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All photos within this report were taken during the project fieldwork and reflect the
beautiful and meaningful hard work of all the residents with support of the staff. 



This project explores the benefits of gardening and greenspaces for people living with

disability residing in supported independent living (SIL) sites.

Gardens were established and maintained within three SIL sites in mid to late 2020. Data

was collected through informal interviews with residents, observations during unstructured

garden activities, by listening to the feedback provided by support staff within the sites

and visiting family members to the gardens.

The findings demonstrate that time spent in the garden and its resulting harvests create

conditions for wellbeing and belonging. The garden became a space of retreat,

congregation, connection and participation. It was evident that opportunities within the

garden also contributed to residents' NDIS goals. 

SIL site gardens improve the quality of living in SIL, diversify the kind of activities and

support that can be offered in these locations and makes the most of expertise staff

already possess from their previous professions or experience (for example in landscaping,

gardening or nutrition) enabling an innovative support offering for customers that

enhances wellbeing and interpersonal connections. 
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Researchers and practitioners working within the field of

therapeutic horticulture continue to report the benefits of time

spent gardening and in nature for wellbeing. According to

Ryan et al. (2014), humans possess an innate tendency to seek

connections with nature and such a connection, commonly

referred to as biophilia, fosters wellbeing. Evidence shows a

person’s physical, emotional and social wellbeing improves

both through meaningful interactions within the garden, and

with others in the garden (Keniger et al., 2013; Kjellgren and

Buhrkall, 2010; White et al., 2017; Wolf and Housley, 2014).

These interactions may occur via passive enjoyment of a space

(Abraham et al. 2010; Carrus et al. 2017), or through active

participation such as gardening (Raymond et al., 2014).

Benefits include: lowered anxiety; improved concentration;

developing or rehabilitating motor skills; memory stimulation

and an increased connection to our community (Gigliotti and

Jarrott, 2005). Gardening offers an opportunity for people to

feel empowered by the choices they make and develop

resilience through practicing problem-solving skills (Marselle,

Warber, and Irvine, 2019). In social gardening contexts, it

encourages team work and communication whilst lessening

social isolation and increasing opportunities for community

inclusion and belonging (Hall and Kunth, 2019).

Therapeutic horticulture uses plants, greenspaces and

gardening activities to improve the wellbeing and social

connection of people from any background and abilities, in

any number of contexts and spaces (THA, 2021).

 

What is
therapeutic
horticulture?
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The benefits of therapeutic horticulture for people with cognitive

disability have also been reported and tend to illuminate two

approaches towards working with people with disability in the

garden. 

A biomedical approach to therapeutic horticulture (more

commonly referred to as horticultural therapy) tends to use

horticulture as an intervention tool to “counter or improve”

disability (Kim, Park, Song, and Son, 2010). Benefits tend to be

reported against specific rehabilitative goals that have been

assigned by a therapist (such as those working in allied health)

and may include improved motor skills, self-regulation or

communication (Joy, Lee and Park, 2020). 

A more sociologically aligned approach to therapeutic

horticulture for people with disabilities however see programs as

an opportunity to demonstrate the capacity and contribution of

people with disability whilst facilitating assess and inclusion

both within the program, but also in broader social settings

(Fieldhouse and Sempik, 2014; Sempik et al., 2014). 

Therapeutic
horticulture
in a
disability
setting
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Participation for people with disability tends to include: outings to public greenspaces;

specific accessible gardening programs; volunteering in community gardens; and work

experience or paid employment within horticultural enterprises.  

The reported benefits from socially focused therapeutic horticulture programs for people

with disability include increased participation in community-based activities; inclusion in

community-based programs; improved access to public spaces and increased social

visibility (Moruzzo, Di Iacovo, Funghi, Scarpellini, Diaz, and Riccioli, 2019; Coetzee, 2016). 

Most of the literature focuses on contexts external to a person's home environment (Buttimer

& Tierney, 2005). As such, very little in the literature explores the benefits of therapeutic

horticulture programs within supported living accommodation sites. 

This project is distinctive in that it does just that.



 

A social model
toward
disability
What is a social model of disability? 

A social model of disability provokes a new way of looking at,

researching and theorising people with disability (Shakespeare,

2006). It believes people have the capacity to make informed

decisions based on their lives and have the capacity to

contribute meaningfully to their surroundings alongside others. 

Through this model, the project explores the potential of a

person-focused approach to accessible therapeutic

gardening as an opportunity to demonstrate the capacity

and contribution  of people with disability to their own lives,

and others, in individual and social settings.

A social model of disability also informed the

methodological approach of the project, which

acknowledges people with disability can contribute

meaningfully as participants of research (Frankena, 2019).
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This project seeks to contribute to our understanding of the therapeutic benefits of

gardening for people with disability within supported independent living sites through the

lens of a social model toward disability.

The aim of this project was to understand: 

1. What experiences in the residential gardens help create the conditions for

recognition?

2. What experiences in the residential gardens help enhance residents' connection to

place and sense of belonging?

3. What experiences in the residential gardens contribute to NDIS outcomes?

 

Aim of the project
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Project duration

The project began with desktop studies in March 2020.

Onsite fieldwork commenced in late August until

December 2020. 

The primary phase of fieldwork concluded in December

2020 all three gardens were left in the care-taking hands

of the residents and staff onsite.

In early or mid 2021, the researcher offered to return to

observe how the gardens were performing without

researcher facilitation and assist with new season

planted where required. 

COVID-19 Protocol.

A COVID-19 project protocol was put in place at the

beginning of the fieldwork in response to the ever-

changing landscape and possible impacts this could

bring to the fieldwork. The researcher ensured a careful

and cautious response to ensuring policies, government

advice and health guidelines were always followed. This

included complying with site protocols, travel restrictions,

testing recommendations and self-isolation or quarantine

measures if unwell or awaiting COVID-19 test results. 

 

Details of
the project
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Choosing sites
for the project
Four Aruma-managed SIL sites were initially identified as potentially appropriate sites for

the project. House managers supplied photos of the greenspaces within each site to

provide the researcher with an idea of potential garden designs that would work within

each site in advance of site visits and manage expectations regarding what scope of works

were possible. 

Eventually three sites where 14 residents live were chosen for the study and participant

recruitment began.

10



Participant
recruitment

Still image from recruitment video depicting the role of
the lived experience researcher within the research. 11



Gaining
consent
Residents and/or their parents/guardians were provided with easy-

English information sheets and co-consent forms to complete and

return if wishing to participate in the project.

