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Abstract
This thesis employed a community-based participatory action research approach to explore how
community-led design might create a hospital-based community garden and opportunities for
food literacy. Design thinking was utilized to facilitate conversation amongst local community
members, inclusive of a cross-section of public and private organizations. A survey and
interviews were conducted as secondary methods. This inquiry found that design thinking
created opportunity for co-creation of knowledge, while providing innovative and practical ideas
for a hospital-based community garden. Design recommendations suggest ideas for a sustainable
hospital-based community garden, integrating key components of aesthetics and education. Main
findings include creating an inclusive hospital-based community garden with a supportive
structure as an environment for knowledge sharing. An additional finding of transformative
learning through collaboration was noted. The research highlights that there is opportunity for
community gardens to serve as spaces of pedagogy in the initial design phases and should be
considered for future community garden projects.
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Chapter One: Focus and Framing
Island Health is one of five regional health authorities located in British Columbia
(Government of British Columbia, n.d.-b) serving close to 800,000 individuals residing on
Vancouver Island, the Islands of the Georgia Strait, and the mainland communities north of
Powell River up to Rivers Inlet (Island Health, 2018b). The north island, namely Strathcona
Regional District, comprises of the communities of Campbell River, Oyster River, Gold River,
Sayward, Tahsis, Zeballos, Kyuqout-Nootka, Cortes Island, Quadra Island, Discovery Islands
and north of Powell River to Rivers Inlet (Strathcona Regional District, n.d.-b; see also
Appendix A). In the fall of 2017, a new North Island Hospital was opened in Campbell River,
acting as the largest health care facility for the Strathcona Regional Districta product of the
organization striving to achieve “Excellent health and care for everyone, everywhere, every
time” (Island Health, n.d., para. 1).
Connected to Island Health’s vision is the desire to strengthen communities by improving
health and quality of life (Island Health, 2017, p. 10). As a method to strengthen communities,
Island Health is involved with the Capital Region Food and Agriculture food system initiatives,
food security hubs, and provincial initiatives targeting community food security and supporting
the local food economy (Capital Region Food and Agriculture Initiative Roundtable, 2018a). In
relation to this, a community garden was factored into the building design for the Campbell
River and District Hospital.
The inclusion of a hospital-based community garden aligns with the Strathcona Regional
District’s direction to encourage local agriculture, support community food security, and inspire
network development (Strathcona Community Health Network, 2017). As the largest city in the
Strathcona Regional District, policy documents and community plans exist to direct Campbell
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River in fostering its local food economy by targeting food security and self-sufficiency (City of
Campbell River, 2011). Targets are identified for increasing local growth of the food supply in
Campbell River, specifically 10% by 2020 and 50% by 2060, with community gardens named an
associated tactic to help accomplish this goal (City of Campbell River, 2017, pp. 13-124–13125).
Community gardens are recognized as an innovative way to grow food, improve health
and nurture relationships (American Community Garden Association, 2007; Carney et al., 2012;
Milburn & Vali, 2010). As a dietitian working in food services for Island Health, I appreciate
that food is an integral component of life. Previously, I worked intimately with patients,
physicians, and families to promote a balanced intake of nutrients to satisfy clients’ individual
nutrition needs. Building on this experience, as a food service manager, I integrate my previous
connections with patients to approach hospital food service in a manner that acknowledges food
provided needs to be nutritionally adequate, socially and culturally acceptable, and safe. Food
interweaves social, educational, cultural, financial, and spiritual elements, creating a common
ground for people. In essence, food is the place where you begin (Shiva, 2000, p. 5). Community
gardens utilize the act of growing food to bring people together.
Despite community gardens within the Strathcona Regional District currently
entertaining waitlists (E. Jansen, personal communication1, July 31, 2018), community gardens
are not without their challenges, with success being dependent on established partnerships
(American Community Garden Association, 2007; Glover, Parry, & Shinew, 2005; Drake &
Lawson, 2015). In support of building strong and diverse partnerships, this inquiry encouraged

1

All personal communications in this report are used with permission.
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diverse community participation in the planning and preparations for a hospital-based
community garden. A participatory process was employed to better understand the necessary
conditions for creating and sustaining a hospital-based community garden design in order to
provide recommendations to Island Health for the implementation.
The primary question my research investigated was: How might Strathcona Regional
District design and sustain a hospital-based community garden? Three sub-questions were also
investigated:
1. How might design thinking determine the requirements for a hospital-based
community garden?
2. How might a collaborative design process be used in creating and sustaining a
hospital-based community garden?
3. What potential opportunities for increasing food literacy exist through the design of a
hospital-based community garden?
Significance of the Inquiry
There has been growing interest in the last decade around the concept of food
sovereignty. Food sovereignty involves “the right of peoples and nations to control their own
food and agricultural systems, including their own markets, production modes, food cultures, and
environments” (Wittman et al., as cited in Desmarais, 2012, p. 362). Augmenting the concept of
food sovereignty, Vancouver Island organizations and municipal governments have begun
prescribing objectives for sustainable agricultural plans. In the capital region located on southern
Vancouver Island, the Capital Region Food and Agriculture Initiative Roundtable (CRFAIR) is
strategically working to achieve “a region where local, sustainable and healthy food is
celebrated, abundant and central to the cultures, health and well-being of residents” (CRFAIR,
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n.d., para. 4). Three goals were established by CRFAIR for 2025: (a) decreasing food insecurity
by 25%, (b) increasing local food use by 25%, and (c) doubling food literacy (CRFAIR, 2018a,
p. 11). The goal of doubling food literacy included bolstering concepts of food confidence, food
connections, and food savvy, with the primary marker being an increase in Capital Region
initiatives targeting all three ideas (Topley, 2014). Community food growing, sharing, and
harvesting were presented as one strategy to reach the targeted goals (p. 7), while creating
healthy food environments, public awareness, and support for local food were highlighted as
methods for increasing food literacy (p. 5). In the Cowichan Valley, the Cowichan Valley Food
Security plan advocates for increasing awareness of growing, sharing, and consuming local foods
(Cowichan Green Community, 2010). In their agricultural area plan, the Regional District of
Nanaimo (2012) emphasizes the building of partnerships and social networks to encourage
opportunities for community members to connect around local food.
Many of these declarations are congruent with the urban agricultural objectives outlined
in the 2017 City of Campbell River’s Sustainable Official Community Plan, Parts I-IV.
Specifically, in their Sustainable Official Community Plan, Campbell River council emphasized
that, where feasible, in publicly accessible area community orchards, community and
demonstration gardens are to be planted (p. 13-127). Additional emphasis on increasing
community member access to education and celebration around local food and agriculture was
made (p. 13-128). As an organization intimately involved in the health and wellness of the
communities it serves and with health facilities located on publicly owned land, Island Health is
in the perfect position to support regional agricultural plans and, in particular, the Campbell
River Sustainable Official Community Plan objectives.
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Middlemiss (2011) suggested that in pursuit of change initiatives, there is value in
broadening accountability to include both individuals and socially constructed organizations.
Establishing relationships between community members and organizations reduces structural
barriers through provision of resources and, in turn, supports behaviour change (Middlemiss,
2011). In recent years, hospitals have been enticed to partner with community organizations and
community initiatives, such as community gardens, to create opportunities to unite resources
within the community in support of population health (Galvan, Hanson, & George, 2018). With
an increasing emphasis in the Strathcona Regional District placed on sustainable local food
initiatives, the time is ripe to consider initiating community gardening through a hospital garden
approach. The prospect of bridging community and health care institutions in efforts to create a
sustainable food system is timely and innovative.
Acknowledging that community gardens that have community input are most successful
(Food Banks Canada, 2017), this inquiry strived to involve a cross-section of stakeholders within
the Strathcona Regional District. With consideration of scope, a geographical boundary was
constructed in order to enable a relevant connection for participants. Stakeholders within this
inquiry encompassed public, private, and non-profit community organizations and community
members located primarily in Campbell River. The common ground between stakeholders was
their connection or interest in community food security initiatives, local food production, and
community gardens in their community.
Taking a participatory approach, the inquiry connected Strathcona Regional District
community members to explore cultural, political, economic, and personal perspectives in
relation to designing and maintaining a hospital-based community garden (Wallerstein & Duran,
2010; Walter, 2013). Aligning with Island Health’s (2018c) aspirations of courageous innovation
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and strengthening partnerships, this research facilitated planning conversations for the hospitalbased community garden and encouraged equitable partnerships, empowerment of participants,
and innovative ideas, which have potential to benefit the hospital-based community garden in the
long term (Wallerstein & Duran, 2010). Further benefiting Island Health were the proto-type
designs and overarching framework for implementation and maintenance of the hospital-based
community garden created as a result of this inquiry. Extending beyond this project, the hospitalbased community garden may serve Island Health and the Strathcona Regional District by
providing a garden for patients to access, improvement to community food security and the local
food system, and a space for food system-related education and celebration within the
community. The recommendations may serve as a foundation to incorporate community gardens
with other social institutions and Island Health facilities.
Organizational Context
As a health care institution, Island Health serves a population close to 780,000, or 16% of
British Columbia’s (BC) population (Government of British Columbia, n.d.-a; Island Health,
2018d). There are more than 150 sites, including hospitals, clinics, centres, health units, and
residential facilities, across Vancouver Island, Gulf Discovery Islands, and a small portion of the
BC mainland that Island Health provides services (Island Health, 2018d). Island Health is
divided into four geographies to provide community-centric care and align with Island Health’s
directional health priority of community-focused care (Island Health, 2018c, 2018d). The
Strathcona Regional District, the area of interest for this research, lies in geography one (Island
Health, 2015), which is outlined in red on the map presented in Appendix A.
The Strathcona Regional District is comprised of five municipalities, with close to 45,000
residents (Strathcona Regional District, n.d.-a, para. 1). Across Island Health, greater than 44%
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of the operating budget is spent on preventable illness (Island Health, 2018a, p. 4). Campbell
River and the North Island have significantly higher mortality rate than Island Health and BC
rates (Island Health, 2018b, 2018e). Deaths associated with cancer, digestive system disorders,
endocrine, nutritional, and metabolic disorders including diabetes, chronic lung disease, and
suicides have a higher incidence in Campbell River when compared to BC (Island Health, 2018b,
p. 7). A higher unemployment rate, lower average family income, and a large and growing senior
population are noted (Island Health, 2018b, 2018e) and likely contribute to greater health
services use and preventable chronic illness.
Additionally, it is noted that the cost of a healthy food basket for a family of four residing
on Vancouver Island sits at $965.00 per month (Provincial Health Services Authority, 2016,
p. 1), with the average family income in the North Island sitting at $57,685, falling below the
national average of $69,979 (Island Health, 2018e, p. 2). The majority of food within the
Strathcona Regional District is imported, with Campbell River having a recorded rate of 1% food
self-sufficiency capacity in 2011 (City of Campbell River, 2017, p. 13-125). Consequently, the
Strathcona Regional District would benefit from measures that influence community food
security and self-sufficiency.
In 2017, Island Health stated the desire to develop novel methods and partnerships to
promote community health and support individuals in taking charge of their own health (Island
Health, 2017, p. 7). Promoting the delivery of high-quality community care, the North Island
Project introduced a 32,300 m2 hospital with 95 patient beds, replacing the 79-bed hospital in
Campbell River in the fall of 2017 (p. 16). Aligning with priorities presented in the City of
Campbell River’s (2017) sustainable official community plan, a 260 m2 space for a community
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garden was factored into the hospital landscape plan. The hospital community garden was
intended as a platform to build community food security in the local area.
Recognizing that community can be described as a feeling of being connected to others as
a result of sharing common attitudes, interests, and goals while residing in the same geographical
location, the Campbell River and District Hospital is closely linked to the well-being of a
community. Island Health actively networks with a number of community groups within the
Strathcona Regional District to enhance capacity and foster community engagement. Community
groups, including Greenways Land Trust and the Strathcona Community Health Network, are
linked with Island Health in creating a sustainable and just food system. Island Health has a
responsibility to support initiatives within the community that serve to benefit the economic,
physical, cultural, and social well-being of residents. Health care institutions must begin to
“coevolve with environment and future” to lead positive change (Goldstein, Hazy, &
Lichtenstein, 2010, p. 2). Ultimately, the goal within this inquiry was to link community and
hospital through the garden design process. Through this integration, the hope would be to
impact community food security and local food environment through pioneering a novel concept
in Island Healtha hospital-based community garden.
Systems Analysis of the Inquiry
Design, implementation, and maintenance of any community garden is complex, and a
hospital-based community garden adds an additional layer of complexity. What holds true when
facing complexity is that initiatives are at risk of failure when a plan is imposed rather than
generated with those involved (Snowden & Boone, 2007). Snowden and Boone (2007) stressed
the importance of an emergent practice that allows space to probe, sense, and respond to
complex problems. Formulating a design and plan for a hospital-based community garden may
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not classify as a problem per se, but rather an opportunity for a new practice. Often when starting
a new process, conventional linear thinking fails to acknowledge how self-organization,
adaptation, and the web of connections influence the change (Stroh, 2015). Acknowledging that
“all those who touch the process add value” (Weisbord, 2012, p. 181), a systems approach
enabled leaning on the expertise of the community to determine what currently works for
community gardens in the Strathcona Regional District and build on this to amplify success
(Stroh, 2015).
To encourage success of the hospital-based community garden, application of a whole
systems approach was considered in this inquiry. The micro level of this particular system is
Island Health and the site management group who are primarily responsible for the landscape
plan of the Campbell River and District Hospital. The complexity of this system is predicated on
the act of the site management group essentially giving up a piece of the land for community use.
In this inquiry, the system engaged was the local community that would be involved in the daily
use and operations of the community space, the hospital-based community garden. Bylaws and
regulations within the city limits and the hospital grounds are factors that will externally
influence decisions made around design and long-term operation.
Within this inquiry, multiple interconnections were interwoven in the framework of an
Island Health hospital-based community garden. The political, physical, social, and individual
environments were considered. The physical realm focused on the environment and included the
tangible space for the garden, core elements in building the garden, the specific growing
environment within the Strathcona Regional District, and sustainable practices. Of particular
relevance was that the local environment in Campbell River has a favourable climate for growing
and good soil, beneficial for development of community gardens (City of Campbell River, 2017).
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Whereas, the political aspect focused on Island Health landscaping restrictions, food-related
initiatives, and food-related policies, including the Campbell River (2017) Sustainable Official
Community Plan (see also Lawrence et al., 2015). The social and individual components
considered the relationships between culture and food, social norms, and individual capacity for
community growing and sharing (Lawrence et al., 2015). Each of these specific components
contribute to Strathcona Regional District’s local landscape with regards to community access,
availability, utilization, and stability of food produced (Food and Agriculture Organization of the
United Nations, Agricultural and Development Economics Division, 2006). The political,
physical, social, and individual elements were considered collectively, with efforts focused on
improving relationships amongst them to enhance potential for community garden success
(Stroh, 2015).
The methodology described in Chapter 3 discusses the intention of bringing together
diverse actors within the Campbell River community to curate this interdisciplinary and crosssector innovation. In addition, the hospital’s role in the community as a health care institution
further influences the manner in which the current relationships exist. By offering space to the
community for the garden, the hospital is working to elevate community connections and
essentially aiming to “put the community back into community hospitals” (C. Rozema, personal
communication, September 24, 2018). The inquiry systems map presented in Figure 1 illustrates
the interrelationships discussed in this section.
The system approach reflected in this particular inquiry is depicted in Figure 1. The interrelationships required to develop a hospital-based community garden at Campbell River and
District Hospital are illustrated, with the inquiry being situated at the heart. The “community
garden” frame represents the relationships and considerations that interact in order to shape a
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community garden, along with potential benefits. The “environmental” frame depicts factors
defining a community garden and larger elements, such as sustainable growing practices, that
have a longer-term influence on the larger system. The “Island Health” and “Campbell River
Community” frames identify elements within both the Island Health organization and the
Campbell River area that influence the overall community garden design and inform boundaries
within the system and perceived benefits.
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Figure 1. Inquiry systems map.
Accordingly, the participatory process of this inquiry brought community members
within Campbell River together to share individual perspectives, and through collaboration, they
determined relevant leverage points (Bushe & Marshak, 2015; Meadows, 1999). Through
building of relationships with those who can drive change efforts, which Weisbord (2012) would
coin a combination of “committed leadership and energized people” (p. 336), a foundation for
implementation was set.
Overview of the Thesis
This thesis is comprised of five chapters. The first chapter shaped the context for the
research by providing an overview of the defined stakeholders, the rationale for the inquiry, and
an overview of the organization supporting the research. A systems analysis and systems map
concluded the chapter. The remainder of the thesis is organized as follows: Chapter 2 explores
literature focused on the key topics that guided this study: community gardens, emerging
community garden frameworks, and community-led design. Chapter 3 outlines the
methodological approach applied in this inquiry, which included community-based participatory
research using the ARE model (Rowe, Graf, Agger-Gupta, Piggot-Irvine, & Harris, 2013).
Further described are the data collection methods employed: design thinking workshop, semistructured interviews, and a survey. The chapter concludes with a summary of the ethical and
validity concerns addressed. Chapter 4 provides the findings established through the data
analysis and the conclusions drawn from connecting the findings to the literature described in
Chapter 2. The scope and limitations of this study finish Chapter 4. Chapter 5 delivers
recommendations resulting from synthesizing the findings and conclusions described in Chapter
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4. I close the thesis with implications for the organizational partner moving forward and propose
ideas for future research. The thesis now continues with the discussion of relevant literature.
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Chapter Two: Literature Review
The focus of this research inquiry was to outline the requirements for designing and
implementing a hospital-based community garden. In this literature review, I synthesize recent
research relevant to this inquiry that sought to integrate a collaborative approach to designing a
hospital-based community garden. As the literature surrounding these topics is large, this
literature review provides an overview of community gardens and community-led design, while
highlighting central topics of community garden benefits, challenges and strategies, and
emerging frameworks. The inquiry question is supported by the scholarly review of literature:
How might Strathcona Regional District design and sustain a hospital-based community garden?
Three sub-inquiry questions framed this literature review:
1. How might design thinking determine the requirements for a hospital-based
community garden?
2. How might a collaborative design process be used in creating and sustaining a
hospital-based community garden?
3. What potential opportunities for increasing food literacy exist through the design of a
hospital-based community garden?
Community Gardens
Defined in this section are community gardens defined as they were, what they are, and
what they are becoming. I discuss the evolution of community gardens and recent developments,
which is followed by a discussion of benefits associated with community gardening.
A growing definition. Community gardens have been defined as a collective space
where members of a community come together in an effort to grow fruit, vegetables, and/or
flowers (Food Banks Canada, 2017). The City of Victoria (n.d.) has highlighted community
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gardens as a partnership between gardeners and non-profit organizations to grow on public or
private lands. Whereas, the American Community Garden Association (2007) has broadened
today’s definition, referring to community gardens as any piece of land gardened by a group of
people located in urban, suburban or rural areas.
Considering this definition, community gardens include neighbourhood gardens, school
gardens, therapeutic gardens, rooftop gardens, public housing gardens, demonstration gardens,
educational gardens, children’s gardens, pollinator gardens, edible and floral landscapes, and
permaculture spaces (City of Victoria, n.d.; Milburn & Vali, 2010). Community gardens are
becoming a “welcomed feature of urban landscape” (Hou & Grohmann, 2018, p. 46), and so are
built upon vacant or abandoned city property, schools, health care facilities, housing complexes,
and/or parks (Drake & Lawson, 2015; Milburn & Vali, 2010). Recently, the City of Victoria
(n.d.) has expanded defining formats to include community orchards, where fruit or nut trees in
public parks are cared, maintained, and harvested collectively. Further illustrating community
gardens as a desirable characteristic of urban landscape are recent endeavours to transition an 83acre horse track to a create a community farm in North Saanich, BC (CRFAIR, 2018b) and the
alteration of a former arena to a community greenhouse in Inuvik, NWT (Inuvik Community
Greenhouse, n.d.).
Although the type of land used for community gardens is increasing, the format of
community gardens typically falls into a standard structure. Specifically, in North America,
community gardens are generally arranged by (a) individual plots, where a garden coordinator
assigns plots; (b) collective or commons gardening, with gardeners making shared decisions
operating on a premise of one harvest for all; or (c) a hybrid model, with individual and
collective plots (Alberta Health Services, 2016; Drake & Lawson, 2015; Food Banks Canada,
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2017). Further, characteristics including plot type, garden appearance, site layout, ecological
health, stability, energy efficiency, and physical accessibility are important elements for an
effective community garden (Alberta Health Services, 2016).
Community gardens differ from individually owned gardens or farms, which are focused
on agricultural production for economic means, as community gardens unite a group of people to
reap the benefits of growing plants and being together (Al-Delaimy & Webb, 2017). The
organizational and structural requirements for larger scale garden projects or programs, such as
educational or food markets, tends to differ from individual plots (Hou & Grohmann, 2018;
Milburn & Vali, 2010). Although community gardens can be summarized as a green space
serving an ornamental and/or functional role, such as education, therapeutic, and or food
production (Bradley, Lelekacs, Asher, & Sherk, 2014; Milburn & Vali, 2010), it is becoming
obvious that “what fits” for community gardens is expanding. Recognizing the iteration of
community gardens, it is worthwhile to consider their evolution.
Evolution. Historically, community gardens have acted as a measure for food selfsufficiency and can be dated back to Indigenous people living in self-sufficient villages
(Kearney, 2009). Within North America, community gardens have cycled through various
stages. Initial uses of community gardens were associated with garden programs for school
gardens, civic gardens, or vacant-lots development (Lawson, 2005). School gardens, striving to
integrate gardening into public school curriculum, thrived in the early 1900s (Cosgrove, 1998;
Lawson, 2005). During war time, community gardens responded to addressing employment and
food production and issues with local food supplies (Cosgrove, 1998; Kearney, 2009; Lawson,
2005). Early community gardens were assumed temporary, acting as a safety net until the
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economy recovered and channeling resources to other community initiatives could follow (Drake
& Lawson, 2015; Lawson, 2005).
As industrialization and globalization of the food industry prospered post second world
war, the necessity for community or relief gardens became less (Kearney, 2009). The usage of
community gardens, particularly in developed countries, declined following the second world
war. A resurgence of community gardens began with heightened interest focused around health
and nutrition, education, food security, and urban beautification in the 1970s (Lawson, 2005;
Milburn & Vali, 2010). The surge in community garden interest continues today.
Nettle (2014) noted that over the past decade, particularly in the western world, there has
been a comeback of community gardens. Al-Delaimy and Webb (2017) have suggested that the
re-emerging phenomena of community gardens is appearing in developing low-income countries
and in low- and high-income urban neighbourhoods of developed countries. Within developed
countries, community gardens have re-emerged to combat risk factors such as chronic disease,
reduced physical activity, and poor fruit and vegetable intake as result of urbanization (AlDelaimy & Webb, 2017). Organizational frameworks of community gardens have evolved since
their inception, and as suggested by Okvat and Zautra (2011), today’s community gardens are
commonly driven from bottom-up community efforts in a collaborative manner versus an initial
hierarchical structure, which Milburn and Vali (2010) noted minimized local leadership.
Additionally, Baker (2004) pointed out that community gardens are blending with alternative
food movements.
Canada is showing an upswing in community gardens, with Vancouver, BC, having over
110, Victoria in range of 14, Halifax an estimated 25, and Ottawa an estimated 40 (City of
Vancouver, n.d.; Copland, 2014; Lifecycles, 2018). Despite the increasing numbers of
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community gardens, many now have waitlists (Lifecycles, 2018). As demand increases and with
space at a premium, particularly in large city environments, innovative uses of space are
becoming more mainstream. Additionally, there is a desire for creating positive change beyond
the garden walls. Specific examples of new community garden designs include Montreal, QC’s
Santropol Roulant project, which encompasses a rooftop garden, and the McGill University
Edible campus garden, which utilizes food produced at the sites to service a meals-on-wheels
program (Alternatives, n.d.), while Sooke High and Berkeley, California’s edible schoolyard
integrate the community garden, school cafeteria, and kitchen to act as a teaching space and
provide students fresh, local, in-season produce (Edible Schoolyard Project, n.d.; Fader, 2015).
As community garden popularity rises, hospital gardens are simultaneously making a
comeback as a therapeutic area for patients (Dobson, 2017). As such, it is only fitting that
hospitals are beginning to join the community garden movement, incorporating elements of
therapeutic and healing gardens shaped with a community garden lens. Specifically, within BC,
the rooftop garden at St. Paul’s Hospital partners with community groups to grow produce and
help downtown residents feel connected in their neighbourhood (BC Living, 2010). In
Dartmouth, Nova Scotia, an urban farm was housed at the Nova Scotia Hospital until recently
when a hospital expansion reclaimed the farmland (Shaw, 2018). The space served mental health
and addictions patients and offered community garden plots to anyone in the community (Shaw,
2018). Hospital-based community gardening is still in its infancy, but it is an important
consideration as community gardens continue to evolve. Regardless, the evolution and
resurgence at the core of community gardens is creating a space for food production, sustainable
food practices, and community resilience (Baker, 2004). In order to understand the rationale for
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the increasing popularity of community gardens, it is important to expand on the benefits
community gardens offer.
Benefits
Within the shared space of a community garden, opportunity for growth beyond produce
exists as participants work towards a common goal. Individual reasons for participating in
community gardens are widespread, including health, social or economic concerns, and/or a form
of recreation. Common motivations for participation include consumption of fresh foods,
community and cultural exchange, saving money, improving health, educating, enjoying nature,
environmental sustainability, and enhancing spiritual practice (Drake & Lawson, 2015; Guitart,
Pickering & Byrne, 2014). No matter the rationale for participation, a breadth of community
garden participation benefits is documented in the literature.
Larger-scale benefits of community gardens include increasing community food security
and food literacy, local environment preservation, and influencing physical, mental, and social
well-being (Al-Delaimy & Webb, 2017; Carney et al., 2012; Food Banks Canada, 2017; Nettle,
2014). Twiss et al. (2003) proposed that community gardens play a part in addressing
environmental, social, and economic determinants of health, while building civic pride,
community capacity, and effectiveness in community health interventions. Drake and Lawson
(2015) indicated that community garden participants across the USA and Canada felt favourable
outputs of participation included “education, improved nutrition, food access, physical activity,
neighbourhood rejuvenation, social wellbeing, environmental benefits, horticultural therapy and
intercultural communication” (p. 7). It is safe to say that the documented benefits are likely the
driving force for increasing popularity. Community garden benefits of community food security,
food literacy, and well-being are explored in more detail.
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Community food security. The most consistently used definition for community food
security reported in the literature was “a condition in which all community residents obtain a
safe, culturally acceptable, nutritionally adequate diet through a sustainable food system that
maximizes self-reliance and social justice, and democratic decision-making” (Hamm & Bellows,
2003, p. 37). Ideally, community food security seeks to enhance local and community food
systems through a population health-based approach (Dietitians of Canada, 2016). Community
food security is both a goal and a process, dynamic in nature. Relatedly, fostering community
food security gives intentional consideration to the local food environment and community
infrastructure (Hamm & Bellows, 2003). This honours the necessity for understanding at both a
macro and micro level of influence while being mindful of existing structural inequalities within
a community. Additionally, community food security acknowledges interconnecting components
of food production, distribution, consumption, and sustainability in local community food
systems (Berman, 2011) and advocates for systemic change, community programs, collaboration
of services and organizations, and enhanced access and availability of safe and appropriate food
(CRFAIR, 2017).
A main goal of community food security is to minimize fossil fuel dependency, foster
safe and healthy food production and distribution methods of the food supply, and create local
food connections (Beery, Adatia, Segantin, & Skaer., 2014; Dietitians of Canada, 2007). As
such, community gardens have been suggested to act as an alternative intervention to address
community food security.
Dietitians of Canada (2007) have suggested that community gardens may influence
community food security by their natural inclusion of various levels of the food system, which
can influence short-, medium-, and long-term change. Additionally, their connection and
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integration with traditional interventions, such as hunger initiatives, can further benefit
community food security (Meenar & Hoover, 2016). Further, the social component of
community gardens contributes to building of relationships and resources, tangible and
intangible, which is an important output for community food security (Meenar & Hoover, 2016;
Roncarolo, Adam, Bisset, & Potvin, 2015).
Tangible outputs of community gardens may benefit residents by enabling food
production closer to home, and in turn increasing access to healthy foods, food equity, and
associated skills (McCullum, Desjardins, Kraak, Ladipo, & Costello, 2005). Additionally,
economic benefits may elevate community food security as individuals experience reduction in
food costs through personal food provision and entrepreneurship through associated sales of
produce (CoDyre, Fraser, & Landman, 2015; Guitart et al., 2014). Overall, community food
security is thought to be grown through access and availability of produce generated from
community gardens.
However, there is conflicting evidence regarding the consistency of community gardens
in contributing to community food security. Specifically, CoDyre et al. (2015) illustrated that for
average-skilled gardeners, the production rate is inadequate to consistently support an
improvement in accessibility to consume enough fruits and vegetables. Regarding community
gardens, most are seasonal and cannot offer fresh produce year-round (Meenar & Hoover, 2016).
Although, community gardens are limited in capacity to provide food relief based on production
volumes, they do serve as a way for community members to access affordable, nutritious, and
culturally or ethnically acceptable food (Meenar & Hoover, 2016). As the local food movement
popularity continues, it will be important to understand how, and if, community food security
improves as a result of methods such as community gardens. Further, it is important to explore
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the skills that community gardens can foster, which may have a greater impact on community
food security. Therefore, the potential for community gardens to shape food literacy is discussed
next.
Food literacy. The current landscape of Canadian nutrition is indicative of a need for a
new approach to food that works to address food-related habits, environments, and associated
norms (Colatruglio & Slater, 2014). Food literacy is an emerging concept in relation to adult
learning that is becoming a common directive for food-related policies, practices, and research
(Vidgen & Gallegos, 2014). Due to the nascence of food literacy, limited scholarly literature was
available to define food literacy with certainty.
Vidgen and Gallegos (2011) composed an early definition of food literacy as the “ability
to basically understand the nature of food and how it is important to you and how you know you
are to gain information about food, process it, analyze it, and act upon it” (p. ii). Whereas,
Cullen, Hatch, Martin, Wharf Higgins, and Sheppard (2015) expressed food literacy as:
The ability of an individual to understand food in a way that they develop a positive
relationship with it, including food skills and practices across the lifespan in order to
navigate, engage, and participate within a complex food system. It's the ability to make
decisions to support the achievement of personal health and a sustainable food system
considering environmental, social, economic, cultural, and political components. (p. 146)
Further still, Sumner (2013) striving to bring forth a definition which lends to a systematic
approach to developing food literacy, proposed:
Food literacy is the ability to “read the world” in terms of food, thereby recreating it and
remaking ourselves. It involves a full-cycle understanding of food—where it is grown,
how it is produced, who benefits and who loses when it is purchased, who can access it
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(and who can’t), and where it goes when we are finished with it. It includes an
appreciation of the cultural significance of food, the capacity to prepare healthy meals
and make healthy decisions, and the recognition of the environmental, social, economic,
cultural, and political implications of those decisions. (p. 136)
Both Cullen et al. (2015) and Sumner’s (2013) definitions grant consideration to individual
behaviour in developing food literacy and the necessity for an understanding of environmental,
social, economic, cultural, and political factors in order to create sustainable and just food
systems. In addition to individual and broader food system knowledge, forming a well-rounded
and applicable definition requires measures and conditions focused on describing what is meant
by literacy in the context of food literacy. Current definitions voice much about food, yet lack a
shared meaning of literacy and relationship with our complex food system (Cullen et al., 2015).
Attempting to describe components integral to establishing food literacy, Perry et al.
(2017) suggested interdependent intrinsic and extrinsic elements. Intrinsic components included
food and nutrition knowledge, food skills, self-efficacy, and self-confidence (p. 2412), while
extrinsic components included food systems, socio-cultural influences and eating practices, and
infrastructural and population-level determinants (p. 2412). CRFAIR utilizes parameters of food
confidence, food savvy, and food connections (Topley, 2014). Food confidence is reflected
through individual knowledge, skills, ability and belief to be self-reliant, while food savvy
represents the importance of personal, community and environmental perspectives, and food
connections refers to an appreciation of and awareness of the social, community and cultural
significance of food (Topley, 2014).
For the purposes of this research, food literacy was reflected through Sumner’s (2013)
definition. I specifically considered the conditions of understanding growth and preparation from
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seed to compost, the cultural significance, and implications of personal decisions on the food
supply.
Bearing this definition and elements in mind, opportunities for food literacy far extend
traditional education frameworks for food and nutrition. To foster food literacy, it is necessary to
encourage experiential learning, where individuals can re-establish food-related skills, attitudes,
and values (Colatruglio & Slater, 2014) and appreciation for the social, economic, cultural, and
political implications of food-related decisions (Cullen et al., 2015; Sumner, 2013). As greater
interest is placed on food literacy and positive food relationships, there is pressing need to
outline spaces and places that can hone food literacy. Community gardens have been described
as one such example of a pedagogical site for place-based learning (Walter, 2013).
Walter (2013) suggested many forms of learning, both individual and collective, to be
possible through the community garden movement. Due to the varied activities that community
gardens can entail, learning an alternative to formalized education is thought possible and can
include (a) incidental, where learning is unplanned and occurring as a result of other activities;
(b) self-directed, where learning is purposeful and consciously planned; and (c) informal, where
learning occurs organically in spaces surrounding formalized education, including family,
workplace, community, social, and environmental movements (Eraut, 2004; Kerka, 2000;
Marsick & Watkins, 2001; Schugurensky, 2000; Walter, 2013). Swan and Flowers (2015) further
noted the formal and incidental learning within a community garden framework by describing
food as both an object of and vehicle for learning.
Highlighting the importance of informal learning is sentiment: “The most interesting and
significant learning occurs informally and incidentally, in people’s everyday lives” (Foley, 1999,
p. 1). As such, building food literacy, where a holistic understanding of food system
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interconnections is constructed, likely benefits from acknowledging the influence of informal
learning. Additionally, community gardens may enhance incidental and informal learning as a
place that intersects adult learning and food (Etmanski & Kajzer Mitchell, 2017). Further, by
serving as the domain required to create a community of practice, knowledge is naturally cocreated (Wenger, 2000). In doing so, the concept of food literacy is pushed outside the individual
level. Gardens located on school and health care lands can contribute to food literacy through the
community engagement, and both informal and experiential learning is possible, thus enabling
knowledge to ripple outside the initial garden framework (Farm to Cafeteria Canada, 2012,
2018). As knowledge is distributed, it is thought that well-being can improve.
Well-being. Benefits associated with well-being, comprised of physical, economic,
social, emotional, and psychological aspects, manifest in various ways through community
gardens (Centers for Disease Control and Prevention, n.d.). Al-Delaimy and Webb (2017)
highlighted that community gardens act as an environmental intervention to chronic disease
management through encouraging participants to walk, physically engage in garden activities,
understand local and healthy food, and subsequently acquire and consume local, healthy food.
Further, changes associated with the experience of growing one’s own food may increase fruit
and vegetable consumption (Al-Delaimy & Webb, 2017; Guitart et al., 2014; Milliron et al.,
2017). The access, availability, and understanding of local produce may ultimately drive more
nutritious food choices. Additional health benefits are reflected in social well-being.
Conway (2017) indicated that community gardens serve to foster community wellness
through active participation in a structured environment grounded in socialization, teamwork,
and collective goals. Gardens act as gathering space where confidence, personal skills, and
relationships can be built, impacting mental and social well-being (Al-Delaimy & Webb, 2017;
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Guitart et al., 2014). Further, mental health and spiritual benefits of garden involvement have
been cited in relation to connections established with the environment and nature, leading to
reduction of stress and increased resilience (Kingsley, Townsend, & Henderson-Wilson, 2009;
Okvat & Zautra, 2011). Hale et al. (2011) proposed that the therapeutic benefits of community
gardens are dependent on both socio-emotional factors, such as interactions with others in the
garden, and the physical experience of the garden.
Social connections within a community garden create a gathering space and a means for
knowledge to be shared, transferred, and translated (O’Kane, 2016). The inclusivity that
community gardens promote brings together various communities and allows different ethnic,
religious, and cultural groups to intersect (Al-Delaimy & Webb, 2017). In doing so, there is
opportunity for understanding of diversity and cultural practices. However, there is a need to
acknowledge that much research indicated that community gardens tend to be ethnically
homogenous (Baker, 2004; Kingsley & Townsend, 2006). The City of Vancouver (2014) stated
that “unless inclusion is deliberate and purposeful, new immigrants, seniors, and those with
accessibility challenges are unlikely to participate fully in community gardens” (p. 4).
Community gardens need to incorporate methods to promote inclusion and diversity
should they wish to service as a space that is inclusive and bridges cultural barriers. By
establishing a space that is non-competitive, community gardens can plant seeds for people of
various cultures to interact, develop relationships, and learn from one another (Okvat & Zautra,
2011). Social connection can construct empowerment. As individuals participate, share their
skills, and develop a sense of mastery, a pride in their community and local food system emerges
(Al-Delaimy & Webb, 2017; Okvat & Zautra, 2011). Following this, individuals may seek
further involvement in decision making and activities that may positively enact social change in
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relation to the environment (Nettle, 2014; Okvat & Zautra, 2011). Confidence, social
connections, and empowerment can lead to involvement within the community beyond the
garden.
Community gardens are uniquely positioned to positively influence the health of an
environment. Sustainability (i.e., the robustness of the food system over time) can connect to the
development of community gardens (Beery et al., 2014). Participating in a community garden
can help reconnect individuals to local food systems and broaden their awareness of
environmental issues and sustainability (Okvat & Zautra, 2011). Consequently, gardeners focus
on improving the local food environment, preserving green space, mitigating climate change, and
intentional advocating for biodiversity within gardens (Beery et al., 2014; Okvat & Zautra,
2011). Community gardens can reduce negative environmental impacts through sustainable
agriculture, reducing costs associated with food transportation and decreasing water run-off
(Okvat & Zautra, 2011). Additionally, both air and soil quality are improved through gardens
(Okvat & Zautra, 2011). As gardeners act as social agents to enact environmental change (Nettle,
2014), the benefits can ripple beyond a community. With land and space for community gardens
development at a premium, I now turn to discuss emerging frameworks for community gardens.
Emerging Community Garden Frameworks
As popularity continues to grow for urban agriculture and specifically community
gardens, intention is important to factor into the overarching framework and footprint.
Specifically, when designing community gardens, the garden should be developed as a lasting
place and one that meets gardener and community needs. As community gardens coalesce into
publicly owned space, there is a need to understand their overall purpose and how to best utilize
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space. The use of community gardens as infrastructural assets and permaculture as an approach
to maximize space are discussed in this section.
Infrastructural assets. As the benefits of community gardens are being acknowledged,
efforts to locate community gardens in publicly accessible space such as hospitals and schools
are emerging. The decline in green space presenting with urbanization creates a need for more
communal green spaces to benefit a larger cross-section of the community. Gardens located on
easily accessible public space in urban areas may assist in community food security, food
literacy, and ultimately, improved health and well-being (Cullen et al., 2015). Through the
process of “connecting local, nutritious and sustainably produced foods into public agencies,”
Farm to Cafeteria Canada (2012, p. 1) believes public agency programs are a source for bridging
concerns associated with nutritional health and sustainability of current food system practices.
Gardens located on multi-purpose lands such as schools or hospitals offer the possibility to
benefit a wider net within a specific community (Guitart et al., 2014). Additionally, as health
systems assume both social and environmental responsibility for those they serve, merit evolves
in providing resources to contribute to population health (Galvan et al., 2018). Specifically,
infrastructure-based community gardens are thought to be effective spaces for experiential food
education.
Literature supported that community gardens on school grounds offer youth opportunities
to participate in all stages of food production and distribution and educators the opportunity to
incorporate community garden use into curriculums (Guitart et al., 2014). In doing so, school
gardens may cultivate sustainable food practices and foundational comprehension of local food
systems. The participation in school-based community gardens empowers youth to reconnect
with the food they consume, potentially contributing to better environmental practices and
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nutritional intake (Guitart et al., 2014; O’Kane, 2016). School gardens have demonstrated that
through student interactions with nature, student well-being, academic achievement, and overall
skill development are improved (Beery et al., 2014).
Stemming from documented benefits of community gardens, health care centres and
hospitals are viewing community gardens as potential grounds for infrastructural assets (George,
Rovniak, Kraschewski, Hanson, & Sciamanna, 2014). Hospitals are beginning to partner with
community organizations like farmers’ markets and community gardens to build community
capacity and connections to contribute to health (Galvan et al., 2018). Additionally, hospitalbased community gardens can demonstrate ecologically friendly steps to improving the
environment, such as repurposing hospital food waste through community garden composting
(Galvan et al., 2018)
Within the United States, health care-based gardens are most prevalent in the Midwest
(George et al., 2014), and within Canada, there are limited data or literature indicating the
prevalence. Galvan et al. (2018) indicated 110 known community organizations across the USA
who are hosting or associated with community gardens. Examples of community gardens located
at hospitals in Canada include St. Paul’s Hospital Rooftop Garden, Dartmouth’s Common Roots,
Sunshine Garden in Toronto, and Calgary’s Alberta Children’s Hospital community orchard (BC
Living, 2010; FoodShare, n.d.; Normandeau, 2014; Shaw, 2018).
The therapeutic benefit of a garden view from a hospital room and ability to access
during admission is known from previous decades of research (Milliron et al., 2017). What is
still to be determined is the benefit that may present as a result of patients accessing fresh
produce during admission and following, in addition to skills acquired through use of the garden
as a platform for nutrition-based education (Milliron et al., 2017).
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Community gardens associated with health care facilities may bridge patient recovery,
treatment, health promotion, and disease prevention (Milliron et al., 2017). At present, there is
limited literature evaluating outcomes and associated change in relations to food security, food
literacy, and environmental stewardship as a result of medical facility community gardens. There
is a need to better understand if and how these forms of community gardens influence members
of a community in regard to access, availability, and utilization of food and understanding of
local food systems. Specifically, future directions should consider if a health care environment
garden contributes to community food access and local food-related initiatives. Future
opportunities for a hospital community garden could include outpatient teaching, reducing food
insecurity post admission, patient recovery, and incorporating garden foods on patient menus or
even operating a social enterprise.
Social enterprises. The BC Centre for Social Enterprise (n.d.) has described social
enterprises as revenue-generating businesses with two goals: “to achieve social, cultural,
community economic and/or environmental outcomes; and, to earn revenue” (The Widest
Definition section, para. 1). Social enterprises are consciously designed, balancing the social
with the financial purpose (Northey Street City Farm Association Inc., n.d.). With more
consideration granted to sustainability, food production, and the environmental impact, new
forms of community gardens as social enterprises are emerging.
A community garden serving as a social enterprise has opportunity to increase food
availability and distribution, while linking with a means for economic resourcing to improve
opportunity for longevity. Social enterprise community gardens have popped up as gardens
linked to school cafeterias, roof-top patios linked with community kitchens and hunger relief
programs, and community garden education centres (Cosgrove, 1998; Edible Schoolyard Project,
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n.d.; Farm to Cafeteria Canada, 2012; FoodShare, n.d.; Greater Victoria Capital Region, 2017;
Leeds, 2016). The edible garden project in Vancouver capitalizes on the productive space of their
urban farms and community gardens by offering community events, courses, workshops, and
gatherings throughout the seasons for all community members to attend (Edible Schoolyard
Project, n.d.). The funds generated are returned into the operations of the gardens and farms
(Edible Schoolyard Project, n.d.). In discussing the National Farm to School Network, Leeds
(2016) highlighted opportunity for community gardens to engage in plant sales, seed saving, and
market stands as a means for resourcing the garden. Further, FoodShare (n.d.) has had success
with Good Food Box programs, where locally grown, in-season produce is sold weekly at a
nominal fee. Additional resources for FoodShare are obtained through delivering educator
training and student workshops and, recently, creation of a cookbook. As community garden
popularity and definitions continue to grow, more opportunities for embracing the social,
cultural, and environmental outcomes with the finances exist.
As a community garden social enterprise is crafted, consideration to the design, both
physical and sensory, is important to consider. Emerging design considerations for community
gardens are discussed next.
Aesthetic design. Aesthetics has been referred to as the sensory knowledge and meaning
constructed based on feelings associated with an experience (Hansen, Ropo, & Sauer, 2007). It is
believed that aesthetic knowledge is directly connected to our feelings evoked during an
experience (Hansen et al., 2007). For urban landscapes, aesthetics is becoming a popular
consideration. Within shared urban landscapes, designers and planners are incorporating the
overall experience and use of an area, acknowledging that inclusion of what people enjoy and
value in a landscape can influence the environment (Gobster, Nassauer, Daniel, & Fry, 2007).
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Urban landscape design is incorporating and understanding that the experience is related to the
enjoyment felt when sitting, walking, viewing, conversing, and being in the environment (Heart
Foundation, n.d.).
Community gardens find themselves in the realm of public and, often shared, urban
space. As a result, aesthetics is naturally becoming a consideration in the design. As a principle
of design, aesthetics considers the overall sensory experiencethe visual, the physical, the
audible, the olfactory, and in the context of a community garden, the edible (Hekkert, 2006).
Aesthetics incorporates the idea that people connect with their spatial setting, and the enjoyment
of a place is related to the emotional connection created (Hale et al., 2011; Heart Foundation,
n.d.; Hekkert, 2006). This emotional connection is important, as it can predict environmental
concern and an appreciation of nature into the future (Uhlman, Lin, & Ross, 2018).
Specifically, Hale et al. (2011) described the benefit in creating aesthetic experiences that
can connect individuals to place and lend to healthy behaviours. Further, Pitt (2014) mentioned the

