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The innovation:  Peaceful caregiving as curriculum 
Childspace Ngaio Infants and Toddlers Centre became a Centre of Innovation in 2008 as part of Round 4 of the Centre of Innovation Action Research Programme. 

The innovation at Childspace Ngaio is the use of a Peaceful Caregiving as Curriculum approach to teaching and learning. This approach is based on a stance of utmost respect for the child. Key components of this approach include: (i) the use of a primary caregiving system; (ii) sensitive observation; and (iii) freedom of movement.

Inspired by the work of Emmi Pikler (McBride, 2008; Tardos, 2007) and Magda Gerber (2002), at Childspace Ngaio Infants and Toddlers we have created a peaceful environment which allows children to discover as much as possible on their own.  With the comfort of knowing that a familiar adult is close by, fully present and sensitively observing their cues and gestures, the child can look forward to the next care moment when they will be engaged in the another intimate dance of cooperation and togetherness (Kibble, 2007; Trevarthen, 2002).  This is a place where relationships are the key to everything else that goes on. This is a place where a child is able to discover the environment and gain knowledge about it on their own terms.
During the 18-month period of this COI project, the Childspace teaching team worked through one action research cycle in which they focused on documenting their use of a primary caregiving system and on deepening their understanding of its impact. 

In this article the teachers talk about their insights about their use of primary caregiving based on this research cycle.
Teachers talk about primary caregiving
Since our introduction to the work of Magda Gerber and Emmi Pikler, our team at Childspace has been inspired to pay attention to the significance of relationship–based care and learning.   Magda Gerber first brought this to our attention with her use of the term “educare” (Gerber & Johnson, 1998, p. xiii).  Our interest in Magda  Gerber’s work led us to discover her Hungarian connection with Dr Emmi Pikler.   Pikler had the idea that babies – even newborn babies - are competent individuals with their own agendas, and should be treated with respect: This was a revolutionary idea in its time. We have also been mindful  that Te Whāriki  clearly states that infants’ ability to thrive and learn is reliant on whether they establish an intimate, responsive, and trusting relationship “with at least one other person  within each setting” (Ministry of Education, 1996, p. 22). Recent neuroscientific research pointing to the importance of early life experiences on brain development (e.g., Shonkoff & Phillips, 2000) emphasizes the important role of primary caregivers with infants and toddlers when they are being cared for outside of the family home.  
Our engagement in the Centres of Innovation teacher-researcher programme gave us the opportunity to further investigate our Peaceful Caregiving as Curriculum approach, with a focus on our use of primary caregiving.  

Investigating primary caregiving

We have explored and documented what primary caregiving means at Childspace Ngaio Infants and Toddlers Centre using a variety of methods. These included teacher reflections during our research meetings and in our research journals; analysis of children’s discovery books; reviews of relevant literature; focus group discussions with parents; and analyses of care moments captured as video-records.

One of our newest teachers, Jane, offers the following description of how her understanding of primary caregiving grew during her first weeks and months at the centre. Jane’s experience at Childspace started when she was a student teacher, grew as a reliever, and is consolidating now as a permanent teacher in the infant room. Being in these different roles has meant that Jane has encountered and learnt about primary caregiving from different perspectives.  Jane says that prior to coming to Childspace she had not had any information or other knowledge of primary caregiving and its implementation: 
At first it was hard to put a finger on what primary caregiving actually was. But after spending some time at the centre I could see that all the teachers valued and respected the children, and that a caregiving curriculum was infused in the daily routines of feeding, changing and sleeping. It was at these times that I saw very close, intimate relationships between teachers and children. What I do everyday now is so intertwined with primary caregiving, and feels so natural, that I couldn’t imagine it functioning any other way. 

The routine times or care moments that Jane talks about have been noted as   “prime times” for  getting to know children  because the intimacy of care moments provide optimal opportunities  for adult-child interactions (Greenman & Stonehouse, 1997; Hutchins & Sims, 1999; Theilheimer, 2006). Rolfe (2004) describes these caregiving times as the perfect opportunity to engage in sensitive, responsive and co-operative interactions that allow the development of synchrony and harmony between adults and children. When this happens children and adults develop trusting and secure relationships. In our project we took the opportunity to investigate our interactions with children via video clips of care moments to better understand our caregiving approach and how this impacted on the relationships that unfolded.
Our video clips showed us a great deal about the details of our interactions with children and about how our focus on primary caregiving nurtured our relationships not only with the children but also with each other as teachers.  
Teachers’ relationships with the children
As a group of teachers we learned some key things about our primary caregiving style of interaction with children. In particular, we learned that we share a style of interaction that has particular characteristics.  These include:

