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Abstract

Thailand’s education system faces a problem with distinct disparities between levels of
regional education management. Consequently, urban areas seem to have obvious
perceivable advantages over rural area settings. In response to this problem, the central
government has authorized the local government to supervise and support local education
settings including early years education and child caregivers who have the responsibility
to provide education and care for early years leaners in the form of Child Development
Centres. The purpose of this current research is to investigate the knowledge,
understanding and practices, including the factors and challenges which impact upon
child caregivers’ day-to-day performances regarding education and care provision for
disadvantaged young learners from hill tribe communities who attend the rural Child

Development Centres in Thailand.

A qualitative approach was employed to collect data from twenty-three child caregivers
and seven educational officers. Two investigative methods were used in this research:
interviews and direct observations. The interviews were conducted with all the
participants including child caregivers and education officers, followed by observations

of four child caregivers.

The results provided indicate that the child caregivers perceived themselves as
performing several roles alongside their main responsibilities as education providers,
while being simultaneously challenged by issues including regional deprivation,
underfunding for learning resources, and insufficient support from local authorities. Child
caregivers revealed obtained by a range of means external support from local

communities and parents to meet their resource requirements. In addition, to a full



discussion of the findings from the empirical work several suggestions have been made
to the central government and local authorities in order to improve the quality of early

years education management delivered within rural CDCs.
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Chapter One: Introduction

1.1 Introduction

This thesis will examine the issues associated with child caregivers’ self-perceptions
regarding their understanding of, and practices around, child’s development and learning.
It will focus upon Child Development Centres in Thailand with particular reference to
child caregivers who work with disadvantaged young learners from those hill tribe’s
resident within the remote and mountainous regions of Mae Hong Son Province,
Thailand. The study therefore not only examines perceptions of child caregivers in
relation to their practices, but also the importance of child caregivers’ knowledge and
understanding. It situates its analysis of these educational and care practices within the
Department of Local Administration’s policy and standards which established operative

guidance for child caregivers within Child Development Centres.

1.2 An overview of Thailand

The Kingdom of Thailand is located within the heart of Southeast Asia, covering a total
area of 514,000 sq. km and composed of 77 provinces. It shares borders with Western
and Northern Burma, Northern and Northeastern Laos, Eastern Cambodia, and Southern
Malaysia. Previously, Thailand was called Siam. Thais are very proud of their nation,
which is the only country in Southeast Asia that has never felt colonial occupation

throughout its long history. The climate is warm and humid with seasonal monsoons.

! People who are directly responsible for taking care of children in the Child Development Centres

are called caregivers, whilst those working within kindergarten education are called teachers.



Thai language is the official national language, although English is extensively spoken
in big cities such as Bangkok (Ministry of Foreign Affairs of Thailand, 2006). The capital,
Bangkok, is the country’s centre of political, commercial, industrial, and cultural
activities. Thailand is substantially an agricultural country with a few rapidly growing

alternative industries (Office of the National Education Commission (ONEC), 2002).

Figure 1.1 Map of Thailand
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Thailand is a  constitutional —monarchy with Maha  Vajiralongkorn
Bodindradebayavarangkun, or King Rama X, the tenth monarch of the Chakri Dynasty
as the present king and head of the nation. The population has increased rapidly and now
consists of 68.86 million people (World Population review, 2017), 70% of whom live in
rural areas (National Statistics Office of Thailand (NSOT), 2008). The majority (95%) of
people in Thailand are Buddhists and 5% are other religions (Tourism Thailand
Organization, 2006); most of the people in Thailand are ethnically Thai with significant
minority groups including Chinese and Muslims in the south. Thailand’s economy has
increased with an average raise of 8-9% in GDP per year since 1995 (Organization for
Economic Cooperation and Development (OECD), United Nations Education, Scientific
and Cultural Organization (UNESCO), OECD/UNESCO, 2016: 41-43). Despite this,
economic progress has not been of equal benefit to all Thais. Poverty has become
increasingly concentrated in the rural areas where about 80% of the country's 7.3 million
poor live (World Bank, 2014 cited in OECD/UNESCO, 2016: 41-43). This applies

particularly to the rural northeast, and in the remote areas in the far north and south.

There are educational institutions in rural areas, which are responsible for providing
education services to learners from the poorest families. Nevertheless, education in
remote areas in Thailand faces significant challenges: these include a systemic lack of
effective administration, instruction, and financial support (Buaraphan, 2013). The area
explored in this study, Mae Hong Son Province, located in the Northern region of
Thailand, is populated by diverse hill tribes who inhabit mainly mountainous areas. These
tribes have multiple distinct languages and cultures (OECD/UNESCO, 2016: 39) and the
provision of education for their young children constitutes the focus of this study, as will

be discussed in greater detail later in this chapter.



1.3 The rationale for the study

The origins of this research lie in the background of the researcher: I gained a bachelor’s
and a master’s degree in Early Childhood Education and I was a preschool teacher in
Thailand for several years before starting my PhD in the year 2015. My Masters research
focused upon issues surrounding leader performance within child-caregiver networks?,
specifically the Child Development Centres under the Department of Local
Administration (DLA). She conducted research involving the 75 Centre leaders and, in

the process, visited 21, largely rural-based, CDCs (Chongcharoen, 2009).

Drawing on this earlier work, this study argues that problems existing within CDCs
significantly impact children’s development and learning, an issue with which the DLA
should be concerned. In the course of fieldwork, I observed 21 child caregivers’
performances and within their respective (21) CDC learning environments.
Subsequently, I identified that not only did categorically disadvantaged children grow up
in conditions of poverty but that children consequently possessed fewer opportunities for
engagement with diverse learning opportunities and resources. Additionally, it became
clear that parents were greatly dependent upon child caregivers for their children’s care
and development. Therefore, child caregivers require appropriate knowledge and
understanding of suitable teaching methods in order to support the progress of

disadvantaged children’s progression and increase their potential.

Predicated and building upon these initial conclusions, this research seeks to examine the

main elements determining child caregivers’ practices in order to address the needs and

2 Leaders of caregiver network have been chosen from all caregivers in one province to be the leaders

of them. Thailand had 75 leaders of caregiver from 75 provinces.



challenges of child caregivers, particularly within rural CDCs in Thailand. Given the
substantial proportion of the day young learners spend with practitioners and the
measurable, variable social impacts relating to child development and learning associated
with differing qualitative levels of education provided to disadvantaged communities
within Thailand, it is unsurprising that there is a concurrent, continuing focus upon these
areas in the country, particularly with regards to instructor and attendant roles.
Additionally, the research elucidates the current situation and the reasons for serious
concerns on the part of the government. It particularly notes that, ‘Teaching-learning
activities are organized without understanding the basic concept of child learning [...]
Furthermore, there is a lack of systematic monitoring and control of the quality and
standards of early childhood care and development centres’ (Office of the Education

Council (OEC), 2007: 12-13).

From the information above, it can be understood that child caregivers are trusted and
expected by parents and communities to look after and educate their children. Therefore,
CDCs must provide preschoolers with knowledge, understanding skills and appropriate
behavioral practices; these prepare students for entry into states of properly socialized
adulthood as defined within Thai society. This research’s chief concern then centres
around child caregivers’ performances, especially in rural CDCs where child education
appears by empirical measures to be comparatively disadvantaged. Thus, the study seeks
to investigate professional self-perception and actual performance of child caregivers
based upon their demonstratable knowledge and understanding, their general roles, and
their discernible aptitude for develop children in the appropriate way in those rural CDCs.
Finally, I believe that this research facilitates a more thorough understanding of child
caregivers’ performances with regards to the leading factors and challenges impacting

upon their current practices. Likewise, this research will provide actionable information



to the DLA which enables both a greater understanding of and more effective response

to the situation within rural CDCs.

1.4 Sociology of childhood parenting and care in Thailand

In Thailand, Thai children were traditionally looked after during the day by their primary
care-giver mothers at home while fathers worked externally to earn income for the family.
This was particularly the case in rural areas where children grew up surrounded by nature
and natural resources (Jiumpanyatach, 2011). Children thus had a variety of chances to

explore surrounding places.

On occasion, they accompanied their parents to work as agriculturists or stayed at home
with their extended families (grandparents, siblings, etc.), particularly in rural areas
lacking suitable childcare centres in the event of both parents working (Amornvivat,
1990; Chotsuwan, 2007; Mo-suwan et al., 2014). The family - the basic unit of society -
is a group of individuals, generally connected by association or marriage, which aims to
provide its members with mutual social, emotional and economic security (Wright and
Leahey, 2000; Clark, 2011). Contemporary family structures in Thailand have shifted
from extended families to a nuclear family model. According to the National Statistics
Office of Thailand (2005), 55% of the Thai population now live in a nuclear family,
principally consisting of a father and mother with their children, and that most parents

tend to work, regardless of the age of their children (NSOT), 2005).

Unsurprisingly, the lifestyle of many Thai children has changed, especially in terms of
being looked after and raised. Parents need to send their children to early years
educational institutions instead of having them in the primary care of the family; children

are more likely to spend more time in CDCs with childcare providers than they do with



their own family members. Therefore, early years educational institutions such as the
school system or CDCs have become substantially more significant in terms of looking

after children (Sudjainark, 2013).

The table below shows the number of learners in early years education under the
supervision of the Local Administrative Organizations (LAOs) in Academic Years 2011-

2015 (Ministry of Education (MOE), 2017: 29).

Table 1.1 Number of early years’ attendances in early years institutions under

the LAOs, academic years 2011-2015

Levels of Academic Years

Education 2011 2012 2013 2014 2015

Early Years 1,159,816 | 1,162,098 | 1,162,113 | 1,158,981 | 1,162,259

Source: Thailand Education Statistics Reports (2011-2015), OEC, MOE (2017: 29)

The LAO in the form of CDCs has a significant duty to provide education and care of
young children while parents might be employed; this is particularly pronounced within
rural areas where the young leaners do not have many choices to attend the early years

institutions.

1.5 The early childhood education system in Thailand

The current education system in Thailand emerged from the revised Thai constitution

promulgated in October 1997; the constitution obligated the state to enact new national



education legislation (Office of National Education Committee (ONEC), 2002). Hence,

the National Education Act of B.E. 2542 (1999: 4), Chapter 1 indicates that:

‘Section 6 Education shall aim at the full development of the Thai
people in all aspects: physical and mental health; intellect; knowledge;
morality; integrity; and desirable way of life so as to be able to live in

harmony with other people’.

The National Education Act of B.E. 2542 (1999) established a new administrative
structure for Thai education. In Section 8 of the National Education Act, the provision of
education was conceived along the following principles: (1) Lifelong education for all;
(2) All segments of society participating in the provision of education; and (3)
Continuous development of the bodies of knowledge and learning processes.
Additionally, Section 15 states that there are three types of education, consisting of
formal education, non-formal education and informal education spanning from birth until

death (Office of National Education Committee (ONEC), 2002: 7-8).

The purposes of this system were to develop the human personality, intellectual abilities
and other specific skills, whilst also enhancing living experiences, and fulfilling the
professional and social ambitions, of people irrespective of age or social category
(ONEC, 2000). The Ministry of Education (MOE) (2017: 4) also stipulated that
‘Education is a foundation to the production of human resources and the nation’s future
and creates a robust society, with quality and morality [...] It is believed that education

is able to build a stronger society full of virtue and ethics’.



In Thailand, early childhood education incorporates formal, informal and non-formal

education systems (UNESCO, 2013: 41) alike. In addition, through the National

Education Act B.E. 2542 (1999), the LAOs under the supervision of DLA, Ministry of

Interior (MOI) (United Nations Educational, Scientific and Cultural Organization

(UNESCO), 2006) was were given right of governance over CDCs. Figure 1.2 below

illustrates the Thailand education system diagrammatically.

Figure 1.2 The education system in Thailand

Thailand Education System
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(The Department of Local Administration)
- Child Development Centre

The Thai government’s policy on pre-school education has been to develop clear

pathways with a view to expanding and improving the provision of pre-school education




within rural areas. According to the National Education Act of B.E. 2542 (1999), the
principal objectives of the Act were to provide an education for all Thais in order to
potentially develop multiple aspects of the self, including those relating to physical and
mental health, intellect, knowledge, morality, integrity, and pursuit of a desirable

lifestyles regarding harmonious social living (Israsena, 2007).

The policy additionally mobilizes all political parties around participating in promotion
of high-quality early childhood care and development (Office of the National Education
Commission of Thailand (ONEC), 2004). Although Fujioka (2002) states that there has
been increasing recognition of the function of education for children around the world
including in Thailand, the country has seen increasing numbers of children resident in
those remote arecas where education and learning opportunities are still limited.
Furthermore, budgets allocated from central government have decreased while costs have
been increasingly transferred to community members. Such phenomena therefore
corroborate the argument of Raudenbush, Kidchanapanish and Kang (1999: 256)’s that
“disadvantaged children are substantially less likely than advantaged children to have
access to pre-primary education. Studies conducted in [...] Thailand have found that
preprimary programs are found most often in urban areas to serve children of relatively

high socioeconomic status”.

Such concerns led the Thai Ministry of Education (2012) to mention in the National
Strategic Plan for Early Childhood Development (Newborn to Pre-First Graders)
developed in accordance with the Government Policy 2012-2016, that early childhood
rearing discernibly suffers from a ‘lack of data for effective planning and management of
early childhood development, especially a lack of categorized data reflecting the situation

of disadvantaged groups; consequently, it has been difficult to plan specific projects in
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support of these groups’ (MOE, 2012: 46). As a preliminary response, the government
therefore considered providing better and more extensive educational opportunities for
young children through establishing CDCs under the DLA and MOI since 1999 (MOE,

2015; MOI, 2016).

There are now CDCs found in every sub-district with the possibility that one sub-district
may have two or three CDCs. Despite these advances, inequality in educational
investment among Thai families has persisted (DLA, 2015). The National Statistical
Officer (1999) cited in Pattaravanich, et al. (2005: 563) argues that ‘children in urban
areas continue to be advantaged over their rural counterparts in terms of educational
attainment, and rural families continue to report economic constraints as among the most

serious barriers to school continuation for their children’.

Limited access to education is still a significant issue in Thailand, particularly with
children who live in remote rural regions. Parents often struggle to meet many of the
additional costs associated with schooling, such as transport and uniform (Lakin and
Gasprini, 2003; MOE, 2015). In rural educational institutions there are often only limited
learning materials available, whilst such a lack of learning resources is compounded by
a lack of qualified instructors. In addition, the authorities struggle to provide adequate

funding for these institutions.

1.6 The early childhood education setting under the Department of Local

Administration

Based upon the National Education Act B.A.2542 (1999), the Thai Ministry of Education
has reformed its policy on pre-school education so as to improve schools in rural areas

thereby providing better educational opportunities for young children within CDCs. In
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2015, the MOE produced a report, subsequently presented by the Thai national authorities
at the World Education Forum in Korea. This stated that: “Education development has
been consistent with the Constitution, the national policies, and the national economic
and social development plans of every government, with a focus on the development of
quality, on access to and expansion of opportunities for education, and on equity and
fairness for all groups within the society...” (MOE, 2015: 4). These economically
disadvantaged children in rural areas constitute a part of that aforementioned group who
are to be afforded better educational opportunities around access to early year educational

institutes (DLA, 2015).

This revised early childhood learning opportunity provision, then, potentially provides
greater benefits for the most disadvantaged young learners. According to the Ministry of
Education (2007: 20) addresses in the Long-Term Policy and Strategy for Early
Childhood Care and Development (0-5 Age Group) 2007-2016, “Disadvantaged groups
and those with particular needs are entitled to receive special care and assistance. They
need to have secure life for their survival and protection. They also need full development

to their highest potentiality, so as to be able to lead a happy and creative life in society”.

Since 1999, under the situation outlined above and Thailand’s wider educational reforms,
responsibility for pre-primary education has therefore been transferred from the
Department of Social Development and Welfare, Ministry of Social Development and
Human Security to the DLA and MOI (UNESCO, 2006; DLA, 2015). In 2011, the MOI
was assigned supervision of 20,997 CDCs in order to prepare a budget for child
caregivers' salaries, teaching materials, lunches, milk and other core resources. (OEC),

2012). In 2015, there were 1,162,259 children attending the pre-primary service delivered
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through CDCs (MOE, 2017: 29). The National Education Act of B.E. 2542 (1999: 15-

16), states that:

‘Section 41 Local administration shall have the right to provide
education at any or all levels of education in accordance with

readiness, suitability, and requirements of the local areas.

Section 42 The Ministry shall prescribe the criteria and
procedures for assessing the readiness of the local administration
organizations to provide education. The Ministry shall be
responsible for the coordination and promotion of the local
administration organizations' capability to provide education in
line with the policies and standards required. It shall also advise
on the budgetary allocations for education provided by local

administration organizations.’

The Ministry provides support to the Local Administrative Organizations (LAOs) in
extending educational opportunities to all young children between three to five years of
age. In addition, the CDCs are obliged to provide a ‘quality’ early childhood education
service to all children in the local areas; this entails delivery of developmental activities
in order that students have the opportunity to reach their highest potential (UNESCO,
2006; MOE, 2007). The LAOs are the organizations closest to the local communities, in
turn actively improving quality of life for people in the rural areas (Hrigchan et al, 2008

cited in Taecharungroj, 2014: 71).
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Child Development Centres are supported with academic guidelines, a budget and
training, and their purpose is to prepare children under five years old for high-level
school. There are three types of activities undertaken by CDCs: (a) centre management
and administration; (b) teaching and learning processes to strengthen child development;
and (c) learning quality assurance. The CDCs exist predominantly in rural areas but also
in some urban areas within Thailand’s 76 provinces (excluding Bangkok) (MOE, 2012:

16).

In addition, the local government is responsible for supervising the CDCs, including
establishing administrative structures, authority lines, and budget allocation (DLA, 2011;

Department of Health (DOH), 2009). The Ministry of Education (2017: 30) states that:

‘Local administration organization play a greater role in the provisions
of education. ... Many local administration organizations are able to
provide education effectively and contribute to the improvement in the
ways of life in local communities because of sufficient education
resources and an appropriate number of schools in each area under
their supervision. Additionally, they can arrange learning and a
teaching curriculum which is flexible and conforms to various needs

and ways of life in each local community”.

The DLA (2012), which supervises CDCs, is mandated to provide and support
educational institutions under its jurisdiction. This provision of early childhood
education, in part through the managing of CDCs, is predicated upon developing four

features in children: physical health; emotional wellbeing; intelligence; and social skills.
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1.7 Education for disadvantaged young children

Advantaged young children have many opportunities to access and engage with
educational resources relating to their development and learning, consequently, they
demonstrate greater outcomes of improvement. In contrast, children living in remote rural
areas disproportionately encounter comparative economic and resource poverty, which
leads to a lack of various learning opportunities (Kantabutra and Tang, 2006;
Prasartpornsirichoke and Takahashi, 2013) and reduced outcomes. Early years learner
attendance of CDCs has increased rapidly due to rising number of mothers seeking
employment (Ministry of Public Health (MOPH), 2011). Conversely, UNICEF (2006: 7)
states that, “the quality of Thailand’s education that is provided to all children equally is
a major concern due to discrepancies in the provision of education quality between urban

and rural areas”.

The OECD/UNESCO (2016: 16), Review of National Policies of Education in Thailand
asserts that “Thailand needs to do much more to attract, retain and support educators in
disadvantaged rural schools”. In respect of the remote areas, disadvantaged young
children indubitably underachieve educationally; determining factors include their
greater exposure to risk, involuntary failures around parental support driven by lack of
financial resources, relatedly, of time. Individual and regionally-centred unequal
distribution of learning resources sees rural children subsequently engage with limited
set of learning materials, leading in turn to relatively obstructed to children’s essential

development and learning.

This study’s interests and concerns focus on child caregivers’ performances in relation to
the effectiveness of their knowledge, understanding, general role and aptitude in

developing underprivileged young children’s development and learning. Crucially, these
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young children attended those rural CDCs where authorities paid less attention to
supporting their learning activities; in consequence, this study also examined factors and

challenges which child caregivers faced.

The main area of focus for this study is the Mae Hong Son province, a region dominated
by mountainous ranges and forests (Office of the National Economic and Social
Development Board, 2018). Crucially, as the report by the United Nations High
Commissioner for Refugees states: (UNHCR, 2007: 14), “Mae Hong Son, which is about
924 km from Bangkok by road, is one of Thailand’s poorest provinces, lagging behind

the rest of the country in many areas of development”.