importance of considering the social activities within the spatial environment, which can connect
individuals and influence long-term change. Neves (2009) described how sensory experiences
influence individual learning and urban spaces, giving opportunity for expanding awareness that
actions and existence are inter-related and inter-connected with the environment and those with
whom they engage and interact. Gobster et al. (2007) described that interactions between human
and environment can give rise to aesthetic experiences that create change that affects individuals,
environment, and ecosystems. Incorporation of aesthetics as a principle of design creates the
possibility to expand knowledge, awareness, and enjoyment for participants. The effectiveness of
aesthetic design is contingent upon balancing creation of attractive landscapes with those that
benefit the local environment and are culturally sustainable (Gobster et al., 2007). In doing so,
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aesthetics must take an inclusive approach, understanding the local environment and recognizing
that all individuals regardless of demographics will experience some level of sensory
phenomena. One such design process that incorporates an understanding of aesthetics and local
landscape in an ethical fashion is described next.
Permaculture design. As intentional consideration is granted to community garden
design, interest around environmental sustainably and maximizing space is blending into the
conversation. Community members and community garden advocates are considering the longterm impacts of the garden land use. Specifically, there is rising interest in ensuring
consideration to local and cultural foods, food safety, nutrition, and physical and environmental
health (Bradley et al., 2014). As such, community gardens are beginning to explore nontraditional and emergent concepts of gardening, such as permaculture.
Permaculture is referred to as permanent (agri)culture (Bernakevitch, 2010; Brown, 2012;
Holmgren, 2013; Mollison, 2010), referencing a philosophy that incorporates principles focused
on creating a “consciously designed agricultural system which mimic the patterns and
relationships found in nature, while yielding an abundance of food, fibre and energy for
provision of local needs” (Holmgren, 2013, p. 3). Permaculture techniques continue to evolve
and have gained increasing popularity in the last 35 years (Bernakevitch, 2010; Holmgren,
2013). Today, permaculture strategies are applied in personal and school gardens, roof-top
gardens, herb gardens, community gardens, orchards, food forests, urban farms, and large-scale
farms.
In all agricultural forms, permaculture applies the ethics of: Earth Care, People Care and
Fair Share (Bernakevitch, 2010; Permaculture BC, n.d.), which are visible through “mutually
beneficial and symbiotic relationships” (Holmgren, 2013, p. 18). Underlying core principles of
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permaculture is the act of listening to the innate relationships within the environment to design in
a manner that “waters, feeds, warms, houses, and provides community” (Bernakevitch, 2010,
p. 1). Twelve principles form the foundation of permaculture design. As presented by both
Holmgren (2013) and Mollison (2010), principles include:
1) Observe and interact
2) Catch and store energy
3) Obtain a yield
4) Apply self-regulation and feedback
5) Use renewable resources
6) Produce no waste
7) Design from patterns to details
8) Integrate rather than segregate
9) Use small and slow solutions
10) Use and value diversity
11) Use the edges
12) Creatively use and respond to change
Permaculture principles take a whole-systems approach in building up any agricultural area.
Each principle is connected to the next, and their relationships support the specific local
environment.
Drake and Lawson (2015) aptly stated, “Each community garden is shapedphysically
and programmaticallyby its social and environmental context” (p. 241). In terms of
permaculture, the underlying principles and ethics are constant; however, the application is
dependent upon location, climate, and resources available (Permaculture BC, n.d.). No matter the

