[bookmark: _Hlk122520057][bookmark: _Hlk122518261]Chapter 3.1 Key Aspect of Practice: Care 
Workbook
[bookmark: _Hlk124786690]In chapter 3 of the handbook, we identify that babies, toddlers and 2-year-olds understand themselves through exploring what their bodies can do, using their physical skills and through the way that caring adults physically interact with them. 
Here you can think further about your own experience of being physically handled by someone else and then relate that to how children might feel and then use the chart provided to think further about how you achieve consistency of experience for children. 
[bookmark: _Hlk124787244]Reflection Point 1: Touch
Spend some time reflecting on the last time you were physically handled by a professional person, such as a nurse, physiotherapist or beauty therapist. What were your feelings before, during and after your treatment? What made this experience positive or negative for you?
Educators and students undertaking similar reflective exercises identify a negative experience as; rough, rejecting, ignoring, casual, dismissive and inattentive, which makes them feel unsafe, vulnerable, in the wrong, let down and angry. Their treatment leaves them feeling worthless as people and wanting to respond aggressively. In contrast, they identify a positive experience as attentive, gentle, reassuring, respectful, calm, taking time and inclusive, which makes them feel content, secure, confident, worthwhile and trusting and willing to cooperate. 

[bookmark: _Hlk124787206]Practice task 1: Consistency of experience
Use the template provided to track a child in your group for one week. How many different adults change, feed or wash them during that time? Does the key person carry out most of the physical care or is the child handled by different educators? 

Case Studies: Organising lunch time
[bookmark: _Hlk122520117]These case studies give you real life examples of how settings organise for positive experiences at meal and snack times. Use them to review your mealtimes and to discuss with your colleagues how they meet the needs of your group of children.
Case study 1: Focusing on Key Groups
Here is an example of how some settings organise this time of day for older toddlers and 2-year-olds. This process is not for babies, whose routines will be more individualised.
N.B. This plan assumes that a key group of 2-year-olds is no more than 1 educator to 4 children.
Late morning: Key Group time: Each Key Person gathers their key children together, usually in the same place each day. This special time can be signified by setting out a particular rug or cushions to sit on or by playing particular music for example. Key group time doesn’t have to happen just before lunch but it is a great way of Key Persons connecting with their children and creating calm at this busy time.
Before lunch: Each Key Person accompanies their key children to the bathroom to help them to use the toilet, change their nappy if required and to wash their hands. Plenty of time is allowed for learning, experimenting and autonomy. This is planned to happen in rotation; while one key group is washing etc., the others will be having their key group time or playing elsewhere or preparing their lunch table (or this is done by a member of support staff)
Lunch time: When the lunch tables are ready and the food has arrived then each key group comes to the table and they proceed with serving themselves. Key Persons sit with their key children assisting them as required, while another educator / support worker acts as a ‘waiter’, bringing anything a child or Key Person needs, clearing plates etc. This person also prepares the cots and beds for children sleeping after lunch. This allows the Key Person to be fully present and focused on their key children.
After lunch: As children finish eating, Key Persons help their key children to wash their hands and get ready to sleep. 

