
	

Primary	Caregiving	and	Continuity	of	Care	

Caregivers	who	work	well	together	are	likely	to	share	common,	though	not	identical	philosophy		
and	practices.	They	probably	have	similar	styles	of	communications	and	beliefs	about	how	important	
	it	is	to	be	attentive	and	responsive	to	children.	For	example,	if	one	caregiver	always	lets	her		
primaries	know	a	few	minutes	beforehand	when	she	will	come	back	to	change	their	diapers,		
another	caregiver,	changing	a	child’s	diaper	in	her	place,	would	similarly	give	children	the	advance		
notice	to	which	they	are	accustomed.	Consistent	caregiving	styles	don’t	take	the	place	of	primary		
caregiving,	though;	consistency	creates	a	context	within	which	primary	caregiving	can	work	well.	
The	caregivers’	good	relationships	with	one	another	enable	them	to	communicate	effectively	about		
children	and	about	who	will	do	what,	with	whom,	and	when.	They	can	decide	quickly	who	will	go		
outside	with	which	group	of	children,	who	will	sit	with	the	children	who	are	eating,	and	who	will		
put	the	other	children	to	sleep.	They	can	be	flexible	about	filling	in	for	each	other,	telling	the	child		
that	because	the	primary	caregiver	is	unavailable,	“I	will	do	this	for	you	instead.”	There	is	a	sense		
of	working	together,	cooperation	and	communication,	and	everyone	pitching	in.	
Setting	up	a	system	of	primary	caregiving	establishes	an	environment	in	which	meaningful	and		
lasting	relationships	can	develop	between	caregivers	and	children	as	well	as	between	caregivers		
and	families.	These	relationships	rest	on	satisfying	relationships	within	the	caregiving	team,	which		
call	to	mind	the	principle	of	continuity	of	care.	
Continuity	of	care	means	that	children	and	caregiver	remain	together	for	more	than	one	year,		
often	for	the	first	three	years	of	the	child’s	life.	It	can	take	different	forms.	Children	and	caregivers		
can	remain	together	in	the	same	room	in	a	mixed-age	group	in	which	chc vis 	




