[image: image1.png]N WWTTR \\\\\\

»

\\\\\\\\\\\\\\llllll 11//7/7
7



The Focusing Institute

Minutes for Therapist CC meeting:  2002 International

This was a submeeting of CCs who are FOTs.  

Contents:

I:  Summary of comments from participants

II:  Overall ideas for moving forward

III. FOT web section – our public presentation to the world

IV: Future meetings

Summary of comments from participants:

Dieter

Dieter is part of training school for cognitive behavior therapy.

May offer a post graduate course.  Did a five year program that qualified the participants to practice. But they were licensed as Jungians.   Hours were accepted  but not as FOTs.  There a five people in his home town.   They will form themselves as a community.   He addresses things like how to do focusing with major depression.  He will look for his paper on depression.   

Jan and Nancy:  Now have their center going:  First are doing a partnership certificate training.   2nd stream for trainers and 3rd stream is for FOTs.  They present how they have integrated F into their work.  Articulate difference between teaching F and FOT.  How to use with trauma.  How to use F to deal with flooding and numbing.   Emotional self regulation.   Might like a separate FOT list, not just part of the existing Focusing discussion list.  They presented to male survivors of sexual abuse conference.

They will also do one module for CE credit through Toronto University.  Therapists are looking for ways to work in the body.  Focusing has a way to keep people safe during the process.  Can stay contained and go very deep.  Step back until get felt sense of where it is safe to be in relation to the trauma..  We should have work groups.  When present in world, be able to say we have an organization.   Not identify as just Focusing.   Need to name the product as FOT.  You can join this group and we meet and talk about our issues, articulate issues.  Need a national organization.  Students want certification for FOT not just F Trainer.  Have a professional part.  Postgraduate program.   They require an MA to get in their program. They don’t monitor their professional qualifications, but have minimum requirement.  

Doralee:  Get F on map of complementary medicine.  How distinguish FOT from other orientations.  How communicate clearly at theoretical level.   Each of us think of one thing to say that distinguishes us.  

Robert:  Develop F and X (in fields).  FON = Focusing-oriented nurses.  The more seasoned people recognize its value more.  Take the different ways we actually do all this, and compile a theory for FOT.   Smaller conferences for FOTs.   We have a way of building theory.  

Heijo:  Maybe we don’t want to fix what experiential means.  They defined what experiential meant just by bringing in people to teach..   Each teacher did a one day supervision and one day  workshop. Do we want to be acknowledged by government and licensing.?  If so a body of research should be there.  Do we want to be acknowledged?   Maybe we don’t want those restrictions.   What is the advantage of not being acknowledged.  e.g. people we work with will not be labeled as patients. 

Margarita:

Need systems of support for therapists.   Experiential supervision. Most important exchange information    

Diana:  Interested in what happens when people don’t differentiate experientially..

Anne Poonwassie and Dennis:

Experiential implicit client-centered therapies are our larger context.

Then we can place F in that context.  Their training for therapists includes three components:  Experiential, theory, demonstration.

They would like to see a general category:  e.g. Focusing Coach or Focusing Leader.  

So there would be three categories:  Focusing Coaches, Focusing Trainers, FOTs.  

Keep the fees the same for all three. 

Need a value statement of what FOT means.  

CCT ; Implicit; Empowerment:  non-pathologizing. People at core are healthy.   Difference between dealing with symptoms instead of the authentic piece , what the person is and always was and will always be.  

Need to be very clear about fees.

Overall ideas for moving forward:

· Collect our therapy training materials:  Accumulate and make available to everyone.  Training Programs, Bibliography  Syllabi, reading lists .  Put these up on a separate part of the web site. Should this be open for the general public, or for CCs only?  

· Flyers, syllabi and training materials can be put in pdf format, if we make them available to the public. This means they cannot be altered or changed.   

· We can subtitle posts to the CC list:   FOT Post, so only the Therapist CCs need to read them.  

· Maybe put Therapist Training Program as a home page link.

· Design an FOT brochure –telling what is it is and advertising programs in all of our cities where we offer training.

· We need to create a major web area for FOT:  So people visiting really enter a place.  This would be our public interface to the professional world.  Right now we only have a list of articles which can be read and downloaded.  This is good, but we need the first page to tell what FOT is and give various kinds of information about how to become involved etc..  It needs a good graphic design, a creative and varied text.  

· Once the site is developed, put together a coordinated outreach plan e.g. announce to various Email lists all over the world: e.g.  EMDR, CCT, Clinical programs. Go to _____to get information about FOT.

FOT web place:
· Main Principles, Core concepts
· Transcript excerpts of what FOT actually sounds like
· Research
· History  (collaboration between Rogers and Gendlin)
· Testimonials
· Articles
· Cross orientation variable:  click on links to find out about how FOT has been used with particular other orientations.
· Searchable database of FOTs around the world.  Eventually we will have a web page for each FOT with more expanded information about each FOT.
Main Principles, core concepts

We make diversity and innovation more important than standardization in our training and practice.

We restrain the impulse to create hierarchy.

The place in every human being which is already completely whole and healthy and always was can be found.

People are not what happened to them.

The person is prior to the orientation

The helpful direct sensing is in the body.

A felt sense if not emotions or just thinking

Focusing and success in therapy is supported by much research over 50 years

We use theory only experientially, never to categorize people 

Words, actions, images which come from the felt sense carry forward the client’s  experience into little steps.   

Bodily Felt Sense/ Carrying Forward main terms.  

Client’s bodily felt response is the final abitrater of what is right.

The Implying Body

“Every …thing has potential in it for positive change….”  

We can pull excerpts out of already written material when useful: e.g. Mary HG’s theory or practice section of APA research chapter, Gene’s articles, Mia’s microprocesses articles etc..

Cross Orientation Variable

People can click on links below to see how it has been used in conjunction with these orientations:

Cognitive Behavioral:  article


EMDR

PTSD

The following task list was developed:

· Doralee, Robert and Jim agreed to work on a draft of text for web page and brochure.  Material you particularly like or write should be sent to them.  

· Astrid will translate and send her sentence about unlocking what body knows.  

· Diana will send some things she has written.

· Anne and Dennis will write some text about person being completely whole at every moment.  

· Nancy and Jan will collect transcripts and analyses

 The site will be developed in English and then translated with modifications into :  Japanese, German and Spanish.

Future Meetings:

Have FOT as a parallel conference.   Or a track of presentations within the International.  So we can really get intellectual stimulatioin and professional growth.   We could designate the level of presentations.   E.g. For FOTs.  Anyone can attend, but is geared towards experienced FOTS.  Or, geared towards new FOTS.  Geared towards nurses etc..

