesA citizenfrom CEMEexplains

that aspart of the tree canopyplan, the city planted 200 treesin his neighbourhood.Once

98 Magder,Jason2018."DalleParcPlanls Back BiggerThanEvert ButWithout APrice¢ | Morireal
Gazette
9 Villede Montreal.2018.d ¢ NJ y & ¥ &f Md TlurGokt 2 yYNJOBicdde ConsultationPubliquede Montreal.

27



planted, the city did not maintainthem ¢ or, at the very least, instruct the citizenshow to
maintainit themselves; andasaresult,éonly 25treesareleft. Therestdied £°%° Furthermore,
policyguidelinesfail to mention how the city plansto evaluatethe impactsof their plansand
actions,notably on the healthandwellbeingof citizens.Thisis of utmostimportanceif they
want to ensurethe projectis havingthe impactthat they had intended,and to ensurethat
the city@moneyis beinginvestedproperly.AsForguesexplainsdThereisalot of actiontaken
placeto increasegreenspaceshut theseactionsare not evaluatedin terms of its impacton
public healthé due to dimited budgetsé® Thesewill be points that will be revisitedin the

policyrecommendatiorsection.

Tensionsprivate actorsasthe missinglink?

In order to achievethe city@ objectivesfor greenspacesmany improvementswill
needto be madeto enhanceandincreasegreenspaceon publicland. It isimportant to note
that wherethere is the potential for the mostimprovementis actuallyon private land (due
to the large proportion of land owned by private actorsy’. However,there existstension
betweenthe CityQ visionfor greenspaceand private actor<)Xsuchas private landowners,
companiesand developers)yaryng interests,which may prioritize real estate development
over green spaceprotection. For example,a community organizerfrom the TDSLasalle
explainedthat there are manyvacantlots in the neighbourhoodwhichhavethe potential of
becomingconvivialgreenspacefor the residents.Shestates,however,that becausethese

spacesbelongto private actors,they are not allowed to make any changesto the space,

9 |Interviewwith EnvironmentCollectiveMercier-Est August6™ 2018.
% |Interviewwith KarineForguegpublichealth professionabt DSP)July13h 2018.
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unlessthey buy the property, which may not be possibledue to their tight budgets?® Asa
result, many of these spaceshave been vacantfor over 10 years,gatheringgarbageand
inciting criminal activity at night.®® The potential would therefore be huge in refurbishing
theseplacesandwould havea positiveimpactnot only for communitycohesionand overall
health but alsowould be a meansof reducingcriminality in the neighbourhood(shouldit be
designedfor that purpose).Giventhe amount of land owned by private entities, it is very
important that theseactorsaligntheir visionwith that of the Cty of Montreal@greenspace

plans,asto ensurebetter quality of life for all residents.

Non-state actors,collaborationand dialogues:examplesof best practicesin Montreal

Citizen, environmental and health organizationshave stepped up to tackle the
challenge®f greenspaceaccessibilityand healthinequityin Montreal. Theyhavefocusedon
makinggreenspacesnore attractiveandengagingsothat communitiesare more inclinedto
actually use them. While the City@ approachis to protect and increase green spacesin
Montreal, theselocal actorsinsteadtake a more humancentred approachand seekto tap
into the needsof the populationand directly promote physicaland socialactivity. Beloware
a few examplesof innovative local initiatives that use green spacesas a meansof both
fosteringsocialinclusionand promoting physicalactivity.

1. a{ OAikthle@B NJCéllectiveCommunityServicesVerdun

Themainpurposeof this initiative is to reduceyouthisolationby providingengagingand

educationalexperiencesfor youth through an outdoor setting.1°° Many of the activities

%8 Interviewwith AliceMiquet (Coordinatorof RUI, TDS asalle)July5™ 2018.
99 1bid.
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revolve around nature, suchas usingsunlightfor printing and makingsun-catcherst®! This
programis mainlytargetedto low-incomechildren,whoseparentscannotafford a day camp
for the summer.Whereasthesechildrenmay havehadto spendtheir summerindoors,this
programoffersachanceto engagewith greenspace creatinganopportunity to makefriends
andlearnvaluableskills.Thisgoesbackto the point that parksandgreenspacesshouldhave
facilitiesthat meetthe needsof the neighbourhood soasto ensureits continuoususe.

