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INV Training itinerary

Use of the Self-Observation Protocol

Report of Hungary
Frequency. 

Has the Protocol been filled regularly? 
· Yes it has been filled regularly. 14 professionals have filled the form during the test-period. Every professional has selected one client and the self-observation was done on the relation between the professional and this selected client. The 14 professionals have filled 78 forms out from March to the end of June, it means 5, 6 forms / person in average during the first test-period. 
How frequently? 
· The frequency of filling the form was theoretically weekly: some participant filled out the protocol 10 times, others only one time.
Accuracy. 

Has the Protocol been filled in with accuracy (recording, analysis of own feelings and theoretical reference points in the evaluation)?

· Everybody analyzed real, appropriate, every day topics. The half of the professionals fulfilled the protocols with accuracy, recording and analyzing their own feelings in deep details. 
· 6 persons filled out the protocols in the right way; they understood the tasks and interpreted the questions appropriately. 
· 3 of the professionals partly misunderstood the task and filled the protocols out incomplete.

· 5 of the professionals misunderstood the task. They didn’t put enough attention on their emotions, they rather analyzed the client. Their answers to questions of 5, 6 and 7 were incomplete. (What did I feel? What motivated my reaction? etc.)
· These 8 professionals need more help to focus on the change of their attitude.
· Many of the professionals did not fill out their own name, the monogram of the client, sex of the client, the serial number of the self-observation form, and the date. It is important to call the attention of the professionals to give this information too; otherwise the treatment of the forms is chaotic.
Summary report of the professionals' activity and filled self-observation forms
	Perfectly filled 
self-observation forms
	Partly filled 
self-observation forms
	Not properly filled and incomplete self-observation forms

	6 professionals / 32 forms
	4 professionals / 23 forms
	3 professionals / 23 forms


Were there any differences in the accuracy with time passing? 

· At the half of the professionals (those who got the point of the whole pedagogical model) differences in their relationship to the clients and also the development in the behavior of the clients can be easily recognized based on the self-observation forms.
· At those professionals who somewhat misunderstood the points no differences can be seen based on the self-observation forms, neither the client showed any positive changes. These professionals need more help both in understanding the proper attitude and filling the form.
Events recorded

What types of events were reported in the Protocol?
The topics were selected by the participating professionals themselves, generally from the everyday life and activities: 

· self service, 
· shower taking, bathing,
· dressing,

· meals,
· shopping, 
· therapeutic activities
· smoking

· just conversation between the client and the professional.

An overview table has been created on the events recorded, and kind of statistics prepared from the information:
· 40 events from the 78 were positive ones, recorded some pleasant event, positive experience, a sense of achievement of the care-taker.

· There are three persons, who dropped out in the early stage: one of them is an elderly woman, being not able to adapt, two others could not pick up the thread. 
· Those, who regularly filled out the self-observation form (SOF) show significant development in handling the problems, and managing the interaction between themselves and the client.
· Some interesting events recorded:
· *Client's unhealthy life-style, smoking, immoderate eating, lying, etc. 

· Girlfriend quarrel between two clients, inducing the problem discussed

· Coming back from holiday

· Talking to the client for inappropriate tone with her room-mate
· Controlling money-spending of the client
· Independent decision making of the client on participation in a summer-camp
· Teaching nut cracking by interactive demonstration

· Teaching too complicated banking procedure, what is hardly understandable for the client

· A client does not want to join to the working group on a workplace: successful motivation of the client
· *A client does not keep the rules, the support staff could reach some result 
· A client is very shy, but at the end she takes over the prize alone on an event
· Another shy client is able to speak on the training for clients about independent use of services 
· The client is very passive, is not motivated to learn to write his name down: at the end he writes one character down 
· *Shopping (clothes) together with the client
· *The client does not want to have lunch together with others in the workplace
· The client calls the care-taker "aunt", the care taker becomes frustrated
· The client does not want to work and cooperate: the care-taker becomes frustrated
· The client makes shopping completely independently: the care taker moves back
· The client iterates, speaks in the third person: the care-taker becomes confused
· The client doesn't want to wear clean clothes. In spite of celebration in the house he does not change his clothes.
· *A client regularly pissed in his pants: care taker blames herself
*Discussed on the training

Staff meetings
Which types of event have been declared as important to discuss during staff meetings?
· The “problems” we discussed somewhat changed since we started. 
· In the beginning less intimae topics were discussed, in a more superficial way

· Later on the discussions became more in depths

· Still we would need more “event analyzing meetings” on that matter.
· From the above listed self-observed events the following ones were discussed:

· *Client's unhealthy life-style, smoking, immoderate eating, lying, etc. 

· *A client does not keep the rules, the support staff could reach some result 

· *Shopping (clothes) together with the client

· *The client does not want to have lunch together with others in the workplace

· *A client regularly pissed in his pants: care taker blames herself

· We discussed those events, where the staff members had different opinions, for example advice giving during shopping:

· a.) The professional did not like the shoes/dresses what was chosen by the client. The professional declare that "it is awful" and ordered the client: you cannot buy it! The professional explained in this case that she is responsible both for the money and the esthetic look

· b.) The professional let the client buy a really awful dress, saying that she wanted to buy it, it can be her decision.

· c. The professional prepared the client for the shopping; they looked around the internet, colleges, and other clients and decided what to buy in advance. In this case the deviation from the optimal cannot be so large.

· Another example: to eat together with others in the workplace or at home: the film is about this event: some professionals try to enforce the client, some others don't care, let them do what they want, some others try to find the way to cooperate and influence the client with soft tools.

· Filmmaking and film-topics were in the program of the trainings and meetings.

· Several events were discussed on the training, which were not part of the self-observation, such as:
· relationship problems, 

· promises not met,
· things stolen, 

· encouraging healthier lifestyles, 

· money management
· coaching for moderate consumption.
· In parallel we hold independent life trainings for the clients: The trainings that we hold for the clients are going very well. The clients are open and are very enthusiastic also are smarter and more handy than some would have thought. 
· Part of the professionals also attend these trainings for clients, in order to see that the clients do have hidden skills and may not need that much help they are given now.
Conclusions / Recommendations

· There are 8 professionals, who need intensive training and support in changing their attitude. They have to become able to handle their relation to the clients, and understand the aim of the new pedagogical model and professional attitude. 
· More cases should be discussed on the workshops, and disseminate good practices within the local professional community. 

· We have to tech how to fill out the self-observation form, even by helping with patterns for those who have no practice/culture in writing about emotions.

· Analysis of some voluntary published self-observation forms. 
· Collect and discuss the lessons learned and utilize the experience for the next set of professionals.

· Manage the problem of the inveterate, burned out, patronizing type of professionals (kick them out?)
