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© Todd Bernhardt

he term primary caregiver
T has long been used in re-
search to describe the
most significant adult person in a
child’s life, usually the mother. As
the care of infants and toddlers
outside the home has increased
over the last three decades, the term
primary caregiving has evolved to
describe a model or system of caring
for children in groups.

Although primary caregiving has
caught on across the country—and
experts on quality care issues often
imply a primary caregiving system
or even mention it by name in their
writing—many caregivers working
in infant and toddler care settings
don’t understand what it is, why it
is done, or how to make it work. Or
worse, staff mistakenly believe they
are working under the primary
caregiving model when they are

Jennifer L. Bernhardt is a certified in-
fant massage instructor, writer, adult edu-
cator, and mother of two small children in
Vienna, Virginia. She has worked as an
infant/toddler caregiver, administrator,
and consultant and has helped implement
the primary caregiving model in programs
serving children birth to three.
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A Primary Caregiving System

not. A thorough understanding of
primary caregiving is important for
all staff working directly or indirectly
with young children in groups.

In the primary caregiving model,
each caregiver or teacher within a
larger group is assigned primary re-
sponsibility for a specific group of
children. For example, in an infant-
care room with a ratio of three to
one that serves 12 babies, each
caregiver is responsible for the
care of the same three children ev-
ery day. This does not mean the
caregiver cares exclusively for the
same three children; rather, that
she has principal responsibility for
the few children in her direct care.

Teamwork among caregivers is ab-
solutely essential for the system to
run smoothly and effectively. This dif-
fers from a group-coverage approach
in which caregivers collectively care
for all children by assigning tasks—
one caregiver changes all diapers in
the morning, another feeds all the
children breakfast, and so on.

Advantages of primary
caregiving

The main advantage of primary
caregiving is the bond that forms
between the child and adult through
constant daily interactions. Accord-
ing to Eriksonian theory, the first
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component of a healthy personality
is a sense of trust, the foundations
of which develop during the first 18
months of a child’s life. This sense
of trusting the world is key to a
child’s healthy psychological devel-
opment (Erikson 1963). Of course,
the parent-child relationship is far
and away the most influential rela-
tionship a young child has, but his
relationship with his full-time child
care provider is very important too.

John Bowlby’s (1969) attachment
theory tells us that infants internal-
ize aspects of their self/caregiver
relationships. The models they
build are unconscious, yet they
serve as models for other close re-
lationships later (Honig 1993). If the
relationship the child care provider
builds with the young child affects
how he approaches all future rela-
tionships, the provider has a re-
sponsibility to work on developing
the most trustful and pleasurable
relationship she can.

The child and adult learn each
other’s rhythms and responses
through their daily interactions,
and each becomes skilled at antici-
pating the actions of the other.
Knowing what to expect contrib-
utes to the child’s feeling of secu-
rity. Knowing how to elicit certain
responses from a caring adult gives
her a sense of control over her
world. These factors all help a child
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begin to feel a strong sense of self-
worth and value.

A trusted caregiver serves as a
home base for her children. An in-
fant or toddler who is confident
that her caregiver is close by and
available is willing to move out and
explore the world on her own. This
may simply mean that a child feels
safe enough to crawl a few feet
away to examine a new toy because
she knows she will be able to get
help from her special adult if she
needs it. Very young children who
do not have a special, trusted
caregiver may become angry or ex-
cessively clingy. But children who
feel close to a special adult learn
that it is safe to move away, explore
for a while, then come back to “re-
fuel,” as Mahler, Pine, and Bergman
(1975, 2) call it.

A sensitive caregiver observes
her children’s interactions and
demonstrates positive interactions
with others. She is aware that a
young child identifies with her and
with her behaviors and patterns
his own behaviors after hers. The
caregiver knows her children well
enough to know when to intervene
in a difficult situation between two
or more of them. She helps her in-
dividual children learn to negotiate
and cooperate with one another, as
much as their developmental levels
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It’s important for an infant’s or toddler’s sense of
security that, whenever possible, her parent be
able to turn her over to her primary caregiver,
not to another caregiver who may be present.

allow, and helps them learn to be
sensitive to others’ needs.

Forging emotional bonds

Once an infant has developed ob-
ject permanence (the realization
that even when something is out of
reach, it still exists), he will often
cry in protest when his parent
leaves him in the morning. Separa-
tion can be sad and painful for both
child and parent. Having a signifi-
cant other there to hold him and
get him involved in something that
interests him eases the transition
from home to group care and
makes separation less traumatic
and often as easy as a kiss good-bye
when Mom or Dad leaves. Even for
a child who always has a hard time
with separations, the emotional
support the primary caregiver pro-
vides is priceless.

