SPECTALUSIS UGDYMAS 2010 1 (22)

ISSN 1392-5369
Specialusis ugdymas. 2010. Nr. 1 (22), 84-96
Special Education. 2010. No. 1 (22), 84-96

KOMANDOS NARIU BENDRADARBIAVIMAS TEIKIANT ANKSTYVAJA PAGALBA
VAIKUI IR SEIMAI: ATVEJO ANALIZE

5 Daiva Kairiené
Siauliy universitetas
P. Visinskio g. 25, LT-76351 Siauliai

Straipsnyje pristatoma bendradarbiavimo koncepto struktiira komandoje ankstyvaja pagalba
vaikui ir Seimai teikian¢iy specialisty pozitiriu. Pateikiama komandos atvejo analizé. Remiantis
pusiau struktiiruoto interviu duomenimis, i$skiriami ir apiblidinami bendradarbiavimo tarp
specialisty, bendradarbiavimo su tévais bei komandos raidos ypatumai. Tyrimu siekiama atsakyti {
probleminius klausimus: kaip bendradarbiavimas suprantamas komandos nariy? Kokie struktiriniai
komponentai sudaro bendradarbiavimo konceptq? Kokiomis teorinémis perspektyvomis grindziama
komandos nariy bendradarbiavimo praktika ir jos tobulinimo galimybés? *

Esminiai ZodZiai: interprofesinis bendradarbiavimas, ankstyvoji pagalba vaikui ir Seimai, |

Seimq orientuota praktika, komandos raida.
Ivadas

Tyrimo problema ir aktualumas

Ankstyvasis vaiky poreikiy tenkinimas
Europos §aliy dokumentuose' apibréziamas, kaip
interdisciplininés specialisty teikiamos pagalbos
organizavimas ne tik vaikui, bet ir Seimai. Tei-
kiamos paslaugos neturéty biiti susijusios tik su
vaiko raidos skatinimu, bet orientuotos ir | Seimos
galiy ugdyti vaika plétojimu, visiems spe-
cialistams laikantis bendro pagalbos vaikui ir
Seimai plano. Teigiama, jog specialisty darbas
turéty vykti ne su Seima, bet dél Seimos,
i$naudojant Seimos resursus, stiprybes,
pasirinkimus, siekiant Seimos gyvenimo kokybés
(Ozdemir, 2007; Melanson, 2007; ir kt.).

Interprofesinio (angl. interprofessional)
specialisty  bendradarbiavimo sqlyga laikomi
komandos lygmens procesai — aiSkiy komandos
tiksly, vaidmeny ir atsakomybiy apibrézimas,
atvira komunikacija, skirtingy komandos nariy
poziiiriy bei kompetencijuy pritaikymas konstruk-
tyviai sprendziant problemas, komandos pokyciy
(veikimo skirtingais budais) inicijavimas, nuola-
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tinis mokymasis atlickant uzduotis, klimato,
skatinan¢io visy nariy dalyvavima, palaikymas ir
kt.) (Day, 2006; Barker, 2009).

Ozdemir (2007) moksliniy tyrimy pa-
grindu (Bailey, Mcwilliam, Winton, 1992)
pateikia i Seima orientuotos praktikos igyven-
dinimo sunkumy priezastis: aiskiy gairiy, kaip
teikti pagalbq Seimai, ne tik vaikui, ir specialisty
pasirengimo darbui su Seimomis stoka. Barker
(2009) pateikia interprofesinio specialisty bendra-
darbiavimo 880 specialisty identiteto su
profesija mazéjimas, neaiskis vaidmenys ir
atsakomybés, visiems priimtinos komunikacijos
tinklo kiirimo ir naujy bendradarbiavimo biidy
ieskojimo reikmeé.

Lietuvos specialisty tarpusavio bei spe-
cialisty ir tévy bendradarbiavima, tenkinant vaiky
poreikius komandoje, reglamentuojanciy doku-
menty’ turinyje néra iskiriamos bendradar-
biavimo koncepcijos, teoriniy prioritety, kuriy
turéty buti laikomasi komandose teikiant anksty-

2 Deél vaiky raidos sutrikimu ankstyvosios reabilitacijos
antrinio ir tretinio lygio paslaugy organizavimo principy,
aprasymo ir teikimo reikalavimy. 2000 m. gruodzio 14 d.
Lietuvos Respublikos sveikatos apsaugos ministro isakymas
Nr. 728.

Dél  $vietimo istaigos specialiojo ugdymo komisijos
sudarymo ir darbo organizavimo tvarkos. Lietuvos
Respublikos $vietimo ir mokslo ministro 2000 m. rugpjtcio
17 d. isakymas Nr. 1057.

LR specialiojo ugdymo istatymas (1998). Informacinis
leidinys, Nr. 1-2 (56-57).

LR $vietimo jstatymas (2004). Vilnius.
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vaja pagalba vaikams ir Seimoms. Akcentuojama
tik bendradarbiavimo tarp specialisty bei spe-
cialisty ir tévy bendradarbiavimo svarba, i$ski-
riant ju saveikos tikslus ir funkcijas (keitimasis
informacija, tévy konsultavimas, supaZindinimas
su vaiky ugdymo(si) pokyciais, vaiky ugdymosi
poky¢iy analizé ir pan.).

Moksliniy tyrimy Lietuvoje rezultatai
rodo, jog specialistai linke veikti savo profesijos
srityje ir stokoja bendryjy gebéjimy — komandos
pokyciy valdymo, darbo patirties reflektavimo mo-
kantis komandoje, kooperuoto problemy sprendi-
mo (Ruskus, Mazeikis, 2007; Cegyté, AliSaus-
kiene, 2008). Specialistams tritksta sisteminio
poziurio | vaikq (Alisauskiené, 2003).

Taigi, bendradarbiavimo praktika jvairio-
se komandose gali biiti realizuojama labai skirtin-
gai, priklausomai nuo kiekvienos komandos so-
cialinio konteksto — bendradarbiavimo kultiiros —
pasidalyty reik§miy (komandos nariy turimy ziniy,
sampraty, veiksmuy, patirciy, veiklos organizavimo
tvarkos) erdvés. Todél aktualu iSanalizuoti
konkrec¢ioje komandoje vyraujancia bendradarbia-
vimo sampratg ir jos raiSka komandos nariy
veiksmuose, siekiant pazinti praktikos realybe.

Probleminiai klausimai: kokia koman-
dos nariy bendradarbiavimo, teikiant ankstyvaqjq
pagalbq vaikui ir Seimai, struktiira (samprata ir
raiska)?  Kokiomis teorinémis perspektyvomis
grindzZiama komandos nariy bendradarbiavimo
praktika ir jos tobulinimo galimybés?

Objektas — bendradarbiavimo koncepto
struktiira.

Tyrimo tikslas — pateikti komandos nariy

bendradarbiavimo struktiira, analizuojant
komandos nariy pasidalyta samprata apie
bendradarbiavimg ir jos raiSka saveikose,

atskleidziant komandos veiklos tobulinimo sritis ir
galimybes.

Tyrimo metodologija ir metodai

Kultiry tyrimai atlickami tam tikros
probleminés srities kontekste, laikantis kokybinés
tyrimy metodologijos perspektyvos (Schein, 1999,
cit. Lindhal).

Kompleksiniame bendradarbiavimo kulti-
ros tyrime, kuriame laikomasi etnografinés tyrimo
strategijos, turi biuti siekiama holistinio kultiirinio
komandos nariy bendradarbiavimo portreto, su-
jungianéio komandos nariy bei tyréjo poZiirius,
atskleidziant konteksta per detalius, apraSomojo
pobudzio duomenis, kurie renkami ilga laika tai-
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kant interviu, steb¢jimo, dokumenty analizés bei
tyréjo uzrasy (angl. fieldnotes) metodus (Bitinas,
Rupgiené, Zydzitinaité, 2008; Creswell, 2009).

Siekiant pazinti komandy bendradar-
biavimo kultiros ypatumus iSoriniu lygmeniu
(pirmajame kompleksinio tyrimo etape), svarbu
pazinti bendradarbiavimo realyb¢ tyrimo dalyviy
poziiiriu:  komandos nariy bendradarbiavimo
sqveikas, jy tikslus, vertybes, dalyvius (Lindhal,
2006; Cohen, Manion, Morrison, 2007).

Atvejo tyrimas pristatomas, kaip komplek-
sinio etnografinio tyrimo dalis (Bitinas, Rupsiené,
Zydzitnaite, 2008), nes norima jsigilinti ir supras-
ti konkrecios komandos nariy bendradarbiavimo
koncepto struktiirg bei specifinius jos aspektus.

Tyrimas atliktas 2009 m. geguzés -
birzelio mén.

Duomenys renkami pusiau struktiruoto
kokybinio interviu metodu. Tyrimo metu pateikia-
mi atviro tipo klausimai, kuriais informantai: 1)
apibiidina situacijas, dalyviu elgesi kasdieninése
situacijose; 2) pateikia savo nuomonge; 3) vertina
veiksmus, esamg situacija.

Interviu klausimynas specialistams suda-
rytas, atsizvelgiant i komandos bendradarbiavimo
kulttiros (angl. collaborative team culture) kon-
cepto strukttrinius komponentus (Lummis, 2001;
Quicke, 2000; Beyerlein, Freedman, McGee,
Moran, 2003; Fretwell, 2002; Poell, 2005; ir kt.):
1) vertybés ir normos; 2) veiksmai ir sgveikos; 3)
mokymasis ir pokyciy inicijavimas; 4) komandos
klimatas ir komandos nariy santykiai; 5) koman-
dos nariy dalyvavimas ir problemy sprendimas.
Taciau klausimy pateikimo tvarka nenuosekli, dél
pokalbio nukrypimo, gilinantis i interviu dalyviy
plétojamas temas.

Duomeny analizé atlikta kokybinés turinio
analizés metodu, nustatant konkrec¢iame kontekste
(bendradarbiavimo  procese)  egzistuojancius
veiksmus, elementus bei problemines sritis (Bi-
tinas, Rupsien¢, Zydzitinaite, 2008). Kokybiné
turinio analizé (Boyatzis, 1998) atlikta laikantis
induktyvios, tyrimo duomenimis gristos, katego-
rijy sudarymo logikos. Duomeny analizés budas:
zodinis informacijos apibiidinimas ir loginis
aiSkinimas. Atliekant kokybing turinio analize,
buvo laikomasi Sio nuoseklumo (Holloway,
Todres, 2006): duomeny daugkartinis skaitymas ir
permastymas, duomeny kodavimas, kody grupa-
vimas | kategorijas, gauty duomenu struktiros
iSrySkinimas iSskiriant temas, gauty duomeny
integravimas i teorinj konteksta.
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Renkant tyrimo duomenis buvo laikomasi
etikos principy: informantai i§ anksto informuoti
apie tyrimo esme¢ ir tikslus, laikantis gerano-
riSkumo principo, stengiamasi nepakenkti jiems
psichologiniu pozitriu, sudarant galimybe sava-
noriskai apsispresti dalyvauti apklausoje, atsakyti
1 tyréjo pateiktus klausimus, plétojant, ju nuo-
mone, aktualius, su tyrimo tema susijusius klau-
simus, derinant jiems patogy interviu vykdymo
laika.

Tyrimo imtis. Tyrime dalyvavo anksty-
vgjaq pagalbq vaikams ir Seimoms teikianti spe-
cialisty komanda (N =9). Komanda veikia svei-
katos apsaugos sektoriuje, yra sveikatos priezitiros
organizacijos skyrius. Komanda pasirinkta lai-
kantis patogiosios imties principo, jos nariams
savanoriskai sutinkant dalyvauti kompleksiniame
tyrime. Tyrimo dalyviai — komandoje dirbantys
specialistai: pediatré (N = 1); logopedés (N =3);
kineziterapeutés (N =3); registratoré (N =1);
socialiné darbuotoja (N =1).

Tyrimo rezultatai

Analizuojant tyrimo duomenis iSryskéjo
bendradarbiavimo komandoje turinys: 1) spe-
cialisty tarpusavio bendradarbiavimas (specia-
listy darbo prioritetai, bendradarbiavimo salygos
ir veiksmai); 2) komandos raidos ypatumai (spe-
cialisty tarpusavio santykiai, darbo kokybés
vertinimas, mokymasis, pokycCiu inicijavimas ir
poreikiai); 3) specialisty bendradarbiavimas su
tévais (bendradarbiavimo veiksmai, tévy dalyva-
vimas, specialisty tévy santykiai).

Specialisty tarpusavio bendradarbiavimas

Specialisty darbo prioritetai, vertybés
teikiant ankstyvaja pagalba vaikui ir Seimai yra
orientuoti § tiesiogines sqveikas su vaiku:

o tikslingai skatinant raidq: ,Svarbiausia, kad vaikas

vystytusi pagal savo amziy. Jei neatitinka — tai tada bandom

padéti.” /9] ,Nu ir svarbu — rezultatas, kartais ir per aSaras.*
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o ieSkant priéjimo prie vaiko biido: ,Labai svarbu rasti
pri¢jimo prie vaiko buda.” /3]

o skiriant démesj mamai: A% labai daug démesio turiu
skirti vaikui, na ir mamai skirti to démesio...“ [4]; ,Man
svarbu — surasti kalba su tévais, stengiuosi juos perprasti.© /2]

e atsizvelgiant | vaiko silpngsias ir stiprigsias

puses. ,Vienas koks sako: ,,Vaikas nemoka to, nemoka to*,

o a$ ir sakau: ,,Palaukit, bet jis moka ta ir tg", reikia visuomet

3 Informanty kalba netaisyta
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parodyti, kad yra kazkokios galimybés. Nors truputi... ir
valio: ,,Palaukit, mes dar iSmoksim“, yra kas bando mus
nurasinét, bet vis tieck mes labai Zavis... dziaugiamés savo
mazomis galimybémis.* /4]

Specialistai pateikia bendradarbiavimo
salygas, kurios, ju nuomone, yra komandos nariy
bendradarbiavimo pagrindas. Tai:

o susiformaves — bendras  supratimas  apie

komandinj darbq: ... svarbiausia, kad pas mus yra
bendras supratimas. Negali sakyti, kad tobulai dirbam, bet i§
principo labai stengiamés. Manau, tie principai formuojasi...
lyg savaime tas bendras supratimas atsiradgs.” /4/
e vienodi darbo su vaiku principai: ,Pas mus yra,
matyt, labai vienodi darbo principai, vienodai matom, bendrai
zitrim. Jei nesilaikytume ty principy, tai vaikas visai
nezinoty, kaip jam gyvenime elgtis: pas vieng — ,,galima®, pas
kita — ,,ne“. Pagrindinis komandinis darbas, kuris sujungia
visus, vyksta tuomet, kai vaiko elgesys destruktyvus... vyksta
toks jungiamasis rySys... tada visos bendrom jégom: ,,Tu
susidék, tik tada darysim kita®, tada laikomeés visos bendry
principy... svarbu kada zitirim { vaika vienodai... Jei vienas
galvosim: ,,Ai, nepadaré — nu ir tegul®, tai tas vaikas pasimes:
viena bus labai ,,gera”, ji viska leis, o kita ,ragana“, lieps
rankas ant stalo susidét.” /4]
e atsakingas poziuris | savo darbq: A3 jautiu
atsiskaitomybe pati prie§ save. A$ negaliu dirbt bet kaip. Jei
dirbu, tai dirbu gerai.“/1/; ,,A$ manau, kad svarbiausia, kai
zmonés rimtai zifiri | savo darba.” /3]
e pagarba kity nariy darbui.: ,Pirmiausia — gerbti kito
darba, nickada nesakyti: ,,A§ dirbu daug ir geriau.” /8]
Specialisty bendradarbiavimo veiks-
mai. Bendradarbiavimas tarp specialisty, ju
nuomone, tai tarpusavio saveikos pagalbos vaikui
teikimo metu. Komandoje:
o paslaugos organizuojamos, numatant paslaugy

teikimo nuoseklumq bei derinant laikq: ,Logopedas
sako: ,,Netikslinga i$naudoti tuos logopedo uzsiémimus®. Tai
pirmiausia eina pas socialini darbuotoja, iSmoksta zodines
instrukcijas vykdyti, tik tada pereina pas logopeda.“/8/;
»Stengiamés suderinti laika, kad vaikas eity ir pas logopedg,
ir pas mane ta pacia diena, kad tévams biity patogiau.” /3/;
»Registratoré, jei kas neatéjo, sugeba per pusvalandi
pakviesti vaika... /8]
e vaiko raidos vertinimas vyksta dalyvaujant
visiems specialistams, atsizvelgiant | skirtingy
specialisty nuomones bei tévy poreikius: ,Vaika,
kuris pirma karta atéjo, mes visada pasizitirim komandoje:
ateina kineziterapeutas, logopedas ir vertinam vaiko raida visi
kartu. AS pasizitriu i§ medicininés pusés, kineziterapeutas i§
judesio, logopedas i kalbos, paprastai iSklausom tévy
poreikius, kiekvieno specialisto poreikius.* /8]