ELEVATING FOOD LITERACY CAPACITY THROUGH DESIGN

45

local environment, permaculture aims to mimic nature. The inherent variety visible in nature is
implemented, often through guilds, in a way that allows plants to grow together and maximize
potential (Aranya, 2012; Mollison, 2010; Praetorius, 2006). Permaculture design respects what is
naturally working and blends that with the needs of community and environment.
Successful implementation of a permaculture system allows for a garden that produces
what it requires for its own “maintenance and reproduction” (Bernakevitch, 2010, p. 1). The use
of permaculture suggests enhanced opportunity for production, maintenance, understanding, and
supporting long-term ecological balance. Ultimately, permaculture strives to gain the “highest
output for the lowest input” (p. 2). “The consequences of good design that appear today may be
the result of work done long in the past, and work today may show benefits far into the future”
(Senge, 2006, p. 328)permaculture is thought to do just that, particularly as it incorporates an
equitable approach for caring for people and the earth (Bernakevitch, 2010; Holmgren, 2013;
Mollison, 2010; Permaculture BC, n.d.).
Introduction of community gardens and particularly non-traditional formats of
community gardens are not without challenge. As such, no discussion is complete without
exploring challenges and methods to overcome them. Challenges and strategies for community
gardens are discussed in the following section.
Challenges and Strategies
The challenges of community gardens are often overshadowed by the plethora of
documented benefits. However, despite the many benefits, community gardens often fail or shut
down (Drake & Lawson, 2015). A survey completed by Drake and Lawson (2015) determined
that between 2007 and 2012, 1,615 community gardens across Canada and the United States had
folded. Key challenges were noted to be funding, participation, land, and materials (Drake &
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Lawson, 2015). Further, Milburn and Vali (2010) suggested that longevity of community
gardens is credited to secure land access, sustained interest, a focus on community development,
and an appropriate garden design. The integration of these key factors in the initial proposal for a
community garden is essential.
When community garden proposals are first presented, objections are common. Concerns
tend to focus on risks of vandalism, aesthetics, water use, and smells and risk of rodents
associated with composting (Department of Health, Government of South Australia, 2010).
Addressing challenges related to insufficient funding to support the project, lack of buy-in from
surrounding neighbourhoods, theft, volunteer burn-out, and lack of knowledge are integral in
sustainment of community gardens (Department of Health, Government of South Australia 2010;
Drake & Lawson, 2015; Guitart et al., 2014). Proposals and survival of community gardens are
unlikely if these aspects are not considered.
Funding is one aspect integral for long-term planning. Ongoing funding for community
gardens is often problematic. Business donations and grants are more readily available for startup than ongoing operational costs (Drake & Lawson, 2015); however, participants must be aware
of how to acquire donations and grants (Ghose & Pettygrove, 2014). It becomes difficult to make
long-term plans without understanding how operational costs incurred will be handled.
Implementation and maintenance are supported by long-term investments and in-kind resources
(Twiss et al., 2003). Survival of a community garden is unlikely if participation to advocate for
resources, fundraise, or seek investments is limited and inconsistent.
There is necessity for committed volunteers and community partners in planning,
starting, and sustaining community gardens (Drake & Lawson, 2015; Twiss et al., 2003). Food
production, harvesting and distribution, site maintenance, securing resources, and fundraising are
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all supported by community member participation and necessary for long-term success
(Department of Health, Government of South Australia 2010; Drake & Lawson, 2015; Twiss et
al., 2003). The challenge is to get and keep people involved, while emphasizing the importance
of collective labour (Drake & Lawson, 2015). Overall, the strongest determinant of community
garden success appears to be ongoing, consistent participation and gardener interest (Drake &
Lawson, 2015).
Engaged participation and interest can be built by enabling community members to share
their knowledge, expertise, and skills (Department of Health, Government of South Australia,
2010; Twiss et al., 2003). Ongoing education and skill development, such as workshops, foster
long-term capacity (Twiss et al., 2003). Additionally, widening the scope of groups or
participants involved can serve as a sustainment strategy (Ghose & Pettygrove, 2014). As
connections develop outside the garden neighbourhood, knowledge and capacity are enhanced.
Invested community members are likely to share a part in reducing theft or vandalism, while
educating others about the garden (Department of Health, Government of South Australia, 2010;
Twiss et al., 2003). Twiss et al. (2003) suggested actively involving as many people as possible
in devising a shared vision for a community garden. Participant input encourages community
ownership, ensures the vision is reflective of many needs, and promotes capacity for participants
to enlist others as they strengthen their belief in the direction (Ghose & Pettygrove, 2014;
Kouzes & Posner, 2012; Nettle, 2014). Through aligning a vision, participants can establish
formal relationships with businesses and organizations to secure funding, resources, and
expertise, while connecting informal social networks to enhance capacity for site maintenance,
in-kind donations, and survival (Ghose & Pettygrove, 2014; Kouzes & Posner, 2012). AlDelaimy and Webb (2017) indicated that when attention is paid to potential barriers and tailoring
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community garden projects to participant needs, there is enhanced capacity for success.
Challenges and objections towards community gardens are problematic, yet they can be
minimized through engagement, supporting diverse connections and communication and a
design that reflects the community’s needs. In the context of this research, it is important to
expand on community-led design.
Community-led design. Community-led design is described as “a process through which
local people are engaged in, and become responsible for, developing their environment,
including buildings, open spaces, services and neighbourhoods” (Alexiou, Zamenopolus, &
Alevizou, 2013, p. 5). Relatedly, the design, where decisions are made regarding look and
function, is important for community-based initiatives. Community-led design acknowledges
that people are the greatest asset to the process and strives to include diverse actors to curate a
meaningful outcome (Lam, Zamenopolus, Keleman & Hoo Na, 2017). In doing so, trust between
decision makers and community members is built (Danube Transnational Programme, n.d.;
Manzini, 2014; Voorberg, Bekkers, & Tummers, 2015). This gives rise to designs that have a
legacy through developing community pride and ownership (Sustrans, n.d.). As a result,
sustainability of community-based projects is integrally connected to early engagement of
participants.
Differing from a focus group or a task force, where a two-way communication process
can shape cooperative knowledge (Bosco & Herman, 2010), community-led design emphasizes
creative and relevant activities such as prototyping, which brings individuals together to cocreate and strengthens social networks and the feeling of ownership and community (Alexiou et
al., 2013, IDEO, 2015; Kolko, 2015; Lam et al., 2017; Motee, 2013). Through involving
individuals in the design process, a collective shared vision and approach for problem solving
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can be derived (IDEO, 2015; Kouzes & Posner, 2012; Lam et al., 2017; Senge, 2006; Stroh,
2015). Further, community-led design is thought to improve participation, promote a democratic
process, and create a sense of community by connecting individuals to place and each other
(Alexiou et al., 2013; Lam et al., 2017). The approach can encourage creativity, stewardship, and
curiosity within a community (Anderson, Ruggeri, Steemers, & Huppert, 2016). In turn,
community-led design promotes sustainability “going beyond the one-dimensional process of
consultation, helping involve people directly in decision-making about their environment”
(Alexiou et al., 2013, p. 3).
Success of community-led design is contingent upon the willingness for individuals to
participate. To garner participation, community members should be informed of their level of
influence (Manzini, 2014) and recognize personal and/or social value in the process (Alexiou et
al., 2013). Further, legitimacy, transparency, and inclusivity of decision making must be outlined
and honoured (Danube Transnational Programme, n.d.). By mobilizing citizen participation,
local resources inherent in the community are unearthed, creating new ideas outside conventional
ways of thinking and doing (Manzini, 2014). Essentially, community-led design opens the
possibility for innovation and sustainability through tapping into a community’s diversity to
generate social capital in form of social networks, norms, and trust (Putnam, 1993; Turcotte,
2015). Community-led design can help establish trust and reciprocity, heightening social capital.
I now turn to discuss the concept of social innovation as a component of community-led design,
followed by a discussion of social capital.
Social innovation. Social innovation is an evolving concept that lacks a commonly
accepted definition (Goldenberg, Kamoji, Orton, & Williamson, 2009). However, what was
consistent through the literature is that social innovation can comprise of “any initiative (product,
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process, program, project or platform) that challenges and, over time, contributes to changing the
defining routines, resource and authority flows or beliefs of the broader social system in which it
is introduced” (Westley et al., 2015, p. 6). Essentially, social innovation aims to provide a
change that offers public and social value. In doing so, social innovation intersects the concept of
innovation: the act or process of introducing new ideas, devices, methods, and ways of doing
things (Johnson, 2001) with change in a socially meaningful way.
Social innovation works to create long-term outcomes through a process of participation,
exchange, and collaboration, which alters relationships between stakeholders and crosses predefined organizational boundaries (Voorberg et al., 2015). At the largest scale, social innovation
may impact the whole system, resulting in policy level change (Westley et al., 2015). At the core
of social innovation is collaboration, which lends to co-creation (Bason, 2010; Goldenberg et al.,
2009). Through collaborative efforts, co-creation integrates perspectives of different people and
establishes new ideas and new knowledge to inform decision making (Bason, 2010; Sørensen &
Torfing, 2011).
In the process of co-creation, prior to final decisions being made, a wider palette of ideas
and options are explored (Bason, 2010). It is through the divergent nature of co-creation that
insightful decisions relevant to stakeholders are formed (Kaner, 2014; Sørensen & Torfing,
2011). As a result, the execution of decisions or change are more likely to succeed, as those
connected to the creative process and the issue of concern are one and the same (Bason, 2010).
Co-creation through collaboration is a necessary condition for the creativity integral in social
innovation and community-led design to flourish. Related is the asset of social capital in
enabling creativity and co-creation to occur, as innovation is as much social as it is technological
(Arena & Uhl-Bien, 2016).
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Social capital. In general terms, social capital is defined as “a set of resources available
to individuals and community as a result of social networks” (Turcotte, 2015, p. 4). Putnam
(2000) described social capital as “features of social organization, such as networks, norms, and
trust, that facilitate coordination and cooperation for mutual benefit” (p. 2). Adler and Kwon
(2002, 2014) highlighted that the root of social capital is embedded in both “structure and
content of the actor’s social relations. Its effects flow from the information, influence, and
solidarity it makes available to the actor” (Adler & Kwon, 2002, p. 23), while Turcotte (2015)
indicated that it is the positive outcomes from social capital, including information flow through
social networks, reciprocity, co-operation, and productivity that are of value. Putnam (2000)
emphasized that elements of social capital are “self-reinforcing and cumulative . . . [and most
often a] by-product of other social activities” (p. 4).
Social capital is thought to comprise of individual and collective components,
manifesting through intrinsic and extrinsic outputs (Adler & Kwon, 2002, 2014; Arena & UhlBien, 2016; Lin, 2001). Social support, social integration, social cohesion, and norms and values
have been found to be social capital outputs, which grant individual and collective advantages
and disadvantages (Adler & Kwon, 2002; Lin, 2001). From an individual viewpoint, social
capital is important in generating resilience and life satisfaction (Toronto Foundation, 2018), and
from a collective viewpoint, social capital is thought to unite a community (Toronto Foundation,
2018). The essence of social capital is grounded in the benefits created as a result of social
connections. It is the invisible bridging of various social connections that can demonstrate the
power of social capital.
Social capital is illustrated and enhanced through exchange of favours amongst
neighbours and friends, diversity within a social network, participation in group activities, and
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volunteering (Turcotte, 2015). It is a characteristic of communities, and so community
participation creates standards, values, and behaviours beneficial to the whole society (Putnam,
2000; Turcotte, 2015). Lin (2001) highlighted that ties within networks also act as resources that
can be accessed or mobilized as social capital. Despite having notable benefits, it is important to
acknowledge that social capital is both generated and degraded (Aldrich & Meyer, 2015).
Further, for individuals struggling with integration or isolation, building social capital could be
challenging. Therefore, it may be important to consider social capital and its utility, while
realizing alternative ways to generate community and enable more equitable and transparent flow
of information.
Chapter Summary
An overview of literature relevant to this research was presented in this chapter. The
literature review established context for the main research question: How might Strathcona
Regional District design and sustain a hospital-based community garden, by exploring topics of:
community gardens, emerging-community garden frameworks, and community-led design. The
research methodology implemented and the details comprising the data collection and analysis
phases of this study are outlined in Chapter 3.
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Chapter Three: Methodology
The research methodology utilized in this inquiry is articulated in this chapter. My
discussion explores the manner in how data were gathered and harvested throughout the inquiry,
while situating the selected methodology and approaches informed by the literature.
In my research, I strived to create a communicative space that encouraged conversation
from diverse perspectives to determine a desired path for a novel ideaa hospital-based
community garden. The research question I sought to explore was: How might Strathcona
Regional District design and sustain a hospital-based community garden? The sub-inquiry
questions supporting this inquiry included:
1. How might design thinking determine the requirements for a hospital-based
community garden?
2. How might a collaborative design process be used in creating and sustaining a
hospital-based community garden?
3. What potential opportunities for increasing food literacy exist through the design of a
hospital-based community garden?
These questions guided the inquiry along with the methodology and methods discussed in the
following sections.
Methodology
This research used qualitative methods. Qualitative research seeks to understand beliefs,
experiences, attitudes, behaviours, and interactions in order to give voice to participants (Pathak,
Jena, & Kalra, 2013). The overarching approach chosen was community-based participatory
research, whereby Strathcona Regional District community members participated in co-creating
a plan for the design, implementation, and operation of a hospital-based community garden.
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Community-based participatory research was applied in the context of the “Action Research
Engagement (ARE) model” (Rowe et al., 2013, p. 21), which prepared involved community
members through early engagement to lead the future initiative.
Community-based participatory research. Community-based participatory research as
a methodology encourages an equitable process and ownership of the research agenda amongst
community members, organizational members, and researchers and facilitates an open dialogue
for contribution of expertise, decision making, and ownership (Israel, Schulz, Parker, & Becker,
2008). Community-based participatory research takes many forms and exists on a continuum of
participant involvement, but consistently seeks to remove power from the researcher and hand it
to the community partners to generate solutions and actions required for addressing problems
(Hacker, 2013; Institute of Development Studies, n.d.). Ideally, community-based participatory
research seeks to create balance, shaping a practice where researcher and community members
co-create the research process. In a world where individual perspectives of meaning and reality
are ever-evolving, inclusion of diverse experiences invites opportunity to align a vision
(Coleman, 2015; Kouzes & Posner, 2012; Senge, 2006; Wicks & Reason, 2009).
Integral to community-based participatory research is co-creation of a collective
knowledge through facilitating a space to enable sharing of subjective lived experience and
practical knowledge (Coleman, 2015; Given, 2008). Israel et al. (2008) described key
characteristics of community-based participatory research in generating a shared knowledge as:
•

recognizes community as a unit of identity

•

builds on strengths and resources within the community

•

facilitates collaborative, equitable partnerships in all phases of the research
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promotes co-learning, building capacity among all partners through attention to
social inequalities and different perspectives

•

achieves a balance between research and action for the mutual benefit of all
partners

•

emphasizes relevance of community-defined problems

•

integrates knowledge and action for the mutual benefit of all partners

•

involves a cyclical and iterative process, returning to renegotiate planning and
strategy throughout the process

•

disseminates findings and knowledge gained to all partners in an accessible way

•

requires a long-term shared commitment on part of all partners (pp. 49–52)

Community-based participatory research considers a community to be those with shared
interests, connections, and a commitment to shared needs (Israel et al., 2008). In this research,
community-based participatory research gave voice to those intimately connected or interested in
community food security initiatives, local food production, and community gardens in their
community. I elected to engage in a community-based participatory research approach,
understanding that the intention for the hospital community garden was to serve the community.
Community-based participatory research created an opportunity for community members
to design a garden relevant to those committed to the long-term process. The outcome of any
community garden is predicated on the awareness and contribution of community members, and
a hospital-based garden is no different. The design of the research appreciated that collaboration
between community and researchers in an adaptable, socially owned process can lead to more
deliberate action towards change (Given, 2008; Kindon, Pain, & Kesby, 2007). The communitybased participatory research model acted to broaden perspectives through creation of an inviting
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space where participants were able to share their vision for the community garden and how they
might influence it, at that moment in time (Given, 2008). The act of listening and integrating
participants’ perspectives enacts a realization of their ability to act as change agents, enabling
empowerment and self-determination in the process (Fals-Borda, 1987; Glassman & Erdem,
2014). The co-created knowledge benefits stakeholders in taking the first steps to guiding,
implementing, and sustaining the hospital-based community garden.
This inquiry utilized community-based participatory research to engage the community in
the initial steps required for the design and implementation of the hospital-based community
garden. Noting that a community garden generally takes 18-24 months to come to fruition
(Burkholder, Ng, Niu, & Solanki, 2007), the scope of this inquiry precludes the inclusion of
returning to the community to continue the iterative process required for ongoing planning and
strategizing. Consequently, the cycle of action research was limited to the preparatory phase and
guided using Rowe et al.’s (2013) ARE model.
Action Research Engagement
Stringer (2007) conceded that promoting action within a community requires supporting
a space to shape understanding and critical reflection to determine best steps forward. Those who
participate in “dialogue and deliberation” (Rowe et al., 2013, p. 15) focus “not just on the past,
but also the present and future” (Torbert & Taylor, 2008, p. 238) and exhibit commitment to
ideas thought impossible or unimaginable (Bushe & Marshak, 2015). In the context of this
inquiry, the ARE model engaged community participants to collaboratively define a vision,
direction, and strategy for the hospital-based community garden (Rowe et al., 2013).
ARE encompasses five states, and the scope and limitations of this inquiry obliged
concentrating on the focus and framing, inquiry, and reflection of the readiness to change cycle
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(Rowe et al., 2013). The bringing together of diverse stakeholder groups provides a platform for
reflection, understanding, and co-learning to occur (Israel et al., 2008; Rowe et al., 2013).
Dialogue generated can serve to contribute to systems change, as it provides a venue for
education, capacity building, and innovative problem solving with the community (Glassman &
Erdem, 2014; Israel et al., 2008).
The change action cycle of the ARE model will commence as the principal investigator
transitions the leadership of the project, including design and operation recommendations, to the
project partner and community participants (Rowe, et al., 2013). A multiple method approach
was applied, including two forms of qualitative research tools: (a) a large group inquiry and
semi-structured interviews along with (b) a survey that included both quantitative and qualitative
questions. Details about the specific methods will be described in the Inquiry Methods and Study
Conduct sections of this report.
Project Participants
This study sought to engage a cross-section of stakeholders from private, public, and nonprofit organizations servicing the Strathcona Regional District. Israel et al. (2008) described how
community involvement enhances a project’s utility through aligning it with community social
goals. Ultimately, this research strove to include diverse perspectives in creating a design and
ongoing operational plan for a hospital-based community garden. The authority to implement
project recommendations will be a joint effort amongst those participants indicating an interest to
champion a component of implementation, the project partner, and the principle investigator.
Research participants. Stakeholders were determined through recruitment methods
targeting private, public, and non-profit organizations connected by community food security
initiatives within the Strathcona Regional District area and/or expressing interest in the local
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food environment, specifically through community garden use. Purposeful random sampling was
used because of the interest in creating an environment of comparability and diversity within the
data set (Teddlie & Yu, 2007) through inclusion of individuals or groups particularly
knowledgeable about the phenomena of study (Creswell & Plano Clark, 2011).
The inclusion criteria for the inquiry was contingent on having a basic understanding of
English and residing in the Strathcona Regional District. Participation was solicited from Island
Health, the City of Campbell River, Strathcona Regional School District, First Nations Health
Authority, local farms, local landscaping businesses, Centre for Spiritual Living and Wellness,
local churches, Grass Roots Kind Hearts, Campbell River Food Bank, Laichwiltach Family Life
Society, and the community members residing in the hospital area. Initially, the goal was to have
two to three members of each identified stakeholder group. Due to difficulties with recruitment,
the design thinking workshop had a total of 15 participants, with at least one representative from
the private, public, and non-profit sectors. The design thinking participant make-up is outlined in
Table 1.
Participants were diverse, with three males and 12 females, ranging from approximately
35 to 65 years of age. Although, the pre-determined ideal number of 30 participants for the
design thinking workshop was not achieved, participation exceeded the typical focus group size
and, therefore, met the minimum requirement for a large-group inquiry session (Glesne, 2016).
Participation at the design thinking session guided the inclusion criteria for survey
participants. A non-probability method of convenience sampling was used for survey
participation, with design thinking participants recruited because of their participation and
willingness to participate further (Elfil & Negida, 2017). This was primarily because the nature
of the survey focused on the experience of the design thinking method (Salkind, 2010). Eight
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participants responded to the survey, with (N = 15). How community groups’ design thinking
workshop participants are connected with or represented at the workshop is outlined in Table 1.
The community group or organization that survey respondents were associated with are outlined
in Table 1.
Table 1
Design Thinking Participant Representation
Stakeholder Group
Greenways Land Trust

