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Bartiméus is a Dutch organisation which is active in a variety of fields on behalf of people with visual or multiple impairments in the Netherlands. Services are offered in the areas of education, accommodation, day activities or work, and ambulant services. 

Bartiméus devotes itself to improving the quality of life of people who are visually impaired or blind by providing advice, support and transferring knowledge. The client determines the manner in which this is done. He is in charge of his life and makes his own choices. 

The Accommodation Section of Bartiméus offers various forms of accommodation to children and adults who are visually impaired or blind, whether or not accompanied by a mental, auditory and/or physical impairment.   

The aim of our support is a good quality of life for our clients and the highest possible degree of independence and autonomy. Our approach, besides taking their visual and mental limitations into account, is to place particular emphasis on clients’ potential by our attitude and treatment of them. We achieve this by, amongst others, applying conduct that stimulates development, supporting their (social) self-sufficiency, and providing an environment where interaction and dialogue are central, where the carers adopt an active role as purveyors of knowledge and skills, standards and values. This can only be achieved in an environment where looking after … stands central rather than just looking for …
Fine words, but sometimes difficult to realise in practice. 

This was also discovered by the parents of a number of (seriously) multiply handicapped clients. They saw that their children were being cared for well, but missed the explicit stimulation of development skills. They asked for the accent to be shifted from care and support centred mainly on clients’ limitations, to one more focused on stimulating the client himself in his daily living environment. 

The concept that clients’ potential possibilities can be stimulated corresponds with the Bartiméus vision of what support means. Every person has possibilities. This is just as true of people with impairments, no matter how serious they may be. It is not necessarily about big issues or developments. Whether a client’s way of expressing that he wants or does not want something or wants it differently is recognised, or whether he learns how to make a cup of coffee and can offer something to his companions, or learns to stand up for his own opinion. What counts is that clients are given these opportunities and are supported in their right to have a say, and are given active opportunities to learn things, so that they do not have to depend on others more than necessary.  

This places demands on the carers, namely that they pay attention to and have an eye for the possibilities and wishes of the client, and create an environment that is sufficiently challenging, in which the client can gather new experiences, and is also able and allowed to make mistakes.

With “Living in a stimulating environment” (Dutch acronym: WISO), Bartiméus wishes to stimulate clients’ possibilities and active participation and input in their (direct) living environment. We want the clients’ wishes, preferences and possibilities to be the starting point of our daily support.  

However, we are not only dealing with our multiply handicapped clients. Standing behind almost every client are parents or legal representatives. In the care of mentally handicapped people, it is characteristic that parents in particular, continue to play an extended principal role long after their child has reached adulthood. It is difficult for some parents as well as carers to allow their (adult) child to experience what he is capable of doing or learning.

In the interests of the client, we like to work closely with everyone involved. From our point of view, the carers, clients and representatives form the equal sides of a triangle. This also immediately marks the principal roles played in our method: clients, representatives and professionals, all of them with a single objective – a good quality of life for the client.   

Working together is not always a matter of course or without problems. The triangle relationship is complex and requires high personal investment. When there is trust between the carers and the representatives, it creates a foundation for the client to develop as much as possible. As growth is not without its risks and losses, mutual trust is a necessary prerequisite. When the professionals and representatives learn to cooperate to provide ‘the triangle’ with a solid foundation, the triangle balances. If the foundation is sturdy, the client can develop.   

Our method is designed in such a way that representatives are explicitly involved in the change process that carers undergo. If they wish, representatives are involved in specially organised meetings where care information is given and shared. These meetings also function as platforms for discussing the representatives’ experiences and concerns. Experience has taught us that this approach is greatly appreciated by the representatives, and as with the carers, encourages them to reflect on their own behaviour towards their child, brother, sister or relative.  

Approach
In accordance with the Bartiméus vision regarding support, we apply the following starting points:

· Every person is capable of development

· A person develops in relation to his environment

In addition to their family, the personnel of Bartiméus play a crucial role for our clients in this regard. In view of this, they are expected to:

· Actively, purposefully and constantly search for and further clients’ development possibilities.

· Create the conditions under which clients are able to develop.

· Enter into dialogue with clients based on equality and respect.

These starting points form the essence of our approach through which: 

· We strive to create a climate in which the resident’s optimal personal development and input are a matter of course and are stimulated. 
· The resident has as much control as possible over his life and its quality.
Because our target group consists of people with a visual and mental impairment who live in an intramural setting, it has been decided to achieve a change of climate by providing the care system with intensive support and coaching. 

More often than we would like, the pedagogic climate is characterised by hospitalisation, acquired helplessness, limited learning ability, and self-fulfilling prophecies regarding the focused stimulation of development.

How can we expect our clients to take more control if we ourselves do not adopt a different attitude? How can we expect clients to make choices if they do not know what the possibilities are? When they receive information, is it sufficiently understandable? If you wish to learn something, is there enough knowledge of available aids? And if you cannot see, just how inviting and stimulating is the world then?   

We started up a change process regarding carers’ professional attitudes by coaching the teams.

