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Faith-based organizations provide a familiar and trusted setting for delivering health 
promotion programs to individuals who may feel alienated from mainstream health 

programs due to socioeconomic, cultural or language barriers.(1–3)  Faith-based 
organizations have long been an important ally to public health departments, non-profits, 
and academic partners in efforts to improve the health of underserved, diverse ethnic 
populations. Caring for the wellbeing of the congregation and community is often part of 
the core mission of faith-based organizations, positioning them as natural partners for health 
promotion efforts.(2) 

As part of the USDA-funded Champions for Change 
program, the Los Angeles County Department of Public 
Health partnered with 4 agencies to establish gardens 
at more than 30 churches in low-income neighborhoods 
in Los Angeles County. Staff from the partner agencies 
worked with church members to build the gardens, 
trained church members on gardening skills, provided 
ongoing technical assistance to the church members 
managing the gardens, and (in some cases) assisted 
with day-to-day garden maintenance. While the partner 
agencies were funded to build the garden infrastructure 
and provide classes, the churches often contributed 

volunteer time and in-kind donations such as cash or supplies to support the gardens. 
The gardens, combined with nutrition education and cooking classes, were designed to 
reach church congregation members and local community residents to promote access to 
and consumption of healthy food. The four partner agencies engaged SNAP-Ed eligible 
individualsa in a variety of ways, including volunteering in the gardens, learning to cook with 
fresh garden produce, and consuming fruits and vegetables from the gardens.

This case story synthesizes information 
from multiple sources, including: a 
literature review, analysis of 2016 RE-
AIMb evaluation data from 29 gardens 
self-reported by the partner agencies, 
observational assessments conducted 

a The USDA-funded Champions for Change program seeks to reach low-income individuals and families who may be eligible 
for the Supplemental Nutrition Assistance Program (SNAP), formerly known as food stamps. The four partner agencies engaged 
SNAP-Ed eligible individuals through volunteering in the gardens, learning to cook with fresh produce grown in the gardens, 
and consuming fruits and vegetables from the gardens. “SNAP-Ed” is the nutrition education and obesity prevention component 
of SNAP.
b RE-AIM is an evaluation framework that stands for “Reach, Effectiveness, Adoption, Implementation and Maintenance”.

“We want the church to be … 
a bastion of health and a place 
where people can go to feel good.” 

~ Partner Agency Staff
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at one garden from each of the four partner 
agencies in Summer 2016,c and 27 interviews 
with community garden experts, partner agency 
staff and gardeners from the congregations and 
local communities conducted in Summer 2016. 
While churches were the only type of faith-based 
organization that collaborated with the partner 
agencies to establish gardens, the case story 
findings and lessons learned may be applied to 
gardens in other types of faith-based organizations 
because they share common organizational 
structures and missions.

IMPACT
Gardens in faith-based settings can have multiple 
positive impacts on the physical health of 
individuals who participate, including congregation 
members and the community as a whole. The 
following examples highlight potential benefits. 

Increased fruit and vegetable consumption 
Increasing fruit and vegetable consumption is 
the most commonly reported effect of gardening 
activity.(4) In one study, more than half of the 
adults in a faith-based garden program reported 
consuming more daily servings, larger portions, 
and a greater variety of fruits and vegetables six 
months after the start of the program.(5) Other 
studies have similar findings, reporting an increase 
in the consumption of fresh, organic (pesticide-free) 
produce by garden participants.(6,7)

The Los Angeles faith-based garden projects grew 
a wide variety of fruits and vegetables, including 
tomatoes, zucchini, chilies, leafy greens, herbs, 

c A total of four gardens were observed; the four partner agencies each chose one exemplary garden for observation by Ad Lucem Consulting.
d  RE-AIM data self-reported by the partner agencies in 2016.

radishes, corn, carrots, strawberries, and melons 
(which were among the most commonly grown 
items).d Each of the 4 gardens observed for the case 
story grew between 14 and 32 varieties of produce 
(Table 1), in addition to fruit trees. Similarly, the 
RE-AIM data self-reported by the partner agencies 
showed that all gardens grew at least 3-5 varieties 
of produce, while some grew as many as 15-20 
varieties of produce (Table 2). However, according 
to the self-reported data, the yield of the gardens 
varied greatly, from less than five pounds to more 
than 200 pounds per calendar quarter (Table 2).