Male

Female

1

1

Campbell River Garden Club

1

Strathcona Regional School District

1

Campbellton Community Garden

1

Interested Community members

1

3

Grassroots Kind Hearts
Local Farmer

1
1

Island Health

3

City of Campbell River

1

Table 2
Survey Participant Representation
Stakeholder Group

Number of Participants

Local farmer

1

Grassroots kind hearts

1

City of Campbell River

1

Island Health

1

Other

4
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Glesne (2016) highlighted the emergent nature of selection as data are collected,
implying that once data collection is started, the need to add or alter methods can be realized. In
the case of this research, an additional method of interviews was added to account for missing
stakeholder groups at the design thinking workshop. Purposeful judgement sampling was used
for the interview in order to bring more heterogeneity to the sample (Daniel, 2012). The
heterogeneity through interviews was intended to increase the diversity in the stakeholder group
representation, while increasing the number of voices involved in creating a vision for the
hospital-based community garden.
Community-based participatory research seeks to include participants in as much of the
research design as reasonably possible. It was deemed fitting that participants for the semistructured interviews be selected based on community organization representation noted to be
missing and who participants of the design thinking workshop thought would be beneficial to
include in the study. Accordingly, interviews with a public health dietitian, a community member
residing in the hospital surrounding area, and a Campbell River and District Food Bank
administrator took place. The Campbell River community member was selected based on an
expression of interest in the design thinking workshop, but an inability to attend on the date of
inquiry.
Inquiry team. An inquiry team was involved in my research. The inquiry team consisted
of a Royal Roads University Master of Arts in Leadership student, a Health Emergency
Management BC colleague, a graphic recorder, and me as the principal investigator. The Master
of Arts in Leadership student assisted in review of selected data collection methods, recruitment,
and provided insight for the data analysis. During the large-group inquiry session, the graphic
recorder and Health Emergency Management BC colleague acted as co-facilitators, assisting
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with audio recording and graphically recording the report-out sessions. As a condition of
involvement, inquiry team members were required to sign an inquiry team agreement to protect
the confidentiality of participants and data collected (Appendix B). In addition, a transcriptionist
was contracted to produce transcripts for the design thinking workshop and interviews and an
editor was used in finalizing my report.
Data Collection Methods
A multiple methods approach was taken in the data collection approach. Methods were
employed in a sequential fashion and included a Design Thinking workshop, a survey, and semistructured interviews. The design thinking workshop and the interviews were qualitative,
whereas the survey was primarily qualitative, but did include four quantitative questions. The
qualitative methods were designed to access information about participants’ thoughts and
feelings to develop a better understanding of the meaning of their individual and collective
experiences (Sutton & Austin, 2015). The specifics of each method are discussed in this section.
Design thinking. Design thinking is described as “an essential tool for simplifying and
humanizing” (Kolko, 2015, p. 70) and is suited to the collaborative and iterative approach
necessary for co-learning and capacity-building elements of community-based participatory
research. As a large-group inquiry method, design thinking serves to “get the whole system in
the room” (Weisbord, 2012, p. 269) to address organizational change, complex problems, and
situations of ambiguity.
There is no single definition for design thinking; however, what is consistent are the
principles underpinning the method: taking a human-centred approach, fostering creativity, and
encouraging experimentation for innovation to occur (IDEO, 2015; Kolko, 2015; Motee, 2013).
The collaborative nature of design thinking promotes a bottom-up approach to social change,
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where participants uncover socially constructed understandings of both problems and solutions
(IDEO, 2015; Manzini, 2014). The optimistic, problem-solving approach encourages participants
to adopt mindsets that tolerate failure, embrace ambiguity, trust intuition to make tangible first
draft ideas, and remain open to ongoing refinement (IDEO, 2015)
The beauty of design thinking is the organic ebb and flow between stages. Manzini
(2014) highlighted that social innovation is aimed at creating change through an emergent
process that results in socially acceptable goals employing pre-existing assets. Recognizing the
inherent knowledge and expertise within the Strathcona Regional District and the desire to
embrace a new concept (i.e., a hospital-based community garden), the application of design
thinking was well suited. Additionally, the design thinking method in one occasion artfully
aligns purpose and provides space for both reflection and dialogue, while constructing
knowledge to suggest a path forward (Rowe et al., 2013).
Various subsets of design thinking frameworks exist, and this research inquiry elected to
utilize the IDEO (2015, para. 1) “Human-Centred Design framework.” The IDEO framework
includes stages of inspiration, ideation, and implementation, which are approached in a nonlinear, non-standardized fashion to narrow down to the most suitable idea (IDEO, 2015;
Zebrowski, 2016). The inquiry guided participants through activities from each stage to
collectively generate a prototype for the hospital-based community garden design and operation.
This inquiry method was intended to design with rather than for the community, a key
component in community-based participatory research (Howard & Somerville, 2014).
It was important to include this as the first data collection method, as the subsequent
methods were informed by conclusions drawn from design thinking participants. Specifically,
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the survey focused on providing insight on the utility of the design thinking process in the
context of community garden design.
Survey A survey method was used to further inform the reflection on action and
evaluation of the ARE action stages (Rowe et al., 2013; Torbert & Taylor, 2008). The survey
provided insight on the use of design thinking as an approach for creating and implementing a
community garden. With an influx in community gardens, it is important to understand
foundational elements that lead to their success. The survey tool creates a “conversation with a
purpose” (Murphy, Hill, & Dean, 2014, p. 1) to harness data that provide a “platform for action”
(Brewer, Torrisi-Steele, & Wang, 2015, p. 397). The survey aimed to gather participant
perspective on the utility of the design thinking process. As indicated by Andres (2015), survey
research extends results beyond individual respondents to improve practice. The survey data
helped to enhance understanding of how the design thinking process fostered collaboration,
innovation, and possible opportunities for food literacy.
A survey was the method of choice due to its versatility, accessibility, generalizability,
and time-efficiency (Brewer et al., 2015). The survey was administered both electronically, using
the Checkbox online survey platform, and on paper, providing participants the option to select
their preferred mode. The survey included a mixture of open-ended and closed-ended questions
eliciting attitudes, behaviours, and opinions associated with the experience of design thinking
and elements of food literacy integrated into the process. Only participants who attended the
design thinking workshop were asked to complete the survey.
Qualitative interview. In-depth interviews were added as a data collection method
following the design thinking workshop. The rationale for the addition was to increase the
diversity in the data set and to consider recommendations for inclusion of specific perspectives
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that were missing during the design thinking workshop. Ultimately, the goal of the interviews
was to acquire through conversation a deeper expertise and opinion regarding the creation of the
hospital-based community garden (Gubrium & Holstein, 2001).
One-on-one interviews were conducted with representatives of three stakeholder groups
not present at the design thinking workshop. Participants were invited via email. As interviews
were an addendum to the research design, a preliminary data analysis of the survey data and
design thinking data had generated rudimentary themes at the time of interviews. The questions
forming the basis of the interview guide were adapted from the survey questions and considered
initial themes, as “answers raise new questions, and in turn become the basis for eliciting new
answers” (Gubrium & Holstein, 2001, p. 58).
The format of the interviews was semi-structured. Semi-structured interviews offer
flexibility, providing the ability to move back and forth between the order of questions and alter
wording dependent on the interview conversation (Given, 2008; Wooffitt & Widdicombe, 2006).
The semi-structured format mimicked a more natural conversation flow and helped to put
interviewees at ease. It created a space where participants could freely share their perspective
(Cohen & Crabtree, 2006) and offer their insight into the hospital-based community garden.
Study Conduct
Once granted ethical approval from Island Health’s Health Research Ethics Board and
Royal Roads University, I began planning and preparing for the design thinking workshop. I
collaborated with the project partner and community organizations to identify a preferable
timeline for the design thinking workshop.
When a date was confirmed, I initiated multiple methods of recruitment simultaneously.
Twelve posters were distributed around Campbell River and strategically placed at local
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businesses and non-profit organizations (Appendix C). Social media posts using a digital copy of
the poster were made on Grass Roots Kind Hearts, the Hospital Foundation, and Campbell River
Garden Club Facebook pages. I sent 17 emails to local community groups connected to local
food security or agricultural initiatives or the school district (Appendix D). I made 11 phone calls
to extend an invitation to private sector, non-profit, and public sector stakeholders, and four
voiced and interest and ability to participate. The phone script is presented in Appendix E. Those
contacted were requested to forward the invitation to others in the community they thought might
be interested, also referred to as snowball sampling (Daniel, 2012; Elfil & Negida, 2017). Due to
the risk of conflict of interest, Island Health employees working at the Campbell River and
District Hospital were emailed an invitation by a member of my inquiry team using the Campbell
River and District Hospital group email. I received responses from four interested participants
following the inquiry team member’s email. It is important to note that the project partner, the
site director of Campbell River and District Hospital, was aware and in support of using the “all
Campbell River Hospital staff” address. Invitational letters for the design thinking workshop
were distributed to every third house within a 2 km square radius around the Campbell River and
District Hospital in an effort to recruit community members residing in the area (Appendix F).
Many individuals contacted indicated an interest in participating in the actual garden work, yet
were unable to commit to participating in the initial planning phases.
All design thinking recruitment methods invited potential participants to contact me via
email or phone prior to the event to express their interest. Once an expression of interest was
made, a copy of the informed consent was reviewed over the phone with participants, emailed, or
mailed by post for their reference (Appendix G). Copies of the informed consent were provided
and reviewed with all participants upon arrival to the workshop, emphasizing their right to
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withdraw at any time, and should they choose to withdraw any data provided would
anonymously contribute to the data set.
The agenda for the workshop was created using the IDEO (2015) framework. One week
before the design thinking workshop, I reviewed the agenda with both my academic advisors and
the graphic recorder. Recommendations were made, and the agenda was adapted (Appendix H).
When speaking with the graphic recorder, we confirmed points in the agenda where the graphic
recording would occur. We met the day before the workshop to arrange the space.
I facilitated the workshop with the assistance of the graphic recorder and a member of my
inquiry team. Participants were guided through six interactive activities from the IDEO (2015)
framework. The workshop ran from 9:00 am to 3:00 pm and included a walk around the
perimeter of the hospital to view the proposed garden site, a morning break and lunch break, with
refreshments provided. The final activity of the design thinking focused on action planning and
the formulation of a roadmap to success, identifying key tasks and key people.
At the conclusion of each interactive activity, participants were invited to report out their
findings. A digital voice recorder was used to audio record the report out sessions. Following the
design thinking session, participant consent forms, audio recordings, the graphic recording, and
participant design drawing workshop activity notes were transported to my home office and
uploaded to an Island Health encrypted USB. The USB was kept in a locked filing cabinet.
Directly following the design thinking session, participants were invited to complete an
anonymous survey. An electronic link from Checkbox survey was emailed to participants
(Appendix I), and for those wishing to complete manually, a pre-addressed and stamped
envelope attached to a paper survey was provided at the workshop. Checkbox was used as the
survey platform, as it is an Island Health-approved platform and data stored remain in Canada.
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The survey was made available for 10 days following the design thinking workshop and a
reminder email to complete the survey was sent 48 hrs prior to its closing. The preamble of the
survey constituted as informed consent (Appendix J).
Following the design thinking session, it was evident that certain stakeholders were
missing in the conversation. An ethics amendment was submitted to Island Health’s Health
Ethics Review Board and Royal Roads Ethics Review Board to add an additional method of
semi-structured interviews. Once approved, interview participants were invited using an email
invitation (Appendix K). Design thinking participants had voiced a recommendation to include a
First Nations perspective, but I was unsuccessful despite seven personal emails and three phone
calls being made. This will be further discussed in the limitations section. Interview questions
were developed by adapting the survey questions and reviewing the initial data from the input at
the design thinking workshop. Both survey questions and interview questions were piloted with
my inquiry team and academic advisor to ensure readability and that the questions asked
supported the research intent. The survey questions are presented in Appendix J, and the
interview questions are presented in Appendix L.
Interviews were conducted in person, at a confidential location mutually agreed upon
between researcher and participant. The interview informed consent (Appendix M) was reviewed
with participants, and the audio recording was authorized by participants. A transcriptionist was
contracted for both the design thinking report outs and the interviews. A copy of the transcript
was provided to interview participants for their review and requested any remarks be clarified
within one week.
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Data Analysis and Validity
The data analysis in this process was completed in a staggered fashion. The first data
analysis began following the design thinking workshop. The recordings from the workshop were
transcribed, and the written notes and phrases from the activities were arranged in an Excel
document, grouped by activity.
Once the data were transcribed, I formatted the transcript as suggested by Saldan᷉a (2009)
to be double spaced with a wide right-hand margin for comments. Data were then reduced into
text units by reading the transcript word by word and consecutively numbering phrases, starting
at the beginning to the end of the document. The intent of the data reduction was to begin the
process of “focusing, simplifying, abstracting, and transforming the data” (Miles & Huberman,
1994, p. 10).
Noting that there is no “final authority” on the process of coding, that it necessitates
creativity and subjectivity, and that approaches can be mixed and matched (Given, 2008;
Saldan᷉a, 2009), I used conceptual ordering as the overarching data analysis process. The
conceptual ordering involved two phases of coding in order to establish categories and define
themes.
In first cycle coding, the reduced data were reviewed and highlighted by colour, forming
a set of codes, using a technique referred to as “pawing” (Ryan & Bernard, 2003, p. 7). The
colours were then used to cluster similar concepts and phrases. Using abduction, I was then able
to define categories (c = 8) and sub-categories (sc = 4).
Once the categories and sub-categories were defined, I used a conceptually ordered
display approach to visually group them (Miles, Huberman, & Saldan᷉a, 2013). This permitted
reordering and re-clustering and identification of relationships amongst them. Once I could no
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longer identity further relationships in the design thinking data transcripts, I began coding the
interview and survey data.
Interview and survey participants were identified by a code (I-1, I-2, I-3, S-1, S-2, etc.) to
enable anonymity. The interview data were reduced in the same fashion as the design thinking
transcripts. Following, I reviewed both the transcripts and survey data searching for recurring
categories and grouped them together for further analysis. I applied the categories discovered
within the design thinking data, while I looked to identify any categories emerging that were
different or conflicting with the design thinking transcripts (Glesne, 2016). Following, I used
selective coding to narrow down in the direction of my research question to define themes (Mills,
Durepos, & Wiebe, 2010). Once the coded data felt “right” embracing “no one right way exists
to make sense of your data” (Glesne, 2016, p. 211), I created a cross-case conceptual data display
in the form of a modified Venn diagram (Verdinelli & Scagnoli, 2013). The visual mapping
enabled the “logic of discovery” (Given, 2008, p. 30) and reading between the lines to see
connections that may have not been apparent within text or as mentioned. Throughout the data
analysis process, I applied measures to facilitate validity within the analysis.
Validity. Validity in any form of research is a significant aspect in demonstrating that
research findings match the research design phenomena of interest. Lincoln, Lynham, and Guba
(2011) aptly described validity as trusting the findings enough to feel secure enough to enact
their implications. Within qualitative research, validity can be labeled as authenticity,
trustworthiness, adequacy, reliability, credibility, dependability, conformity, or resistance
(Creswell & Miller, 2000; Glesne, 2016; Lincoln et al., 2011; Stringer, 2007). To ensure validity
in my research, I integrated aspects of authenticity, trustworthiness and reflexivity. These
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measures of validity were felt suited to the community-based participatory research approach, as
they both acknowledge the emergent potential of that research methodology.
Authenticity as a measure of validity is defined through five criteria: ontological and
educative authenticity, catalytic and tactical authentic and fairness (Given, 2008; Lewis-Beck,
Bryman, & Futing Liao, 2004; Lincoln et al., 2011). Participants helped to minimize
marginalization by condensing responses through group report-outs. The group report-out
information was then included in the data. Resultantly, authenticity was enacted as data were
initially reduced by participants as they shared perspectives and began to appreciate other
stakeholder participants’ perspectives before contributing to the data set (Given, 2008).
To further create validity, I participated in member-checking by sending interview
participants their interview transcripts, requesting confirmation of accurate representation of
their perspective of the interview. In addition, I reviewed and discussed my initial findings with
my inquiry team and project partner to minimize bias.
Reflexivity was an important aspect in ensuring validity as I engaged in participatory
action research. Reflexivity is described as the ongoing awareness of self and the potential for
influence on the research project (Given, 2008). Glesne (2016) highlighted understanding the
why in what I was noticing in the data. For me, what was particularly important was
acknowledging the lens by which I was approaching the research; debriefing with my inquiry
team; and documenting feelings, ideas, and intuition emerging throughout the data analysis
(Robson, 2011). This permitted a conscious awareness of how my personal experience was
informing my interpretation of the data and embodied objectivity. Acknowledging my personal
experience also enabled awareness and understanding of important ethical considerations within
the research.
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Ethical Issues
When implementing research in Canada, researchers are bound by the Canadian Institutes
of Health Research, Natural Sciences and Engineering Research Council of Canada, and Social
Sciences and Humanities Research Council of Canada’s (Tri-Council, 2014) Tri-Council Policy
Statement, which upholds ethical standards committing to the value of human dignity. Both
Royal Roads University (2011) and Island Health (2013) adhere to these guidelines, and this
particular research required review and approval from Island Health’s Ethical Review Board and
Royal Roads University’s Research Ethics Board. An ethical amendment was submitted to each
following the design thinking workshop in order to add the additional method of interview.
This research adhered to the three core ethical principles outlined by the Tri-Council
(2014, p. 6): “Respect for persons; Concern for welfare; [and] Justice.” This research met the
classification of minimal risk (p. 9), as the probability and magnitude of harm or discomfort in
the research process was not greater than risks encountered in ordinary life.
Respect for persons. Respect for persons is guided by the moral obligation to respect,
preserve, and maintain autonomy of research participants (Tri-Council, 2014). To protect
participant autonomy, I obtained free and informed consent prior to each of the data collection
methods (see Appendices G, I, and M). Participants were informed when audio recording was
commencing and finishing, and ongoing consent was sought throughout all stages of the research
processhighlighting participant ability to withdraw or decline at any time. I was transparent
about the risks and benefits of their participation and provided time to clarify the research aim.
The risk of power over was considered in this research. Having a dual role as researcher
and an Island Health employee, actual or perceived power over or influence over potential Island
Health participants was mitigated through the use of my inquiry team to extend invitations for
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the large-group inquiry. The project partner had actual and perceived power due to her position.
This risk was mitigated by her excluding herself from recruitment and access to the data.
Concern for welfare. Concern for welfare consists of consideration to the impact on
participants’ physical, social, economic, and mental circumstances (Tri-Council, 2014).
Demonstration of a concern for welfare includes transparent disclosure of risks and benefits and
preserving confidentiality and privacy (Tri-Council, 2014). I preserved confidentiality by
electing to not collect names or personal information to inform the data and guaranteeing any
final reporting would be free of identifiable information. Data were treated with care by
uploading to an encrypted password-protected USB device. In an effort to protect participants’
wellbeing, benefits and risks were shared with participants, and I ensured they understood the
process prior to them granting consent.
Justice. The principle of Justice is the “obligation to treat people fair and equitability”
(Tri-Council, 2014, p. 8) and highlights the necessity of a recruitment process that balances
inclusion and exclusion. A fair and equitable recruitment process took place by the use of
multiple methods to invite participants and by including walk-in participants in the large-group
inquiry. In this research, the research question guided the inclusion of criteria, which meant that
no community member in Strathcona Regional District was denied participation at the workshop
if they elected to participate, and only participants of the large-group inquiry were asked to
complete the survey. Interview participants were purposefully selected from information
provided during the design thinking workshop, aligning with the community-based participatory
research approach to include participants in as much of the research process and decisions as
able. I selected interview and survey groups based on the notion that their experiential
knowledge would add valuable insight to the inquiry.
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Chapter Summary
The design of this inquiry was introduced in this chapter and included an exploration of
the community-based participatory research and ARE methodology used. The project
participants and the project methods used (including data collection methods, study conduct, and
data analysis) were outlined. I concluded with a description of the ethical issues that I was
responsible for mitigating throughout this project. The inquiry project findings and conclusions
resulting from the methodology processes described in this chapter are presented in Chapter 4.

ELEVATING FOOD LITERACY CAPACITY THROUGH DESIGN

74

Chapter Four: Inquiry Project Findings and Conclusions
The findings, conclusions, as well as scope and limitations of this inquiry are presented in
this chapter. The main research question this work sought to explore was: How might the
Strathcona Regional District design and sustain a hospital-based community garden? The subinquiry questions to help guide this inquiry included:
1. How might design thinking determine the requirements for a hospital-based
community garden?
2. How might a collaborative design process be used in creating and sustaining a
hospital-based community garden?
3. What potential opportunities for increasing food literacy exist through the design of a
hospital-based community garden?
As detailed in Chapter 3, this inquiry involved a design thinking large-group session, a
survey, and semi-structured interviews. In total, there were 15 design thinking participants, three
semi-structured interviews, and eight survey responses. The findings are based on themes
emerging through thoughtful analysis of the data collected from all three methods. It is important
to note as indicated in the methodology of Chapter 3, that only those participating in the design
thinking process were requested to complete the survey. Any discussion of survey data is a
narrative of responses received from design thinking participants, with no associated
identification code. Throughout the discussion, participant responses are described as workshop,
interviewee, or survey responses. Participant anonymity is further preserved through the
assignment of a confidential identifier for direct quotes, with gendered pronouns avoided. A
simple identification code is used, with interview participants identified with an I-1, I-2, I-3 and
DT for all design thinking responses. A single code, DT, was chosen for design thinking
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participants because design thinking workshop data included group report-outs, where one
speaker spoke on behalf of many participants, and it was not always possible to identify and
attribute a separate code to each of the various speakers in the audio recording. Findings from the
data are further validated from the graphic recordings created at the design thinking session
(Appendix N).
The design thinking process in this context was effective in articulating the requirements
for a hospital-based community garden. Through the process, practical ideas for how Campbell
River and District’s hospital-based community garden could be both designed and sustained
were devised. My findings and conclusions are described in more detail followed by the
limitations and scope of this study.
Study Findings
Five key findings emerged from the data and are detailed in this section:
1. Participants shared a vision for inclusivity as a requirement for the hospital-based
community garden
2. Participants recommended nurturing an environment of shared knowledge
3. Participants believed establishing a supportive structure to be a key requirement for
sustaining a hospital-based community garden
4. Cultivating an experience within the hospital-based community-garden was an
important element for participants
5. Participants suggested collaboration leads to transformative learning
Finding 1: Participants shared a vision for inclusivity as a requirement for the
hospital-based community garden. Inclusivity, where the entire Campbell River community
could be granted opportunity to participate in the hospital-based community garden, was
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emphasized as an important component to overall design and sustainment. Workshop and
interview participants resoundingly stated the importance of community in creating a hospitalbased community garden. One participant mentioned, “Everybody looks at the word garden, and
its community garden” (DT). Participants indicated a desire for the garden to serve a broad range
of community members irrespective of differences. It was encouraged to invite and involve many
different types of people or groups in the hospital-based community garden, noting the garden
should be “open to everyone and serve the Campbell River Community in general” (DT, I-3).
Participants suggested constructing the garden in a way that enabled universal participation and
inclusivity, where garden access was open, and the design incorporated the needs of various
potential participants (DT). Embedded in the over-arching theme of inclusivity, three subthemes
were noted: (a) diversity, (b) accessibility, and (c) social capital.
Diversity. Diversity considered in this context as the heterogeneity of physical
environment and social environment was recurring throughout the data. Inclusion of an
assortment of cultural perspectives, plant species, and functional ability and skills were
highlighted. Both interview and workshop participants referenced the necessity to include
various perspectives, experience, and skills in the design and sustainment of a hospital-based
community garden. Specifically, the data demonstrated that participants felt it important to
include a broad range of community groups, organizations, and individuals in the start-up and
long-term operations (DT). Participants emphasized the importance of diversity in the
community network, noting that “every time you increase diversity you increase sustainability”
(DT). Further, sustainability was thought to be harvested if groups involved were as diverse as
possible (DT). Specifically, participants indicated that involving individuals of various
backgrounds and functional skills would provide an increased network of resources and promote
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interculturality. Participants emphasized that skills or experience by community groups, such as
Greenways Land Trust and Campbell River Garden Club, had within the community that would
be beneficial to include and would enable building of community capacity (DT). Additionally,
participants advocated for the incorporation of First Nations’ knowledge and participation in the
garden (DT).
In relation to mentoring and education, five survey respondents felt that it was highly
important to have diverse community groups connected. Various participants mentioned it was
important to connect with already established clinics, schools, and community groups that might
be looking for a volunteer or community engagement opportunity (DT, I-1, I-3). Overall,
participants indicated a need to include multiple groups to minimize the risk of volunteer burnout and strengthen resources required to sustain the garden.
Design and sustainment recommendations from participants also included the notion of
biodiversity. Specifically, participants suggested including what’s natural to the environment and
incorporating species that help to foster diversity, such as pollinators (DT). Participants
advocated for planting in guilds, to enable the various species to support each other and improve
longevity and production. Planting ideas such as the three sisters method (i.e., corn, beans, and
squash) and a permaculture approach were brought forth by participants to illustrate the benefits
of diversity in nature (DT). Further integrating diversity into the overarching garden design,
participants advocated for consideration to “what grows easily in the soil” (DT) and respecting
and integrating Indigenous perspective of plants (DT, I-1, I-2). Participants echoed the desire to
support traditional First Nations planting in the garden, as one participant suggested, “Bring back
the natural grasses” (I-2). While others highlighted the “linkages between this garden and the
Indigenous Traditional Plants garden” (DT), another garden factored into the landscaping plan
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for the Campbell River and District Hospital could be designed by local First Nations Elders.
Design thinking participants emphasized incorporating a First Nations’ perspective into future
conversations about the garden. Indeed, participants described diversity in a way to support how
the garden contents interacted to enable long-term success. When striving for diversity, it was
noted as important to ensure accessibility was considered.
Accessibility. Accessibility was described as an important component of the overall
hospital-based community garden design. Participants emphasized not limiting access and
making the garden publicly accessible (DT). Resoundingly, participants suggested a garden as a
space where “everybody [is] freely able to wander in and take good care . . . with no fear and no
shame” (DT). Participants advocated for a garden that minimized marginalization relating to
ability, culture, or economic status. As a result, participants advocated for a garden that held no
formal subdivisions and was operated in a cooperative framework (DT, I-3). Participants thought
that by not defining it by plots, it opened the ability for community members to work with others
in the garden, gain access to garden food, and build capacity (DT, I-2). Specifically, participants
felt the garden could be an avenue for community members investing in their own food
production or “simply grabbing an apple for lunch” (DT). Participants noted that unrestricted
access was important to reduce stigma, which could be demonstrated through inclusion of a
“harvest boxa box of food that could go to anybody . . . which they can take in sort of a really
discrete way” (DT). Accessibility in this context was establishing a space for all to feel welcome
and able to participate.
In further defining accessibility, participants emphasized both making all feel welcomed
while establishing a layout that enabled capacity for all to participate. In the participants’ mind,
the garden design would ideally grant consideration for wheelchairs, walkers, and strollers (DT,
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I-1, I-2, I-3). Participants felt that it was important to ensure accessibility and a safe grade for all
potential garden visitors or contributors, including staff, patients, and community members (DT,
I-1).
To optimize accessibility for all levels and abilities, the use of vertical planting (DT, I-1)
through incorporating vertical walls and vertical space was encouraged (DT). To further enhance
accessibility, the idea of raised beds was recurring in the data (DT). Participants indicated that
particularly because of the garden location, it should be easy access for disabilities (DT) and
include well-planned seating areas, pathways, and benches (DT). The inclusion and access for
multiple groups was noted to be an important component in order to leverage the inherent social
capital within the Strathcona Regional District.
Social capital. In outlining the requirements for a hospital-based community garden,
participants stressed the importance of optimizing and utilizing social networks and relationships
within the Campbell River area. Specifically, participants highlighted various community groups
and members that could be involved in the growth and sustainment of the hospital-based
community garden (DT). Participants trusted that within their community, individuals from
diverse sectors, including government, non-profit, and private businesses, could work together
and lean on each other to build and operate the hospital-based community garden long term
(DT). Further, participants felt it would be possible to have a volunteer-run hospital-based
community garden, if there was a well-established volunteer network from the beginning (DT).
Participants suggested the capitalreferencing knowledge, experience, resources,
connections, and skillsof multiple groups could act as volunteer labour and support a schedule
for ongoing maintenance and operations (DT). The graphic recording captured skills that various
community members and businesses could bring to the garden, including grant writing, outreach,
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and landscaping experience (DT). It was mentioned there was a need to bring in “those with
knowledge to teach the people without the knowledge” to enhance overall capacity and garden
longevity (I-2). Participants also suggested that not only is there a wealth of expertise within
their community, but also high probability of community members wanting to participate.
Workshop participants felt that people would be banging down the door to be able to participate
in the garden (DT). One interviewee suggested, “If its community built, people would be more
invested in it,” in turn increasing sustainability (I-3). Another interview participant felt that
within this community, “you can always rely on volunteers and altruism to take it a long way,
particularly when it is the garden public” (I-2). The survey validated participants’ beliefs that
there would be interest in participating in the hospital-based community garden, with six survey
respondents wanting to be involved in the community garden in various phases (see Figures 2
and 3).