What about a child who hasn’t
formed a strong emotional bond
with a parent or other family
member? The caregiver may be the
only person the child
can fully trust and
depend on. This emo-
tional bond becomes
vital for the child’s
well-being and serves
as a protective fac-
tor in his develop-
ment (Wittmer 1995).
It is all the more im-
portant for any child
at risk of being over-
whelmed by stress
factors—and espe-
cially children who
are separated from
their parents on a
regular basis—to be
cared for by one lov-
ing adult.
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In a primary-care group in which a
child shares a primary caregiver with
two or three other children, the child
often forms a strong bond not just
with the primary caregiver but with
the other children in the group as
well. Such bonds mimic sibling
bonds and may be especially reward-
ing for children who do not have sib-
lings at home. Two babies in my pri-
mary care, for example, formed a
very strong bond early on. The girls
were rarely more than a few feet from
each other and often fell into the
same daily pattern of eating and nap-
ping. For a time I even held both—
one in my arm, the other in my lap—
as they drank their morning bottles.
The girls moved together through
the center, supporting each other
and remaining fast friends. The
child-child bond is an especially
important one in a program in
which children do not have the
same primary caregiver for the first
three years of their lives—which,
unfortunately, seems to be the
norm in many group-care settings.

Benefits are not only
for the child

The primary caregiving system
does not benefit only the children;
it frequently has a positive effect on
the caregiver’s sense of value.

Employees whose supervisors
help them develop skills and gradu-
ally gain control over their work en-
vironment are happier and more
productive. The staff person in a
primary caregiving setting is re-
sponsible for the daily care of her
children. She plans for, observes,
and evaluates them on an ongoing
basis, changing routines or the
environment as they grow. The
caregiver develops a sense of pride
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and achievement, as well as a sense
of importance to the group as a
whole. The caregiver’s added respon-
sibilities and chances to work more
closely with her supervisor or men-
tor that may arise from primary
caregiving are on-the-job training for
more advanced teaching positions.

I have seen many center direc-
tors struggle to increase morale
and find ways to enhance staff feel-
ings of pride and ownership in the
group. | have also noticed that
implementing the primary caregiv-
ing model increases staff morale al-
most immediately!

Maybe even more important to the
caregiver than a sense of control in
the workplace is the daily re-
ward of seeing the positive
effect she has on the lives
of her primary children.
She sees them grow physi-
cally, emotionally, intellectu-
ally, and socially and knows
she is playing a very im-
portant role in their de-
velopment. The ultimate
reward is that many of
the children’s smiles are
meant only for her!

Parents reap rewards too

Parents also reap the rewards of
a trusting relationship with the
caregiver. Having one adult primar-
ily responsible for their child all
day means that the parents have one
primary contact with whom to com-
municate and share information.

Imagine a parent who calls the
center during his lunch break to
find out how his daughter’s morn-
ing has been. A caregiver answers

the phone but knows only that his
daughter had a bowel movement
around 9:00 a.m. That staff member
asks another caregiver nearby, but
she knows only that his daughter
finished her morning bottle and
that a third caregiver played with
her outside for a while around
10:30. However, the third caregiver
is on her lunch break and won'’t re-
turn until the parent is in an after-
noon meeting. Sadly, this is a com-
mon scenario for parents whose
children are in a setting that follows
a task-assignment approach.

In the primary caregiving model,
parents know whom to ask for
when they call the center. They also
know the caregiver’s work sched-
ule, so they can call before or after
her breaks. The caregiver in turn
knows the parents well, having
formed a bond with them as well as
with their child. Together, they
share information about the child’s
development and needs and work
to make positive decisions about
the child’s care.

Many infant/toddler caregivers much prefer to
have their own little cluster of babies. The
caregiver can delight in a baby’s preference for
her over other caregivers in the room and can
take pride in knowing the little child so well.
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Best of all, the parents feel com-
fortable leaving their child in
care. When | mentioned that the
caregiver eases the separation
anxiety that often arises during
drop-off times, I meant anxiety for
the parent too! Parents who are
anxious and uneasy send out non-
verbal—and sometimes verbal—
cues to children. Even a very young
infant can sense a parent’s body
stiffening or other physical tension
in response to arriving at the care
site. If a child—even a very young
infant—repeatedly picks up nega-
tive cues from a parent, she will be-
gin to feel that this is not a safe
place. On the other hand, a confi-
dent, happy parent gives the child
the message that her care is good
and safe, adding to the
child’s sense of comfort
and security.