[bookmark: _Hlk122520156]Case study 2: Flexible eating times
Many settings that are part of the ‘Goodstart’ group in Australia have been influenced by the Pikler Approach and have adopted Pikler principles into their care giving times. On a visit to the Lara Centre in Melbourne, I noticed how unobtrusive the transition to lunchtime was; indeed, it was a little while before I realised that the lunch period had begun, it was so calm!
This description of how they organise this time for 2–6-year-olds, is provided by the Centre: (N.B. In Australia they call the Key Person a Key Educator)
Each Key Educator has a dedicated table they always use so children know where to find them and they set the table for a small group of children (usually a maximum of 4) at a time. Wherever possible, this is outside or under verandas. 
They each have a small trolley with all of the supplies they need for their lunch group including plates, glasses, cutlery, scrap bowl, water jugs etc. They also find it handy to have materials such as paper towels to clean up spills, bibs for younger children and other items specific to the age group they are working with.
The kitchen brings meals to the outdoor areas in smaller servings so they aren't standing for long periods. For example, they would deliver half of the kindergarten (3-6 years) room lunch at 11.30 and half at 12pm.
Children are not expected to all stop playing and go to the lunch table together. Instead, the Key Educator is seated at their table and the Secondary Educator, who is still engaged with the children at play, invites children to join their Key Educator for lunch whenever a chair becomes available at the table. In this way a Key Educator group moves progressively through the meal time. 
Key Educators will often request that certain children are offered the first chairs for a variety of reasons, such as; they arrived earlier than usual and didn't want breakfast, their allergy catered meal arrived already from the kitchen, they had mentioned just prior to lunch that they were already hungry etc. Children will often request that they "go next" when they are hungry and will wait for a chair to become available or decline an offer for a seat at the table if they are not yet ready to eat. While not at the table, the children continue to play, which provides for longer periods of uninterrupted exploration.
While at the table, children serve their own food, pour their own drinks, scrape their own plates and assist with setting and clearing the table as needed.
The Key Educator will engage in conversations with the children and will often have a notebook with them to jot down notes. 
The Secondary Educator is responsible for filling up serving bowls on the table as required or getting anything else as needed so the Key Educator can always stay engaged with the children at the table. 
When the Key Educator has finished the meal time with their group of children, they take the trolley to the kitchen for the dishes to be washed and restocked for the next meal time.
The setting reports that ‘these are one of the times in our day when some of the most meaningful interactions and conversations seem to happen. These times are seen as an unrushed ritual that used to once be a rushed routine!’

[bookmark: _Hlk122520210]Case study 3: Working closely with Kitchen and domestic support staff
A nursery centre involved in the Key Times project (Manning-Morton 2006) was concerned by how stressful the lunchtime in their group of 2–3-year-olds was. To reflect on this, they undertook a series of observations of the lunch period and also tracking observations of individual children to look at their eating patterns. These showed that children had varying times when they were hungry according to their pattern in the morning at home. They also revealed that the timing of snack and lunchtimes was unhelpful being only ¾ hour apart. Children were then either filling up on snacks and not being hungry at lunch (and being bored and disruptive) or were so hungry that they became fractious.
After consultation with parents and discussion with colleagues, particularly the kitchen staff, they tried several strategies. This included changing the times food was available and supplying more substantial foods at snack time. However, difficulties remained and on further review they made two major changes. Firstly, they agreed with the cook that the menu for this age group would become less complicated and more predictable so that although there was the correct nutritional balance and included dishes that were familiar to all children, these would be repeated more frequently. They also agreed to make the food that was offered to children with special diets at least look similar to the main dish, even if it could not be the same for all. Secondly, they arranged that fruit and water would always be available in the group. This means that an educator can often be observed sitting in the designated space, assisting one or two children peel and cut apples or bananas, talking and sharing together. It also means that children’s play is not unnecessarily interrupted and that children are making choices and decisions about food according to their individual needs.

[bookmark: _Hlk122520277][bookmark: _Hlk124787419]Practice Task 2: Care events
Review the practice in your setting. 
· How are care events organised? 
· How do the arrangements support children’s positive sense of self and well-being?
· Think about
· Snack and meal times
· Changing, washing and toileting times
· Going to sleep and waking times
List ways in which these times can maximise opportunities for:
1. Positive relationships to develop 
2. Developing a positive sense of self and personal worth
Following the return or admission of children to settings following the global Covid19 pandemic how are you supporting their toilet learning? 
Does your approach show respect for the child and the parents?

Practice check:
You can use the checklist template provided as a tool for identifying what is working well in your setting and what you want or need to develop further in relation to supporting babies’ and young children’s developing sense of self and providing respectful care.