A co-consent process was used, whereby primary written consent was

required from the resident, and a legal guardian. Resident’s capacity

to consent at this stage was not be assessed by the researcher.

Rather, the researcher relied on the knowledge of house managers

and key staff in the organisations who knew the residents and were

able to assure informed consent to participate. 
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Introducing the
fieldwork sites
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Who lives there?

Five young people reside in Site One. Three of the four young

women who resided there were keen to actively participate in

the project. Each displayed strengths and interests in different

aspects of the garden establishment and maintenance. The

fourth female resident continued to enjoy the garden and

spent time in the garden with others, either sitting with them or

watching them perform maintenance jobs. Rarely she would be

guided by a researcher or a support staff member to actively

participate in the task. The fifth member of the household was

a male resident who was sensitive to sensory stimulation and

loved spending time in the garden, particularly for tactile

experiences with foliage and water. He was not actively

involved in the garden establishment or maintenance, although

displayed interest in watching his flatmates perform tasks and

activities outside regularly. 

 

Site One
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Four spaces within the back garden at Site One were identified as appropriate for

establishing gardens in the first instance. This was confirmed with a site visit to track the

daily sun exposure to ensure adequate sunlight for growing. As such, a raised garden bed

was planned at the end of the access ramp into the garden (Figure 1), close enough to the

side of the house to be visually enjoyed from within the accommodation and from its

verandah. 

The second area was an under-utilised lower garden bed at one end of the garden (Figure

2). Although under-utilised, it was growing some vegetables. It was decided that the bed

could be tidied, keeping healthy plants and replanting with other new seedlings. Access to

this bed was acceptable, but less clear than the planned new raised bed. 

Figure 1. A raised garden bed was
planned at the end of the access

ramp into the garden 

Figure 2. An under-utilised
lower garden bed at one
end of the garden 

What did site one look like at the start of the project?
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The third planned space within the

backyard was at the other end of the

garden at the end of a narrow bush-lined

pathway. The researcher, residents and

staff agreed during a conversation

together that sunflowers would be grown

here to enjoy visually from within the

garden (Figure 3). 

Finally, a small portion of an existing bed

would be cleared for a low-lying flower

bed, designed to be seen from within the

house or from the verandah, and also set

lower to the ground adjacent to where,

according to the staff, the residents

typically sit and enjoy the garden  (Figure

4). Other ideas for garden features

emerged from the engagement with

residents including the re-purposing of

old garden pots and the addition of

potted plants on the outdoor dining table

on the verandah.

Figure 3. The third planned space where
sunflowers would grow and draw the attention of
residents to enjoy visually from within the garden 

Figure 4. A small portion of an existing bed planned to be cleared for a low-lying flower bed.
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Who lives there?

Four older female residents reside in Site Two. Only one

resident was interested in actively participating in gardening

at the beginning of the project, although two more joined in

regularly to watch or work in the garden each week. After two

weeks, a second resident requested her own pot plants for her

verandah which the researcher supplied. As a result, she 

 regularly watered the common garden as well as the plants

bought specifically for her that now reside on her private patio

adjacent the shared kitchen garden. A third resident was

recovering from a knee surgery which prevented her

gardening, however she was present in the gardening

watching and offering advice to the two other residents most

sessions. At one stage she requested her own plant, but the

following week, gave them back and said she was no longer

interested in looking after it. A fourth resident at the house

showed no interest at all in the project and was rarely home on

days when the sessions take place.

What did site two look like at the start of the project?

There were already two raised garden beds located within the

back yard of site two (Figure 5). One had previously been

planted out with herbs, but was mostly under-utilised. The

other was not currently being used as a garden bed. As the

existing beds were in good condition, it was planned that they

would be re-used as the raised garden beds for the project. 

 

Site Two
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Towards the back of the house block

was an outdoor dining area with large

outdoor table and verandah. A rockery

garden ran along the boundary line of

the property, with a creeping vine from

the neighbours, a bountiful cherry

tomato vine and some low

maintenance plants (Figure 7). In one

section, cottage flowers grew en

masse, a result of a packet of seeds

being spread there a few months

back. Residents expressed a desire to

tidy the garden as they enjoy eating

outside in this area when possible.

Figure 7. A rockery bed adjacent
to an outdoor eating area.

 

Each resident also had their own patio out

onto greenspace. Two of these faced the

main back yard of the site. They were

adorned with outdoor furniture and pot plants

(Figure 6).

 Figure 6. One resident’s potted plants on
outdoor furniture.
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Who lives there?

Five young people (under 30) reside at Site Three.  One

resident was away for the duration of the fieldwork. Another

two residents showed interest in being a part of the project

although each focused on different aspects of the garden that

interest them specifically. This is explained in further detail

below. 

What did site three look like at the start of the project?

There were three distinct spaces within the site where we

could have established gardens.  

The infrastructure in the front garden was excellent for

accessible gardening as all garden beds were in excellent

condition, well-built and accessible by a built-in ramp. The

mixed heights this created was perfect for using areas for

different purposes, allowing waist-height gardening for plants

that required more regular maintenance, and lower sections

for taller plants or those for visual appeal as well as plants in

thoroughfares to brush past for sensory enjoyment.

 

Site Three

21



Figure 8. The front accessible garden filled with low-maintenance ornamental mass planting.
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Each resident also had a private patio garden but we did not use these in the aims

of the project were to explore the social aspects of gardening in the project. Inside

the central courtyard of the site, there were also a pre-existing garden with beds

and a small patch of lawn (Figure 9 and 10). These appear to be utilised but lack full

sun. These were excluded from the project due to lack of sunlight. 

 Figure 9. Existing garden beds in a central courtyard exposed to limited sunlight

 Figure 10. Existing greenspace in
central courtyard with limited
sunlight.
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How the data
was collected
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It took many conversations over many weeks

together in the garden

The researchers collaborated with residents in planning

and establishing gardens while collecting data about

their experiences using observations and conversations

during each visit. An interview schedule was originally

designed with the intention of participants being

involved in a single interview however, once within the

field it became apparent it would be more appropriate

to ask participants about their experiences in situ to

lessen reliance on them recalling information at a later

date when it may have been more difficult to recall.

Therefore, data was collected from participants over a

number of visits. Some participants mostly used

gesturing and facial expressions to signal their

enjoyment (or not) in a task or activity in the garden.

This made researcher observations much more critical

than first anticipated and confirmation of how the

researcher was interpreting participants experiences

were often done by asking yes/no question in the

moment.