This area is primarily populated by minority ethnic groups referred to as hill tribes; in the
highland areas where they live, tribe members face limited access to basic services
including education and health. Living in isolated areas, some of them lack a sense of
national identity (Fujioka, 2002: 3), exacerbated by lack of access to government
services. For the purposes of this study, these disadvantaged children, lack access to
proper care and education for two discernible reasons. Firstly, as Fujioka (2002) and
UNESCO (2016) state, early years children receive initial care through senior family
members. Many working-age people of tribal heritage move to the city to seek a basic
income through labouring or otherwise undertaking menial roles, to avoid poverty life in
rural hill areas and very low-wage work available. Empirical research has shown that
people who are responsible for young children do not speak standard Thai to an
acceptable level and do not have a suitable knowledge and understanding to nurture the

children.

Secondly, the remoteness of the hill communities and poor roads make it difficult to

provide standard education services in these communities and to find adequately

16



qualified educators to teach the rural children (Fujioka, 2002; UNESCO, 2016). The CDC
is the only educational institution in these rural areas which delivers education and creates
skills development activities for young children aged three to five. Education within the
CDCs is maintained through relations of dependence towards local authorities as
administered under the supervision of the DLA and MOI (Gongphet, 2018). Despite this,
the local government administrators are not interested in matters concerning

determination and developmental control of services (Fujioka, 2002; Pattaravanich et al.,

2005; Taecharungroj, 2014; Pesses, 2018)

At present, the CDC of the local government serves as an early year educational
institution for children between three to five years of age. It has the same status as other
educational institutions (MOI, 2008). The Local Administration Organization (LAO)
oversees promotion and of all dimensions relating to children’s development within
Thailand. This is considered a significant mission which all involved units must be aware
of and pay close attention to, thus ensuring that the quality of the children’s education is
improved, and standards are met (Local Education Management and Coordination

Division, 2002).

Duly contextualized, this study seeks to shed light upon rural CDCs’ operations with
regard to practitioners’ day-to-day practices around development and provision of
opportunities for disadvantaged young children based within local communities. In doing
so, it seeks to better understand the childcare providers’ perceptions according to the main
issues and challenges that they face when undertaking their tasks and thus provide an

opportunity for development of policy insights.
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1.8 The importance of child caregivers

Child caregivers’ roles in CDCs are the same as the roles of teachers in state schools,
namely, to develop young children’s learning experiences and skills, as well as
supervising and caring for children who attend their respective educational
establishments. As the MOI (2016: 16) states, “the main responsibility of a child
caregiver is to perform in set up learning experience, develop learning skills for young

learners and perform to improve academic education”.

In caring and educating young children, practitioners are required to understand the
young children’s objectives, so they can devise age-appropriate and engaging
development and learning activities. Additionally, the National Education Act of B.E.

2542 (1999: 11), states in section 24 that:

“Section 24 In organizing the learning process, educational

institutions and agencies concerned shall:

(1)Provide substance and arrange activities in line with the
learners’ interests and aptitudes, bearing in mind individual

differences; ...

(3) Organize activities for learners to draw from authentic
experience; drill in practical work for complete mastery; enable
learners to think critically and acquire the reading habit and

continuous thirst for knowledge”.
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This means the child caregivers who work as providers of learning experiences for young
children need to understand approaches to educational management of children and be
able to synthesize all their curriculum-derived knowledge so as to develop learning
principles, learning experiences, and activities orientated around enhancing child
development, whilst also evaluating children’s development and learning. In terms of
working with disadvantaged young children, using local materials and resources ought to
offer them opportunities to engage fully and achieve their potential. It is important that
child caregivers be sufficiently qualified to operate effectively within their roles and to

avoid having a harmful impact on young children (Bruce, 2011).

1.9 Research context

The field research carried out as part of this study involved interviewing and observing
child caregivers directly responsible for taking care of children aged three to five years
old within rural CDCs located in the Mae Hong Son province, Thailand. Mae Hong Son
is 924 kilometers from Thailand's capital city, Bangkok. The total population is
approximately 248,178 people. Mae Hong Son has the lowest average monthly income
per household in Thailand, which is 8,821 Baht per month (approximately £176 per
month) (NSOT, 2014). Mae Hong Son province largely consists of complex Thai
highland mountain ranges, which are still covered with rainforest. The province is
subdivided into 7 districts. There are approximately 163 CDCs from 45 sub-districts and
415 villages, with 255 child caregivers, and 4,407 young children attending aged between
three and five, within Mae Hong Son province (DLA, 2014). This geographical context
will be further discussed within Chapter Four: Introduction and context of the fieldwork
area, Mae Hong Son Province. This is essential so as to situate the study within its

physical and human-geographical context, that of a particular region of Thailand
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specifically selected as a case study for this research. Relevant aspects of these

environments will be also integrated within the data analysis sections.

In terms of participation, the child caregivers were invited to participate in this research
play significant roles throughout their careers with those disadvantaged children. They
are seen to be representative of the childcare practitioners who work in the rural CDCs.

Moreover, the educational officers® were also invited to participate in the research.

As part of this study, participants had opportunity to reflect upon their working
experiences in relation to their knowledge and understanding, their day-to-day
performances, and their aptitude for developing children within the rural CDCs. The
research findings, as showcased and analyzed within the remainder of this study, will also
provide evidence outcomes which permit increased departmental focus upon those rural

CDC:s providing a core educational service to young learners in remote areas.

1.10 Summary

Thai children have progressively begun to spend more time with child caregivers than
with family members; this trend is particularly pronounced within poor remote areas
where parents tend to seek paid work from economic necessity in contradistinction to
closely raising their children. There is evidence that child caregivers have a quantifiable
impact upon young learner social and cognitive development; it is reasonable to conclude
that they require proper knowledge and understanding regarding early years’

development and learning in order to provide the ‘quality services’ which the Thai

3 The educational officer is in charge of supervising the child caregiver’s performance around
provision of education responsibilities and care duties towards young learners attending the CDCs in

relation to the DLA’s policy and standards.
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constitution mandates. CDCs are early years educational institutions located consistently

throughout every sub-district in Thailand, particularly in remote areas.

However, the findings of previous studies (e.g. Fujioka, 2002; Isaranurug et al., 2007;
Maleeles, 2008; Chongcharoen, 2009; Sudjainark, 2013; Bhulpat, 2014; Taecharungroj,
2014; Thianthad, 2018) have revealed high levels of inadequate educational provision
based upon the observed quality of teaching, knowledge demonstrated by practitioners
and learning outputs. Indeed, practitioners seemed to lack basic understanding of children
knowledge-acquisition processes. Despite this, the findings of this project will highlight
the main factors and challenges which child caregivers face throughout their work,
serving as an academic study and a basis for policy recommendations in respect of the
DLA. The goal in this final regard is to help the DLA understand better the difficulties
faced by childcare practitioners according to their rural conditions and thus improve

oversight and learning delivery outcomes.
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Chapter two: Literature Review

2.1 Introduction

This chapter reviews the existing literature and research around child caregivers’
performance in relation to early years’ development and learning within Thai rural Child
Development Centres. The purpose of this chapter is to develop an analytical framework
which will underpin the design of data collection and analysis in order to answer the
research questions. To that end, this chapter is divided into four sections. The first section
presents discussions of international jurisdictions in early years education and early
childhood education policy within Thailand in reference to the Child Development
Centres under the Ministry of Interior which constitute the main substantive focus of this
study. The second section provides a review of: (a) child caregivers’ qualifications,
training and standards; along with (b) child caregivers’ roles in accordance with early
years’ development and learning theory. The third section summarizes the key issues with
regards to child caregivers’ day-to-day practices in Thailand, including the everyday
problems relating to the child caregiver themselves, the policy-commitments and
practical support associated with local governments, and the challenges of theories within
child caregivers’ practices. The final section is comprised of a conceptual framework and

summarizes the chapter.

2.2 International jurisdiction in early years education

Early Years education and care is widely acknowledged as foundational in terms of
young children’s future learning, since it nurtures and develops those fundamental skills

key to their prospective attainment. At the same time, it is a significant field and has
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consequently generated much critical discussion. In Europe, there are two approaches
interconnected approaches around promoting access to Early Years educational
institutions, the legal right to access and a legal — mandated compulsory obligation
attendance as stated by the European Commission (2019). The European Commission
also reveals that public authorities need to be involved in each approach so as to fulfill
the obligations around Early Years education provision. It states that “top-level
authorities in all European countries issue official guidelines to ensure that settings have

an intentional educational component” (European Commission, 2019; 16).

In the United Kingdom, early childhood education and care comprises a wide range of
provision which involves creating and running diverse nursery institutions, such as day
nurseries, nursery schools, and nursery classes (Wall, Litjens and Tagume, 2015; 32).
Early Years education policy highlights the importance of good quality in early schooling
and underlines early years’ development and learning essentials. According to Mathers
et al. (2016: 23) state that “the 2004 Children Act states an explicit duty on local
authorities to promote the educational attainment of all children in their care. In carrying
out this duty, local authorities are expected to give particular attention to the educational

implications of any decisions regarding the welfare of looked after children”.

The local authorities are required to provide adequate support to Early Years educational
institutions whilst educators are required to have “a Personal Education Plan (PEP) as a
part of their care plan” (Mathers et al., 2016; 24), which in turn establishes termly reviews
by an education officer (DCSF, 2009 cited in Mathers et al., 2016). In term of early years
educators, the local authorities are required to ensure that the educators who provide
education and care for young students have achieved either a good or outstanding grade

in their most recent Ofsted evaluation (Department of Education (DfE), 2014). Ofsted
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(2016 cited in Mathers et al., 2016; 26) reveals that “the national regulatory body (Ofsted)
is responsible for monitoring and assuring the quality of early years education settings in
England”. Ofsted’s responsibility is based around devising and ensuring adherence to
frameworks around both Early Years education settings and local government Early
Years’ education delivery, Ofsted processes in turn are obliged to offer sufficient support
Early Years educational attainment whilst local authorities must guarantee the quality of

education provision (Ofsted, 2016).

The Department for Education provides ‘free places for two to four years old children
which offer 570 hours a year over no fewer than 38 weeks of the year and up to 52 weeks
of the year for every eligible child’ (DfE, 2018; 7- 8). In addition, the Early Years
Foundation Stage (EYES) produces the curriculum which underpins early years
education programmes in England which covers young children’s development and
learning from birth to the age of five in six aspects of learning (Wall, Litjens and Taguma,

2015; 40):

= Personal, social and emotional development
= Communication, language and literacy

= Problem solving, reasoning and numeracy

= Knowledge and understanding of the world
= Physical development

= Creative development.

Additionally, EYES outline the standards by which all early years educators need to
ensure their young students develop; such interventions include improvements to their
development and learning as well as keeping attendees healthy and safe (DfE, 2018; 17).

Lipscomb and Pears (2011) and Wall, Litjens and Taguma (2015) further describe how
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early years educators are required to address these areas of learning within their personal
education plans and apply these plans and principles within their activity settings.
Attendance of early childhood education centres is aims to delivering valuable early
interventions around young students’ development and learning in the form of
opportunities. Local authorities would be anticipated to deliver services through early
years educational institutions, taking much stronger responsibility for how well attendees

perform through regulating their performance and provision.

2.3 Early childhood education policy in Thailand

In Thailand, early childhood education has recently become more significant than ever
before. The official policy line of the Ministry of Education (MOE) is that high quality
training and development of learners should begin at an ‘early stage of life” (MOE, 2017:
88). In 2008, the Ministry explicitly stated that it aimed to support the development of
quality early childhood programmes and the government thus appointed a National
Committee on Early Childhood Development. The committee, which was chaired by the
Prime Minister, announced a comprehensive national policy for early childhood
development. This was geared towards implementing urgent measures supporting the
overall development of young children from birth through to entry into first grade formal

educational studies (MOE, 2015).

The importance of early childhood education has therefore become increasingly central
to the Thai government. The MOE (2015: 10) states that: “Because of the problems and
challenges involving the implementation of early childhood care and education, both in
the overall development of young children in all aspects and in the integration of effective

holistic growth, it is essential that there be improvement in the approaches to education
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and care of young children so as to produce sound, moral, and ethical individuals who
are able to adapt effectively in society”. There has been a rapid expansion of early
childhood educational provision due to increased understanding from parents of how
these early years constitute an integral stage of speedy physical and mental growth.
Therefore, young learners need access to high-quality early years programmes and
services in order to achieve positive outcomes and thus become ready for integration into

society through scholastic development as well as inculcation with core social values.

As discussed, early childhood is the foundation for all subsequent developments and the
sustainable development of human qualities (Sangnapaboworn and Changdacha, 2007).
In Thailand, there is the National Strategic Plan for Early Childhood Development 2012-
2016 which asserted that all Thai children have equal rights to being provided with
education and training from an early age (MOE, 2002; MOE, 2015). In terms of early
years institutions’ structure, the Ministry of Education is responsible for the regulation of
general Thai education. Early childhood education has over time been developed and
enacted in conjunction with several Ministries and organizations. These include: Ministry
of Education; Ministry of Public Health; Ministry of Social Development and Human
Security; Ministry of Interior; Ministry of Labor; Ministry of Industry; Royal Thai Policy;
Border Patrol Police Bureau; Bangkok Metropolitan Administration; Ministry of Culture;

and Private Sector Organizations (MOE, 2015; UNESCO, 2016).

In addition, the Thai government has clearly committed itself to providing improved early
year care and education for Thai citizens. This is seen in the delivery of appropriate
content knowledge which seeks to develop young children and prepare them for basic
education. These services are designed to provide opportunities for an enlightened

population to emerge and as well for the growth of economic prosperity within the

26



country (MOE, 2015). In addition, the Thai government promulgated the National
Education Act B.A. 2542 (1999) (Office of the National Education Commission (ONEC),
1999: 10), which states within section 18 that ‘early childhood development institutions,
namely: childcare centres, child development centres, pre-school child development
centres of religious institutions; initial care centres for disabled children or those with
special needs, or early childhood development centres under other names’, are all
mandated to provide education for all children. Emerging out of this new-found focus,
this current study therefore focuses upon Child Development Centres (CDCs) under the
administration of the Department of Local Administration (DLA) part of the Ministry of
Interior (MOI), with particular reference to those situated within local areas. Early year
students in these areas have limited access to early years’ institutions, and they tend to
attend the CDCs in order to receive proper care and develop essential skills, thereby

making their educational institutions particularly germane objects of study.

In 2018, the government launched the pre-elementary curriculum, B.A.2561 (MOE,
2018), which provided guidelines for educating young children from birth to three years
old and from three to five years old respectively. The Office of the Education Council
(OEC) explains that: “Organized for the 3-5 age group, the 2003 Early Childhood
Curriculum focuses on preparing children in terms of their physical, intellectual,
emotional/mental and social readiness. The curriculum provides guidelines to parents,
caregivers and teachers in caring for and educating children” (MOE, 2017: 48). As a
result of this legislation, all early childhood educational institutions have to now develop
their own early childhood curricula in accordance with the concept and principles of this
Early Childhood Curriculum 2003 (B.E. 2546) (UNESCO, 2004: 22 cited in Lungka,

2014: 31). This curriculum stipulates child rearing and learning experiences, guidelines
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for educators, as well as teaching and learning experiences for the children to develop

appropriately (MOE, 2003; Tongthaworn, 2003; and MOE, 2008b).

Essentially, early childhood education is considered to be an initial step towards basic
education for every young child. The Thai government’s policy on pre-school education
has developed a clear pathway for expanding and improving the provision of pre-school
education in rural areas on a general scale in order to provide better educational
opportunities for economically disadvantaged young children within these areas
(UNESCO, 2011). This policy demonstrates the Thai government’s commitment to

equity and social justice for all children.

Within those local communities (municipalities and sub-districts) whose child population
is primarily made up of those classified as ‘socially disadvantaged’, education and care
have been essentially organized through the Ministry of Interior (MOI) in the form of
CDCs. The ministry supervises CDCs throughout the Department of Local
Administration (DLA) in order to provide equal educational opportunities to those local
young children, with the key measure being access to early years’ institutions (DLA,
2015). This study’s literature review will now focus more specifically upon these CDCs
administered under the MOI and examine these in greater detail; it does so in the context
of these organizations’ relevance relating to the levels and types of provision which

constitute the focus of this study.

2.4 Child Development Centres under the Department of Local Administration, Ministry

of Interior

The provision of early years education is a crucial part of children’s development and

learning quality and the worth of learning and education can impact upon their
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development significantly when they are growing. Young children are active learners and
they learn through the everyday activities they engage with. Early year learners
enthusiastically drive their own learning and development by exploring in a stimulating
environment, which is provided through activities established and carried out within early
year institution settings (Resnick and Snow, 2009; Janta, Belle and Stewart, 2016; Lindon
and Brodie, 2016; Palaiologou, 2016; Macblain, 2018; Powell and Smith, 2018; Reardon,

Wilson and Reed, 2018).

The study from UNESCO (2012) and the Office of the Education Council (OEC) (2013)
confirm that 94 percent of children in Thailand aged two to five years attending early
years educational programmes are at an ‘appropriate’ standard developmentally. They
are also on average healthier, more enthusiastic around learning, and behave better than
the children who are without preschool education. High-quality early year education
constructively impacts preschoolers’ linguistic and overall cognitive development.
Donoghue (2017: 2) states, “Research of high-quality, intensive ECE programmes for
low-income children confirm lasting positive and social abilities”. This has been
confirmed in studies (Kiernan et al., 2008; Woodhead, 2009; Gambaro, Stewart and
Waldfogel, 2015; Bakken, Brown and Downing, 2017, Donoghue, 2017) where the
quality of early year education helps to counteract the negative effects of poverty for
disadvantaged children. Crucially, it can be noted that the young learners engaging with
educational institutions achieve appreciably positive learning expansion outcomes

(Buain, 2017).

This study focuses on CDCs, particularly those based within rural remote regions in
Thailand where education and care are provided to disadvantaged young children

organized by the MOI. Therefore, the Centres are responsible for delivering proper
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education services and care procedures; within this model, educators help preschoolers
acquire knowledge and thereby encourage their healthy growth, understanding of society,
and readiness to live peacefully within the world (Pinyoanuntapong, 2013). CDC services
thus primarily provide education and care for young learners in local units where there is

limited access to educational attainment.

The National Education Act B.E. 2542 (1999: 15), section 41 states that Thailand’s MOI
has “the right to provide education at any or all levels of education in accordance with
readiness, suitability, and requirements of the local areas”. In principle, then, the MOE
becomes responsible for setting the framework underpinning the Thai education
management system as well as its guidelines. In practice, however, it is dependent upon
each Ministry to establish the policies and specific practices for each target group. In
terms of local divisions, the MOI becomes responsible for education management which
establishes the goals and practices for providing education and care for young children,
especially in rural areas which house a disproportionate percentage of underprivileged
children. Unfortunately, there are educational issues in underprivileged areas, which
include inequality in education and these issues certainly impact on the children who live
within these areas. Thailand has increasingly concentrated on developing early years’
education provision, particularly focusing on childcare providers’ performances as these

influence children’s development and learning (Wiboonuppatum, 2002; MOE, 2015).

Therefore, the MOI has deputed responsibility to the DLA around administration of
education and provided authorization to Local Administrative Organizations (LAOs)
around providing education and care for young children aged three to five in the form of
Child Development Centres (CDCs) (Hrigchan et al, 2008 cited in Taecharungroj, 2014;

MOI, 2016). In 2001, the Office of the National Primary Education, along with the MOE
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and other agencies, transferred responsibility for education of children within pre-schools

to the DLA; this education was to be carried out through the CDCs. Such transfer of

responsibility for educating and taking care of children aged 3 years has been adjudged

by some commentators to be a significant development within provision of organized

educational services (Maboon, 2011 cited in Taecharungroj 2014). Figure 2.1 displays

the current CDC administrative structure in Thailand.

Figure 2.1 Administrative structures of CDCs

The Ministry of Interior

The Ministry of Education

The Department of Local Administration

Local Administrative Organization

(Municipality and Sub-district Administrative Organization)

Child Development Centres
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The CDCs are expected to provide young learners with the following services - food and

nutrition, physical care, and support for holistic child development. Holistic child

development comprises love and care; space for physical movement; various resources

and learning experiences with which the young learners can engage; opportunities to

investigate and solve problems; and interaction with peers. With regard to early years
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education management, there is the Early Childhood Curriculum, B.A.2561 (MOE,
2018), launched by the MOE, which provided guidelines for all early years’ educators
engaging with young learners’ development and learning to understand and provide

appropriate activities settings for them.

In 2011, there were 20,997 CDCs for which the DLA is responsible; duties include the
provision of payment to child caregivers, of materials and of supplementary food (lunch
and milk). Within these CDCs, the total number of children who attended was 1,141,184
(OEC, 2012; MOE, 2013). UNESCO (2006) and Wilkinson (2009) concurred that the
local authorities have a significant role in the childcare institutions in terms of providing
an adequate education service in terms of quality and through supporting educators. The
local government administration has been assigned management of local education
according to the needs within that locality. Consequently, the Municipalities and Sub-
district Administrative Organizations (SAOs) are responsible for providing the early
childhood care and education services for children in the communities because these are
the organizations most closely associated with the people in local areas (Hrigchan,

Pichayakul and Kosalanantakul, 2008).