2. & D NJarfslgctivet | (i KE&abistrictProgramand Montreal PhysicallyActive

Theobjective of this initiative is to create pathsin alleysto help citizensdiscovertheir
greenalleywaysandto developactivetransportationat the neighbourhoodscale particularly
for the youth.1%2 The creation of the 5-kilometer path was done through a mobile app that
citizenscould use to navigatethemsdvesthroughout the event. Theideais to encourage
physicalactivity (jogging,walking,biking)throughthe useof local alleyways'®® Thereis one
unintendedimpactthat wasnot mentionedin their plan,andthat is the increaseof feelings
of belongingwithin a community. Whenyou navigatea neighbourhoodon foot or by bike,
you becomemore familiarwith the neighbourhoodwhichfavoursbetter communitylife and
also provides opportunities for people to meet and interact.'%* This initiative is a great
exampleof how non-conventionalgreenspacesj.e greenalleywayscan promote physical

activity,and provideopportunitiesfor greaterlevelsof socialcohesionwithin acommunity.

101 Fieldobservations

102\/jllede Montreal. 2018."LesParcoursRuellesVertesEt! O (i A aBeMdnéréal.
103|pjd.

104|nterviewwith ChloeDodinot(Directorof RQVVS)luly25h, 2018.

30



POLICRECOMMENDATIONS

Followingall preceding observations 6 policy recommendationsare presentedwith
the goal of enhancingopportunitiesfor addressingoublic health challengesn aninclusive
manner.Theserecommendationsnay help the City of Montreal, aswell asthe independent
cities that comprise the Island, to guide their policy plans. Meanwhile, these
recommendationgre alsotargetedto healthorganizationsaswell asprivateandcivilsociety
actorsin their resourceallocationand to form strongerrelationshipswith the citizenwhen
designingandimplementinggreenspaceinterventions.

I.  Includehealth equity asa priority in the Policyfor SocialDevelopmenbf the City of
Montreal. Highlightgreenspaceinterventionsasa meansof achievinghis goal.

Achievinghealth equity shoul be includedin the city@ developmentplan, asill- health
canaffectindividual@functioningandability to integrateinto society.Healthequityindirectly
affects all socialand economicproblemsthat the Policyfor SocialDevelopmentseeksto
address, such as eradicating poverty, reducing neighbourhoodinequities and promoting
academicsuccesslt shouldbe madeevidentto decisionmakersthat achievinghis goaldoes
not necessarilymply improvingaccesdo medicalservicesRather,it would be pertinent for
the Policyfor SociaDevelopmento accentuatethe valueof preventativeinterventionsthat
addresshealthconditionsof individuals particularlyat the locallevel. This,of course,includes
enhancingand protectinggreenspaces.

[I. Create opportunities for vulnerable populations to participate in planning and
decisionmaking processesin other words, designingthose opportunities so that
priority populationsare ableto participateandfully engagen the process.

It isimportant to encouragedemocraticparticipationin localgreeningprojects.Engaging
vulnerablepopulationsmay help identify inequitiesand barriersto enjoyinghealthy natural

environments.Localinterventionsthat do not respondto the unique needs of a group may
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actually exacerbatehealth inequities. The citizen must be put ¢at the heart of planning
processes, as they have expertise of their local environment that is indispensable!®®
Engaginghe citizen dallows a link between professionalexpertise and the experiencesof
citizensthat live their territory on a day-to-day basi€!%®t a collaborationthat would be
more adeptto respondto localchallenges Manyof the greeningprojectsthat did not include
citizen participation in Montreal were faced with opposition from citizens, and some
eventuallyhadto be dismissed?’ AsStPierrestates,cthe projectsthat includeparticipation,
these are the projects that we speaklessof but they work besi®8 Furthermore, giving
residentsthe ability to shapetheir community and the greenspaceswithin them hasalso
proven to have several health benefits. It gives citizens an opportunity to build social
relationshipswith their neighboursjt increaseghe likelihoodthat thesespaceswill be used
and maintained and it engagespeople in a positive community building process1®
Community participation in designingand planning for these spaces,éassuresuse and
acceptanceof urban green spaces ° As such, the City should work with community
organizationsto help support citizen participation in green spaceinterventions, giving a
particularattention to dpriority neighbourhoods to havetheir needsmet first.