Conversations and interactions between the resident

and the researcher would uncover the aspects of the

garden they most enjoy, how they spend time in the

garden, who they garden with, what they like or dislike

about time spent in the garden, how they felt about

having the garden and in what ways their time in the

garden contributes to their sense of wellbeing,

belonging, and NDIS goals. 
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We used a variety of tools to collect the data 

A journal was kept during the entirety of the fieldwork where the researcher would

describe the gardening activity on site, including the tasks or activities undertaken, who

was involved, any significant moments, any initial inferences regarding event’s relevance

to emerging findings and any follow-up tasks required. The researcher also took notes on

her phone during the fieldwork visits, immediately noting direct quotes from the

participants and the contexts in which they were said or describing significant

interactions between residents or moments in the garden for the project. 

Photos and videos were also taken throughout the time spent in the garden by the

researcher, her assistant and SIL support workers who often documented the activities

for customers' own journal. The photos were used primarily to assist the researcher recall

the activities with the garden or particular moments of significance. The photos

throughout this report are those taken within the fieldwork phase of the project. Special

care has been taken to ensure participants faces are not shown to ensure they were not

identifiable.

Participants were not identifiable in any notes, or journal entries, which were later

transferred from the researcher's phone and safely secured on University hardware.

Likewise, emails were electronically copied and saved as project data files and deleted

from online email systems. 

The resulting data from each visit and any correspondence following provided valuable

insight into whether and how SIL gardening fosters recognition of residents, builds social

connections, enhances their felt sense of belonging, and contributes to their NDIS

outcomes.
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Staff and family also got involved too

There were many impromptu conversations with staff and family/guardians throughout the

garden activities, and much of this information proved incredibly useful in better

understanding their perceived benefits, opportunities and constraints entwined with

participation in the garden. Both staff and families often followed up conversations with the

researcher with emails of other thoughts they wanted to add to the previous conversation or

to report on things that had happened in the garden (or site more broadly) in the

researcher’s absence they felt could be relevant to the project. 

As such, retrospective consent was sort from family and staff to include these conversations,

correspondence and interactions in the project.

SIL site staff were typically the first point of contact for the researcher at the beginning of

each site visit and conversations usually ensued regarding how the garden was going. The

conversations were helpful to find out who was home, what other activities residents been

doing that day which may affect their energy levels, and if there were any factors that may

prevent any resident from participating in that day’s planned activities. This conversation

was not however used to make a final decision about residents' participation. The

researcher always asked resident's directly if they would like to participate in the gardening

session.
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Participants defined their own participation

Participants continued to define the parameters of

their participation within the project throughout the

fieldwork. 

At the beginning of the project, one participant

communicated a desire to only participate in the

project if they could work independently (as opposed

to within group gardening sessions). The researcher 

 scheduled one-on-one activities such as seed raising

and potting in the courtyard on days they were home

alone. Occasionally they were joined by another

flatmate if home who's participation in the activities

were negotiated to ensure everyone was happy to

participate. Most times this was the case, although

occasionally the resident re-affirmed their overall

preference for individual participation by taking their

seeds or seedlings inside their unit so others couldn't

see/touch them after the activity concluded. 

Another participant indicated they weren’t interested in

the project, when first told about the idea.

Nevertheless they were welcomed to observe or join in

anytime anyway. Each week, they joined in the

activities by watching and conversing with the

researchers and the other residents as they completed

activities in the garden. Over time they communicated

the reason they said no to the project was because

they had recently had knee-surgery and didn’t think

they would be able to participate. 
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Instead, adapted activities were introduced into the

garden sessions so they could participate with comfort

and ease. As the project continued, so did their interest

in gardening and we continued to adapt activities so

they could participate at a level of comfort and

interest that suited them.

Based on conversation, the researcher purchased a

low-maintenance indoor plant to join the plastic

varieties they currently owned. It was potted in a red

pot, which the researcher had noticed was their

favourite colour. They were happy to receive the plant.

The following week the plant was found outside and

when asked about why,  they said they didn’t want it

anymore. The plant was then re-gifted to the whole

household to sit on their kitchen table. There was no

penalty to the resident from withdrawing their consent

to more actively participate in the project and instead

the project adapted to the variation and the resident

continued in the previous capacity of watching and

conversing.
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Participation in the project remained fluid 

Participation in the project was always voluntary and residents did not have to participate

in the gardening activities every time the researcher visited. There would be no penalty for

deciding on any day to not participate and it did not jeopardise their participation in the

research project overall. Residents would sometimes come into the garden at their own

leisure once activities were underway, or re-join activities on another day. 

The researcher remained cognisant of verbal and non-verbal cues of discomfort and

distress throughout all activities with participants in the garden. These were occasionally

evident at different times within the garden and indicated clearly to the researcher when a

participant was not keen to participate or continue in the activities. This was usually

signalled by the resident saying “no” when asked if they’d like to garden or turning their

back on the researcher, leaving the room, not walking out into the garden with the

researcher, or where they decided to finish an activity early, leaving the garden.
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Examples of assent or dissent to participate

“"No!” Followed by foot stomping, no eye contact,

turning her back on me and pulling at the locked front

door. 

Today was meant to be a one-on-one gardening

session day together but when I arrived at the service

the participant was standing at the door dressed up

with her handbag, clearly waiting to go somewhere...

but not into the garden. 

Her support worker had organised a day trip out, not

realising until just before I’d arrived she’d double

booked. She apologised profusely to me, seemingly

embarrassed about the mix up and the vocal

disapproval of her client who clearly was annoyed to

be told her day trip was now delayed because she

would garden first.

This was a clear sign of dissent from a participant who

has been enthusiastic to participate until now.

I smiled, reassured her that her plans to go out would

go ahead as she wanted and left as quickly as I could

so I was no longer an annoying presence. 

I wanted her to know I respected her wishes and she

was in control of her participation in the project."

Fieldwork journal notes 13th October 2020.
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"Before we got started for the day I sat in the living room and explained the garden

makeover to one participant. He mostly communicates enthusiasm with his eyes and hand

movements. He appeared excited by the activities and an onlooking support worker

promised to bring him out into the garden as soon as she was finished with the personal

care of another resident. As the worker was busy with personal care duties with another

resident, there was a delay bringing the participant into the garden. As a show of assent,

the participant safely crawled outside on his own to join in."

Fieldwork journal notes 5th September 2020.

"He shows assent some days by motioning for guided tours of the garden with the

researcher, and enjoys the foliage as we walk and sit. When he is finished touring the

garden and enjoying the sensory delight of pulling at foliage and grass, he will motion to

return inside again and I know the session is over."