The National Education Act, B.A. 2542 (1999) and Amendment 2nd edition, B.A.2545
(2002), section 10, states that equality within education must be guaranteed through equal
provision of educational opportunities to all people for at least twelve years. In effect, the
state must provide its citizens with free education. Unfortunately, despite the state’s
policies involving free education for the poor and the underprivileged, inequality in
education persists as a major issue (Achavanantkul, 2011 cite in Thumthong, 2014).
There is a quantifiably large gap in the quality of early childhood education delivered to

children in isolated areas compared to city areas. Educational inequality is consequently
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a policy issue which has been under substantial discussion over the past decade

(Chiengkool, 2009: OECD/UNESCO, 2016).

The DLA on behalf of the MOl is responsible for providing quality education to the local
children in the form of CDCs. Sricharatchanya (2016) elaborates the point that the quality
of the centres depends on the context, skills and knowledge of early childhood educators
providing these services to young children. The parents rely on sending their children to
attend CDCs and trust child caregivers to nurture their children while they spend their
time working. Working with young children is stimulating and diverse and this job
requires accurate knowledge and understanding based upon professional values, skills
and capabilities along with a sense of personal responsibility in order to ensure that
practitioners provide appropriate opportunities for the young learners to reach their
potential (Scott et al., 2008; Bruce, 2015; Neaum, 2019). Suwannasuan et al.’s (2015:
182-183) study revealed that educational management problems with underprivileged
children who lived in the highlands of Thailand stem from “first, in terms of students [...]
they live in poverty and they do not support their children to further their education. The
students also lived far away from schools. Furthermore, in terms of schools, the
curriculum was not suitable for school located far away from the students. The teachers

lacked understanding regarding their students”.

In essence, there are still three main factors contributing to the disparity between urban
and rural areas: the government problematic policy itself; the quality of educators; and
the economic background of the parents (Chiengkool, 2009; Oviedo, 2009; Schmidt,
2011), each of which will be discussed in more detail later. According to this study, the
child caregivers working in the rural CDCs frame everyday self-perceptions of their

practices and self-evaluations around their performance within the context of cultural,
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economic and environmental challenges; such challenges experientially and qualitatively

impact upon their day-to-day practices.

2.5 The Child Caregivers’ Qualifications, Training and Standards

It is critical to understand that the role of the child caregiver is to assist parents by taking
care of young children during the day whilst at the same time educating the young
children by developing their essential skills in order to prepare them for further education.
Therefore, caregivers ought to have proper knowledge so as to enhance children through
activities in order to meet the early year learners’ development needs, interests and needs

(Bosch and Jacobs, 1998 cited in Sudijainar, 2013; Vickerius and Sandberg, 2006).

According to the Long—Term Policy and Strategy for Early Childhood Care and
Development (0-5 Age Group) 2007-2016, the Office of the Education Council, Ministry
of Education (MOE, 2007: 9) states that in childcare centres for children aged 2-5,
“Parents, guardians, teacher and childcare providers are required to have knowledge and
understanding, as well as the capacity to appreciate the importance of development of
those in the 0-5 age group, in order to properly nurture the children, with care and
experiences, thus enabling them to learn and develop themselves to the best of their
ability”. It is clear that young children need a high-quality early years educational
provision; this can be assured in part through an effective qualifications structure
attainment through which helps confirm that the practitioners will perform with the

knowledge and skills in order to work with young children.
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2.5.1 Qualification and Training

The child caregiver is defined by Curtis and O’Hagan (2003) and Wood (2013) as a
worker who identifies and meets young children’s care, support and learning
development needs and, finally, supervises learning activities in order to provide the best
experiences for young children. Indeed, the child caregiver should ensure that all children
in their care feel included, secure, valued, and happy to spend their learning time in
CDCs. Child caregivers need to provide essential learning and development opportunities
through setting realistic activities and challenging expectations, thereby in summary,
meeting the various needs varied children. Similar to the Long—Term Policy and Strategy
for Early Childhood Care and Development (0-5 Age Group) 2007-2016, the Office of
the Education Council, MOE (2007: 21), therefore states that the main strategy for
developing children in the early years group lies within ensuring that: “Childcare
provider, teachers etc. are true professionals, endowed with knowledge, desirable
attitudes and values as well as the most appropriate and best skills for the protection and

all-round development”.

In relation to the question of Thai educators’ levels of qualifications, as previously
discussed there is an increasing awareness of the significance of early years education,
which requires qualified educators to be performing well and enhancing young children’s
development and learning (Holman, 1995 cited in Rodd, 1997). The DLA specifies that
in relation to child caregivers’ qualifications: “the minimum requirement is that they are
over 18 years old and have completed nine years of compulsory education (secondary
school). Furthermore, national standards for childcare centres now require all child

caregivers to undergo a six-week training course, based around a standard core
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curriculum, either before they are hired or within three months of their employment,

provided by any institution approved by the MOE.” (UNESCO, 2011: 18).

In addition, practitioners who complete a bachelor’s degree in early childhood education
and hold a teaching license have the opportunity to become civil servants whilst others
(who are unqualified) will be assigned the status of local government employees;
however, this depends on the jurisdiction of the chief of local authority (MOE, 2016: 15-
18). There is also as discussed by Bhulpat (2012), a view that childcare providers should
continue to learn and attend training programmes in order to update their knowledge.
Training session programmes consist of minimum 20 hours per year around working
skills, and are intended to be tailored, individually catering to child caregivers’ needs by
providing various kinds of immersive, reflective and observational learning experiences.
These include classroom observation, teaching technique and individual counseling.
Qualified child caregivers can thus help young learners achieve early learning goals on
condition that they maintain and augment the quality of their teaching through attending

basic training sessions.

Beyond this, the practitioners are mandated to provide appropriate care and support
children around developing their curiosity and knowledge. The MOE (2007: 26)
produced guidelines around offering quality early childhood education through its Long-
Term Policy and Strategy for Early Childhood Care and Development (0-5 Age group),
2007-2016. These guidelines stipulate that each educator should “Provide services for
strengthening knowledge, understanding and skill-training for parents, family members,
childcare providers, teachers regarding early childhood psychology and appropriate and
suitable methods of rearing all young children in different situations in accord with their

age”. Unfortunately, in Thailand, there are no administrative structures responsible for
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early years educator training; therefore “most training programmes are dependent on the
perceived needs and budget in each school or school department or more particularly on

the resources of individuals” (Lungka, 2015: 7).

It is crucial for educators to be trained, which as UNESCO (2011) and Sudijainark (2013)
indicate, means that the onus is on educators to develop their roles efficiently and update
their knowledge and understanding in relation to providing proper learning activities
which are beneficial to young children. In terms of the child caregivers’ development, it
is stipulated by the DLA that child caregivers should undertake further education
programmes to increase their knowledge skills and experiences, which help to improve
the quality of childcare provision. Consequently, the child caregivers should be involved
in in-service training sessions, as organized by the DLA (consisting of 5 days/35 hours)
and other agencies with regards to educational providers and early years carers

(UNESCO, 2006: 8).

The DLA (2012) has one significant mission; providing and supporting education for
local children within its jurisdiction through ‘establishing child development centres for
small children aged 3 to 5 years’ (MOE, 2015: 12). As childcare providers, they are
expected to have enough knowledge and be well prepared enough to work effectively and
efficiently; as a consequence, and as mentioned above, the DLA has promoted essential
workshop-training programmes for them. The DLA has established training topics
(Bhulpat, 2012: 7), consisting of 11 categories for practitioners who work under the
jurisdiction of the DLA, which relate to childcare practices and early childhood

education. These practices can be found detailed within the table 2.1 below.
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Table 2.1 The topics of child caregiver’s basic training by the DLA (Bhulpat, 2012: 7)

Topics of the training

1) Children with special needs

2) How the environment and learning build the brain

3) Classroom management for young children

4) Young children’s development

5) Learning experiences for young children

6) Observation, record, assessment and reporting young children development
7) Creating materials for young children

8) Nutrition for young children

9) Promoting integrity and ethics for young children

10) Health and safety for young children, and

11) The importance of song, poem and circle activities for young children

The provision of early childhood education and CDCs’ operations seek to educate young
children with an emphasis on the overall development of their physical, social, emotional,
verbal, cognitive, and intellectual skills. Crucially, child caregivers whose work involves
offering care to develop children may find that workshop-training programmes are very
useful. These can provide child caregivers with both theoretical insights and details of

appropriate practices regarding young learners’ development and learning.
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In addition, the DLA requires practitioners to attend 20 hours per year of additional
training sessions aimed at improving their working skills around children; the content
must be devised according to individual needs of child caregivers with the aim of
affording them various kinds of experiences such as classroom observation and
individual counseling. Along with these professional qualifications, it is expected that
they will enjoy working with others, are well prepared for classroom life and will choose
appropriate methods for teaching (Bhulpat, 2011). All teaching training should be
appropriate and related to the practitioners’ practices, relevant to children’s ages and
stages of development, attuned to learners as unique individuals, and responsive to those

social and cultural contexts within which both practitioners and young students live.

Essentially, the quality of provision within early years institutions depends on all
practitioners having suitable qualifications and training proficiencies commensurate with
their roles and duties. Jaturapat (2004) indicates that training can increase practitioners’
knowledge, understanding and teaching skills in order to work professionally. Despite
this, Lungka (2015: 8) argues that: “in Thailand, most of the content used in the training
that does exist focuses on the development of cognitive skills more than social skills, for
instance developing scientific and mathematical skills, and there are no other agencies
providing training for teachers in developing children’s social skills, despite their key

importance”.

2.5.2 Standards of child caregivers

The DLA has the responsibility of inspiring and supporting the provision of good-quality
and standardized education in Early Childhood Development (ECD) programmes along

with CDCs. The Centres are obliged to provide proper development of children’s skills,
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which are deemed to be physical, emotional, social and intellectual skills. Besides, the
Centres retain the Standards Operational Guidance for Child Development Centre,
B.A.2559 (2016), established by the DLA to determine functional standards in order to
be able to deliver the quality and appropriate education and care to young children (MOI,

2016).

Within this research study, attention has been paid to the performance of child caregivers
in CDCs, particularly with attention to those based within rural high mountain areas
remote from various facilities. The aim, as discussed, of setting up CDCs is to implement
the government’s education management policy around provision of equal education in
all regions within Thailand (MOI, 2016; MOE, 2017). The operating standards of the
DLA attempt to ensure consistent delivery of sufficiently well-developed policy that
allows young learners to learn and develop appropriately. It was on these grounds that
the DLA launched the Standards Operational Guidance for Child Development Centre
under the Department of Local Administration, Ministry of Interior, B.A. 2559 (2016)
providing guidance and mandatory standards in respect of child caregivers’ operations

within CDCs.

The purpose of the standards is to help local authorities and childcare providers
understand in greater detail the DLA’s expectations around how to provide proper and
equalized education and care for young learners aged two to five years throughout the
CDCs. These criteria can be divided into 6 areas (MOI, 2016: II), with each defined as

follows:

(1) Standards for management of CDCs

The CDCs of the local administration organization are considered to be an educational

institution under Section 4 of the National Educational Act, B.E. 2542 (1999). Local
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authorities are therefore responsible for the CDCs’ operation in terms of academic
principles, laws, regulations and other relevant orders with cooperation from local
communities. The management can be divided into 2 areas, which are educational

management and budgetary management (MOI, 2016: 1).

» Educational Management

The CDC is a place where parenting and experiences are provided for young children in
order that they can develop their skills according to their age and potential. Consequently,
the duration of learning management and its guidelines are crucial and need to be
“implemented continuously and appropriately so that the children can receive education
and development appropriate to their age” (MOI, 2016: 2). This also has highlighted the
need to be consistent with the social and cultural contexts as well as use local wisdom
and the curriculum for early years education (MOI, 2016). In this regard, the local
authorities have to provide education based upon an understanding of local backgrounds
in order that young learners may achieve this objective. Education has always played a
significant role in the culture of Thailand particularly in disadvantaged areas (MOI,

2013).

» Budgetary Management

The budget used for the management of the CDC is obtained through the DLA and the
income of the Centre itself. Local governments also need to provide a budget for Centres
in accordance with principles of encouraging educational development (MOI, 2016).
Nitain and Ketsiri (2014: 133) suggest in their study regarding financial administration
that “abiding by laws and regulations and transparency should be practiced”. Kanmok

(2010) and Wanrawae and Utairat (2017) argue that there should be sufficient budget
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within the CDCs, as a percentage of revised overall funding reasonably awarded to them,

for the organizing of education activities applicable to young learners.

(2) Personnel Standards

In order for the CDCs to be able to operate to high standards, efficient and systematic
personnel management is required. The MOI (2016: 16) thus states that: “child caregivers
must hold a bachelor’s degree in education in early childhood or hold a bachelor’s degree
in other fields but with at least 3-year experience or training related to early years’
development”. Additionally, they must possess a certificate of teaching or be able to
demonstrate that they are capable of performing early years’ teaching tasks. Likewise,
the MOE (2007: 18) describes their mandate as being: “to provide all children in the 0-5
age group with an opportunity for quality development to their highest potentiality [...]
with the children providers and all segments of society participating in providing
desirable and suitable services and environment in keeping with the local context and the

children’s development in accord with their age”.

CDC administrators are comprised of local government organization executives,
government administrators responsible for the Centre, and personnel in the field along
with other staff such as food caterers, janitors, and mentors. Collectively, they ensure that
successful educational provision is provided according to early years principles. The
main responsibility for management of CDC lies with child caregivers (MOI, 2016).
Despite this, Taecharungroj’s study (2014: 78) argued that: “more children and less
caretakers lead to higher caretaker problems”. Similarly, Maboon (2011) revealed that
child caregivers faced challenges stemming from lack of financial and human-resource

assistance and which were exacerbated by having to perform additional works alongside
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teaching and taking care of young learners. The cumulative effect of these responsibilities

without adequate provision was that their performances were detrimentally impacted.

(3) Standards for Buildings, Environment and Safety of CDCs

In terms of the construction or renovation of buildings and management of the
surrounding landscape, durability, sturdiness, sanitation and security for children must
be taken into consideration. The Centre should be appropriately sized, should not be in a
dangerous area and the doors and windows should be in good condition. In addition, the
area has to be clean and safe, since the sanitation will directly affect the children’s health

(MO, 2016).

In terms of buildings, environment and safety administration, “maintenance of buildings
and environments to keep the Centres safe and habitable should be promoted” (Nitain
and Ketsiri, 2014: 133). It is essential to guarantee that both child development and
children’s health are promoted, and the parents can rely on the fact that their child will

be safe while being in the CDCs.

(4) Academic Standards and Activities according to the Curriculum

Caregiving, organizing learning experiences and promoting the development of young
children are all important missions within the education management of CDCs, as
supported by local administrative organizations. Educational providers have a
responsibility for activity planning, materials usage and evaluation of children’s learning.
The availability and strategies underpinning the selection of learning materials are both
key aspects relating to educational provision within local areas; this importance relates
to practical provision, the applicability and efficacy of national guidelines, and critical

evaluations of caregiver performance by local administrators and research studies
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including this current study alike. Specifically, as determined within the guidelines,
provision of materials has to ensure that these are diverse in order that young children

gain the opportunity to learn different skills.

In turn these skills underpin learner development around cognitive, social and emotional
skills and knowledge, and must be cultivated within appropriate settings; the form and
subject content of exercises and environments are both ultimately based upon early years
curriculum guidelines (MOI, 2016). In order that young children receive appropriate
education and development around their physical, emotional, social, and intellectual
needs, the teaching and learning will consist of an integrated approach based upon the

aforementioned engagement with activities planned by practitioners (Buain, 2017).

Hay (2015) further supports the contention that effective education for young learners
involves both development of an applicable curriculum and the use of qualified
practitioners with proper knowledge and understanding in areas of young children’s
development and learning. Therefore, the practitioner has responsibility to design
activities, providing activities, using teaching materials and evaluating learning
outcomes. However, Tepvorachai and Cheunarrom’s (2018) study identified significant
causal links between the child caregivers’ background knowledge and their subsequent
service provision within the CDCs. They found that the child caregivers invariably
identified their overriding responsibilities as being provision of good education and care
of young learners in order to prepare them for further education, regardless of other

caregiver background factors.

(5) Standards for Participation and Support

The teaching and learning activities of the CDC of the local government must be based

on the participation and support from all sectors in society. This is important, as it is the

44



cooperation in terms of the resources as well as social investments that has to be used to
its potential to develop the children and prepare them for higher education. This is also
important for strengthening relationships within families and local communities in order

to meet the needs of society (MOI, 2016).

With regards to the educators within remote CDCs, the OECD/UNESCO (2016: 28)
claims within the Reviews of National Policies of Education in Thailand that: “Educators
in disadvantaged areas need more support to improve the outcomes of students who are
at the greatest risk of falling behind”. Thus, if educational management of local
government is accepted and supported by the local authority, community and the society,
budgets can be efficiently allocated, and other essential support provided which
ultimately helps ensure positive outcomes around delivery of education and care of young
children alike. Furthermore, Tepvorachai and Cheunarrom’s (2018) study reiterated that
when CDCs operate effectively, the child caregiver provides opportunities for parents to
become involved in activities settings for young children. Furthermore, the parents

provided fully encouragement in response to child caregivers’ requests for support.

(6) Standards for Promoting the Network of Early Childhood Development

The operation behind creating a network for CDCs is predicated upon collaborative
learning exchanges between CDCs in order to promote early childhood education and
disseminate their best practices around teaching and provision of early years activities.
This is also an opportunity for practitioners to participate in early childhood development
organization in the form of CDCs. The Network Operations Committee may be
established or appointed to strengthen the performance of early childhood development

within respective local government organizations’ CDCs (MOI, 2016).
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Child caregivers need to recognize, integrate and analyse approaches to maintaining
education management standards relating to caring for young children. Essentially, their
practices should be appropriate to children’s age and developmental status, attuned to
them as unique individuals, and responsive to the social and cultural contexts in which
they live (MOE, 2013a). Furthermore, Scott et al. (2008) claim that child caregivers must
have the ability to practice principles relating to good instruction and respond
appropriately to young children. Despite this, Kaewsawa’s (2017) study revealed that the
overall problems identified relating to the child caregivers’ performances stem from local
authority administrative practices and degrees of support around personal development;
issues at these levels are correlated with qualitative underperformance on the part of

practitioners.

This current study focuses upon the child caregivers, who are trained to meet specific
DLA’s standards within teaching settings when providing education and care to
underprivileged young children. The study investigates the main factors and challenges
determining child caregivers’ day-to-day practices as well as impacting upon the
assessment of professionalism in the proficiency of child caregiver throughout their
performances within CDCs under the Standards Operational Guidance for Child

Development Centre, B.A.2559 (2016) (MOI, 2016).

2.6 Child Caregivers’ Roles

The National Education Act of B.E. 2542 (1999), section 22 states that “Education shall
be based on the principle that all learners are capable of learning and self-development
and are regarded as being in the moment. The teaching-learning process shall aim to

enable the learners to develop themselves at their own pace and to the best of their
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potentiality” (ONEC, 1999: 12). Attached to this, Bredekamp (2010) states that a
significant goal in teaching young children is identifying a way for them to receive proper
development and learning, thus encouraging them to overcome their challenges and

complete their goals for uninterrupted learning.

The Standards Operational Guidance for Child Development Centre under the DLA,
MOI, B.A. 2559 (MOI, 2016), relates to the Early Childhood Curriculum, MOE, B.A.
2560 (MOE, 2017); both affirm the division of daily activities between those serving
children aged two years and those enabling children of three to five years. In addition,
the early years practitioners are obliged to understand these capacities of organization
and delivery of appropriate educational activities and care with regards to young learners

towards the ends of development and learning.

» Scope of Daily Activities for Children Aged 2 Years

Activities for children aged two years are crucial for physical emotional, mental, social,
and intellectual foundations. Activities should be consistent with the needs, interests and
abilities of children according to their age. Such consistency can be achieved by
integrating learning activities through parenting according to their daily lifestyle and age.
Movement and balance, for instance, encompass heterogeneous activities promoting use
of arms and legs muscles, hands, fingers and other parts of the body, thereby emotional
development and a healthy mind through providing an environment that encourages
children to feel warm, happy and able to express their inquisitive qualities. In terms of
promoting social skills, the practitioner should therefore create activities that encourage

children to interact with other people and the environment around them.
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Children need to be taught how to play in groups with others and how to share and wait.
Therefore, promoting language skills is an activity that practitioners need to employ,
whilst children need to speak and say a variety of words along with also learning to
express their feelings gesturally (MOI, 2003; MOI, 2016). All early years institutions aim
to offer young children a daytime environment which is safe with healthy mealtimes

along with an array of learning opportunities (MOE, 2003).