A parent who devel-
ops a relationship with
the primary caregiver
also is more likely to
share important infor-
mation about the child’s
home life. Without the
single direct contact
that primary caregiving
provides, the parent may not want
to share such personal information
for the whole staff to know—and of
course there must also be confiden-
tiality! But with one significant
adult to share information with, the
parent may give information or sug-
gestions that help the caregiver un-
derstand and more appropriately
respond to and nurture the child.

In turn, a primary caregiver who
has a strong bond with her families
can advocate for needed changes
or suggest new direction for growth
in staff meetings, which high-qual-
ity centers hold every week or two
with caregivers and administrators.
As advocate the child care profes-
sional has a wonderful opportunity
to create centerwide change that
can improve the relationship be-
tween the center and all the fami-
lies it serves.

© Subjects & Predicates
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Many possibilities arise just by
building up trust in this triad of
relationships!

Overcoming obstacles

Although a child care setting is
ideally limited to six children, with
a ratio of three children to one
adult, this is not always a reality in
group care. In one of my first group-
care experiences, I worked in a cen-
ter that served up to 23 infants and
toddlers in one large space. This
was far from ideal. There were too
many people “living” in this one
area, and it often became over-
stimulating, even for me. The ad-
ministration eventually limited the
number of children to sixteen, with
a 4:1 child-to-caregiver ratio, but it
was still a difficult situation. Pri-
mary caregiving ameliorates the ef-
fects of such a large group setting.

If staff members find themselves
in such undesirable circumstances,
the most important thing to do is
lobby for fewer
sets of
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When infants and toddlers are in child care together for two or three years, they
often “grow up” as best friends and keep up the harmonious friendship later.

infants or toddlers and caregivers
per room. However, giving each
child a primary caregiver can help
everyone. Even in a room of six
children and two caregivers, all still
benefit from primary caregiving.
The children will most likely form
bonds with both caregivers in the
small group, but routine consis-
tency and knowing what to expect
from one special adult are still es-
sential to the child’s development
of positive self-esteem.
In many group settings, a senior
teacher or caregiver is the leader
and supervisor of the other staff
in the room. Primary care-
giving does not interrupt
this staffing hierarchy.
The senior teacher can
be a primary caregiver if
group numbers and ra-
tios require it. When
staff members’ profes-
sional preparation has
not been optimal, the se-
nior teacher should be
someone who can effec-
tively help others de-
velop caregiving in-
sights and skills.
Some settings have
one more adult than is
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needed to meet the ratio in the
group. If this extra adult is an assis-
tant or intern, the senior teacher
should remain a primary caregiver
and the extra staff person serve as
a helper to all staff, interacting with
all of the children. However, if all
the adults are qualified and can ef-
fectively carry out the roles of a pri-
mary caregiver, then all staff except
the senior teacher should be pri-
mary caregivers, leaving the senior
teacher to help, supervise, and
have more flexibility to leave the
care room if necessary.

In any case, one extra adult serves
an important role in the group-care
setting. She helps the other staff
when more children need immediate
attention than there are primary
caregivers and is the familiar person
who fills in the primary caregiving
role during a staff person’s absence.
Prompt responsiveness to needy
babies and one- and two-year-olds
is a hallmark of good care.

It should be the policy in any
child care setting to limit the total
number of adults who care for chil-
dren under three years old. If there
are no extra staff or floaters in the
center with whom the children can
become familiar, administrators
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Most parents feel much better if they know
exactly who is taking care of their precious
infant or toddler. Of course other caregivers
help out, but it’s good to know that both
parents and babies can count on one specially

caring person.

should strive to use the same few
substitutes, so the children recog-
nize them and the substitutes get to
know and understand the way the
center works. It is also important to
stagger staff working hours so all
familiar people don’t vanish at a
certain hour when a new shift
comes in.

Getting the kinks out

Some benefits to primary caregiv-
ing are not realized until the mechan-
ics of the system work smoothly. It
takes work to change to a primary
caregiving system. Making it work
effectively
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takes dedication and the belief that
the change is for the best.

I’'ve gone through this change
with several centers and have
found that it takes much practice
and lots of communication between
all parties involved to work out the
kinks. But once the staff works un-
der the primary caregiving model,
it seems to become second nature.
It is natural for adults who love chil-
dren to want to bond with and pro-
vide quality care for them.