Vertinant tariamasi tarpusavyje, siekiama

objektyvaus vaiko raidos jvertinimo: ,Su logopede
pasitariam. <..> AS§ pasakau jai, ji — man. ,,Ar bando ji ant
Sono verstis?“ — klausiu, ji sako: ,,Ne, nebando, jis tiktai
guli®. /1] ,Vertinant pasitariam. Ir sakai pvz. ,,Pas mane jis
Sito nedaro®. Klausi tévy nuomonés. Mama sako, kad daro, o
kaip pas tave, aha — ,,nedaro®, vadinasi, nedaro. Tada aisku.
Taip ir sickiam to objektyvaus jvertinimo.“ /6]
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Taip pat akcentuojama bendro sprendimo
priémimo svarba: ,Kuo daugiau Zinai apie vaika i§ visy
specialisty — tada zinai, kg daugiau gali padaryti ir ko reikia
tam vaikui. Kokie didziausi vaiko trikumai, kaip galima jam
padéti. Toks susitarimas, bendradarbiavimas. Jeigu tévai dar
kalbasi su specialistais, tai gerai, nes zinai, ko vaikas nedaro
namuose, daugiau suzinai informacijos i§ tévy apie vaika. [/9/
,Kartais poreikiai nesutampa <..> tuomet mes priimam
bendra sprendima./8/
 planuojant intervencijq numatomos bendros
kryptys, taciau veikla planuojama, orientuojantis i
skirtingy specialisty darbq: ,Rasom bendra individualy
plang vaikui: surenkama visa anamnezé¢, pirma konsultacija —
pagrindinei problemai nustatyti, bendros kryptys ir pastabos,
rekomendacijos pakartotinei konsultacijai, jei reikia.<..>
Isivertinam kartu, apsiraSom kiekvienas savo daugiau
sriti.“/3/; ... 1iSsikeli tikslus, uzdavinius ir kiekvienas
specialistas susidaro plang savo srityje.”/1]

Nors sudaromas bendras planas, pazymi-

ma, kad ne visada { ji atsizvelgiama: ,Yra kortele,
kurig skaito kiekvienas specialistas, nors biina, kad Kkiti
nelabai skaito... Tada sifilau akinius uzsidéti kai kam... ne kas
tada buna. “ /8]

o pagalbos teikimo metu keiciamasi informacija
apie vaika, taikomus ugdymo bidus, konsultuo-
jamasi tarpusavyje ir su tévais ,,problemisky "
vaiky atvejais: ,Su logopedém daznai kalbamés, jei
nezinai, ka dabar daryti — ir eini, klausi, bet dazniausiai tas
vaikas visoms uzklitina ir pas logoped¢ ne kazka... /2],
»larpusavyje ir su tévais komunikacija vyksta <..> ir
kalbamés, kaip tas vaikas pas logopeda, kineziterapijoje, kaip
jis pas socialini darbuotoja, kaip vyksta darbas.“/1]

Numatoma papildomy paslaugy ar Fkity
specialisty  konsultacijy reikmé kreipiantis i
komandos vadova, kvieCiant visus i pasitarima:
,.Blna, paslaugos { pabaiga, o tu jau vieng metoda iSbandgs,
kita ir pamatai, kad tikslo nepasiekei. Tai, ka — kvietiesi
daktare, vadinasi, kazkas yra, tada siun¢iam kur toliau...* /1/;
~Blna, kad specialistas kvieCiasi visus pasitarti, nes jam
kazkas neaiSku, nevyksta, gal reikia siysti pas koki specialista
konsultacijai.” /8]

Teikiant pagalba specialistai i§skiria vaiko
igidziy formavimo testinumq kity komandos nariy
veikloje (specialisto vaidmens iSplétima, naudo-
jant priemones, siekiant bendry ugdymo tiksly):
,Daugiausia biina — a§ mokau judesio... ir Zinau i$ ju, koki tg
zaisla duoti... kai grupéje blina, matau, i$sizioj¢s vaikas —
sakau, susi¢iaupk. Pokalbiy metu — skai¢iuojam, mokomés
spalvy, to paties reikia ir logopedém <...> zinau, kad vaikas
[r] garso netaria, paprasau, kad iStarty...” /2]; ,Kinezite-
rapuetas savo uzsiémimo metu zino, koki zaisla paduoti,
duoda barskuti — burnos rankos koordinacijai gerinti. <...>
Grupinése pratybose pagalba logopedui labai didelé, lavinami
pazintiniai procesai, instrukciju vykdymas, zodyno plétimas,
kalbinis mégdziojimas.” /8]

Specialisty bendradarbiavimo forma.
Bendradarbiavimas, specialisty teigimu, koman-
doje vyksta dainy neformaliy, fragmentisky susi-
tikimy — diskusijy forma: ,Visi susitinkam kickviena
dieng. Ir apie darba pasiimant korteles trumpai pakalbam.*

/6], ,,Pvz., kineziterapeut¢ maciau Siandien jau tris kartus,
logoped¢ du Kkartus... ir bendravau dél vaiky su jom.” /8],
,Bendradarbiaujam: per dieng deSimt karty susitinkam. Jau ir
atsibostam... trumpi susi¢jimai buina kiekviena diena.” [9/;
,.Jei poreikis yra — diskusija padaroma. Netgi pertrauky metu,
neformaliai... viskas spontaniSkai, jeigu reikia mes matom
problema, keliam ir zitirim.“/6/

Aptariamos vaiky ugdymo situacijos, kei-
¢iamasi informacija apie tai, kokiy tiksly buvo
pasiekta: ,, Tarpusavyje pasikalbam, ka kiekvienas nuveiké...
yra taip, kad specialistai, kurie dirba su tuo vaiku, aptaria:
vaikas daro ta, iSmoko ta, daugiau asmeniskai, bet ne viesai.*
/9], ,, Praktiskai kieckvieng dieng aptariam visus vaikus, kurie
ateina ta diena. Ir kalbamés apie tai, kaip kas pavyko. <..> ir
tariamés, kokia yra situacija.” /6]

Pazymima, jog nuolatiniy organizuoty
komandos nariy susitikimy néra: ,llgy diskusijy
nebilina.“/6/; ,,Aptarimy dabar kaip ir nedarom, kad visi
susirinktume ir aptartume — tikrai néra.” /9/; ... apie darba, ar
apie kokius nusiskundimus, tai neblna struktliruoty
susirinkimuy.* /1]

Komandos raidos perspektyvos

Specialisty tarpusavio santykiai ko-
mandoje. Komandos nariy profesiniai santykiai
apibudinami, kaip:

e pagarbiis kity darbo atzvilgiu: ,Gal ir bina, kuris
bando save kiek geriau pateikti, bet tikrai nesistengia perlipti
vienas per kita, sumenkinti vienas kito: ,,Kad a§ dirbu geriau,
o tu prasciau.” /6]

o draugiski: ... mes skaitomés kaip Seima, esam
padalinys. Viena uz kita ir pastovéti galim.” /8]

e geranoriski,  pagristi  atvira  tarpusavio
komunikacija: ,Nebina taip, kad iSeini nusivylusi, kad
nickas nepasaké... ieSkai — ir gauni atsakyma... dar nebuvo
situacijos, kad reikéty kazkur nutylét, ar ka...“ [1]; ,Jei a$
turiu ka pasakyti, nueinu ir pasiSneku su tuo Zmogumi,
pasiklausiu, pasitikslinu.“ /6]

Specialisty tarpasmeniniai santykiai
apibtdinami, kaip geri dél:

o vertinamy komandos nariy asmeniniy savybiy —
draugiskumo, nuoSirdumo, mandagumo, toleran-
tiSkumo, geranoriskumo, paprastumo: ,Cia patinka
dirbti, nes zmonés labai geri, kita karta bambi, bet pagalvoji,
gi Cia dirba patys geriausi zmonés ant §io svieto.”“ [4];
,Patinka komandoje... labai nuosirdiis, mandagiis, labai su
tévais graziai dirba <..> man tai labai geri santykiai
tarpusavio ¢ia.“ [7]; ,Jie visi ¢ia dirbantys, geranoriski,
matyt, iSlaik¢ ta paprastuma, S$iltuma, kantriis be galo
zmongés... be galo tolerantiski, galbtt kas ir nepatinka, bet
visada taktiskai, graziai... Silta atmosfera. Santykiai i§ tiesy
draugiski. Smagu.* /6]

o komandos nariy individualiy charakterio bruo-
Zy pazinimo., Tiek mety pradirbta kartu, kolektyve, jau
zinai, gali pasiderinti. Zinai kiekvieno Zmogaus ir
charakterio bruozus ir ka mégsta, ko nemégsta. Zinai ka
kalbéti, kada susilaikyti, ko nors nepasakius. Taip ir
laviruoji.“ /5]
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Isskiriamos geros specialisty savijautos
komandoje priezastys:
o mégstamas darbas su vaiku, kuris apibudi-
namas, kaip teikiantis pasitenkinima, linksmas,

tac¢iau sunkus: ,,Man patinka darbas su vaikais, smagu su
jais, jau¢iu malonuma.“/2/; ,,Darbas sunkus. Su vaikais turi
atiduoti save visa <..> atsijungi nuo visko. Turi ramiai,
tyliai. Bet man patinka.“ /3/; ,Linksmas darbas, i§ vaiko
gauni begalg teigiamy emocijy, paprasta pozilri i
gyvenima... néra ty intrigy, kuriy yra suaugusiyjy tarpe.
Islaikomas vaikiskumas, zingeidumas, net ir tas paprastas
juokas... smagu.” /6], ,,Man tie pasizaidimai su vaikais labai
patinka, tiesiog su vaikais.” /7]
o geras darbo atlikimas: ,,Visada gerai jauciuosi. A3
zinau, kad savo darba padarau.” /1]
e jdomu — santykiai, indélis, problemy sprendi-
mas: ,Man gerai. I§ tikryjy nereikia eiti { darba sukandus
dantis, kad tik prastumtum laika. Man idomu tai, ka darau
<...> santykiai tarp Zmoniy, kiek a$ galiu padéti, inaSas — ka
galima padaryti, tas situacijos sprendimas... ar tu pasyviai
rankas nuleidi, ar tu eini | prieki. Atsiranda stimulas, kad ir
kaip yra — reikia eiti i prieki. Darbas nemonotoniskas.“/6]

Komandoje, specialisty teigimu, konflik-
tai — itin retai pasitaikantys, trumpalaikiai ir net
nelaikomi konfliktais: ,Buna, bet greitai uzgestantys...
O dél to, kad tu ten kazko nepadarei, tai nebtina niekad...
zvaigzdziy neturim. Nei mes konfliktuojam. Truputi gal
kartais, kaip ir visur...“ [4/; ,Ju néra buvg... tai net ne
konfliktai. Jeigu tik tokios problemos biity, tai...“ /6]

Nors visi specialistai teigia, jog daz-
niausiai jauciasi gerai komandoje, taciau keli ju
pazymi blogos savijautos darbe priezastis:

o menki vaiko ugdymosi pasiekimai: ,Blogai... kai
nepasiekiu rezultato, lyg tai kaltini save, kad kazka negerai
padarei... kai néra rezultato, atrodo dariau, ir nepadariau...
Labai pergyvenu.” /2]
« santykiai tarp specialisty: ,Bina, bet jei jau taip
nutinka, kad blogai jauciuosi, bet po keliy minuciy jau
pamirstu... mano toks biuidas. Biina, kad netikétai ka nors
pasakai, nepagalvojgs ir matai zmogus pergyvena. O tu ant
ty kar$tujy pasakai.” /5]
o priminimas apie pareigas: ,Nepatinka, kai turiu
nuolat priminti specialistui, ka jis dar turéty padaryti. Yra
aiSku, kuriems net nereikia priminti.” /8]
e finansiniai aspektai: ,Gal nesvarbus dalykas, bet
darbas zmoniy absoliu¢iai vienodas, o finansinis skirtumas
didelis.“ /3/; ,,Atlyginimai néra vienodi. Jie yra pagal
i$silavinima <...> Jie turéty skirtis, bet ne taip Zenkliai. O jos
visada viduj pyksta ir sako man. Cia sistemos klausimas ir
man ta sistema nepatinka. AS$ atlyginimus paskirsty¢iau uz
atlikta darba.” /8]

Darbas komandoje specialisty verti-
namas labai gerai, iSskiriant:
o specialisty bendradarbiavimq su tévais, tarpu-
savyje: ,Jauciamés, kad taip gerai dirbam... miisy Zmonés
tikrai dirba komandini darba, ne kiekvienas atskirai,
bendradarbiauja ir su tévais, ir tarpusavyje. Visi mes suristi
vienas su kitu.“ /9/; ,,Misy tarnyba... pati geriausia, imant
komandini darba... ir manau, kad gerai pas mus... yra aisku ir
kur geriau, bet mes ne prasciausioj vietoj stovim...* /1]
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o susiformavusiq ir pasiteisinusiq darbo organi-

zavimo sistemaq, apibréztus vaidmenis: ,Mes esame
kaip ir isidirbe, jau kaip ir nebekyla ty organizaciniy dalykuy.
Yra tvarka, ji nusistovéjusi ir jg mes zinom.“ /6/; ,,Visumoj,
manau, per tuos metus, mes turim atidirbg savo sistema ir kad
ji pasiteisina. <...> Taip sutapo, kad tokia komanda surinko...
gydytoja ta sistema jvedé ir mums ta sistema priimtina, nors
pradzioj buvo chaosas... paskui patiko ir pasiteisino
tikrai.“/3]
o efektyvy darbq, atsizvelgiant | aplinkiniy (tévy,
kity jstaigos darbuotojy, vaiky) atsiliepimus bei
besikreipianciyjy Seimy skaiciy: ... misy komanda
gana efektyvi, tenka girdéti tévy atsiliepimus ir i§ centro, ir i§
kliniky atvaziuoja, i§ viso rajono, kur atrodo pagal adresa
nepriklausyty, bet vieni i§ kity susizino®. /3/; ,,Tévai kalbasi:
,Ten zinokit jis viska padaro, greit iSmoksit. Tévai niekada
nesiskundzia. Labai vertina specialistus.” /8/;,,Nori pas mus
paklitti ir daktary vaikai, reiskias — yra kazkoks
pasitikéjimas.” /3/; ,,... patys vaikai tai labai daznai uzeina,
kai laukia eilés pas daktara... tai laukia prie misy... Ar pro
langg pamojuoja dar...““/4]

