Our Plan
• Review of current approaches to service
provision
• Focus on effective service provision – what
really makes a difference for families
• Make sense of the language around
“empowerment”
• Introduction of Reflective Practice
• Thoughts about our practice for
consideration in a reflective approach
• The nitty gritty…getting it done!

Common Ground
• Who are the big people?
• Who are you supporting?
• If you are a visitor in a childcare setting, what does
this mean for you?
• If you are visitor in a home, what does this mean
for you?
• “Home Visiting” is synonymous with “support and
empowerment in real life”
• The setting may change; the big people may
change – but the goal of empowering big people to
make the world go ‘round for children does not 
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Defining the helping relationship
• Is this relationship strictly professional or
does it take on a personal aspect as well?
• When developing this relationship, what will
you do with emerging feelings of
“familiarity?”
– More intensely, these feelings translate into
the emotions of love

• What are the potential costs of this
relationship?
– With intensity comes emotion – positive AND
negative
Korfmacher, 2007

Working with Families

EFFECTIVE INTERVENTION/
PROMOTION

Effective Intervention
• Proximal versus distal approaches yield more
ready change
• Home visiting is likely key as many families will not
access centralized support
• Comprehensive, wrap-around programming of high
quality – integrated networks or cohesive program
• Parent-helper relationship is key
– continuity of this relationship with other more brief
interventions alongside

• The higher the level of the risk, the more
specifically trained the helper should be, e.g.
mental health concerns
Landy 2001
• Service provision that is specific to need
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Effective Intervention
• Guarlnick: We need a “second generation” of research that
tells us what works, with whom, and at what stages.
• Bowman (2000): “Early intervention programs appear to be a
little like preparing a gourmet meal from an incomplete recipe.
We have a general idea of the ingredients but are not sure
about how much, in what order, at what temperature and for
how long those ingredients should be cooked. Even with a
good chef, the meal doesn’t seem to fit all of the diners all the
time.”
• Landy (2001): “Perhaps what we must aim for is the
availability of a smorgasbord, deftly adapted to the needs of
the families.”
Landy 2001

Revisiting “Rethinking Early
Intervention” – Dunst, 2000
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A supportive look at your
current approach…
Collaborative;
families need
professional for
advice and guidance
and to function

Professional as
expert; families are
incapable
Professionally
centred

Family
allied

Family
focused

Family as agent of
professional; expert
driven; families are
minimally capable

Family
centred

Families’ needs and
desires central;
professionals are
agents and
instruments of family

Types of helping relationships

Family
centred

Defining the helping relationship
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Rest of
life

THE ROLE OF THE HELPING
RELATIONSHIP

Why do we care about relationship?
– Is it so we can earn their trust and then exert
our influence?
– Is it so we can work together towards jointly
identified goals…to “fix” something?
– Is it to reduce stress and isolation so parents
can better meet the needs of their children?
– Is it to create a “corrective” environment
where we influence new ways of
approaching things by bringing awareness
to the parent?
• “Do unto others as you would have others do
unto others.” Jeree Pawl, 1994, The Golden
Rule

Korfmacher, 2007

The essential role of the parent
• Parents fill the role of advocate, information seeker,
spokesperson and educator for their child generally
speaking
• This is essential for children with exceptionalities
• Parent involvement and competence is a key
component of success for children with
developmental exceptionalities
• At the heart of the parent feeling capable of
stepping up for their child…EMPOWERMENT
• A parent’s relationship with the helping professional
can make all the difference in terms of their level of
empowerment

Defining Empowerment
• Support – to bear the weight of , especially from
below; to hold in position; prevent from falling,
sinking or slipping; to keep (one’s spirits, for
example) from falling during stress; lend strength
to; to provide for or maintain by supplying with
money or other necessities
• Empower – to invest with legal power, authorize; to
enable or permit
• Enable – to supply with the means, knowledge, or
opportunity to be or do something; to make feasible
or possible; to give legal power, capacity or
sanction; to permit
FROM: The Office of Special Education