Fieldwork journal notes 13th October 2020.
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"I make a point of visiting each resident and letting them know I will be in the garden if they

would like to join me. One resident rarely makes eye contact and it's sometimes difficult for

me to be sure whether she is interested in coming out to the garden when I ask, so I always

leave without assuming she will or won't join me later in the garden. Sometimes she does

and other times she doesn't. Not only is the decision hers to make, but so is the timeframe

for making it. I never rush her."

Fieldwork journal notes 23rd September 2020.

"I saw X today and explained the garden activities planned. Usually he shows excitement

for this through his eye contact and hand gestures. Today though he didn't and so I

reminded him he is welcome to join anytime if he likes. He didn't so I assume his disinterest

today meant he didn't want to garden."

Fieldwork journal notes 30th September 2020.
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How gardens
create the
conditions for
recognition
Recognition Theory provides a framework for

understanding how interpersonal relationships foster

positive identity formation and wellbeing in a person.

Honneth’s (1995) Recognition Theory enables the inquiry

to move beyond a descriptive analysis of relationships

to a deeper understanding of how they potentially

mediate wellbeing. 

Recent research with young people with disability (see

Robinson et al., 2020) drew on Honneth’s work to

conceptualise recognition as fundamental to human

interaction, and individual and group identity, via three

dimensions: 

(a) being cared for, or love and relationships, which

provide the individual with self-confidence; 

(b) being respected, or the recognition of dignity which

develops self-respect; and 

(c) being valued, or recognition of the individual’s

capacities, achievements and potential contribution to

social  life, fostering self-esteem. 
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Laitinen and Pirhonen (2019) believe interpersonal recognitive relations are central

for personhood and self-realisation of personal identity. They suggest long-term

care should be provided in a way that recognises a resident’s full personhood

regardless of their abilities and their personal characteristics and relationships to

others (both within and beyond the care facility) in a way that enables then to feel

loved, esteemed and respected. 

Central to their argument, as with many theories of recognition is the importance

of reciprocity. They argue as recognition is intentional it requires a dynamic

interaction between people and in order to value the recognition you receive, you

must recognise the person giving it to you. And although the recognition need not

be mutual or equal, they argue it must be appropriate for the exchange they are

in. This importantly allows for differences in roles between a relationship and

expectations for feedback accordingly. They describe three planes of recognition

according to singular, particular and universal recognition. Within each, they

propose ten forms of recognition that support dignity and full personhood in long-

term care settings. In doing so, they acknowledge where misrecognition results in

the opposite.
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Ten forms of recognition as proposed by Laitinen and Pirhonen (2019), and evidence

of it in the garden:

1 Recognition of existence – refers to social visibility and the recognition of a

person as a part of the social world. It can be demonstrated in

acknowledging their presence, speaking to them and not about them in

their presence and responding to them when they communicate with

others.

There were a number of ways the garden increased the “social visibility and the

recognition of a person as a part of the social world”.

In site three, the proximity of the garden at the front of the property increased the

visibility of the residents within their local neighbourhood. Neighbours and passer-

byers would interact with the residents, commenting on the garden and asking

questions about what was growing and what part the residents were involved in.

The garden also transformed the look of the disability service site. One neighbour

said it previously “looked more like a business, than a home” but now the garden

gave the clear message people lived there and their lives were active. The garden

gave residents and people they met on the street conversation points. Some

conversations were in passing, while others were more in-depth. Either way the

conversations in and about the garden increased the residents’ social visibility.

Social visibility also occurred between residents in the garden. Residents were very

much aware of each other in their spaces and often congregated together. One

resident was often observed coming out into the garden when one particular

flatmate was there, to observe his interactions with the foliage and grass. There

was considerable attentive noticing on her part of his activity in the garden.
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2Recognising a person as unique and someone who matters – is where

someone is recognised as having a personality and character with

particularities, merits and likes or dislikes.

Parents expressed gratitude for the opportunity the gardening project  gave their

children to continue to participate in activities that demonstrated their uniqueness.

 

“Part of (my child’s) Ring Chromosome 14 pattern of experience is a water philia -

they love water and water play. " 

Email correspondence 23rd September 2020

 

Another parent recalled the presence of a garden in her child’s home life previous

to moving to the SIL site so saw the project as an opportunity to exhibit and apply

her gardening knowledge.

One resident helped assemble a raised garden bed on the first day of the garden

build. The idea of having him take the lead on the garden bed build came from a

support staff worker who knew he loved playing with motorised equipment and

thought working with the electric drill would appeal to him. The participant 

At another site the garden became the new place to wait for transport in the

mornings. The residents said they now preferred to wait, watching others tend to

the garden, then to sit in their rooms where they would normally wait. “Better than

looking at a wall in my room,” was the comment made by one waiting resident. This

increased the resident’s social visibility amongst the household.
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delighted in the mechanics of using the drill and took pride in completing the task.

It became known around the garden that he was the go-to person if you needed a

garden bed put together and staff would often remind him to show people what

he had built. 

Residents were also aware of each other's uniqueness and in co-designing spaces

wanted to ensure elements of the design not only reflected their own preferences,

but also the preferences of others. This was particularly evident in one site where a

house meeting was held to decide on the colours of flowers for the garden. One

resident reminded everyone of her absent flatmate’s favourite colours and

requested they were included in the list. Another resident knew sunflowers were

her flatmate’s favourite flower and ensured the garden would include those for

her. 

Recognising the dignity of a person as fundamental because quite simply

they are a person and the basic human rights that stem from it.

Staff and families saw the garden as an important feature of the SIL sites as it was

seen as a integral feature of making a site a home. They often remarked that the

garden provided access to greenspaces, fresh air, sunshine and to fresh healthy

food via the produce grown. Access to these were seen as fundamental to

residents' wellness.

Although there wasn’t any specific occasion or comment within the data collection

where anyone referred to the importance of this for a person’s dignity, it was often

acknowledged that the residents had every right to access to the garden and the

opportunities for participation within it, as you would expect for anyone else would

in their own home.  

 

This was especially true for parents who felt it was an important continuation of a

lifestyle their children enjoyed previously at home. 
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4Recognising collective and personal self-determination – includes having

some control over the environment in which they live and having a say over

the routines and practices in place to ensure they are not institutionally

dictated. 

"I feel honoured to witness how empowered the ladies have become from this lush

garden. Magic, just magic"

Email correspondence between staff 1st December 2020.

Staff in one site vocalised how a usually quiet resident was gaining confidence

and pride through her achievements in the garden and its subsequent progress.

