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1. Review health reasons to spend time in 
Nature 

2. Learn how DC Park Rx was planned, 
developed and implemented at a "doctor's 
office" 

3. Review recently published data on DC Park 
Rx 

4. Summarize next steps for expansion and 
research of Park Rx  

 

Objectives 



◆ 133 million Americans currently suffer from a 
chronic disease (coronary heart disease, stroke, 
high blood pressure, Type 2 diabetes, and 
mental health conditions) 

 
◆ People suffering from obesity are at increased 

risk of high blood pressure, high cholesterol, 
Type 2 diabetes, Coronary heart disease, stroke, 
gallbladder disease, osteoarthritis, sleep apnea, 
cancer, and mental illness 

 
Source: http://www.cdc.gov/healthyweight/effects/ 

 

Chronic disease of epidemic proportions 



◆ 10 million adults suffer with serious mental illness.1 

 

◆ 12 million children and 78 million adults are obese.2 

 

◆ 29 million Americans suffer with diabetes.3 

 

◆ 70 million American adults have high blood pressure.4 

 

◆ For every dollar spent on health care, 86% is spent on 
patients with one or more chronic disease.5  

 

 Disease Burden cont. 
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Nature’s effects on Mental Health 

◆ Spending time in nature is 
linked with decreased 
anxiety, rumination, and 
negative affect.6 

 

 
◆ Green spaces are restorative 

and boost attention, while 
viewing concrete worsens 
attention during tasks.7 

 
◆ Walking in parks improved 

focus in children with 
attention deficits.8 
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Nature’s effects continued…  

 
◆ Viewing and spending time in 

green spaces lowers cortisol 
levels and blood pressure.9 

 

◆ Access to parks reduce risk of 
being overweight and obese.10 

 

◆ Living in a neighborhood with 
more opportunities for physical 
activity is associated with lower 
risks of Type 2 Diabetes.11 

 

◆ Living near green spaces 
reduces mortality even when  
adjusted for sociodemographic 
factors.12 
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DC Park Rx is a 
Community Health 

Initiative whose 
mission is to 

prescribe parks to 
prevent and treat 

chronic disease and 
promote wellness 
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What have we accomplished? 

• Developed standardized park rating 
tool 

 
• Developed Park Pages searchable park 

database linked to EHR (electronic 
health record) 

 
• DC Park Rx “went live” on July 1, 2013 
 
• DC Park Rx fully integrated within  

Unity Health Care, Children’s National 
Health Centers, and CCI health and 
wellness services 

 
• Current patient population reach of 

~200,000 and ~300 providers in the 
National Capital Region 
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One click away… 

One click away… 













● Healthcare provider (physician, nurse, social worker, nurse 
practitioner, case manager, etc.) recognizes one or more chronic 
disease factors in patient/family 
 

● Healthcare provider reviews daily routine of his/her patient/family 
in terms of activity in green space.  
 

● Healthcare provider assesses readiness and willingness of patient 
to spend more time in green space. 
 

● Healthcare provider accesses www.DCParkRx.org website by 
using quick text function anywhere in the electronic health record.  
 

● Healthcare provider reviews Park options (real-time) with 
patient/family to decide which park is the most appropriate for 
patient/family to visit.  
 
 

 

How to prescribe parks in a clinical setting 
 

http://www.DCParkRx.org
http://www.DCParkRx.org


How to prescribe parks in a clinical setting cont. 

● Healthcare provider and patient/family discuss and agree on 
frequency of visits to park per week, duration of time to be 
spent in park, and activities to engage while at the park.  
 

● Healthcare provider documents the specificity of the park 
prescription (name of Park, frequency, duration, activities) in 
the treatment or preventive medicine section of electronic 
health record.  
 

●  Healthcare provider and patient/family agree on date and time 
of next appointment.  
 

● Healthcare provider either prints or shares electronically (via 
patient portal) the Park Page (Park summary) and the patient 
summary, which includes the treatment plan (name of park, 
frequency, duration, activities). 
 



DC Park Rx is a low-cost 
intervention that utilizes a known, 
generally trusted, and accessible 
resource – parks – to influence 
positive health outcomes by way of 
the provider-patient relationship in 
the health care setting  

 

 



• Ask for a meeting with CMO, CEO, CIO of a 
health provider organization (Community 
Health Center, Hospital system, group 
practice) 

 

• Invite park agency partners (already 
established partnerships)surrounding the 
Geographic area of the health provider 
organization. 

 

• Introduce the concept of prescribing parks in 
a healthcare setting & demonstrate: 

1. Scientific evidence to support 
prescribing nature to improve human 
health and 

2. Ease of use--show how easy it is to 
integrate both into EHR & into the daily 
routines of providers. 

 

…but is Park Rx scalable? 

• Arrange a separate meeting with the park 
agency GIS officer to import park attributes 
into Park Rx website/database.  

 
• Create a locale of Park Rx for that region 

within DCParkRx.org 
 
• Arrange a separate meeting with the CIO of 

the health provider organization to 
strategically place DCParkRx.org inside 
EHR.  