Paminima ir vadovavimo svarba koman-
dos darbe, kurio esmé — aiskiis vadovo reikala-

vimai: ,,Vadovas turi labai didel¢ jtaka — jeigu vadovas
reiklus, reikalaujantis i§ savo kolektyvo, tai ir Zmonés zino
reikalavimus. Jie turi biiti visada vienodi. Jei vadovas savo
nuomong keicia per dieng kelis kartus, tai i§ kur Zinoti ka
toliau daryti? Jei vadovas pats nezino ko nori ar nieko
nenori, tai nieko ir nejmanoma padaryti. <...> Biina atveju,
kai jis padaromas niekuo — niekas jo neklauso. Jis — tuscia
vieta. Tai néra gerai — kai kiekvienas daro pagal save, kaip
jam gerai. Turi buti aiSki sistema, nubréztos ribos — ko
reikia, ka darom, kaip padaryti. Masy vadovas reiklus, Zino
ko nori. Mes puikiausiai sutariam.” /9/; ,,<..> stengiuosi
buti vadovas, bet yra kurios pacios kartais pavadovauja.“/8/
Mokymasis. Specialistai, paklausti apie
mokymasi komandoje, pirmiausia link¢ kalbéti
apie individualy mokymasi, kuris atskleidzia
specialistu profesinio tobuléjimo formas:
e dalyvavimas kvalifikacijos kélimo kursuose,
seminaruose, konferencijose: ,Kiekvienais metais
kineziterapeutés | kursus uzsiraSo.” /8/; ,,Man tai gerai
seminarai... vaziuoju ir vaziuoju, kur tik suzinau.” /1/
o metodiniy, didaktiniy, vaizdiniy priemoniy
rengimas, kaupimas: ,Logopedés tobuléja, domisi,
kiekvieng savait¢ vis naujos ir naujos priemonés. Vaikam
nusibosta tos pacios. <..> Perkasi, pacios darosi
priemones.“/8/
o mokslinés, pedagoginés, metodinés literatiiros
Skailj/mas.' ,Pasiskaitau, stengiuosi ta logiskai suvokti,
kad apciuopiama bity kazkas.“ [9]; ... a§ skaitau ir
skaitau... jei kokia problema, kas neaisku, pasiskaitai.” /1],
,Surandi minimalios esamos literatiros gabaliuka ir délioji
tuos gabaliukus | visumg ilgainiui.” /6]
o reflektyvus mokymasis (is savo darbo patirties),
sudetingy atvejy: ,Isimena sudétingi atvejai. Nes tu
priverstas mastyti, jeigu lengvi — tu lengvai randi problemos
sprendimg. O jeigu nezinai ir taip ieskai, ir taip <..> Tas
ieSkojimo procesas, kol randi pri¢jimg prie vaiko. Kuo
atvejis sudétingesnis, tuo daugiau tu apie ji galvoji. <..>
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Man patinka dirbti su sunkiais atvejais — jie visi i§§tkiai.
Lengvi sutrikimai — jau nejdomu — reikia, tai reikia — dirbi ir
viskas. Bet néra uzsidegimo. Tarkim, biina, kad ateina vaikas
nevaldomas ir po mety — vaikas tvarkingas, tada labai smagu
<..> juodas darbas baigtas. <...> ¢ia a§ matau labai daug
jvairiy atvejy ir i{domiy. Cia a§ labai tobuléju profesinéje
srityje. Gauni begalg, {vairiy situacijy, kur a$ turiu atsiversti
knyga, paskaityti, o0 ne mechaniskai dirbti. <...> Geriausia
mokytis i§ savo patirties”. /6/; Dirbant jgauni igtidzius, jei
skaitai, jei domiesi, jei eksperimentuoji. Reikia mokytis,
dométis.” /8], ,,Kiekvienas atvejis skirtingas <...> ir kyla tie
klausimai, tada ir mokaisi, ieSkai bendry dalyky <...>
kiekvienas vaikas — naujas i$sukis.” /4/

Paminimas specialisty nusivylimas profe-
sinio tobuléjimo renginiais:
e kvalifikacijos kélimo kursy kokybés stoka: ,Tie
kursai, tam tikra prasme irgi iSsigimsta — kai reikia valandas
rinktis, vaziavom { <...> po savait¢. Vieny kursy metu mes
su kolege visa galva pasijutom aukséiau uz kolegas <...>.
Kas lie¢ia musy darba, kai kurios tarnybos tokiam lygyje,
kad kai mes pradéjom pasakot, miisy labiau klausési, negu
déstytojos... tai verCia galvot: ,Ka mes ¢ia veikiam?
/3], ,,.Lietuvoj jeigu i kokia sanatorija nuvaziuoji, tai jiems
gali papasakot daugiau negu jie mums.“ /1]
e kvalifikacijos kélimo renginiy teoriné prigimtis
ir praktiniy seminary stoka: ,Mazai naudingy
seminary, todé¢l, kad labai daug teorijos <..> mes visada
ieSkom kazkokiy sprendimy darbui savo, kad pamokytu, kaip
reikia dirbti. Bendro recepto juk nickas nerasys. Daug teoriju,
o recepto niekas neduoda. O mums kaip tik norisi to recepto...
nors suprantu, kad jo negali buti.“ /4/; ,Praktiniy ziniy
visuose seminaruose pasigendu. <...> Ty teoriniy ziniy vis tiek
galima 1§ interneto gauti, skaitant angly kalba. [domu
paprastas darbas, reali praktika: ,Kaq kas daro? [6/;
,Praktiniai dalykai kur kas grei¢iau suprantami ir i§mokstami,
negu paskaiCius teorinius prane$imus <..> pasiklausai, bet
pritaikymui tai nelabai kas.“ /9]
o specialisty aktyvumo stoka: ,Mazai kada nueinam {
seminarus, | metus koki kartg. <..> kad ten pasiskaityti tai
nelabai yra kada — atidirbi, tada namai... stebéti kito darba
nelabai yra to laiko.”“ [7/; ,Mano pareiga pasakyti (ka
parsivezi i§ seminary), o kiti, jei kas domisi, gali klausti. Bet
nelabai klausia. Jie patyli... ir viskas.“ /1]

Mokymasis komandoje vyksta:
o konsultavimosi metu, pasitikslinant informacijq,

tariantis tarpusavyje: ,Jei kas neaisku — pasiklausiu to,
kas man galéty pasakyti ar tikrai taip, pasitikslinu. Kad
zino¢iau, kad taip yra ir ne kitaip. Mokymasis vieniems i$ kity
— labai svarbu.“ /[9/; ,Vieni i§ kity darbe pasimoko:
kineziterapeutés tarpusavyje labai tariasi, logopedes irgi...
girdziu tariasi dél rijimo sutrikimuy.* /8]

e gaunant informacijq apie vaikq i mamy: ... kai
yra ypatingi sindromai, pri¢jima prie vaiko, kol nepazjsti, tai
lyg ir bijai... bet paskui apsipranti, su mamyte pradedi
apsitarinét, mokaisi kazkaip, i$ ty situacijy, i§ mamyciy — gi
jos daugiausiai apie savo vaika zino.* /4]

Pokyciy inicijavimo perspektyvos ko-
mandos specialisty dazniausiai suprantamos, kaip
individualios specialisto praktikos keitimas, igy-
vendinant naujas idéjas, kilusias i§ dalyvavimo
seminaruose, dalijantis patirtimi su kolegomis,
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vaiko veiklos: ,Ir pats kuri, interpretuoji ir su kolegom
tariesi, daliniesi patirtimi. Viskas kartu. /[6/; ,.Stengiesi
kartais ir senus uzrasus perzvelgti, gery idéjy randi.”“ /2/;
,.Kartais vaikai pasitlo.“/2/, ,,Parsivezi i§ seminary idéja, nors
ir ne viska, bet detales a$ taikau savo praktiniame darbe.*/1]

Specialisty teigimu komandos nariai linke
pritaikyti naujoves savo praktikoje, taciau pri-
pazistama, jog ne Visos naujovés pasiteisina
komandos veikloje: ,Visas naujoves iskart pritaikom
darbe.”“ /8] ,Panaudojam Kkartais.” /2], IS pradziy gal ir ne
visada greit priimam, kol nepripazistam, kad tai yra gerai...
Biina dalykai, kurie prigyja ir kurie neprigyja.© /9], ,,Kartais
pabandom kazka, nepasiteisina ir vél griztam prie seno
varianto. <..> Tam tobuléjimui tai riby gal ir néra <..> jei
matytume daugiau ty komandy pavyzdiniy, i§ kuriy mes
galétume mokytis, tuomet gal kazko galétume mokytis.“ /3]

Specialistai jvardija individualius moky-
mosi poreikius — psichologiniy ir praktiniy Ziniy,
kurias bity galima pritaikyti tiesioginio darbo su
vaiku metu, reikmé dalijantis praktine patirtimi,
pasitilant naujas idéjas, rekomenduojant tam tikras
ugdymo strategijas konkreciais atvejais: ,,Man labai
triiksta ziniy apie mano darbg ir psichologiniy ziniy... pvz.,
neklauso tas vaikas grupéje, a$ pasimetu, nezinau kaip elgtis.
Atrodo ir skaitau, ir domiuosi. Aisku, ¢ia nieks nepasakys,
kaip tam vaikui, kaip tam. AS viduj pasimetu.” /2/; ,,Jdomu
atvejai parodyti, kaip iSsisuka vienas ar kitas specialistas, ka
jis sugalvoja. I§ tiesy kiekvienas praktikas atranda tam tikry
minciy, idéjy. Ju pasigendu. Kai dirbi kasdien, kartais triiksta
ty praktiniy minciy... atgaivos triiksta, gal kazkas kazka naujo
parodyty, kad tau paciam nebebiity nuobodu dirbti savo
darba.““/6]

Poky¢iy komandoje poreikio nebuvi-
mas, siejamas su feigiamu komandos darbo
vertinimu bei aiskia, susiformavusia darbo siste-

ma, kuri priimtina visiems komandos nariams:
,Dabar pas mus viskas taip nusistovéje. Nebeturim ir ka
geriau  padaryti... Nezinau. Misy darbas, sistema,
bendradarbiavimas — mane jis tenkina ir atrodo, kad kazko
nesugalvosi, neisrasi, ka dar galima padaryti.”“ [9/; ,.<..>
néra nei to noro dar kg keisti.“/6/, ,, Dabar pora mety lyg ir
viskas aiSku... jauCiamés, kad daugiau nieko c¢ia jau ir
neprisimokysi.“ /8/; ,,Dabar kazi kokiy idéjy nelabai ir
bina... Siek tiek kiekvienas po dalel¢ inesa, bet dabar jau tiek
susiformavusi ta sistema, kad jau nelabai.*/3/

Taciau specialisty i§skiriama darbo krivio
reguliavimo reikmé: ,Tik vieno dalyko triksta:
specialisty — mes neturim tiek specialisty, koks yra poreikis —
triskart didesnis negu mes galime duoti. Mes nebepajégis.*
/9], ,Kartais biina chaoso. Gal reikéty vaiky srauto tolygumo
reguliavimo...“ /3]; , Simta karty prisickém — papildomai
nedirbsim, kaip dirbam, taip dirbam... kodél mes taip deél
kiekvieno pergyvenam?* /8]

Taip pat specialistai pazymi, jog ko-
mandoje bity reikalingas susitikimy organi-
zavimas, siekiant:

e darbo efektyvumo.' »Man istrigo, kai buvau <...>, kad
jie kiekviena savaite, kaip komanda sueina ir apsitaria: mes
turésim tokius pacientus, su jais dirbs tas ir tas, tokie metodai
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gali biti taikomi. Reikéty susirinkimy. Jeigu nori efektyviau
dirbti.“/1]

o aktualiy klausimy svarstymo: ... gal gerai biity bent
1 ménesj karta susirinkt. Gal ir be to paties vaiko, susirasai
koki saraSiukg klausimy... jis buty tikslingas, jei rimtai
organizuotas.” /3]

 sudetingy atvejy aptarimo, dalijantis patirtimi,
konsultuojantis tarpusavyje: ,Nebent baisiai ypatingi
vaikai, reti atvejai, kai turi labai mazai informacijos, tada
labai tikslinga biity susést visiems, paanalizuot, kaip kas kada
yra dirbg, kg daré, kad kazkas atsitikty: ,,A$ bandau taip, man
neiseina, gal tu zinai?* [4]; ,,... gal reikéty bendro aptarimo:
visi suséda, visi iSsako savo nuomong, ypa¢ jei kokie
sunkesni atvejai. Ir, pvz., biity skirta pora valandy savaitéj ir
visi i§sako, manau, taip reikéty.* /5/

Specialisty bendradarbiavimas su Seima

Bendradarbiavimo veiksmai. Specialisty
bendradarbiavimo su tévais tikslai:

e geresnis vaiko ugdymo(si) rezultatas: ,Darbas bus
efektyvesnis, jei ir jie padés.” [/5/; ,Kitiems aiSkinu: ,Jei
namuose padirbétuméte, greiciau iSmoktuméte®. /2/

e parama Seimai: ,,Tie kurie turi jau rimta negalg, tai ¢ia
tokia pagalba Seimai teikiama, tokia parama. Jiems labai
svarbu zinoti, kad kas nors ripinasi ju vaiku iStisus metus.*
18]

e emocinis pasitenkinimas, darbo paskata: Jeigu
tévai nori — tada labai smagu dirbti ir jei matai, kad vaikas turi
motyvacija dirbti — irgi labai smagu. Lifidniausia, kai nei
tévas, nei vaikas neturi motyvacijos dirbti. Tada atrodo, kad
dirbi sau ir nickam to nereikia. Tik man.” /6]

Komandoje taikomoms Sios bendradar-
biavimo su tévais formos: komandinés konsulta-
cijos (bendras vaiko vertinimas): ,Konsultavimo metu
— tikrai viska paaiskinam.“ /7] bei pratybos su vaiku:
,UZsiémimo metu labai daug specialistai bendradarbiauja su
tévais. Tévai labai daug klausinéja.” /8]

Informacija tévams specialistai pateikia,
ju manymu, priimtiniausiais budais:

e parodydami ir paaiskindami savo veiksmus:
... ta informacija tévams pateikiama sukonkretintai, kai tu ja
iSgirsti 1§ konkretaus asmens, kai ja realiai pamatai, ji kur kas
priimtinesné negu informacija, gauta i§ knygos. Tai pirmiausia
juos ir konsultuoji dirbdamas, rodai pavyzdi ir teiki zoding
informacija. Darbo metu vyksta konsultacija.” /6], ,,Darbo
metu tu $neki ir $neki su tévais... kodél darai ta ar ana, kodél
toki pratima, kam jis skirtas.” /7/; ,,Jie tuoj pagauna, kas yra
daroma, ir prasideda toks veiklos mégdziojimas. /8]

e pasiilydami literatiros Saltinius, priemones:
,»AS$ sililau, kad galima tokig ar tokia knyga pavartyt. /8],
,,Aiskini, kokiomis priemonémis, literatiira pasinaudoti.” /5]

Specialisty iniciatyva konsultuojant tévus
susijusi su esama situacija, t. y. atsizvelgiant j téevy
aktyvumo lygi:,... kiekvienam skirtingai. Vienam aprodai —
ir uztenka, o kitam sakai, sakai — ir nicko. Reikia surasti
buda.“ /2], ,Jei matai, kad téveliai nedaro, kazkiek tos
informacijos teiki (nes tai misy tiesioginis darbas), bet ji
pasidaro ne tokia i§sami, nu kiek gali kalbéti... tada skiri ta
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laikg daugiau vaikui. Geriau per ta pusvalandi jis daugiau
gaus i$ taves, negu per savaite iS tévelin.” /6]

Tévams teikiamos informacijos pobudis.
Vertinimo metu specialistai:

e pristato tévams vertinimo rezultatus: ,Tévam ir
sakau: ,,AS jums pasakysiu, ka vaikas daro, ko nedaro.” [1];
... pasakom, kas iSaiSkéja apziliros metu: kaip ropos, koks
séd¢jimo amzius.” /8]

o atskleidzia vaiko problemq:,... tada ir pamato, kad
va tikrai reikéjo ateiti, daug ko nezinojo — suzino komandinio
susitikimo metu. Kai komandoje apziliri specialistai,
paaiskéja, kad ne taip jau ir viskas gerai <...> valandg laiko
mes juos konsultuojam ir tévai pamato, kad yra tokia ar tokia
problema.” /9]

Planuodami pagalbq tévai supazindinami
su vaiko raidos ypatumais: ,Pirmiausia reikia tévus
supazindinti su vaiko raida, tai jiems idomu, nors yra ir
internete, bet nori daugiau Zzinoti.“ /[I] ir paaiskinami
pagalbos tikslai ir turinys: Ir tada sakai, jums &ia gal
reikéty pasimokyt ir Cia... va dabar zinosit, ka jums mokytis.*
/8] ,,Tai toj, tai toj vietoj reikia kazka pasimokyti.“ /9]

Teikdami pagalbq vaikui specialistai
tevams teikia praktines rekomendacijas veiklai su
vaiku namuose: ,Tévams ir sakau... jums duosiu namy
darbo.” [1]; ,,Pasakau kartais apie zaidimus, kuriuos galima
zaisti su vaiku. “ /7], ,,Ziiri pagal situacija. Buna, kad kartais
su mama visg pusvalandi ir praSnekam. Sakau: ,,Pabandykite
Sitaip, kad jiis turétuméte zaidimy vietelg, pasistenkite, kad ten
koki deSimt minuciy ir zaisty, noréciau, kad jus zaistuméte
Sita zaidimélj ar Sita, uzbaikite biitinai darba.” /4/; ,,Moko
tévus specialistai, ka daryti, kad ir namuose vaikas ta pati
daryty.“ /9]

Informacija, gaunama i tévy, apsiriboja
vaiko raidos anamnezeés duomenimis: ,Kalbiesi su
Seima apie vaika, jo raida, renkant anamneze.“ /9] ir infor-
macija apie specialisto veiklos testinumq namuo-
se. Ir kai ateina pirmas klausimas: ,,Kaip sekasi namuose?
Ka darot? Kaip namuose darot, kaip vaikas elgiasi, su kuo
darot?* [1]

Komandos specialistai iSskiria tévy ir
specialisty bendradarbiavimo salygas: biitina
abiejy pusiy iniciatyva: Jr tévai, ir specialistai turi
imtis iniciatyvos. Ir patys tévai turi noréti.“ /7] ir tévy
poreikis pagalbai — vaiko problemos supratimas:
LIsitraukia tik tuomet, kai mato priezasti, kai mato problema
ir ji jam aktuali, tai ir dirbam kartu.” ///; ,Jau tai yra
patikrinta, jeigu mes sakom, kad reikia kazka daryti, téveliai
nesutinka ir po mety, po kity, jie sugrizta su tom paciom
problemom. <...> Ir darbas kitas, nes jie jau mato problema.*
[6]

Specialisty nuomone, tévy aktyvumas ir
dalyvavimas ugdymo procese priklauso nuo
amziaus ir iSsilavinimo: ,Tie, kurie domisi — domisi be
galo viskuo. Jaunos mamos, baigusios daugiau aukstus
mokslus, domisi labai. Domisi ir tos, kurioms vir$
keturiasdesimt. <...> ,Jaunoms mamoms praktiSkai niekas
neijdomu. Nezinau kodé¢l. Paprastai kalbant, ,.siuvéjoms®,
nelabai i§vis aiSku, ka mes ¢ia darom.“/9]; ir susije su
litkesciais vaiko atzvilgiu: ,<..> vieniems ploksgios
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pédos ir jau ,,zemé slysta i$ po koju®... o kitiems ir cerebrinis

,»nieko tokio.” [1]
Specialistai

aiskina:

o tévy doméjimusi: ,Kas domisi, tai ir matosi i§ karto,

domisi ir dar kartais net perdétai, net nereikéty tiek.“ /5/;

»Matai, kad téveliai stengiasi ir dél to vaiko padarys bet ka.