Programs; NTAC Topical Conference, Tampa,
Florida, April 2004

Defining Empowerment
• “ . . . empowerment has no agreed-upon
definition . . . Rather, the term has been
used, often loosely, to capture a family of
somewhat related meanings” (Thomas and
Velthouse, 1990)
• “Empowerment is a little bit like obscenity;
you have trouble defining it, but you know it
when you see it” (Rappaport, 1985)
FROM: The Office of Special Education
Programs; NTAC Topical Conference, Tampa,
Florida, April 2004

From Dunst & Trivette 2008

Defining Empowerment
• Attitudes, knowledge, and behaviours
associated with perceptions of control,
competence, and confidence (Dunst, &
Dempsey, 2007)
• The purpose of empowerment is to
ENHANCE PERCEIVED CONTROL
• When parents feel in control, their
behaviours tend to follow suit
• Thus, be enhancing perceived control you
enhance actual control

Defining Empowerment
• Definitions emphasize:
– Mastery and control as outcomes
– Processes and experiences that create or produce
empowerment
– Intra-personal and inter-personal behaviors that
moderate and mediate mastery and control
– An interactional relationship between the processes
and the outcomes of empowering experiences
– That empowerment efforts are guided by a certain set
of ideological beliefs

FROM: The Office of Special Education
Programs; NTAC Topical Conference, Tampa,
Florida, April 2004

WHY EMPOWERMENT?
• Parents are the experts on their children
and need to know/believe this and acquire
skills to let others know
• Support only takes you so far
• Don’t want to build dependency on
professionals
• Affirming experience for families
• It’s what families need to be able to make it
through the times/challenges ahead
FROM: The Office of Special Education
Programs; NTAC Topical Conference, Tampa,
Florida, April 2004

EMPOWERMENT PHILOSOPHY
The Guiding Principles of an empowering philosophy
are:
1. All people have existing strengths and capabilities as
well as the capacity to become more competent.
2. The failure of a person to display competence is not
due to deficits within a person, but rather to the failure
of social systems to provide or create opportunities for
competencies to be displayed or acquired.
3. In situations where existing capabilities need to be
strengthened or new competencies need to be learned,
they are best learned through experiences that lead
people to make self-attributions about their capabilities
to influence important life events.FROM: The Office of Special Education

Programs; NTAC Topical Conference, Tampa,
Florida, April 2004

Empowerment as the way
through…
• Building dependent relationships is harmful
to families in the long run, regardless of our
good intentions
• We are not usually the ones who have
ongoing contact with families and/or know
them best – we need to establish positive
collaborative relationships with the entities
that do

FROM: The Office of Special Education
Programs; NTAC Topical Conference, Tampa,
Florida, April 2004

Your many hats…
• Teacher/Therapist
– Find ways to incorporate ideas into normal
activities and daily routines
– Identify child and parents’ strengths and use
them to address identified needs

• Empathetic Listener
– Utilize both active and reflective listening skills
– Promote family/support personnel partnerships
FROM: The Office of Special Education
Programs; NTAC Topical Conference, Tampa,
Florida, April 2004

Your many hats…
• Consultant
– Provide information and opinions in response to the
family’s request(s)
– Provide knowledge and experiences so that family’s
network of support can be better informed and able to
support the family

• Resource
– Act as a “natural clearinghouse” of information regarding
community resources
– Assure that family support personnel are knowledgeable
about local/state/national resources and know how to
assist families in accessing appropriate resources

FROM: The Office of Special Education
Programs; NTAC Topical Conference, Tampa,
Florida, April 2004

Your many hats…
• Enabler
– Create opportunities for the family to become
skilled at obtaining resources and support
– Family support personnel need to act in the role
of “empowerer” not “rescuer”

• Mobilizer
– Help families connect with others (families and/
or individuals) that can provide new or
alternative supports and resources
– Using a “MAPPING” strategy can help bring key
FROM: The Office of Special Education
players together