Everyone within the site were commenting on the transformation of the site, mostly

thanks to her hard work and diligence. Her flatmates expressed appreciation for

the garden and her hard work.  Two residents, who originally weren't interested in

the garden at all, were now attending every gardening session. They began as

quiet observers who slowly have begun to speak up and offer opinions about ideas

for the garden. Soon they were included in every decision regarding the garden.

As the garden began to thrive with the addition of new gardens and pot plants,

the residents collectively became motivated to clean up other under-utilised

outdoor spaces around the house. One morning in the garden, through an open

discussion between flatmates,  they decided a rock garden near the kitchen door

would look better if it was re-arranged with more plants. Once agreed, they put in

a request to the researcher for this garden project to be added to the project

activities (which it was). 

These collective decisions continued during another gardening session when a

conversation between residents focused on the upkeep of the lawns. It resulted in

one resident asking a support worker to follow up with a contractor to get the

lawns mowed. When one week later, the lawns had still not be mowed, the resident

again followed up with the staff member again to see when the lawns would be

mowed. 
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5

The gardens provided other opportunities for residents to practice self-

determination too. Staff spoke about how residents often initiated going into the

garden, either by themselves or with the help of a support person. Afternoons in

particular became opportunities where household members and staff would

congregate outside and discuss plans for the garden or other household matters.

Decisions about what would be grown in the garden or future plans for garden

additions such as seating were initiated by residents and agreed as a group in the

garden. Routines in the households naturally adapted to include this time spent in

the garden, with residents and staff both commenting on how late afternoons

were preferred opportunities to sit in garden, to water the garden and to pick

produce that could be used in dinner preparations that evening.  

Recognising the importance of voice – is as much about the intimate social

interactions that are important to our connections with others and our

world as it is about having a meaningful say in things. The need for

conversational recognition is deep and care settings should encourage

residents to congregate and interact. 

The garden provided a place for congregation. Conversations in the garden over

the weeks of gardening sessions covered many topics, but mostly felt sounded like

casual conversations on a range of topics as you would expect between

flatmates. Flatmates would share moments of laughter, frustrations and

recollections of past experiences. Despite not wanting to actively participate in

the manual labour required in the garden, one resident was always keen to share

her experiences growing up on a farm and vast knowledge of growing vegetables.

She was clearly proud of her farming upbringing and retold stories about her

family growing vegetables on a large scale. These stories were listened to by staff,

residents and researchers during the gardening sessions, making the resident feel

involved and heard, even though she had no active role in the garden. For her,

being heard was still important and her voice was recognised as still important by

others. 
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6
In site three, neighbours also echoed sentiments that gardens were a meaningful

and deserved addition to the residents' home. The benefits of the garden seemed

obvious to them and there were no questions or concerns about how people with

disability could maintain the garden or successfully grow produce. 

Another flatmate preferred to care for plants inside her apartment and was always

keen to describe her watering regime to the researchers. These conversations

fostered discussions about watering regimes in the garden and eventually the

introduction of flower pots on her verandah and other shared spaces in the yard.

In another site, staff were surprised by the continued and increased interest in the

garden by one resident. Although not proactive in taking on tasks first hand, he

was always drawn to the space when others were in the garden. In fact, often all

the residents would wander to the garden when it became apparent there was

someone (staff, another resident or the researchers) in the garden. Conversations

may include everyone, or there would be several conversations occurring at once.

Family and neighbours would also join in on conversations covering a range of

topics, but mostly very social in tone. Questions of what's been happening or how

days had been spent dominated, intertwined with making future plans and more

specific support conversations. 

Recognition through the fair distribution of care - argues that every person

(in society generally)  deserves the support and resources they require to

live a full life according to their specific needs.

The idea of establishing new garden beds and improved greenspaces in SIL sites

was largely welcomed by staff, residents and their families. The perceived benefits

of having the spaces for residents to enjoy and actively participate in appeared

obvious particularly to the staff and family members of the residents who engaged

in the project. All saw it as an opportunity to improve their quality of life and the

potential to learn new skills or practice existing ones.  
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Amongst the residents, whilst there was mostly excitement for the program to

begin, there wasn't a sense from them that growing their own food access to

onsite gardening opportunities or improved outdoor spaces were something of a

'right' within their living arrangements. In fact, before the program, the outdoor

spaces in all three sites were mostly under-utilised and poorly maintained. Much of

the active support appeared to occur inside the buildings, even though the climate

in all three locations lends itself to outdoor living (as most Australians culturally

enjoy). 

There were artefacts of previous staff attempts to establish and maintain gardens

with the participants, but staff conceded these were difficult to make sustainable

as their roles were tied up with other competing tasks within the house. This would

suggest that even though gardening and improved greenspaces were welcomed

and seen as an obvious extension of a nice living environment and extension of

support that could be offered to residents, it was one that required resources to

maintain over a sustained period of time.

Recognising a person’s particularities and having them acknowledged is

both an appreciation of their contribution to even ordinary matters and an

admiration of their unique or outstanding contributions. To do so requires

the opportunity of genuine contribution to a household and

encouragement to feel motivated to do so. Having something meaningful

to do in a way that highlights a person’s individual character, talents or

abilities supports esteem and encourages collective gratitude for their

contribution. 

The garden provided a continued opportunity to make a meaningful contribution to

the household. The residents were clearly proud of the space and their

participation in the garden. Personal contributions to the overall garden are

highlighted by residents. One resident would often walk around the garden

repetitively saying, "I done this" referring to aspects of the garden she had planted

out. Another was very proud of the raised garden bed he put together by himself

with the use of the electric drill. This is a point of pride in the garden he shows

staff, neighbour and his mum when he is in the garden.

7
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There were good examples during the research project of active support between

some staff and residents in tending to the garden. One support worker took a lot

of time and care to engage with  resident when planting the garden out and

laying the soaker hose. The worker supported the resident by breaking down the

tasks required and giving clear instructions and demonstrations to plant seedlings

and also mulch around plants. The resident required constant reminding of how to

complete the tasks and the support worker patiently guided him, resisting the

temptation to do the job for the resident. The role of the researcher as an

instructor on the day dissolved into the background as they problem-solved and

completed the tasks together.

Two other residents at the site with limited verbal communication often gesture to

their chests and say "my garden" with pride and a sense of ownership. 

Staff supported residents by actively and attentively engaging in activities in the

and praising efforts and achievements along the way.  