[6].

tévy aktyvumo raiSka

I$skiriamos doméjimosi sritys:

o specialisty darbo pobiidis: ... klausia mamos — ka
tas logopedas daro ar kitas specialistas? Tai a§ ir pradedu
agitacing kampanija, ka tam S$e$iy ménesiy maziukui daro
logopedas.“ /1], ,Klausia: ,,Ka tas logopedas vaikui iki mety
gali daryti, juk nekalba, néra ko vaikscioti?* /9], ,,Va, pas
kitus specialistus, kai tévai veda — jie Zino, ko jie nori — kad
vaikas pradéty kalbéti ar vaikscioti. O socialinis darbas... kai
tévus pasiuncia pas mus, jie i§vis iSsigasta — ar jau Cia kas
negerai — ar jie asocialls... socialinis darbuotojas jiems
kazkas baisaus.“ /7]

e vaiko raidos ypatingumai:,Sakykim, nei tos raidos
nezinojimas. Jie nezino, ka tas zmogeliukas turi mokeéti.* /6/;
,Tévams triiksta ziniy apie raida, nezino, ka veikti su vaiku.*
18]

e vaiko raidos skatinimo poreikis: ,Jie sako: ,,0i, mes
nezinojom, ka daryti“. Sako: ,,Turim kudiki, jis pamiega,
auga, valgo ir tiek” arba: ,Jeigu mes biitume Zinoj¢, kad taip
reikia daryti... pirmas vaikas, mes niecko neZinom.* /8]

e vaiko ugdymo turinys: ,Nori daug i priekj Zinoti: ko
reikia mokytis, kaip padéti daugiausia.” [9/; ,,Tévai patys
sako, mes norim zinoti ko misy klausit, kai ateisim kita
karta.* [4]

e vaiko ugdymo strategijos: ,Sako tévai: ,Pas
logopede vaikas viska daro, o namuose neimanoma jo
priversti ka nors daryti. AS nemoku jo priversti.“ /9],
,» Iriksta jiems psichologiniy ir pedagoginiy ziniy.“ /6]

e praktiniai patarimai.,Ar galima daryti ta ir ta?*—
klausia: ,Nuo kada galima sodinti, ar galima vézimélio
nugara pakelt, daktarés klausia dél maitinimo, dél miego...
tokiy praktisky dalyky. <...> Kiti klausia, kokie pratimai tikty
namuose...” [1]

Tevy aktyvumq, dalyvavimq, specialisty
nuomone, taip pat irodo specialisty rekomendacijy
laikymasis: ,Jie viska mégdzioja ir tuoj pasako: ,,Mes ta
iSmokom, ta iSmokom.“ /8], ,Kai kurie pritaiko tas
rekomendacijas. Tada jie padeda — laikosi panaSiy reikala-
vimy.* /2], ir tévy bendravimas tarpusavyje. ,Yra
vaikiukas su retu sindromu, tai mamyté susira§¢ per
supermamas su kito tokio berniuko mamyte. Ir grazus toks
mamy bendravimas.” /4] ;,Tévai kalbasi tarpusavyje: ,.Ka
jus darot? Kg mes darom? O kiek jums ménesiy? Ar vaikstot?
Ar sédit? /8], ,,Ir vyksta tokios diskusijos tarp ty téveliy. Jie
nusiramina.” /1]

Specialistai  iSskiria tévy pasyvumo
jsitraukiant j ugdymo procesa priezastis. Jas
galima suskirsyti | grupes:

1) asmeniniy savybiy, reikalingy bendradarbia-
vimui, stoka, pasireiSkianti:

o smalsumo, intereso tritkumu: ,Mazai kurie tévai
teiraujasi...”“ /7/; ,,... daznai jie net neiesko informacijos, net
nesistengia jos rasti... visiSkai jiems vienodai.” /5]
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o uzdarumas, nenoras sakyti, nedrqsa: ,,Gal jie man
tiesiog nenori sakyti?* [2]; ,,A$ sakau, kad jeigu jums kas
neiSeina, galit paklausti. Kiti gal bijo, gal nedrista.. <...> Jie
kazkaip atsiriboja, daugiau stebi, tik vienetai, kuriy tarpe
mamos praso: ,,Va man ¢ia neiSeina.” /1]
2) vaiko  problemos  supratimo
pasireiSkianti:
e problemos nesupratimu: ,Klausiam, kokie tévy
lakesciai, jie sako: ,,Nezinau, mums liepé gydytojas ateiti®.
<..> Yra mamuy, kurios visiS$kai nusiteikusios negatyviai,
nenori kalbét apie savo vaika, jos mano, kad viskas su juo
gerai, tik kazkodeél neaisku, dél ko ¢ia jas atsiunté.” /8]
e problemos vengimu: ,Yra mamy, kurios turi
neigaly vaika ir né uz ka nepripazista. Net nori neiti | istaiga,
kad niekas apie ta vaika nezinoty, jo nematyty, nesidaro
tyrimy. Tokios mamos bijo, joms géda nuo Seimos, nuo
bendradarbiy, kad bus paraSyta diagnoz¢, ivardinta. Nedaro
tyrimy, pvz., aiSkindama, kad ,,nekankinsiu vaiko®, kai reikia
paiimti  kraujo. Kol jos nepasiruoS$ia, mes ju
nepriversim. “/9/; ,Tévams grupiniy uzsiémimy metu
nepatogu, kad vaikas nieko nedaro, jiems géda.” /8]
e pavéluotu problemos supratimu: ,Kol neateina
vaikui tam tikras amzius, kol supranta, kad tikrai reikés tos
pagalbos, ir tokiais atvejais ta pagalba jau biina pavéluota....”
9]
3) paslaugy poreikio supratimo stoka:
e paslaugy naudingumo nesupratimu: ,Nors
kiekvienas apsilankymas btina: ,,Ko mes ¢ia ateinam?“ Bet
vis tiek Cia vaiks$to.“ /8], , Buna taip, kad paslaugos metu
tévai sako, ko mums ¢ia vaiksciot, jeigu jis vis vien nieko
nedaro.” /8], ,,... kiti mano, kad tik Siaip tie pasizaidimai.®
7
e samprata, jog paslaugos — specialisto
atsakomybé: Kartais tévai atveda specialistui vaika ir pa-
lieka. ,,Mes atiduodam, o tu padaryk.© /6/; ,,Kiti mano, kad:
LAtéjau, atidirbo specialistas — viskas, man namuose ne-
bereiks.” /1], ,,Jie sako: ,,Mes atvedém, o js turit viskg pa-
daryti®, o patys iSeina | parduotuve. Vyrauja toks pozitiris —
kaip i mokykla atiduoda — jus iSmokykit, taip ir ¢ia — jums
priklauso.“ /8], ,.... o kiti mano, kad tai specialisto problema:
ikiSa, palieka ir galvoja dirbk savo darba...” /5]
Specialisty veikla, skatinanti
dalyvavima ugdymo procese, susijusi su:
o tévy poreikiy isklausymu: ,Pagrindinés problemos
iSsakomos téveliams: kokie poreikiai kiekvieno specialisto,
po to — kokie tévelin.“ /8/; ,,<..> aptariam reikalus su
téveliais, ko mes norim, mamos klausiam: ,,O ko jis
pageidaujat? /8]
o tévy supazindinimu su numatytais vaiky ugdymo
tikslais: ,Tikslus nusimato specialistai, tévai visada
isitraukia, juos numatant... ir Zino, { ka kreipti démesi
namuose. [2]
o kalbéjimusi apie tai, kas aktualu tévams: ,Kada
atlickama terapija, aptariama, kas aktualu tévams.* /8]
o atsiskaitomybe: ,Yra toks atsiskaitymas — mes
pasakom, ka mes darém ir ko mes norim, ir, sakykim,
paprasom, kad tie patys dalykai biity pakartoti.* /6]
o galimybés pasirinkti ugdymo jstaigq sudarymu:
I8leidziant sitilom, pvz., specializuota ugdymo istaigg. Nors
duodam rinktis.“ /8]

stoka,

tévy
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Taciau komandos specialisty pazymimas
aktyvaus tévy dalyvavimo ugdymo procese
trukumas tiek dél tevy iniciatyvumo stokos. ... a3
noréciau, kad tévai aktyviau dalyvauty.” [1/; ,Retai tévai
kazkokiy iniciatyvy pasitilo.“/2], tiek del riboto laiko,
kuri specialistai gali skirti tévams: Jo... kartais
atviras tas klausimas... mama labai nori pasikalbéti, bet as
neturiu tos galimybés jos iSklausyti per ta pusvalandi. Nors
tikrai daug kalbam.* /4]

Specialisty ir tévy santykiai. Specialisty
bendravimo su tévais principai, kuriy laikosi
specialistai:

e priéjimo biido radimas: ,Svarbiausia mokéti prieiti
prie Seimos, prakalbinti tévus, mama, kad jie kalbéty su
specialistais.” /9/, ,,Kai su tévais surandi kalba, tikrai vaikui
blina geriau... Svarbiausia supazindinti, nuraminti ir surasti
bendra kalba.*/2]

o nuoSirdumas, nuraminanciy patarimy teikimas:
,Pirmiausia su tévais reikia nuoSirdumo. Mano principas —
elkis su zmogumi taip, kaip tu norétum, kad su tavimi elgtysi.
Nueini — tau $ypsosi zmogus, tu gauni koki patarima, — tada
tu jauties ramiai.” /3]

o palaikymas, rapestis, parama: ,Bina, kad mama
depresuota, tai specialistai tg mamg ramina, psichologiskai
palaiko, kad viskas bus gerai, kad kudikis i§lavés ir panasiai.
<...> Tévus nuolat padrasinam. <...> Kiekvienas specialistas
susidraugauja su jais kiekvienos paslaugos metu.” /8]

o pagarba nuomonei, tolerancija, kantrybé: ,Mes
neturim teisés tévams priestaraut. [siklausymas, na, kad ir tie
tévai, kurie nesutinka su miisy nuomone, vis tiek tu turi
tolerantiskas biiti... nu jiems dabar taip atrodo, ateis laikas,
galvos kitaip... tu pabandai, nepavyko, nu gerai, tada
laukiam. Nei vaiko, nei tévy nenustumi, tu lauki, kol ateis
tam tikras laikas, ir vél pradedi i§ naujo... svarbu drau-
giskumas, tolerantiSkumas, kantrybé patys geriausi dalykai.

<.> reikia ir tévus suprasti — mums pradéty aiskinti
inzinerija, jiems viskas aisku — o mums?“ /6]

o santykis su tévais per sqveikq su vaiku:
»Atmosfera sukuriam a§ ir vaikas, kaip tarp miisy viskas
mezgasi <...> ieSkai, visokiy nesamoniy prigalvoji, kad tévai
pirmiau pradeda juoktis, negu vaikai. Jei mamom jdomu —
klausia moterys, nebijo. Pas mus ateina, kaip pas gimines
atvaziuoja. Matosi, kaip pirma karta ateina — isitempusios
sédi, paskui, kai randi su vaiku kontakta, ir tos mamos
atsipucia... pirma karta gal nieko neklausia, antra karta gal ne,
o tada klausia: ,,Kaip jis galvojat? Kaip jums atrodo?* /4]

Tyrimo rezultaty apibendrinimas

Specialisty bendradarbiavimo tarpusa-
vyje struktiira pateikiama 1 lenteléje.

Pagalbos teikimo prioritetai komandoje
susije su { vaikq orientuota praktika, kuri teoringje
literattiroje apibréziama kognityviyju tiksly (vaiko
raidos skatinimo jvairiose raidos srityse) siekimu,
individualizuojant ugdyma, skatinant vaiko patirti
saveikose su socialine, fizine aplinka, specia-
listams prisiimant atsakomybe uz ugdymo(si)
aplinkos kiirima bei tiesiogines sgveikas su vaiku
(Scarborough, 2007). Ankstyvosios intervencijos
paslaugy teikimo pagrindai. Siaurés Karolinos
universitetas. APPLE kursy programa).

Pagalba vaikui komandoje organizuo-
jama, laikantis daugiau medicininio korekcinio
poziirio (Ruskus, 2002; Alisauskiené, 2005) i
negale, kai problema laikomi vaiko raidos
trilkumai, kuriuos reikia jveikti.

1 lentelé

Specialisty bendradarbiavimo tarpusavyje, teikiant pagalba vaikui, struktira

Bendradarbiavimo forma

dazni neformaliis susitikimai — diskusijos, kei¢iantis informacija, aptariant vaiky ugdymo situacijas, jgyvendintus tikslus

Specialisty bendradarbiavimo turinys

Individualiis pagalbos teikimo prioritetai

Paslaugy organizavimo sistema:

e paslaugy teikimo, organizavimo nuoseklumo numatymas bei laiko derinimas

o tikslingas vaiko raidos skatinimas,
atsizvelgiant | vaiko stipriasias ir silpnasias
raidos sritis

o sgveikos su vaiku btido radimas

e bendros kalbos su tévais radimas

Vaiko raidos vertinimas ir pagalbos teikimo planavimas:
e visy specialisty dalyvavimas vertinant vaiko raida

o visapusisko, objektyvaus raidos jvertinimo siekimas, priimant bendra sprendimg
apie vaiko problemas ir poreikius, atsizvelgiant i visy specialisty ir tévy poreikius

e bendry pagalbos teikimo kryp¢iy numatymas

o individualus specialisty veiklos planavimas ir jgyvendinimas

Bendradarbiavimo salygos

e susiformaves bendras supratimas apie

Pagalbos teikimas:

o keitimasis informacija apie vaika ir taikomus ugdymo metodus

e sudétingy atvejy aptarimas

komandinj darba
e vienody darbo su vaiku principy laikymasis
e pagarba kity komandos nariy darbui

o vaiky iglidziy formavimo testinumas visy specialisty veikloje, siekiant bendry
tiksly, naudojant priemones, reikalingas tikslams pasiekti, laikantis bendry ugdymo
strategijy

o kity specialisty konsultacijy skyrimas komandoje ir uz jos riby, esant poreikiui
(kai néra vaiko ugdymo(si) poky¢iy)

e atsakingas poziliris { savo darbg
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Specialisty bendradarbiavimo veiksmai
grindziami interdisciplininés komandinés sqveikos
modeliu (Jefries, 2003), kurio savybés: bendra-
darbiavimo tikslai nukreipti 1 keitimasi infor-
macija, konsultavimasi tarpusavyje, atveju apta-
rimg, vaiko jgtidziy formavimo tgstinuma igyven-
dinant pagalbos vaikui tikslus (ypatinga reik§mé
bendradarbiavimui teikiama, ugdant vaika, pasi-
zymintj destruktyviu elgesiu). Komandos nariai
linke dalytis intervencijos tikslais skirtingy
discipliny ribose, kurti ir jgyvendinti vieningg
paslaugy vaikui plana.