Programs; NTAC Topical Conference, Tampa,
Florida, April 2004

Your many hats…
• Mediator
– Promote cooperation and instill an atmosphere of
collaboration
– Time-limited, with the purpose of setting up positive, taskoriented and mutually reinforcing interactions between
families and large systems if negative experiences have
occurred

• Advocate
– Provide families with knowledge and skills necessary to
protect parent and child rights, negotiate effectively with
policymakers, and create opportunities to influence the
establishment of policies on behalf of children and families
– Important to act in a proactive way FROM: The Office of Special Education

Programs; NTAC Topical Conference, Tampa,
Florida, April 2004

REMEMBER!
It is not simply a matter of
whether family needs are met,
but the manner in which needs
are met that results in
family empowerment.
FROM: The Office of Special Education
Programs; NTAC Topical Conference, Tampa,
Florida, April 2004

EFFECTIVE HELP GIVING

Key Components to Effective
Help-Giving
• Positive and pro-active
– Sincere sense of warmth, caring, and
encouragement

• Offered in response to an indicated need
• Help-receiver engages in choices and
decisions
• Feels normal and typical, culturally and
otherwise
• Feels comfortable to help-receiver
– They aren’t left feeling “special”
Dunst & Trivette, 2009

Key Components to Effective
Help-Giving
•
•
•
•

Costs do not outweigh benefits
A limiting of indebtedness
Boosts self-esteem with actualized access
Promotes use of informal supports and
resources
• Collaborative context
• Builds capacity for perpetuated success
• Help receiver is activelyDunst
involved
& Trivette,in
2009
obtaining supports – empowered!

REFLECTIVE PRACTICE

Why reflective practice?

Why is reflective
practice the answer
to ensuring we are
family centered in
our approaches?

Why reflective practice?
• Each family, child, and situation is unique
• Your ability to respond to all of this in a manner that
remains true to family centered practice will be very
much influenced by:
– Your capacity to self-monitor your thoughts, choices, and
actions
– Your ease with application of family centered “culture”
– Your ability to incorporate past with present
– Your ability to remain grounded

• Metacognition – thinking about thinking – is key
and central to being good at all of the above!

Why reflective practice?
• You need to create “room” for stepping back
and considering how to:
– Best balance and set your caseload and work
– Learn from your personal reactions that may be
clouding your judgment
– Set boundaries or limits without feeling guilty
– Avoid giving up on a family too soon
– Balance the needs of the child with the needs of
the parent
– Develop new ways of working
IMP 2004

Reflective Practice

Reflection is…
…the process of creating and
clarifying the meaning of
experiences (present or past)
that are of central
importance…
- Boyd, 1981

Reflective Practice

“The process of reflection offers
the opportunity to refine our
practice and increase our
understanding of our work and
its impact on families and
children.”
- Leukow, 2002/03

Reflective Practice
• The difference between “knowing” and
being able to “think in action” (Schon, 1983)
• As professionals working to ensure optimal
outcomes for some of Canada’s most
vulnerable children, you will find “thinking in
action” far outweighs any other kind of skill
application
• Continuous learning via the reflective
process provides an evidence-based
avenue for honing your “thinking in action”
skills

• We have to learn to
think critically about
our experiences without
being critical of
ourselves or
experiencing others as
being critical of us.

BENEFITS OF REFLECTIVE
PRACTICE

Why reflective practice?

