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Relationships young children have with caring adults are important in mitigating the effects of adversity in early childhood. Facilitating parents’ learning is central to support that helps parents cope with difficult circumstances. Within this, a focus on parent-child relationships is crucial. This presents significant challenges to professionals, who must use their expertise effectively without leaving parents feeling judged and that their knowledge does not count. Professional-client partnership has been proposed as a means to tackle these issues, but remains inadequately conceptualised in terms of connections between professional expertise and parents’ learning. Home visits by nurses in Sydney were analysed, drawing on cultural-historical concepts that trace dialectic relations between expertise, practice and parents’ learning. Partnership was accomplished through six practices: making observations, specific modes of questioning, reinterpreting, reframing, orienting to the future, and offering metacommentary. These are discussed in terms of recontextualisation, working in a space of reasons, and practices of categorising. This novel conceptualisation reveals how professionals can use their expertise to address parent-child relationships.
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[bookmark: _GoBack]Introduction 
Relationships with caring, prosocial adults are among the best predictors of children’s resilience to adversity (Edwards & Evangelou forthcoming). Diverse factors compromise parents’ ability to provide care that offers the best possible start in life for their offspring (Swick 2008). Parent-child relationships matter greatly, but are difficult to address. Edwards and Evangelou (forthcoming) found early intervention programs in the UK tended to emphasise parenting competences rather than the relational dimension1. Yates et al (2003) similarly problematise a lack of focus on parent-child relationships. Intervention that addresses parent-child relationships is intimate and delicate. This paper focuses on practices that navigate these tensions, providing a novel, up-close view of how this work is done, and how parent-child relationships can be addressed even when they are not initially raised by parents as an issue to be worked on.
Effective intervention can mitigate vulnerabilities and strengthen protective factors by building strong parent-child attachment, developing parenting confidence and capacity, and connecting families with support (Maggi et al 2010). The pedagogic nature of such intervention is increasingly recognised, with many services provided by health authorities understood to comprise educational functions (Fowler & Lee 2007; Eronen et al 2010). The term ‘parent education’ can be applied to a range of provisions from those labelled as parenting courses, to supports offered under other guises such as parenting groups and home visiting. The latter the focus of this paper.
Partnership between professionals and parents has been proposed as a means to address relational challenges in this kind of work (Day et al 2015). Parents wish to be respected, have their knowledge, experience and skills validated, and feel supported to make their own decisions (Eronen et al 2010). Professionals must remain connected to parents’ experiences, listen to parents’ concerns, value parents’ knowledge, and respect their autonomy, while maintaining purpose and facilitating change (Smith 2015).
Partnership means working from parents’ perceived needs rather than from a professionally determined agenda (Eronen et al 2010). This can make addressing parent-child relationships difficult, as parents frequently raise concerns about their children, or sometimes themselves, but less often about the relationship. Collaborating in the identification and construction of problems and exploring possible solutions places distinctive demands on professionals, who become responsible for facilitating pedagogic processes embedded in a set of relational questions, interests and concerns (Roose et al 2013). 
	Accomplishing this in practice is far from straightforward. Difficulties centre on a tension between professional epistemic dominance and sidelining professional knowledge. Entrenched practices and time pressures can pull back towards expert-led approaches (Smith et al 2015; Myors et al 2014). Studies from the UK (Harris et al 2014), Netherlands (van Houte et al 2013), and Australia (Fowler et al 2012) show professionals often feel torn between positioning themselves as experts and just ‘being nice’ – unsure how to put specialist knowledge to work for fear of undermining partnership. Partnership has been described in terms of a helping process supported by helper qualities and parent characteristics, for example in the Family Partnership Model (Day et al 2015). It has also been approached in terms of communication skills (eg. Hall and Slembrouck 2001). Such accounts are useful but not sufficient in tackling this problem.
This paper asks ‘How is professional expertise brought to bear while working pedagogically in partnership with parents during home visits?’. Observed home visits in Sydney (Australia) are analysed, drawing on conceptual tools that trace dialectic relations between expertise, practice and parents’ learning, specifically how concrete challenges become connected with parent-child relationships. New understandings of partnership are needed (Glasby 2016), addressed here by conceptualising partnership in cultural-historical terms, as a pedagogic, mind-expanding process emerging from concrete communicative work.