Komandos raidos perspektyvos. Koman-
dos bendradarbiavimo kultiiroje svarbils socia-

liniai (tarpasmeniniai santykiai) bei kognityviniai
(savanoriski, skatinantys tobuléti, bendrai spresti
problemas, analizuoti teorine literatiira, konstruoti
naujas zinias) komandos nariy santykiai (Bossche,
Gijselaers, Segers, Kirschner, 2006; ir kt.). Taciau
komandos specialisty profesiniai santykiai api-
biidinami daugiau tarpasmeniniy santykiy charak-
teristikomis nei kognityvinémis: geranoriSkumu,
pagarba kitam, atvira komunikacija, komandos
nariy asmeninémis savybémis. Kita vertus,
specialistai teigia jauiantys susitikimy organi-
zavimo poreiki, siekiant atvejy analizés, aktualiy
klausimy aptarimo (Zr. 2 lentelg).

2 lentelé

Komandos raidos perspektyvos

Komandos situacija

Komandos nariy poreikiai

Teigiamas darbo klimato vertinimas

profesiniai santykiai (pagarba kito darbui; draugiSkumas; geranoriskumas, atvira komunikacija;
itin reti nesutarimai)
tarpasmeniniai santykiai (komandos nariy asmeninés savybés (draugiskumas, nuoSirdumas,

mandagumas, tolerancija); lankstumas bendraujant)

o gera savijauta darbe (mégstamas, teikiantis pasitenkinimg darbas su vaiku; gerai atliktas darbas;

idomus darbas, sprendziant problemas)

Teigiamas darbo komandoje vertinimas

e specialisty bendradarbiavimas su Seimomis ir tarpusavyje (specialisty pozitiriu) o L
. . oy . N . . . e darbo kriivio reguliavimo
o darbo kokybé (griztamojo atsako i§ Seimy, kity organizacijos darbuotojy, vaiky pagrindu) poreikis
o susiformavusi darbo sistema
o aiskiis vadovo reikalavimai
Individualus mokymasis e praktiniy seminary
. . .. L - . . sichologiniy ir praktini
o dalyvavimas kvalifikacijos kélimo renginiuose (seminaruose, konferencijose) (zlfni ) po rgel ikilé p b
e mokymasis darbo vietoje (metodiniy priemoniy rengimas, metodinés literatiiros studijavimas, Z1niy) pore .
L . e individualios praktikos
reflektyvus mokymasis i§ savo patirties) Keiti i
eitimo poreikis
Mokymasis komandoje e komandos susitikimy
poreikis,  siekiant  darbo

e konsultavimasis tarpusavyje ir su tévais

efektyvumo ir atvejy analizés

Poky¢iy inicijavimas

e mokymosi i§ kity komandy

o méginimas pritaikyti naujoves individualioje praktikoje, taciau ne visuomet sékmingas

pavyzdziy poreikis

Komandos raidq irodantys jos nariy
veiksmai, iSskiriami teorijoje, susije su atviru
kylanciy problemy sprendimu ir pokyciy inici-
Jjavimu komandos lygmenyje: bendra situacijos
analize; bendru problemos formulavimu ir prie-
zasCiy analize; sprendimo pasitilymy svarstymu;
bendru sprendimu; jo igyvendinimu; jvertinimu
(Savaneviiene, Silingiené, 2005; Bushe, Coetzer,
2007). Tai neatsiejama nuo komandos nariy
mokymosi 1§ savo ir kity patirties, reflektuojant
veikla ir kritiskai ja vertinant (Zydzitinaité, 2005).

Tyrime dalyvavusios komandos nariai
savo veiklq vertina itin gerai, remdamiesi savo bei
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kity atsiliepimais, tac¢iau nepateikia aiskiy veiklos
vertinimo kriteriju. Mokymasis komandoje néra
akcentuojamas, kaip itin svarbus bendradar-
biavime. Taciau, kita vertus, komandos nariai
jaucia praktinio pobudzio seminary poreiki. Daz-
niau minimos individualaus profesinio tobuléjimo
formos: dalyvavimo formaliuose kvalifikacijos
kélimo renginiuose ir mokymosi savo patirties
pagrindu.

Poky¢iuy inicijavimas komandos specia-
listy dazniausiai suprantamas taip pat individualiu
lygmeniu: individualios specialisto praktikos
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keitimu, o méginamos inicijuoti naujovés ko-
mandoje daznai lieka nepasiteisinusios.
Specialisty bendradarbiavimas su tévais.
Ankstyvoji pagalba, orientuota i Seima, yra pa-
grista partnerystés, specialisty ir tévy tarpusavio
santykiy kiirimo bei Seimos kultiiros supratimo
principais. Tik atviry interakcijy ir diskusijy tarp
tévy ir specialisty metu atsiranda galimybé
pasidalyti lukescCiais, planuoti ir teikti pagalba
vaikui ir Seimai, grista pasitikéjimu, kompetencijy
panaudojimu, lygybe, pagarba. Partnerysté tarp
specialisty ir Seimy grista: lygiaverciais tarpusavio
santykiais, tévy doméjimosi ugdymu skatinimu;
tévy sprendimy priémimo ir problemy sprendimo

igiidziy skatinimu per atviras diskusijas su
specialistais; komunikacijos metu dalijantis 1a-
kesciais, strategijomis, ziniomis, tikslais, resursais
(Lee, 2009; Ozdemir, 2007; ir kt.).

Nors tyrime dalyvavusiy specialisty
bendradarbiavimo su Seima tikslai orientuoti i
pagalbos vaikui teikima, vis délto specialistai
labai daug deémesio skiria tévy jgalinimui skatinti
vaiko raidg namy aplinkoje bei savo veiksmams,
atsizvelgiant | tévy interesus, taikant priimti-
niausius informacijos jiems teikimo biidus, ku-
riuos i$skiria savo darbo patirties pagrindu (zr. 3
lentelg).

3 lentelé

Specialisty bendradarbiavimo su Seima struktiira

Bendradarbiavimo tikslai

Bendradarbiavimo formos

o vaiko ugdymo(si) rezultatas
e parama Seimai ripinantis vaiku
e emocin¢ darbo paskata specialistui

o komandos specialisty konsultacija vertinant vaiko raida
e bendradarbiavimas pagalbos vaikui teikimo metu

Tévy interesai
(specialisty poZzitriu) j
kuriuos reaguojama

Specialisty ir tévy bendradarbiavimo turinys

Probleminés sritys
bendradarbiaujant su tévais
(specialisty pozitiriu)

e vaiko problema
e specialisty darbo po-
bidis, funkcijos

atskleidimas tévams

Specialistai — tévai: vertinimo rezultaty pristatymas: vaiko gebéjimai,
funkcinis amzius; vaiko problemos ir paslaugy teikimo reikmés|

Tévai — specialistai: informacijos teikimas apie vaiko raidos ypatumus,
gebéjimus, anamnezés duomeny pateikimas

o vaiko problemos vengimas,
pavéluotas jos supratimas

o teikiamy vaikui paslaugy
poreikio nesupratimas

e vaiky raidos ypatumai tévai:
o vaiko ugdymo(si) /
raidos skatinimo

turinys

Specialistai -

ltikes¢iy i§sakymas

supazindinimas
nuoseklumu; pagalbos vaikui tiksly ir turinio paaiskinimas; poreikiu,

Tévai — specialistai: poreikiy, likes¢iy i§sakymas

su tipinés vaiko raidos . .

e tevy suinteresuotumo,
doméjimosi, iniciatyvumo
stoka

o saveiky su vaiku,
skatinant jo raida,
pobtdis

o praktiniai patarimai

Specialistai — tévai: praktiniy rekomendacijy teikimas mokant tévus:
paaiskinant veiksmus, ju tikslus, demonstruojant konkrecias veiklas
pratyby metu, siiilant pasinaudoti konkreciais literatiros Saltiniais,
priemonémis; specialisto veiklos tgstinumo namuose siekimas, skiriant
,,hamy darbus*

Tévai — specialistai: aktualiy klausimy specialistams pateikimas,
informacijos teikimas apie savo veikla su vaiku namuose, jgyvendinant
specialisty rekomendacijas

tévy polinkio bendradar-
biauti su specialistais stoka,
vyraujant —sampratai, jog
vaiko  ugdymas(is) yra
specialisto atsakomybé

Specialistai — tévai: bendravimo biido su Seima ieskojimas skatinant
tévus kalbétis, nuraminant, iSklausant juos, teikiant patarimus,

atsizvelgiant ir gerbiant jy nuomong

tévy uzdarumas, nenoras
kalbétis, nedrasa, ribotos
specialisty laiko galimybés

Taip pat

specialistai

teikia reikSme Diskusija ir iSvados

kontakto su Seima radimo biidams bei isklausymo,
psichologinés paramos, nuoSirdumo ir pagarbos
principy laikymuisi.

Seimos specialisty skatinamos aktyviai
dalyvauti vertinimo, pagalbos planavimo ir igy-
vendinimo procesuose. Vis délto susiduriama su
tévy iniciatyvumo nebuvimu, o juy aktyvumas
apibiidinamas specialisty pasiiilymy taikymu.

94

1.  Bendradarbiavimo samprata komandoje
susijusi specialisty saveikomis teikiant
pagalba vaikui, jtraukiant Seima i vaiko
ugdymo(si) procesa. Bendras specialisty
darba vienijantis tikslas, remiantis tyrimo
rezultatais, tai visapusiskas vaiko raidos
skatinimas — | uzduotj orientuotas koman-
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dos nariy elgesys, kai specialisty veikla yra
testing, sudaranti sqlygas sékmingam Kkito
specialisto darbui.

Specialisty  bendradarbiavimo  prigimtis
teorijoje apibiidinama integruotu specialisty
darbu, igyvendinant ne tik individualius
tikslus (skirtingy discipliny darbo rémuose)
skatinant vaiko raida, bet ir [aikantis
holistinio poziurio | problemq, kuri anksty-
vosios pagalbos vaikui ir Seimai kontekste
galéty biati suprantama kaip vaiko raidos,
tévy gebéjimy, Seimos ir aplinkos veiksniy
nulemta situacija. Tokiu atveju problemos
sprendimas galéty biiti nukreiptas i vaiko ir
Seimos gerovés siekima, atliepiant ne tik
vaiko raidos, bet ir Seimos poreikius,
lukescius. Bendradarbiaujancios komandos
nariy saveikos galéty bti ivardijamos, kaip
interaktyvus procesas (deryby, diskusijy,
atvejy analizés pagrindu) tarp specialisty ir
Seimy, kurio metu bty numatomas
paslaugy teikimo tobulinimas, ju ivairoveé,
specialisty vaidmens iSplitimas (mokymasis
veikti kitose veiklose, mokantis iS kity
komandos nariy) atliepiant vyraujancius
Seimy poreikius ir kartu sudarant salygas
komandos raidos galimybéms.

Komandos auksciausios veiklos lygmuo
teorijoje apibiidinamas aiskiomis komandos
normomis, vertybémis, tikslais, atvira
komunikacija apie egzistuojancias proble-
mas ir atvirumu pokyciams. Tyrimo
duomenys rodo, jog komandos nariai
pagarbius tarpasmeninius santykius laiko
bendradarbiavimo  pagrindu.  Teigiamai
vertinama susiformavusi komandos darbo
sistema ir darbo kokybé (komandos
lygmeniu) nesukelia reikmés pokyciams,
nors komandos nariai akcentuoja atviruma
naujovéms. Poreikio pokyciams nebuvimas
gali biiti siejamas su: 1) specialisty darbo
funkcijos prigimtimi — vaiko raidos
problemos jveikimu tiesioginiy saveiky su
vaiku metu, todél iSskiriama individualios
praktikos keitimo svarba; 2) poziiiriu i
mokymasi (profesini tobuléjima), kuris
specialisty suprantamas taip pat individualiu
lygmeniu — siekimu tobulinti vaiko ugdymo
praktika, pritaikant metodines  vaiko
poreikiy tenkinimo naujoves.

Nors specialisty profesinio tobuléjimo
samprata artima poveikio paradigmai,
kurioje kvalifikacijos kélimo renginiy metu
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siekiama igyti ziniy, siekiant jas pritaikyti
praktikoje, komandos nariy pozilryje
izvelgiamas  konstruktyvaus — mokymosi
poreikis, organizuojant komandos nariy
susitikimus, diskusijas, atvejy analizes,
dalyvavima praktinio pobudzio semi-
naruose, siekiant spresti aktualias konkre-
¢ioje bendruomen¢je kylancias problemas.
Konstruktyvaus, bendradarbiaujancio, pa-
tirtimi gristo komandos mokymosi samprata
turéty biti laikoma pagrindu plétojant
komandos nariy gebéjimus generuoti idéjas,
patiems kuriant naujas zinias, reflektuojant
praktine patirti, inicijuojant naujas veiklas,
valdant pokycius, susijusius su konkrecia
darbo aplinka bei sudarant galimybes
sekmingai komandos raidai.

Specialisty bendradarbiavimui su Seimomis
budingos tévus jgalinancios sqveikos, sie-
kiant vaiko raidos skatinimo tiksly. Spe-
cialistai siekia partneryste gristy santykiy
tais atvejais, kai sulaukiama tévy aktyvumo,
taiau dazni tévy pasyvumo atvejai rodo
iSliekanti specialisty ir tévy komunikacijos
kokybés tobulinimo, tévy dalyvavimo
skatinimo ir geb¢jimy spresti problemas,
priimti sprendimy plétojimo poreiki tévy ir
specialisty  susitikimy, bendry veikly
inicijavimo, mokymy metu.
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The article introduces the structure of the concept of collaboration in providing early support
for the child and the family from the point-of-view of professional team members. The case study of
a team is presented. On the basis of a semi-structured interview, the specifics of collaboration among
professionals, collaboration with parents and team development are singled out and described. The
research aims at providing answers to the following problem questions: How do the members of the
team understand collaboration? What structural components make up the concept of collaboration?
What theoretical prospects are collaboration practices based upon and what are its development

opportunities?

Keywords: interprofessional collaboration, early support for the child and the family, family

oriented practice, team development.

Introduction

Research problem

Meeting the early needs of children in the
documents' of European countries is described as
organising interdisciplinary specialist support not
only for the child but also for the family. The
provided services shouldn’t be connected exclusi-
vely with stimulating the child’s development, but
rather geared towards expanding the capacity of
the family to educate a child by all professionals
adhering to the same plan of support to the child
and the family. It is also stated that professionals’
work should be carried out not with the family but
for the family, by using the family resources,
strengths, and choices in order to achieve a quality
life for the family (Ozdemir, 2007; Melanson,
2007; et al.).

The processes on the team level are
considered the condition for interprofessional
collaboration — definition of clear aims, roles and
responsibilities, open communication, adjustment
of different attitudes and competences of the team

' EURLYAID (1991). Manifesto of the Eurlyaid working

party with a view to future EC policy: early Intervention for
Children with Developmental Disabilities. Elsenborn:
Eurlyaid.

HELIOS 1I (1996). Early Intervention for Children with
Developmental Disabilities. Elsenborn: Eurlyaid.

UNESCO (1997). International Consultation on Early
Childhood Education and Special Educational Needs. Paris:
UNESCO.
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members for the constructive solution of the
problems, initiation of team changes (acting in
different ways), constant learning in action, and
maintaining a climate stimulating the participation
of all team members, etc. (Day, 2006; Barker,
2009).

Ozdemir (2007) presents the reasons for
difficulties in implementing family oriented
practices on the basis of scientific research
(Bailey, Mcwilliam, Winton, 1992), and these are
as follows: the lack of clear guidelines on how to
provide support not only to the child but also to
the family, the lack of training on the part of
professionals on how to work with a family.
Barker (2009) presents the challenges of interpro-
fessional collaboration: decreasing professional
identity, indefinite roles and responsibilities, the
need for creating a network acceptable to all and
the need for the new ways of collaboration.

In the content of the documents’
regulating collaboration among professionals and

2 Re Principles of organising, description and provision
requirements of second and third level services of early
rehabilitation for children with developmental disorders.
Decree of the Minister of Health Protection of Lithuania No.
728 of 14th December 2000.

Re Order of Forming a Special Education Committee of an
Educational Institution and Organising its Activities. Decree
of the Minister of Education and Science of Lithuania No.
1057 of 17™ August 2000.

The Law on Special Education of Lithuania (1998).
Informacinis leidinys, Nr. 1-2 (56-57).

The Law on Education of Lithuania (2004). Vilnius.
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between professionals and parents while meeting
children’s needs in a team in Lithuania,
collaboration concepts are not singled out; no
priorities are set to be followed by the team
members in providing early support for the child
and the family. The only thing that is emphasised
is the importance of collaboration among
professionals and between professionals and
parents by singling out their aims and functions
(exchange of information, consulting parents,
getting them acquainted with the changes in the
(self-)education of the child, the analysis of the
changes in the education, etc.).