Insanity: doing the
same thing over and
over again and
expecting different
results.
- Albert Einstein

• Better understanding and retention of the
experience
• Understanding new things about
behaviours; your own and those of the
children, parents and colleagues you work
with
• Taking the time to process events
• Thinking about what could be different
• Focusing on ways to improve for the future
• Care for the carer
Levkoe 2002/03; IMP 2004

Bringing Reflective Practice Into Service Provision

KEY CONSIDERATIONS

Key aspects of FCP for
consideration in reflective practice
1. HV facilitation of parent-child interaction
2. Home visitor responsiveness to family
3. Empowerment of the family – choice and
action
4. Level of HV intrusiveness
5. Responsiveness of HV to family
6. Responsiveness of parent to HV
7. Responsiveness of child to HV
8. Interpersonal skills
9. Strengths based in approach

1. HV facilitation of parent-child
interaction
• Parent-child relationship is the foundation of
everything else developmentally
• Parent-child relationship carries on outside
of the HV-family relationship
• Parents are the best positioned “big people
– They are the experts on their child
– They know better than anyone else what the
child and the family needs
– They are in a position to make a real
difference for their child

2. Home visitor responsiveness to
family
• The HV serves the purpose of supporting
families in realizing their own goals
• The HV has an important role to play in
engaging families so their strengths are
highlighted
• HV must therefore be able to intuitively
absorb the language, cuing, etc. of the
parent
• HV can provide desired information to assist
in goal development and attainment

3. Empowerment of the family –
choice and action
• HV work together with families in moving
forward
• HV position families so that families feel
actively empowered and increasingly in
charge of their child and the circumstances
surrounding their family.
• HV shines a spotlight on the families
strengths and assets
• HV supports family in engaging in
opportunities as desired.

4. Level of HV intrusiveness
• HV knows what their role is within the home
environment
• Present in home but not part of the home
• HV responds to the parent and child in a manner
that facilitates the parent-child interaction rather
than detracting from it
• HV aptly reads cues from parent and child and
responds accordingly
• Home visitor picks up what the parent is putting
down!
• HV supports parent and allows parent to be the
conduit for transfer of materials, skills, etc. to child

5. Responsiveness of HV to family
• HV is available to link family with supports,
resources, etc. as desired and as
appropriate.
• HV knows when to move in on such issues
and when to back away
• HV is able to be flexible to the individual
needs, lives, desires, goals, realities of
families and adjusts everything accordingly

6. Responsiveness of parent to HV
• The success of any support service is less
related to strategy and most strongly related
to relationship
– If you like your HV, the outcomes will be
more positive

• Parents who are “responsive” to a HV are
generally feeling positive about that
person’s presence in their lives

7. Responsiveness of child to HV
• Child with developmental exceptionalities
are often very attuned to the presence of
outsiders with the home
• The HV’s challenge is to become an insider
without becoming intrusive – to blend in and
fit in
• The child’s reactions to the HV over time
should ideally reflect a level of comfort
• Child’s reactions to HV are very likely to
impact parent’s feelings about HV which
(refer to 6 on last side) are very important!

8. Interpersonal skills
• Really great HV’s have really great
interpersonal skills
• Reflective practice can be really important
in terms of focusing on what resonates most
with families
• People with good interpersonal skills will
understand the importance of timing, will be
able to communicate clearly and at the right
level, will convey a sense of warmth and
care in their interactions
• Preservation of family dignity and respect!

9. Strengths based in approach
• Strengths-based approaches are the best
way through
• Subtleties in terms of language usage are
importance
• “Positioning” of the “experts” is a key
component – parent’s in the lead and at the
top of the organizational chart
• Strengths are highlighted
• Values and culture are honored and
respected
• Family’s vested role is cherished

PLANNING FOR THE
REFLECTIVE PROCESS

Stepping Stones to
Reflective Practice
New
Goals

Discuss

Read
Journal
Observe Self

Set goals

Components of Reflective Practice
1. Preliminary discussion and goal setting
–

Outline why you would even bother with
reflective practice
– Open discussion about the process
– Specify and discuss WRITTEN goals – of
the learner, not the mentor, wishes to focus
on
• Can be very simple or more complex

1.

Leukow, 2002/03

Components of Reflective Practice
2. Observation and Action
–
–

The things that one observes are largely
driven by the goals one has set
Set aside a brief time periodically
throughout your day to jot down notes

2.