» Scope of daily activities for children aged 3-5 years

Activities for children aged three to five years foreground the development of large and
small muscles in order to help the children successfully use their body within their present
routines and future activities. There is an emphasis upon emotional development and
inculcating morality and ethics within children which is related to good attitudes towards
the self and others; children are thus encouraged to become confident, assertive, self-
disciplined, responsible, honest, and sharing. These attributes are inspired through
activities that allow children to make their own decisions whilst within their structures
teach morals at the same time in order that children acquire good manners and follow

ideals associated with public and private conduct within Thai culture.

Through engaging with sessions children should be able to become independent in
carrying out daily routine tasks and be aware of their own safety. Therefore, it is
important that practitioners provide opportunities for young learners to train by
performing daily tasks regularly. In addition, within properly run CDCs, young children
are able to become involved in discussion periods concerning various topics and have

worthwhile discussions with experienced guest speakers, clearly advantageous to their
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development, as well as the opportunity to use language to communicate with other

(MOE, 2003; MOI, 2016).

In terms of this study, underprivileged young children grow up within poor environments
and lacking various learning opportunities according to their life conditions. There are
considerable empirical and correlative indications of links between social privilege or
deprivations and the quality of educational provision available to students (Fujioka,
2002). The practitioners’ role is significant in providing relevant learning activities in
order to fulfill their responsibilities around providing essential skills provision to these
young children. Drawing on the Standards Operational Guidance for Child Development
Centre (MOI, 2016), childcare providers need to appreciate these principles when
engaging in early years education management in order to provide appropriate learning
activities for children according to their ages and abilities. Prasartpornsitichoke and
Takahashi (2013) argue that practitioners should focus on young children by taking into

account the context of the children’s lifestyle, community, traditions and culture.

The professional standards of early years educators who work in the CDCs under the
DLA, MOI are addressed by the same regulations governing preschool teachers who
work in schools under the MOE. According to the Long-Term Policy and Strategy for
Early Childhood Care and Development (0-5 Age Group), 2007-2016, MOE (2007: 21),
referring to the early years educators’ professionalism in relation to development of
children in the 0-5 age group, “childcare providers and teachers are true professionals,
endowed with knowledge, desirable attitudes and values as well as most appropriate and
best skills for the protection and all-round development. The environment should also be
conducive to their development, with continuous participation and cooperation of

parents, guardians and family members”. As discussed, all teaching practices should be
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appropriate to children’s ages and developmental status, attuned to them as unique

individuals, and responsive to the social and cultural contexts in which they live.

Yangbuddha’s (2010) study points out that in order for child caregivers’ performances to
be professional, they need to be trained around understanding young children’s
development and learning levels so as to deliver quality and creativity learning activities
for them. Yangbuddha also highlights various learning experiences which utilize local
resources and integrate these within activities based around both inside and outside

classroom settings.

The National Standard for Early Childhood Care, Development and Education Thailand
B.A. 2562 (2019) recently established the appropriate ratio of childcare providers to
children within materials assigned to all early years institutions. This standard consists of
one childcare provider per 10 - 20 children within the two to three age group and one
childcare provider per 15 - 30 children within the three to five age group (Committee of
National Early Childhood Care and Development, 2019). This ratio seems to best
facilitate positive interactions between childcare providers and children, and it may affect

the quality of CDCs, which impact on children developing and learning.

2.6.1 Child Caregiver - Children Interactions

The interaction between practitioners and children is an important element in developing
the secure emotional base essential to children’s learning and thus ensuring the quality of
early childhood education. Standards from the Developmentally Appropriate Practices
(DAP) launched by the National Association for the Education of Young Children
(NAEYC) highlights the significance of appropriate interactions such as sensitive and

responsive contact which enhance young children’s social-emotional development
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(Copple and Bredekamp, 2009). In particular Bredekamp (1987) cited in de Kruif et al.
(2000), describes how the interactions between early years educators and young learners
are perceived to be developmentally appropriate when the educators: (a) immediately,
quickly, straightforwardly, and lovingly respond to children; (b) thoroughly deliver a
diversity of opportunities to contribute in verbal interactions; and (c) cautiously specify

and clarify on the children’s development and organize proper activities.

According to Love et al. (1996: 6) it is possible to define the quality of childcare
providers’ roles in terms of interactions where: “caregivers encourage children to be
actively engaged in a variety of activities; have frequent, positive interactions with
children that include smiling, touching, holding, and speaking at children’s eye level;
promptly respond to children’s questions or requests; and encourage children to talk
about their experience, feelings, and ideas”. Elicker and Fortner-Wood (1995) and
Whitebread (2003) also highlight various interactions with childcare providers, of a
sensitive and reactive nature, which are valuable to children’s learning development. The
quality of collaboration between educators and children has a direct influence on the

children’s development and learning consequences (Mashburn and Pianta, 2010).

With regards to CDCs in Thailand, Bhulpat’s (2016) study notes the importance of
connections established within CDCs between child caregivers and young children,
highlighting that the child caregiver assumes a leadership role in guiding the development
of trust and clear communication-based relationships within one-to-one and whole-class
interactions. Commencing CDC day sessions with greeting, smiling, hugging, and using
gentle tactile reassurance towards young children in the morning helps generate an
encouraging atmosphere for and amongst young children; this atmosphere in turn creates

associations between the care environment and feelings confidence, protection and
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stability in children’s minds. This current research study focuses upon CDC work carried

out within rural regions located in high mountainous areas populated by hill tribes.

As Chapter One discussed, the young children have their own cultural values, beliefs and
diverse dialects unique to each region along with their families (Fujika, 2002; Kaewnuch,
2010), which provides specific challenges and thereby demands definite skills relating to
knowledge and adaptability on the part of child caregivers. As set out earlier, this thesis
study examines potential shortfalls, as addressed in previous studies, within the nurturing
of children in relation to the CDC’s environment in terms with of guidelines around
educational standards. It reassesses the degree to with these are present as well as
identifying strategies in current critical literature and suggested by practitioners
themselves for addressing these needs. Therefore, this current study is clearly essential
to consider the context in which young learners grow up and the importance for child
caregiver practice of developing good relationships with learners which lead to a better
understanding of the learners’ behaviours as well as addressing knowledge gaps and

promoting self-reflection upon practice by the part practitioners.

» Verbal collaboration

It is worth highlighting the significance of good initial interactions as these underpin
verbal collaborations offering children the opportunity to reflect, associate, and deploy a
wide range of expression when interacting with practitioners (Hughes and Westgate,
1997), an issue this study will go on to explore. When using language to describe things
to young children, the practitioner’s input may clearly involve adjectives or idioms
explaining the children’s actions and providing triggers for them via the posing of
questions pertaining to ‘why’, ‘what’, and ‘how’ when the occasion permits (Allen and

Hart, 1984 cited in MacHaughton and Williams, 2009), thereby teaching as well as
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drawing upon pre-established conventions familiar to the children. Through questioning,
the practitioner seeks information from the learner; in this fashion the practitioner and
the learner can exchange responses, with each response eliciting the next question from
the practitioner in order to drive the discussion in accordance with the objective of the

session (Carlsen, 1991 cited in Lucy, 2012).

Since questioning constitutes such a substantial element in educator-child verbal
collaboration, Kyriacou (2014: 61) explicates the distinctions between ‘open and closed
questions’, where ‘open questions can have a number of right answers, whereas closed
questions will only have one right answer’. Open questions offer children the chance to
demonstrate their experiences, thinking, understanding or feeling about what has been
asked, and the answers can be one of many probabilities. Conversely, closed questions
normally elicit a short response requiring minimal thought processes or cognitive

processing before responding and limited communication (Wells, 2009).

Additionally, McNaughton and Williams (2009) emphasize one teaching technique,
which involves using verbal techniques to encourage understanding in children of the
complex dissimilarities as well as parallels between occasions, people, and things. They
also suggest that the educator use descriptive language as clearly and accurately as
possible. Descriptions can increase children’s vocabulary; the child caregiver in this
instance must use appropriate words in order to establish a basis for understanding. The
child caregiver should facilitate children’s interaction and encourage children to share

their knowledge and understanding with others using their own descriptive language.

It is key to establish that young learners involved in the classrooms during the observation
sessions were hill tribe young members who not only spoke their own mother tongue as

a first language but also needed to learn standard Thai language in order to pursue
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subsequent core education opportunities. Hovens (2002), cited in UNESCO (2016: 133)
states that “Children who are given opportunities to obtain early literacy skills in their
own, home language have been found to be better adjusted when they start primary school
and more able to transition efficiently to learning in a second language”. UNESCO’s
(2016) study found that minority-culture youngsters become more confident around
learning freely when able to use their language in the course of studying. It is well
established that early years students naturally absorb information, are known to benefit

from actively learning and learn particularly well through a variety of activities.

Furthermore, when these children have a secure relationship with their childcare
providers, they are more likely to be receptive to exploring tactile objects, sensory
phenomena (like sounds), naming and concepts of language, and concepts of community
and belonging within these learning environments. Security in this case starts with a
baseline of common verbal communication as well as extralinguistic techniques and
common cultural familiarity. When engaging hill tribe young children, the practitioners
understand that they need to strategically communicate with the learners within their own
dialect whilst inserting Thai language phrases into the teaching sessions. The nature of
this practice-descriptions of its form and evaluations of its efficacy-needs to be framed
within a detailing of those circumstances in which the practitioners provide education

and care for the learners within both languages.

2.6.2 Teaching techniques

As a means of providing information to young children, the childcare provider may
choose from a range of appropriate methods: these include questioning; proposing cues;
adding more of a challenge to tasks; and offering opportunities and encouraging children

to work together with peers in terms of ideas and solutions. The educator is completely
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responsible for deciding to use the teaching methods in order to stimulate young learners’
learning abilities as well as preparing them. In supporting the children’s achievement in
activities, the child caregiver provides opportunities for encouraging children’s thinking

and learning without any interruption (Hyson, Tomlinson and Morris, 2009).

Child caregivers can engage children in a range of activities which promote awareness of
interpersonal relationships pertaining to children and other children, children and
caregivers, children and family units and children in relation to society. They are
trustworthy to help make children’s learning easier. Tomlinson and Hyson (2009: 150)
advocate that childcare providers should be characteristically ‘warm, caring, and
responsive’ and every child under their responsibility should deemed a priority in order
that healthy relationships be constructed and maintained with each of their charges.
Physically helping can form part of these interactions, for instance aiding a child with a
task with which they are struggling or encouraging them to achieve a solution by using

materials (McNaughton and Williams, 2009).

As a practitioner, choosing the appropriate methods can be deliberately or unconsciously
utilized to develop the young learners; this development is an integral part of every
exercise. The techniques discussed below constitute a sampling of good practice in
accordance with the practitioners’ obligations around providing effective services for
young learners and in turn such sampling can assist the researcher in developing a

framework for observations.

» Guidance

Children practice and learn to develop their skills through two methods; namely, listening

to instructions and observing consistent behaviour from the educator as in the form of
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learning guidance (Tu and Hsiao, 2008). Subsequently, they imitate each step physically.
With regards to realizing goals around children’s learning development, educators
provide opportunities for children to associate with peers, undertake hands-on activities
and explore within their environment, thus practicing their basic life skills (Copple and

Bredekamp, 2009; Parker and Neuharth-Pritchett, 2006).

In terms of instruction, the educator needs to plan procedures and activities before starting
a lesson. Then, the educator needs to instruct children how to approach a task in detail
(Whitebread, 2003). This can be done through engaging the children in discussion about
real experiences whilst providing direct instruction to them at the same time. However,
Gillies (2006) argues that the approach of giving direction on a task can reduce creativity,
since children are given only one direction as how to approach a task and may therefore
have their development compromised. One suggestion should be provided at a time,
whereby young learners take the requisite time to work throughout the information

intellectually before moving on to try out the other concepts presented by the practitioner.

> Praise

Additionally, praise is another part of the teaching approach in the form of reward and
support given to children aside from coaching them on how to complete a task.
McNaughton and Williams (2009: 68) define the term as: ‘to praise someone means to
show that you approve of what they have done and that their act deserves acclaim’. In
terms of teaching activity, praise is a teaching strategy which supports and assures
children that what they have achieved is correct as well as expressing gratitude for their
efforts (Copple and Bredekamp, 2009). Verbal feedback in the form of praise, can be a

positive influence for children’s learning; it encourages children to continue with their
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current method whereby they can develop their aptitude for completing tasks and

accomplishing goals (Bronson, 2007 and Lucy, 2012).

Once the childcare provider engages young learners with good interaction, they are able
to practice their essential skills by using their curiosity to discover and explore various
environments and activities. In addition, the techniques such as describing, questioning,
guidance and praise have to be merged into the discussion sessions between practitioner

and young learners in a natural manner in order that they will be productive.

2.7 Key Issues with regard to the child caregiver’s performances

The above sections of this chapter draw on the significance of education within young
children’s development and learning in terms of child caregivers’ practices in order to
provide appropriate education and care toward disadvantaged young children.
Unfortunately, Thailand has struggled with inequality around education. Conversely,
Prasertpornsirichoke and Takahashi (2013: 1) argue, in clarifying the issue of equality,
that “Equality in education, an issue in many countries including Thailand, does not mean
that all citizens must have the same level of education attainment, but rather that all
citizens should be treated the rights, opportunities, and accessibility with regards to

2

certain basic education.” This study looks at work by caregivers within Child
Development Centres under the administration by the DLA, MOI which have focused

operationally around underprivileged young learners’ development and learning.

The child caregivers are responsible for children’s care and development, so they need to
have sufficient knowledge and understanding, and possess the appropriate skills to

develop children in terms of fulfilling their learning potential. Despite this,
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Sricharatchanya (2016) contends that even children who attend early childhood
programmes do not always receive the proper educational services they require. External
issues and structural factors relating to educational service delivery potentially impact
significantly on children’s development and learning, particularly those learners
originating from disadvantaged backgrounds. In addition, low quality provision in the
CDC-based early years education was often evident within those areas where the majority
of parents were living below the Thai poverty line. It is therefore clear that the quality of
CDCs still needs to be improved, particularly, this study contends, in relation to
developing and supporting those early years practitioners directly responsible for
providing education and care to young learners (Prasertpornsirichoke and Takahashi,

2013).

There are several studies on practitioners’ performances, which all differ in perspective
and context. With regard to the previous studies, the practitioners were examined and had
concerns around their knowledge, understanding and qualifications which were seen to

impact on their performance.

» Issues from staff themselves (Qualifications, knowledge, and training)

Several studies have shown similarities with regard to the issue of the practitioners’
performances. Chengkoon (2001) and Songsaree (2001), which highlighted lack of
knowledge relating to child psychology on the part of childcare providers as well as,
consequently, how to teach young children appropriately in accordance with their ages
and interests. Likewise, Aekphong’s (2008) study, which interviewed 80 child caregivers
in 54 childcare centres in Thailand, found that child caregivers had low standards of

knowledge when understanding child intelligence quotient (IQ) and emotional quotient
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(EQ) development. Yangbuddha and Prasertcharoensook (2011) further reported that the
child caregivers lacked sufficient knowledge for the purposes of educating and caring for
children. They regularly did not have any knowledge and experience within early years
education and did not likewise know how to arrange appropriate activities for the young

learners.

This means that the childcare providers had no appropriate qualifications and experience
in either child development or learning (Kuptusthein et al., 2001; Keenmok, 2010).
Similarly, Jerajaturapornkul (2017) argued that the practitioners have little understanding
of curriculum preparation due to inadequate knowledge and training. Knowledge and
experience were both crucial within not only effective provision of education but also in
engaging in holistic, caring work with young learners. Yangbuddha and
Prasertcharoensook (2011: 164) further suggest the necessity for developing guidelines
around childcare providers development which is “to provide training and field trip
studies regarding how to care for children in early childhood. The caretakers need to be
trained in quality care taking and there is a pressing need to establish the early childhood
curriculum, written by experts and those with experience in educational management for

the early childhood”.

Isaranurug et al. (2007) examined 20 CDCs and found that there was a lack of trained
and qualified staff members in the Centres. Similarly, Lungka (2014) examined the
teachers’ training programme and, upon evaluation, found it to be unsuitable and not
sufficiently up-to-date for their current needs. Lungka thus recommended that training
services develop high quality, relevant and up-to-date training appropriate for young
children’s educators. In addition, the role of child caregivers in CDCs is complex, as

identified by a myriad of studies which includes that of Suelierm et al. (2008), which
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found that child caregivers have additional jobs apart from their teaching, including
paperwork, cooking, cleaning, and looking after the CDC environment and these can be
obstacles that adversely impact upon their main roles. They suggest that the local
authority should consider resolving these issues, since child caregivers are unable to work
successfully without minimization of these obstacles and these can only be fully tackled

at a more structural level through their local governments.

Despite this, Thianthad (2018: 1078) suggested that: “one practitioner alone could not
provide an efficient performance; therefore, the local government should employ a local
resident in the position of a monthly employee in order to assist the practitioner’s
performance”. Likewise, Roa and Sun (2010) suggest another solution to resolve this
issue which would be to provide more than one staff member per group of children. In
other words, the problem can be at least in part resolved by providing an assistant to
support the main childcare provider. Surprisingly, in 2010, the DLA surveyed the country
and found that close to 20,000 Thai child caregivers had not attended official training
sessions provided by the department. Through surveying 885 caregivers from 74
provinces of Thailand, the majority of whom have attended training organized by the
DLA, Bhulpat (2014) determined that the knowledge of appropriate teaching techniques
and approaches regarding children’s development and learning was low, with only
10.76% of caregivers meeting the requisite standard in this regard, and concluded that
caregivers had not effectively improved their teaching skills in line with in the DLA
regulations and through the training programme. Likewise, the MOE (2007: 12) argued
that: “Teaching-learning activities are organized without understanding the basic concept

of child learning”.

60



Young learners aged three to five years receive education services in the form of CDCs,
which, as discussed above, have structural inadequacies which affect the way the children
develop and learn. These issues should be considered due to the fact that child caregivers
play an essential role in providing education and care for children during their
development period. These aforementioned studies above examine issues relating to child
caregivers’ qualifications, knowledge and training, and conversely better provision,
measurably impact upon young learners’ development in the broadest sense of this latter
term. This current research study explicitly examines child caregivers’ performances with
regards to disadvantaged young learners. The research parameters include accounts by
practitioners and educational officers, as well as analyses from studies of previous
researchers and this study’s author determining how practices approach and adapt to
culture-specific needs. Moreover, these needs created by family conditions relating to
poverty and linguistic competency (in this case, in Thai) and the symbolic status of CDCs
and child caregivers, are magnified by an objective lack of appropriate various learning

resources.

Practitioners who chiefly form the basis of this study clearly have a significant role in
providing enriching activities and instruction in order to develop the underprivileged
children and to ameliorate the effects of resource shortfalls through their ingenuity and
adaptability, in particular, to local holistic needs as well as more universal tenets around
children’s intellectual, affective and social development. In order to better frame these
discussions and highlight the most salient issues with regards to the CDCs’ teaching and
care operations in the context of LAO support. The next section will discuss those studies
which illustrate the issues addressed by, and stemming from, national policy and local

government which impact on the practitioners’ day-to-day performances.

61



» Issues from policy and local government

In operational terms management of the CDCs by local government currently involves
adhering to guidelines of the DLA, which aims to properly develop the children in terms
of their education. However, there are still a number of problems that cannot be
effectively dealt with. Keenmok (2010: 145-149) cited in Nammanee, Ketsiri and
Pakotang (2014: 117) reported that the main problem for CDCs’ administration was the
lack of adequate budgets around personnel development due to “the local authorities
allocating most of the budget to local facilities”. Likewise, Buranakanon (2010) cited in
Tumthong (2014: 134-135) revealed that: “the budget allocation for educational
management for underprivileged children is a complicated system. It involves
complicated steps as well as delayed payments, and the budget allocation has not met the

requirement of the target group”.

Selaruk and Asawaphum (2015) contend, based upon their research, that local
government organizations did not always allow their staff to attend training sessions due
to limited budgetary support. Consequently, the staff remain underqualified which impact
on the quality of early years educational programmes. Besides, Sawangkhot, Kumsri and
Rittidej (2010) state that the child caregivers desired their local authorities’
administrators support around attending basic training sessions relating to the early year
learners’ development as well as onto increasing caregiver work productivity in order to
meet the standard requirements of the DLA. This is consistent with the research of
Boonmee (2011), which claimed that problems and obstacles of the CDC and the local
government primarily stem from lack of understanding on the part of caregivers,
curriculum inadequacies, flaws in activity management, flawed evaluations of child

development, as well as absence of funding for teaching aids and playgrounds. These
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problems arguably stem from the fact that the local administrators do not value the

management of CDCs as a priority (Kantabutra and Tang, 2006).