Partnership in home visiting
[bookmark: _Hlk486523656]Partnership is challenging amid the contingencies and pressures of home visiting practice. Scripted screening or needs analysis questions can make it hard to follow what matters to parents (Micheson & Cowley 2003; Slembrouck & Hall 2011). Task focus and professional control during home visits can uphold knowledge gaps between nurses and parents (Baggens 2004). Both parents and professionals can be complicit in enacting epistemically hierarchical roles: mothers orienting to health visitors as ‘baby experts’, visitors framing mothers as motivated but not competent perceivers of their children and actors in response to advice (Heritage & Lindström 1998). This can lead visitors to project their expertise as beyond doubt (Heritage & Sefi 1992). Professionals may shape interactions by framing and (re)constructing problems in terms that will define by them as appropriate and achievable (Hall et al 2010). Meanwhile, mothers can resist advice when they regard their knowledge as an object of evaluation by professionals (Heritage & Sefi 1992; Davis & Fallowfield 1991). Sensitive questions of parent-child relationships magnify these tensions. 
This tension around expertise in partnership in home visiting has been analysed in terms of being expert versus nice (Fowler & Lee 2007), baby expert versus befriending (Heritage & Sefi 1992), and professional/client roles in intervention versus guest/host roles in a social call (Juhila et al 2016). Slembrouck and Hall (2017) traced how a home visitor in a child welfare service transformed interruptions provoked by child behaviour into ‘teachable moments’ in which the framing of categories, their relevance, and client positions in relation to them evolved. From a cultural-historical perspective, Hopwood and Edwards (2017) showed how mutual understanding of what matters to the other (common knowledge) mediates partnership work and establishes the kind of relational expertise that creates new premises for collaboration. This paper addresses how clients are engaged as co-producers of knowledge, and the role of professional expertise when home visits take on a mind-expanding rather than advice-giving quality. 

Conceptual framework 
Cultural-historical theory it is well-placed to address relationships between learning, expertise and practice, especially in questions of relationships in professional work (Edwards 2010). Human subjectivity (being a parent), intersubjective exchange, and material practice are understood as intertwined (Stetsenko 2005). Conceiving parent education in terms of knowledge transfer can reinforce the opposition between being expert or being nice (Fowler & Lee 2007). Instead, the learning process can be thought of as mind-expanding partnership, through which new ways of making sense of and responding to parenting issues become available to parents (Hopwood & Edwards 2017). Learning involves changing ways of being and acting in the world (Edwards 2005), mediated by material artefacts and particular forms of reasoning to frame ongoing events and actions. Glasby (2016) argued that new approaches to theorising partnership are needed. A cultural-historical approach responds to this, offering means to address the conceptual and empirical challenges associated with understanding how expertise enters into partnership work.
Conceptualising partnership as mind-expanding calls for a focus on parents’ learning in terms of changing interactions with, and interpretations of, their children and selves as parents, and how these make new parenting actions possible (Edwards 2005). The analysis focuses on how visitor-parent interactions shift meanings and concrete possibilities in parenting practices, particularly those pertaining to parent-child relationships.
Guile’s (2014) view of expertise foregrounds social practice, focusing on how knowledge is recontextualised. Recontextualisation refers to the use of specialist knowledge in conjunction with professional experience as a resource to discern salient features of what is happening in particular contexts (Guile 2014). Professional judgements or decisions are the outcome of commingling of theoretical understanding, experience and knowledge offered by a particular client. Recontextualisation occurs in a normative context in which conceptual and empirical claims are judged for their relevance. The criteria used depend on the norms of a particular practice. The tensions discussed earlier suggest these norms can be problematic and uncertain in partnership practice.
This connects with Derry’s work on the space of reasons, referring to Brandom’s concern with the giving and asking of reasons as inherently social (Brandom, 1995). Derry draws parallels with Vygotsky, highlighting his prioritising of inference over reference and objection to the idea of concepts as merely representing the world (Derry 2008a, 2014). A concept is disclosed in a ‘system of judgements’ (Vygotsky 1998, p. 55), suggesting the importance of conceptual work for social action, relevant to both acknowledging and justifying such action. The social articulation of concerns and their implications for future partnership is thus at the heart of the matter.
Derry (2008b) describes the ‘space of reasons’ as a normative space that contains both mind and world, a space ‘of justifying and being able to justify what one says’ (Sellars, 1963, p. 169). Derry’s (2013) view is that learners need opportunities to use concepts in the space of reasons within which their meaning is constituted. Vygotsky (1987) argued that the ‘system of judgement’ is crucial, and Derry (2013) describes an approach focused on inferential connections. New ideas emerge through reasons tied to other aspects of the knowledge domain to which they belong (2013, p84) – put differently, ‘the mastering of webs of reasons’ (Norloos et al 2017, p437). 
As a learner, a parent could be given opportunities to operate within such a ‘space of reasons’ where the situated meaning of ‘being with a child’, is constituted. So, rather than recognising particular behaviours as concrete instantiations of an abstract idea of parenthood, the parent is seen as taking part in a social articulation of parenting practice, by giving and asking for reasons. Such engagement, we argue is likely to expand the repertoire of concepts that could pertain to the quality and significance of parent-child relationships. This means working with reasons that give rise to, and flow from, how the situation is understood. The analysis therefore focuses on how professional knowing is re-contextualised to work in a space of reasons, and how giving and asking for reasons enables parents to expand their potential for action.
This paper picks up on Slembrouck and Hall’s (2017) study of categorisation in home visiting. Rather than adopting a conversational analytical perspective, we explore categorisation in terms of accountable actions in social practices. This means categories are analysed as culturally inference rich, activity-bound and (potentially argumentative) sense-making devices, relevant as part of a particular social practice (Mäkitalo 2003). Consistent with Vygotsky’s work, our analysis is sensitive to how parents’ spontaneously articulated concerns and queries contribute to a social process of articulation with expansive learning potential. Parents’ concerns and problems formulated in terms of whether the child is ‘normal’, ‘tactile’, ‘excited’, or ‘overstimulated’ may imply what is considered ‘insufficient’ parenting practice. Since such categorisations can be stigmatising, they need to be worked upon and responded to by the visiting professional (Mäkitalo 2014). By engaging in particularisation (the opposite side of categorisation) such as making observations, noticing instances of parenting practice that do not sustain such categories, new inferences emerge and alternative meanings of accountable practice can be established through joint social articulation.