The research carried out in Lithuania
shows the following: professionals tend to act
within the limits of their own professional sphere
and lack general competences — team changes
management, reflecting on  experiences of
learning through team work, cooperative problem
solution (Ruskus, Mazeikis, 2007, Cegyté,
Alisauskiene, 2008). Professionals lack a systemic
attitude to the child (AliSauskieng, 2003).

Thus collaborative practice can be
realised in different teams in different ways,
depending on the social context of each team — on
the collaboration culture — the space of shared
meanings (knowledge, conceptions, actions,
experiences, activity organising order) of the team
members. That is why it is important to analyse
the prevailing understanding of collaboration in
each team and its manifestations in the actions of
team members in order to know the actual state of
things.

Problem questions: what is the structure
of collaboration  (the understanding and
manifestation) among team members in providing
early support for the child and the parents. What
theoretical prospects are collaboration practices
based wupon and what are its development
opportunities?

The research subject is the structure of
the concept of collaboration.

The research aim is to present the
structure of collaboration among team members
by analysing the shared concepts about
collaboration and their manifestations in
interactions by revealing the areas of development
and opportunities of team activities.

Research methodology and methods.
Research of cultures is carried out in the context
of a certain problem area by following the
perspective of the qualitative research methodo-
logy (Schein, 1999, cit. Lindhal).
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The complex research on collaboration
culture, based on the ethnographical research
strategy, should be aimed at a holistic cultural
portrait of collaboration among the team
members, joining the attitudes of the members of
the team and those of the researcher by revealing
the context via detailed data of a descriptive
character, which are collected over a long time by
applying interview, observation, document
analysis and fieldnote methods (Bitinas, Rupsiené,
Zydzitnaité, 2008; Creswell, 2009).

In order to know the specifics of the team
collaboration culture on the external level (on
Stage 1 of the complex research) it is important to
find out about collaboration realities from the
point of view of the research participants:
collaboration interactions of the team members,
their aims, values, and participants (Lindhal,
2006; Cohen, Manion, Morrison, 2007).

The case study is presented as part of a
complex  ethnographic = research  (Bitinas,
Rupsiené, Zydiiﬁnaité, 2008), in order to go
deeper and find out the structure of the concept of
collaboration among members of a concrete team
and its specific aspects.

The research was carried out between
May and June 2009.

The data was collected by the method of a
semi-structured qualitative interview. Open ended
questions were presented to the research
participants in order to do the following: 1) to
describe situations and the behaviour of the
participants in everyday situations; 2) to give
personal opinions; 3) to assess actions and the
actual situation.

The questionnaire for professionals is
composed with regard to the structural compo-
nents of collaborative team culture (Lummis,
2001; Quicke, 2000; Beyerlein, Freedman,
McGee, Moran, 2003; Fretwell, 2002; Poell,
2005; et al.): 1) values and norms; 2) actions and
interactions; 3) learning and initiating changes;
4) team climate and relations among the team
members; 5) participation of team members and
problem solution. However, the order of tge
questions is inconsistent due to the excursions of
the conversations while going deeper into the
topics developed by the participants.

Data analysis was performed by the
method of qualitative content analysis by
establishing the existing actions, elements and
problem areas in the concrete context (the process
of collaboration) (Bitinas, Rupsiené, Zydiiﬁnaité,
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2008). Qualitative data analysis (Boyatzis, 1998)
was performed by the inductive category
formation logic, based on the research data. The
data was analysed by oral description and logical
explanation of information. While performing the
qualitative content analysis, the following steps
were performed (Holloway, Todres, 2006):
multiple reading and consideration of the research
data, data coding, grouping the codes into
categories, highlighting the structure of the
received data by singling out themes, integrating
the received data into the theoretical context.

Data was collected on the basis of ethical
principles:  the informants were informed
beforehand about the essence and the aims of the
research, the research was based on the goodwill,
care was taken not to inflict any psychological
damage to the research subjects by providing
them with an opportunity to participate in the
research on a voluntary basis and to answer the
researcher’s questions by expanding on the
important issues dealing with the research topics.
The time of the interview was also made
convenient for the informants.

The research sample consisted of a team
of professionals providing early support for the
child and the family (N =9). The team belongs to
the sector of health protection; it is a department
that organises health care. The team was chosen
on the principle of self-selection, its members
volunteering to participate in the complex
research. The research participants were profes-
sionals working in the team: a paediatrician
(N =1); speech therapists (N =3); physiothera-
pists (N =3); a receptionist (N=1); a social
worker (N =1).

Research outcomes

The analysis of the research data revealed
the content of team collaboration: 1)
intercollaboration among the professionals (their
work priorities, conditions and factors for
collaboration); 2) the specificity of team
development (interpersonal relations among the
professionals, assessing the quality of work,
learning, initiating changes and needs); 3)
collaboration between professionals and parents
(collaborative  actions, parent participation,
relationships between professionals and parents).
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Collaboration among the professionals

Professionals’ work priorities and
values in providing early support for the family
and the child are geared towards direct
interactions with the child:

o purposeful stimulation of the development: “The

most important thing is for the child to be developing

according to his/her age. If it doesn’t happen, then we try to

help.” /9] “Well, the result is also important — sometimes

even through tears”. /27’

o looking for the ways to approach the child: “Tt is
very important to find a way to the child”. /3]

e paying attention to the mother: “I have to pay a lot of
attention to the child, and mother has to get some...” /4] “It is
important for me to find a common language with the child’s
parents, I try to understand them”. /2]

o regard to the strengths and weaknesses of the
child: “somebody says: The child cannot do this and that,
and I reply: Wait a minute, but he can do this and that. One
has always to show that there are opportunities. Even very
few ones... and hurrah: “Wait, we’ll learn”. There are people
who would like to write us down but we are still very
charming... and are happy with our small opportunities”. /4]

Professionals talk about collaboration
conditions, which, in their opinion, is the basis of
collaboration of the team members:

e a common understanding of the team work:
“...the most important thing is that we have a common
understanding. You cannot say that we are perfect but in
principle we are doing our best. I think these principles are
being developed... and the common understanding comes as
if out of nowhere”. /4]

e consistent principles of working with children:
“We have very similar principles of work, we see it in the
same way, we are looking at it together. If we don’t keep to
these principles, the child won’t know how to behave in life
at all, if something is allowed by someone, and forbidden by
another. The main team work, which unites everybody, is
carried out when the child’s behaviour is destructive... a
uniting link appears... then we tackle it together: “You put it
together, only then we’ll do something else”, then we all keep
to the common principles... it is important that we all treat
the child in the same way... If someone thinks: “Well, she
hasn’t done something, let her be with it”, then the child will
be confused: one professional will be very good, allowing
everything, then another will be a “witch”, demanding to put
your hands on the desk™. /4]

o responsible attitudes towards one’s own work:
“I feel responsible for myself. I cannot do my work
haphazardly. If I do something, I do it well.“/1] “I think it is
very important for the people to have a serious attitude
towards one’s work™. /3]

o respect for the work of other members: “First of

all, one has to respect others’ work, never say: “I work a lot
and better”. /8]

Professionals’ collaborative
Collaboration among professionals,

actions.
in their

3 Informnts’ language is not corrected
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opinion, is interaction at the time of providing
support for the child. In the team:
o services are organised by foresecing their

consistency and by coordinating the time: “Speech
therapist says: “It is not reasonable to use the speech
therapist’s classes”. That’s why the child first goes to the
social worker, learns how to carry out oral instructions, and
only afterwards comes back to the speech therapist”. /8] “We
are trying to organise the time in such a way that the child
would visit speech therapist and me on the same day, so that
it is more convenient for the parents”. /3/ “The receptionist,
if someone misses an appointment is able to contact another
child in half an hour”. /8]

o assessment of the child’s development is
carried out with all professionals present with
regard to professionals’ opinions and parents’

needs: “The child who comes to us for the first time, is
always seen by the team: a physiotherapist, a speech therapist
comes and we all together assess the child. I look at him from
the medical point of view, the physiotherapist looks at his
movement, the speech therapist analyses his/her speech, and
we usually listen to the parents’ needs, also every
professional’s needs”. /8]

While assessing the child, professionals
have a discussion aimed at an objective evaluation

of the child’s development: “T discuss this with the
speech therapist... <..> I tell her, she tells me. I ask her:
“Does she try to turn on her side?” - and she answers: “No,
she doesn’t. She only lies”. /1] “We consult during the
assessment. And you say, for instance: “She doesn’t do this
with me”. You ask parents’ opinion. Mum says, she does, and
with you she doesn’t, that means she doesn’t. Then it’s clear.
This is how we seek an objective evaluation”. /6]

The importance of arriving at a joint

solution is also emphasised: “The more you know about
the kid from various professionals the more you can do and
the more you know what the child needs. What the biggest
weaknesses and how you can help him. It’s kind of an
agreement, collaboration. If parents talk to professionals, it is
good, because you can find out what the child doesn’t do at
home, you get more information about the child from the
parents. /9] “Sometimes the needs don’t coincide <...> then
we make a joint solution”. /8]

o in planning intervention, general directions are
foreseen, however, activities are planned with

respect to the activities of different professionals:
“We write a joint individual plan for the child: all the
anamnesis is collected, the first consultation is meant to
establish the main problem, also to set general directions and
remarks, recommendations for the following consultation, if
necessary.<..> We evaluate together, by describing more
one’s own sphere”./3]/ “... you set aims and objectives and
each professional makes a plan in his/her own sphere”. /1]
Although a joint plan is created, it is not

always followed: “There is a medical history to be read by
every professional, but it happens that some of them don’t
read it... Then I offer to put on glasses... well, the situation is
not pleasant then”. /8]

o during the provision of support information is
exchanged about the child, about the ways that
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education is applied, consulting takes place
among themselves and with the parents of the

“problem” children: “We often talk to speech therapists
when we don’t know what to do — so you go and ask, but
most often the child is a problem to everybody, so the speech
therapist cannot do much...” /2/; “Communication is taking
place among ourselves and with parents <...> and we talk
how the child is doing with physiotherapist, with speech
therapist, with social worker, how the work is going on”. /1]

The need for extra services or other
professionals’ consultancy is foreseen by applying
to the team leader, by inviting everybody to the

meeting: “It happens that consultancies are going to an end,
you have tried this method and that, and you see that the aim
hasn’t been achieved. Then what — you invite a doctor, it
means that something is wrong, then we send the child for
further consultancies...” [1] “It happens that a professional
invites everybody to meet, something isn’t clear to him,
something doesn’t work, and maybe he needs to be sent to
some other professional for a consultancy /§/

While providing support, professionals
single out the continuity of developing the child’s
skills in the activities of other team members
(expansion of the role of a professional, by using
certain means in order to achieve common aims):
“Most often it happens — I am teaching a certain movement...
and I know from them which toy to give... when the child is
in a group, I see he is with his mouth open, so I tell him to
shut it down. During our conversations we count, learn
colours, the same that speech therapist needs <...> I know the
child cannot pronounce the sound [r], so I ask him to try ...”
/2] “Physiotherapist knows what toy to give during his
classes, he gives the child a rattle to improve the hand-mouth
coordination. <...> In group classes, support for the speech
therapist is really great, because cognitive processes, carrying
out orders, vocabulary development and linguistic imitation
are being developed.”/8]

The form of collaboration among the
professionals. Collaboration in the team, accor-
ding to the professionals, takes place in the form of
frequent informal fragmentary meetings and
discussions.: “We all meet every day. And we talk about
our work briefly while taking medical histories”. /6] “For
instance, | have seen the physiotherapist for three times
already today, and speech therapist twice... and I talked to
them about children.” /8] “We collaborate, we see each other
ten times a day. We sometimes even get tired of each other...
short meetings happen every day.” /9] “If there is a need, we
have a discussion. Even during breaks, informally...
everything happens spontaneously, if there is a need, if we see
a problem, we raise it and see.” /6]

The educational situations of children are
discussed, information is exchanged about the

aims achieved: “We talk among ourselves what each has
done... it is that professionals working with the child discuss:
the child has learned this and that, he does this, but this is
done not publicly, more on a personal level.” [9.] “We
practically discuss all the kids who came that day every day.
And we talk about what happened. <...> consult about the
situation.” /6]
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It is pointed out that there are no regular

organised meetings of the team members: “There is
no time for long discussions.”/6/ “We don’t have joint
meetings so that everybody would come and discuss —
definitely not.” /9] “...we don’t have any structured meetings
concerning our work or some complaints.”//]

Team development prospects

Interpersonal relations among the
professionals in the team. Professional
relationships among the team members are
described in the following way:

o respectful in terms of the work of the others: “It
may happen that someone tries to present himself in a more
favourable light but there is no attempt to jump over one
another’s head or to belittle each other: “I work better, and
you work worse”. /6]

o friendly: “we are like a family, we are a subdivision. We
can also stand for one another”. /8]

o benevolent, based on open intercommunication:
“It doesn’t happen that you leave disappointed that nobody
told you anything... you are looking for and you usually get
an answer... It hasn’t happened that... there hasn’t been a
situation that you had to shut up or something.” /1] “If I have
something to say to that person, I go and talk to him or her, I
ask and make it clear.” /6]

Interpersonal relationships among the
professionals are described as good due to the
following:

« valuable personal qualities of the team members
— friendliness, sincerity, politeness, tolerance, be-
nevolence, simplicity: “I like working here, because
people are very good, sometimes you find yourself
grumbling, but then you think that you work with the best
people in the world.” /4] “I like being in a team... very
sincere, polite, they work very nicely with parents. <...> very
good interpersonal relationships as far as I am concerned.”
[7] “They are very good-natured here, having preserved the
simplicity, warmth, very patient people... very tolerant,
maybe they don’t like something, but they are always tactful,
nice... Warm atmosphere. Relationships are friendly indeed.
Fine.” /6]

o knowing the individual features of the charac-
ter of the team members: “Having worked for so many
years in the group you know them and can adjust. You know
the features of the character of every person and who likes
and who dislikes what. You know when to talk and when to
refrain from saying something. This is how you trim.” /5]

The reasons for professionals feeling
well in a team are pointed out:

e as a labour of love with the child, which is

described as giving satisfaction, funny but hard: “I
like working with children, it is fun to be with them, I feel
pleasure.” /2] “It is a hard job. Working with children you
have to give all of you <...> to leave all the rest behind you.
You have to be calm and quiet. But I like it.”/3/ “It is full of
fun, you get a lot of positive emotions from the child, and a
simple attitude to life....there are no intrigues, which exist in
the world of adults. Childishness, curiosity are preserved,
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even that simple laughter... fun.” /6] “I like playing with
children very much, simply with children.” /7]

e as doing one’s job well: “1 always feel well. T know I
have done my job.” /1]

e it is interesting — relationships, contribution,,

problem solution: “T like it. It is good when you don’t
have to go to work through clenched teeth just to pass the
time. It is interesting to me what I am doing <..>
relationships among people, how much I can help, making a
contribution — what can be done, the solution of the
situation... whether you are passive with your hands down
or you move forward. A stimulus appears whatever happens
you have to move ahead. The work is not monotonous.” /6]
According to the professionals, conflicts
in the team are very rare, short-lived and not

even considered to be conflicts: “They happen, but
they fizzle very quickly... And never because you haven’t
done something or other...we don’t have any stars. We don’t
have conflicts. Maybe a bit, like everywhere else...” [4]
“We’ve never had them... these aren’t conflicts. If these
were all the problems we have...”/6]