· the use of “inviting” gestures involving hands and other parts of the  body, including  facial expressions,
· verbalising intended actions, or movements, before they happen and giving children time to respond,
· being attentive to the child’s own pace, rhythm and comfort levels,
· unhurried time and sometimes long periods when the adult simply waits,
· being fully present to the child and the interactive situation,
· making things visually available to the child.
These characteristics are consistent with a style of interaction called sensitive responsiveness which has long been associated with positive outcomes for children (e.g., Ainsworth, 1983; Lally, 1995; Lally & Mangione, 2006).
We wondered what enabled us as a group of teachers to achieve these kinds of interactions with such a similar style.   Our video clips captured two teachers interacting with various children during care moments; the teachers were video-ed both with children for whom they were primary caregivers, as well as with children for whom they were secondary caregivers.  
Were the teachers’ relationships with the children who were not in their primary caregiving group different, and if so how? 

In analysing the videos it was clear that when the teacher was the primary caregiver for a child, she appeared to have an extra special knowledge of that child. In other words, the teacher didn’t need to use a lot of words all the time to communicate with that child and just seemed to ‘know’ what the child wanted, needed, liked, or disliked.  Literature  tells us that this ‘knowing’ is a result of  being ‘sensitively responsive’ based on shared past experiences; in other words it occurs when we “read[ing] and understand[ing] the communication cues, verbal and non-verbal, of another individual” within “an established relationship with that person” (McMullen & Dixon, 2006). A long line of scholars writing within an attachment theory framework have classically referred to such a relationship as indicative of secure attachment (e.g., see Atwool, 2009 for a recent addition to this tradition). 
In comparing the interactions of the same teacher with different children, the only difference that we could see was that the less familiar the caregiver was with the child, the slower the pace of the interaction and the more time the caregiver took to verbally, physically and emotionally engage in the  intimate caregiving activity. Overall, the style of interaction, however, was the same with each child.
Being sensitively responsive within the team
As we explored how teachers were able to achieve the same style of interaction with different children, Jane’s comments below provided us with an insight that helped us understand our team approach to primary caregiving even better:
Jane:
One of the main ways I figured out the process of primary caregiving was through observing the infant teachers. They led by example. I saw the way the children would seek out their primary caregiver, I saw the tender moments teachers shared with their children and I saw the close relationships the teachers had with the parents of the children in their primary caregiving group. These moments were subtle and not entirely obvious from a newcomer’s perspective. This is because fundamentally the centre operates as a team. The teachers are there to support and nurture every child, they know them all and love them all. Part of what makes the primary caregiving system successful is that the team is there to support one another. They see when someone needs to spend an extra moment with a child, or help out when it is tricky for the primary caregiver to do so. Primary caregiving shouldn’t replace a team approach. 
Jane’s comments identified that the relationships and communication between the primary caregivers play a central role in the consistency of the care that children experience.  What she picked up on was that primary caregivers are always looking out for each other, supporting each other, noticing and recognising when they might need extra help or some special time to nurture their primary caregiving relationship with a child.  This may mean allowing a teacher to follow the care of one child from their meal, to changing their nappy and preparing them for a sleep. This team approach of sensitively responding to colleagues’ signs and gestures enhances continuity for the child and deepens the relationship between the child and the teacher; it also builds a respectful and supportive team culture,  a way of being.
Primary caregiving as a team approach
Recognition that our primary caregiving system relies on teamwork made us take more notice of things that we took for granted. For example, we noticed that  as teachers we  not only communicate constantly about what we are up to, but we are always on the lookout for how we can support one another to ensure that each intimate moment between a teacher  and a child is unhurried and uninterrupted. 
Thus, primary caregiving is also about anticipating needs, who might need what, and when. In this way there is a sense of magic in the air, as facecloths and bottles suddenly appear at the exact moment a child needs one, freeing the teacher who is engaging with a child or being that ‘secure base’ to stay exactly where they are needed. As one teacher said:  Each team member really is “a fairy in disguise”. More prosaically others have written that “a thorough understanding of primary caregiving is important and teamwork is essential for the system to run smoothly and effectively” (Bernhardt, 2000, pg. 74; Margetts, 2005; Theilheimer, 2006).  
This following statement from Jane illustrates yet again the importance of a team approach, as well as the importance of a supportive environment for familiarising and inducting new teachers into working with a primary caregiving approach:
I also happened to have the good fortune of working with a very informative, experienced and knowledgeable team. They have all been willing to pass on all the basic information I felt I needed and talked me through moments when I might have been unsure or needed a bit of help. Primary caregiving works with constant communication and meetings where we can all talk about what has been happening, work on improving how the system works and praise each other’s achievements.  Now that I have a sense of the underpinning philosophies and values of our centre, primary caregiving just makes sense.
Making primary caregiving work as a system
An early focus in our investigation was on the systems within the centre that enable our primary caregiving approach to work. We were conscious that there are many common misconceptions about primary caregiving, including that it would mean that teachers worked in isolation rather than as a team, and that children would be distressed if their primary caregiver was unable to be at the centre at any time.  