Figure 2. Survey respondents indicating interested to participate.
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Figure 3. Areas of interest as indicated by survey respondents.
Overall, participants emphasized the importance of inclusivity as a requirement for
garden design in order to promote long-term success of the hospital-based community garden.
Participants felt that their community had a lot to offer with regards to diverse skill sets,
experience, and desire for volunteer involvement. Striving to optimize heterogeneity within the
garden, including people and plants, while enhancing accessibility, was believed necessary for
the hospital-based community garden to last.
Finding 2: Participants recommended nurturing an environment of shared
knowledge. Apparent in the workshop, interview, and survey responses was the notion that the
hospital-based community garden could serve as a space for sharing and co-creating knowledge
amongst community members. This finding helps to answer the main research question and
specifically the sub-inquiry question: “What potential opportunities for increasing food literacy
exist through the design of a hospital-based community garden?”
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Within the data, workshop participants outlined an overarching goal for the hospitalbased community garden to foster education and mentorship. Participants indicated opportunity
for formal and planned education through workshops and classes, some of which could be
targeted at already established hospital clinic programs or local schools (DT). Other formalized
education could include maintenance practice or skill development within the garden, such as
pruning, planting, or composting (DT). Workshop participants suggested mentoring programs
that were led by local community groups, such as the garden club (DT), while others mentioned
the idea of creating practice beds for community members to access seasonally, with shared
spaces providing opportunity for gardeners to spread their knowledge (DT). Overall, it was
echoed by participants that formalized education should be a component of the hospital-based
community garden.
Participants also suggested incidental learning within the garden through educational
signage and recipe cards which those wandering through could read and potentially expand their
knowledge (DT). One survey respondent also noted that “work in the garden provides more
opportunities for exchange of ideas,” while another survey respondent stated, “Meeting local
growers I can become a better grower in a shorter period of time. . . . It also allows me to
contribute with my experience to other gardeners.” Participants highlighted the necessity to
“bring in people interested in assisting and that have the knowledge to share” (I-2) to nurture a
learning environment. Participants were eager to see the way in which informal education could
blossom and felt the garden to be a place where individuals could “learn skills and build esteem”
(I-2).
In answering the sub-inquiry question, “What potential opportunities for increasing food
literacy exist through the design of a hospital-based community garden,” only one respondent
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indicated a change in his or her knowledge of food literacy as a result of participation.
Additionally, understanding food systems was ranked lowest when defining food literacy by
survey respondents, with knowing your nutritional needs being ranked highest (see Table 3).
Table 3
Meaning of Food Literacy Ranking
Answer

Total Score

Overall Rank

Knowing your nutritional needs for eating

32

1

Understanding our impact of food choices

27

2

Knowing where your food comes from

25

3

Understanding food systems

21

4

Other

15

5

Note: Total Score is a sum of the ranked item options. Top positioned options have higher rank.

However, what survey respondents did note was that the design thinking collaborative
process was important in connecting with like-minded people and that participating in the design
conversations enabled “a better understanding of food forests” and “how growing food for the
community will help contribute to a healthier diet” (DT). Additionally, two survey respondents
described new learning about the concept of permaculture as a model for a community garden.
Further, another survey respondent mentioned, “Information you gather from local growers is
more valuable than anything you can learn from other means” in relation to advancing their
food-related knowledge. Still another respondent reported, “The quality and variety of what we
eat is directly influenced by the diversity of the people we meet and we in turn influence others. I
believe it in turn makes us better stewards of the environment.” Despite a failure to describe an
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increase in food literacy knowledge, survey respondents articulated manners in which the design
process could foster food literacy through relationship building. Specifically, survey responses
highlighted the benefit of the workshop in generating an appreciation for all stages of food
growth and the social, economic, and cultural elements reflected in food literacy. Survey
responses demonstrated that conversations during the design thinking process created
opportunity for advancing their own food literacy through generating an awareness of how
personal decisions influence the food system.
Further, interview participants suggested that food literacy could be built into the formal
education of the hospital-based community garden through “introducing new foods and trying
something new” (I-3), as it does not seem as unfamiliar when you are involved in the process (I1). One interviewee suggested that “understanding the process, growing food, where it comes
from, enhances the food literacy piece” (I-1), while another interviewee highlighted “there’s a
certain pride in planting a seed and watching it grow and harvesting it” (I-2). Broadly speaking,
interview participants indicated that opportunities for food literacy existed in the future use of the
hospital-based community garden through appreciation of growth from seed to compost.
Finding 3: Participants believed establishing a supportive structure to be a key
requirement for sustaining a hospital-based community garden. The concept of a supportive
structure was described as an important requirement for garden design, maintenance, and
operations. In answering the main research question, “How might Strathcona Regional District
design and sustain a hospital-based community garden,” participants described a necessity to
design the hospital-based community garden with intention of finding a solid foundation of
funding and volunteers to ensure success. Participants highlighted thinking beyond the initial
start-up and having appropriate resources in place. The notion of conscious design and planning
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for the future were interwoven in the responses from design thinking, interview, and survey data.
From the responses, three subthemes emerged: (a) purposeful design, (b) operational framework,
and (c) economic resourcing.
Purposeful design. Participants described the necessity to design the garden structure
with intention, aligning with the overarching purpose and the future in mind. The overarching
garden goals participants recommended included nutrition, education, and healing (DT).
Participants expressed desire to include elements that embodied food, medicine, and flavour to
create a space that was restorative and educational (DT). With a versatile approach, participants
thought the garden would be sustainable long-term and able to connect with more people (DT, I2).
Embedded within participant suggestions was advice to be smart about what the garden
incorporated (DT). Participants emphasized decisions made should consider the local
environment and align with the intent to be multipurpose (DT). The majority of participants
encouraged incorporating what’s natural to the environment, with attention being granted to
provide nourishment (DT, I-3). Participants indicated the garden could be a space to grow food
and introduce new foods or different cultural foods (DT, I-2).
The selection of species planted was also intertwined within participant ideas around
physical structures to be included in the garden. Participants expressed interest in creating spaces
in the layout that were multifunctional. There was notion of devising physical structures that
were both affordable and adequate (DT). Still, what was echoed amongst all participants was a
need for balance, where the layout and goals of the hospital-based community garden serviced
people of different levels and acknowledged that it’s just as valuable to have a great garden that
provides these opportunities and experience while thinking of the environment (DT).
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When thinking long term, participants highlighted the need to be wise about the choice of
trees: “Trees are going to stay for 20-30-40 years . . . Stuff that doesn’t belong ends up needing a
whole lot more maintenance” (DT). For sustainability reasons, participants recommended
including species that come back naturally and that are low maintenance. One participant
encouraged “knowing who you have to use the produce . . . so it won’t be grown and then not
used” (I-1). Another participant recommended “plant what you eat . . . because a tree that looks
beautiful and producing a great amount of fruit and nobody eats is a nuisance to sweep” (DT).
Further, the notion of designing with the future in mind, participants suggested
integrating principles to reduce and reuse (DT). As such, design thinking and interview
participants recommended including a compost that could demonstrate “making small steps
towards controlling and maintaining our environment” (I-2).
Overall, participants described that principles for the hospital-based community garden
design, while being very intentional in illustrating the magic, were only possible through
balancing purpose and environment with the design. This was further demonstrated through
participant responses to ensure a design that was reflective of the environment and its users by
including a structured yet cooperative operational framework.
Operational framework. In order to support ongoing operations, participants highlighted
a plan for maintenance, including planting, weeding, harvesting, gleaning, and site clean-up.
Participants agreed that a group that has a broader view of the garden and is overseeing
scheduling and helping to organize volunteers was necessary (DT). An organized structure was
suggested where jobs are shared and where a “volunteer committee rotates out so that not always
the same people are tasked” (I-3). Participants noted a delicate line between overburdening one
sector of the community and advertising for wide-spread community participation (DT).
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Recurring in participant responses was the desire to include everybody or anyone in
Campbell River, yet describing a need to ensure a well-established volunteer network.
Specifically, participants felt it necessary to create an organized start-up committee that would
include a hospital liaison who could gather a quick response from Campbell River Hospital
leadership (DT). Additionally, participants felt administrative support, a landscaping expert, and
an outreach group that included local business and services clubs would be required (DT, I-1).
Participants indicated this start-up group would be responsible for coming up with the rules,
while finding the middle point between people owning parts of the garden and because of that
taking care of it (DT). Participants emphasized balancing expertise with new learners and
opening doors to new experiences for those who might not have access to outdoor garden space
(DT, I-2).
Both interview and workshop participants advocated for a space that was cooperative and
would establish an equilibrium where somebody does work and maintains it without feeling like
they own it. Participants expressed that this could differentiate between ownership and buy-in, in
that buy-in brought personal gain and fulfillment, where ownership meant exclusive control
often found in plot-based gardens (DT). Design thinking participants recommended a moving
schedule with four work sessions per year, where the whole community can be called upon to
help and promote engagement (DT). Participants were earnest in their wish to include
community members of all abilities, while being mindful to include those who had the
knowledge required to push the garden forward. Ideally, in participants’ minds, a long-term plan
for garden operations needs to be established in the initial planning and would be a product of
various groups working together to capitalize on the economic resources inherent to the
community (DT).
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Economic resourcing. Participants clearly expressed the necessity to plan for the
ongoing resourcing as a requirement in sustaining a hospital-based community garden in the
Strathcona Regional District. Recognizing that “funding is an issue, . . . it’s a voluntary project”
(I-2), participants encouraged having a financial structure in place (DT). Additionally,
understanding that things might be expensive up front, but cheaper in the long run, participants
indicated a need to establish a regular source of income to support annual operating costs that
was mindful of future planning (DT).
To support the initial outlay and the ongoing operating costs, participants identified
grants, donors, and fundraising to be means of a regular source of income (DT). Suggestions
mentioned were multiple, in which donors could be sourced and linking with the multi-purpose
focus of the garden. One participant suggested environmental funding opportunities (DT), while
others recommended various local businesses that have happily donated in the past to community
projects (DT). One participant indicated the city and the regional district might be avenues for
funding, stating, “I do think it’s something you could approach mayor and council about and
how it’s in the sustainable official community plan, that food security is important and green
space is and growing food” (I-1). Further, workshop participants encouraged focusing on local
suppliers for materials, as “if we patronize them, they will be more willing to donate” (DT).
Beyond accessing grants and donations, workshop participants highlighted fundraising as
a regular income source (DT). Workshop participants felt strongly about fundraising using
adopt-a-plot, memorial, and benches, where plaques could be purchased in memorium of a loved
one (DT). To further save on costs associated with grounds maintenance, workshop participants
suggested interweaving education into the long-term maintenance plan. One participant thought a
whole variety of maintenance functions can be done as maintenance practice, where participants
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would do the maintenance while getting taught in the garden (DT). While another indicated a
combination of classes from schools could take part in the overall maintenance (DT). Yet others
suggested delivering workshops for a nominal fee, such as a pruning workshop where
participants prune all the trees (DT). For the most part, participants indicated ongoing
operational costs could be managed through various avenues. Participants presented a
perspective where preparing for future growth and environmental impact of the garden was
ultimately required for long-term operational success.
Finding 4: Cultivating an experience within the hospital-based community garden
was an important element for participants. Devoting time and thought to the overall
experience of future hospital-based community garden users and volunteers was noted as an
important finding. Specifically, participants wanted to enable positive experiences for those
entering, working, and viewing the garden. It was highlighted that the garden should be space
that provides a sense of security (DT) where people benefit from the serenity of it (I-1). As such,
subthemes emerged through the data included (a) evoke emotion through design and
(b) connection with nature
Evoke emotion through design. In considering designing and sustaining a hospital-based
community garden, participants described the advantage of making the garden a “really neat
place to go and visit, like an attraction” (I-3). There was an underlying thought that the hospitalbased community garden could create an emotional connection with feelings of magic, curiosity,
and compassion through the garden layout and design (DT). Access to spaces embedded in the
garden could provide peace to those visiting (DT). To captivate future garden users, spaces
offering privacy and respite hidden amongst the larger elements along with well-designed
entrances were thought important by workshop participants (DT). One interviewee further
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emphasized the magic that was possible by “balancing social and private in the garden setting”
(I-3). The inclusion of components that contributed to a feeling of enchantment, such as giving
boxes and fairy gardens, were thought by interview and workshop participants as a method to
create community in the garden (I-2, I-3). The positive emotions generated from the garden
space were thought to contribute to the ongoing desire to access and become involved (DT).
Furthering the desire to evoke emotion and fond memories, participants suggested
celebration as a garden principle, where enjoyable social gathering experiences were made
possible (DT). Participants emphasized bringing people together to really embrace a wide-open
community and using special occasions, such as harvest periods, to do so (DT).
Participants encouraged looking at seasonal growing periods and “being mindful to be
growing things in the winter” (I-1), so that the garden is coming into fruit and blooming all
through the year to enable enjoying changing colour with each season. Participants indicated that
appreciating changing seasons offers potential for regular workshops, celebrations, and festivals,
while giving patients something beautiful to observe (DT).
Participants agreed that greater buy-in and success would be possible if everybody can
come, see, learn, and enjoy how wonderful it looks (DT). By creating a space that one moves
through, where the vegetation pulls a person in and offers a place of relaxation and healing, the
hospital-based community garden could provide a respite for patients, staff, and visitors (DT).
Doing so could possibly change the way in which community members perceive the hospital,
making it a “space community members want to come visit and feel comfortable” (I-2).
Connection with nature. Participants noted that the hospital-based community garden
could open an opportunity for connection with nature (DT). One interviewee stated, “I really see
a strong case for looking at designing the garden and a way of looking at wellness. . . . The
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connection to nature, there is good evidence for that” (I-1). Workshop participants suggested the
importance of acknowledging the therapeutic benefits of gardens, particularly in relation to
mental health and integrating that into the overall design. Being able to garden, sit in the garden,
or bring patients who were avid gardeners into the garden was indicated by participants to be
therapeutic and helpful for those struggling with grief (DT). Workshop participants also
mentioned that the design of paths and the species planted could contribute to overall mental
health. As such, participants stated that ideally embedded in the garden would be spaces that felt
like a sanctuary and played to all the senses (DT). The connection with nature was also thought
to offer long-term benefits in relation to ongoing operations, as both workshop participants and
interview participants suggested grants were available for mental health and therapeutic
gardening.
Overall, participants strongly believed that sustaining and maintaining the hospital-based
garden was intertwined with the emotions and sensations evoked when community members
were in the garden. Participants noted this garden could open an opportunity for connection with
nature for everybody and each other (DT).
Finding 5: Participants suggested collaboration leads to transformative learning.
This research involved investigating the use of design thinking as a method to outline the
requirements for a hospital-based community garden. In answering the sub-inquiry question,
“How might a collaborative design process be used in creating and sustaining a hospital-based
community garden,” participants noted that the process emphasized collaboration as an effective
tool for transformative learning. Workshop participants described how, through the process, their
understanding of the meaning of community gardens and their frameworks were altered.
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Data from survey responses demonstrated workshop participants felt the method effective
in generating novel ideas and to a modest degree, sparking change. Six survey respondents felt
the design-thinking process to be innovative for creating a hospital-based garden design, with
five respondents feeling inspired to influence change in their local food system as a result of the
design process. One survey respondent stated, “[The] workshop allowed a diverse group of
people to come together and share ideas, methods and resources on ways to provide local food to
everyone through the use of a community garden.” Another survey respondent stated, “It got
people talking and discussing different ways and ideas,” while another survey respondent
indicated the method “opens up possibilities and ways of doing things to potentially benefit all.”
Most survey responses suggested design thinking participants thought the collaborative design
process was an effective method for crafting a novel garden design.
One survey participant highlighted:
The challenges faced when developing a different model of a community garden . . . and
that the collaborative conversations sparked realizing that the benefits of a community
garden with individual plots that make food for people, particularly low- income people
living in apartments, are not well known.
One survey respondent stated that since the workshop, “I have spent more time reflecting on the
difficulties of connecting people who have food plants (like fruit trees) with people who need
food.” While another survey respondent highlighted,
[I] support the concept of using publicly funded land to help support the food security
needs of people in the community/city . . . [and that there was new learning that a
community garden] could be a winding orchard path . . . [or a] space that you move
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through rather than a space where someone is stuck at a garden bed and they are weeding
carrots.
Participants expressed interest in the emerging garden vision, stating, “When you first
talked about it, I thought it was for a kitchen garden . . . but I think this is way beyond that, way
beyond that” (I-2), and another stated, “In my mind, it was still like garden beds with carrots and
zucchini and beans and maybe that’s not what it is. Maybe it’s not that type of garden” (DT). As
one participant stated, “The group seemed optimistic that you could get volunteer groups to grow
food that they themselves wouldn’t actually eat but leave it for hospital patients or others to eat”
(DT). Survey responses suggested that the design thinking process enabled “having different
opinions, perspectives which allows important conversations to happen and to learn from these
types of conversations.”
Participants reported that the design thinking process established conditions necessary for
new ideas to emerge. The design thinking process enabled participants to use their imagination
and creativity to generate ideas where “the garden does not have to be all in a row . . . that bean
plants can go up an apple tree” (DT). One survey response noted that the collaboration was
important, as “we need a wide range of ideas, and wisdoms to solve problems and reach common
goals.” Participants highlighted that if done right, this hospital-based community garden could
act as a new twist to show other organizations (DT). Overall, the use of design thinking created
conversations that generated ideas beyond the standard garden vision, which in turn, formed a
platform for reflection and subsequently a shift in perspective. Based on these findings, four
conclusions are presented for the organization to consider.