Leukow, 2002/03

Components of Reflective Practice

3. Journal writing and note keeping
•
•
•

Reflective writing at the end of each day is
key
Private
Include observations of various people,
activities, and yourself

3.

Leukow, 2002/03

Components of Reflective Practice
4. Reflective Reading
–
–
–

Set aside a regular time for reading and
reflecting on what you have read
Journal articles, books, etc.
Looking for insight and differing
perspectives

4.

Leukow, 2002/03

Components of Reflective Practice

5. Active and reflective discussion
–
–
–
–
–
–

Regular weekly sessions
30 minutes or more
Small group work is ideal
Facilitator leads
Sacred time! No interruptions
Emotional safety of the group
is key

5.
Leukow, 2002/03

Components of Reflective Practice
•

If resources do not allow for weekly
meetings focused on specific individuals or
smaller groups, what are other workable
options?
•
•
•

Reflective practice groups across program/
discipline boundaries
Really requires at least
biweekly timeline
Biweekly or monthly
consultations from outside
Leukow, 2002/03
supports

Components of Reflective Practice
6. New goal setting
–

At the end of each meeting, new goals are
set for the following week

6.

Leukow, 2002/03

A Starting Point...

FAMILY CENTERED SERVICE
AND REFLECTIVE PRACTICE

FCP as a cornerstone…

• The ways in which a
practitioner helps a family are
as important as what is
provided in help giving
practices –
Wilson & Dunst, 2005

Key aspects of FCP for
consideration in reflective practice
1. HV facilitation of parent-child interaction
2. Home visitor responsiveness to family
3. Empowerment of the family – choice and
action
4. Level of HV intrusiveness
5. Responsiveness of HV to family
6. Responsiveness of parent to HV
7. Responsiveness of child to HV
8. Interpersonal skills
9. Strengths based in approach

OTHER CONSIDERATIONS

Mentors
• The role of hierarchy
– Mentor
– Supervisor
– Etc.

• Someone who takes care
• Someone who is not in a position of
contrived power
• Someone who IS in a position of nurturing
power

Mentors
• This role is best filled by someone who is NOT
responsible for management and evaluative
functions (i.e. type and number of cases, agency
recording requirements, policies and procedures,
performance evaluations)
• Participants experience the process as
collaborative and supportive
• Open discussion of difficult feelings,
disappointments, frustrations is encouraged
• Successes are acknowledged and cherished
• Each person’s expertise is respected
• IMP 2004

Hiccups in the Reflective Practice
Process
• Confusion about the process of reflection
• Journal writing/note keeping felt to be time
consuming
• Discussions feel time consuming
• Benefits will outweigh the costs!
• Levkoe 2002/03

Hiccups in the Reflective Practice
Process
• Perseverance pays off!
• Improvements in understanding, planning
and executing activities will result in time
savings in the long run
• Very powerful in its ability to demonstrate
the need for change and to motivate its
occurrence
• The release of frustration, confusion, and
anxiety through discussion and journal
writing is welcomed
• Levkoe 2002/03

Get Started!!

TAKE HOME TOOL KIT

Tools
1. Write down your current goals – keep them
somewhere handy so you can refer to them
2. Get a notebook or use a notes app to track
observations and quick notes after each visit
3. Purchase a journal where you will write a couple of
paragraphs per day reflecting on the notes and
observations you made in (2) above
4. Organize yourselves to read for a minimum of 60
minutes per week (focus on time – not amount
read) – see last slides for places to start if needed
5. Plan regular group time – minimum 30 minutes
6. On a monthly basis review your goals and adjust
accordingly. Use evaluative tools as needed.

GROUPS:
• Does this feel workable? If not, what is
workable?
• What format would you prefer this to take?
–
–
–
–

What kinds of groups would be formed?
How many to a group?
Cross-program or within program?
Hierarchy involved or…???