The garden thriving through the residents care is strongly celebrated. In one site in

particular, visitors (family) are encouraged by staff to go on a tour of the garden

with residents to show off the hard work and beautiful results, contributing to the

esteem of the residents and keeping the interest and motivation to garden high. 

Efforts outside the garden were also acknowledged. Produce from the garden was

used within recipes for shared meals and residents were proud of the contributions

to feeding the whole household. Staff were keen to document these contributions

for family and others within the organisation, praising the garden as an opportunity

for residents to make a meaningful contribution to the household and therefore

their personal goals. 

Recognition of roles – enables those working and living within households

to remain cognisant of how to actively support a resident to live and

contribute to their households.8
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Not all staff embraced the garden as a site to extend active support with the

residents. One staff member was concerned about safety in the garden (at the

front of the building, next to the footpath and the near a road). Residents at this

site however are free to come and go from the complex, so the location of the

garden setting didn't compromise typical support roles support workers could be

expected to do. It became evident that the garden sometimes put extra

responsibilities on staff than if residents were inside the accommodation. For

example, residents' interest in being in the garden in the late afternoon when it

was cooler put pressure on staff to be available in the garden when they were 

 trying to complete cooking and personal care (showers) tasks at that time of the

day. Recommendations are made later in the report for how staff could be better

resourced to accommodate resident's interest in the gardens.

Some staff would blend the tasks, for example by picking produce in the garden

with the clients and then incorporating it into the night time routine of prepping

dinner. Photos were regularly sent to the researcher of meals that the residents

had prepared using produce from the garden. Accompanying messages included:

"OMG (resident name) greeted me this morning with a sample of the spinach pie.

You could sure taste the love in it. Well done ladies." 

Email received from support worker, 20th November 2020. 

"Corn!!! Delicious."

Email received from support worker 29th November 2020. 

 

"Tonight we made beautiful spinach, zucchini, beetroot and feta triangles with

fresh salad using lettuce, cucumbers and tomatoes from the garden. The whole

gardening project has been amazing."

Email received from support worker 29th November 2020. 

"Winner! Spinach with dinner"

Text message from support worker 18th October 2020.

 

"Hi Folks, Letting you know xxx picked her own lettuce 5 x varieties for her lunch for

tomorrow yummy salad. Congratulations to all customers and Kate!"

Email received between support workers 11th November 2020. 
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9Recognition of disability as a significant feature - can come with both

assumptions towards a resident’s interest and capacity to participate and

use of this to channel their uniqueness to tasks or opportunities most

relevant to them. Conversely it can come with assumptions that under-

estimate a resident’s capacity or interest in a task without exploring first

hand to determine.

Even though the benefits for the residents in having the garden project onsite were

readily acknowledged, there still was some initial surprise from staff of the amount

of time the residents were willing to spend in the garden or the ways they would

independently engage in it. "I didn't think they'd be engaged for that long," said

one staff member who observed the initial garden working bee, and "I was

amazed that she could connect the dots between the hot day and the needs of

the garden. She was like "I have to water the garden" in haste as soon as she got

home because it had been a hot day and she was worried about the plants. That's

a great connection between concepts I wouldn't have expected," reported

another.

Overwhelming staff saw the garden and the activities available to residents

through the gardening sessions as ways residents' individual uniqueness could be

celebrated.

One resident planted seeds in bio-degradable seedling pots in a one-on-one

activity with the researcher. She tended to them every day and they subsequently

sprouted. According to the support staff, she typically doesn’t like to share and

wouldn't allow the support worker to plant them in the garden or keep them

outdoors where they could receive adequate sunlight. The researcher observed her

"mothering" the plants as though they were babies she was showing affection to

so bought her a maiden fern to care for in her house that she wouldn't have to

share. As she continued to care for the growing seedlings we explained that they

would grow bigger if allowed to be planted in the main garden, but that we could

get new seeds so she could raise more seedlings over and over when each batch

were big enough for the garden. Eventually through more time spent in the garden

with her flatmates socially conversing she became comfortable with the use of her

seedlings in the garden and her unique contribution was celebrated. 
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Another's biophilic attraction to water and therefore love of using the hose in

the garden to water the gardens, which her mother attributed to her disability.

The enjoyment of the tactile experience of scattering soil and mulch made

quick work of filling new gardens and mulching new plants for some.

Repetitive patterning made quick work of repetitive tasks such as making holes

for the seeds o be planted in or filling pots with soil ready for planting.

In one site, it was assumed by staff that one resident would be unlikely to

participate in the project as he had shown little or no interest in gardening

previously. He did however have an infinity with sound and it was quickly

discovered although he wasn't interested in active gardening, he did love the

sounds of the garden and in particular the "crunching" sound from eating fresh

produce straight out of the garden. He would often explore the garden through,

investigating the noises each plant foliage or surfaces made and aspects of the

garden design centred around keeping plants whose foliage made specific noises.

Being sensitive to tactile experiences led to initial concerns that one resident

would put foliage in his mouth (and the related choking hazards). As a result,

initially, spaces were designed around limiting his access to plants. However,

through supervised experiences in the garden, staff members observed he never

put foliage in his mouth when in the garden, unlike the manmade materials he

would typically play with in the house. He does however tend to pull at foliage, so

his attention is directed to established trees which can withhold the attention,

towards weeds and grasses that need to be removed or towards lemon tree leaves

and herbs that provide the added sensory delight of smell for him to enjoy. 

Other examples of people's disability's guiding their interactions with, and

enjoyment of the garden include:
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1 Recognising identity –when others are noticing and providing feedback on

their characteristics, performance or contributions, a person can then form

their own perceptions of themselves. Feedback is important in order for us

to understand how we build an understanding of ourselves.

"I'm a gardener now" 

"My garden"

"I did this"

"See what I did"

"Mine. I did this"

- various residents throughout the garden project.

Residents in all sites were praised often for their contributions to the garden and

the beautiful results of such efforts. In turn, residents started to articulate their own

efforts and attributing the success of the garden to themselves. 

Staff were often heard telling visitors to go out to the garden and see the new

spaces and flowers or produce growing. Time was taken to inspect the produce

growing, linking these successes with the specific efforts of the person.

Although some staff have been more likely to observe the gardening activities than

to participate actively, there has been lots of attentive noticing of individual

efforts and performances in those observations, contributing to the resident's self-

confidence and esteem.  