lll. Creatingpartnershipsand collaborationswith various stakeholderscan help urban
greenspaceinterventionsbe more effective

Thevalueof ¢collaboratiort is not includedin the set of valueshighlightedin the Social
Developmentplan, andit shouldbe asit promotesbetter, and more holisticunderstanding

of the challengesand it createsa sharedvisionfor plansand actionsto be taken on the

105|nterviewwith Mikael StPierre(Coordinatorat CentreEcologidUrbaine).Junel2h, 2018.
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ground. The problem is that many organizationswhether environmental, health, or civil
societyorganizationsthink that their visionis the right one. Therefore,manyorganizations
compete againstone another instead of sharingideasand building trust, thus working in
¢silo€ and not collaboratively*!? Asstatedby Colg, dt is only by collaboratingthat we will
achieveour objectives,not alone.We are facedwith complexchallengesandthere cannot
be simple solutionsto complexchallenges.We need to simplify our method of finding
solutionsto complexproblemsé!!? In creatinggreenspaceinterventions, it is valuableto
work with a variety of stakeholders,including public health organizations,community
organizationsschoolboards privateactors,city officials,andsoont with onevisionin mind,
that isto promote healthierandmoreinclusivesocietiest'?

IV. Creategreenspacesn underusedandunderservedareas specificallythosewith more
prominent health issues. Focus on smallscale interventions to avoid eco
gentrification.

Theimperativeto addressenvironmentalinjusticesand related public health disparities
hasled plannersand community-basedorganizationsto focuson innovative strategiesfor
expandinggreen spaceresources:!*While it may be challengingto expandparksin highly
densecities, there is a range of possibilitiesto increasenon-conventionalforms of green
spacesthrough the adaptive use of urban infrastructure like alleyways, remediated
brownfields,rooftops,and urbanstreets.Perhapsone of the mostfamousexamplef using
obsolete infrastructure is New York@ high line, which was built on the remains of an

abandonedrain line 11> Renderedbsoletein 1980,it wasslatedfor demolition, whenlocal

11 Interviewwith LaurentCoue(Coordinatorat Montreal PhysicallyActive).Augustlst, 2018.
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activistscampaignedo redesignit asan aerialgreenway*!® Thehighline hasbecomeone of

the most populardestinationsof the city, attracting millions of tourists eachyear. Montreal

has also achieved many successesin refurbishing unconventional and underused
infrastructure,in sucha way that increasegreenspacesand promote healthier and more

inclusivecommunities.Forexample Montreal currently hasmore than 350 greenalleyways
in the city, which ecologistssayhelp reduceheat islands,absorbrainwater and bring green
spaceto Montreal® underusedcornerst!’ Thesealleywayshave becomepart of the city®

identity, attracting resident€and touristsCinterests.With that said,a speciafocusshouldbe

madeon revitalizinggreenspacesn disadvantagecheighbourhoodsn Montreal, asthey still

seemto be left behind.

V. Offer opportunitiesto make greenspacesmore engagingand promote the use of
thesecommunalplaces.

It is important to considerwhat motivateslocd residentsto engagewith greenspaces
and venture outdoors. If these spacesare not well maintainedand havelittle recreational
activitiesto offer, few peoplewill feel motivatedto usethe spacet assuch,physicalctivity
and socialcohesionwill not be promoted. It is valuablethat stakeholders(suchas health
organizationsand local community organizations)sponsor and subsidizeprograms and
activitiesin these publicspacessuchasfitnessclassessport activities(suchasdanceclass),
or activties that givesopportunitiesfor socialengagementLikepreviouslydiscussedit is not
necessaryo be activelyusingthe spaceto enjoy its benefits. Therefore,a focusshouldalso
be made on simply providingamenitiesfor socialinteraction end engaggment suchas park

benchespicnictables,andwater fountains.More importantly,theseamenitiesmustrespond
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to the needs of the surrounding population 1 for example, if in a family-oriented
neighbourhood,it may be usefulto have gamesand activitiesfor youngchildren.In sum,
creatingengaginggreenspacesnayhelpto overcomecommonbarriersthat preventpeople
from accessingor engagingwithin these spaces,and provide opportunities for physical
activity andcommunitycohesion.

