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What is Continuity of Care?

According to Indiana State licensing

regulations "Continuity of Care means the
center maintains a primary  caregiving
relationship over a period of years. Infants

and their primary caregivers stay together

until all children in the group are at least
thirty (30) months of a

The goal of continuity policy is to permit

deep and secure attachments to develop

between children and their caregivers and

to encourage warm relationships between

the childrenodos signific
(Manfredi /Petitt, Relationships the Heart of
Quality Care 2004)
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The importance of Continuity
of Care in the lives of children

Young children need a secure base from
which to explore in their non -parental
care settings. Research has found that
Infants with secure attachment
relationships with their care providers are
more likely to play, explore, and interact
with adults in their child care setting.
(Raikes, A Secure Base for Bables:
Applying Attachment Theory Concepts

to the Infant Care Setting 1996) / |



The importance of Continuity

of Care in the lives of staff

There are many benefits for individuals
when staff participates in continuity.

Some that we see are:

Your relationship with your co -teachers becomes
defined

You are invested in the children because of the
close relationship you have with them and their
families (less |1 kely to |

You get a sense of completion when you send
your children on to the next level

Opportunity to carry on relationships with

families via siblings /



The importance of Continuity of
Care in the lives of Parents

Parents feel they have an ally when their
children go through changes in behavior,
because the caregiver knows their child and
their family. Parents know they will be heard if
they make suggestions, and they assume the
caregiver will ask them for advice If she needs
it. They feel it is worth their time to share

Il nf ormati on about their
Interactions with siblings, food preferences,
and relationships with grandparents. When
there are differences families and caregivers
work harder because they know the
relationship is there to stay. ( Manfredi /Petitt,

2004)
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Approaches to Continuity of Care

(Indiana licensing regulation 470 IAC 3-4.7-51 stafes that centers
should make a reasonable effort to provide continuity of care for
children under 30 months of age.)

Looping : Moving groups of children with
two teachers into a new room once a year.
|deally, children would move intoa3 -5
mixed age group preschool meaning they
would have one teacher transition from 6
wks-5yrs old.

Separate Tracks : This approach is used In
large centers with multiple infant toddler
rooms. One track moves in January and
one group moves in August.

By Primary Care Group : Children and their
Primary Caregiver shift as a group.
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Approaches to Continuity of Care

Continved

Mixed Age Group : 8 children in a room with a
4 to 1 ratio. Classrooms are allowed 2 infants.
Children will stay in the same classroom until
they are 3

(Luckens-Parker, 2007)

Another variation would be starting off with 8
infants then as they age up adding 2 children
to the group but remaining in the same
classroom.

Also, many home daycares by nature practice
continuity of care and multi age groups, and
have done so before it was required.
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