In one site, this enthusiasm and encouragement saw staff taking lots of photos and

videos of the residents. Residents also took their own photos on their devices and

looked back through them when inside later or when telling others about the

garden. In some instances, residents asked or gestured to the researcher to take

photos of them in the garden or pose for selfies using the researchers camera. The

researcher would often send these to the service afterwards to be forwarded onto

the resident. Residents delighted in looking back at the photos and watching the

videos and doing is often re-enforced perceptions of themselves as gardeners and

active participants. This was met with pride for the role in the garden.

0
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Although  Recognition Theory acknowledges the

importance of interpersonal relationships within a site

for a person’s self-realisation, determination and

identity, it doesn’t discuss the impact this has on a

person’s relationship to their environment (the garden)

and the impact their activities within the space have on

their sense of belonging to it (Pitt, 2014). 

For this we used Social Geography.

It provides insight into how sites and spaces become

imbued with meaning through interactions with the

space and people encountered there (Smith, Pain,

Marston and Jones, 2010). 

Social geography argues that encounters or moments

between people or people and their environment can

turn a space (a service building, a community garden

or a person’s living space) into a place (somewhere

they feel they belong) (Smith, et al.,  2010).

How gardens
create the
conditions for
belonging
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Congregation -  coming together in the garden

Inclusion -  being a part of the garden

Cohesion -  getting along in the garden

A sense of purpose - having something to do in the garden

What is belonging and what did it look like in the garden?

Belonging can be felt in a number of ways but is intrinsically linked to relationships, rituals,

conversations and practices in a space (Mellor et al., 2008). A sense of belonging develops

through repetitive shared practices and continued contact in a space over time (Friedmann,

2007). Within the project, residents developed a sense of belonging in the garden in a

number of ways.  Examples of these moments or interactions echo examples relating to

recognition and can be themed broadly as:

An example includes: "We sit out here a bit. One person will see others sitting out here and

come and join. It's cool in the afternoon so slowly we seem to follow each other out and just

sit and chat. Maybe they'll watch a staff member water the garden, mostly they'll sit and

watch. But it's nice to be outside together." - staff member referring to the garden

becoming an informal meeting space in the afternoon.

An example includes: "He often sits and watches the girls water the garden. He loves the

noise of the hose and watching the water spray the garden. Sometimes it gets him too. He

loves that." - staff referring to resident sitting in the garden with others.

An example includes: "Inside, there can be a competition for space, for resources. But out

here it doesn't happen so much. They're not fighting over the chair or for the tv remote. The

garden doesn't feel like a contended space like inside usually does." - staff member

referring to the difference between the use of communal resources in the SIL Site. 

An example includes: "I'm a gardener" - resident referring to herself in the garden

demonstrating how her relationship  with the garden has shaped her identity and the ways

she sees herself. She would often talk about her job to water the  garden each day,

followed by picking lettuce leaves and looking for cucumbers to pick before they got too

big. "They all see their role in the garden maintenance. That garden is watered regularly."

 - re-iterates a staff member to the researcher between reflecting on the week between

visits.
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Stewardship - looking after the garden

Collectiveness - sharing a vision for the garden

Connection to nature 

An example includes: "I need to water the garden" - resident referring to the vegetable

patch outside. Staff often sent photos of residents caring for their garden over the

weekends expressing how much pride they have for their garden and how well they are

caring for it. 

 

An example includes: "In her absence, she (another resident) especially made sure her

garden was watered, which previously might not have happened." reflects one staff

member. As the garden thrived through shared efforts and responsibilities of caring for the

garden, future plans were made based on collective thinking about the spaces and what

else they'd like to see for the space. Often these shared goals related to other ways they

can all enjoy the space together in the future.

Whilst the above examples relate to the use of the garden for fostering interpersonal

relationships, the following provide examples of how the residents developed a relationship

with the garden itself, again contributing to their sense of belonging in the space.

Residents enjoying nature was evident within their experiences in the garden. They were

often seen enjoying the nature in the garden including bird watching, playing with water,

observing lizards, butterflies and insects, picking foliage, looking at, smelling and and

touching flowers, and enjoying the sunshine. Staff would often accompany residents out into

the garden, to play with water or to walk and explore new growth or different aspects of

the garden on numerous occasions unrelated to the maintenance of the garden. Although

this wasn't an entirely new activity within the house, the inclusion of flower beds and general

improvement in the sites often meant more time was spent out there now and new things

were observed, providing residents with an enriched activity to participate in for their own

enjoyment at home. 

The garden was also used as a place of retreat, as much as it was a place for active

gardening. Both staff and residents talked about how much they enjoyed getting away to

the garden for a break from the dynamics within the house. One staff member described

how she'd notice one resident often "self-regulate" his behaviour by coming outside to sit

quietly on his own. Other residents would report the garden was a "happy place" for them

and they found it relaxing to sit and passively enjoy the space. 
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In one site, flower and vegetable beds were strategically placed to ensure they could be

viewed from inside, where some residents tended to spend more time and were less able

to get to the garden independently. Pot plants were also used, where possible to bring

the garden inside and enable then benefits of being close to and in touch with nature.

Contributing to a "home"

Improvements in the garden improved the residents felt about the space in general.

Generally this was expressed as pride in the garden they had helped create, an

appreciation of its beauty and belief that it had improved the overall look and feel of

the SIL site. One example included the day the residents and researchers cooked a

brunch using the produce from the garden. Upon picking the produce and preparing a

brunch, the residents decided to sit outside in the courtyard together to eat the meal.

Efforts were made by the residents to tidy the space for the meal. The table was wiped

down and set with crockery and cutlery, flowers were picked from the garden and

placed in the vase to make a table decoration. One resident commented that the meal

looked like something she'd see in her cooking books and upon sitting down remarked

"You come to a nice home for a nice meal." 

Elements of the garden were also enjoyed from inside the SIL buildings. Produce and

flowers were often displayed within the kitchens and living areas for the enjoyment of

residents and staff and to beautify common areas and make the spaces feel more

homely and remind residents of their contribution to their homes.
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Choice and control 

Daily living activities

Relationships

Home

Health and wellbeing

Lifelong learning

Work

Social, community and civic participation.

What are the eight domains of the NDIS

framework?

How the
gardens
contribute to
residents' NDIS
goals?
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Staff almost immediately noticed the garden presented opportunities to work towards

residents' NDIS goals. The following is an email from a support work to a plan manager

seeking inclusion of the gardening project into NDIS budgeting so it could be supported

beyond the life of the research project:

"Dear xxx,

I mentioned to xxx that it would be good to include "the gardening project" into their

NDIS Goals. For all the obvious reasons and benefits they enjoy.

 Lifestyle skills, benefits of nutrition and healthy eating, cooking skills, therapeutic

reasons. Connection with their home and being ever so proud of their success.