Table 1: Key Health-Related Findings from 
Observational Garden Data (2016)*

* Data collected by Ad Lucem Consulting in 4 gardens  
(Summer 2016).

Produce grown in the garden promoted increased 
consumption of fruits and vegetables in a number 
of ways: produce was consumed at home by the 
volunteer gardeners, distributed to church and/
or community members, and used in the nutrition 

Average percentage of garden space 
actively used for gardening

90%

Number of garden plots and beds present 
in gardens (ranging between 4’x4’ and 
10’x14´)

4 to 20

Number of produce varieties grown in 
gardens 

14 to 32

Number of gardens offering nutrition 
education and/or cooking classes

3

Number of gardens offering gardening 
education 

3

Number of gardens with bathroom and 
drinking water access

3

Number of gardens with accommodations 
for limited mobility (e.g., raised beds)

2

Gardens with shade structure and seating 
area

1

Number of gardens with play area 1

“It’s very important to have places 
like this because…it’s a way to 
begin a change, to eat healthier, to 
nourish oneself better.” 

~ Gardener 
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classes offered onsite.e At least one church involved 
in the project sold the produce to church members 
and parents of the church preschoolers.f

Improved food preparation and nutrition 
knowledge
Previous studies have demonstrated that gardening 
programs in faith-based settings improve 
participants’ knowledge of the nutritional qualities 
of fruits and vegetables as well as food preparation 
techniques and healthy recipes.(6,7)The literature 
shows that the strongest association between 
gardening and increased produce consumption 
occurs with participation in nutrition education 
activities.(5) In one study, adults and youth 
participating in nutrition education were better 
able to identify types of fruits and vegetables, 
more likely to prepare family dinners with fresh 
fruits and vegetables, and eat away from home 
less frequently.(8)

e  Observational assessments and interviews completed by Ad Lucem Consulting in Summer 2016.
f  Observational assessments and interviews completed by Ad Lucem Consulting in Summer 2016.

Several interviewees felt that nutrition education 
and cooking classes were valuable components of 
the gardens because they perceived congregation 
and community members as unfamiliar with how to 
prepare produce from the garden. In the words of 
one community garden expert interviewed for the 
case story, “Another thing that’s helpful are healthy 
cooking classes – people just don’t know what to do 
with what they’ve harvested! Very simple cooking 
classes, giving people ideas.” 

Gardening or nutrition education/cooking classes 
were offered at most of the churches involved in 
the Los Angeles faith-based garden projects (76% 
and 69% respectively), and many sites offered both 
gardening and nutrition education/cooking classes 
(Table 2). Among the gardens observed for this case 
story, three of the four gardens offered gardening 
classes as well as nutrition education/cooking classes 
on the church premises (Table 1). In addition, RE-AIM 
data showed that 13 churches offered trainings by 

Participants Number of gardens engaging volunteers from the church and/or community 29 (100%)

Number of gardens with SNAP-Ed eligible participants 27 (93%)

Gardens Number of gardens growing at least 3-5 varieties of produce 29 (100%)

Range of fruit and vegetable varieties produced by each garden per 
calendar quarter

Approx. 5 to 
20 varieties

Number of gardens reporting the quantity of produce grown in the garden 20 (69%)

Range of pounds produced by each garden per calendar quarter Less than 5 to 
greater than 
200 lbs

Gardening Skills, 
Nutrition, and 
Physical Activity

Number of gardens reporting that gardeners have gained gardening skills 26 (90%)

Number of gardens offering gardening education in 2015-16 22 (76%)

Number of gardens offering UC Extension Master Gardener training in 
2015-16

13 (45%)

Number of gardens reporting that gardeners have improved nutrition or 
eating behaviors

23 (79%)