Empirical details
In the services studied, nurses made multiple visits to a family over several months. These differ from universal services (also called health visiting), which typically involve one or two visits very close to birth. Universal visits tend not to address complex problems in themselves, but focus on identifying risks and referral to other services. In New South Wales (NSW), sustained home visiting (also called outreach or early intervention home visiting) targets families where risks to child and/or parent have been identified. Such risks include poverty, social isolation, housing instability, parent mental illness, chronic fatigue, domestic violence and substance abuse. With the aim of actually working on acute and/or ongoing problems with parents, contact can span several weeks to a year or more, through multiple visits of one or two hours, usually by the same nurse each time. Partnership has been embraced in policy governing such home visit across NSW (NSW Health 2010), implemented by making in-service training available through the Family Partnership Model (FPM) Foundation Course (Day et al 2015). This training covers a conceptual model of partnership, iterative stages of a helping process, and an approach to reflective practice. It does not explicitly address features of work highlighted in the analysis that follows. All participating nurses had completed the Foundation course and expressed a professional interest in partnership.
Three home visiting services for families with young children at risk were studied. Thirty-two visits were observed, involving eight nurses working in Sydney. Transcripts of these interactions were supplemented by observation notes. All data collection was subject to informed consent and approved by relevant health and university ethics committees (see Acknowledgements). The aim was to advance a novel conceptualisation of how pedagogies in the home that address parent-child relationships may be enacted in a way that resolves the tensions described above. The first analytical step was to identify visits where parents’ interpretations of and actions in the world were evidently changing, and where the nurse was neither positioned as dominant expert, nor retreated from her expertise. Six visits to five families stood out in this regard, involving visits to mothers of children ranging in age from six weeks to seven months. Table 1 outlines each family’s history of involvement with home visiting and other services, and the risks identified.


 Table 1. Outline of family service history, risks and issues
	Mother* and child

	Service history
	Risks 

	Masha and son Morgan (14 weeks old)
	Two visits were part of an ongoing relationship, with no sign of approaching closure; Masha had attended residential service previously, referred to home visiting for longer term support

	Multiple, complex risks including history of parental depression, current high levels of anxiety in both parents; sleep and settling among many discussed

	Nicky and son Tom (5 months real age, 3 months corrected, as born prematurely)
	Ongoing relationship, with no sign of approaching closure. Referred to home visiting service by doctor at hospital 

	Combination of premature delivery and maternal distress after birth; focus on supporting the child’s development 

	Jane and son Brooklyn (12 weeks old)
	Jane attended a day stay service in the same local health district and requested further support in her home; data come from second, penultimate visit

	Struggle to cope son’s frequent waking; concerns this is affecting both mother and child wellbeing

	Aria and daughter Grace (6 weeks old)
	The first home visit to Aria, who had no prior engagement with targeted (ie. non-universal) services 

	History of maternal panic attacks; current anxiety caused by feeling she can’t ‘fix’ child’s reflux 

	Eva and son Danny (7 months old) 
	The last visit to Eva’s home, concluding a sequence that lasted several months
	Struggle with adjustment to parenting related to Eva’s history of depression and anxiety; practical focus on sleep and settling


 * All were married to the father of the child; their husbands were discussed during the home visits but not present in interactions analysed here.