VI. Have a longterm vision: evaluate effectivenes and impact, ensure continuous
funding and maintenance.Turn to the UESIto evaluate the progressin these
interventions.

A recurringissuewith projectsthat seekto protect and increasegreenspacess that it
prioritizes the dintervention, not the evaluation" 8 Many policies tend to focus on a
dedicated timeline, with little attention to what happens after the project is fully
implemented.lt is vital to monitor and evaluateurban greenspaceinterventionsto assess
whetherit providedthe intendedbenefitsandto find out whether certainpopulationgroups
benefited less,or could even be negativelyaffected by unintendedside effects. It is often
cited that the main reasonfor not evaluatingthe impact of a project is that there is not
enoughfunding allocatedto this componentof the intervention. It is for this exactreason
that, from the start, sufficientresourcesshoud be allocatedand reservedfor the evaluation
of interventions.Ontop of evaluatingthe impacton health, it isalsoimportantto analyzethe
impacton equity, sinceactionsthat aimed at increasinggreenspacesmnay also perpetuate
disparitiesif no considerationis madeto those that are more susceptibleto benefit from
greenspacesilt isalsoimportantto ensurecontinuousmaintenanceof greenspacefollowing
its implementation.If the Citycannotwork to maintainit, they canalsotrain the community

to doit themselvesMostimportantly, stakeholdersieedto think long-term, andensurethat

118 |nterviewwith ChloeDodinot(Directorof RQVVS)luly25", 2018.
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greenspacenterventionsare havingthe intendedbenefitsto citizens City-plannersmayturn
to the UESto evaluatethe impactof the intervention on specificenvironmentalindicators,
suchasair quality, tree cover,and climate,or demographiandicators,suchasincome.The
UESImay also be usefulto determine whether the greenspaceinterventionsmay reduce

environmentaldisparitiesbetweenneighbourhoodsn the long-run.

IMPACT

Whatmakesthis researchparticularlyimpactfulisthat while greenspacesnaynot be
atopic that policy-makersor citizensseeasdirectlyrelatedto socialisolation,alackof green
spacemayhavethis effectin the longrun. More specificallylackof accesso parksandgreen
spaceghat meet the needsof citizensinhibits communitiesto reachtheir health potential.
lll-health constrainsA Y R A @ dapatiditiés Qfiether that be in regardsto employmentor
engagementn sodal activities.It is for this reasonthat this researchseeksto call out to a
wide range of stakeholdersto do their part to ensurethat a 2 y (i N&®inrhuQiesstay
engagedconnectedandhealthy.

First of all, as mentioned previously,the local governmentmust include accessto
greenspaceasa pathwayto achievinghealth equity in the Policyfor SociaDevelopmentlt
mustthen relayto communityorganizationghe taskof discussinghe issue,and comingup
with adequategreen spaceinterventionswith their citizens.Solutionsthat addresshealth
inequity through altercationsin the local environmentmust first and foremost meet the
needsof the local populations.Then,oncethe citizenshavedecided how they would like to
enhancegreenspacesn their community,they mustacquiresupportandform collaboration
with multiple actorsthat canbringtheir own skillsetandnicheto the project,includingurban

plannersenvironmentahndhealthorganizaion; aswell asprivateand publicactors.In other
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words, solutionsmust come from citizens,but realizedby higherlevel actorsthat havethe

financialandinstitutionalresourcedo accomplishthe projects. Mostimportantly,increasing
greenspacesn awaythat supportshealthequity involvesa multi-stakeholderapproachand

requirescollaboration,a united visionand continuity in efforts.