In reviewing the literature we noted that many writers have commented on these misconceptions and provided advice on responding to them. For example, both Theilheimer (2006) and Lally (1995) argue that it is not realistic that one person can care for a child all the time and so it is important that secondary caregivers as well as primary ones are allocated for each child. 
Bridget, who has a lead responsibility for the smooth and effective running of the primary caregiving system at our centre, contributed this description of how we implement our secondary caregiving system:

Because one person can’t do everything and we don’t want this relationship to be exclusive, it is important that every child has another caregiver that they are also happy with. We call this person their secondary caregiver.  This is someone with whom the primary caregiver can comfortably leave the child when they go to lunch, or if the primary caregiver is away, this secondary caregiver is also someone whom the child feels safe with. The secondary caregiver is also really important for the parents, because then they know there is always someone in the environment who knows their child, even if the primary caregiver is away. The secondary caregiver becomes more and more important once the child is more settled. 
Bridget adds, however, that when a child is just starting at the centre, it is important that the primary caregiver spends as much time as possible with the child.  This is to help the child to feel safe as they get to know just one person in this new environment at a time.  She also notes the importance of the settling time to begin establishing a trusting relationship with the child’s family: 
Settling time is the time when this relationship is formed. Often when we have new teachers we try and give them new families coming into the centre. This way both the teacher and the families have something in common that they can share. During the settling time I tell teachers to spend the first couple of days just getting to know the family, talking to them about what they want for their child, getting to know all those special little things like how to hold their child, what comforts them, how they like to sleep, etc.... and also just talking about what they like to do as a family, what is important for them. Getting to know all these things shows the families that you care about them and what they have to say, and it also brings you closer together. This relationship that you are building is the key to how our primary caregiving system works, and the thing that as a new teacher is the most important to get your head around. Because we are not the Child’s primary caregiver, we are the primary caregiver for the Family, and together - in partnership with the family - we do what is best for the child.
Elaborating on the responsibilities of primary caregivers, Bridget noted the importance of continuing to deepen their knowledge and understanding of each child by sensitively observing the child throughout all aspects of their daily learning and development. This would build the teacher’s awareness of the child’s capabilities and willingness to try something new.  An example of this would be a transition for the child such as moving to a new group, or moving from eating on the caregiver’s lap to eating at the table. At our centre, the children’s level of “readiness” is read not on the basis of age or adult expectation, but rather on children’s capabilities and willingness to engage in a new experience.

How does primary caregiving continue to work after the initial settling time?
Bridget: Once the child has become secure in the environment and knows that there is someone within the environment that will keep them safe and give them what they need, it is then time to explore. This is when the role of the Primary Caregiver shifts a little. Now that you have given the child a safe base it is time to help them branch out in the world. You still need to be there for the parents and the child, but give them room to build relationships with the other people in the environment. If the children are settled and feel safe, this often happens naturally. The Primary Caregiver’s role then becomes one of a sensitive observer, making sure that the child’s interests are getting noticed and planned for, and making sure that they are getting everything that they need. This may mean that sometimes you have to go back to doing the caregiving moments with a primary care child because they are asking for that closeness, but often it means just being in the environment and giving them that smile of acknowledgement when they ask for it.  

So what makes our primary caregiving system successful? 
The following is a list of key features that work for us:

· high levels of communication among team
· flexibility to follow children’s own rhythms
· throwing away adult time schedules 

· consistent shifts to match with children’s attendance times
· good support systems such as  secondary caregivers for each child
· teachers being responsive, prepared, and supportive
· teachers being fully present and alert to the communications of others.
After analysing the videos of care moments we spent time as a team reflecting on what teachers and children might learn from these interactions. We concluded that nurturing relationships:

· generate reciprocal respect

· teach us how to be with others peacefully

· provide predictable ways to participate and co-operate
· support children’s sense of their own identity and a strong sense of self-worth 

· teach children to expect that they will be listened to, heard and responded to sensitively

· lead children to understand that there is choice about what will happen, how it will happen and who it will happen with

· help children to make sense of their emotions and the emotions of others.
Making primary caregiving work for parents
How well did our team approach of sensitive responsive caregiving translate to our relationships with parents? What does primary caregiving mean to parents?
As well as reflecting on what primary caregiving meant to us as teachers and what it might mean for the children, we wanted to find out what primary caregiving meant to the parents in our centre, how it met their expectations, and any benefits they saw in it for them and their child. 
Through a focus group discussion with parents we discovered that parents really appreciated being able to connect with their child’s primary caregiver at the centre and found it comforting to know that there was someone special looking out for their child. Having one person to whom they can communicate messages without having to pass them on to everyone else, and with whom they can discuss decisions, not only provides a sense of continuity and dependability, it also simplifies interactions at busy times of the day (Dalli, 1999; Margetts, 2005 ). 
However, some parents also felt anxious about what primary caregiving meant and their comments revealed that sharing the care of children with other adults is a deeply emotional issue for parents. A key insight from the focus group was the vulnerability of parents in gifting us the shared care responsibility of their children.  