ELEVATING FOOD LITERACY CAPACITY THROUGH DESIGN

94

Study Conclusions
The data analysis of this study included interview, survey, and design thinking workshop
data. The data analysis in combination with the literature reviewed in Chapter 2 devised the
conclusions linked to the research question and sub-inquiry questions. The four conclusions
presented in this section were derived from the data analysis:
1. A formalized structure that includes long-term plans for volunteer labour and funding
are conditions for designing a lasting hospital-based community garden.
2. Aesthetics as a design principle would benefit a hospital-based community garden.
3. Designing and participating in a hospital-based community garden creates
opportunity for transformative and shared learning.
4. The collaboration employed in design thinking outlines practical and innovative
recommendations for the requirements of a hospital-based community garden.
Conclusion 1: A formalized structure that includes long-term plans for volunteer
labour and funding are conditions for designing a lasting hospital-based community
garden. Participants held a clear view that designing and sustaining a hospital-based community
garden required a formalized operations plan from the get-go (I-1, I-2, I-3, DT). Specifically,
participants highlighted the importance of a structured committee that included outreach, a
hospital liaison, administrative support, and landscaping expertise to oversee the hospital-based
community garden start-up and ongoing operations (DT, I-1, I-2, I-3).
The outlined requirement for longevity of hospital-based community garden aligned
directly with the current literature regarding measures to mitigate risk of a community garden
folding as discussed in Chapter 2 of this thesis (Al-Delaimy & Webb, 2017; Department of
Health, Government of South Australia, 2010; Drake & Lawson, 2015; Ghose & Pettygrove,
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2014; Guitart et al., 2014; Milburn & Vali, 2010; Twiss et al., 2003). As stated by Twiss et al.
(2003), success of any community garden requires “commitment of local leadership and staffing,
involvement of volunteers and community partners, and availability of skill-building
opportunities for participants” (p. 1436). Further, the literature suggested opportunity for
community gardens to act as social enterprises, balancing the gardens economic and social
outcomes (Cosgrove, 1998; Edible Schoolyard Project, n.d.; Farm to Cafeteria Canada, 2012;
FoodShare, n.d.; Greater Victoria Capital Region, 2017; Leeds, 2016). While Galvan et al.
(2018) expressed evolving trends for hospitals to partner with community-led initiatives such as
community gardens. These components align with participants’ emphasis on utilizing social
resources inherent in the Campbell River community to operate the garden and contribute to
patients, staff, and visitors of the Campbell River and District Hospital.
Additional sustainment strategies of engaging multiple and varied groups and expanding
the net of participation beyond typical groups or organizations were encouraged by Ghose and
Pettygrove (2014) and articulated as a principle by participants under Finding 1. Participants felt
it important to ensure ongoing community engagement to regularly replenish the volunteer pool
and minimize burn-out, which was noted to be a key challenge in community garden sustainment
(Drake & Lawson, 2015). In addition to the human resources, Drake and Lawson (2015)
highlighted planning for funding early on, noting that “funding is not just a one-time need”
(p. 249), which is a condition congruent with the economic resourcing needs described by
participants under Finding 3. Participants stressed the importance of an established volunteer
network, financial structure, and maintenance plan as conditions for garden design and
sustainment, which was validated by the literature.
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Conclusion 2: Aesthetics as a design principle would benefit a hospital-based
community garden. Emerging from the collaborative design process was a resounding desire to
establish a space that integrated sensory knowledge and felt meaning in the design. This
conclusion answers both the main research question: How might Strathcona Regional District
design and sustain a hospital-based community garden, and the sub-inquiry question: How might
design thinking determine the requirements for a hospital-based community garden? This
conclusion was supported by the literature discussed in Chapter 2 and Findings 1 and 4.
The participants shared a vision to create a space that had a hint of magic, something that
made it feel special, for those entering and involved in the garden. Further, the sustainability of
the community garden was believed to be linked to users creating an emotional connection as a
result of the overall sensory experience (Gobster et al., 2007; Heart Foundation, n.d.; Hekkert,
2006; Pitt, 2014). To contribute to a sensory experience, participants wished to include an
educational area, with spaces targeting five senses and a meandering path for users to move
through the garden. This is related to Pitt’s (2014) discussion regarding connection to place as a
product of an enjoyable activity in a desirable location. Through paying attention to how users
would connect to the garden, in relation to the five senses, the design can contribute to building a
lasting space. Milburn and Vali (2010) aptly stated, “Appropriate and effective designs enhance
longevity by creating spaces that people love” (p. 74). Acknowledging that love is an emotion
that is subjective and defined differently between individuals, it becomes important to capture
various elements (i.e., senses) in which people may potentially experience emotion, giving rise to
the integration of aesthetics as a garden design principle.
In addition, participants emphasized that a space designed to be inclusiveculturally and
physicallywould make for an environment people wanted to enter and feel safe to participate.
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Participants spoke specifically of integrating an Indigenous perspective and ensuring physical
accessibility. Related, the City of Vancouver (2014, p. 4) suggested, “Bridging soft and technical
barriers, and provided programming around culture” to build inclusivity in community garden
environments. An inclusive design incorporates aesthetics through an appreciation for the subtle
underlying qualities that are sensed, while recognizing diversity. Moreover, one of the keys of
urban green space aesthetics, as discussed in Chapter 2, is balancing beauty with both the culture
and landscape of the area (Gobster et al., 2007; Heart Foundation, n.d.; Hekkert, 2006). Many
participants discussed how appreciating the local landscape and being inclusive of all potential
users could lend to a more effective and lasting design.
In relation to aesthetics, participants expressed the benefits of incorporating elements of a
permaculture approach. Permaculture pays particular attention to demonstrating caring for
people and the environment (Bernakevitch, 2010; Holmgren, 2013; Mollison, 2010;
Permaculture BC, n.d.)qualities that are subtle outputs. The benefits of permaculture, as
discussed in Chapter 2, are founded on the conscious design that is unique and specific to the
local area (Holmgren, 2013; Permaculture BC, n.d.). By integrating elements of permaculture, an
emotional connection to the local environment becomes possible. As ongoing volunteer labour
and community engagement is integral in community garden sustainment (Drake & Lawson,
2015; Milburn & Vali, 2010), elements to establish a connection to the land, such as
permaculture, would be advantageous.
Creating a connection, emotionally and socially, is important for community garden
sustainment (Drake & Lawson, 2015; Gobster et al., 2007; Ghose & Pettygrove, 2014; Heart
Foundation, n.d.; Milburn & Vali, 2010). Kingsley and Townsend (2006) described how the
social connections within a community garden can mobilize social capital to enhance resources
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for continued operations. Others described how sustainment of community gardens is a product
of community connection and developing a sense of pride for the garden (Department of Health,
Government of South Australia, 2010; Drake & Lawson, 2015; Ghose & Pettygrove, 2014;
Kingsley & Townsend, 2006; Twiss et al., 2003). Ultimately, participants described
opportunities for expanding networks and resources available to support the garden long term
through creating an open atmosphere that respected the local environment and users.
It is also important to mention that the method of this inquiry, design thinking, could be
considered as playing an important role in contributing to the conclusion to ensure aesthetics
were considered for the hospital-based community garden. As discussed in Chapter 3, design
thinking has specific mindsets that are deemed equally important as the process, and one such
mindset is empathy (IDEO, 2015). By encouraging participants to embrace mindsets in the
design process, there is potential to give rise to how others might “feel” in the garden space and,
as such, the desire to include aesthetics as a principle of design.
Conclusion 3: Designing and participating in a hospital-based community garden
creates opportunity for transformative and shared learning. This conclusion addresses the
sub-inquiry question: “What potential opportunities for food literacy exist in designing a
hospital-based community garden?” This conclusion is supported by Finding 2, which was
“Participants recommended nurturing an environment of shared knowledge;” and Finding 5,
which was “Participants suggested collaboration leads to transformative learning.” This
conclusion is approached from a current and future state lens, granting consideration to the
tangible opportunities that presented during the design process, but are also possible in the future
use of the hospital-based community garden.
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Transformative learning, as described in Chapter 2, is connected to an individual’s
awareness and reflection related to an experience that alters or modifies understanding
(Mezirow, 1991). As an output of the design thinking workshop, participants indicated engaging
in self-reflection and acknowledging actionable steps for change. One participant stated, “Since
the workshop I have spent more time reflecting on the difficulties of connecting people who have
food plants (like fruit trees) with people who need food” (DT). This reflection was similar for
other workshop participants. With another participant freely stating intentions “to take this
information back to the Campbell River Garden Club and get them involved,” realizing there
was a need for this expert group to share their knowledge with the community. Further,
participants acknowledged that their perspectives of community gardens shifted as a result of
design thinking participation, demonstrating that underlying assumptions can be altered through
a process that suspends judgement.
Some of the underlying principles of design thinking include deferring judgement,
encouraging wild ideas, embracing ambiguity, and building on the ideas of others (IDEO, 2015).
Creating a culture where participants are encouraged to share “first-draft ideas” (Kaner, 2014,
p. 24) fosters an environment where exploration and imagination are possible. This results in
collaborative conversations that create space to co-create new meaning and innovate from the
unfolding experience (Bason, 2010; Coleman, 2015; Wicks & Reason, 2009). Participants
expressed transformative learning through their reflections following the design thinking
workshop and new knowledge they had acquired as a result of participation.
As the design process focused on designing and maintaining a hospital-based community
garden, conversations enabled participants to learn from each other regarding gardening
techniques and community garden necessities. As one participant stated,
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Since I am a limited flower gardener, I learned during the session and following that there
are other different approaches to community gardening. I was also intrigued to know that
there’s lots more to learn about water systems and planting items together to optimize
growth. (DT)
Participation set a stage for knowledge to be shared, transferred, and translated to enrich
independent and collective understanding. Based on participant responses, the value of the
community-led design process was in connecting diverse perspectives to refine and co-create an
understanding of what could be possible for community gardens.
Once established, participants were certain that the hospital-based community garden
would be a site for learning. Within the literature, it was well documented that community
gardens can act as public pedagogical sites (Al-Delaimy & Webb, 2017; Datta & English, 2016;
Drake & Lawson, 2015; Guitart et al., 2014; O’Kane, 2016; Okvat & Zautra, 2011; Walter,
2013). For all participants, integrating education into the framework of the hospital-based
community garden where there was opportunity for mentorship and sharing of learning was
deemed a necessary element (DT, I-1, I-2, I-3). Participants highlighted the benefit of education
and mentorship for each other and the community, while contributing to the ongoing operations
of the hospital-based community garden (DT, I-1, I-2, I-3). Participants suggested that in the
future, the garden could teach patients and community members about composting, cultural
foods, and various growing methods, while advancing opportunity to expand their palate as
described in Finding 2 (DT, I-2, I-3).
Datta and English (2016) supported the findings around future educational opportunities,
indicating that community gardens “promote relational methods of learning, discussing, and
practicing that will integrate food security, social interactions, community development,
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environmental activism, and cultural integration” (Abstract, para. 1). Walter (2013) described
that naturally embedded in the function of a community gardens is opportunity for formalized,
informal, and incidental learning. Once established, participants felt that education could happen
organically during a conversation to understand others’ planting methods or more structured in
the form of planting workshops (DT). Relatedly, Etmanski and Kajzer Mitchell (2017) shared
that farmers co-create, share, and produce knowledge as a result of casual conversations during
farm visits or farmers’ markets, which may be possible between experienced and new gardeners.
Opportunity for food literacy, as defined in Chapter 2, was described by participants
through the relationships and experiences made possible by community garden participation.
Despite, the majority of participants indicating “knowing your nutritional needs” as the most
important criteria for food literacy, participants defined benefits to see the “whole” process of
food production and understanding the local growing environment, while building community
and skills through garden participation (I-1, I-2). This contrast in associating food literacy with
nutritional skills, while highlighting the development of food system awareness, is reflected in
the discussion of food literacy definitions in Chapter 2. This contrast is also related to both
Cullen et al.’s (2015) and Sumner’s (2013) expanded definitions to consider interrelated
elements of cultural, social, economic, and political elements implicated in food literacy.
In building food literacy according to Sumner’s (2013) definition described in Chapter 2,
it is documented that the experience of gardening can permit learning of new agricultural and
ecological skills, while establishing a connection with place and fostering an understanding of
the interconnectedness of environment, community, and individual (Hale et al., 2011; MayerSmith, Bartosh, & Peterat, 2007; Pitt, 2014). As described by Sumner, there is potential to
recreate food systems, encouraging sustainability on all levels through individuals becoming
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active participants. A hospital-based garden designed to promote understanding and connection
to the local food environment provides a place for all community members to share and
contribute knowledge to enhance understanding of food literacy within the community.
Conclusion 4: The collaboration employed in design thinking outlines practical and
innovative recommendations for designing and sustaining a hospital-based community
garden. In response to the sub-inquiry questions: “How might a collaborative design process be
used in creating and sustaining a hospital-based community garden” and “How might design
thinking determine the requirements for a hospital-based community garden,” it can be
concluded that the design thinking process utilized collaboration in an effective way to outline
both practical and innovative requirements for designing and sustaining a hospital-based
community garden.
Through the inquiry process, both workshop and interview participants articulated
practical requirements for the hospital-based community garden. Practical recommendations,
including funding, plant species, accessibility, and an oversight committee as outlined in
Findings 1 and 3, were consistent from interviews and the design thinking workshop. What
differed between interview and workshop participants was that design participants outlined
requirements and voiced ideas for how to address requirements. Workshop participants built on
the ideas of each other, often improving the initially outlined requirements, whereas, interview
participants informed their recommendations solely on their independent knowledge. The
playfulness and sharing of ideas embedded in the workshop activities enabled participant
creativity and imagination as represented in their drawings/models. As a result, emergence of
ideas more difficult to describe through words alone occurred. Specifically, participants were
able to describe garden aesthetics in a universally understood way, as described in Finding 4.
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The structure of the design thinking workshop also enabled conversations to continue from each
activity and perspective to shift as discussed in Finding 5.
These findings were validated in the literature, noting that design thinking is non-linear
and, therefore, promotes the cross-pollination of ideas in an iterative fashion (IDEO 2015;
Kolko, 2015; Manzini, 2014; Motee, 2013). Comparatively, interviews and focus groups lack the
tangible creative element that promotes conceptual ideas to emerge and be included in the
decisions made (Bosco & Herman, 2010; IDEO, 2015; Motee, 2013). Conclusion 4 aligns with
current literature around community-led design processes, where co-creation incorporates
multiple layers of knowledge and experience from individuals and increases options prior to
decision-making (Bason, 2010; Kaner, 2014; Sørensen & Torfing, 2011). Additionally, as the
literature reviewed in Chapter 2 highlighted, community-led design processes involve the people
connected to the issue in the decision-making process, in turn, increases probability of
sustainment (Alexiou et al., 2013; Bason, 2010; Sørensen & Torfing, 2011). Broadly speaking,
the design thinking participants crafted practical ideas while the process helped to augment
sustainment.
Innovation described as the act or process of introducing new ideas, devices, methods, or
ways of doing things (Johnson, 2001) emerged as a product of the workshop regarding the
hospital-based community garden design. It was evident as outlined in Findings 3 and 5 that
workshop participants suggested innovative ideas for the hospital-based community.
Specifically, regarding opportunities for funding, maintenance and governance, many of the
participants indicated that the collaborative process led to innovative ideas including food
forests, permaculture and cooperative governance. The literature in Chapter 2 supported that
community garden frameworks continue to evolve and that new formats, such as orchards and
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permaculture, are becoming welcomed additions to community gardening (City of Victoria, n.d.;
Milburn & Vali, 2010; Nettle, 2014). This was further described in the literature, noting that the
activities of design thinking encourage challenging of pre-conceived ways of doing and being to
disrupt routines and resource flow in a positive way (IDEO, 2015; Kolko, 2015; Manzini, 2014;
Westley et al., 2015). Overall, it can be concluded that the findings support the use of design
thinking as a collaborative process in growing a hospital-based community garden.
Scope and Limitations of the Inquiry
This inquiry focused on exploring how a hospital-based community garden could be a
designed and sustained by the community of Campbell River situated in the Strathcona Regional
District of Vancouver Island. The scope of this inquiry was limited to the knowledge and ideas
about community garden design and implementation within the Campbell River community as
defined and perceived by design thinking participants and three interviewees. Inclusion criteria
were based on residing in the Strathcona Regional District and having an interest or desire to
learn about community gardening. The findings and conclusions from this inquiry were based on
a snapshot of time in the summer of 2018 and, as in action research, is specific to this inquiry
and not intended to be fully reproducible for another community hospital. Additionally, noting
that it typically takes 18-24 months to get a community garden growing, this inquiry served only
as the initial catalyst for the process. The key limitations within this research included
recruitment, timing of the study, and participant demographics.
Recruitment took place over a 6-week window during July and August 2018. Despite
using multiple recruitment methods, it was challenging to connect with initially outlined
stakeholder groups due to summer being a time of vacation. Despite many groups expressing an
early interest to participate, at the time of the inquiry, many did not have the capacity to
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participate due to summer vacations, staff shortages, and other projects underway. Prior to the
design thinking workshop, 28 participants had registered, yet only 15 attended the workshop.
Additionally, the survey had eight respondents, making it difficult to confidently integrate the
survey data as a shared perspective of design thinking participants. Requesting data from the
same sample pool in the course of a short period of time likely reduced the survey response rate.
Despite the practical and innovative ideas that emerge during the design process, it is
important to reflect on the drawbacks of the process. With many actors, it was difficult and
uncomfortable for some participants to tolerate the divergent conversation and ideas outside
conventional methods for community gardens. It is important to note that consensus was not
fully established during the design thinking session with regards to the best design and structure;
however, there was clear consensus on a number of requirements. Additionally, further approval
from the Island Health site management group is required before putting design
recommendations into action, which will be explored in Chapter 5.
A major limitation in the recruitment was the lack of a First Nations voice. As Island
Health prepares for an Indigenous traditional plant garden located in close proximity to the
hospital-based community garden, it would be beneficial to ensure the two gardens are working
in alignment to minimize risk of the gardens negatively influencing the other’s growth and
maximize volunteer resourcing. Despite personal conversations with Island Health’s Aboriginal
health liaison, First Nations Health Authority, and Laichwiltach Family Life Society, I was not
able to recruit a design thinking or interview participant who could offer an Indigenous
perspective for hospital-based community gardening. Should there have been a longer window of
time to complete the research, I may have been able to better establish a relational connection
with a potential participant who could offer an Indigenous viewpoint. As the work for the
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hospital-based community garden continues, it will be important to incorporate First Nations
feedback and recommendations, which will be included in Chapter 5 as a potential area for
refinement.
Within this study, no demographic data associated with age or social status were
collected or used as exclusion criteria. As such, I assumed the responses and ideas of participants
to be typical of Campbell River community members’ aspirations for a hospital-based
community garden. This was also limited by the lack of evidence for Canadian hospital-based
community gardens currently in operation and the way they were designed. However, I did not
consider this to be a limitation, but rather grounds for an opportunity for participants to be
inventive and to create practical evidence that could act as a starting point for designing future
hospital-based community gardens.
Chapter Summary
Presented in this chapter were the findings of the study and the conclusions derived as a
result of connecting the themes with the literature reviewed in Chapter 2. I finished this chapter
by identifying the scope and limitations of this study. In the following chapter, the implications
of this inquiry are explored and recommendations for Island Health in moving forward with a
hospital-based community garden are shared. A discussion of opportunities for future research
will be provided as the conclusion of the chapter.
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Chapter Five: Inquiry Implications
Chapter 5 is composed of the study recommendations resulting from the findings and
conclusions detailed in Chapter 4 in the context of the literature discussed in Chapter 2. The
recommendations and an explanation to support them are outlined in this chapter, implications
for the organization resulting from this study and actionable next steps are provided, and
opportunities for future research associated with design thinking and hospital-based community
garden development are presented.
To reiterate, the main research question explored was: How might Strathcona Regional
District design and sustain a hospital-based community garden? This main inquiry question was
supported by the sub-questions of:
1. How might design thinking determine the requirements for a hospital-based
community garden?
2. How might a collaborative design process be used in creating and sustaining a
hospital-based community garden?
3. What potential opportunities for increasing food literacy exist through the design of a
hospital-based community garden?
In answering the main research question and sub-questions, four conclusions were generated:
1. A formalized structure that includes long-term plans for volunteer labour and funding
are conditions for designing a lasting hospital-based community garden
2. Aesthetics as a design principle would benefit a hospital-based community garden
3. Designing and participating in a hospital-based community garden creates
opportunity for transformative and shared learning
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4. The collaboration employed in design thinking outlines practical and innovative
recommendations for the requirements of a hospital-based community garden
Accordingly, four recommendations were generated from the project findings and conclusions,
which are described in order of priority.
Study Recommendations
These four study recommendations were discussed and refined based on discussions with
my inquiry team and informal conversations with my project partner. I intend to conduct a
presentation with video-conferencing capacity for interested project participants once approval
for this thesis has been attained.
1. Consider structuring the hospital-based community garden as an enterprising
organization.
2. Place importance on education as a component of the hospital-based community
garden.
3. Include aesthetics in the final design layout.
4. Integrate design thinking into future Island Health community development projects.
Recommendation 1: Consider structuring the hospital-based community garden as
an enterprising organization. In moving the hospital-based community garden, a formalized
structure that generates revenue is an important consideration. A myriad of ways exists for
enterprising organizations; associations, social firms, cooperatives, partnerships, and social
enterprise are all examples. What aligns well with the findings and research is the
implementation of a social enterprise model. Operating as a social enterprise enables the
hospital-based community garden status and, therefore, ability to apply and receive grants. A
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social enterprise is a good model for this project because it integrates a social component with
the mission to generate revenue.
As discussed in Chapter 2, the longevity of community gardens is tightly linked to
community engagement, participation, and funding (Department of Health, Government of South
Australia, 2010; Drake & Lawson, 2015; Guitart et al., 2012; Milburn & Vali, 2010). Securing
and sustaining resources will be particularly important for a hospital-based community garden,
as there will be minimal tolerance for a poorly maintained garden on public hospital land.
Consequently, establishing an operational structure that balances financial and social resources,
such as a social enterprise model, is the first recommendation to design and sustain a hospitalbased community garden in the Strathcona Regional District.
Recent school gardens and community gardens that have adopted a social enterprise
model have demonstrated positive impacts to their communities, while maintaining and growing
their operations (Cosgrove, 1998; Farm to Cafeteria Canada, 2012; FoodShare, n.d.; Edible
Schoolyard Project, n.d.; Greater Victoria Capital Region, 2017; Leeds, 2016). Because gardenbased social enterprises are thought to influence community health, local food systems, and
conservation (Chicago Botanical Garden, n.d.), this model would align with the Sustainable
Official Community Plan for Campbell River (2017) and suits a hospital-based community
garden aiming to contribute to the community. Participants emphasized that the garden would
serve the Campbell River community in general and be inclusive of all abilities. As such, the
social enterprise model could integrate funding, grants, and donations in a way that invests
revenue into the garden, while offering opportunities for capacity building and self-sufficiency
for community members in a universally attainable way.
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A social enterprise model would entail having a formalized operational oversight
committee that can be inclusive of various community members, community organizations, and
Island Health staff. A social enterprise can bridge private, non-profit, and public stakeholders
and tends to be more sustainable to non-profits because of revenue generated (Innoweave, n.d.).
Once established, the structure of a social enterprise model could alleviate the risk of volunteer
burn-out because of the cross-sector involvement and subsequent folding of the garden. A prime
benefit of a social enterprise model would be diversified revenue streams and leveraging the
existing community resources in a useful way. Revenue generated would be reinvested in the
hospital-based community garden, striving to improve efficiency and effectiveness of the garden.
The formal structure of a social enterprise model can recognize and react to depleting operational
funds, enhancing the probability of long-term success. Specific to the hospital-based community
garden, opportunities for ongoing operational funds, as described by participants, could be
generated through workshops, memorial donations, service days for business, and educational
experiences for patients, students, and community members.
Underpinning success of a social enterprise is utilizing social capital within a community.
Establishing a social enterprise hospital-based community garden will require investing time to
continue building collaborative relationships while creating and connecting networks. As
demonstrated throughout the inquiry, Campbell River has a plethora of social capital resources
that would be interested in supporting the hospital-based community garden. Local non-profits
such as Greenways Land Trust and the Hospital Foundation would be beneficial resources to
involve, particularly as a hospital social enterprise operation will require a partner to serve as
administrative support. The community collaboration a social enterprise inspires can influence
future success by establishing potential to enhance community commitment to the garden and