Given the importance of working from parents’ perceived needs (Eronen et al 2010) and a corresponding cultural-historical concern with motives, the next step was to identify sequences where parents expressed something that mattered to them in relation to parenting. These typically related to ideas of ‘normal’ child behaviours, changes or health, or to issues of parenting competence. For each episode, we analysed how problems were framed and reframed, and how parents were positioned as knowers. Shifts in parents’ ways of talking about themselves, their children and parenting were taken as evidence of learning. The next step involved searching for patterns across these episodes. This resulted in identification of six practices: making observations, using specific modes of questioning, reinterpreting, reframing, orienting to the future, and offering metacommentary (see Findings). In order to address relations between partnership, pedagogy and expertise, the final step in analysis looked across the six practices in terms of recontextualisation, the space of reasons, and practices of categorising and particularising events and actions (see Discussion). 

Findings
This section gives details of the six practices found across the different visits.  
Making observations
Professional observations drew attention to parents’ existing competence and relevant aspects of parent-child relationships. These depended on nurses attuning to mothers’ and children’s bodies, as well as material features in homes. During a visit to Aria, Grace became unsettled. Aria swayed the child, talking and ‘cooing’ to her; initially both were taking shallow, frequent breaths. Excerpt 1 below came after the nurse had watched this for a while.

Excerpt 1
Nurse:		Gosh she loves your voice and touch.
Aria:		It’s exhausting, poor little thing.
Nurse:	Exhausting for her beautiful mum, too. You can see her breathing even changing in the pouch. Yours too.
[Grace cries and gulps, which Aria sees as a sign of reflux pain]
Aria:		I can’t fix it 
Nurse:	You are fixing it, you’re being with her, you’re letting her know it’s a nasty one.
Aria:		Those big gulps.
Nurse:		Those little breaths.

The nurse first interpreted what was unfolding, incorporating an evaluation that addressed the parent-child relationship. Aria’s response redirected the focus to exhaustion. The nurse acknowledged and built on this, offering another observation. By pointing to changes in breathing, the nurse gave reasons for her conclusion that the mother’s voice and touch are so powerful. The connection between mother and child was echoed by observing changes in Aria’s breathing. Aria’s claim to failure was disrupted by changing what it means to ‘fix’ the situation. This was accomplished by expanding the system of inferences available to Aria, in which new relations of establishing meaning were made between breaths and the mother-child relationship. Observations frequently disrupted notions of failure in this way, by shifting the normative bases for judgement, and expanding what parents could attune to in drawing inferences about their caregiving.
Observations were also offered in place of a direct answer to a question, as in Excerpt 2, from the first observed visit to Masha.

Excerpt 2
Masha:		His hands get smelly. Is that normal?
Nurse:		I can see he’s got mittens on now, since I came in. 
Masha:		Yes he wears them, except when I’m washing him or cutting his nails.
Nurse:	 	Well that might be why his hands get a bit smelly. 

In this case Masha raised a concern based on her observation of smelly hands, asking whether this is ‘normal’. The nurse responded by making observations of mitten-wearing, prompting Masha to expand on this. By attending to an alternative observation as relevant to the situation, the nurse confirmed the smell, and implied and then inferred another reason. The category ‘normal’ shifted from a problem of association (‘Is that normal?’) to one of inference by connecting smell with mitten-wearing. What is to be seen as ‘normal’ was in this way subtly renegotiated and gained particular relevance in situ. The cause for concern was later addressed by the nurse as a problem of anxiety that needed further, complex work together. 
Such observations were epistemically charged, positioning the professional and parent as particular kinds of knowers, lookers, and watchers. They highlighted connection between parents and children, enrolled the material environment into inferential explorations of cause and effect, and reconstructed (provisional) normative bases for judgement.  Asymmetries of expertise between the professional and parent remained, but work was anchored in issues that mattered to parents. 

