Growing People: therapeutic placements at St Mary's Secret Garden

Introduction

St Mary’s Garden is an accessible community garden in Hackney. A tranquil safe green space that provides an oasis in this urban area. We are managed by the charity Freightliners City Farm. The garden is made up of herbaceous borders, food growing areas and woodland. Facilities include; a classroom, disabled toilet, greenhouse, tool shed and catering kitchen.

For over 15 years the garden has been used as a resource by the local community which includes; local residents, adults with mental health issues, terminal illness, physical and learning disabilities. St. Mary's Secret Garden has worked in partnership with Hackney Social Services and the Mildmay Mission Hospital to deliver services to those in need.

Benefits of Horticultural Therapy

The garden setting allows the opportunity for individuals to complete meaningful tasks, which contribute to the running and maintenance of this open access garden. These tasks can be adapted by staff through their knowledge of gardening and an understanding of the clients occupational/vocational and therapeutic needs. 

As professionals, horticultural therapist function to help treat or relieve the patients symptoms, as well as give them insight into the needs of living things by using plants and nature as examples or symbols. Sharon, S and Straus, M (2003)

This also helps prevent social and occupational deprivation and alienation, which often leads to  marginalisation in society. Gardening promotes social inclusion and the psychological state of flow, which is the feeling of enjoyment, self motivation, self worth and competence.

Horticulture provides benefits to participants through physical exercise, social interaction, and opportunities to relearn skills such as sequencing, memory, and problem solving. The activities are geared to build self-confidence, social skills and self esteem. Sharon, S and Straus, M (2003).

Being part of the garden team has a huge social side. Clients spend time with other gardeners, volunteers, occupational therapy students and staff. The activities are varied in pace, making it ideal for people with all levels of ability, with frequent refreshment breaks and meal times taking place around a large table. Throughout the year everyone is involved in celebrations from clients birthdays to submitting entries for the annual flower show where everyone receives a certificate. 

Participants in social horticultural therapy programs can benefit in a number of ways, all enhancing their well-being. Exercise and fresh air, healthy food production, a chance to belong to a community, having an object to focus and a rewarding hobby, reducing stress, and connecting with the land are a few of the gains possible. Sharon, S and Straus, M (2003)
Logistics and Costs

Therapeutic gardening sessions take place two days per week at a cost of £55 for a full day (subject to annual increases in line with inflation). Sessions run from 10am – 3.30pm with approx. 1 hour for lunch and a morning tea break.  Currently there are no places on Wednesday; however we do have places available on Friday. Half days or shorter sessions can be arranged depending on the service users needs. If required travel to and from the garden is not arranged by us nor is it included in the price stated.
Many people ask us how to obtain funding. Most of our current service users apply for funding via their Care Manager at Social Services (or duty team) and you will have to put a good case forward on the benefits this will bring to the individual. We can provide support and advice on this. Remember to add costs of transport in this if required. However, you could also approach charitable trusts and other funding bodies. 
Value for Money

· Professionally trained and experienced Horticultural Therapist

· Individual Development Plans, which includes at least two reviews per year 

· Risk assessments (individual, per task and for the site)

· Additional support by volunteers

· Small group working

· Opportunities to work individually or as a team

· Choice of tasks

· Access to adapted tools and equipment

· Provision of personal protective clothing

· In house certificates

· Tea and light refreshments

· Development of close relationships with carers and family 
Next steps.....

If you have a client who is interested in coming to the garden we suggest the following:

· Contact us to arrange a visit with the client (phone, fax, email)

· On the visit you will meet the staff, some of the clients/service users/volunteers at the garden and see some of the work we do here.

· You can take away an application form & medical form at this stage or/and arrange a trial session.
· Once you have secured funding then we can arrange a start date.

· Come gardening!
Please do contact us if you would like to visit the garden, receive an application form or have any further enquiries. Email: info@stmarysgarden.org.uk or telephone: 020 7739 2965
Yours sincerely,

Paula Gent, Catherine Birkett and Claudia Sartori

Horticultral Therapists at St Mary's Secret Garden 

Case studies - All names and sexes have been changed for purposes of client confidentiality
Physical disability

‘Sarah’ has been coming to the garden for a few years, she has a learning disability, severe visual impairment and limited dexterity in her hands. ‘Sarah’ really enjoys coming to the garden and it is the only independent activity she does without parental supervision. 

Aim: 

To encourage use of her hands for strength and dexterity, compensating for the visual impairment. To develop sequencing skills which can be applied within other areas of life. 

To encourage the client to make choices, contribute and participate in their community.

Activities: 

Potting on (the process of transferring a plant from a pot which it has outgrown to a larger pot), supports cognitive development and the sequencing of steps. This is a highly dexterous task and involves the use of the hands with varied movements and pressure. E.g. squeezing the pot to empty it, holding the plant to support it and place into new pot, picking up soil, feeling for gaps around the plant and filling with soil and pressing down the soil to ensure compact and plant secured. This task also ensures the client is involved in producing goods for sale which provides a purpose to the activity.