ELEVATING FOOD LITERACY CAPACITY THROUGH DESIGN

111

environmental stewardship (City of Vancouver, n.d.). Creation of a social enterprise offers
opportunity for the Campbell River and District Hospital garden to be sustainable in the longterm.
Recommendation 2: Place importance on education as a component of the hospitalbased community garden. The third conclusion of this study, that designing and participating in
a hospital-based community garden creates opportunity for transformative and shared learning,
materialized throughout this inquiry and was supported by the literature. Participants highlighted
opportunities for advancing knowledge around gardening, harvesting, food choices, and local
environment, while building relationships and capacity, which was supported by the literature.
As discussed in Finding 2, participants emphasized having the hospital-based community garden
as a place of education and mentorship, where participants could learn social, food, and
environmental skills. It is noted that community gardens can serve as open-learning spaces,
where there is potential for informal, relational, and cross-cultural knowledge to be shared and
co-created (Datta & English, 2016). Further, within the design thinking process, participant
conversations focused on the community garden, which participants noted as contributing to
their individual learning. As a result, the second recommendation emerging from this inquiry is
to ensure opportunities for various forms of education are cultivated in the ongoing planning and
operations of the hospital-based community garden.
One of the key targets of the Campbell River (2017) Sustainable Official Community
Plan is focused around increasing food self-sufficiency. In order to achieve this goal, community
members will need to be granted opportunity to understand, experience, and learn components of
a food system. Sumner (2013) stressed the importance of expanding learning beyond the
individual level and developing an awareness and appreciation for the full cycle of food.
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Community gardens can demonstrate each element of a food system (e.g., production,
processing, distribution, consumption, waste) while integrating culture and capacity.
Participation from design to operation of a hospital-based community creates potential for
multiple educational experiences. The exchange of information through conversation enables
sharing of knowledge (Weisbord, 2012). Therefore, conversations about community gardens are
equally important to the actions occurring within a garden for learning opportunities. Further, the
inquiry emphasized integrating local schools (i.e., elementary, high school, college) in the
process to assist with resourcing as well as enhancing educational capacity. As such, continuing
to involve community members and educational institutions in the ongoing design process,
planning, and operations can lend to further transformative and shared learning.
Ongoing participation from community members in each phase of the hospital-based
community garden project is important and further linked to creation of a social enterprise, as
discussed in Recommendation 1. Through engaging community members, continuous learning
and understanding can take place. This ultimately enhances capacity and resources available for
sustaining the garden. Additionally, Weisbord (2012) aptly stated, “All those who touch the
process add value” (p. 181), which will be particularly meaningful in creating a hospital-based
community garden that is community led. It is through everyone’s contribution that there is the
possibility for learning, understanding, and commitment to the garden’s success.
Celebration and festivals were deemed yet another possibility for generating knowledge within
the inquiry and literature. Consistently surfacing was the benefit of utilizing celebration within
the hospital-based community garden to provide equal opportunity for all community members
to access, learn, and experience. Additionally, hosting of community-wide celebrations may
bridge diversity and cross-cultural learning. Participants voiced a desire to incorporate an
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Indigenous perspective, and this input would be beneficial in relation to celebration and festivals
significant to the local area. Still, the value of celebration was further associated with the social
capital and trust that is fostered within the community through community gardening that
incorporates spiritual celebration (Datta & English, 2016). Ultimately, community gardens are
pedagogical spaces (Flowers & Swan, 2015; Walter, 2013), and capitalizing on this might assist
in sustaining the hospital-based community garden, while contributing to local community goals
as outlined in the Sustainable Official Community Plan (City of Campbell River, 2017).
Recommendation 3: Include aesthetics in the final design layout. The research
findings established evidence for integrating aesthetics into the design conversation for a
hospital-based community garden in Campbell River. Aesthetics in community gardening
involves imposing features that play to individuals’ senses: visual, tactile, smell, sound, and taste
(Hekkert, 2006), which can foster emotional connections to place (Hale et al., 2011; Heart
Foundation, n.d.; Hekkert, 2006). As described by the literature and recurring throughout the
inquiry, success of a community garden is contingent upon community participation and
volunteerism (Department of Health, Government of South Australia, 2010; Drake & Lawson,
2015; Guitart et al., 2014; Milburn & Vali, 2010; Twiss et al., 2003). Through creating a space
that considers the manner by which individuals may connect with space, future probability of
participant connection and ultimately support, commitment, and advocacy is elevated. Therefore,
the third recommendation derived from this inquiry is to ensure aesthetics is considered,
discussed, and integrated into the final hospital-based community garden design.
The value of aesthetics as a design principle is predominantly related to the subjectivity
of an aesthetic experience. Because individuals establish connections in a multitude of ways, the
ongoing use of aesthetics obliges continuous inclusion of community members in the design
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process. Community members help to shape the various manners in which an emotional
connection can be created, in turn providing tangible ideas for implementation. As community
members converse, learning in action becomes possible as does innovation due to the diversity of
perspectives incorporated (Stroh, 2015). Additionally, by understanding perception of sense
within the garden, physical and cultural barriers can be addressed and understood, and inclusivity
can be possible.
In relation to culture, recurring in the inquiry was the necessity to incorporate an
Indigenous voice and perspective in future gardening planning, which should be included
through recommendations or feedback. As aesthetics balances local ecological and cultural
environments (Gobster et al., 2007), it is an appropriate measure to involve an Indigenous lens.
As conversations continue, a relational connection to the local environment can be augmented
through consideration of traditional planting and species indigenous to Campbell River. In recent
years within Island Health, I have witnessed a movement to fostering cultural humility. Through
aesthetics, there may be potential to continue to bridge cultural humility and safety.
Further, linking with Recommendation 2, aesthetics can bolster educational capacity.
Aesthetics offers potential for education through activities connected to the environment, while
also igniting an emotional connection so learning is relevant and accessible (Hale et al., 2011;
Neves, 2009; Pitt, 2014). Specifically, aesthetics can integrate what grows locally in manner that
can enhance knowledge and evoke positive emotion. Attention to sensory details promotes a
connection to nature (Hale et al., 2011), expanding individual environmental knowledge and
opportunity for food system learning. More importantly, aesthetics enhances enjoyment for
participants, increasing desire for ongoing involvement and engaging in learning experiences.
Granting consideration to aesthetics in the design of the hospital-based community garden could
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increase probability of sustainment through ensuring culture, ability, environment, and
enjoyment are balanced.
Recommendation 4: Integrate design thinking into future Island Health community
development projects. Within the literature, it was apparent that community gardens are
experiencing a resurgence. The wave in popularity is spreading through linkages of urban
agricultural projects, such as community gardens, urban farms, and rooftop gardens, with
infrastructure such as schools, hospitals, and organizations (Drake & Lawson, 2015; Galvan et
al., 2018; Hou & Grohmann, 2018; Milburn & Vali, 2010). Community gardens often serve as a
hub for building neighbourhood relationships and networks, engagement, knowledge, and civic
stewardship (City of Vancouver, 2014.). Relatedly, within Island Health’s (2018c) annual
priorities plan, there is direction to strengthen partnerships through collaboration. With the
ultimate goal to improve community health (p. 2), Island Health continues to seek innovative
ways to connect community and health. Within Island Health, there is opportunity to continue to
build community networks through spaces such as community gardens. As a collaborative design
process, design thinking is a method that can assist in creating solutions relevant to those
involved and strengthen relationships. Resultantly, the final recommendation of this inquiry is to
utilize design thinking in future Island Health community development projects such as
community gardens or urban agricultural projects.
Emerging from this inquiry was the ability for design thinking to generate new and
shared knowledge. Participants described a key benefit to the design process was the diversity in
perspectives, which led to new ways of thinking about what was possible. The process allowed
participants to explore a new approach to community gardening. As articulated in Chapter 3,
design thinking creates a platform to be creative and permission to explore possibility (IDEO,
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2015). In doing so, design thinking can help establish connections, while enabling participants to
understand or even experience another’s perspective. Through dialogue, change becomes
possible (Bushe & Marshak, 2015). The sharing of experience organically occurring through
design thinking lends to new learnings, relationships, and grounds for innovation.
For innovative ideas to last, stakeholder support must be harvested. Relatedly,
community gardening sustainment is intimately connected with community engagement.
Correspondingly, design thinking is an appropriate method to bridge early engagement. Through
design thinking, relevant stakeholders (i.e., the community) are involved early in the decisionmaking process.
Design thinking as a method may prove useful in community-dependent initiatives. As
one participant stated, “Without enthusiasm you are dead in the water” (I-2). Community garden
enthusiasm is closely linked to involving community members in crafting a vision. A large group
process, such as design thinking, that enables participants to describe their vision through both
conversation and creative modes can lend to unanticipated results and community commitment.
As Island Health continues to stress being “courageous innovation” (Island Health, 2018c, p. 2),
new ways of connecting community and health care institutions become important. Community
gardens have demonstrated the ability to positively influence environment, civic pride,
community health interventions, community, and personal well-being (Al-Delaimy & Webb,
2017; Centers for Disease Control and Prevention, n.d.; Conway, 2017; Twiss et al., 2003), while
design thinking offers potential for community collaboration in a fun and meaningful manner.
Moving forward, as leadership at Island Health facilities look to include community gardens or
urban agriculture projects as venues for learning and strengthening community networks, design
thinking might prove to be a valuable resource.
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Organizational Implications
Four recommendations were derived from the findings and conclusions of this inquiry.
Each recommendation requires participation from Island Health, Campbell River community
organizations, and community members to take actionable steps to continue the forward
momentum of building a hospital-based community garden.
A community-based participatory research methodology was selected for this inquiry, as
discussed in Chapter 3, to set the stage for community members to take ownership of the next
steps and decision making for the hospital-based community garden (Israel et al., 2008). Since
the initial design thinking workshop, participants have stepped away as champions for the
hospital-based community garden, as they continue conversations and planning with enthusiasm.
To date, preliminary discussions regarding the draft findings were discussed with interested
community participants and the project partner. Through these conversations, it was encouraged
to apply draft recommendations into creating an actionable timeline plan for the hospital-based
community garden. Acknowledging that a community garden can take 18 to 24 months to get up
and running (Burkholder et al., 2007), acting on the recommendations can help to continue
moving the initiative forward, with a goal to have a fully operating hospital-based community
garden by 2021–2022. Additionally, these recommendations are intended to enhance the
likelihood of sustainment for the hospital-based community garden. At this current juncture, the
decision to adopt, modify, or disregard the provided recommendations remains undetermined.
How Island Health elects to move forward with provided recommendations will shape the
next steps. Integral to any next step will be ongoing engagement with invested community
members. Dedicating a resource from Island Health that can generate a quick response from site
management for community members will be important. As participants suggested, a hospital
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liaison may prove beneficial (DT). This role would enable seamless communication and ensure
that the garden is operated in a manner that satisfies both requirements of the community and
Island Health. Prior to the hospital-based community garden becoming fully functional, key
components to formalize will include operational committee, community partnerships, a budget,
and the final design (Alberta Health Services, 2016). However, as Island Health proceeds with
the hospital-based community garden, it would be advantageous for Island Health to take an
active role in its promotion to harvest further community commitment and support.
The recommendations put forward were built to align with Campbell River’s (2017)
Sustainable Official Community Plan and Island Health’s (2018c) annual priorities. In doing so,
the recommendations can link with local community initiatives, particularly in relation to
fostering community, social well-being, and food self-sufficiency. In turn, this creates potential
for community groups to build on each other’s work to create the desired state of a sustainable
community. Embedded within and integral to both Island Health’s annual priorities and
Campbell River’s Sustainable Official Community Plan is the notion of community education. In
order to create ideals such as strong partnerships, cultural respect, social cohesion and equity,
and food self-sufficiency (City of Campbell River, 2017; Island Health, 2018c), learning and
awareness are a necessity. As such, non-competitive spaces that foster an environment where
learning and education are possible are particularly important. As discussed, in Recommendation
2, there is opportunity to satisfy Island Health’s (2018c) priorities and the City of Campbell
River’s (2017) agricultural sustainability plans through a thoughtfully designed hospital-based
community garden. Dismissing Campbell River community members’ contributions and ability
to lead the hospital-based community garden design would fail to capitalize on a community
educational experience.
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From a research perspective, this inquiry has created conditions for first-, second-, and
third-person research as defined by Torbert and Taylor (2008). Specifically, the participatory
nature of this action research inquiry strived to generate transformative learning for me (as the
researcher) and others (as participants) as we engaged in collaboration. The format of the design
thinking workshop permitted first-person, second-person, and third-person research to occur.
Conversations during interviews and design thinking set the stage for first-person
research, providing opportunity for personal reflection leading to a deepened awareness of
individual experience, action, and meaning (Coghlan & Brannick, 2005, p. 8), while the
dialogue, co-creation, and action (p. 8) generated during the design thinking workshop fostered
second-person inquiry. Notably, participant survey responses disclosed reflections akin to both
first- and second-person research in relation to food security, food systems awareness, design
thinking, and innovation following the design thinking workshop. While third-person research is
“impersonal and actualized through dissemination” (p. 8), the creation, publication, and
distribution of this thesis constitutes the third-person research of this inquiry.
When discussing this inquiry’s contribution to the broader academic field, I am not aware
of other research that has considered designing thinking as a method for creating community
gardens. Further, opportunities for food literacy within the literature were primarily discussed as
experiential learning through skill building initiatives such as cooking classes, workshops and
food-related events, and in the context of daily life. Distilled from the conclusions and
recommendations, this inquiry has demonstrated how employing a design thinking method can
co-create knowledge. Specifically, this inquiry has illustrated that design thinking focused
around community garden design sparks engagement and reflections amongst those involved.
Catalytic conversations that are constructive and transformative were apparent. Additionally, it is
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clear from the conclusions and recommendations that, despite conditions to create food literacy
remaining ambiguous, design thinking utilized in the planning of community gardens can create
opportunities to increase food system awareness before people set foot in the garden.
Going forward, my role within the Campbell River and District Hospital community
garden will shift. As I step away, I plan to remain involved as a volunteer for the garden.
Additionally, I intend to take the learning in this process and continue to share the
recommendations and experience with Island Health. I would like to see this research support the
possibility of a community garden or urban agriculture project at the future Cowichan District
Hospital.
Implications for Future Inquiry
In any form of research, developments arise that lend to ideas for future study. The
implications associated with the scope of this inquiry and specific areas that stood out as
opportunities for future research are examined in this section. These areas included (a) design
and operations for successful hospital-based community gardens, (b) food literacy experience
within a hospital-based community garden, (c) aesthetic components important to hospital-based
community garden users, and (d) further use of design thinking in establishing community
gardens or urban agricultural projects
Design and operations for successful hospital-based community garden. In reviewing
the literature and in preparation for this inquiry, a lack of literature surrounding hospital-based
community gardens and, specifically their operational models and design process, was identified.
Noting that hospital-based community gardens or hospital connections with urban agriculture
initiatives are quite new (George et al., 2014; Milliron et al., 2017), it may prove useful to
engage in future research that looks at the operations and longevity of hospital-based community
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gardens. It could be beneficial to understand the design process embarked upon prior to a
successfully operating hospital-based community garden. Still, it would be important to
understand how success is defined for each hospital-based community garden. There are many
avenues that could shape success: community integration, educational opportunities, reduced
food costs, food production, and longevity. In order to fully understand if a design process
works, knowing desired outputs for defining success would be beneficial, while noting that
differences will and should exist amongst communities. Additionally, successful positioning of a
garden in a hospital setting could create opportunity for re-orientation of health services and, in
turn, a focus for further research. In relation to this inquiry, considering a research plan and
vision for the Campbell River and Districts’ hospital-based community garden would help to
garner a holistic understanding for potential future implementation at other facilities on
Vancouver Island.
Aesthetic components important to hospital-based community garden users. This
research inquiry provided a recommendation to include aesthetics in the conversation when
deciding on a final hospital-based community garden design. It has been documented that
sensory experiences are subjective (Hekkert, 2006). Acknowledging that sensory experiences
contribute to how individuals learn and establish connection to place (Gobster et al., 2007; Hale
et al., 2011; Neves, 2009), it may prove useful to further investigate sensory experiences for
hospital-based community garden users: specifically, looking at the aesthetics components
included in hospital-based community gardens and the ways in which these sensory experiences
land on participants. A more robust understanding of aesthetics from an end-user point of view
can assist in conscious design and planning for hospital-based community gardens and even
community gardens.
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Food literacy experience within a hospital-based community garden. It was very
clear in this research that education was an outcome and a desired output in relation to the
hospital-based community garden. Further, through participant reflections, it was demonstrated
that opportunities were apparent in both the design thinking workshop and the future hospitalbased community garden design for creating food literacy awareness. What was less clear, in
both the literature reviewed and through this inquiry, was if community garden participants
increased food literacy understanding through participation. In the future, it might be helpful to
evaluate awareness about food literacy in any type of community garden users as a result of
experiences within the garden. A deeper understanding of food literacy opportunities would be
an important contribution to principles of design for community gardens. Acknowledging the
end-user experience could lend to intentional design for food literacy and open opportunity for
funding and sustainment.
Further use of design thinking in establishing community gardens or urban
agricultural projects. The scope of this inquiry was limited to three participant interviews, a
one-day design thinking inquiry session, and a survey following design thinking session
participation. Although the conversation and data were rich and deep, the relevance for future
application is limited. However, this should not be considered a fault in this inquiry. With action
research, even though consistent research practices are prescribed, a new result will emerge each
time as participants modify what is yielded and the research integrates flexibility in the approach
(Aragn & Castillo-Burguete, 2015). To better establish the utility of design thinking in creating
community gardens or urban agricultural projects, there would be merit in engaging in a design
thinking process in multiple steps rather than only a one-day inquiry. Design thinking has
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multiple activities within each stage of the design process, narrowing down to a promising
solution through each stage (IDEO, 2015; Kolko, 2015).
It would be helpful to evaluate the outcomes following implementation of a hospitalbased community garden where design thinking was used in the garden design stages. Studying
through the full cycle of action research would contribute to a greater understanding of design
thinking and its application in community garden design. As design thinking works to integrate
systems thinking and collectively engage people to co-create action (Bradbury, Mirvis, Neilson,
& Pasmore, 2008), it is an adaptable method reflective of participant needs. As the definition of
community gardens and urban agriculture continues to grow, it will be important to find ways to
innovate and gain community support and commitment. Design thinking offers the ability to
inspire empathy, ideation, and experimentation (IDEO, 2015) and could prove powerful in
creating spaces that exemplify community spirit.
Thesis Summary
This research inquiry employed community-based participatory research to complete the
first three stages of the action research engagement model: (a) focus and framing, (b) inquiry,
and (c) reflection on action (Rowe, et al., 2013). The question that guided this inquiry was: “How
might Strathcona Regional District design and sustain a hospital-based community garden?” The
research utilized a collaborative design process, namely design thinking, to understand how
community-led design facilitates catalytic conversation and change. The inquiry also examined
potential opportunities for food literacy existing in a community garden design.
The primary research was supplemented by a thorough review of the literature, looking at
community gardens and community-led design, while discussing community garden benefits,
challenges, strategies, and emerging frameworks. The findings of the inquiry were a product of a

ELEVATING FOOD LITERACY CAPACITY THROUGH DESIGN

124

design thinking workshop open to the local community, inclusive of a cross-section of public and
private organizations. A survey followed the design thinking workshop to gather participant
thoughts around the use of design thinking. Three interviews with local community members to
better understand desired requirements for a hospital-based community garden were also
completed.
The outcomes of this research were discussed in detail in Chapter 4, with the following
key findings emerging from the data:
1. Participants shared a vision for inclusivity as a requirement for the hospital-based
community garden.
2. Participants recommended nurturing an environment of shared knowledge.
3. Participants believed establishing a supportive structure to be a key requirement for
sustaining a hospital-based community garden.
4. Cultivating an experience within the hospital-based community-garden was an
important element for participants.
5. Participants suggested collaboration leads to transformative learning.
These findings supported the following study conclusions:
1. A formalized structure that includes long-term plans for volunteer labour and funding
are conditions for designing a lasting hospital-based community garden.
2. Aesthetics as a design principle would benefit a hospital-based community garden.
3. Designing and participating in a hospital-based community garden creates
opportunity for transformative and shared learning.
4. The collaboration employed in design thinking outlines practical and innovative
recommendations for the requirements of a hospital-based community garden.

ELEVATING FOOD LITERACY CAPACITY THROUGH DESIGN

125

The findings, conclusions, and literature together supported the creation of four
recommendations:
1. Consider structuring the hospital-based community garden as an enterprising
organization
2. Place an importance on education as a component of the hospital-based community
garden
3. Include aesthetics in the final design layout
4. Consider design thinking as a tool for future Island Health community development
initiatives
A discussion of the organizational implications should these recommendations be moved
forward was provided in this chapter. I concluded with contributions to the broader research
field, describing design thinking as a tool for community-led community garden design and food
literacy awareness. I closed this chapter with the identification of areas for future research.
In summary, this inquiry considered that each community garden is uniquely shaped by
its environment and social context (Drake & Lawson, 2015). Through a collaborative process,
this thesis proposes that community-led design effectively embraces diversity to breed
innovation (Stroh, 2015). In doing so, there is capacity to foster community connection and
solutions for creating garden spaces that last. Further, through this research, I have highlighted
that there are many opportunities for learning in designing, planning, and actively participating
in a community garden. I see great potential for hospital-based community gardens to lead
community education around sustainable practices to impact local change in the future.
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Appendix A: Map of Island Health Geographies

Blue - Geography 1: Campbell River, Comox Valley, Mt. Waddington, Strathcona
Regional District
Red- Geography 2: Port Alberni, West Coast, Nanaimo, Oceanside
Green- Geography 3: Cowichan Valley, Saanich Peninsula, Gulf Islands
Orange- Geography 4: Victoria, Saanich, Esquimalt, Sooke, West Shore
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Appendix B: Inquiry Team Member Agreement
As part of the requirements for the Masters of Arts in Leadership Degree at Royal Roads
University, students complete and Educational Leadership Project (ELP). Kathryn Houlihan (the
student) will be completing her ELP within Island Health. The purpose of this research project is
to investigate how a collaborative design process between community members within the
Strathcona Regional District might lead to the design, implementation and maintenance of a
hospital based community garden. The Student’s credentials with Royal Roads University can be
established by emailing Dr. Crystal Tremblay, Academic Supervisor, Royal Roads University
School of Leadership, at [email address].
Inquiry Team Member Role Description
The Inquiry Team Member role is a volunteer position aimed at assisting the Student with
this project. Your role may include one or more of the following:
• Lending administrative assistance for recruitment
• Recruiting stakeholders from the organization in which the student is employed, Island
Health
• Providing advice on the relevance and wording of questions and letters of invitation
supporting the logistics of the data-gathering methods- including observing, assisting, or
facilitating the design thinking session
• Graphically recording the conversations within the design thinking session
• Transcribing interview and design thinking workshop data
• Reviewing analysis of data, to assist the Student and Island Health in the change process
In the course of this activity, you may be privy to confidential inquiry data.

Confidentiality of Inquiry Data
The ethical guidelines of this study require that you read and sign this form, signifying
your willingness to enter into a confidentiality agreement with respect to data collected in this
study. In compliance with the Royal Roads University Research Ethics Policy, under which this
inquiry project is being conducted, all personal identifiers and any other confidential information
generated or accessed by the inquiry team will only be used in the performance of the functions
of this project, and must not be disclosed to anyone other than persons authorized to receive it,
both during the inquiry period and beyond it. Recorded information in all formats is covered by
this agreement. Personal identifiers include participant names, contact information, personally
identifying turns of phrase or comments, and any other personally identifying information. In
order to preserve confidentiality, any transcription or visual recording must remove all identifiers
of participants. Any transcription or scanning of visual recordings completed following the
inquiry are to be kept confidential (e.g., materials are never left unattended and are secured when
not being used).
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All inquiry data in any form collected (e.g., tapes, transcripts, visual recording) will be
returned to Kathryn Houlihan once assigned research tasks are completed. After consulting with
the student, research information in any form or format regarding this project that is not
returnable to the student will be erased or destroyed.
Should the requirements placed upon you by the researcher become too much, please let
the researcher know. Should you become distressed throughout this research project and require
assistance coping, please contact counselling services through Royal Roads University at [phone
#], or by email [email address].
Inquiry Team Members who are uncertain whether any information they may wish to
share about the project they are working on is personal or confidential will verify this with
Kathryn Houlihan, the Student. You may verify the ethical approval of this study, or raise any
concerns you might have, by contacting the Research Ethics Board office of Island Health
([phone #] or [email address]) and the Royal Roads Research Ethics Board office ([phone #] or
[email address].
Statement of Informed Consent

I have read and understand this agreement.
_____________________
Name (Please Print)

________________
Signature

_________
Date
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Appendix D: Email Invitation to Design Thinking Workshop
You are invited to participate in an interactive and fun workshop to assist in creating the
potential design and plan for a hospital-based community garden at Campbell River and District
Hospital. The workshop will take place:
August 18th at 9am-4pm
Campbell River and District Hospital Meeting Room 1-3
You may forward this invitation to anyone you feel would be interested in participating!!
I am looking for:
• Residents of Strathcona Regional District
•
•
•
•

Individuals interested in being a part of a fun, interactive and engaging workshop
Individuals interested in participating in the design of a community garden
Individuals willing to share their opinions and ideas to shape the garden design and overall plan
Individuals interested in participating in community work within Campbell River

Purpose of the Research
The purpose of the research is to involve Strathcona Regional District Community members in
creating the plan for the design of a hospital-based community garden. Island Health is
supporting this research, though the research is being conducted independently. The information
from this workshop may be used to create the Campbell River and District Hospital Community
Garden.

If you are interested in participating or want more information, please contact:
Kathryn Houlihan at [email address].
[phone #]
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Appendix E: Phone Script Invitation to Design Thinking Workshop
Hello, my name is ___________. I’m calling about an Island Health research project that
will be taking place in the Campbell River area.
I received your phone number from ________ (Kathryn Houlihan (Principal
Investigator/Cynthia Benedickson with Greenways Land Trust)). Is this a good time to talk? I
shouldn’t take more than 10 minutes of your time.
Arrange to call at another time, if appropriate.
This research project is looking at designing a hospital based community garden. The
study is investigating how a design process can be used to engage community members in
creating a community garden. The outcome of this research may inform the future hospital based
community garden at Campbell River and District Hospital.
I would like to invite you to participate in the design process workshop for the
community garden. You are being invited to participate because of your role/organizations role
in the community that is connected to food security initiatives or the local food system. No
gardening experience is necessary! The workshop will take place August 18th at 0900am and is
to be held at Campbell River and District Hospital. It does require a personal time commitment
of 8 hrs.
Participation in this project is completely voluntary and you are free to decide to
participate and change your mind at a later time. Your confidentiality will be maintained
throughout this project, only those also participating will know that you attended the workshop
and all participants will be encouraged to protect the confidentiality of others.
If you have questions about the study, you can call us at [phone #]. If you have questions
about your rights as a research subject, contact Research Ethics Office at the Vancouver Island
Health Authority at [phone #] or email: [email address] and the Royal Roads Research Ethics
Board office at [phone #] or email: [email address]
Do you have any questions about the research project? Would you be interested in
participating?
If no, thank the individual and end the call.
If yes: Document attendance confirmed, arrange to email/mail informed consent,
make appointment to sign informed consent, if appropriate.
If no: Thank you for your time.
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Appendix F: Invitation Letter Distributed to Neighbourhood
Dear Campbell River Community member,
I would like to offer an invitation to you (and your family) to participate in a research
project that I am conducting. This research project is part of the requirement for a Master of Arts
through the Leadership Program at Royal Roads University.
My name is Kathryn Houlihan and my credentials with Royal Roads University can be
established by contacting Dr. Catherine Etmanski, Director, School of Leadership Studies, at
[phone #] or email: [email address].
The purpose of my research is to involve Strathcona Regional District (SRD) community
members in the design/planning for a hospital based community garden. Through participating,
your voice may contribute to the Campbell River and District Hospital (CRG) garden design.
The intent of the research is to bring community members together to collaborate and share ideas
to increase availability and access to nutritious food, gain a better understanding of our local
food system and create a plan for a hospital based community garden.
You and (your family) are being asked to participate because you reside in the Strathcona
Regional District (SRD) and may be interested in community gardens, local food systems or are
connected to community food security initiatives within the SRD. One phase of my research
project will include a design thinking workshop which will involve a series of activities to
generate big bold ideas for the community garden and narrow down to a plan for implementing
the garden.
I would like to invite you to participate in the design thinking workshop. This
workshop will take place at 0900am on August 18th at the Campbell River and District
Hospital. A personal time commitment of 6 hours is required of you to participate in the
workshop. I will maintain the confidentiality of participants during the workshop, analysis and in
the writing of my final report. Participation in this project is completely voluntary and you are
free to decide not to participate or to withdraw at any time without prejudice.
You may verify the ethical approval of this study, or raise any concerns about your rights
as a research subject by contacting the Research Ethics Office at the Vancouver Island Health
Authority at [phone #] or email: [email address] and the Royal Roads Research Ethics Board
office at [phone #] or email: [email address]
Please contact me if you would be interested in participating in my research or have any
questions. My contact information is: [phone #] or email: [email address].
Thank-you for considering to participate in my study.
Sincerely,
Kathryn Houlihan
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Appendix G: Participant Information & Informed Consent for Design Thinking Workshop

PARTICIPANT INFORMATION & CONSENT FORM
PRINCIPAL INVESTIGATOR AND STUDY TEAM:
Principal Investigator Name and Affiliation/Title:
Kathryn Houlihan, BSc, RD
Food Service Manager Cowichan Valley, Island Health
Phone Number: [phone #]
Email: [email address]
Academic Supervisor
Crystal Tremblay
[email address]
Academic Committee Member
Gwen DuBois-Wing
[email address]
Inquiry Team Members
Graphic Recorder- Melissa Kendzierski
Get the Picture
[email address]
Co-Facilitator – Trinuch Chanthasirichot
Colleague
Health Emergency Management BC
[email address]
Project Advisor – Lisa Fuller
MA-Leadership Student
[email address]
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Background and Purpose of the Study
You are invited to participate in a research project. Your participation must be free and
voluntary. You are free to withdraw at any time.
The purpose of this study is to:
Involve Strathcona Regional District (SRD) community members in the design,
implementation and maintenance of a hospital based community garden. The intent is to bring
community members together to collaborate and share ideas to increase availability and access to
nutritious food, gain a better understanding of our local food system and create the plan for a
hospital based community garden. The discussion will build knowledge and collective capacity,
meaningful connections, and ultimately contribute to community food security within the SRD.
The project will bring together SRD non-profit, public and private sector organizations
and community families to foster collaboration to co-create the design and overarching plan for a
community garden located on public space – Campbell River and District Hospital. The tangible
outcome will be a draft road-map and prototype of the garden plan, a graphic recording depicting
the emergent conversation between stakeholders, and recommendations for implementation.
You are being asked to participate in this study because you reside in the Strathcona
Regional District (SRD), are interested in community gardens and are connected to community
food security initiatives or groups working towards community food security within the SRD.
This research is being conducted as a part of the requirement for a Master of Arts in Leadership
at Royal Roads University. The Campbell River and District Hospital Site Director is supporting
this research, though the research is being conducted independently by the researcher (Kathryn
Houlihan).
Location of Research
This research project will be conducted in Campbell River, British Columbia.
Number of Participants
75 participants will be asked to participate and included in this study. All participants
reside in the SRD.
Project Funding
This project is being funded by the researcher, Kathryn Houlihan. Island Health has
provided an “in-kind” contribution including the use of rooms and technology for the design
thinking workshop.
What is Required if I Participate?
If you decide to participate in this study, you will be asked to attend a 6-hour full day
workshop that will include a series of interactive activities. You will be asked to share your
opinions and ideas with other participants during each of the activities in order to build a final
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idea that can inform the hospital based community garden design. This is an opportunity for you
to contribute to a meaningful outcome for the SRD by creating a plan for hospital based
community garden. The outcome of this study may inform the design of the Campbell River and
District Hospital community garden.
The workshop will take place on a Saturday to minimize the need to attend during work
hours. Verbal consent is required prior to commencing the workshop. Verbal consent can only
take place after you have met with an inquiry team member or researcher to discuss the research
and have all your questions answered.
While design thinking workshop participants will be requested to maintain
confidentiality related to discussions, confidentiality cannot be guaranteed when attending
the workshop.
Inclusion Criteria:
Participants living in Strathcona Regional District and/or connected with a local
community group or organization working to target food security in the area are invited to
participate.
Exclusion Criteria:
Minors will be excluded unless they are participating with their family guardian and
are 7 years of age or older.
A basic level of speaking and understanding English is required to participate.
Information being collected:
Information being collected during the design thinking workshop will be focused on the
requirements for designing, implementing and maintaining the hospital based community garden.
This will involve discussions around ideas for accessing the garden, building the garden, garden
governance, funding, and garden maintenance.
Portions of the workshop will be audio-recorded to capture the conversation. You
will be informed when the recording is taking place during the workshop. A graphic recorder
will visually capture the discussion during the workshop. Names will not be recorded on the
graphic recording.
What are the Possible Benefits of Participating?
The possible benefits of your participation include:
• Influencing the nutritional and social environment within SRD
• Deepening of community connections
• Increase in well-being by working with members with other community members to
achieve a common goal
• Opportunity to participate in fun and interactive session which incorporates individual
perspectives for the design, implementation and maintenance of the garden.
• Contributing to a greater understanding of how Design Thinking as a method might be
used in food security initiatives and creation of hospital based community gardens
• Increase in availability and access to nutritious food in the SRD through garden crops
• Increased knowledge and educational capacity about local food system
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Reduction in community food insecurity through access to hospital based community
garden
Reducing stigma attached to food insecurity