 
• Requests screen shots/casts of EHR from 

CIO to use in upcoming in-service  
 
• Request from CEO/CMO opportunities to 

do Park Rx in-service at ALL STAFF 
meeting. Take Promotionals (posters, 
stickers, etc.)and distribute to staff.  

 
• FOLLOW UP!! with CEO/CMO/CIO to 

guarantee follow through.  
 

http://DCParkRx.org
http://DCParkRx.org
http://DCParkRx.org


next steps for DC Park Rx… 

◆ Continue expansion 
nationally (850,000 licensed 
physicians, and millions more 
non physician providers)  

 

◆ Optimize technology to 
improve communication & 
functionality 

 

◆ Evaluate & research park 
utilization, user experience, 
and health outcomes 
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NYC Bronx-Bronx 

Institute for Family 

Health 

 

NV-Southwest Medical 

Associates/NPS 

 

CA-Los Angeles 

County DPH 

ParkRxAmerica? 

CT-CHC statewide FQHC 

 

VA-William & Mary 

 

WV-Harper’s Ferry National 

Historic Park, US Fish and 

Wildlife, UWV 

 

MD-Johns Hopkins, St. 

Agnes, Kaiser, MRPA, 

Frederick County Parks/Dr. 

Lee  

 



hooked yet? 

• Partner with your park 
agencies (local, state, county, 
and national) to import park 
attributes to 
www.DCParkRx.org  √ 
 

• Link  www.DCParkRx.org  
to electronic health record 
(EHR) of organizations 
providing health care√ 
 

• In-service health 
organization’s ALL STAFF 
meeting  
 

• Start prescribing! √ 

Photo credit: 
Quinn Pennea 



Robert Zarr, MD, MPH 
National Park Rx Advisor, NPS 
Staff Pediatrician and Director of Park Rx, Unity Health 
Care, Inc. 
Adjunct Faculty, Children’s National Medical Center 
and George Washington University School of Medicine 
President, Physicians for a National Health Program 
Founder and Director, DC Park Rx 
 
 
www.DCParkRx.org 
DocZarr@DCParkRx.org 
 

Robert Zarr, MD, MPH 

Founder and Director, DC Park Rx 

National Park Rx Advisor, NPS 

Staff Pediatrician and Director of Park Rx, 

Unity Health Care, Inc. 

www.DCParkRx.org 

DocZarr@DCParkRx.org 



1.      NIMH http://www.nimh.nih.gov/health/statistics/prevalence/serious-mental-illness-smi-among-us-adults.shtml  

2. CDC  http://www.cdc.gov/obesity/data/childhood.html  

3. National Diabetes Statistics Report, http://www.cdc.gov/diabetes/pubs/statsreport14/national-diabetes-report-web.pdf  

4. Nwankwo T, Yoon SS, Burt V, Gu Q. Hypertension among adults in the US: National Health and Nutrition Examination 

Survey, 2011-2012. NCHS Data Brief, No. 133. Hyattsville, MD: National Center for Health Statistics, Centers for Disease 

Control and Prevention, US Dept of Health and Human Services, 2013. 

5. AHRQ  http://www.ahrq.gov/sites/default/files/wysiwyg/professionals/prevention-chronic-

care/decision/mcc/mccchartbook.pdf 

6. Bratman, G. N., Daily, G. C., Levy, B. J., & Gross, J. J. (2015). The benefits of nature experience: Improved affect and 

cognition. Landscape and Urban Planning, 138, 41-50. 

7. Lee, K. E., Williams, K. J.H., Sargent, L. D., Williams, N. S.G., & Johnson, K. A. (2015). 40-second green roof views sustain 

attention: The role of micro-breaks in attention restoration. Journal of Environmental Psychology, 42, 182-189. 

8. Taylor AF, Kuo FE. Children with attention deficits concentrate  

better after walk in the park. J Atten Disord 2009;12:402. 

9. Park B, et al. (2009). The physiological effects of Shinrin-yoku (taking in the forest atmosphere or forest bathing): evidence from 

field experiments in 24 forests across Japan. Environmental Health and Preventative Medicine,15:18–26. 

10. Wolch, J., Jerrett, M., Reynolds, K., McConnell, R., Chang, R., Dahmann, N., et al. (2011). Childhood Obesity and Proximity to 

Urban Parks and Recreational Resources: A Longitudinal Cohort Study. Health & Place, 17(1), 207-214.  

11. B. N., Moore, K., Adar, S. D., Horowich,  Diez Roux, A. V. (2015). Longitudinal Associations  

Between Neighborhood Physical and Social Environments and Incident Type 2 Diabetes Mellitus The Multi-Ethnic Study of 

Atherosclerosis (MESA). JAMA  Internal Medicine, 25(8), 1311-1320.  

12. Villeneuve PJ, et al. (2012). A cohort study relating urban green space with mortality in Ontario, Canada. Environtal Research., 

115:51-8. 

 

 

 

 

 

 

Sources: 