One of the major challengesduring this research was convincing different
stakeholderghe importanceof greenspaceto communityhealthandsocialcohesionln fact,
in most cases,green spaceswere not evenin the list of priorities and interventions for
community organization.To take this forward, researchersvould haveto demonstrateto
policymakersin a very effective, and convincingmatter 1) the costeffectivenessof green
spaceasa meansof addressinghealth inequities2) the potential for greenspaceto foster
communitycohesionand 3) the ability of greenspaceto createmore activecommunity.Once
it becomesclearto thesedecisionmakersthat improvinggreenspacesn the city canaddress
multilevel, systemicchallengesthat affects vulnerablecommunitiesin Montreal, it would
then seemto be the nextstepto includegreenspaceinterventionsaspart of the O A (p@icy &
for achievinghealth equity. As a result of this being formalizedin the O A (pBare i may
become evident to different stakeholders, including community organizations, the
importanceof greenspacein communitydevelopment.Anothercaveatin this researchwas
in the difficulty to reachthe citizen,and that is likely due to the lack of trust betweenthe
researcherndthe citizen(probablydueto the shorttime frame of the research)alongwith
the lackof priority that citizenaccad to greenspacesMoving forward, researchersvould
needto establisha strongrapport with citizensfrom the start, andthis canbe donethrough

partnershipswith communityorganizationsand city councils.
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CONCLUSION

Thisresearchsoughtto analyzethe currentstate of healthand other socialproblems
in Montreal, and highlightedthe waysin whichthesemay be interrelated. Furthermore the
researchsuggestedvaysin which greenspacemaypromote health equity, and foster social
inclusionwithin communities. The paper soughtto identify policiesand practicesthat may
inhibit equitable use of greenspaceby residentsin Montreal, and that therefore prevent
residentsto achievetheir healthpotential,and,in the longrun, activelyparticipatein society
Thisrelatesto socialjustice,asgoodhealthisessentiato A y R A @weRbeahgand aility to
actively participate in the workforce and in a democraticsociety.Healthis a fundamental
capacityrequired to function in society,while ill health can be a barrier to realizing2 y* S
humanrights. Policyrecommendationsvere presented,and revolvedaround putting green
spaceinterventionsat the heartofthe O A {g@a@f&achievinghealthequity. Thispapermakes
evidentthat by achievinghealth equity, manysocialproblemsat the heart of the Policyon
SociaDevelopmentvould alsobe addressedthus pointing out to policy-makersthe valuein
localinterventionsin enhancingand promoting the useof greenspacesMore consultations
with citizenswould needto be donein order to understandthe valuethat they put to these
greenspaceinterventions,and how they foreseethis asa way of addressingheir pressing
needs. Finally, this report calls out to various stakeholdersto do their part in designing,
creating,fundingandmaintaininggreenspacesn waysthat supportthe healthandwell being

of all residents.
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AppendixA

Disparitiedn life expectancybetweenneighbourhoodsMontreal

Figure 1.2
Life expectancy of the population, Montréal CLSC
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Sourcehttps://publications.santemontreal.qc.ca/uploads/tx _asssmpublications/2789673131-2.pdf

AppendixB

Perceivechealthandchronicdiseasedyincome,Montreal

Figure 1.7. Perceived health and chronic diseases by income,
Montréal, 2007-2008
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Sourcehttps://publications.santemontreal.qc.ca/uploads/tx_asssmpublications/2789673131-2.pdf
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AppendixC

Treecoveragecomparisorof big citiesin Canada

CHART 1: HALIFAX AND VANCOUVER HAVE
HIGHEST CANOPY COVER RATES
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Source: Regeonal Adminisirations, TD Economics

Sourcehttps://www.td.com/document/PDF/economics/special/UrbanForestsinCanadianCities. pdf
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AppendixD
Picturesduring FieldResearch

Picturel: Outsideof ParcMetro Station.Exampleof underusedgreenspace.
(SourceMorganeOllier)

Picture2: Manrelaxingin the ParcFrédérieBackc EnvironmentalComplexof StMichel
(SourceMorganeOllier)
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