Using specific modes of questioning
Particular forms of questioning elevated and legitimised parents as observers and knowers, expanding the knowledge resources available for the nurse and mother to work with. 
One group of questions involved clarifying parents’ meanings. Excerpt 3 illustrates this, taken from a visit to Jane:

Excerpt 3
Jane:	The last two nights were rough. Maybe a developmental change for him.
Nurse:		What does rough mean?
Jane:	Waking up lots, not hungry. I give him the dummy and pat him off to sleep.

The nurse’s question acknowledged the category introduced by the mother, but sought to articulate and expand its particular meanings as part of parenting practice: it functioned as a request for reasons why the night should be deemed ‘rough’. Jane’s response revealed frequency of waking, not caused by hunger, and opened up a connection to what the parent was doing. These were all then available as points to connect in a new web of reasons to understand the night-waking.
Asking for accounts of events outside the home visit provided a way for professionals to give reasons that was grounded in parents’ knowledge and experience, while simultaneously legitimising these as contributions to the partnership. Excerpt 4 comes from the same visit to Masha as Excerpt 2. Again, the category of ‘normal’ was invoked. The nurse’s giving of reasons involved expanding the system of inferences to connect horizontally to another category (breastfed babies).

Excerpt 4:
Masha:		Yesterday, the last two days, he didn’t poo. Is that normal?
Nurse:		Has he done that before, gone a couple of days without a poo?
Masha:		No. I’m worried that it’s something wrong again.
Nurse:	Well that can be perfectly normal, especially with breastfed babies. Do you know how long they can go sometimes without a poo?
Masha:		No
Nurse:	 	It can be up to seven to ten days
Masha:		Oh really?!
Nurse:		Yes
Masha:		Oh.

Such questions positioned parents as knowledgeable about more than what has been happening in their family (see Excerpt 12). Further examples included ‘What does he do to let you know he’s excited?’, ‘How do you know it wasn’t diarrhoea?’, ‘Do you think other mothers might feel the same?’. 
A related form of questioning promoted empathy with the child. Excerpt 5, from a visit to Jane, illustrates this:

Excerpt 5:
Jane:		I’m noticing a change in how he settles.
Nurse:		What change?
Jane:	Yesterday he wriggled and put himself off to sleep. Before if he wriggled and cried he’d never go to sleep.
Nurse: 	What do you think is going through his mind when he’s lying like this, wriggling?
Jane:	Everything is awesome! [a reference to a song from the Lego Movie] He’s over stimulated.

The first response to Jane’s observation of a change was to explore what the mother had noticed, following up with a question directed towards the child’s experience. Cueing parents to empathise with the child was common across the data. When Eva asked ‘What if he opens his eyes, like now?’, the nurse replied ‘I wonder what he’s thinking when they are open’, prompting Eva to speculate he might want to be picked up. Here the nurse did not give reasons, but used the mother’s empathy as a means to expand the system of inferences to link new interpretations of the child’s behaviour with possible parent-child interactions.
A different version of a ‘What do you think?’ question enrolled parents in determining a solution in the form of expanded possibilities for action. Examples included ‘What do you think you can do to help him have the opportunity to learn to sleep in his bed?’, and ‘What would make you feel safe walking?’, ‘What could your husband put in the fridge that you can eat quickly?’. When Eva commented ‘some stability would be nice’, the nurse asked ‘What would help with that?’. Such questions positioned parents as capable of finding ways forward. 
These forms of questioning did not position the nurse as the primary knower and source of solutions. Both parent and nurse worked together with mutually legitimised knowledge resources. Specialist expertise and parents’ knowledge and experiences created pathways to give and ask for reasons, expand interpretations, and redirect exclusively child- or parent-focused concerns to matters of parent-child relationships. 

Reinterpreting
Reinterpreting and reframing involved more explicit use of specialist knowledge for expansive purposes. Reinterpretation refers to expansions of possible meanings, while reframing (see below) refers to expanding the terms upon which nurse-parent interactions unfolded. Reinterpreting often followed a path from a concrete observation by a mother to a characterisation of what was noticed in more abstract terms, as in Excerpts 6 and 7.

Excerpt 6
Eva:		He likes the blanket, but to squish it to his face.
Nurse:		So he’s very tactile, isn’t he?

Categorising Tom as tactile gave reasons for his behaviour, informing a subsequent exploration of safe and effective objects to encourage sleep. In another visit, when Jane described how Brooklyn had fallen asleep just with her patting him, the nurse said ‘It’s that connection with you that is so powerful for him, from what you’re saying’. This reinterpreted from a focus on the child to a focus on the parent-child relationships, giving reasons that were grounded in the mother’s own account. Nurses often established parents’ observations and insights as the source of meaning and basis for inference in this way.  Specialist language was backgrounded but nonetheless informed the process in Excerpt 7, which followed minutes after Excerpt 3.