This finding jolted us to do some further thinking about our primary caregiving system.  What we realised was that we needed to articulate it better.  We realised the importance of sharing our understanding that primary caregiving is not about being with one adult exclusively but that it is about a style of caregiving that all the team shares.  The caregiving style enables individual teachers to take primary responsibility for a child at given moments but to also work with others in the care of that child.  Thus the primary caregiver also becomes the co-ordinator of the care for that child, which includes being the consistent connection for communicating with the child’s family.

These insights made us reflect on how valuable it is to continually reflect on our actions as teachers, and on the impact of those actions on parents’ views of their relationships with their children, and on parents’ relationships with us as teachers.

Some of what parents shared with us about their perceptions of primary caregiving also helped us to clarify what Primary Caregiving should not be. These insights are collated below.

 Primary caregiving should not be:
· Taking over the parents’ role
· An exclusive relationship between a teacher and a child
· Believing that you know the child better than their parents
· About being possessive about particular children and their experiences
· That you do not interact with others
· Taking sole responsibility for the child in the centre.
This list captures many of the reasons that people often give for choosing not to use Primary Caregiving Systems.
Importantly, we have learnt that we need to emphasise to ourselves and to parents that to assign a primary caregiver to a child at the centre is not about creating a replacement, or a substitute, for the child while the parent is away. Rather, it is about creating a whole system that allows both the child and the parents to know that there is someone at the centre who is there for them, who will be mindful of their particular interests and needs at the centre. 
As a team, we now refer to primary caregiving as “a way of being”.
Bridget, who as the head teacher in the infants’ room is often one of the first teachers to meet with new parents, commented that she often explains the primary caregiving system to parents in this way:
Primary caregiving at a centre is different to the primary caregiving that you do as a parent.  For a start parents are there for the child and have a shared future for that child, so everything that happens within the relationship is with that future in mind. At the centre it is a little different: our future is not shared with the individual children, although we still want what is best for each child while they are with us. That means that our job is to be in partnership with the child and their families and find out what is important for each particular family and work out how that fits within the centre and our philosophy. 
As a result of our research we are now more mindful than ever that with the parents our focus is on building a relationship that is based on trust and partnership; our aim is to work collaboratively in the care and education of their child. In making a similar point Raikes (1996) highlights the importance of a triangle of relationships that encompasses the child, parent and teacher for a child’s well-being, a sentiment echoed by Theilheimer (2006) who says that “setting up a system of primary caregiving establishes an environment in which meaningful and lasting relationships can develop between caregivers and children and between caregivers and their families”. The following comment by Bridget provides insight into simple ways that help this relationship: 
[the essence of] Primary Caregiving is not in the big things but in the little everyday things. It is spending time to get to know and understand the children’s parents, letting them know that you are there for them as well as their child. When Primary Caregiving is working well, parents will be happy to talk with anyone, but will often seek out their Primary Caregiver just for a chat. 

Conclusion

Te Whāriki reminds us that “In order to thrive and learn, an infant must establish an intimate, responsive, and trusting relationship with at least one other person. Infants are able to develop close attachments with several people but not with many people. To develop a sense of their own identity and the strong sense of self-worth necessary for them to become confident in relationships and as learners, infants must experience physical and emotional security with at least one other person within each setting” (Ministry of Education, 1996, p 22)
We feel our approach is fully consistent with this statement from Te Whāriki
Primary caregiving contributes to our peaceful way of being which has been inspired by the work of Magda Gerber and Emmi Pikler. Many theorists, including those whose ideas underpin the principles and strands of Te Whāriki, support the significance of nurturing responsive reciprocal relationships through primary caregiving.  Our research has affirmed for us that we must be mindful of the ways that we connect and communicate physically and emotionally with infants, toddlers, with their parents and within our own teaching teams.  The challenge is to keep the balance. Communication is the key and we are motivated by the children, and sound research-based knowledge that this is a system we should make work.

Bridget’s statement below succinctly summarises our approach to primary caregiving:

I often tell people that being a primary caregiver is like being a tree. You first have to establish roots by getting to know the child and the family and the things that are important to them. In this way you can do things the way the child is already used to. And then you establish a secure base for the children: this is the trunk of the tree. You become someone who they feel safe with, and who they know will respond if they ask for something. Children cannot learn in an environment where they do not feel safe. Then as the children grow and become more secure, you are like the branches of the tree, helping them to branch out and build relationships with the people around them.
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