Number of gardens offering nutrition education/cooking classes in 2015-16 20 (69%)

Number of gardens reporting that gardeners have improved physical activity 17 (59%)

Table 2: Key Health-Related Findings from Self-Reported RE-AIM Garden Data (2016)*

*Data self-reported by 4 partner agencies for 29 gardens in 2016.
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the UC Cooperative Extension Master Gardeners 
program during which participants learned a range 
of horticulture skills and had the opportunity to ask 
questions of expert gardenersg (Table 2). The four 
partner agencies reported that gardeners from 90% of 
the gardens gained gardening skills and confidence, 
and activities at 79% of the gardens led to improved 
nutrition or eating behaviors for garden participants 
(Table 2). 

The partner agencies 
described how using 
fresh garden produce 
in cooking classes 
was far more likely to 
inspire individuals to 
use fresh ingredients 
at home than simply 
providing a recipe 
book. One interviewee 
from a partner agency commented that offering 
cooking classes was an effective way to invite 
individuals to start participating in the garden, 
“With cooking classes that’s our foot in the door… 
The classes introduce us to the parish and then the 
people that come are interested in changing their 
health and they’re an automatic population that 
wants to be involved in the garden.”

Reducing the cost of fruits and vegetables 
increases produce consumption. Previous studies 
have demonstrated that gardening reduces 
food insecurity and improves fruit and vegetable 
consumption because households are able to 
save on the cost of purchasing produce in grocery 
stores.(9,10) In one faith-based program, 92% of 
gardeners reported that they spent less money on 
food during the gardening season.(10) In the Los 
Angeles faith-based garden projects, two partner 
agencies reported that gardeners involved in a total 
of four gardens saved money as a result of growing 
food in the garden. The estimated amount of money 
saved ranged from $5-$500 depending upon the 
amount and type of produce.h

g  http://mg.ucanr.edu/ 
h RE-AIM data self-reported by the partner agencies in 2015 and 2016.
i RE-AIM data self-reported by the partner agencies in 2016.
j Observational assessments completed by Ad Lucem Consulting in Summer 2016.

Increased physical activity
Participating in gardening is a form of exercise and 
gardening has been shown to increase physical 
activity levels and time spent outside for people 
of all ages.(6,7) Gardening is a particularly good 
opportunity for increasing the physical activity 
of seniors and older adults. In the words of one 
gardener interviewed for the case story, “I would 
advise elders to get into [gardening] because it’s 
good exercise, it keeps you young.” The partner 

agencies reported that 
at least 19 (66%) of the 
gardens had play space 
and/or “community 
space” available within 
the gardens that could 
be used for physical 
activity.i One of the four 
gardens observed for 

the case story had a play 
space available for children.j The partner agencies 
reported that at 17 gardens (59%), participants had 
increased their physical activity through gardening 
(Table 2).

CHALLENGES
Faith-based organizations face several challenges 
when establishing a functioning, productive 
garden that produces a harvest sufficient to 
increase consumption of fruits and vegetables 
by congregation and/or community members. In 
addition, gardens in faith-based settings grapple 
with challenges common to all types of community 
gardens such as lack of gardening expertise. 

Gardening for health is not considered a 
primary mission of the church
Pastors and church leaders are busy with numerous 
responsibilities, and gardening and other health 
promotion programs may not be high priorities if 
they are not considered one of the primary missions 
of the church.(3,11,12)  Church leadership and 

“If we give people the tools for how to 
grow food they can grow food at home, 
or they start using produce they bought 
in stores in new recipes.” 

~ Partner Agency Staff
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staff may not see or understand the connection 
between spiritual and physical health. Additionally, 
several interviewees observed that garden and 
nutrition education programs require ongoing 
attention; if there is not an organizational structure 
in place to manage the garden (such as a garden or 
health committee) and conduct ongoing outreach, 
participation in the garden, as well as its production, 
will decline. In the words of one interviewee, “in 
order to ensure that people are learning and 
enjoying what’s being harvested there has to be a 
strong component of doing outreach.”

