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Collaborative

consultation = equity;
Medical model = inequity

What are different models
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of consultation?
Why is consultation
Important?

at are our emerging
[deas about equity?




"Not everything that is faced can be
changed. But nothing can be

changed until it is faced.”

— James Baldwin




We need to stop waving our
credentials In the faces of our

— families and other caregivers.

— Routines-Based Model
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The purpose of the

visit/session is to build
the caregiver's capacity

How do we build capacity if
we are quick to provide
solutions?

Why is the caregiver's
capacity so important?
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Naturalenvironments.blogspot.com

by Robin McWilliam, on topics related to the Routines-Based Model

Tuesday, March 22,2022

The Social Construct of "Needing” Services

I'm so stupid that | studied for the Covid test.

If you test positive for Covid, you need to quarantine. If you test positive for cancer, you need to get radiation or chemotherapy
—although you can opt out. If you break a leg, you need to be in a cast.

If your child has Down syndrome, she does not need occupational therapy (OT), physical therapy (PT), and speech-language
pathology (SLP; as it's known in the United States). Needing a service in early intervention birth-5 is a social construction. A
professional (especially a pediatrician), an organization, or an advocate might declare that a diagnosis presupposes a service.
Oddly, pediatricians rarely say the child needs early intervention or early childhood special education. The prevalence of the

therapies points to a medical-model mindset.
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Monday, July 7, 2014

Self-Regulation in Working With Families

Home-based early interventionists need self-regulation too. In this post | discuss what relationship we have with families, who the
hero of the visit is, and the Hoosiers Rule.

As we develop our relationship with families, do we present ourselves as the people with answers? To some extent, we do, to
build the family’s confidence in us and to show them they're not wasting their time hosting us. But if we always have the answers,
what are we doing to families? We might be enhancing their dependence on us rather than their self-confidence as parents,
problem solvers, and “case managers” for their child. As Anne Isabella Thackeray Ritchie wrote in her 1885 novel, Mrs. Dymond,
“If you give a man a fish he is hungry again in an hour. If you teach him to catch a fish you do him a good turn.”

We need to be careful not to try to be the hero of the visit, which can happen if we have all the answers—the strategies, the ideas,
the suggestions, the information.... Getting into the car at the end of the visit, when we have given the family the gift of our
creativity, wisdom, and knowledge, we feel self-satisfied. We feel useful. We are immediately gratified. This feeling is addictive.
Many home visitors are absolutely convinced their role is to give families everything they can, right away. They are convinced
because families love them and they themselves have that feeling of self-satisfaction at the end of home visits.

It is much harder to take the long view by taking the slower road. When a father asks me, “What should | do? It takes us one to
two hours to get her to sleep,” | can immediately start talking about what the medical people ridiculously call “sleep hygiene”
(bedtime environment and ritual) and | can tell the father how to condition the child to decreasing attention time (fading). In the
course of doing so, | would undoubtedly mention things they have tried, things they wouldn’t like to try, things they wouldn't
believe would work, and also some great ideas. It would be quite easy for me to feel like the hero of the visit.
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Stick the landing and dig
n

When do we make a
suggestion/recommendation?
What are the 3 possible
actions?

at are the plausibility and

\Qas ility questions?
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Philosophy of Change
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[ 4 questions before suggestion. J
we work

with families/ [
teachers
allects equity (" remmenn, )

Check in with caregiver
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Write to me at

ramcwilliam@ua.edu
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