In fact, the evidence points to local administrators paying more attention to facilitation
services rather than educational management within CDCs. Due to rural Thai society
lacking the awareness of the importance of education for young children the measures to
take care of and support these groups of children are insufficient, both at the level of
policymaking and on the ground, and also with resource-driven authority to perform tasks
(Buranakanon, 2010 cited in Tumthong et al., 2014: 134-135). Buranakanon also argues
that the lack of understanding within early years education sustains these structural
impediments through a combination of practical actions combined with the lack of
continuous follow-ups from the authorities. Consequently, researchers have identified
inconsistencies with regards to the fulfilment of educational institutions’ responsibilities

and regional inequalities regarding the provision of useful activities and projects.

There have been several studies, as discussed in this literature review, relating to
practitioners’ performance and the challenges encountered which impact the CDCs’
operation and the practitioners’ practices. Despite this, from a policy and scholarly
perspective, there is a discernible lack of studies focusing on rural CDC practitioners’
perceptions of their roles in principle and practice, including empirical observations of
day-to-day practices, specifically at the CDCs which are located in high mountainous
regions and provide education and care for early years students from hill tribe
communities. Such studies would potentially allow the researcher to learn more about the
main factors and challenges in rural areas and provide a foundation for practical policy
as well as educational research. Therefore, this study seeks to address this disciplinary

gap by highlighting child caregivers’ performances relating to provision of education and
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care for underprivileged young children and support from local government. In doing so,
it will examine the practitioners’ levels of knowledge and understanding about how to
develop young children effectively as well as providing the basis for further empirical
research, guidelines and institutional analysis of educational provision at a national,

regional and CDC centre-based level.

Additionally, the practitioners experience receipt of internal support from their local
authorities or external support from communities, and how these support systems
actually, and symbolically, affect participant performances and mindsets. Critical
reflections from their views and the data from the direct observation will in turn allow
the development of actionable information for the DLA, providing in turn a more
comprehensive picture of the condition in rural CDCs. The rural CDCs operate less
professionally than urban ones and there the policies around improving educational
attainment must therefore be a priority in order to reduce the inequality of early years

educational provision

2.8 The challenge of theory in child caregivers’ practices

Child caregivers are responsible for ensuring that their performance appropriately
encourages children’s development with particular reference to their knowledge and
understanding of principles and practices associated with early years’ development and
learning, and stimulation of young learners’ curiosity (Davidson, 2005). The task for
childcare providers is to establish proper expectations and deliver according to standards
and practices laid down by the government through provision of various activities for
preschoolers. The early years activities need to be supportive, sensitive, and provided

within a stimulating environment which encourage development and learning through a

64



nurturing adult-child learning relationship (Burchinal et al., 2008 cited in Tomlinson and

Hyson, 2009). Tomlinson and Hyson (2009: 113) further argue that:

“Preschoolers revel in their increasing coordination, using their bodies
exuberantly. They thrive in an environment with new materials, roles, and
ideas through various projects and especially through play; they have great
interest in feelings and are better able to express and label their emotions
and identify others emotions; they make some important gains in cognition,
allowing them the pleasure of representing their world in pretend play,
symbols, objects, drawings, and words; and given a rich language

environment, they show astonishing gains in language skills”.

McClelland, Acock and Morrison (2006) argue that early childhood educational
institutions contribute to enhancing children’s learning skills. Thus, early year educators
need to have an understanding of children’s learning and development, teaching methods,
and management of classrooms with children from different backgrounds. Moreover, a
study from Kugelmass and Ross-Bernstein (2000) cited in Lucy (2012) identifies specific
influences upon adult and child interactions. These include education, training, theory
around children development; teaching experience; preceding work experiences; and
general knowledge in the context of with childhood development and learning. With
regard to early years education development in Thailand, the MOE (2017: 88) states that,
“Early childhood education is deemed important to Thailand since it is the development
of learners’ quality at an early stage of life. Policies and disciplines on early childhood

development have been under continuous development’. This principle applies to all
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educational institutions and must be observed by all agencies overseeing them as well as

child caregivers and teachers managing their day-to-day practice.

In terms of managing local education, the DLA throughout the local authorities aims to
develop local young learners’ readiness to the basic education level. The mission behind
education management amongst many local governments is the same; that is to provide
education and care for the local young children particularly in rural areas where education
was previously difficult to access. The CDCs as institutions provide the education and
the local governments monitor the CDCs’ duties: the latter’s functions include assessing
childcare providers’ performance in order to verify operational consistency and delivery

of appropriate support for young children’s development and learning.

Conversely, the local government administrators do not understand the roles and
responsibilities around educational management which constitute their own duties around
early years education in terms of providing appropriate support to the practitioners (MOI,

2002).

The Local Education Management and Coordination Division, of the DLA, MOI (2002),
states that the LOAs identify the aim of organizing education for local residents following
the DLA’s educational policy. Conversely, the local government administrators do not
understand their responsibilities for educational management, which constitute their own
duties around early years education in terms of providing appropriate support to the
practitioners (MOI, 2002). Moreover, executives have the power to approve all local
developments to meet residents’ requirements, meaning that predominantly more
attention is given to the provision of infrastructure rather than the CDCs’ operational
support (Selaluk and Asawaphum, 2015). This has led Yangbuddha and

Prasertcharoensoon (2010: 165) to state that “guidelines in developing the administration,
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finance, and supply include carrying out resource allocation and investment from various
sources for education by setting up scholarships clearly as well as allocating more budget

for education in order to be sufficient and covering educational the implementation”.

In addition, childcare providers form part of the local resident community and
consequently apply for posts based on various reasons which include proximity to their
homes, serving the communities where they were born, and developing young local
children who may be their relatives or children of their friends/acquaintances (Sueluerm
et al., 2008). Furthermore, they may apply for these roles on the basis of needing a stable
income or pride in working within local services/ the civil service. Nevertheless, the study
conducted by Sueluern et al. (2008: 40) discuss how the childcare providers have many
issues including, “Lacking knowledge about child development, lacking educational
equipment, inadequate budgets and inadequate facilities”. As discussed, in addition to
their responsibilities as early years practitioners, they also have further tasks such as
cleaning, cooking, whilst sometimes they are assigned extra work from their local
authorities. All of these additional responsibilities can be obstacles for their capability
performance (National Institution for Early Childhood Education, 2002 and Sueluerm et

al., 2008).

Furthermore, the findings of several studies described above (detailed in section 2.6)
found these challenges explicitly influence the child caregivers’ performances and
indicate that caregivers are nevertheless unaware of how significantly their education and
their understanding impact on the young children’s development and learning. In a
significant number of cases, based upon the available evidence, practitioners create early
years’ activities without proper knowledge and understanding about early years learning

needs. Also, their local authorities are unwilling to deliver appropriate support to the
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CDCs’ operations and the childcare providers’ personnel development due to the limited

budgetary provision (Nammanee, Ketsiri and Pakotang, 2014; Pongdech, 2015).

These concepts are brought into this discussion since they have been established as
having a significant impact upon how childcare providers perform with children, based
on children’s subsequent development and learning. This study examines the
practitioners’ perceptions and their performances in respect of disadvantaged young
children’s development and learning. Disadvantaged children often lack appropriate care
and various learning opportunities. Therefore, child caregivers’ qualifications, training
and teaching techniques are critically important in creating developmental early years
daily activities. Consequently, their performance should meet the standards established

by the DLA.

2.9 Conceptual framework

Based on the following research questions detailed below, the conceptual framework is
structured so as to provide a clear and focused direction for the researcher (Hatch, 2002).
By so doing it can provide actionable information as well as making a contribution to
academic research in the field of early childhood education. Through the designated

research questions, the study will look to ascertain:

i.  What role do current child caregivers think they are playing in the education system?

ii. Do child caregivers’ levels of professionalism match the demands of the Department
of Local Administration’s policy and standards?

iii. To what extent do child caregivers think that the Department of Local
Administration’s policy and standards on early childhood meet the Department’s

aims and objectives?
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The above questions will lead the study to investigate possible answers in the context of
rural education, using this as a case study which is positioned within larger Thai-based
educational policy and practices but yet which seeks to make a practical-theoretical
driven contribution to provision of education for disadvantaged, predominantly minority
groups within the region in question. The conceptual frameworks are essential in order
to create practical and analytical research outputs. There is substantial literature,
suggesting that child caregivers’ perceptions underpin their practices (Coopple and
Bredekamp, 2009; Tomlinson and Hyson, 2009; Bhulpat, 2011; Lucy, 2012, Sudijainark,
2013; Gambaro, Stewart and Waldfogel, 2015). In this area, determinant factors involved
may include the attitudes and teaching styles of child caregivers. A study of the literature
also points to the fact that child caregivers’ qualifications, knowledge, training and
support from the local authorities directly affected their effective performance

(Wilkinson, 2009 and Taecharungroj, 2014).

The child caregivers’ performances and the collaboration between child caregivers and
children have a significant impact in terms of children’s development and learning. It is
found that the overall quality of the programme and other external factors relating to child
caregivers, as well as those implicit within child caregivers’ perceptions of themselves
and their characteristics, also discernibly affect the quality of the early education
programmes. Critical reflections by child caregivers undertaken as part of this study and
recorded as part of its research outputs will help to overcome challenges by allowing
theory to be developed as well as better applied through practice: by implication, it is the

child caregivers who can make a difference.

As discussed above, the main focus in this study lies within rural areas where the child

caregivers work with disadvantaged young children throughout the CDCs. It is
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recognized that disadvantaged young children start their early years programmes with
some concerns regarding inappropriate education and care based upon their social and
especially familial background, which influence their physical, emotional, social, and
intellectual skills developing. The onus is upon CDCs to help make up this shortfall and
thus prepare them higher education. Consequently, the child caregivers’ perceptions
regarding their knowledge, their understanding with regard to early years’ education and
care, their general role and their aptitude for fulfilling their obligations around educating
these disadvantaged young children have a cumulatively significant impact care
provided. Crucially, the local context in the broadest sense needs to be more closely
examined in order to provide equality of quality education in the context of tailored

provision.

2.10 Summary

The supporting literature alluded to and explicitly presented within in this chapter reflects
upon the effectiveness of child caregivers’ performances within rural Child Development
Centres; it does so through framing discussion within the context of Thailand’s
educational organization. This chapter outlined the Thai policy relating to children’s
education, the quality of CDCs, child caregivers’ performances, and interactions between
caregivers and children. The facts relating to child caregivers’ qualifications, training,
and standards have been broadly illustrated in this chapter in order to demonstrate the
importance of these factors. In addition, the chapter also presented the changing structure
of the Thai family and early childhood education policies, both of which are essential and
significant with regard to the development of young children. Studies undertaken by
several researchers have also been taken up in order to provide some salient discussion

points regarding issues and challenges related to this particular study (Jindadath, 2003;
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Chongcharoen, 2009; Bhulpat, 2011; Sudijainark, 2013; Taecharungroi, 2014). The next
chapter will highlight and discuss the methodology and research design, the procedures
for data gathering and finally the mechanisms used to undertake analysis of evidence

gathered.
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Chapter Three: Methodology and Research Design

3.1 Introduction

This chapter will examine research methodology and applied research methods. The
chapter will include an explanation of the underpinning philosophical approach, case
study’s research design as well as an explication of its data collection methods which
included interviews and observations. In addition, it will discuss the sampling techniques
and the context within which the study was conducted. The chapter will also provide an
explanation of data collection procedures and ethical considerations. The data analysis
process will then be discussed in detail, together with the processes around transcription,
translation and resolving issues of validity. In addition, it will illustrate the researcher’s
involvement in all aspects of the research design. Finally, as a point of reference,
participating child caregivers and educational officers were and are referred to

interchangeably as child caregivers or as participants.

3.2 The underpinning philosophical approach

Grix (2004; 59) defines ontology as those “claims and assumptions that are made about
the nature of social reality, claims about what exists, what it looks like, what units make
it up and how these units interact with each other”. In other words, the ontology
constitutes the philosophical consideration of reality’s very nature and there may
therefore be different understandings of fact on the basis of not zow but what we come
to known (Jackson, 2013). Bergene (2007) and Pratt (2009) argue that the ontological

approach to accountability thus involves the approach towards and evaluation of the
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reality underpinning both data collection methods and objectives. In addition, it implies

that participants’ perspectives expressed within language signify their reality.

By contrast epistemology focuses on what comprises acceptable knowledge and how we
are able to acquire such knowledge (Sharp, 2009 and Oliver, 2010), with this
epistemological perspective being utilized within the current study. The epistemological
perspective is definable as “research itself which is concerned with seeking new
knowledge. The way in which knowledge is developed is dependent upon the
methodology, and the rigour of the methodology therefore has a direct link to the strength
of the claim to new knowledge” (Jackson, 2013; 53). Likewise, Toohey (2007) indicates
that the epistemological relates to participants’ knowledge and how such knowledge is
attained. It indicates that the epistemology is concerned with nature and procedures of
knowledge which constitute what is defined as acceptable within research and therefore
what evidence meets the criteria for satisfactory presentation of objects of enquiry,

analysis and research findings.

Additionally, this study is framed within an interpretivist approach — known as
constructivism (Gray, 2004) which is frequently applied and used in qualitative research
so as to reflexively understand the implications, from the perspective of participants of
being subjects of enquiry when fieldwork is being undertaken within the community as
well as when engaged in the practices which forms the main field of study (Creswell,
2014). Creswell (2009; 8) cited in Scotland (2012; 12) further explains that “the
interpretive methodology is directed at understanding phenomenon from an individual’s
perspective, investigating interaction among individuals as well as the historical and
cultural context”. With regard to this current study, the researcher adopted the ontological

perspective in conjunction with epistemological perspective where the ontological
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viewpoint facilitated the researcher’s enquiries around the reality of the situation being
study and the epistemological viewpoint concerning about the knowledge being obtained

from studying the situation (Jack, 2013).

3.3 Case study design

A case study research design is employed within this study in order to investigate real-
life phenomena (Yin, 2014). Here, the case study design is used to examine the particular
phenomenon of child caregivers who worked in rural Child Development Centres
(CDCs) within Thailand. More specifically it seeks to explore pertinent issues relating to
child caregivers’ knowledge and understanding of their day-to-day performances. Yin
(2014) defines a case study as the method which allows a researcher to investigate and
pay attention to an interesting case whilst retaining a holistic and realistic worldview.
Furthermore, the case study method can be used in various circumstances in order to
extrapolate broader conclusions from, and develop actionable findings relating to, each
individual case as part of a larger thesis whilst also recording its particularity. Robertson
and Darling (2004: 165) likewise indicate that case studies permit researchers the
opportunity to appreciate what they are exploring from ‘the perspective of what is being

studied’.

Essentially, the case study model encompasses a variable, combined and selected, range
of data gathering methods such as interviews, observations, questionnaires, documents
and text analysis which permit both qualitative and quantitative approaches to be used
(Yin, 1994: 14). Creswell (2012: 98) indicates that the case study constitutes a good
qualitative method for presenting an in-depth understanding of the case through a

potentially rich description of data. Within educational field research, case studies are
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methods of ‘collecting and disseminating research’ which not only impact upon practice

but also refine theoretical frameworks and conceptualizations (Freebody, 2004: 81).

In this study, twelve rural CDCs in Mae Hong Son province were selected as case study
subjects for this research, from which were obtained thirty human participants: twenty-
three child caregivers and seven education officers. The process of devising selection
criteria and applying subject selection methods will be further discussed below in section
3.4. In the process of carrying out field work with participants, the researcher employed
two methods, interviews and observations, as tools to collect appropriate data sets in

order to appropriately address the larger research questions.

3.4 Research methodology

The researcher chose to utilize a qualitative approach for this study. Such qualitative
research constitutes “a broad approach to study of social phenomena [...] social
interactions as expressed in daily life along with the meanings participants themselves
attribute to these interactions” (Marshall and Rossman, 1999: 2). The aim of this study
was thus to empirically describe and account for childcare providers’ perceptions and
performances, rather than to test pre-established hypotheses. Qualitative research
methods offer ‘the best source of illumination’ (Richards, 2003: 8) and may be deemed
especially useful in investigating the meaning and the way participants behave and think

within particular research objectives (Bogdan and Biklen, 2003; Denscombe, 2003).

Qualitative methods can, for instance, explore ‘people's life histories or everyday
behaviour’ (Silverman, 2013: 11). In addition, the reasoning behind deployment of
qualitative methods within this study was in part predicated upon Creswell’s rationale

(2013: 45) which indicates that:
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“Qualitative researchers often collect data in the field at the site where
participants experience the issue or problem under study. They do not
bring individuals into a lab (a contrived situation), nor do they typically
send out instruments for individuals to complete, such as in survey
research. Instead, qualitative researchers gather up-close information by
actually talking directly to people and seeing them behaves and acts
within their context. In the natural setting, the researchers have face-to-

face interaction over time.”

In this study, the researcher collected data from interviews and observations, rather than
testing hypotheses, since this method was perceived as the most productive way for the
researcher to reach and understand participants in terms of their concrete thoughts and
performances (Silverman, 2013). The researcher directly gathered the data from child
caregivers and educational officers, regarding their perceptions in relation to child
caregivers’ knowledge and understanding of early years’ development and learning; their
general role working in rural CDCs; their understanding of policy and standards; and the

challenges which occur and self-descriptively impact upon their performances.

The study sought to utilize these qualitative approaches for the purposes of obtaining and
extracting data from interviews and observations. Each participant explained his/her
specific situation in detail via the form of in-depth interviews. Observations were then
used as a secondary method in order to verify the findings derived from interviews by
framing them within the child caregivers’ day-to-day practices. Details of justifications

and methods pertaining to the interviews can be found below.
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(1) Interviews

The interview is a frequently used method for collecting qualitative data in education
research (Atkins and Wallace, 2012: 86). The interview allows the researcher to
investigate the interviewee in order to explore an idea or perception in more detail
regarding the research questions (Britten, 1999). When the researcher used semi-
structured interviews in a qualitative approach, the researcher talked to participants who
had direct knowledge of/or experience around the issue of interest (Rubin and Rubin,

2012: 3).

In-depth interviews are considered a beneficial technique for gathering data, since they
provide an insight into the opinion of participants. The interview method for this study
therefore constitutes an effective technique for assessing the participants’ knowledge,
perceptional understanding and views, which are relevant to the broader research
questions. Patton (2002: 341) defines the purpose of the interview as a method allowing
the researcher access into ‘the participants’ perspectives and to study what is in someone
else’s mind in order to gather their stories’. In addition, the researcher chose the interview
format in order to investigate the participants, since the interview structure afforded them
significant opportunity to ask and clarify questions when information was not clear
(Henning, 2004). The interview guide, in turn, demonstrates how the structure of the

interview was formulated in accordance with the research questions.

The interview guide is the list of questions or issues, which help the researcher to gather
data and is developed upon the basis that questions will be approached in a specific order
and in an appropriately open-ended fashion according to the individual research
objectives and research questions (Patton, 2002; Bernard, 2011). Additionally, the

advantage of having an interview guide for the researcher is that it enhances confidence
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and competence, ensuring that the researcher can control the direction and structure of

the interview whilst under time limitations during the interview process (Patton, 2002).

In this research study, the interview participants were divided into two groups:
educational officers and child caregivers, from whom the researcher collected both
factual and attitudinal information (McNeill and Chapman, 2005). Given the group
distinctions, the researcher created the interview guide which was divided into two forms
(Table 3.1). The first interview group was educational officers, chosen on the grounds of
their responsibility for supervising child caregivers’ practices and ensuring that they met
the aims and objectives of the Department of Local Administration (DLA). The purpose
of these educational officer interviews was to gather their perceptions and broader

attitudes with regards to the effectiveness of child caregivers’ general performances.

The second interview group was the child caregivers, who were ultimately to be the main
subject group of this study. The purpose of these interviews was to obtain child
caregivers’ perceptions of the teaching environment and their own practical
competencies; these included self-descriptions of their knowledge and understanding of
educating and caring for young children, along with effective and reflective
identifications of those factors and challenges which impacted on their actual practices

within working in rural CDCs.