Excerpt 7
Masha:		Now he likes the play mat a lot, he gets very excited.
Nurse:		What does he do to let you know he’s excited?
Masha:	Oh he smiles, and laughs. When I’m holding him sometimes, we just look at each other for a moment and he smiles, or giggles. And we just sit and watch him on the mat he kicks his legs and smiles, and looks at us too. When I massage him, or just hold him, I watch him and he looks at me, he smiles a lot.
Nurse:	Those little stops, when you gaze together and wonder, they are like food for his brain. He’s got this big exciting world he’s just getting to know, and you’re helping him connect all the stars together.
Masha:		Oh.

Although loaded with specialist knowledge, the nurse’s comment used metaphors to reinterpret, attaching new meaning to the described behaviours, foregrounding Masha’s active role in helping the child, and giving reasons for what the mother has observed. This expanded from a focus just on the child to one incorporating Morgan’s relationship with Masha. 
Reinterpreting also challenged parents’ views that they were incapable, addressing parent-child relationships through expanded interpretations of parenting. In Excerpt 1, the nurse contested Aria’s claim that she couldn’t ‘fix’ the situation by attaching new significance to the act of being there with the child and giving reasons based on what she had observed. Later in the same visit the category of ‘failing parent’ was reworked to exclude Aria, giving reasons based on what the mother was accomplishing:

Excerpt 8
Aria:	Everyone has children, and they're all fine, and why am I falling apart? Why can't I help her? 
Nurse:	But You are. I'm going to keep challenging you on that bit. You are helping her. You're comforting her. You're soothing her. You're being with her.

Parent-child relationships became a focus through reinterpretation in Excerpt 9. After clarifying an ambiguous meaning, the nurse offered alternative reasons. Masha’s response demonstrated working with a newly expanded system of inferences, as she made further connections to her relationship with her son. The meaning of the situation changed from the child hating an approach to the child’s learning and how important his mother is to him.

Excerpt 9
Masha:	He hates the Banksia ways [referring to settling approaches she had learned in a residential service]
Nurse:		Hates?
Masha:		Cries, wants to be picked up.
Nurse:		Maybe he’s learning that he’s different from you.
Masha:		Yes, he knows me best of everyone.
Nurse:		The place he feels safest is with you.

Reframing
Practices of reframing shifted what was relevant in deliberating an issue. In Excerpt 10, the nurse reinterpreted and reframed an account of the child’s sleep behaviours.

Excerpt 10
Jane:	He still hasn’t changed. I get 40 minutes [of the child sleeping] if I’m lucky. I’m very lucky if I get one resettle a day. He tries but doesn’t succeed.
Nurse:		That shows how hard it is for him, how he needs your support.

Jane focused on the child failing to change or succeed, having previously described her boy as ‘broken’. The idea of luck downplayed her agency. The nurse’s response highlighted the reasons given in the mother’s account, changing the framing to one in which the mother can play an active role through her relationship with the child. 
Reframing also involved branching off from accounts given by parents such that a new focus arose. Excerpt 11 illustrates this from the visit to Aria, who had recently run out of the house to the car and cried uncontrollably.

Excerpt 11
Aria:	My mum took care of her for 45 minutes about two Fridays ago. Of course she was an angel. She just slept.  
Nurse:		What happened for you in those 45 minutes?
Aria:		I went and had a massage.
Nurse:		Could you turn your mind off?
Aria:		Not really.  
The conversation continued with a focus on what Aria could do to get some relief from the pressures of parenting. Reframing the description of the child’s behaviours to a focus on what happened for the mother and her wellbeing opened up new possibilities for thinking about Aria’s self-care.

Orienting to the future
Possible interpretations and actions expanded when nurses helped parents anticipate what might happen. This shifted from an uncertain, doubtful response to the unknown, to futures for which parents were more prepared. On the issue of Morgan’s mittens (see Excerpt 2), the nurse switched from a past orientation determining the cause of smelly hands, to a future orientation aimed at securing mitten-free time for Morgan:

Excerpt 12
Nurse:	Have you seen other babies with no gloves, putting hands in their mouth?
Masha:		Yes.
Nurse:	He thinks his hands are the tastiest thing. The more opportunity his has to learn with his hands free, to experiment, touch things, put them in his mouth, it will help him learn about his world. But is it okay for you?
Masha:		Yes maybe. But at the moment only when washing or doing his nails.
Nurse:		Is that something Alex could help you with maybe?
Masha:		Yes.