All 4 customers, especially xxx are interested in adding this to their current goals, as I

believe they have just had their reviews, can this be achieved?

 

 The food we made ALL from the garden was amazing.

 

Kind regards,

xxx."

 Email from support worker to plan manager 1st December 2020.

 

Other staff created videos of the residents in the building phase of the garden beds

describing the activities undertaken and resident's enjoyment of being involved. The

video celebrated the social connection of collaboration, the pride of new skills acquired

and self-determination through having a say in the garden and exercising choice and

control within their living environment. 

Another staff member documented a session together in the garden with a resident,

noting all the ways their time together contributed to her personal goals. This and the

above video were shared within the organisation as examples of how gardening

positively contributes to achieving goals. More specific examples from within the data

are summarised in the following section:
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Choice and control 

Daily living activities

How did residents' experiences in the garden relate to NDIS goals?

The garden enabled people to assert choice and control over their home environment

through: Decisions regarding what was grown and how it would be used. Residents

chose what to grow depending on sensory and where which gave people more choice

and control over how their homes were presented, the types of flowers or produce were

on show in the garden and which parts of their garden they wished to enhance through

the project.;  how the produce was harvested and used which broaden the choice of

ingredients for cooking and foods they would like to eat. 

what was grown, how it was used, where it was grown, how this allowed them to enjoy

spaces within the site and the flexibility it gave them to use the spaces (or choose to

retreat from gardening activities at any time). 

The location of the garden within the SIL site offered residents flexibility over when they

wanted to garden as it was always available and accessible to them. This was exercised

on a number of occasions across all sites where residents made choices over how they

wanted to be involved in the garden, and how. The proximity of the garden to the house

also enabled them to retreat from activities in the garden when they liked by choosing to

sit elsewhere in their own home and not engage with the gardening activities. 

The gardens provided an opportunity for residents to participate in a variety of daily

living activities related to independent household tasks and shared living arrangements.

Some participants in the project reported an increased interest in cooking, spending

time in their garden with their flatmates, pride for their home environment and

enthusiasm to contribute to the garden on a daily basis, either through planting,

weeding, watering or harvesting. This translated to many conversations between

residents, and residents and staff, concerning opportunities to improve the home

environment and ways the residents could be actively involved. Specifically, these

included sweeping outdoor areas, watering pot plants, tidying outdoor spaces, and

wiping down tables. 

One participant returned home after a day out with an urgent need to water the garden

as she’d noticed how hot the day had been and was concerned for the welfare of the

plants. 
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Conclusions
from the project
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Opportunities
and barriers to
having a
garden in the
SIL sites
During the project fieldwork, family and staff discussed

both the opportunities arising from the garden, and the

barriers for its continued success. 

Funding

Most people (staff and family members) were curious

how the garden makeovers and maintenance were

being paid for. They saw the finite research funding as a

likely problem for the continued success of the garden.

In one site (as mentioned in the previous section),

support staff were proactive in trying to secure future

funding for the garden through individual plan

packages. In another, staff discussed ways the garden

project could be set up as a social enterprise, either

raising money through seed raising (and selling

seedlings to other sites) or selling produce to local

restaurants. 

As the project began to be promoted internally, another

local site began asking how they could be involved and

whether funding would extend to their site. 
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New opportunities through the garden

Staff and residents could easily imagine further opportunities the

garden presented. The potential for employment has already

been mentioned. The garden enabled staff to see the capacity

and interest of residents in the garden and were enthusiastic to

explore how this could translate to extending a person’s day

programming beyond community participation and into

meaningful employment. 

Also mentioned already was the potential the gardens could be

used as site for social enterprises, allowing residents to draw an

income from either raising seeds and selling the seedlings onto

other sites (or external parties), or concentrating the garden’s

produce on fast growing high yield crops such as herbs and

lettuce that could be sold regularly to local cafes and

restaurants. 

"While watering the garden with (two residents) today I had a

thought about a way to create continued engagement with the

gardens once you are not as involved. It would be great to have

enthusiastic participants of the current project visit other houses

to help with replanting the next lot of annuals. This could

potentially be an employed position and could be a way to

create social engagement between different houses. I would

hope that Aruma would support this. This may keep the

momentum with the gardens rather than investing hopes in staff

who may then leave.."

Email correspondence from support worker - 16th November

2020.
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The
significance of
SIL gardens
This project explored the benefits of SIL site gardens on

resident wellbeing and sense of belonging.

Additionally, it sought to explore how access to

gardens, and the activities within the garden

contributed to residents’ NDIS goals. 

The project found that gardens contribute to residents’

wellbeing, through recognition, within SIL sites. The

gardens, activities undertaken within them and the

relationships experienced through them offer: residents

increased participation in their home life; promotes

self-determination and increased choice and control

for residents; increases residents’ social visibility, both

within their own household and within their broader

social community; and demonstrates residents capacity

to meaningfully contribute to the running of a

household and care of others.

Opportunities for the above forms of recognition have

a positive impact on residents’ wellbeing as they

positively impact one’s self-confidence, self-respect

and self-esteem. The garden also provided important

opportunities for residents to reciprocate care, respect

and value for others within the garden. These,

Honneth’s (1995) theory of recognition suggests have a

positive impact on self-identity, from which wellbeing

flourishes (Robinson et al., 2020). 

171



172



The project also provided evidence for the positive

impact the garden has on customer and staff wellbeing

as outlined throughout the report.

There were a number of additional opportunities for

improved wellbeing, support or outcomes for both

residents and staff. A number of barriers were also

identified. At the essence of these opportunities and

barriers is the need for organisational support so staff

can realise and actualise the garden as a place for

active support. Some of this would be achieved

through professional development and training of ways

to use the garden as a site for active support, whilst

others would come from organisational support in

terms of additional resources, funding and allocated

time within shifts to incorporate gardening activities. 

A positive outcome of the project has been the

establishment of three flourishing SIL gardens which

continue to thrive under the stewardship of staff and

residents within those sites. The knowledge gained

from the project now resides onsite and the benefits of

the gardens for the staff and residents were felt

immediately and continue after the project ceases. It is

hoped the findings within this project enables all

involved in the sites to see the value within the garden

and the importance of their continued use and

enjoyment. It is also hoped that the residents who have

so skilfully built and maintained the gardens within

these sites not only have the opportunity to continue to

benefit and grow from them, but can use these skills in

other aspects of their lives, and help with the

establishment of gardens in other sites, where the

opportunity arise. 
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