What are the Possible Risks or Inconveniences of Participating?
This research conforms to the standard of ‘minimal risk’.
You may be exposed to the following minimal risks and inconveniences:
Potential discomfort may occur in the research inquiry session due to the high energy,
interaction, and physical movements required to build, draw or make a model using tools (e.g.,
cardboard, clay, scissors, sand). Specifically, during the prototyping activity there may be minor
discomfort for some participants. Minors attending as members of a family may be at greater risk
during the prototyping.
This risk will be mitigated by encouraging participants to safely engage in activity and
having access to first aid, if needed.
Participants who are experiencing difficulty obtaining adequate nutritious and personally
acceptable foods may feel stress, discomfort, or anxiety associated with activities that ask
questions about food security and/or socioeconomic status.
This risk will be mitigated by generating space for participants to share their experience,
if desired, and allowing participants to choose how they participate in the inquiry stages. Access
to a specialist for debriefing will be provided, if required.
Some participants may feel concern or uncertainly about working in a group and
communicating with influential community members of the Campbell River area.
Any potential risk will be mitigated through safeguarding participant consent and
recruitment, thoughtfully creating groups inquiry session ahead of time, and requesting that all
participants attend on a Saturday and dress in casual attire to increase anonymity and reduce
authority.
Inconveniences to participating include: traveling to the research and committing to
participate for a full weekend day. These minimal potential risks are disclosed so that you can
make a fully informed decision about whether or not you wish to participate in this study.
Do I Have to Take Part?
You are free to choose to participate or decline participation. If you decide not to
participate your employment status will not be affected in any way. If you do decide to
participate and then change your mind later, you can withdraw without any consequences or
explanation. If you do withdraw from the study during or following the design thinking
workshop, data provided during the inquiry cannot be withdrawn and will anonymously
contribute to the overall data set
Will I be Paid for Taking Part?
As a way to thank you for your time and participation, you will be provided with lunch
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and refreshments during the design thinking workshop. This is not meant to influence your
decision to participate.
Researcher’s Relationship with Participants
As the researcher, I am a colleague to some participants. To help prevent my relationship
from influencing your decision to participate, the following steps have been taken:
• Invitations for the study will be distributed exclusively though the Inquiry team.
• No personal information will be collected during the inquiry session.
On-Going Consent
If new information becomes available, or if this project takes place over a longer period
of time, we will ask you to renew your consent to participate.
Confidentiality & Privacy
Your confidentiality will be protected within the limits of the law. If you decide to
participate in the design thinking workshop, it is important that you protect the privacy of the
other participants. Please do not tell others who attended, or share discussions. Because of the
nature of the group activities, confidentiality cannot be guaranteed. Your consent to collect your
information for the purpose of this research project will expire when you complete the study.
The data collected on you for this research project will be stored in Canada at Island
Health in a locked filing cabinet and uploaded to an Island Health approved encrypted USB
device for the purpose of data analysis.
Future Use of Data
Data will be anonymized at the conclusion of the study resulting in the inability to recontact for purposes of consent.
Disposal of Data
Your data including audio recordings, consent forms; notes left at design thinking
workshop; from this study will be disposed of in the following manner: destroyed 1-year post
completion of my thesis.
Sharing of Study Results
A summary of the study results will be provided to you upon request. A graphic
recording and prototype from the design thinking workshop will be left with the project partner.
The study results will be published and presented to Island Health. All participants who
expressed interest will be invited to attend. The thesis will be published through Theses Portal
Canada.
Who Should I Contact if I Need More Information or Help?
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The contact information for the Principal Investigator is provided on the first page of this
Informed Consent Form.
For questions or concerns about your rights as a research participant, please contact the
Island Health Research Ethics Office in Victoria at [phone #] or [email address] and the Royal
Roads Research Ethics Board office at [phone #] or [email address].
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CONSENT
Your signature below indicates that:
1. All sections of this Consent form have been explained to your satisfaction
2. You understand the requirements, risks, potential, and responsibilities of participating in
the research project, and;
3. You understand how your information will be accessed, collected and used.
4. You understand that your comments may be audio recorded.
5. All of your questions have been fully answered by the researchers.

Name of Participant

Signature

Date

(print)

Name of Person Administering
Informed Consent

___________________________
Role of Person Administering
Informed Consent

Signature

Date
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Appendix H: Agenda for Design Thinking Workshop
AGENDA

Date: August 18, 2018
Time: 0900-1500
Facilitator: Kathryn Houlihan
Graphic Recorder: Melissa Kendzierski

Time

Item

Owner

0845-0915

Welcome & Introductions

Kathryn

0915-0950

Activity #1 – Define your Audience

Large group

0950-1015

Activity #2 - Resource Flow

Large group

1015-1030

Break

All together

1045-1130

Activity # 3 - Brainstorm

Small groups

1130-1150

Report Out

All together

1150-1210

Activity #4 – Bundle ideas

All together

1210-1245

Lunch

All together

1245-1345

Activity #5 - Rapid Prototype

Groups

1345-1400

Dotmocrocy

Large group

1400-1415

Break

All together

1415-1445

Activity #7 - Roadmap

Large group

1445-1500

Thank-You & Closing
Survey Information

Kathryn
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Appendix I: Participant Information for Survey & Consent

PRINCIPAL INVESTIGATOR AND STUDY TEAM:
Principal Investigator Name and Affiliation/Title:
Kathryn Houlihan, BSc, RD
Food Service Manager Cowichan Valley, Island Health
Phone Number: [phone #]
Email: [email address]
Academic Supervisor
Crystal Tremblay
[email address]
Academic Committee Member
Gwen DuBois-Wing
[email address]
Inquiry Team Members
Graphic Recorder- Melissa Kendzierski
Get the Picture
[email address]
Co-Facilitator – Trinuch Chanthasirichot
Colleague
Health Emergency Management BC
[email address]
Project Advisor – Lisa Fuller
MA-Leadership Student
[email address]

This informed consent information letter applies to the Survey only. Completion of the survey
will constitute informed consent.
__________________________________________________
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Background and Purpose of the Study
Because you participated in the design thinking workshop today you are invited to
participate in this survey. Your participation must be free and voluntary.
The purpose of this study is to:
Involve Strathcona Regional District (SRD) community members in creating a
recommended draft plan for the design, implementation and maintenance of a hospital based
community garden. The intent is to bring community members together to collaborate and share
ideas to increase availability and access to nutritious food, gain a better understanding of our
local food system and create the plan for a hospital based community garden. The discussion will
build knowledge, meaningful connections, and ultimately contribute to community food security
within the SRD. The draft plan may be used to create the future Campbell River and District
Hospital Community Garden.
This survey will help to understand how the workshop you participated in today might be
used to improve local food system knowledge and create future community gardens.
This research is being conducted as a part of the requirement for a Master of Arts in
Leadership at Royal Roads University. The Campbell River and District Hospital Site Director is
supporting this research, though the research is being conducted independently by the researcher
(Kathryn Houlihan).
What is required to participate?
•
•

This survey will take approximately 15 minutes to complete.
You may complete the survey here today, or choose to complete the survey within one
week.
o The survey can be completed by the online link provided by yourself or by using
the pre-addressed envelope by (date to be entered) in order to be included in the
data.
o The online survey will be active for 10 days following the workshop.

Do I Have to Take Part?
•
•

You are free to choose to participate or decline participation. If you decide not to
participate, employment status will not be affected in any way.
By consenting, you have not waived any rights to legal recourse connected to researchrelated harm. You can withdraw any time prior to submitting your completed survey.
Once you have submitted your survey, your responses cannot be withdrawn. Your
responses will then contribute to the anonymous data set.
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How will confidentiality be maintained?
•

Personal identifiers collected in the survey are minimal to decrease possibility of
identification. You will be asked which organization connected you to this research. No
comments will be attributed to specific individuals. The information you provide will be
anonymous and it will be summarized in the body of my final report. Growing Change:
Elevating Food Security Capacity by Design.

How will the data be shared?
•

The final report will be shared with Island Health and participants requesting a copy or
requesting to attend the presentation of the report to Island Health, the project partner.

What are the possible risks or inconveniences of participating?
•

Filling out an anonymous survey is considered low risk research participation, however,
you may be inconvenienced by the time required to fill it out.

What are the possible benefits of participating?
•

An opportunity to share your thoughts, feelings, and ideas about the use of a large group
collaborative design thinking session in shaping ideas for food related activities that
improve community access to food. Participating in this study may inform the design and
implementation recommendations for hospital based community gardens on Vancouver
Island.

How will data be stored and disposed of?
•

•
•

•
•

This paper survey will be transcribed by the researcher (Kathryn Houlihan), and all data
will be stored on an Island Health approved encrypted USB device. The researcher is the
only person who has access to this USB.
The online survey will be stored by an Island Health approved survey platform –
Checkbox Surveys. All survey data will be stored on Canadian servers.
For the purpose of data analysis, data will be stored on an Island Health approved
encrypted USB storage device and accessed on the researcher’s personal password
protected computer.
Data will be stored on the USB for one year after the today’s date, at which point the data
will be deleted.
The encrypted USB storage device will be stored in a locked file cabinet in the
researcher’s home.
o Contents will be deleted one year from today’s date. Any sections of the data that
are printed for the purposes of data analysis will be stored in a locked file cabinet
in the researcher’s home, and shredded one year from today’s date.

You may verify the ethical approval of this study, or raise any concerns you might have,
by contacting Island Health Research Ethics Office in Victoria at [phone #] or [email address]
and the Royal Roads Research Ethics Board office at [phone #] or [email address].
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Please avoid using identifiable language. This includes not identifying yourself,
individuals or places, and avoiding phrases that could identify you.
If you would like to have a summary of the results sent to you when the research is done,
please contact me at [email address] or [phone #].

Completion of the survey will constitute informed consent.
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Appendix J: Survey Questions
DESIGN THINKING WORKSHOP FOR CAMPBELL RIVER & DISTRICT
COMMUNITY GARDEN
My name is Kathryn Houlihan and this project, Growing Change: Elevating Food Security
Capacity by Design is part of the requirement for a Master of Arts in Leadership at Royal Roads
University. You may verify the ethical approval of this study by contacting the Research Ethics
Board office of Island Health at [phone #] or [email address] and the Royal Roads Research
Ethics Board office at [phone #] or [email address].
The results of this survey will help inform how community engagement and collaboration,
similar to the workshop you participated in, might shape ideas for enhancing food literacy
through community designed gardens.
Improving community access to food is connected to an understanding of food literacy – where
we have the knowledge, skills and attitudes necessary to choose, grow, prepare, and enjoy food
that supports health, community, and environment. Designing community gardens can act as a
way to advance food literacy by creating an interactive way to share knowledge around food,
environment, production, distribution, waste, and culture.
The questions being investigated through this project are as follows:
•
•
•
•

How might the Strathcona Regional District (SRD) design and sustain a hospital based
community garden?
How might design thinking determine the requirements for a hospital based community
garden?
How might a collaborative design process be used in creating and sustaining a hospital
based community garden?
What potential opportunities for increasing food literacy exist through the design of a
hospital-based community garden?

This anonymous survey is estimated to take 15 minutes to complete depending on the level of
feedback you provide. The information you provide will be summarized, in anonymous format,
in the body of the final report for my project. At no time will any specific comments be
attributed to any individual. All data received will be kept confidential. You will also be sent an
electronic version with the email you provide if you prefer to respond electronically. The link to
the survey will be available for 2 weeks following the workshop. Your feedback is very valuable
and we appreciate your time to participate in this important study.
Your completion of this survey will constitute your informed consent.
I confirm that I have read the Information Letter that provides details of the project □
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QUESTIONS
1. Which community organization are you primarily involved with?
○ Island Health

○ Laichwiltach Society

○Local Farmer

○City of Campbell River

○Local Business

○Strathcona Regional District School

○Grassroots Kind Hearts

○Salvation Army

○Centre for Spiritual Living

○Other community garden (s) in Campbell
River

○Campbell River Food Bank

○First Nations Health Authority

○Other, please specify ________
Food literacy can be defined as having the knowledge, skills and attitudes necessary to
choose, grow, prepare, and enjoy food to support one’s health, community, and the
environment.
2. What does food literacy mean to you? Please rank the following from 1-5 in order
of significance.
○ Knowing your nutritional needs for eating _____
○ Understanding food systems ____
○ Knowing where your food comes from

_____

○ Understanding our impact of food choices _____
○ Other _____
Please elaborate on your selection:
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QUESTIONS
3. Has your knowledge of food literacy changed as a result of participating in this
workshop? Please rank on a scale of 1 to 5, with 1 being no change and 5 being a
significant change.
○1
○2
○3
○4
○5
No change-------------------------------------------------Significant change
4.

If you have had a change in your knowledge or experience of food literacy, please
describe any new insights you have gained as a result of your participation.

5.

What new connections (e.g., relationships, networks) in relation to enhancing food
literacy are you making as a result of participating in this workshop today? Please
be specific, if possible.

Community can be described as a feeling of being connected to others, as a result of
sharing common attitudes, interests, goals while residing in the same geographical location.
6. Please indicate how important it is to have diverse community groups connected to
address food literacy? Please rank on a scale of 1 to 5, with 1 being not important
and 5 being highly important.
○1

○2

○3

○4

○5

Not important at all------------------------------------------Highly important
Please elaborate why this is important or not important?
Local food system refers to food being grown (or raised) and harvested close to a
consumers’ home and then distributed over shorter distances, cutting down on processing,
packaging and transporting of food.
7.

Please describe how your participation in this workshop has influenced your
understanding of your local food system.

8. Did the workshop inspire confidence in your ability to influence change in your
local food system?
○ Yes
○ No
If yes, in what ways?
If no, what conditions are needed?
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QUESTIONS
Innovation can be described as the act or process of introducing new ideas, devices,
methods, or ways of doing things. It can be re-purposing an older idea, device or method to
solve a new problem.
9. Did you find the workshop to be an effective tool for food literacy innovation?
○ Yes
○ No
If yes, in what ways?
If no, what could be improved?
10. Would you like to be involved in the Campbell River and District hospital
community garden?
○ Yes
○ No
If yes, at which phase? Please check all that apply:
○ planting

○ funding

○ maintaining

○ harvesting

○ distribution of

food
○composting

○administration

○other, please specify

Are there any other comments you would like to add?

Thank-you for your participation!
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Appendix K: Interview Email Invitation
You are invited to participate in a 1:1 interview to assist in creating the potential design and plan
for a hospital-based community garden at Campbell River and District Hospital. The interview
will include 5-6 questions and take 60 minutes of your time.

To participate in the interview, I am looking for:
• Residents of Strathcona Regional District
•
•
•

Individuals interested in participating in the design of a community garden
Individuals willing to share their opinions and ideas to shape the garden design and overall plan
Individuals interested in participating in community work within Campbell River

Purpose of the Research
The purpose of the research is to involve Strathcona Regional District Community members in
creating the plan for the design of a hospital-based community garden. Island Health is
supporting this research, though the research is being conducted independently. The information
from this workshop may be used to create the Campbell River and District Hospital Community
Garden.

If you are interested in participating or want more information, please contact:
Kathryn Houlihan at [email address].
[phone #]
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Appendix L: One-on-One Interview Questions
Preamble and Introduction:
My name is Kathryn Houlihan and this project, Growing Change: Elevating Food Security
Capacity by Design is part of the requirement for a Master of Arts in Leadership at Royal Roads
University.
The results of this interview will help to inform how community engagement and collaboration
might shape ideas for enhancing food literacy through community designed gardens.
Improving community access to food is connected to an understanding of food literacy – where
we have the knowledge, skills and attitudes necessary to choose, grow, prepare, and enjoy food
that supports health, community, and environment. Designing community gardens can act as a
way to advance food literacy by creating an interactive way to share knowledge around food,
environment, production, distribution, waste, and culture.
The questions being investigated through this project are as follows:
•
•
•
•

How might the Strathcona Regional District (SRD) design and sustain a hospital based
community garden?
How might design thinking determine the requirements for a hospital based community
garden?
How might a collaborative design process be used in creating and sustaining a hospital
based community garden?
What potential opportunities for increasing food literacy exist through the design of a
hospital-based community garden?

I would also like to remind you of your rights as a participant: Your participation must be
free and voluntary, you can skip any question at any time, refuse to answer any question, or even
stop the interview or withdraw from the study at any time. This interview will be audio recorded
but your name will be replaced by a code. No identifying information about you will be included
in the final report and all data will be de-identified and reported in aggregate form. However,
quotes made by you may be used in the report.
Have you had a chance to review the Informed Consent Form? Do you have any
questions about your participation? Do you give me your consent to record and proceed with the
interview?”
On August 18th a workshop was conducted using a social innovation process. Many
ideas were generated during this workshop and noted that key groups, such as yourself, were
missing from the conversation. This interview is an opportunity to include your thoughts and
ideas. When completing the interview, I ask you to speak through a cultural lens and offer any
ideas in terms of how this community garden can contribute and/or benefit culture and food
literacy.
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Interview Questions:
1) Who do you envision the Campbell River and District Hospital serving?
a. Who is the garden for?
b. Who will be present in the garden?
c. Who will use the garden?
d. What type of role will the garden play?
e. Who is not there but will contribute?
f. Who should be recruited?
g. Who needs to be involved for success?
2) In which ways do you think this garden will be financially sustainable?
3) What are the key resources/assets that you believe to be critical for the success of the
garden? Please elaborate.
4) In which ways do you think community gardens enhance food literacy? Please elaborate.
5) In which ways do you think its important diverse community groups connected to address
food literacy? Please elaborate.
6) Can you provide feedback on the ideas created at the design thinking workshop?
a. What’s your impression?
b. What do you agree with?
c. What’s missing?
d. Is there anything you would like to see included?
7) Would you like to be involved in the hospital community garden?
a. If yes, at which phase? (examples include: planting, funding, maintaining,
harvesting, distribution of food, composting, administration, etc.)
8) Is there anything you wanted to add related to this topic that is important?
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Appendix M: One-on-One Interview Consent Form
PARTICIPANT INFORMATION & CONSENT FORM
PRINCIPAL INVESTIGATOR AND STUDY TEAM:
Principal Investigator Name and Affiliation/Title:
Kathryn Houlihan, BSc, RD
Food Service Manager Cowichan Valley, Island Health
Phone Number: [phone #]
Email: [email address]
Academic Supervisor
Crystal Tremblay
[email address]
Academic Committee Member
Gwen DuBois-Wing
[email address]
Inquiry Team Members
Graphic Recorder- Melissa Kendzierski
Get the Picture
[email address]
Project Advisor – Lisa Fuller
MA-Leadership Student
[email address]
This informed consent applies to the Interview only.
__________________________________________________
Background and Purpose of the Study
You are invited to participate in a research project. Your participation must be free and
voluntary. You are free to withdraw at any time.
The purpose of this study is to:
Involve Strathcona Regional District (SRD) community members in the design,
implementation and maintenance of a hospital based community garden. The intent is to bring
community members together to collaborate and share ideas to increase availability and access to
nutritious food, gain a better understanding of our local food system and create the plan for a
hospital based community garden. The discussion will build knowledge and collective capacity,
meaningful connections, and ultimately contribute to community food security within the SRD.
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The project will bring together SRD non-profit, public and private sector organizations
and community families to foster collaboration to co-create the design and overarching plan for a
community garden located on public space – Campbell River and District Hospital. The tangible
outcome will be a draft road-map and prototype of the garden plan, a graphic recording depicting
the emergent conversation between stakeholders, and recommendations for implementation.
You are being asked to participate in this study because you reside in the Strathcona
Regional District (SRD), are interested in community gardens and are connected to community
food security initiatives or groups working towards community food security within the SRD.
This research is being conducted as a part of the requirement for a Master of Arts in Leadership
at Royal Roads University. The Campbell River and District Hospital Site Director is supporting
this research, though the research is being conducted independently by the researcher (Kathryn
Houlihan).
Location of Research
This research project will be conducted in Campbell River, British Columbia.
Number of Participants
3-5 individuals will be asked to participate in the interview method of this research.
Project Funding
This project is being funded by the researcher, Kathryn Houlihan. Island Health has
provided an “in-kind” contribution including the use of rooms and technology for the design
thinking workshop.
What is Required if I Participate?
If you decide to participate in this study, you will be asked to attend a 60-minute
interview. You will be asked to share your opinions and ideas in order to build a final idea that
can inform the hospital based community garden design. This is an opportunity for you to
contribute to a meaningful outcome for the SRD by creating a plan for hospital based community
garden. The outcome of this study may inform the design of the Campbell River and District
Hospital community garden.
Inclusion Criteria:
Participants living in Strathcona Regional District and/or connected with a local
community group or organization working to target food security in the area are invited to
participate.
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Exclusion Criteria:
Minors will be excluded.
A basic level of speaking and understanding English is required to participate.
Information being collected:
Information being collected will be focused on the requirements for designing,
implementing and maintaining the hospital based community garden. This will involve
discussions around ideas for accessing the garden, building the garden, garden governance,
funding, and garden maintenance. The interview will be audio-recorded to capture the
conversation. You will be informed when the recording is taking place.
What are the Possible Benefits of Participating?
The possible benefits of your participation include:
• Influencing the nutritional and social environment within SRD
• Increase in availability and access to nutritious food in the SRD through garden crops
• Contributing to an increased knowledge and educational capacity about local food system
• Reduction in community food insecurity through access to hospital based community
garden
• Reducing stigma attached to food insecurity
What are the Possible Risks or Inconveniences of Participating?
This research conforms to the standard of ‘minimal risk’.
You may be exposed to the following minimal risks and inconveniences:
Participants who are experiencing difficulty obtaining adequate nutritious and personally
acceptable foods may feel stress, discomfort, or anxiety associated with questions about food
security and/or socioeconomic status.
This risk will be mitigated by generating space for participants to share their experience,
if desired. Access to a specialist for debriefing will be provided, if required.
Inconveniences to participating include: committing to the 60 minutes to participate.
These minimal potential risks are disclosed so that you can make a fully informed decision about
whether or not you wish to participate in this study.
Do I Have to Take Part?
You are free to choose to participate or decline participation. If you decide not to
participate your employment status will not be affected in any way. If you do decide to
participate and then change your mind later, you can withdraw without any consequences or
explanation. If you do withdraw from the study during or following the interview, data provided
can be withdrawn from the overall data set for up to one week following the interview.
Following the data will anonymously contribute to the overall data set.
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Researcher’s Relationship with Participants
As the researcher, I am a colleague to some participants. To help prevent my relationship
from influencing your decision to participate, the following steps have been taken:
• Invitations for the study will be distributed exclusively though the Inquiry team.
• No personal information will be collected during the inquiry session.
On-Going Consent
If new information becomes available, or if this project takes place over a longer period
of time, we will ask you to renew your consent to participate.
Confidentiality & Privacy
Your confidentiality will be protected within the limits of the law. Your consent to collect
your information for the purpose of this research project will expire when you complete the
study.
The data collected on you for this research project will be stored in Canada at Island
Health in a locked filing cabinet and uploaded to an Island Health approved encrypted USB
device for the purpose of data analysis.
Future Use of Data
Data will be anonymized at the conclusion of the study resulting in the inability to recontact for purposes of consent.
Disposal of Data
Your data including audio recordings, consent forms, pictures from this study will be
disposed of in the following manner: destroyed 1-year post completion of my thesis.
Sharing of Study Results
A summary of the study results will be provided to you upon request.
All participants who expressed interest will be invited to attend. The thesis will be published
through Theses Portal Canada.
Who Should I Contact if I Need More Information or Help?
The contact information for the Principal Investigator is provided on the first page of this
Informed Consent Form.
For questions or concerns about your rights as a research participant, please contact the
Island Health Research Ethics Office in Victoria at [phone #] or [email address] and the Royal
Roads Research Ethics Board office at [phone #] or [email address]
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CONSENT
Your signature below indicates that:
6. All sections of this Consent form have been explained to your satisfaction
7. You understand the requirements, risks, potential, and responsibilities of participating in
the research project, and;
8. You understand how your information will be accessed, collected and used.
9. You understand that your comments may be audio recorded.
10. All of your questions have been fully answered by the researchers.

Name of Participant

Signature

Date

Signature

Date

(print)

Name of Person Administering
Informed Consent

__________________________
Role of Person Administering
Informed Consent
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