The two interview guides contained six questions for the educational officers, which
corresponded with their role in supervising the practitioners, and three main questions
with applicable sub-questions for the child caregivers; in each instance these were
formulated based upon the study’s research questions (see Appendix Two, p.342-344).
Participants were interviewed according to the list of topics and their taxonomies detailed

within Table 3.1 below:
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Table 3.1 The main topic of interview guides

Interview Officers

Interview Child Caregivers

1. Current practices

2. Current role as supervising child
caregivers -

3. Policy standard within their -

institutions -

1. Roles as caregivers within the education

system

Daily routine
Role within education system

The importance of policy and curriculum

4. Relationship with child
caregivers

5. Perception about child
caregivers’ performances

6. Perceptions about good

education

2. Perceptions of caregivers’ jobs

Understanding of good education in early
childhood education setting

Training programme

Opinion about child’s development and
learning

Motivation to do this job

3. Level of professionalism

Effective in developing children
Method of teaching

Challenging work

Perception of their knowledge and skill

All interview questions were developed between September and November 2016.

Interview sessions were divided into two sets, relating to the respective target groups and

associated questions. As noted earlier, these sessions were used to interview the

educational officers and child caregivers respectively. Interview guides relating to each

interview group were sent to the supervisory team for comment before being taken to the

project’s subjects. The researcher then revised the interview questions following these

comments.
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In addition, the Keele University Research Ethics Committee approved the interview
guides before the data was gathered. The interview visits were subsequently conducted
in the period between March and May 2017. The interview sessions were the first part of
this two-part approach. Observational visits were then used to obtain more detail around

child caregivers’ practices in order to support data gathered through the interviews.

(2) Observation

Observation is the second method utilized within this study. It is an essentially qualitative
technique, used in this research to help the researcher observe the childcare providers’
actual performances inside and outside the classrooms. This conceptualization of
observation is further supported by Creswell (2013) and Yin (2014), who indicate how
observation can be utilized to provide answers for questions raised by the researcher’s
investigation. In addition, observation is ‘the systematic description of events or

behaviours in the social setting chosen for study’ (Marshall and Rossman, 2006: 79).

The role of the researcher was to take field notes without any participation, recording
objectively through descriptive writing what occurred during the observation period
(Creswell, 2013; Phillippi and Lauderdale, 2018). Estacion et al. (2004: 9) state that
‘Direct observation is the best methodology available for studying how teachers teach’.
The purpose of the observation in the study was therefore to obtain more details about
child caregivers’ performance in order to support data garnered through interviews. The
researcher informed the child caregivers in advance about the aims and procedures of the
study along with the potential benefits for more effective educational practice arising

from their co-operation.
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Field notes included observations relating to behavior and activities performing,
following Marshall and Rossman (1999). An unstructured, continual observation method
was employed within the note-taking in order to avoid missing important child
caregivers’ practices within the sessions and to record as much detail as possible through
the period of the observations. The notes rendered a stream of action and events as these
naturally unfolded, following Marshall and Rossman, (1999) and Punch (2014). Geertz
(1973) as cited in Ponterotto (2005), indicates that this type of observation provides key
information including the context, details, emotions, and interactions. It describes the
significance of events or behaviours, which include voices, feelings, actions and

meanings.

In this research, the observation method was developed so as to be relevant to the topic
of how childcare providers perform. The researcher therefore structured the framework

of the observation into three categories:

(1) Daily routine,
(2) Classroom management and the techniques being used, and

(3) Child caregivers and children interaction.

An observation guide was developed in parallel with the interview guide over the period
September to November 2016. The researcher decided to observe each child caregivers’
performance for ten days, amounting to forty days in total across four child caregivers in
four CDCs. The draft of the observation guide was sent to the supervisory team along
with the associated interview guides. The observation guide was checked and commented
on by the supervisory team as part of the development process, and was, as with the
interview questions, revised by the researcher. The Keele University Research Ethics

Committee approved the observation guide before the data was gathered. Following the
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initial research methodology, observation fieldwork was carried out once interviews had

been concluded and occurred between May and August 2017.

Qualitative research methods employed in this study therefore included interviews and
observations. The interview questions and structure of the observations were developed
as to be relevant to the research questions relating to the examination of those factors and
challenges which impact on the child caregivers’ day-to-day practices, particularly in
rural CDCs. The following section discusses this correspondence of research forms to
objectives further, positioning it in terms of the methodological trustworthiness and

validity of this study.

3.5 Trustworthiness and Validity

Trustworthiness is significant when assuring the quality of any qualitative approach.
Guba (1981) cited in Shenton (2004: 64) divided such trustworthiness into 4 criteria:
these include; credibility (internal wvalidity); transferability (external validity);
dependability (reliability); and confirmability (objectivity). In order to meet these
requirements, the researcher employed the two research methods: interviews and
observations respectively, to investigate phenomena in depth with the aim of acquiring
rich data and developing a better understanding of childcare providers’ performances in

relation to work in rural CDCs.

In this context, the triangulation of data collection methods aided the researcher to
accurately assess the phenomenon under investigation (Cohen, Manion and Morrison,
2007; Silverman, 2010). Silverman (2010: 277) defines triangulation as the “attempt to
get a true fix on a situation by combining different ways of looking at it or different
findings”. Jakob (2001), as cited in Yeasmin and Rahman (2012: 154), argues that ‘the
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purpose of triangulation in specific contexts is to obtain confirmation of findings through
a convergence of different perspectives’, which refers to the combination of multiple

investigative methods in one study.

In this study, the researcher interviewed two groups of participants, which were child
caregivers and educational officers, and observed the performances of the former. There
were three steps to gathering the data. Firstly, the researcher gathered data from the child
caregivers to obtain their self-perceptions relating to knowledge around, understanding
of, and actual practice in educating and caring for the disadvantaged young learners who
attended the CDCs. Secondly, the educational officers were interviewed in order to
ascertain their perceptions of the child caregivers’ performances based on officers’ roles
as supervisors to the child caregivers. Finally, the child caregivers’ performances were
observed over 10 days whilst engaged in their day-to-day professional practice in order

to support the data from the interviews.

These three steps helped the researcher to gather a range of evidence types suitable for
methodological triangulation, as described above, which in turn enhanced the credibility
of the research findings (Hesse-Biber, 2010). The use of the three steps enabled the
methods of observation and interviews to be combined and set in conjunction with one
another, a technique which Dewalt and Dewalt (2002) argue strengthens the validity of
data through its permitting observation to accurately clarify data obtained by other

research methods.

Cohen, Manion and Morrison (2011: 179) reiterate that, "validity is an important key to
effective research. If a piece of research is invalid, then it is worthless". The use of a
combined method across a three step research process enabled the researcher to critically

examine all aspects of the research questions through a comparison of the data provided
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by participants interview responses and the researcher’s own observation of practices; in
turn, this comparison allowed them to develop a more accurate assessment of relative

concordance between child caregivers’ perceptions and the practices (Silverman, 2010).

The researcher was conscious that the data needed to be represented honestly and
correctly. In this study, the sample was chosen purposively for accurate representation,
whilst in the case of the interviews, the researcher created the questions from the research
objectives and interviewed both childcare providers and educational officers. Content
validity was further assured through the researcher’s consulting with academic experts,
who were specialists in early years education within Thai CDCs, to assess the questions’
content and observation’s framework. Following this, the supervisory team from Keele
University provided further comments on both aspects of the research framework.
Finally, the researcher completed revisions in order to ensure that these tools could

represent the content of the study (DeVaus, 2002).

The researcher designed the length of observations, comprising ten days in each Centre,
in order to obtain in-depth data and to make the child caregivers, who were observed,
perform naturally and with ease. The researcher obtained rich information through
combining different ways of interrogating sources, providing more rigorous,
substantiated and ultimately trustworthy data, contributing to the efficacy of the overall
study. The researcher also employed direct quotes from interviews and observations in
supporting these findings in order to corroborate assertions around the trustworthiness

and validity of the phenomena being studied for the reader.
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3.6 Sample and Contexts of the Main Study

‘Broadly speaking, sampling is a process of selecting subjects to take part in a research
investigation on the grounds that they provide information considered relevant to the
research problem’ (Oppong, 2013: 203). According to Bemard (2002) and Oppong
(2013), purposive sampling techniques, especially in the context of qualitative research,
involve the selection of participants, ‘who can and are willing to provide the information
by virtue of knowledge or experience’ (Etikan, Musa and Alikassim, 2016: 2). As a result,
purposive sampling was adopted in this study in order to gather qualitatively rich data
which could explore the selected child caregiver research subjects’ performances in order

to answer the broader research questions.

The researcher wanted to investigate child caregivers’ perceptions and their day-to-day
performance as a means of determining the effectiveness of child caregiver’s practice
around facilitating disadvantaged children’s development and learning within Thailand’s

rural CDCs (discussed in Chapter One). The selection was done in three steps:

(1) The researcher used purposive sampling to select 12 CDCs out of 163 CDCs in the
above area. The main objective in using the purposive sampling was to select a sample
representative of the case study which would enable the researcher to answer the research
questions (Ritchie et al., 2013). Selection was approached through using records from
the Office of National Education Standards and Quality Assessment (ONESQA)*. This
office offered access to the department’s database in order to select the centres for this

research.

* The Office of National Education Standards and Quality Assessment (ONESQA) is the recognized
and standard external quality assessment agency which assesses and certifies educational quality, as

well as providing recommendations leading to the development of quality national educaiton.
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(2) In terms of the interviews, the 12 selected CDCs were divided into 2 groups; these
were based upon the ONESQA performance assessments, and comprised of the 6 highest
scoring and 6 lowest scoring Centres. As such, 12 Centres were chosen for the case study
in order to establish an average and a representative sample of the entire population. The
intention of such selection procedures was also to ensure that the study’s findings were
not biased towards either good or poorly performing Centres, in contradistinction to the
outcome of only focusing on one grouping. All child caregivers who worked in the
selected Centres (12 Centres) took part in this current study.

(3) For the observation process, the 4 selected Centres were the 2 highest scoring and 2
lowest scoring, thereby following the same criteria as the interviews in order to similarly

obtain a representative sample of 4 child caregivers (Table 3.3)

» Participant selection for interviews

For the interviews, two procedures were used to select participants from each of the
groups, i.e. child caregivers and educational officers. Firstly, the researcher selected the
twelve CDCs, following the rationale described above, in order to establish a sample of
twenty-three child caregivers, this uneven number can be accounted for on the grounds
that individual Centres frequently employed more than one child caregiver. Secondly, the
seven educational officers invited to participate were drawn from nine of the selected
Centres, since the other three Centres chosen for study had no educational officers.
Consequently, the study involved thirty participants in total. The breakdown of interview
participants relating to each individual centre can be found illustrated in detail below

within Table 3.2:
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Table 3.2 The number of participants in the interviews (N=30)

Child Development
Centres’ name

Number of

child caregivers

Number of

educational officers

(N=23) (N=7)
CDC (1) 2 1
CDC (2) 2 1
CDC (3) 2 -
CDC (4) 3 1
CDC (5) 2 1
CDC (6) 4 1
CDC (7) 1

CDC (8) 1 1
CDC (9) 2

CDC (10) 1 1
CDC (11) 2 _
CDC (12) 1 .

All the participants were Thai, consisting of twenty-three female child caregivers along
with a mixed-sex group of seven educational officers, the latter encompassing four
females and three males. As noted above, not every CDC in this study had educational
officers in place to supervise the child caregivers. The reason for this was that certain
Centres were under the same Local Administrative Organization (LAOs). Hence, three
CDCs did not have the educational officers because they had been moved to other LAOs,

and in those centres the chief of the LAO office performed the duties of the educational
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officers. The LAO chiefs were not willing to participate in the study as they only took on

the duties of educational officers temporarily.

» Participant selection for observations

Observations were done after the interviews. The researcher explicitly requested the
educational officers’ permission once again in order to collect data from the child
caregivers who were being observed. The four Centres were selected from the
ONESQA's assessed database; once again this selection was made upon the basis of their
corresponding to the two highest and two lowest ONESQA scores respectively. The
researcher obtained four child caregivers from these four Centres. The number of

observation participants is illustrated in detail below within Table 3.3:

Table 3.3 The number of participants in the observations (N=4)

Number of child caregivers
Child Development Centres’ name
(N=4)
CDC (1) 1
CDC (2) 1
CDC (7) 1
CDC (8) 1

Additionally, the children attending the twelve CDCs of the twenty-three child caregivers
were automatically involved in the study due to proximity; consequently, details of the

study were given to parents in the form of an information sheet and they were asked to
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consent on behalf of their children before any data gathering commenced. In practice,
participants willingly allowed the researcher to conduct the study and welcomed the
opportunity to participate. They accepted the researcher with hospitality even though they
spoke their own regional dialect as a first language and could not speak Thai confidently
whilst the researcher could not speak their dialect; standard Thai was however
sufficiently widely understood to ensure that there was no issue in relation to

communication.

The participants were hospitable and courteous in allowing the researcher to carry out the
study, including calling to ensure that the researcher knew how to locate their CDCs and
arranging lunch for the researcher during the observations. The researcher and the
participants arranged appropriate contact and observation time according to the

procedures for conducting the study.

3.7 Data conducting procedures

The study was conducted between March and August 2017, with the data collection
process being divided into two sets of sessions. The first set involved gathering data from
interviews with child caregivers and educational officers during the period between
March and early May 2017. The second involved observation of child caregivers’
performances and occurred between the mid-May and August 2017. This process can be

found illustrated within Table 3.4 below:
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Table 3.4 The methods in this study

Participants Purpose Method

To investigate a general view of
child caregivers’ knowledge,

understanding and performances

Officers (7) Interview

to develop children and their
training according to the policy

and standards.

¢ To investigate child
caregivers’ perceptions
focusing on the knowledge
and understanding of

caregivers’ activities, their

Session One

Caregivers (23) general role, and their Interview

aptitude to educate and care
for young children.

¢ To investigate the main
factors and challenges
according to child

caregiver’s performances

To explore what actually happens
Caregivers (4) in a daily routine between child Observation

caregivers and young learners.

Session Two
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Session one

To organize interviews, the researcher took the initial step of contacting the educational
officers responsible for supervising the caregivers in order to explain the aim of the
research through telephone calls and emails. Requests were made to the educational
officers, inviting them to take part in the study along with extending this invitation to the
respective child caregivers themselves. Subsequent to this, the researcher hand-delivered
the consent letters to the LAOs’ Chief Executives and the invitation letter, information
sheets and consent forms to the educational officers and child caregivers. Once approval
was secured, the researcher asked each participant to select an interview time convenient

for them.

The interviews took approximately 45 - 60 minutes and were conducted face-to-face,
whilst the researcher used the approved interview schedule as a basis for directing the
discussion appropriately and effectively. The participants were given the opportunity to
choose a place and time for the interview to be conducted. Dates for the interviews were
determined based on mutual consent, with most interviews taking place after lunchtime
for both educational officers and child caregivers; these took place at their office for the
officers and in the Centres for the caregivers. Seven educational officers and twenty-three
child caregivers were interviewed to investigate their general views of child caregivers’
knowledge, understanding and their day-to-day performances according to early years
education and care. In conjunction with this, the researcher explored the participants’
perceptions with regards to the main issues impacting upon the efficiency of the child

caregivers’ work.
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Session two

In addition, four of twenty-three child caregivers were chosen to have their performance
observed, with the observations conducted after the interviews. Informed permission was
obtained prior to data collection from all the participants, educational officers and
program directors. After the approval process, the four childcare providers who worked
in the four CDCs were informed in advance via telephone calls and hand delivered
invitation letters, information sheets and consent forms. The researcher and child

caregivers arranged suitable dates for the observational visit together.

Regarding observation of the child caregivers, the researcher informed the parents of
children who were in the classroom (even though the children were not the subjects under
observation) in advance about the aims of this study by hand delivering letters and
information sheets to them. Afterwards, the researcher returned to the Centres, met with
parents and confirmed that those unable to read and write could understand the message
contained within the letters and information sheets. This also afforded the researcher the
opportunity to provide parents with any necessary clarification before parents were asked
to sign the consent forms. The observation participants were informed in advance about

the field-notes written during the observations.

During the observations, the researcher arrived at the classrooms 10-15 minutes before
the start of the observation to ensure that children and child caregivers were happy for
the researcher to be there. Subsequently, the researcher observed the class’s usual routine
without interrupting, which included observation of activities occurring both inside and
outside the classrooms; observation points also included facial expressions and multiple
interactions between the child caregivers and young learners between 8.30am to 11am.

This time frame was selected due to its being the chief period when child caregivers and
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young learners would participate in a variety of collective activities. The observation
allowed the researcher the chance to directly watch caregivers’ interactions with children

and the children’s activities within the usual educational environment.

3.8 Ethical considerations

The main research data for this study was collected from CDCs, which given their
educational status and their involving minors, meant that several ethical issues needed to
be addressed. Research ethics consider several categories of risk when planning,
conducting, communicating and following up research (Punch, 2014). These risks relate
to: harm; compromised autonomy and informed vs uninformed consent; privacy;
confidentiality; and anonymity. Ethics consequently influence research procedures as
well as determining whether the researcher is able to complete a successful project.
Through analysis of potential ethical risks and associated obligations, three main ethical

issues emerged, as illustrated within the following discussion.

(1) Gaining access

The research tools for this study were submitted to the Keele University Research Ethics
Committee and approval was granted approval by the Ethics Review Panel on 24t
February 2017 (Ref: ERP2316) (see Appendix One, p.341). After permission from the
university had been granted, the researcher contacted the Department of Local
Administration’s (DLA) staff with responsibility for supervising all CDCs in Thailand to
inform them about this study. The process of gaining access to the university and the
initial contact to the DLA was successful. The researcher then contacted the ONESQA

asking for the CDCs’ performance evaluation records in order to obtain a list of the
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highest and lowest scoring centres. Prior to moving into the centres to begin the data
gathering process, it was necessary to obtain the approval of the LAO chief executives.
Therefore, further permission was needed before doing fieldwork. The letters of

permission were requested through emails and followed up via telephone calls.

(2) Informed consent

In addition, the researcher sought permission from the child caregiver and educational
officer participants. An invitation letter (see Appendix Three, p.345; Appendix Six,
p.352; Appendix Nine, p.359), an information sheet (see Appendix Four, p.346;
Appendix Seven, p.353; Appendix Ten, p.360), and a consent form (see Appendix Five,
p.350-351; Appendix Eight, p.357-358; Appendix Eleven, p.364) were sent directly to
the officers and passed to the caregivers individually through emails before being
followed up on by telephone calls after a few days. The follow up was to gauge interest
and ask for agreement to participate in the interview process. The participants were then
asked to sign a consent form in order to confirm their willingness to participate in the

study prior to starting interviews.

Once the selection of Centres where observations were to be conducted had taken place,
the researcher contacted the childcare providers again to inform them and arrange a time
to attend the Centre. Since the observations focused on child caregivers’ performance the
involvement of the young children could not be avoided. Given that children were
directly part of the observations, the researcher arrived at the Centres before the
appointment to ensure that parents understood about the aims and objectives of this study.

In the course of these meetings they clarified to parents that there were no harmful
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consequences pertaining to the children. The parents were provided with an information

sheet.

In addition, the researcher hung up a poster (see Appendix Fifteen, p.370) at the entrance
of the Centre. The poster introduced the researcher and what the researcher was doing for
this study as well as its more general aims. The parents were asked to sign the consent
form (see Appendix Fourteen, p.369) on behalf of the children due to the extremely young
age (aged 2-4) which precluded them from directly giving or withdrawing their research
participation consent. The parents had to sign a consent form in order to affirm their
willingness for their child to be involved in the study. In addition, the researcher took 10-
15 minutes before the start of observations in order to ensure that the children were happy

for her to be with them.

All participants understood and confirmed their consent to be a part of this study. The
participants were informed of their right to withdraw their participation through the
information sheets and consent forms (Mackey and Gass, 2005). Those taking part in
individual interviews and observations could withdraw up to one month after the
interviews and observational visits. If they chose to withdraw, their data would not be

used in the study; no participants requested withdrawal.

(3) Confidentiality and Anonymity

The participants were informed through the information sheets at the beginning of the
interviews and observations that they were assured of confidentiality and anonymity
since the researcher would change or remove any information (Babbie, 2004 and Punch,
2014), which could personally identify them. In terms of the reporting and publication of
results, participants were anonymized as far as possible through the deletion of names
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and other potentially identifying information. In addition, consent forms containing
participants’ names were stored separately from the data and locked in the researcher’s
office at Keele University. Only the researcher and her supervisors could access these

forms along with the other data collection documents.

3.9 Data analyse

The data was gathered between March and August 2017. All interview data from the
audio recording was transcribed verbatim, following which thematic analyses were
conducted by the researcher. Transcription in this text means ‘transposing the spoken
work (from audio recorded) into a text (transcription)’ (Marshall and Rossman, 2006:
110). The interview transcripts were typed into Word format and divided into 2 folders,
namely, caregiver and officer. There were 23 files within the caregiver’s folder and 7
files within the officer’s folder. The researcher transcribed the audio-recorded interviews

verbatim in order to familiarize herself with the data.