To start, the senior teacher or ad-

ministrator assigns children to pri-
mary caregivers. In a setting in
which all the adults have cared for
the children, she first assigns chil-
dren to the adults they have al-
ready formed a bond with. If a child
has not bonded with any particular
adult or has bonded with more than
one adult, it makes sense to
compare children’s and care-
giver’s schedules and match
them as closely as possible
to maximize the time each
child spends in the care
of one special adult. (I
have noticed that the
natural bonds that form
before primary caregiv-
ing is implemented often
are between adults and
children who have simi-
lar schedules.)

It also makes sense to
match a caregiver with
a family according to
any special situations. If
a caregiver previously
formed a special bond
with a child’s older sib-
ling and came to know
the family well, it’s usu-

ally wise to match the younger child
with this caregiver. If a family is from
the same culture or speaks the same
language as a particular caregiver,
the family may feel more comfortable
with her. The senior teacher or ad-
ministrator also should consider
other unique circumstances.

An established program some-
times has no choice in the pairing,
as one caregiver will have an open-
ing and the newest child will fill it.
Only in extremely problematic situ-
ations should a child switch from
one caregiver to another in the
same room once he has established
a primary relationship. Ideally, ev-
ery child should stay with the same
caregiver through the age of three.
In any case, children should be
moved from caregiver to caregiver
as infrequently as possible. Fre-
quent changes are traumatic and
defeat some of the advantages of
the primary caregiving model.

Knowing who’s responsible

Once children are assigned, each
staff person should have a good
understanding of her daily duties
and responsibilities. These include,
but aren’t limited to, greeting each
of her primary care children, easing
transitions to and from the group
setting as her work schedule al-
lows, preparing food (being aware
of any special diets or food aller-
gies) and feeding the children,
checking and changing diapers,
putting children down for naps, su-
pervising them at all times, and
providing a loving atmosphere
throughout the day.

The caregiver also is responsible
for documenting these activities in
a written report that goes home
with each child’s parent at the end
of the day. In addition, she talks
with the children’s parents at least
once during each day.

The primary caregiver also ob-
serves and documents the children’s
growth and development, plans ap-
propriate individual and group activi-
ties, and works with the other staff
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and supervisors to add to or make
changes in the environment to match
children’s developmental needs.

As stated before, primary caregiv-
ing does not mean that one person
cares exclusively for an infant or tod-
dler; there has to be teaming (Lally,
Torres, & Phelps 1994). Each staff
person must remain flexible and
committed to quality care for every
child in the program. A caregiver
may be assigned to three children,
but she must interact with others in
the group. The primary caregiving re-
lationship should be viewed as pri-
mary—not exclusive. This helps cre-
ate other relationships that the infant
can fall back on when the primary
caregiver is unavailable (Lally 1995).

Staff members also must realize
what a tremendous help they can be
to one another. For example, Meesha,
whose three children all arrive within
15 minutes of each other, wants to
individually greet each child and par-
ent, but her first arrival will be ready
for his bottle very soon. Paulina, a
second caregiver, is nearby and
two of her children are sleeping.
She helps Meesha by warming the
bottle and holding one of the chil-
dren whose parents have already
gone. By pitching in and helping
each other, everyone’s needs are
met and the children benefit.

When staff need immediate assis-
tance and there is no time to ask
questions, they should consult
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other staff members, when possible,
before presuming to help out with
their children. Crucial information
may have been passed by the par-
ents to their child’s primary
caregiver. For example, consider
Jeanne, who is holding and calming
Nancy, a six-month-old who is cut-
ting two new teeth. Another of
Jeanne’s assigned children, Dale, is
ready for breakfast. Sharon, an un-
occupied staff member, decides to
help Jeanne by preparing Dale’s
food. She goes to his cubby, gets two
baby-food containers, heats them,
and begins to feed Dale. Sharon
means to help, but she didn’t talk to
Jeanne to find out that Dale’s par-
ents mentioned that they had left
yesterday’s food containers in his
cubby and the new ones were in his
diaper bag. Sharon should have
consulted Jeanne before helping
out.

Doing the dirty work

Very few of even the most dedi-
cated child care professionals want
to change dirty diapers! A problem
that often creeps up in primary-care
settings is that a child stays in a dirty
diaper until his own caregiver is avail-
able to change it because another
caregiver states that “He’s not my
child!” A primary caregiver should
routinely change her own children’s

diapers, but no child should be left
unchanged when any adult is avail-
able to change him. Teamwork not
only is a necessity but also a hall-
mark of a professional child care
provider.