Produce from the garden, nutrition education 
and cooking classes do not meet cultural 
and linguistic needs of the congregation or 
community
Language and cultural barriers between the 
church leadership, congregation, community 
members, and partner agencies can impede 
garden development as well as the effectiveness of 
nutrition education and cooking classes.(9,10,13) 
Many interviewees discussed the importance 
of growing produce familiar to the participants, 
incorporating culturally appropriate recipes in the 
nutrition education and cooking classes, and making 
the connection between gardening, spirituality and 
health. 

Lack of key infrastructure and amenities to 
facilitate the participation of gardeners of all 
ages and abilities
Gardens in churches (just like gardens in other 
community settings) may lack infrastructure 
or amenities that facilitate physical activity 

opportunities for people with varying abilities. 
While the four gardens observed had relatively 
smooth pathways that would increase accessibility, 
only two gardens had raised beds that enabled 
older adults and others with limited mobility to 
garden comfortably (Table 1). Only one garden 
was observed to have a seating area underneath a 
shade structure (Table 1).

Risk of growing produce unsafe for 
consumption
While not unique to gardens in faith-based settings, 
soil contamination is an important issue for urban 
areas like Los Angeles, raising concerns about 
food safety. Contamination from heavy metals 
must be identified and remediated in the soil 
before any garden grows fruits and vegetables 
for consumption.(14,15) According to one Los 
Angeles community garden expert interviewed 
for the case story, “A significant part of our soil is 
contaminated…It’s probably 70% of our gardens! 
It’s a big issue and people don’t pay attention to 
it! We need to make sure that we’re giving people 
clean soil to work with.” 

LESSONS LEARNED
Churches have a long history of caring for the 
wellbeing of congregation members as well as 
the local community. Gardens, nutrition education 
and cooking classes can align naturally with this 
mission. Interviewees highlighted several strategies 
for integrating the garden into the regular activities 
of the church, including: hosting prayer groups or 

“We created and adopted a 
Diocesan food policy that gives 
guidance and ties directly to 
the core values of the faith. It 
references the gospel admonition 
around these issues. It’s helpful 
to the parishes to create the 
context.”

 – Partner Agency Staff
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The following recommendations emerged from the experience of the Los Angeles faith-based 
garden projects and are aimed at organizations wishing to establish gardens in faith-based 
settings with the goal of improving the health of congregation and community members:

❖❖ Make the link between spiritual and physical health explicit: position 
gardens and healthy eating as a key element of overall wellbeing.

❖❖ Establish a written policy that clearly outlines the goals of garden and 
health promotion programs in the faith-based organization and provides 
guidelines for the types of foods and beverages offered during activities 
and events.

❖❖ Combine gardening activities with culturally appropriate nutrition 
education and cooking classes to encourage consumption of a greater 
quantity and variety of fruits and vegetables.

❖❖ Establish a garden committee of dedicated volunteers to manage the 
garden.

❖❖ Incorporate the garden into the day-to-day activities of the faith-based 
organization such as prayer groups, food pantries, and faith-based 
education.

❖❖ Provide ongoing technical assistance and resources to deepen the 
understanding of the connection between spiritual and physical health, 
provide culturally appropriate nutrition education activities, and support 
garden maintenance.

RECOMMENDATIONS

other church meetings in the garden space, using the garden produce for the church food pantry or other 
service activities, and incorporating the garden into the activities of the onsite religious school. In the words 
of a partner agency program coordinator, “We’ve tried to fold the garden and nutrition education into the life 
of the parish. We scheduled cooking classes around what’s going on there and a lot of times it’s symbiotic. 
We’ll schedule the classes on food pantry day.”

Some of the partner agencies explicitly linked the garden to congregation members’ faith to improve 
participation in the garden and nutrition education/cooking classes: “We include Bible verses in our garden 
manual. We try to link the biblical verses in our classes…You want to show that you have knowledge for how 
to link the nutrition subject to the Bible. That brings more encouragement to [the participants] to embrace 
the changes we’re suggesting.”The following recommendations emerged from the experience of the Los 
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