Using an inductive approach to data analysis, which allows themes to emerge from the
data (Cohen et al., 2011), transcribed interviews were read and reread by the researcher
several times. As Marshall and Rossman (2006: 158) suggest, ‘reading, rereading and
rereading through the data once more forces the researcher to become intimately familiar
with the data’. The researcher read and reread the transcripts and field-notes in order to
become familiar with the entire rich data set before going further in organizing their

coding.

The data from the interviews was analyzed through focusing on meaning, which involved
coding and interpretation of meaning (Kvale, 2007: 104). Coding here refers to the
analytical practice of arranging raw data and producing categories to organize relevant
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data (Neuman, 2013). The data was coded and interpreted in terms of themes inferred
directly from the interview questionnaire text whose form is itself derived from the core
research questions. Having the research questions in mind helped the researcher to read

the transcriptions which were coded line by line.

When the researcher finished the line by line coding, all similar codes were grouped into
categories and were moved around to identify the form most conducive to analysis. Each
category was named and then related to themes which were based on the research
questions. The coding of the interview data was done manually, and the words found in

the transcribed data were used as codes.

In terms of the observation, the data from field-notes was analysed in order to support the
data obtained from the interviews. Meanwhile, the observation data was presented
impartially by the researcher in line with Ki’s (2013: 197) suggestion that research
observations must be presented in a manner which allows them to ‘speak for themselves’.
The researcher then used the thematic analysis approach in the process of analyzing the

raw data from both interviews and observations.

According to thematic analysis, Maguire and Delehunt (2017: 3352) clarify that,
“Thematic analysis is the process of identifying patterns of themes within qualitative
data”. Thematic analysis was thus employed in the process of identifying, analysing, and
reporting themes within this qualitative study through reading those multiple combined
themes emergent from the interviews and observational data in relation to the research

questions (Braun and Clarke, 2006).

Semi-structured interviews and observations were conducted in Thailand using the Thai
language. The data was transcribed and analyzed in Thai and then translated into English

by the researcher (Rossman and Rallis, 2003; Chen, 2010; Naruemon, 2013). All
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recorded data was transcribed word-by-word in the Thai language in order to ensure that
all the data was accurate. The researcher read through the scripts several times to look
for significant, pertinent information regarding research question concerns, and to
formulate an interpretation of the child caregivers’ attitudinal stances and conduct framed

within the supporting literature.

Data was analyzed according to the objectives of this study and the research questions.
A matrix of themes was developed based on the research questions. Examples of these
categories include: the child caregivers’ perception of their role; support from local
government executives; and the standards of child caregivers’ performances. Both the
English and Thai versions were audited by Suan Sunandha Rajabhat University’s
language institution in Thailand in order to test the accuracy of the original translation.
Although the researcher works at Suan Suanandha Rajabhat University, there is no
relationship between the researcher and the language institution. This process is further

described in Figure 3.1.
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Figure 3.1 Translation Procedures

Verbatim in original
version

Concepts, Codes, categories Concepts, Codes, categories
(Interviews) (Observations)

Data analysis

Translation into English
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Researcher and ............ > English Version
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University’s language
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\ 4

Original version
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All transcriptions were anonymised in order to protect the identity of the participants.
The transcriptions in turn were provided to all respondents in order to ensure that they

were comfortable with the data and to ensure the validity of what had been recorded.

3.10 Summary

This chapter has presented the research methodology utilized within this study. It
elucidated the researcher’s use of a predominantly qualitative methodology, using
interviews and observations to investigate the caregivers’ perceptions in relation to the
effectiveness of their practices around developing children’s physical, emotional, social,
and intellectual skills within rural CDCs in Thailand. The case study approach was

presented, subsequently adopted in this study.

The researcher’s methodology was described in detail, specifically two methods
comprising of interviews and observations. A sample and context of the main study was
illustrated. Ethical considerations were explained, followed by a description of the
principles and practice around data collecting procedures and data analysis.
Trustworthiness and validity were also discussed in detail within the context of research

ethics. The next chapter presents the findings which emerged from this study.
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Chapter Four: Introduction and Context of the fieldwork Area,

Mae Hong Son Province

4.1 Introduction

This chapter outlines the social geography of the rural region chosen as the focus area for
this study and illustrates the background of the young children who live in this area.
Crucially, these youngsters receive education and care from the child caregivers who are
constitutive of this study’s main research subjects. In addition, the chapter aims to
establish these children’s social context and situate this both in relation to their everyday
life and their educational and pastoral needs following the concerns of this research
project. The majority of young children in this region are likely to attend Child
Development Centres (CDCs) under the supervision of the Department of Local
Administration (DLA) part of the Ministry of Interior (MOI), since they do not have
access to multiple alternative early years educational institutions, in contradistinction to
children from urban areas, owing to regional poverty and individual difficulties around
travel. Therefore, children in rural areas will generally have to attend CDCs located

nearest to them.

Mae Hong Son province is the rural area represented in this study. The province is
geographically isolated due to being comprised of high mountain ranges. The local
population living in this mountainous area maintains a traditional and peaceful rural
lifestyle, one deeply interconnected with nature and the natural world. Conversely, this
area experiences significant problems illustrative of broader structural issues pertaining

to rural Thai early years education.
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4.2 General background of Mae Hong Son Province

Mae Hong Son is a western border province, bordering Myanmar and Laos in the northern
part of Thailand see Figure 4.1. The province is covered with fog throughout the year. It
has long been isolated from the outside world, comprising 13,814 square kilometres. It is
the third largest province in the North and the eighth largest in the whole country. The
population density is the lowest in Thailand, numbering 279,088 people, and is extremely

rural.

Figure 4.1 Location of Mae Hong Son Province
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The province is divided into 7 districts, namely, Mueng Mae Hong Son, Khun Yuam,
Pai, Mae Sariang, Mae La Noi, Sop Moei, and Pang Mapha see Figure 4.2. These are
further subdivided into 45 sub-districts and 402 villages (Office of the National Economic

and Social Development Board (ONESDB), 2018).
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Figure 4.2 Mae Hong Son Province’s districts
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The area is dominated by a high mountain range and dense forests, which cover
approximately 88% of the province. The roads in Mae Hong Son are asphalt surfaced
roads see Photo 4.1, which are often extremely steep, winding, and therefore potentially

challenging for motorists (ONESDB, 2018).
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Photo 4.1 The complex mountains and road (Fieldwork, 2017)

There are secondary roads, which link the main roads to the rural areas; nevertheless,
these largely consist of dirt roads across tricky terrain which become difficult to use in
the May to October rainy season. Travel can therefore be practically restricted for five

months of year.

» Mae Hong Son’s population

Mae Hong Son’s population is divided into 2 major groups, the Tai Yai descendants and
the ethnic groups (referred to as hill tribes). The Tai Yai people migrated from Myanmar
and practice the Buddhist religious faith. Ethnic groups, by contrast, are labelled as hill
tribes and comprise 63% of the province’s population. They belong to 7 groups, namely
the Karen, Hmong, Yao, Lahu, Lisu, Akha, and Shan (Office of the National Economic

and Social Development Board (ONESDB), 2018). Due to these diverse groups, Mae
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Hong Son is characterized as the most nationally diverse Thai province. The hill tribes
themselves are undoubtedly amongst the most disadvantaged and vulnerable groups in
Thailand society. The majority live in extremely remote regions, primarily working in
agriculture although, in some cases, primary income is derived from off-farm occupations
which include selling products or handicrafts at local markets. It is also not unusual for
people in employment to have additional secondary sources of income (Fujioka, 2002:

vii), combining the agricultural and non-agricultural.

Due to the diversity of its people, Mae Hong Son has a variety of languages which
originated amongst different ethnic groups. The Karen is the most populous of the tribe
of hill tribe people, comprising 78% of the population in the province’s highlands. They
have settled across all districts and have lived in the territory of Mae Hong Son province
for a long time. They also have their own traditions, deliberately associated with a
peaceful way of life and consciously grounded within nature an important feature. This
association with nature is materially reflected within the predominance of agriculture as

a tribal occupation and source of income (Sutamongkol, 2006).

Following the place-based and observation-orientated methodology underpinning this
study, the researcher travelled to each CDC in order to gather data by herself and spent
some time communicating with local people. I found that most of the hill tribe people
live in relative cultural isolation within small villages and communities along foothills,
valleys, and high mountains. Each village seems to exist independently from their local
authorities due to inaccessibility, which causes difficulties for interaction with other
villages or the wider area as well as precluding the potential construction of a more
modern, higher-quality infrastructure. The hill tribe peoples tend to retain a lower status

and experience poorer living conditions compared to those groups classifiable as
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indigenous Thai natives. In this instance, such patterns and conditions of habitation have
led to diversification of belief, with each village having developed their own distinct
ancient traditions in accordance with their beliefs and way of life. In hill tribe villages,
shared experiences of poverty, combined with the remoteness and isolation of each
village, often leads to very close and trusting relationships with other members of the
village community. Consequently, it is common practice to regard other members of the

village as relations, even if there is no familial relationship (Kaewnuch, 2010: 43).

Photo 4.2 The small village of a hill tribe (Fieldwork, 2017)

» Mae Hong Son Economic Geography

Agriculture practice occupies 11.7% of Mae Hong Son’s total land area. Such practice
largely consists of rice, garlic, maize, chili, and cabbage production as well as cattle and

pig rearing. These farmers grow produce chiefly for consumption within the province
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although excess production is sold in other provinces to supplement income. In terms of
the Thai hill tribe settlement, 87% of these people choose to both reside and work outside

of the municipality (ONESDB, 2018).

Photo 4.3 The agriculture of the hill tribes (Fieldwork, 2017)

Mae Hong Son is Thailand’s smallest provincial economy, with the population’s income
primarily dependent on agriculture and tourism. Due to the rural nature of Mae Hong Son
and the lack of industry, this province has the highest level of poverty in comparison with
other provinces, with the average income per head 56,862 baht per year or
(approximately) 1,354 pounds per year (42 BAHT = 1 GBP) (National Statistical Office
of Mae Hong Son, 2015) representing a lower average income and lower material quality

of life than the remainder of Thailand.
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In Mae Hong Son, people of working-age have a statistically lower standard of education
with 33.5% classed as uneducated and 33.6 % having completed primary or lower
education compared with only 9.9% having graduated from higher educational

institutions (National Statistical Office of Mae Hong Son, 2015).

» Infrastructure problems in Mae Hong Son

As alluded to earlier, Mae Hong Son’s landscape creates difficulties for transportation
due to its remoteness and difficult, rough terrain along the province’s key transport
routes. As a result, the government is constrained in terms of developing basic transport
infrastructure and improving services (ONESDB, 2018: 2). Structural constraints

include:

e Persistent Poverty: Mae Hong Son has the highest level of poverty in the country and
this problem has been getting worse since 2006. The majority of people in this
province rely on agricultural labour as their main source of income. This income is
usually quite small and there is little job security. Also, difficulties in transportation
mean commuting any distance is not possible, with a general lack of opportunities to
undertake alternative labour. All of this has combined to create systemic poverty in
this province. Fujioka (2002: vii) thus stresses that, “in addition to long-standing
problems such as citizenship and land settlement, a wide range of issues related to hill
tribe people are being addressed. Particular emphasis is on the promotion of quality of
life and welfare through human resource development. Accordingly, the role of
education in improving socio-economic condition is further recognized”.

e Limitations on infrastructure development: Most of the landscape is mountainous

terrain, which can be dangerous and roads particularly steep and difficult to traverse.
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This terrain often obstructs the development of infrastructure, especially with regard
to transportation and public utilities. In addition, the area is mostly a conservation area
and a national forest, which legally limits agricultural, industrial and residential
development.

¢ Limitations on basic services: Health care, education and other basic services provided
by the government are not consistent throughout the province. This is primarily due
to the impossibly high mountainous terrain and distance between communities.
Therefore, it is difficult to navigate and manage service provision, as well as maintain
access to public services.

e Limited tourism period: Tourism has recently become a major source of income for
the province. Despite this, the tourism season only lasts throughout the winter period
from November to February, constituting a short-term tourist season.

e Restricted land: There is a continuous risk that the forest area may encroach onto the
agricultural areas and more land will be lost to forestation as opposed to being used
for agriculture. This risk is continuing and threatens the economic viability of the area

on a permanent basis.

In spite of this, the ONESDB (2018) states that the people in the Mae Hong Son do not
feel as though they have problems on that grounds that they generally enjoy a contented
and happy life. However, the high poverty situation and chronic conditions, placing
restrictions on infrastructural development, combined with the physical geography of the
province, present a cumulative challenge for the government. Therefore, the state’s first
priority when facilitating Mae Hong Son’s development is in addressing the fundamental
poverty issue for the residents on the grounds that this province represents Thailand’s

poorest province and poverty has various deleterious secondary effects upon wellbeing.
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Nevertheless, another (related) concern is the lack of educational development,

particularly for hill tribes’ children (ONESDB, 2018).

Within this current study, the researcher has determined to focus on the child caregivers’
roles with regards to educating and caring for those underprivileged young children who
have mostly been ignored by the government. Clearly, from an ethical and statutory
perspective alike, these children possess the right to receive an education comparable to
that received by children in urban areas and currently adjudged to be qualitatively
superior in terms of learning and holistic outcomes. As mentioned in the report of the
World Education Forum (2015: 6), “Thailand’s policy is to create and expand education
opportunities, taking into consideration the need for equity and fairness for every group
within the society, including the poor, the disadvantaged, and those with physical and
learning disabilities, as well as minority groups, to respond to the second goal in the

provision of education for all”.

4.3 Education for underprivileged children in rural areas

In Thailand, comprehensive education plans for the development of children were
initially formulated in 1992; these stated that, “a policy for the development of children
was formulated based on improving the situation regarding basic needs and services for
children [...] All children aged 3-5 must be developed in all aspects before receiving
compulsory education.” (MOE, 2007: 4-5). Despite this, there remains a continuing
problem regarding inequality within educating, with core distinctions around outcomes
relating to the disjuncture between developed urbanized areas and remote areas where
impoverished people must essentially focus upon seeking a basic wage for labour rather

than giving priority to an education for their child or children. Even though various
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governments and other organizations are delivering an extensive range of support,
underprivileged children are still palpably and measurably not receiving adequate

education (Fujioka, 2002).

Fujioka (2002: 3) indeed revealed that, “hill tribe people are among the most
disadvantaged groups within the country”. They have been associated with problems such
as infrastructure-related limitations, similarly limited access to legal status and
categorization as non-Thai on the part of outsiders. In addition, “Highland development,
while seen as increasingly important, has not been integrated into mainstream
development policies. Delayed by the difficultly in access, communication barriers,
frequent migration of hill tribe people and to a certain extent, alleged illegal dealings
among the hill tribes, assistance to highland communities has faced insufficiencies in
many respects” (Fujioka, 2002:18). As briefly discussed earlier, hill tribes consistently
prefer to live in small villages rather than being integrated into large villages and there

are still some areas not covered by government agencies’ support.

Clearly, the provision of education in rural communities is influenced by cross-
determining social, economic, political, technological and cultural factors (Bhola, 2014).
Disadvantaged children from remote villages in Mae Hong Son province have struggled
with a number of challenges, including living in very isolated areas, poverty and
communication barriers. A parallel disparity in educational outcomes exists among these
children, which is both evidenced and exacerbated by a lack of learning equipment,

teaching media and study materials.

Another significant problem particularly pronounced in the context of hill tribe child
education is that when pupils come to school, they will invariably use their own language

to communicate with the practitioners and other students. If the practitioners are not from
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the area, there might be obstacles to communication in the event of their not
understanding the local language dialect. The children’s parents are predominantly
members of hill tribes who frequently cannot communicate in standard Thai at a fluent
level and their hopes and aspirations that children will learn to communicate in Thai are
grounded in an expectation that schools will have the human, technological and scholastic
resources to teach them (UNESCO and Asia-Pacific Regional Network for Early
Childhood (ARNEC), 2016). Furthermore, since parents in the highlands give priority to
earning a living rather than getting children to study, children become at high risk of
losing opportunities for obtaining appropriate education and care (Fujioka, 2002;
Murphy, 2012; UNESCO, 2016). Consequently, instructors need to be particularly well

prepared with their knowledge and understanding regarding learners’ backgrounds.

Added to this, human and physical geographical issues relating to rural resources and
climate phenomena mean that there is a food problem. Since the students generally come
from remote areas with minimal infrastructural development, environmental conditions
can affect students’ food, often precluding the preservation of fresh food. From the
informal observation undertaken in this study, the researcher found that rain was often
accompanied by strong wind and storms, which consequently caused power cuts and
rendered refrigeration ineffective. Likewise, some areas have only solar cells containing
limited power, which must be utilized for instruction and teaching periods. Therefore,
some CDCs have no refrigerator or even freezers to maintain fresh food and vegetables

in order to make lunch for the young learners the next day.

In summation, the educational development opportunities available to hill tribe children
cannot therefore be perceived as successful when evaluated against the projected and

explicit aims of Thai educational policy. These young children find themselves in a
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situation where they receive inferior support services and limited learning resources
within schools which lack qualified personnel and teaching equipment. The quality of
education for these disadvantaged children is low, which will invariably affect their
quality of life in the future. This data is consistent with the results of the study of
disadvantaged children living in the highlands of the upper northern region as conducted
by the Office of Basic Education Commission (OBEC); this found that the children in
those villages have a low quality of education and a very low standard of living as well

as lacking access to key aspects of Thai citizenship (OBEC, 2009; Fry and Bi, 2013).

This situation is further exacerbated by communication problems occurring between the
practitioners and the parents, who are not in a position to meet any additional costs
involved with their child’s development and learning. Finally, broader inequalities
around access to, and developmental opportunities within, educational institutions for
urban and rural children respectively constitute a particularly critical issues within

Thailand as a whole since the majority of people live in rural areas (Fry and Bi, 2013).

According to Thai educational policy, MOE (2017: 3) states, “Thai Government in each
period have attached great importance to education provision and promotion. Educational
policies delivered have aspired to improve the quality of education as a whole so that all
groups of the Thai population have equal opportunity to access quality education”. This
statement encompasses a broad commitment to supporting disadvantaged young children
who are members of hill tribe groups, as they also live within Thailand’s boundaries and

hence are entitled to receive equal opportunities around education and study.

Therefore, this current research is concerned with the challenges surrounding hill tribe
children’s attendance at the CDCs and the provision of adequate education and care of

them on the part of the practitioners in the context of fulfilling Thailand’s educational

113



policy directives. Furthermore, this research also aims to deliver actionable information
around the main factors and challenges impacting upon practitioners’ performances,
whilst identifying strategies which should better enable childcare providers within the

province to provide suitable education to these underprivileged young children.

4.4 Summary

There is a large deficit in the quality of early years education provided to young learners
within remote areas of Thailand when compared to that education offered to learners in
urban areas. Travel restrictions in these areas imposed by the lack of good roads, lack of
finances and the mountainous terrain make it difficult for people to travel easily
throughout the regions. Additionally, parents often do not have the financial capacity to
make choices about their child’s education and most descend from hill tribes who
traditionally cannot communicate Thai fluently due to their relative isolation and use of

tribe-specific dialects on a day-to-day level.

Within educational institutions, the parents are understandably keen to for children to be
educated in standard Thai, so that the children can communicate well and subsequently
access a greater number of future opportunities for work. Despite this, the child
caregivers are not only responsible for teaching the young learners to speak Thai but also
for appropriately nurturing the young learners in order to enable them to overcome their
socio-economic deprivation. The findings from this current study will therefore not only
provide an understanding of child caregivers’ practices, including the impact upon
practitioners and young learners, but also offer recommendations for local authorities
around developing the effectiveness of child caregiver’s performances and improving

educational practices within rural areas.
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Chapter Five: Child Caregivers’ Roles in the Education System

5.1 Introduction

The purpose of this project was to help the researcher gain an understanding of child
caregivers’ perceptions of their knowledge, understanding, general role, and aptitude of
the surrounding educational context in order to educate young children. The qualitative
data, as mentioned in the methods chapter, was acquired through in-depth interviews with
child caregivers and educational officers, along with observations of child caregivers
during their daily work. The findings are presented in this chapter (Chapter Five), and
then in Chapter Six and Chapter Seven, each of which is based on the three research
questions explicated in Chapter Two. This chapter will discuss insights derived from

analysis of the data relating to the first research question, which is:

» What role do current child caregivers think they are playing in the education

system?

