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This article, edited for length, was based on a plenary presentation at ZERO TO THREE's 1993 National
Training Institute in Washington, D.C. Most of the content of this article comes from print and video
materials of the Program for Infant/Toddler Care. Some statements are direct quotes from these
materials. An additional resource, Caring for Infants and Toddlers in Groups: Developmentally
Appropriate Practice (2003), may be ordered from the Zero to Three Bookstore.

Out-of-home child care for infants and toddlers, if done well, can enrich children's early experience. It can
also be a therapeutic component of services to at-risk children, providing a safe and consistent base for
protection, prevention, and treatment.

Unfortunately, although more and more children in this country are moving into group care at younger ages
and for longer periods of time, we are missing opportunities to provide quality care. Indeed, current
practices in many infant/ toddler child care settings actually hinder caregivers, children, and parents from
forming and sustaining the deep, responsive, and respectful relationships that are the hallmark of quality.

In this article, we will explore six key components of early group experience: group size; quality of the
physical environment; primary caregiving assignments; continuity of care; cultural and familial continuity;
and meeting the needs of the individual within the group context. How these components of group care are
addressed determines, to a large extent, the opportunities for responsive caregiving and caring relationships
in infant/toddler child care.

Challenges to Quality Care

American society remains unwilling to take the profession of infant/toddler child care seriously. We have



hunger to be understood is satisfied. The conviction that "I am someone who is paid attention to" becomes
part of the infant or toddler's identity.

In order to create and sustain intimacy in group child care, we must address six key components of early
group experience.

1. Group size

We create chaos and confusion when we put too many infants or toddlers in one group, even with an
appropriate number of adult caregivers. As the number of infants in a group goes up, so do noise level,
stimulation, and general confusion. The group's intimacy is gone. Children look lost and wander aimlessly,
not quite knowing what to do. When there are too many children, shared experience and discovery through
play are inhibited. Smaller groups mean fewer distractions and children's activities that are more focused.
In small groups, very young children are able to make connections, form caring relationships, and learn to
understand other children.



The assignment of a primary caregiver to every child in group care means that when a child moves into
care, the child's parents know, the director of the program knows, and the caregiver knows who the person
is who is principally responsible for that child. Primary caregiving does not mean that one person cares for
an infant or toddler exclusively, all of the time—there has to be teaming. Primary caregiving does mean
that the infant or toddler has someone special with whom to build an intimate relationship. Primary
caregiving assignments are an excellent example of program policy that takes the encouragement of



everyone in the world was holding their breath at the same time, but Mindy held him and patted him and
talked quietly, and then everyone began to breathe again. Tim could see the toys and children, but mostly
he liked hearing Mindy's voice. Ten minutes later, "Tim was on his horse. He wasn't as wholly confident as
20 minutes before, but he could still ride, and Mindy was close by and always noticed when he looked at
her.

Two weeks later:

After his mother kissed him, Tim waved good-bye and then he said, "Hi" again to Mindy, who ruffled his
hair. Tim made a beeline for the block area, but when he got there Wong Chen had corralled all of the red
blocks Tim wanted. Tim squatted down and watched Wong Chen. In a minute, Mindy came over and
squatted down too, and they both watched him. Then Mindy said, "Tim likes those blocks too, Wong Chen;
would you let him play?" Wong Chen looked at the floor, and then he looked up and frowned at Mindy and
then at Tim. Mindy said, "OK, Wong Chen, then Tim can use them later.” And then to Tim, while pointing
to some bristle blocks, "Maybe you'd like these? | don't think anyone has those." As Tim started to walk
away, Wong Chen handed him one red block and Mindy said, "Thank you, Wong Chen, we'll use that.”

...Later, Tim started to build a big car with red blocks, a car like his mother's red car. His mother was
working. She would come later. "Mommy later,” Tim said. Mindy heard him. "She will, Tim," said Mindy.
“She'll come after your nap." “After nap,” said Tim, and then he said, "See my car?"

Tim is learning a lot in this center, mostly very good things. He feels important. He feels heard and
understood. He feels protected, and his primary caregiver helps him negotiate the difficult things with other
children. He is learning to cooperate and to pay attention to what other children need and want. There is
enough space, there are enough providers, just enough children, and abundant affection for everyone.

4. Continuity of care

Having one caregiver over an extended period of time rather than switching every 6 to 9 months or so is
important to the expansion of a child's development. Switching from one caregiver to another takes its toll.
The child has to build trust all over again. When a very young child loses a caregiver, he really loses part of
his sense of himself and the way the world operates: The things that the child knows how to do, and the
ways that he knows to be simply don't work any more. Too many changes in caregivers can lead to a child's



own schedule, there is much time for individual attention.) The adults in the practicing toddler area visit the
infant room often, with the focus on building relationships over time with the infants who will one day be
toddlers. The transition is flexible and centers around each child's building a relationship with the next
caregiver. The infant caregiver may move with the infants into the practicing toddler group, or, if the
children are comfortable with the new caregiver, she may move back to receive a new group of

infants. This same slow process, focusing on each child's adjustment to a new environment, takes place
throughout the age groups, including the movement of older toddlers (young threes) to the preschool
program.

5. Cultural and familial continuity

If there is no one in a child care setting who speaks the child's home language, or validates the childrearing
values and beliefs of the family, the early development of the self is threatened. Particularly for infants,
what they sense from their caregivers is incorporated into their definition of self. If infants get subtle
messages that their way of communicating should change or that they are hard to understand, both their