Learning disability

‘Bob’ lives independently and has been gardening at St Mary’s for nearly one year. St Mary’s has helped ‘Bob’ to get out of the house, meet people, to keep fit, be supported in completing tasks and help others less able. All of this has ensured an increase in confidence and well being.

Aim: 

· To increase confidence and independence.

Activities: 

Horticultural Therapist to provide encouragement and recognition of tasks completed and further develop independence. With support encourage ‘Bob’ to complete new tasks and gradually enable ‘Bob’ to complete independently. E.g. ‘Bob’ started to water and feed the two pumpkins he had planted. ‘Bob’ showed a real interest in this activity and as the weeks past ‘Bob’ was encouraged to water all of the pumpkins in the garden. This responsibility then spread to the tomatoes too! After harvesting the  pumpkin 'Bob' helped to make and take home Pumpkin Chutney.

Mental health issues

'Chloe' suffers from schizophrenia and started to attend the garden as part of their rehabilitation back into the community. They had no previous experience of gardening but were attracted to the tranquillity and the opportunity to be outside.

Aim:

· To encourage 'Chloe' to be part of the community, to contribute to supporting the garden and be part of a team to improve social skills.

· To improve sequencing skills, to get active and increase physical fitness

Activities:

As 'Chloe' settled into the garden she was supported to work one to one with the Horticultural Therapist. The task was to protect a tender plant during the colder winter months. This would involve creating a sturdy structure with stakes, wrapping and securing garden fleece over it. To complete the task 'Chloe' would have to think through the situation, provide solutions to how to protect the plant, find suitable materials, physically implement them,  and build a relationship with the volunteer. Once achieved 'Chloe' had also ensured the care of that vulnerable plant and it is possible that comparisons could be made to their own situation, potentially leading to improved self care.

Mental health issues with learning disability

‘Steven’ suffers from schizophrenia and has a mild learning disability. He also has problems with his weight and physical fitness. He has been gardening at St Mary’s for a number of years and it has become an important and stable part of his life, where he can participate in hard physical work, meet and work with other people and gain confidence and validation.  

Aim: 

· To improve mental wellbeing, independence and physical fitness.

Activities: 

‘Steven’ is encouraged to work independently, particularly with familiar or routine tasks. He is supported in undertaking new tasks in order to help him gain confidence in his abilities. Every week he begins the session by doing the recycling; this involves taking a box of materials to recycling bins outside the garden and sorting it into the appropriate bins. He does this without being asked and takes pride in the job. He regularly turns the compost, which involves hard physical work, and as he usually does this with another team member, also develops ‘Steven’s’ team working and cooperative skills. ‘Steven’ recently planted bulbs in a lawn; although he has done this before, he was initially not very confident about carrying out the task, but with support (by demonstration, then verbal direction and encouragement) he was able to complete the task with minimal guidance.

Long term illness

'Ed' came to the garden through his connection with the Mildmay Hospital, the leading hospital for people with HIV and dementia. 'Ed' had some previous experience of gardening. When 'Ed' first came to the garden he was lethargic, needed a lot of guidance and encouragement. 

Aim: 

· To provide 'Ed' sequencing activities to reduce the further damage from dementia. 

· To enable 'Ed' to have pleasure and enjoyment and take his mind of his illness. 

· To provide hope for the future, with the planting of bulbs and having an understanding of the seasons and the cycle of life, death, life.

Activities: 

'Ed' took part in a range of gardening activities from bulb planting, pruning to planting up containers. When 'Ed' was taking part in the bulb planting activity he needed dexterity, memory, sequencing and coordination to dig holes to the correct depth, count the bulbs, place them the correct way up, cover with soil, label and water. Each week 'Ed' became more active and spirited, after several weeks 'Ed' told one of the Horticultural Therapist that the sessions had made such a big difference to him and he was very grateful for the experience.

‘Francis’ is our most recent gardener, he has been coming for 3 months and has been diagnosed with early onset dementia. ‘Francis’ has been gardening all his life and chose St Mary’s as the place he wanted to come to.

Aim: 

· To ensure ‘Francis’ continues to garden and get pleasure from an activity that is very familiar to him; to maintain and share his memory of gardening, existing knowledge with other gardeners and to learn new techniques. Keeping him stimulated helps to prevent the speed of deterioration.

Activities:

‘Francis’ really enjoys preparing land for planting and maintaining crops. Working alongside ‘Francis’ the Horticultural Therapist can provide guidance and encourage ‘Francis’ to socialise and support those gardeners less able than them. The activity of clearing a bed and preparing it for planting, requires ‘Francis’ to remember a sequence of tasks, collect appropriate tools, use the tools in the correct way, work with others to achieve the task.
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