Questioning, reinterpreting and reframing were all in play here, as was the nurses’ giving of reasons for Masha’s observations of other children. Masha remained very anxious about dirt making Morgan ill, hence her caveats. Enrolling Masha’s husband strengthened the possible mitten-free future. Specifying future actions in time and place, and bringing other people into plans was a common way in which commitment to future action was secured. 
Parents’ experiential knowledge from the past was often drawn on as a resource when orienting to the future. Helping Aria feel comfortable and successful ‘just’ being with Grace when she was unsettled (rather than feeling frustrated she couldn’t ‘fix’ it and potentially having another breakdown), involved drawing on Aria’s past experience:

Excerpt 13
Nurse:	Remember when you said that the hug your husband gives you is powerful
Aria:		Yeah, it settles [me]
Nurse:	It’s trusting this lovely cooing that you’re doing, the holding and touching.
In this way, the nurse expanded the system of inferences so that Aria could (horizontally) connect her own experiences of adult connections to her relationship with her child.

Offering metacommentary
Metacommentaries responded to specific comments with descriptions of how nurses made sense of what had been said, often stepping back to point to patterns or changes.
When Masha said she ‘didn’t know’ what she could do to help her son have opportunities to learn to sleep, the nurse responded ‘I’m hearing you’ve lost that pattern today. Trying lots of different things, maybe now he’s older and so busy, that makes him excited, something different every time’. This metacommentary gave reasons for the sleep behaviours while opening up possibilities for Masha’s action (regaining the pattern). As a metacommentary it was grounded in the mother’s own descriptions of what was happening. It was followed with a question about what Masha does at night, when the settling is more successful. Masha then described a clear pattern that they adapted to daytime. Masha’s new plan for action reflected her expanded system of inferences connecting day and night, and behaviours with patterns.
Such commentaries helped parents to recognise their own strengths, as in Excerpt 14.

Excerpt 14
Jane:	He likes being stroked on the head, not patted on the bum any more. So I tell my husband “You have to do it this way, not this way”
Nurse:		You’re doing lots of listening, looking and wondering aren’t you?
Jane:		Yes, I figure it out and tell my husband.

Metacommentaries were infused with specialist knowledge and inference, while leaving it comparatively open for parents to decide how to respond. Despite being more open and speculative than questions, metacommentaries provoked responses from parents through which valuable knowledge resources became available: concrete descriptions, commitments to action, affirmations of self-value and so on. 

Discussion 
This section discusses the findings in terms of recontextualisation, the space of reasons, and practices of categorising. This builds a new conceptualisation of partnership as mind-expanding, showing the epistemically laden nature of these practices. They produce knowledge resources, legitimise knowledge claims, expand knowledge, co-construct dynamic norms that shape judgements, provide a means to make reasoning visible, and expand systems of inference.
Recontextualisation involved a commingling of professional knowledge and experience with contributions from parents. Accounts of the past and what happened between home visits were crucial knowledge resources, hence the importance of questions that legitimised and produced detailed accounts from parents. Recontextualisation happened through and was required in practices of questioning, reinterpreting, and reframing. Metacommentaries further instantiated this commingling of parent and professional knowledges. Orienting to the future has no purchase if the prospect is entirely generic – each example was attuned to a particular family and situation, but infused with specialist knowledge. All six practices were both a means to accomplish recontextualisation, and outcomes of recontextualising work. Such an understanding upholds a dialectic view of connections between learning, interaction and material practices (Stetsenko 2005).
As Guile (2014) notes, recontextualisation occurs in a normative space, where grounds for judging relevance and legitimacy of conceptual or empirical knowledge claims are determined. The difficulty in partnership work is that these norms cannot simply be imported exclusively or straightforwardly from professional realms. Through the six practices, co-constructing judgements and the grounds for them were co-constructed in a fluid way. These norms were products of dialectic relations arising through the enactment of partnership.
In each of the six practices, concepts came to matter in terms of inference rather than reference. Joint work focused not just on relations between abstract ideas and concrete instances. It emphasised expanding parents’ systems of inferences – addressing parents’ spaces of reasons (Derry 2008a). It was not simply a question of parents joining professionals in the latter’s space of reasons, but rather producing new inferential meaning potentials, where the spaces of reasons in play were grounded in professionals’ and parents’ insights. Parents’ everyday observations of their children and empathic insights drove expansions alongside professionals giving reasons through metaphors, formal knowledge, and observations of parents, children, and interactions between them. 
Questions of ‘normal’ were often of concern to parents. Determining what counts as ‘normal’, and making judgements in relation to particular instances was accomplished not just through recontextualisation, but through expanding systems of inferences. The same applied to the way nurses challenged parents’ assessments of themselves as failing or their children as ‘broken’ or the source of a problem.
Categories played a special role in this regard. Changes in parents’ relation to particular ways of categorising children can be significant (Slembrouck & Hall 2017). The categories in play were nominated by parents and professionals alike. They came to matter in the unfolding partnership as flexible devices for meaning making through situated practices of categorising (Mäkitalo 2014; Mäkitalo & Säljö 2002). Their particular relevance accomplished through the six practices generated alternative inferences and expanded the space of reasons through social articulation. Simultaneously, alternative categories were introduced as relevant to the discussion, based on the newly generated and jointly articulated common ground of relevant reasons. Establishing the boundaries of a category and the implications of making a particular instance within or outside that boundary relevant, required social articulation. Such work anchors alternative ways of understanding and categorising concerns and problems in professional accounts as well as in everyday experience of parenting as a social practice, not as stand-alone or abstract concepts. Professional expertise played a crucial role in these practices, not through simple advice-giving, but brought to bear as commingled with other forms of knowledge (Guile 2014) in the process. During such joint work initial categorisations of problems or concerns were negotiated and confirmed as particular concrete relevancies were brought in to alter or sustain them. 