Reflective Practice to Preserve the Heart and Mind

CARE FOR THE CARER

Care for those who care
• IMP has offered a position paper
• In order to nurture those around you, you
must first nurture yourself
• Find your strength in numbers – seek
strength from those who know your reality

Vicarious Trauma
• “The natural effect on professional
caregivers when working with individuals ...
that have experienced trauma. It is the
human consequence of knowing about and
empathizing with the reality of a (child’s)
traumatic experience. This vital empathic
engagement with those with trauma
histories leads to the transformation of the
inner experience. In essence “our work
changes us” (Saakvitne & Pearlman 1996)

Vicarious Trauma
• You can begin to experience some of the same
suffering the children you work with have
experienced
• You may become overly concerned about your own
well-being or the well-being of your loved ones
• As a group, those of us who work with young
children tend to be idealists – “having to come to
terms with unjust circumstances...can quickly make
(us) chronically pessimistic about making a
difference” (Kaufman, 2002)

Vicarious Trauma
• Positive changes are often slow with
ongoing crises being more frequent – hard
to stay positive and motivated
• Workloads are high, while training, support,
and supervision can be low

How to care for the care
provider...
• IMP has offered a position paper and
recommends support in 6 areas...

1. Appropriate Government
Guidelines and Organizational
Polices
• Effective practices in place for supporting
innovative approaches
• Reasonable workloads, role definitions, boundaries
• Policies for safety, managing crises and responding
to critical incidents
• Policies that allow for time away to combat burnout
and allow for balance between work and family
time
• Personal supports and outside interests can protect
the care provider from vicarious trauma

2. Reflective practice
• Reflective practice that is available on a
regular basis
• Collaborative and supportive in nature
• Open discussion of ups and downs
• Allows the care provider to step back from
each situation and consider the learnings of
that situation

3. Training
• Specialized, on-going training
• Builds morale and enhances effectiveness
• Team discussions about difficult situations
allow for group collaboration
• Opportunities to attend outside training,
particularly with respect to early childhood
mental health

4. Consultation, Collaboration,
Service Coordination
• No individual person should be expected to
have competencies in all of the areas
required to fully support young children.
• Must have access to supervision,
collaboration with peers/colleagues, and
consultation with experts in other areas.
• You cannot do this work alone!
• Coordinated system for interagency
collaboration is needed

5. Maintaining a Positive and
Realistic Perspective
• Progress with some children/families can be
slow – but it is progress!
• Maintain a hopeful but realistic view of the
possibilities
• Establish small, obtainable goals
• Recognize the achievement of these goals
• What is the best that can be accomplished
with this child/family?

6. Support for Self-Care
• We must acknowledge our own needs to balance
personal lifestyles and stress
• Need to create a work environment that
encourages staff well-being in 4 areas:
– Mental energy e.g. learn something new, pursue a
hobby
– Spiritual energy e.g. please in nature, organized
religion
– Emotional energy e.g. connecting with family and
friends
– Physical energy e.g. nutrition, exercise, rest

• What does this look like for you on a daily basis?

IN SUMMARY…
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Keep on…
• Family centred practice offers the best hope
for supporting children and parents in ways
that are effective and meaningful
• Reflective practice provides a structure
within which we can better understand
ourselves, our role, our actions, and where
to go next
• Get your hope on!
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Evaluative Tools
• Family-Centered Practices Checklist
(Wilson & Dunst)
• Home Visit Rating Scales (Roggman,
Cook, Norman, Christiansen, Boyce, &
Innocenti)
• Family Empowerment Scale (Koren,
DeChillo & Friesen, 1992)

Dr. Vanessa Lapointe, R. Psych
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& Associates
778-294-8732
www.lapointepsychology.com
South Surrey, BC

Visit our blog for this
workshop –
we would love to hear
from you!

Encouraging hope through nurturing
support, counselling, assessment,
consultation, and training.
Email us to join our mailing list
for future workshops –
info@lapointepsychology.com

