Notes from Social and Therapeutic Horticulture Professional Development Forum
31/10/23, 6.30pm – 8pm
(These notes aim to provide a summary of discussions, please see the recording of the meeting alongside these notes: Professional Development | Trellis (trellisscotland.org.uk)  
Chair: Kathryn Rossiter (KR), Chief Executive Officer, Thrive.  
Forty-five people attended including the operational group.
6.30pm KR - Welcome and Intro 
Welcome to all. There is a video from the last forum on 22/8/23 on the Trellis website – Professional Development | Trellis (trellisscotland.org.uk).  There will be a brief recap from Emma this evening.
Thanks to those who have come forward as volunteers, there is a growing list and we are working out what work needs to be done in and in what order so that we can get you involved in a constructive way.
FAQs are being prepared and we will continue to add to these.  They will added to the website asap after being checked over by volunteers.
Last time we talked briefly about where the Association fitted into a wider framework of system change needed to bring STH to everyone who needs it.  Some updates for you:
· Sadly funding bid for this work was not successful so reliant on Trellis & Thrive resources and volunteers – keep looking for funds
· World TH Day will be on 15 May 24.
· Therapeutic Horticulture Stakeholder Group (Natural England)  – using therapeutic gardening for MH paper now out for consultation – it’s quite a long read but we’d love to get feedback from as many people as possible – Therapeutic Horticulture Stakeholder Group - Thrive.
Agenda for tonight – focus on developing a Code of Ethics 
· Christina to take us through what is needed and why.
· Break out rooms – small group 5 or 6 - to discuss some key sections so you can start to shape the content.
· Come back together for feedback and discussion.
6:45pm Emma Martindale – PowerPoint summary/recap of PSA standards and requirements (including fees).
6:50pm Christina Hughes Nind – Developing a Code of Ethics (PowerPoint discussing what and why, sections and sub-sections plus highlight details for Scope of Practice and Supervision).  Poll on language used for Code of Ethics was carried out.  The results from this will be incorporated into the language of the code.
7:05pm Group discussion (breakout rooms of 5 or 6) discussed draft text for Scope and Supervision parts of Code of Ethics.
7:30pm: KR – Feedback from Groups
Discussion when groups rejoined the meeting:
KR: research and training are both applicable in terms of CPD.
Sue Jeffries group:
Comments assume people are working in a large organisation e.g. supervision is available.  Is this available e.g. if people are working in a small organisation?
Supervision - would a freelancer have to buy supervision?
Depending on user group – this may impact on the amount of support and supervision you might need.  E.g. working in a secure unit with people with mental health issues we may need more.
CPD and training for scope of practice – ongoing CPD will be a requirement.  Sue suggested that a minimum of 30 hours a year is what is expected by other organisations.
Is it doable to refer on to others – how would people know who to refer on to?
Alison Marsden group:
Amount of supervision may depend on who we are working with.  
Supervision is also about wellbeing of practitioner, and this could be peer support / part of CPD.
Discussion about how to ensure quality services – e.g. use of 360 feedback from clients/others and debriefing this with someone.  How does this work with freelancers?
Will register include supervisors?
Hong Kong association have a good supervision policy/process – look at this.
Liz Ingram – feels well qualified through Coventry Masters, but sometimes the work can be complex.  Liz’s organisation has a referral process where they have note of the GP/other professional involved.  Liz feels alone despite having done CPD.  How do we support practitioners who need more support or training?
Katie Andrews group:
Training – how do we say what is appropriate given people’s different training / work experience background?  We focus on people’s abilities, rather than their needs so how do we look at training.  After doing diploma people go into different fields.  But some fields need more training.
Supervision – Eleanor Moriarty Wroath – we don’t have time or funding for supervision other than informally.  Kathryn suggested we look at the benefits of informal supervision and look at how we bring in some other supervision as needed without adding a burden.
Sally Hammill – training – could the wording be less mandatory?  How do we maintain existing skills?  How do we add new skills?  These are separate issues.
Terminology of service user – is this too formal?  Could recipient be the term?  Can this be considered further and included in glossary.
Members should “seek” to refer, members may not be able to do this if they do not have this available to them.
Liz Ingram – we need to define the area that people are working in and show the training that someone has to back this up.
From chat – JJ - Are there any good examples of other therapies like art, play or music where the practitioner is expert in provision rather than specific conditions?
Clare Farley – we should be honest about what we can’t do and not be forced into doing something.  
Wording – service user – use “person using a service” instead?  Or the “client”?  Have we done any consultation with clients to find out what they would like to be called?
Wording for us – practitioners was favoured (rather than members).
Supervision – questioning whether 1:1 with a manager counts as supervision or should supervision be beyond your organisation?  Does a supervisor need specific accreditation?  Should someone outside our body be providing supervision?  Do other bodies have guidelines on supervision – look at these.
What is the process in a crisis if someone needs support e.g. if a participant is struggling?
Chat – Glenville Liburd - Is there any document defining the Body of knowledge required, core skills, competencies and attitudes required to define a registered STH practitioner?  Fiona suggested that this is the role of the association.
Fiona Thackeray’s group:
Extra clause re bouncing back inappropriate refers if beyond scope of confidence?  Something about initial referral process.
Supervision – have a separate guidance document where detail comes in.  Anxieties around this depending on settings.  Nurse in the group said that supervision was difficult to timetable in and caused extra stress.  We want to avoid adding more stress to people’s busy roles.  Does supervision clause have to say “has access to” or does this allow managers to not give it if they just need to provide access.
Supervision should be looking at practitioner wellbeing as well as discussion of clients.  More definition needed around this, and that it is separate from appraisal.
Freelancers – do they need to buy this in?  Who might provide supervision, particularly as profession grows?
Chat Clare Farley - Regarding the draft register listing each member, might it be good to include a column that lists the organisations that the member works for e.g. charity or council, or freelance if that?
Chat Sue Jeffries - Should we refer to mentoring and professional support instead of 'supervision'?
Chat from Glenville Liburd - For Supervision of freelance practitioners being part of a peer support/mentoring group may be a consideration.
Sally Hammill – chat - Can we have the link to the consultation paper that is out for review please – see link above.
7:55pm KR – Wrap-up & Thanks for input
Reminder of date of next meeting (12 Dec) – likely look at roles and register requirements.