Conclusion
Successful intervention for families with young children at risk addresses parent-child relationships and builds parents’ capacity to cope with adverse circumstances. It must do so without leaving parents feeling judged or alienated by processes that diminish their status as knowers. Home visiting is a site where professionals face challenges relating to the use of professional expertise (Juhila et al 2016), and the need to address relationships rather than competence (Edwards & Evangelou forthcoming; Yates et al 2003).
So, this paper asked “How is professional expertise brought to bear while working pedagogically in partnership with parents during home visits?” Six distinctive and mutually enabling practices were identified: making observations, using specific modes of questioning, reinterpreting, reframing, orienting to the future, and offering metacommentary. These capture working together not only in exploring solutions, but in the way problems or matters of concern are identified and constructed (Roose et al 2013). They require and accomplish epistemic work, creating knowledge resources, activating them in relation to specific problems, legitimising knowledge claims, and co-constructing norms that validate professionals and parents as knowing, questioning, caring, and reasoning. 
Documenting partnership practices in this way shows that well-documented tensions between bossy or nice, intervention or social call (etc.) can indeed be resolved. This analysis reveals remaining responsive to what matters to parents is possible, without compromising on contributions informed by specialist knowledge or avoiding the crucial focus on parent-child relationships. The six practices augment the epistemic basis of the interaction as the knowledge and experience of both parties engage with, enrich and become entangled with each other. 
Building on a cultural-historical understanding of learning as a mind-expanding process of changing interpretations and actions (Edwards 2005), the paper explored partnership as a dialectic intersection of subjective experience, social interaction, and embodied, material practice (Stetsenko 2005). The epistemic functions of the six practices can be understood on these terms. Through recontextualisation (Guile 2014), professional knowledge and experience become commingled with the knowledge and experience of the parent. This commingling drives expansions in parents’ systems of inferences, enabling them to approach challenges of parenting through a space of reasons. While what mattered to parents was often framed as an issue of their own competence or a problematic child. It was through work in spaces of reasons that parents’ new interpretations and actions addressed their relationship with their child. Attending to practices of categorising reveals how judgements of relevance to matters of concern can work in which parents make an active contribution, rather than being subject to externally defined and imposed norms.
Partnership has been widely taken up as an approach to interventions for families with children at risk. However, preserving a strong role for professional expertise alongside a respectful and responsive way of working with parents has proved challenging. A cultural-historical approach provides a coherent basis to approach the conceptual and empirical challenges presented by partnership, where issues of professional expertise and parent learning cannot be addressed simply through notions of advice-giving or knowledge transfer. This paper offers a fresh conceptualisation, revealing how partnership is actually accomplished in practice, and how professionals can use their expertise to address parent-child relationships – a crucial aspect of early intervention.

Endnote
1 Edwards and Evangelou (forthcoming) develop this critique further, concluding that interventions also need to address the developing agency of the child as a learner, particularly in contexts where there are issues relating to children’s transitions between home and school. We do not address this as it this would require significant additional conceptualisation. 
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