Although all professionals state that
usually they feel well in a team, a few mention
the reasons for feeling bad at work:

e poor achievement in the development of the

child: “vbadly... when I don’t achieve the result; you start
blaming yourself for doing something wrong... when there
is no result, it seems I was doing something and yet I haven’t
done it... I worry very much.” /2]
o relationships among the professionals: “It does
happen, but if it happens, I feel badly, but I forget it in a few
minutes... | am like that. It happens you say something
unintentionally, without thinking about it, and you see how
another suffers. And you say it in the heat of a discussion.”
57
o reminding about the duties: “T don’t like it when I
constantly have to tell a professional what s/he should do.
There are those of course who don’t have to be reminded.”
18]
e financial aspects: “Maybe it’s not important, but the
work is absolutely the same, and the salary is quite
different.” /3] “Salaries are not the same. They depend on
education <...> They should be different, but not that much.
And they are always angry inside and tell me. This is the
question of a system, and I don’t like the system, too. I
would allocate the salary according to the work done.” /8]
Work in a team is evaluated by profess-
sionals very well by pointing out the following:
o professionals’ collaboration with parents and

among themselves: “We feel like we are doing a good
job... our people indeed work in a team, not separately, they
collaborate with parents and among themselves. We are all
interconnected with one another.” /9] “Our service... is the
best in terms of team work... and I think we are happy
here...well, probably somebody is doing it even better, but
we are certainly not bad at all...” /1]

o a well-developed system of work organisation,

which serves the purpose, well defined roles: “We

don’t have any organisational problems. There is order, it is
stable and we know it.”/6/ “On the whole, I think, we have
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our own system and it serves the purpose. <...> It just was a
coincidence that such a team was formed... the doctor has
introduced the system, it is acceptable to us, although at the
beginning it was a chaos... then we started liking it and it
really served the purpose.” /3]

o efficient work with regard to the response from
the outside (parents, other employees of the
institution, children) and the number of families

seeking support: “... our team is rather efficient, we
sometimes hear parents’ responses, also those from the centre
and from the clinics come, from all over the region, even if
they don’t belong here according to the address, but they find
it one from each other.”/3/ “Parents talk among themselves:
“You know, he does everything there. You will learn soon.”
Parents never complain. They value the professionals very
much.”/8/ “Doctors’ children also want to come to us — that
means there is trust.”/3/ “... children themselves visit us very
often when waiting for the doctor... they wait by our door...
Or they wave to us through the window.”/4]

The importance of leadership in team
work is also mentioned; the essence is clear

requirements of the leader: “The leader has a great
impact — if the leader is demanding, demands a lot from his
people, people know the requirements. They have to be the
same all the time. If the leader changes his mind a few times
a day, how should we know what to do next? If the leader
doesn’t know what he wants himself or if he doesn’t want
anything, then nothing can be done. <..> There are cases
when he is made a nobody — when nobody obeys him. When
he is an empty place. This is not good — then everybody acts
as s/he wants, as it is better for him. The system should be
clear and the limits have to be set — what is needed, what we
do, how we do this. Our leader is demanding, he knows what
he wants. We get on very well.”/9] “<...> I am trying to be
the leader but there are some people who want to take it over
sometimes.”/8]

Learning. Professionals when asked
about learning in a team, tend first of all to talk
about individual learning, which reveals the
forms of their professional development:

e participation in in-service training courses,

seminars and conferences.: “Physiotherapists sign up
for a course every year.”/8./ “I like seminars... | keep going
to those whenever I can find them.” /7]

e preparation and accumulation of didactic and
visual learning materials: “Speech therapists are
developing, they are interested, every week we have new
learning materials. Children are bored with the same ones.
<...> They buy some, also make some themselves.”/8/

e research, educational and methodological

literature: “1 do read a bit, I try to understand it logically,
so that I have something tangible out of it.”/9] “... I keep
reading all the time... if there is a problem, if something
isn’t clear, you just read.”//] “You find the minimal bit of
literature that suits you and you put these bits together in the
long run.” /6]

o reflective learning (from one’s own working

experience, from difficult cases): “One remembers
difficult cases well. Because you are made to think, if they
are easy, it is easy to find a solution to the problem. And if
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you don’t know, then you are looking this way, and that way
<...> This process of investigation in trying to find your own
way with the child. The more complicated it is, the more you
are thinking about it. <...> I like working with difficult cases
— they are all a challenge. Light disorders are no longer
interesting, so you do what you have to do, and that’s it. But
there is no inspiration. But for example, a child comes
completely unmanageable, and he is fine in a year’s time.
Then you feel very well <...> because you did a hard job.
<..>here I see a lot of very different and interesting cases. I
develop very much professionally in this sphere. You get
lots of various situations, where I have to open a book and
read about them, and not do it mechanically. <...> It’s best to
learn from one’s own experience.”/6/ You acquire skills
while working, while reading, being interested and while
experimenting. One has to learn, to be interested.”/8/ “Every
case is different <...> and you have questions and then you
learn, you look for common things <...> every child is a new
challenge.”/4]

Disappointment in some in-service
training events is mentioned by the professionals:

e poor quality of the in-service training courses:
“These courses in a way also get degenerating — when one
has to choose the hours, we went to <..> a week each.
During one such course my colleague and I felt much higher
professionally than our colleagues <...>. As far as our work
is concerned, when we started telling about it, some services
are on such a level, that everybody listened to us more than
to the teacher... this makes one think: “What are we doing
here?”/3] “In Lithuania, if you go to a sanatorium, you can
tell them more than they tell you™./1/

o theoretical nature of the in-service training

courses and the lack of practical seminars: “There’s
a lack of useful seminars because there’s a lot of theory <..>
we are always looking for some solutions for our work, we
want to be taught how to work. There is no general
prescription to all. There are many theories, and no
prescriptions. While it is the prescription that we want most of
all... although I understand that there isn’t one.”/4/ “I miss
practical knowledge in all the seminars. <..> Theoretical
knowledge you can get from the Internet, especially if you
know English. What is interesting is real work and practice:
who does what.”/6] “Practical things are much quicker
understood and learned in comparison with theoretical papers
<..> you listen to those but you can hardly apply it in
practice.”/9]

e lack of activeness on the part of professionals:
“We hardly attend seminars, once a year maybe. <...> there
isn’t much time left for reading — you do your work, then
home... there is no time to observe somebody else’s work.”
[7] “My duty is to inform (what I got from a seminar), while
others, they can ask, if they are interested. But not many do.
They keep silent... and that’s it.”/1]

Learning in the team takes place:
e during consultancies by adjusting information,

consulting with each other: “If I have a question, I ask
somebody who knows, I make sure if this is really so. So that
I know it is this way and not the other. Learning from one
another is very important.”/9] “They learn from one another
at work: physiotherapists consult each other a lot, speech
therapists also... I hear them talking about the swallowing
disorders.”/8]
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e by receiving information about the child from
mothers: “...when there are some special syndrome, appro-
aching the child that you don’t know, you are sort of afraid of
him...but later you get used, you start talking to the mum, you
learn somehow from the situations, from the mum — they
know most about their child.”/4/

Prospects of initiating change most often
is understood by the professionals as changes in
the individual practices of a professional while
implementing new ideas arising from participation
in seminars, from sharing experiences with their

colleagues, from the child’s activities: “You are also
creating yourself, interpreting and discuss it with colleagues,
share the experiences. Everything happens together.”/6]
“Sometimes you try opening your old notebooks, and you fins
dome good ideas.”/2] “Sometimes children suggest.”/2] “You
bring an idea from a seminar, although not everything, but
details can be applied in your practice.”/1]

According to the professionals, members
of the team tend to apply the new things in their
practice, however, it is recognised that not all of

them work in the team activities: “We apply all the
novelties straight away.”/8/ “We apply them sometimes.”/2]
“At the beginning we don’t always accept them soon, before
we know that it is good... Some things catch, and others
don’t.”/9] “Sometimes we try something, and it doesn’t work,
then we go back to the old variant. <...> There is no limit to
development <...> if we saw more of such teams, probably we
could learn from them something.”/3/

Professionals voice individual educa-
tional needs — psychological and practical
knowledge, which could be applied directly
working with the child, the need to share practical
experience, to offer new ideas, to recommend

certain educational strategies in concrete cases: “I
lack knowledge about my work and psychological knowledge
very much...e.g. the child doesn’t obey in a group, so I am
lost, I don’t know what to do. I seem to be interesting, I do
some reading. Of course, nobody will tell me how to act with
each child. But inside I am lost.” /2] “It is interesting how one
or another professional deals with the situation, what s/he
invents. In fact every practitioner has various thoughts and
ideas. I miss them. When you are busy every day, sometimes
you lack those thoughts and ideas... one needs some respite,
maybe someone could show us something new, so that one is
not bored while doing his/her job.”/6]

The absence of the need for changes in
the team can be linked with the positive
evaluation of the work of the team and a clear,
established working system, acceptable for all the
members of the team: “Now everything is so well
established at ours. We don’t know what we can do better... [
don’t know. Our work, the system, collaboration — it satisfies
me and it seems that one cannot think about something,
cannot invent something else to be done.”/9] ,,<...> there’s
no wish to change anything.”/6] “Now for about two years
everything has been clear... we feel that one cannot learn
more here.”/8] “Nowadays there aren’t any ideas... everyone
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contributes a small part, but now the system is so set that, so
one cannot do much.”/3]

However, professionals single out the

need to regulate the work load: “The only thing we
really miss is as many professionals as is the demand — it is
three times more than we can offer. We aren’t able.”/9/
“Sometimes there is a chaos. Probably the flow of children
could be somehow regulated...”/3] “We’ve sworn a hundred
times we were not going to do any extra work, but we did it
and we are doing it... why are we so much worried about
everyone?”/8]

Professionals also point out that an
organiser of meetings could be an asset in the
team in order to do the following:

o work efficiency: “I remember when I was in <..>, that
they meet every week as a team and discuss everything:
we’re going to have these patients, the following people are
going to work with them, the following methods can be used.
We should have meetings. If we want to work more
efficiently.”/1]

e to discuss important issues: “...it would probably be
good to meet at least once a month. Maybe without a child,
but you could have a list of questions... it would be useful, if
organised seriously.”/3/

e to discuss difficult cases by sharing
experiences: “Unless it is very special children, rare cases,
when you have very little information, then it would be very
useful to get together, to analyse, how, when, who has done
this before, what they did in order something to happen: “I
am trying this, it doesn’t work, maybe you know?”/4] “...
maybe a general discussion would be useful: everybody sits
down, everybody says their opinion, especially in ore
difficult cases. It should be allocated say two hours per week,
and everybody could express their views, I think we need
that.”/5]

Professionals’ collaboration with the family

Collaborative actions. The aims of
professionals’ collaboration with parents are as
follows: better outcomes of the child (self-)
education: “The work will be more efficient if they help
t00.”/5] “I say to some of them: “If you worked at home,
you’d learn more quickly.”/2]

o supporting the family: “Those with a serious disability
are supported a great deal, their families are. It is very
important for them to know that somebody is taking care of
their child all year through.”/8/

e emotional satisfaction, a stimulus for work: “1f
the parents want — then it is fun to work, and if you see that a
child has a motivation for work, then it is also very good. The
saddest thing is when neither the parent nor the child has any
motivation. Then it seems that you are working for yourself
and that nobody needs that. Only yourself.”/6]

The team uses the following forms of
collaboration with parents: feam consultancies
(joint assessment of the child): the
consultation — we really explain everything.”/7] and classes
with the child: “During the class professionals collaborate
with parents a lot. Parents ask a lot of questions.”/8]

“During
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Information is presented to the parents
in the most acceptable ways in the professionals’
opinion: by showing and explaining their actions:
“This information is presented to the parents in a concrete
way, when you hear it from a concrete person, when you
really see it, it is much more acceptable than information
received from a book. Thus you first of all consult them while
working, you show an example and provide them with verbal
information.” /6] “While working you constantly speak with
parents... why you are doing this and that, why this exercise,
what it is meant for.”/1] “They understand very quickly what
is being done, and they start imitating your actions.”/8/

o by suggesting literature sources and other

means: “I tell them to get a look at such and such book.”/8/

“You explain to them what means, what literature to use.”/5/
Professionals’ initiative while consulting

parents depends on the actual situation, i.e. on the

level of activeness of the parents: “It depends. For one
person it’s enough to show, and for another you can say it
many times and nothing happens. One has to find a way.”/2]
“If you see that parents don’t do something, you provide them
with some info (because this is our direct responsibility), but it
becomes not very exhaustive, well, how much can one talk...
then you pay more attention to the child. It’s better if he gets
more from you in half an hour than in a week from his
parents.”/6]

The type of information provided to the

parents. At the time of the assessment,
professionals:
 present the outcomes of the assessment to the
parents: “I tell the parents: “Now Il tell you what the child
can and what he cannot do.”/1] ... we tell them what we find
out during the assessment: how he’s going to crawl, what age
he’s going to sit up”. /8]
e reveal the child’s problem: “...then they see that
they really had to come, because they didn’t know a lot — and
they find it out during the team meeting. When professionals
examine the child in a team, it becomes clear that not
everything is so good <...> we consult them for an hour, and
they see that there is such and such problem.”/9/

While planning support, parents are
acquainted with the developmental specifics of the
child: “First of all, parents have to be acquainted with the
development of the child, this is interesting to them, although
this is on the Internet, but they want to know more.”/1],
while the aims and the content of support are

explained: “And then you say maybe you should learn a bit
here and there... now you’ll know what you’ve got to learn.”
/8] “They have to learn bits here and there.”/9/

While providing support for the child,
professionals offer the parents practical recom-
mendations for the activities with the child at
home: “1 tell parents... I’ll give you some homework.” /1]
“Sometimes I tell them about games that can be played with
the child.”/7] “It depends upon the situation. It happens that
we just talk with the mother for the whole half an hour. I tell
her: “Let’s try this, so that you have some small place for
games, try making him play there for about 10 minutes, I’d
like you to play this game and that, and make sure you finish

[3
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the work.” /4] “Professionals teach parents what to do so that
the child would do the same at home.” /9]

Information received from parents, is
limited to the data of the medical history of the
child: “You talk with the family about the child, his
development, while writing a medical history.”/9] and
information about continuing the professional’s
activities at home: “And when the first question comes:
“How are you getting on at home?” “What do you do?”
“How do you do this at home, how is the child behaving,
what do you do?”/1]

Professionals in the team single out con-
ditions of collaboration between them and the
parents: initiative from both sides is necessary:
“Both parents and specialists have to take initiative. Parents
themselves have to want it.”/7] and parents’ need for
support is understanding the child’s problem:
“They get involved only when they see the cause, when they
see the problem and it is important for them, then we work
together.”/1] “This is already tested, if we say that something
has to be done and parents don’t agree, then in a year or two
years’ time they come back with the same problems. <...>
And the work is different, because they see the problem.”/6/

In the professionals’ opinion, the
parents’ activeness and participation in the
educational process depends on the age and level
of education: “Those who are interested, they are
interested in everything very much. Young mothers with
higher education are very much interested. Those in their
forties are also interested. <...> “Young mothers aren’t
practically interested in anything. I don’t know why. To put it
simply, “dress makers” have no clue about what we are doing
here.”/9] and are connected with the expectations
regarding the child: “<.> for some parents the child
has flat feet and it is already “the end of the world”, while for
others even cerebral palsy is not a big deal.” [1/

Professionals explain the expression of
the parents’ activeness in the following way:
parents " interest: “Who is interested, you can see at once,
they are interested and sometimes even too much, they
shouldn’t.”/5] “You can see that the parents are trying hard
and will do anything to help the child.”/6].