The coaching courses are led by a specially engaged coach, together with the behavioural specialist and the team leader. During the coaching sessions, attention is focused on the previously established objectives regarding a more development-stimulating attitude towards clients. Amongst others, the objectives can vary from improving conversation techniques to learning to observe the communicative significance of clients’ behaviour better, to gaining more insight into the effect of a specific visual impairment on the client’s behaviour and current functioning. 

Video analysis, which is an excellent way to analyse the interaction between professionals and clients amongst others, is used intensively during coaching. The coaching sessions also concentrate on providing clients with new experiences and increasing the scope of their sensory world. Sensory and cognitive stimulation play a significant role in this regard. By providing ‘more than the customary’ sensory experiences, we strive to expand the sensory world and possible interests of clients. Attention is also paid to cognitive stimulation by gaining specific information and better coordination of our clients’ real levels of understanding and knowledge.

In addition to team coaching, the carers receive two days’ training in the selected underlying methods and theories (Transactional Analysis, Own Initiative Model, Active Support, cognitive stimulation, conversation techniques, and task analyses), which during the coaching sessions are translated in terms of the clients’ daily living environment.

In accordance with the ‘Triangle’ idea, in addition to coaching the teams, coaching is also offered to parents/representatives with the aim of not only informing them, but also involving them in the changes that are occurring in the lives of their children. For whenever carers adopt a different attitude, a change will also be seen in the clients.

Process

The intended change in attitude and climate was not accepted by the pilot groups without protest. For instance, ‘time’ and mainly the lack of it, was stated as a limiting factor for WISO. If each client was to be supported at his own speed, how could this fit in with organisational planning? Some personnel have learned from experience that there is a danger of reverting to more controlling behaviour under pressure, which is why continuous interim support of the care system is so important. Ageing clients were also said to represent a problem. Are these people expected to learn new things instead of just allowing them to enjoy their ‘golden years’? Coaching turned out to contribute towards a greater insight into the possibilities, also for ageing clients, and the shape their old age could take. Lastly, the visual and mental impairments were also stated as limiting factors where increased control and self-sufficiency are concerned. The lower the level, the more difficult it is to translate ‘own choices’ and ‘control’, and the question even arose whether this target group was capable of exerting them. Many of our clients have surprised their surroundings by tuning into the tiniest signals. By bringing the outside world closer to home, and constantly and creatively searching for modifications, the possibilities for those with serious visual impairment have also increased. 

Result

At the beginning of a WISO trajectory in the pilot, we carried out a satisfaction survey amongst the clients, representatives and carers, which was subsequently repeated to measure the effects. Structured observations with indicators were also carried out using video recordings of situations at both the start and the end of the trajectory.

The results certainly did not disappoint us.

By emphasising awareness in thought and action during the coaching sessions, and by focusing on the small things that make a difference, the carers and the clients increasingly thought in terms of possibilities. The clients’ own choices were increasingly respected and supported, and decisions were not only based on the opinions or standards and values of the carers. Influence and control are also exerted by stating how you wish to be assisted. The video analyses taught carers how to analyse non-verbal behaviour better, for instance an defensive posture or finding something unpleasant which is noticed by those around you, is also a means of taking control. A lessening of solution-orientation was noticed in the environment, and an increased tendency to allow clients to experience more things. Thinking and doing things in small steps makes the difference between inactivity due to not being able to oversee a situation, and carrying out a partial activity which gives you the feeling that you are a member of a social community. For instance, influence is knowing what possibilities there are if you are working less or not at all, and learning what choices you have. Providing information and experiences that suit the client’s possibilities, letting go of age-old patterns – that is how we do it. Not all clients will ask for this if we do not tell them that things can be done differently.   

The participating parents and representatives have also indicated that the sessions have made them look at their children in a different way. They have noticed a change in their own attitude by daring to let go and take more ‘risks’. 

Parents and representatives have also stated that they were taken seriously and that they feel they are ‘partners’ in ‘the triangle’. The group of parents and representatives have provided open communication, short communication lines, and have seen how Bartiméus works. Parents sometimes find that translating this to the home situation can be difficult, as ‘pampering’ your child is a recognised phenomenon. Being part of your own living environment or visiting your parents or family is therefore very different. This is no different for our target group than it is for most people. 

Lastly, and this was the ultimate goal, the clients experienced the following changes as a result of WISO:

The ability to do more things for themselves, even if this sometimes takes longer and requires more attention because of personal choices. There is more opportunity to go at their own pace, and clients experience more sincere attention and being listened to by people. They are part of their own household, can contribute to ideas and decisions, and indicated that cooking or contributing their ideas about cooking, and therefore being part of the process provides them with added value. 

They feel more involved with each other. One client will know something that another one does not – that is how you can help each other. New things are experienced beyond the beaten track, and the newest aids have been tried and purchased where suitable. Learning in small steps has opened new doors for many clients. Because carers ask more questions, clients feel more challenged and free to venture their opinion or ask a question, but also to state what they do not want, or things they do not understand.

WISO seems obvious, but that is not the case. 

This project has given us an insight into how we really want and are able to change the long-standing patterns and behavioural aspects of carers. We know how we can support clients with visual and mental impairments in a way that will allow them to have and maintain more control over the quality of their lives. 

Awareness of their possibilities and limitations, but also of those of professionals and other important parties involved must go hand in hand.
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