To ensure consistent care dur-
ing staff breaks, caregivers
may want to “partner up.”
Each makes sure that the
other’s children are cared for
and that all interactions are
recorded on the child’s
daily sheet. This partnering
works even if a substitute is
responsible for the children.
It helps the substitute and
provides a backup system to
ensure that all the children’s

routines are documented.

Any time a staff member other than
a child’s primary caregiver performs
a routine-care task with a child, she
should record the appropriate infor-
mation on the child’s sheet. Next to
the information she should place her
initials so that staff and parents know
whom to contact if any questions
arise.

Every center has its own issues to
work through. For this reason, cen-
ters should hold frequent staff meet-
ings to discuss these situations and
work out solutions.

A combination of care

With very young children spend-
ing increasing amounts of time in
care settings away from their par-
ents, a caregiver must provide expe-
riences and an environment that
promote trust, security, and positive
self-esteem. Primary caregiving is
one way to do this. The many ben-
efits of this system can ameliorate
the effects of less-than-perfect care
situations.

To provide maximum high-quality
care, other policies should be used
in conjunction with a primary care-
giving system, such as limited group
sizes and low staff-child ratios. In
addition, child care staff and ad-
ministrators should do everything
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possible to allow a child to stay in
the care of the same primary care-
giver for the longest time possible—
ideally, for the first three years. Only
by implementing such policies can
we begin to ensure that our youngest
children grow up in an environment
in which they feel safe and feel that
they can trust the world.
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fee for reviewing, processing due prior to posting training on the Registry

Name : Registry#
phone# Email

2-A Primary Caregiving System for Infants and Toddlers. Best for Everyone Involved.

Although the material you just read is a major part of DAP. Remember it is through close observation
and interaction with the individual children in their classrooms that skilled teachers assess where
children are and thereby know how to best guide them.

Use the Table Below to Fill in the Blank

1. Teamwork among _______is absolutely essential for the system to run smoothly and effectively.

2. As the care of infants and toddlers outside the home has increased over the decades, the term
has evolved to describe a model or system of caring for children in groups.

3. Even for a child who always has a hard time with separations, the ___ the primary caregiver provides
is priceless.

4. A parent who a relationship with the primary caregiver also is more likely to share important
information about the child’s home life.

5. It should be the policy in any child care setting to the total number of adults who care for children
under three years old.

6. With very young children spending increasing amounts of time in care settings away from their

parents, a caregiver must provide ____ and an environment that promote trust, security, and positive self-
esteem.

1 caregivers 2 | limit

3 emotional support 4 | experiences

5 develops 6 | primary caregiving

List three ways you will use this information:

1

2

3

Mail to: Child Care Providers' Helper 7819 W Potomac Ave. Milw. Wi, 53222 or scan and email to gcoggs@gmail.com
When we receive your original or scanned completed worksheets and evaluation, we will email you a Certificate of Completion




* *
Child Care

Providers

Heleer  Developmentally Appropriate Practices (DAP)

Cou rse Evaluation (return this evaluation with homework)

Please take a few minutes to evaluate this training. Your input will be very
helpful to us.

Name: Registry#

Course Name: Email:

Date you Completed Course: Circle: Family or Group Center
Phone#:

Training Evaluation Survey

Please circle your response here

The presentation consisted of hands on training, questions and answers, and lecture. 12345
Overall effectiveness of training ( | feel the training was clear and easy to understand) 12345
The interactive classroom and homework assignments were helpful learning materials 12345

This subject was useful and | have incorporated the information into my childcare environment 12345

Overall effectiveness of training 12345
The method used to present this information was in step with my learning style 12345
I would recommend other providers to attend this training 12345

The materials used in this training were valuable and relevant (i.e. handouts, books, homework | 12 3 4 5
assignments, etc.)

Please share your comments. We want to include you in our evaluation process

What did you like best about this training/topic?

What did you like least about this training session/topic?

How can this training be improved?

My learning style is: (please check one)
O Visual Learner- You learn by seeing and looking.
O Auditory Learners - You learn by hearing and listening.

7 Kinesthetic Learners - You learn by touching and doing.
What class/topics would you like for us to present as it relates to this training session?

Was the information presented difficult to understand? Yes No

Would you like access to monthly childcare updates? Yes No

The course materials were well organized? Yes No

| received the materials in a timely fashion? Yes No

The information will be helpful to me in my position? Yes No

Would you consider taking another training offered by Child Care Providers’ Helper? Yes No

Thank you for allowing us to serve your training needs.
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