The spheres of interest are singled out:

o the type of work of the professional: ... mums ask
— what does the speech therapist or some other professional
do? So I start a promotional campaign about what the speech
therapist can do for a six month baby.” /1] “They ask: What
can a speech therapist do for a one-year old baby, the baby
doesn’t speak, so why should we come?”’/9] “Well, parents
know what they want when they take babies to a speech
therapist or a physiotherapist, they want them to start walking
or talking. While social work... when parents are sent to us,
they get completely scared — is there something wrong? - are
they asocial... social worker is something scary to them.”/7/

o specificity of the child’s development.: “Let’s say
they don’t know the development. They don’t know what the
little one has to be able to do.” /6] “Parents lack knowledge

about the child’s development, they don’t know what to do
with the child.”/8]
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e the need to stimulate the child’s development:
“They say: “Oh, we didn’t know what to do” Or “We have a
baby, it eats, sleeps, grows and that’s it” Or “If we had
known that we had to do this... it’s our first baby, we don’t
know anything.”/8/
e the content of the child’s education: “They want to
know a lot in advance: what they have to learn, how to help
most.”/9] “Parents say we want to know what you are going
to ask us about when we come here next time.”/4/
e child education strategies: “Parents say: “At speech
therapist’s the child does everything, while at home it’s
impossible to make him do anything. I don’t know how to
make him do anything.” /9] “They lack psychological and
pedagogical knowledge.”/6]
e practical advice: “Can we do this and that?” they ask:
“When can we sit the baby, can we put the back of the pram
in the upright position, they ask the doctor about feeding,
about sleep... such practical things. <...> Others ask what
exercises could be done at home...”/]]

Parents’ activeness, their participation, in
the professionals’ opinion, is also proved by the

keeping to the professionals’ recommendations:
“They imitate everything and tell you: “We’ve leart this,
we’ve learn that.” /8] “Some of them apply these recom-
mendations. Then they help — they apply the same require-
ments.”/2] and parents’ communication: “There is a
baby with a rare syndrome, so his mum has found an email
contact via “supermama” website with another woman who
has the same problem. And this communication is so nice.”
[4] “Parents talk among themselves: “What do you do? What
do we do? How old are you? Do you walk? Can you sit?”/8]
“And parents have such discussions. They cheer up.” /1]
Professionals point out the reasons for the
parents’ passivity in the involvement in the
educational process:
1) the lack of personal qualities necessary for
collaboration, manifested through the following:

o lack of curiosity and interest: “Few parents are
interested...”/7] “..often they don’t even look for
information, don’t even try to find it... it’s just that they
couldn’t care less.” /5]

o closeness, unwillingness to tell, lack of courage:
“Maybe they simply don’t want to tell me?”/2] “I tell them,
that if they cannot do something, they are welcome to ask
me. Some of them are maybe afraid, don’t dare <...> They
somehow get dissociated, they just observe, and only a few,
mums mostly, say: “I can’t do it here”./1]

2) the lack of understanding a child’s problem
manifested through:

o not understanding the problem: “We are asking
them: “What are your expectations?” and the reply is: “We
don’t know, the doctor sent us to you.” <...> There are mums
who are completely negative, they don’t want to talk about
their child, they think that everything is fine with him, only
they don’t understand why they’ve been referred here.” /8]

o avoiding the problem: ‘There are mums who have a
child with disability but wouldn’t admit it. They don’t want
to come to the institution so that nobody knows about the
child, nobody sees him, they don’t make any tests. These
mums are afraid; they are ashamed in front of the family,
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colleagues of a diagnosis. They avoid making blood tests by
saying that they don’t want to “torture the child”. We cannot
make them before they are ready”. /9] “During group
sessions parents are embarrassed when the child doesn’t do
anything, they are ashamed.”/8§]

o late understanding of the problem: “Before the
child reaches a certain age they don’t understand that they do
need support, but then the support is too late...”/9]

3) the lack of understanding of the need for

services:

o not understanding the usefulness of services:
“Almost during every visit: “Why are we coming here?” but
they keep coming.” /8] “It happens that during the service
they say:” Why should we come here if he doesn’t do
anything anyway?”/8] ... still others think that it is all just
some small things.”/7]

o an understanding that the services are the total

responsibility of the professional: “Sometimes
parents bring the child to the professional and leave him.
“We give him to you, and you do”. /6] “Still others think: “I
brought the child, the professional worked with him, that’s it,
I won’t have to do anything at home.”/1] “they say: “We
brought the child, and you have to do everything”. And they
go shopping. The prevailing attitude is as if you brought the
child to school — they bring the kid to be taught — the same
here - it’s your responsibility.”/8./ “... while others think it is
the professional’s problem: they thrust the child upon you
and leave him, thinking: you do your job.”/5]

Professionals’ activities in stimulating
parents’ participation in the process of
education are connected with:

o listening to parents’ needs.: “Parents are told the
main problems: first professionals’ needs, then — parents’
needs.”/8] “<..> we discuss matters with parents, what we
want, then we ask the mother: “And what do you want?”
introducing parents to the projected educational
aims: “The aims are set by professionals, parents always get
involved while formulating them.... And they know what to
pay attention to at home.”/2]

e talking about what is important to parents:
“When therapy is performed, we discuss with parents what is
important to them.”/§/

e accountability: “There is a kind of accountability: we
tell them what we did and what we want, and we ask them to
do the same at home.” /6]

e providing an opportunity to choose an educa-
tional institution: “When we finish we offer them a
specialised educational institution. Although we give them an
opportunity to choose.” /8]

However, the lack of active partici-
pation of parents in the process of education is
noticed by the professionals of the team both due
to the lack of parents’ initiative ... 1 wish parents
were more active.”’/1] “Parents seldom come up with an
initiative.”/2/, and due to the time limits allocated by
professionals to the parents: “Yes, this is sometimes
an open question... mum would like to talk very much but I

don’t have a chance to talk to her during that half an hour.
Although we do talk a lot.”/4]
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Relationships between professionals
and parents. The principles applied by profess-
sionals while communicating with parents:

e finding a way to approach parents: “The most
important thing is to be able to approach the family, so that
parents, mum, start talking, so that they talk to
professionals.” /9] “The most important thing is to acquaint
them, to calm them and to find a common language.” /2/

e sincerity, giving calming advice: “First of all one
has to be sincere with parents. My principle is: behave with a
person the way you want the others to behave with you.
When you come and the person smiles at you, you get some
advice, then you feel calm.” /3]

o support, care and assistance: “It happens that the
mum is depressed, so professionals give her psychological
support by telling her that everything will be fine, that the
baby will develop in the end, etc. <..> We constantly
encourage parents. <...> Every professional befriends them
by providing services.” /8]

o respect for their opinion, tolerance and

patience: “We don’t have the right to contradict parents.
One has to listen well to them, also those parents who don’t
agree with our opinion, one still has to be tolerant... it seems
to them this way, time will come and they’ll change their
minds... you tried, and it didn’t work, all right, let’s wait then.
You cannot push either parents or the baby, you can only
wait for the right time to come and then you start again...
friendliness, tolerance and patience are the best things. <...>
one has to understand parents — if they started teaching
engineering to us — everything would be clear to them but for
us?”’/

o relationships with parents through an inter-

action with the child: “1 and the child create atmosphere,
it depends on how it is going between us <..> you are

looking for various ways, so parents start laughing before the
child does. If mums are interested, they ask, they aren’t
afraid. You can see that — when they come for the first time,
mums are sitting tense, then, when you find a contact with
the child mums also relax... they don’t ask much for the first
time, for the second too. And then they ask: “What do you
think?” “How does this seem to you?” /4]

The research outcomes

The structure of interprofessional
collaboration is presented in Table 1.

The priorities of providing support in a
team are connected with child-centred practice,
which is described in theoretical sources as
striving for cognitive aims (stimulating the child’s
development in various spheres) by indivi-
dualising education, by stimulating the child’s
experience in interactions with social and physical
environment, and by professionals assuming res-
ponsibility for the creation of a (self-)educational
environment and direct interactions with the child
(Scarborough, A. (2007). Basics of Provision of
Early Intervention. North Carolina University.
APPLE course).

Team support for the child tends to be or-
ganised on the basis of a medical-correctional at-
titude (Ruskus, 2002; Alisauskiené, 2005) to dis-
ability, when the child’s developmental specificity
is treated as a problem which has to be overcome.

Table 1

The structure of interprofessional collaboration in providing support for the child

Collaboration form

frequent informal meetings — discussions, sharing information, talking about the child’s educational situations, about achieved aims.

The content of interprofessional collaboration

Individual priorities of providing support

The system of organising services:

o foreseeing provision and sequence of organising services, adjusting the time

e purposeful stimulation of the child’s
development with regard to the child’s
strengths and weaknesses

o finding a way of interaction with the child

o finding a common language with parents

Evaluation of the child’s development and planning support provision:

e participation of all professionals in assessing the child’s development

o striving for a comprehensive and objective assessment of the development while
making a joint solution about the child’s problems and needs with regard to the

needs of all professionals and parents
o foreseeing general support provision trends

o individual professional activity planning and implementation

Conditions of collaboration
e acommon understanding of team work

Support provision:

o exchange of information about the child and educational methods applied

o discussion of difficult cases

e continuity of the development of the child’s skills in the activities of all | e
professionals in striving for common aims, in using means necessary to achieve

these aims, and by adhering to the common educational strategies

o referring the child for the consultancy of other professionals in the team and
outside it if there is a need (when there are no changes in the development of the

child)

e adhering to the same principles in working
with the child

o respect for the work of other team members

responsible attitudes towards own work
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The actions of interprofessional collabo-
ration are based on the model of an inter-
disciplinary team interaction (Jefries, 2003),
characterised by the following: collaborative aims
geared towards information exchange, consul-
tancy among professionals, case studies,
continuity of developing the child’s skills in
implementing the aims of support for the child
(collaboration is particularly emphasised while
educating a child characterised by destructive
behaviour). Team members tend to share inter-
vention aims in the spheres of different dis-
ciplines, create and implement a united plan of
services for the child. Team development pros-
pects. In the team collaboration culture, social

(interpersonal relationships) and cognitive (volun-
tary, stimulating development, joint solution of
problems, analysing literature, construing new
knowledge) relationships among the team mem-
bers are of great importance (Bossche, Gijselaers,
Segers, Kirschner, 2006; et al.). However,
professional relationships among team members
are described in terms of interpersonal re-
lationships rather than cognitive features: bene-
volence, respect for the other, open commu-
nication, personal qualities of the team members.
On the other hand, professionals state the need for
organising meetings in order to carry out case
studies and discuss urgent issues (see Table 2).

Table 2

Team development prospects

Team situation

Needs of the team members

Positive evaluation of the working climate

o professional relationships (respect for the other’s work; friendliness; benevolence , open

communication; very rare disagreements)

o interpersonal relationships (personal qualities of the team members (friendliness, sincerity, -

politeness, tolerance); flexibility in communicating)

o feeling good at work (work that gives satisfaction, a well-done job; an interesting job when

solving problems)

Positive evaluation of the team work

o professional collaboration with families and among themselves (professionals’ attitudes)
e quality of work (on the basis of feedback from families, other members of organisation,

the need to regulate work

children) load
o a well-formed system of work
e clear requirements of the leader
Individual learning e the mneed for practical
e . - . seminars (psychological and
e participation in in-service training courses (seminars, conferences) ical knowled
e learning on site (writing learning materials, studying literature, reflective learning from one’s practical knowledge)
> ’ e the mneed for changing

own experience)

individual practices

Learning in a team

the need for team meetings in

e consultations with parents and other team members

order to increase efficiency
and case studies

Initiating changes

the need for learning from the

o attempts to apply novelties in the individual practice; however, not always successful

examples of other teams

The actions of the team members proving
the development of the team are described in
literature as an open solution of the arising
problems and initiating changes on the team level:
it is the joint analysis of the situation; joint
formulation of the problem and its causes;
discussion of suggested solutions; a joint solution;
its implementation; assessment (Savaneviciene,
Silingiené, 2005; Bushe, Coetzer, 2007). This is
inseparable from the learning of team members
from their own and others’ experience by
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reflecting on the activities and critically assessing
them (Zydzitinaite, 2005).

The members of the team under
examination assess their activities very well on
the basis of their own and others’ responses;
however, they don’t produce any criteria for such
evaluation. Learning in a team is not emphasised
as particularly important for collaboration.
However, on the other hand, the team members
feel the need for practical seminars. Individual
forms of professional development, such as
participation in formal in-service training events
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and learning on the basis of one’s own experience,
are mentioned more frequently.

Initiating changes 1is also most often
understood by team members on the individual
level: as a change in the individual practices of a
professional, while attempts at initiating change
on the team level often don’t succeed.

Professionals’ collaboration with
parents. Family-oriented early support is based on
the principles of partnership, creation of
relationships between professionals and parents
and understanding the family culture. 1t is only
through open interactions and discussions
between professionals and parents that an
opportunity presents itself to share expectations,
to plan and provide support for the child and the
family, based on trust, use of competences,

professionals and parents is based on the
following: equal relationships, encouraging
parents’ interest in education; stimulation of
parents’ solution making and problem solving
skills through open discussion with professionals;
sharing expectations, strategies, knowledge and
resources while communicating (Lee, 2009;
Ozdemir, 2007, et al.).

Although the aims of the professionals
who participated in the research are geared
towards providing support for the child,
professionals pay a lot of attention to the parent
empowerment  to  stimulate  the  child’s
development in the home environment and their
actions with regard to the parents’ interests, and
applying the most suitable ways of providing
information to them, which they singe out on the

equality and respect.

Partnership  between

basis of their own work experience (see Table 3).

Table 3

The structure of professionals’ collaboration with the family

Collaboration aims

Collaboration forms

o child (self-)education outcomes
o support for the family in taking care of the child
e emotional work incentive for the professional

development

e a consultation by the team members in assessing the child’s

o collaboration at the time of providing support for the child

Parents’ interests (from
professionals’ point of
view) which are taken

into consideration

The content of professionals’ and parents’ collaboration

Problem areas in
collaborating with parents
(professionals’ point of
view)

o the child’s problem

o the type of work and
functions of
professionals

Professionals — parents: presenting the outcomes of the assessment: thel
child’s abilities and functional age; revealing the child’s problems and
the need for services

Parents — professionals: providing information about the specificity of
the child’s development, abilities, anamnesis data

avoiding the child’s
problem, overdue
understanding of the child’s
problem

not understanding the need
for the provided services for
the child

o specificity of the
child’s development

o the content of
stimulation of the
child’s (self-)
education

Professionals — parents: acquainting parents with typical child
development sequence; explaining the aims and content of support for
the child; expressing needs and expectations

Parents — professionals: expressing needs and expectations

the lack of parental interest
and initiative

o the type of
interactions with the
child in order to
stimulate his/her
development

e practical advice

Professionals — parents: providing practical recommendations in
teaching parents by explaining actions and aims, by demonstrating
concrete activities during the classes, by referring to concrete literature
sources; by seeking continuity of the professional’s actions at home by
allocating ‘homework’

Parents — professionals: asking urgent questions, providing
information about their activities with the child at home in
implementing the recommendations of the professionals

the lack of an inclination on
the part of the parents to
collaborate with
professionals due to the
prevailing attitude that the
child’s education is the
responsibility of a
professional

Professionals — parents: looking for the ways of communicating with
the family by encouraging the parents to talk, by calming and listening
to them, by giving advice, by respecting and considering their opinion

parents’ closeness,
unwillingness to talk,
timidity, limited time of the
professionals

Professionals also consider it important to
find the ways of making a contact with the family

and adhering to the
psychological support,
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principles of listening,

sincerity and respect.
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Families are encouraged by professionals to
actively participate in the processes of assessment,
planning support and implementing it. However,
cases of the absence of parental initiative are not
rare, while their activeness is described in terms
of the application of the suggestions made by the
professionals.

Discussion and conclusions

1.  The concept of team collaboration en-
compasses interactions among professionals
while providing support for the child and
involving the family in the process of (self-)
education of the child. The common aim
uniting the work of professionals, according
to the research outcomes, is a compre-
hensive stimulation of the development of
the child — task-oriented behaviour of the
team members, when professional activities
are continuous and make it possible for the
successful work of another professional.

2. Professional collaboration in theory is des-
cribed as the integrated work of profes-
sionals implementing not only individual
aims (within the limits of different discip-
lines) in stimulating the child’s develop-
ment but also having a holistic attitude to
the problem, which in the context of early
support for the child and the family could
be understood as a situation determined by
the child’s development, parents’ abilities,
family and environmental factors. Interac-
tions among the members of a collaborating
team could be described as an interactive
process between professionals and the
family, which foresees the development of
the provision of services, their variety, ex-
panding the role of professionals in meeting
the prevailing needs of the family and pro-
viding conditions for the development of
the team.

3. The level of highest activity of the team is
explained in theory by clear norms, values
and aims, by open communication about
existing problems and openness for change.
The research data shows that team members
consider respectful interpersonal relation-
ships the basis of collaboration. A well-
formed system of team work and the quality
of work, which are given a positive evalu-
ation, don’t generate the need for change,
although team members emphasise their
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openness to novelties. The absence of the
need for changes can be explained by the
following: 1) the nature of the functions of
professionals — overcoming the child’s de-
velopmental problem through direct inter-
actions with the child; 2) attitudes to
learning (professional development), which
is also understood by professionals on an
individual level — an aspiration to develop
the child’s education practices by applying
methodological novelties to meet the child’s
needs.

Although the concept of professional deve-
lopment is close to an impact paradigm, in
which attempts are made to acquire
knowledge in order to apply it in practice,
the need for constructivist learning is also
seen in the attitudes of the team members,
manifested through organising meetings,
discussions, case studies, participation in
practical seminars, aimed at solving the
actual problems in a concrete community.
The concept of constructive, collaborative
team learning, based on experience, should
be considered as a basis in developing the
abilities of the team members to generate
ideas by creating new knowledge them-
selves, by reflecting on practical expe-
riences, by initiating new activities, by
implementing changes connected with a
concrete work environment thus allowing
for the successful development of the team.
Parent empowering interactions are typical
for professionals’ collaboration  with
families aiming at stimulating the child’s
development. Professionals are seeking
relationships based on partnership in those
cases when parents exhibit some activeness;
however, frequent cases of parental
passivity demonstrate the remaining need
for developing the quality of professionals’
and parents’ communication, encouraging
parents’ participation, developing their
problem solving and solution making
abilities, arranging professionals’ and
parents’ meetings, initiating joint activities
and teaching sessions.
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