Interviews were conducted with thirty respondents, including twenty-three child
caregivers and seven educational officers over a period of three months. During the direct
observations, four child caregivers from four Child Development Centres (CDCs) were
selected and observations were conducted over a period of three months. All prospective
participants who were approached to take part in the study agree to do so. General
information about the respondents has been categorized within this study according to
sample demographics. These groupings are composed of educational officers and child

caregivers, segmented by gender within Figure 5.1.
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Figure 5.1 Gender of the participants (N=30)
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Figure 5.1 illustrates the gender division of the participants. The majority of respondents
were female, with 26 (87%), while 4 (13%) were male. Table 5.1 below provides a

comprehensive breakdown of educational officer demographics.
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Table 5.1 Demographics of the educational officers (N=7)

Details Frequency Percentage (%)
Age
25-30 years old 1 14.29
31-35 years old 2 28.57
36-40 years old 3 42.85
Over 41 years old 1 14.29
Qualification
Bachelors’ degree 6 85.71
Masters’ degree 1 14.29
Years of experience
Less than 1 year 2 28.57
1-3 years 3 42.85
4-5 years 1 14.29
Over 6 years 1 14.29
Total 7 100

The majority of educational officers were aged 36-40 (43%), with similar minority

percentages of those aged 25-30 and those over 41 years old (14%). In terms of their
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qualification level, most of the educational officers (86%) were educated up to Bachelors’
degree level, while one (14%) of the educational officers had attained a Masters’ degree.
Regarding years of experience, the largest grouping (43%) consisted of educational
officers had between 1-3 years’ experience. In addition, 14% possessed 4-5 years’
experience, with 14% falling within the most experienced band of 6+ years in the field.
Nevertheless, it is salient to note that 29% of educational officers held very little
experience, i.e. less than one year. Table 5.2, featured below, indicates broad general

demographic divisions amongst the child caregivers.

Table 5.2 Demographics of the child caregivers (N=23)

Details Frequency Percentage (%)

Age

25-30 years old 8 34.80
31-35 years old 6 26.08
36-40 years old 3 13.04
41-45 years old 3 13.04
46-50 years old 1 4.35
Over 51 years old 2 8.70
Qualification

Lower than Bachelors’ degree 7 30.43
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Bachelors’ degree in Early Childhood Education 10 43.48
Bachelors’ degree in other areas 5 21.74
Masters’ degree 1 4.35
Years of experience
Less than 1 year 2 8.70
1 -5 years 6 26.08
6 — 10 years 5 21.74
11— 15 years 5 21.74
16 — 20 years 2 8.70
21 —25 years 2 8.70
Over 26 years 1 4.35
Total 100.0

The greatest percentage of child caregiver respondents were aged 25-30 years old (35%),

whereas 26% of the group was aged between 31-35 years old. Most of the child caregivers

(43%) had a Bachelors’ degrees in early childhood education, whilst a quarter of child

caregivers (30%) had qualifications lower than a Bachelors’ degree. In addition, 22% of

child caregivers held a Bachelors’ degree in other areas whilst 4% had graduated with a

Masters’ degree. From this information, it is clear that respondent demographics varied

in terms of their caregiving experience. The highest percentage of child caregivers (26%)

had between 1-5 years’ experience; followed by 22% each falling within the ranges of 6-
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10 years and 11-15 years. Conversely, a small proportion (4%) fell into the bracket of

having over 26 years’ experience.

In the following section, the findings of the study are presented, drawing on analysis of
the interviews and observational data. The respondents’ socio-demographic information
is provided in brackets after each quote specifying whether they are an educational officer
or child caregiver. The respondents were not identified by name to ensure anonymity.
The discussion is structured in order to address the specified research question, and
examines the following key issues regarding child caregivers’ role in the education

system:

= Child caregivers’ perceptions of their role,
= The effectiveness of the child caregivers’ performances, and

= The obstacles to child caregivers’ performances

Themes were developed as a result of research interviews and observations, based upon
the frequency of certain participant responses and terms during the interview processes,
and relating to events and actions witnessed during observational sessions. Extrapolating
from the types and frequency of terms extensively mentioned by many respondents in
this research different perceptions of child caregivers’ roles appear to be one of the key
determinants influencing child caregivers’ practices. The three themes above were

constructed from the first research questions as mentioned earlier.

Categories were constructed by focusing on the participant’s perspectives contained in
the interview data in response to research questions. The respondents who took part in
this study felt they had gained many benefits from their involvement in the study,

including the opportunity to express concerns regarding early years education provision.
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5.2 Child Caregivers’ Perceptions of their Roles and Contribution

Eighteen out of twenty-three child caregivers perceived their roles as child caregivers and
work at the Child Development Centres (CDCs) as a crucial part of developing
disadvantaged young children, especially those residing within isolated areas. In the past,
the CDCs sole responsibility was to care for children while their parents went to work.
By contrast, providing education was regarded as a duty of the school system. Nowadays,
the role of child caregivers has changed as indicated by the DLA’s current policy stating
that they intend to provide not only child-care, but also early years education; this makes
them responsible for developing young learners’ learning and essential skills in
preparation next stages of their formal education. Thus, the educational content of the
CDCs emphasized child preparation in all its aspects, including skill-improvement and
self-reliance as preparation for further education and development within society. This

can be seen from some practitioners’ views:

“The educational management of the Centre is beneficial for the young children

when they go to higher levels as they will be ready for the new input.”

(masamsdnmrvavaueiaunamanuys lovaaninsouluszavas l1/

IADIATUN TA TUNATINN TONTIM TN 581 359 Imad) (Child caregiver 8)

“The Child Development Centre is part of the education system. Although it is not
compulsory as in other schools in the state system, children are educated while

being looked after.”

(AUEAAUUNGURUTUT AN YOS TEUUA TIANT TN Sux1192 I o/
MIAIMIAIFLN YA 1AL 521 ] 59 58 uenaniaz 163001360147

lwsannun1slininamg) (Child caregiver 10)
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These statements confirm the CDCs status as a key place for provision of basic skills and
education for young children. Previously, the primary reasons for learners’ limited school
attendance in the remote areas, particularly those raised within hill tribe societies, were
grounded within structural social discrimination. Due to limited Thai language skills,
they were afraid of using government services which included the provision of early years
education from local authority. The child education therefore was not generally valued
in the hill tribe communities, whilst the right and value of education was not fully

understood by parents (UNESCO and ARNEC, 2016).

Hence, statements on the part of the child caregivers also indicate that parents previously
did not assign high priority to education. They would send children to the Centre in the
late morning around 10-11 am and come to pick them up in the afternoon, around 12-1
pm. Occasionally, the children did not take showers prior to attending and came to the
Centre in their nightclothes. Additionally, when it was raining there would invariably be

no children in the Centre.

“Previously, a few children came to the Centre without taking a shower. Their
parents were not aware that their child needed to be clean before coming to the

Centre.”

(tdanawen 2-3 au ssarauguuui lu ldawi Gawaus [y 1637077

davarwsir lignnausnaiiigug) (Child caregiver 6)

Nowadays, regardless of circumstances, parents habitually bring their child to the Centre.
Child caregivers have expressed and advocated to parents the value of education, which

has led to greater realization on the part of the latter that young children should acquire
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important literacy skills to enable them to enter the formal education system successfully.
In addition, the children enjoyed attending coming to the CDCs and consequently
engaged with the sessions. Parents themselves appear more educated both on the issues,
and in general, and consequently understand how education is significant for their child.
The practitioners revealed that they were proud to have played a role in changing parental
perspectives, resulting from which parents would now send their young children to an
early-years institution. Practitioners understood this as having made an important

contribution to their society. One respondent thus stated that:

“I believe that what I did, had been considered from parents. Thus, they now
realize the importance of education for their child more so than previously

happened.”

(e Wi 37w ludaiiiers [avin aoudwImy uag Tuia 116

YNNI UanYa Y INIAR T A BN a) (Child caregiver 13)

From providers’ perspectives the value both of basic language-related education and
essential life skills development, which children currently received, became more
thoroughly understood and appreciated by parents. For example, during the period of
observation (BOI), there was a heavy storm in the night which continued into the
daytime. This meant it was difficult to drive, as the road was slippery and muddy.
Nevertheless, all of the children showed up at the CDC and only two were late. This
implies that the parents thought that attendance was really important despite the heavy
rain and the storm. It was thus clear that the parents were committed to the education of

their young children.
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The child caregivers noted that it took time to make the parents understand the necessity
of education for the young children. They tried to explain that taking the children out of
educational institutions meant interrupting their education. Furthermore, child caregivers
demonstrated their good intentions by looking after the children with demonstrable
competence and care, leading parents to further recognize the benefits of education for
their children. There was clear evidence that attendance of the CDCs increased learner
well-being, along with intellectual, behavioural, physical, emotional, and social
development (Pinyoanuntapong, 2013 and Buain, 2017). Early years practitioners
perceived that their responsibility under the education system was, and is, to provide

equal educational access to these underprivileged young learners.

The CDCs examined in this study were located in the highlands and represented the rural
aspect of Thailand’s education system. Accessing centres from main roads involved long
travel across difficult terrain, confirmed by the researcher’s experience when travelling
to conduct the research. As discussed in previous Chapters when young learners initially
attend these rural institutions, they speak their own hill tribe dialects and invariably start
to learn the Thai language from their instructors. Consequently, the instructors need to
communicate in both Thai and the ethnic languages. In addition to discussing their
contribution towards changing perceptions around early years education, child
caregivers discussed their roles within the education of young learners from hill tribes in
relation to the following eight themes: protection (20)°; facilitation (17); pleasure (16);

creation (13); devotion (11); care (10); investigation (7); and role model (5) see Table

> The number in brackets refers t the number of child caregivers who were coded to these

respective themes.
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5.3. All of the respondents mentioned more than one option, which implied the multiple

responsibilities that the child caregivers perceived themselves to hold.

Table 5.3 The child caregivers’ perception about their roles

CC1* 1 1 1 0 0 0 0 0
CC2* 1 1 1 1 1 0 1 0
CC3* 1 1 1 0 0 0 0 0
CC4 1 1 1 0 0 1 0 0
CC5 1 1 1 1 1 0 0 0
CC6 1 0 1 0 1 1 0 1
CcC7 0 1 0 0 1 0 1 0
CC8 1 1 1 0 0 1 0 0
CC9 1 1 1 1 1 1 0 0
CC10 0 1 1 1 1 1 1 0
CCl11 1 1 1 0 1 1 0 1
CCl12 1 0 0 1 1 0 1 1
CC13 0 1 1 1 0 0 1 1
CCl14* 1 0 0 0 0 0 0 1
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CCI15 1 0 0 1 0 1 0 0
CCl16 1 1 0 0 0 1 0 0
CC17 1 1 0 1 0 0 0 0
CC18 1 1 1 1 1 0 1 0
CC19 1 1 0 1 0 1 0 0
CC20 1 1 1 1 0 1 0 0
CC21 1 0 1 1 0 0 1 0
CC22 1 1 1 0 1 0 0 0
CC23 1 0 1 1 1 0 0 0

*There are the child caregivers who were selected for, and agreed to participate in, the

observational work.

The early years instructors’ roles rely largely upon the individual circumstances and
social setting each instructor works in, but in all cases child caregivers are expected to
deliver knowledge, skills and experience in order to improve outcomes for young
learners. Surprisingly, the child caregivers did not perceive themselves as early years
educators primarily responsible for providing education to the young learners; however,
they did perceive themselves as having more than one responsibility. This
multifariousness can be found illustrated within table 5.2 and discussed further in light

of evidence garnered from the participants’ statements.

The majority of them (twenty out of twenty-three child caregivers) believed that child

protection was undoubtedly the greatest concern for a classroom instructor. The child
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caregivers commonly noted that they retained a key role in ensuring child safety while
young learners attended the CDCs; this included both physical and mental safety. In
respect of the physical safety, the following quotations, taken from interviewee

responses, reflect recurring tendencies:

“I think I am a protector, which makes me concerned about the safety of children

’

which I view as the priority of the Centre.’

(Waa iy lugruzrauaniiutaansy Fi5o9n1uaanryyauansg

s usHaUMIT M SUaULT) (Child caregiver 12)

“My main responsibility is to protect the children from unsafe things and provide

>

proper hygiene and nutrition.’

(iianyaviiaen13aua lu 5oy A1NUABAAEYBNIONT 9INBUATILA N

uassam 7 lusavvasavnmwuas lnyuin13aae) (Child caregiver 17)

Protection was a major issue in the gathered responses. However, children’s safety was
nevertheless understood as concerned with physical protection and holistic development,

as evidenced by the following statements:

“Touching can make children feel warm and safe, and the key is to gain trust from
them. So, when talking to them, I normally gently touch their arms, heads, and

give them a hug.”

(madudiavwlileniinay suasiasany uaseuiunauaaegy lasu
a2 1721919917160 28 1981AALALWINMYIAF 9= A DL TN IV

uynguimacnaa) (Child caregiver 6)
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“What I normally do is to hug and talk to them nicely, so that they will feel safe

while attending the Centre.”

(Faiiiez lu/s=drdaiacnaawiniz 1iia lviwimvrsdntaaasindan oeviaue)

(Child caregiver 18)

This demonstrates that participants viewed themselves as playing a crucial role in
protecting the children and that young children were seen as secure in the best
environment when instructors could be trusted with their wellbeing when they were away

from their families.

The child caregivers not only mentioned the importance of protection, but also discussed
facilitation as an essential element with regards to young learners’ development and
learning. In terms of the facilitation, seventeen out of twenty-three child caregivers
mentioned that their roles could be seen as those of an organizer providing all of the
activities in order to enhance young learners’ skills and education. They noted that
stationary, materials, tools and equipment were provided even though the CDCs were

located in areas with limited resources.

The child caregiver was responsible for preparing teaching materials, sometimes when
there were insufficient numbers for all the children. They would ask the young learners
to merge into groups of 3-4 learners in order to fully perform the activities. Besides this,
they brought local materials into the classroom and also took the young learners out on
field trips to learn from activities taking place in their village. This feature is elucidated

within the following accounts:
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“I would say I am a facilitator in this Centre in order to care and prepare various

teaching aids for the young learners.”

(Waenait/5ouei i o Tupa 14 100 INAEA INYBNAUETT INTIEHZAUA

uaziasunalnIaintImeu liiin nwmainyaiea i sieans) (Child caregiver 13)

“I am a facilitator in order to bring local materials into the classroom. Sometimes

’

1 take the children out to learn from community activities as learning resources.’

(A usharsonm s lumanards luviaidmananaan luviawseu yNa5In

Aazwueng aan lhSuusamunausyuiang luyuyudaas) (Child caregiver 20)

As discussed, the Child Development Centres forming the basis of this study were located
in isolated areas of Thailand and normally had problems around inappropriate and
insufficient teaching materials. The child caregivers were keen to use their own skills so
as to be able to run activities professionally and beneficially and ultimately in order that
young learners could develop their own fundamental skills. Providing accessible learning
resources from the local community is one method the practitioners use to arrange

materials for young children’s learning even though they live in the midst of a shortage.

Despite this, sixteen out of twenty-three child caregivers were pleased to be a part of the
early years education system, which they viewed as ensuring disadvantaged children
access to educational services. They perceived themselves as having a transformative role
in relation to those underprivileged children. They also noted that education for young
learners was indeed significant for their life, a view evidenced by the following

statements:

“It is my pleasure to make a transformation in their lives. I think nothing is more

”»

worthwhile than helping children to develop the essential skills required for life.
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(Wsanduamunitabuusasiinvaswimvr Waa11 Indas [5iaseum
lnnmsvwliidng lawmurwinpeiduiluadmsudiowimyi)

(Child caregiver 4)

This statement demonstrates that the child caregivers perceived themselves to be capable
of changing the young learners’ lives. In addition, it reiterates that even though the young
learners live in remote areas, they possess rights to the same quality of education and
proper care as the urban children. The interviews provide evidence that the child
caregivers who were interviewed were born within the vicinity of the CDCs and very
close to the local people. They therefore had a better chance of understanding each

young learner’s cultural background.

The child caregivers noted that there were many children from difficult families and
therefore needed support and encouragement from instructors in order to fulfil their

potential, stated here by one of the interviewees:

“This boy, he lives with his grandma and his dad got a new family and his mom
had left him when he was very young. When he first attended the Centre, he was

really naughty and needed attention from me. I always give him a hug.”

(dnefeauiayiven woveaww [Uinsauasa s uxinin [Udauei e
LBANINADLU ATV TUUTTUE 0= A ONINMA 9 TN TN 1 INaH |9

Araenamw19aan) (Child caregiver 2)

This can be seen to indicate the advantages of having local people as child caregivers, on

the grounds that they understand when and why the young learners behave
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inappropriately and ground their solutions to within this knowledge as well as consequent

abilities.

According to the child caregiver’s qualifications, they had opportunities to search for
other careers within the urban work environment in order to avoid the poverty inherent
within the remote areas. It can be discerned that child caregivers’ direct experiences and
understanding of rural young learners’ status have caused the majority to relinquish urban
work opportunities, to work with these children and enhance educational and care quality

in remote districts.

In addition, eleven out of twenty-three child caregivers explicitly expressed the view that
they devoted themselves to working with disadvantaged early year children in order to
develop and educate these children. They worked with the limited resources and many
challenges associated to engagement associated with young children’s family
circumstances, such as language barriers and economic restrictions. Despite this, the child
caregivers still self-identifiably dedicated themselves to developing these hill tribe
children in order to prepare them for starting primary school with confidence. Two

respondents said:

“I am devoting myself to educate them and try to give them learning opportunities,

which they would not otherwise have.”

(W lGasiadnauionmsaamanuazasnlamannmaousaneg iwamw Ing)

(Child caregiver 5)

“Being able to teach young children who are from ethnic groups and where
education is currently limited, is my willing duty and I am devoted to provide

them with various learning opportunities.”
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(MITo=aatuamanT meny1uw1 Fie=iivaa1ia lwsavvavn13lin1sdnm
Ao lauazaniasiuioiszsan s liwamw Id dlamanmasous

oo wNuaInyae) (Child caregiver 6)

These comments imply that although young learners lived in remote areas, with their
associated challenges to learning as well as practically ensuring that caregivers continued
to reside within rural areas themselves, the child caregivers realized the social value of
providing learning opportunities in the formative early years and were consequently
enthusiastic around educating these children. On the other hand, some of the childcare
providers explicitly indicated that they were happy to work in the area because they could
live with their families. However, they still considered to seeking employment in the city

in order to have a better life.

Due to limited resources, the child caregivers needed to ingeniously create activities for
provision and maintenance of a friendly atmosphere within learning. Thirteen out of
twenty-three child caregivers mentioned that most activities were not excessively serious
and were orientated towards young children’s interests, even as issue of limited resources
was a significant continuing matter in deciding what to do and how sustainable activities
were. The activities were likewise created to encourage young children to engage with
local materials such as small banana trees, vegetables, and fruit which they could collect
from within local communities, as well as village-centred field trips. Three child

caregivers stated that:

“I created activities for the young learners in an enjoyable environment with
various local learning materials to play with and took them on a field trip around

the village.”
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(WoonuuyuAanTsnanNeg dsnansg liwamyr Idlavuaziwamwan
AURAITNLIAT NN TINAYFDNTI T TUU TINVINAY URZAAWIAWIN Y1997

lifvieudinma3ans anvueag) (Child caregiver 10)

“I always create activities based on the weekly learning theme and merge local

materials into the events in my classroom.”

(WoonuUUAINTINANTG 9IAUH NI T TUUTTIWEA M LazMardaain

vigvdiu s T luniseasan T lusiau suueae) (Child caregiver 12)

“Providing local authentic materials in my classroom is the way I can achieve

’

activities while we have limited resources.’

(maardeiidluviaaudmdanansnluionsyuiuiznsinidsuld 1devein

auei 108 luiuiiivIauaauuyad 5uu3) (Child caregiver 17)

These statements indicate that the child caregivers are required to provide the
fundamental materials and equipment necessary for young learners’ learning abilities,
based upon their own access to resources. Being faced with living in rural areas and a
lack of accessible learning supplies, the child caregivers need to adapt whatever resources
remain or become available within their areas in order to provide young learners with a

good standard of education.

Additionally, ten out of twenty-three participants perceived their duties included caring
for and supporting young children in terms of developing skills for growth and social life
development through CDC-based activities. This perspective is evidenced in statements

from two of the interviewees:
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“I believe that these children need to be taken good care of with proper

development in accordance with their age.”

(W ToIUAUNRIEH DA TATTAUATA UAZAT THENL DL NN IEANALY I

218y 21) (Child caregiver 6)

“I provide good care and education at the same time in order to prepare them for

their future learning.”

(Wlimsquanaznisfnmiwamyr luaudy i 1o soun 1w sas I

WImM I3 7 S 3 luanuina) (Child caregiver 15)

Taking care of children while their parents go to work is perceived as the primary duty
of educators. The learning opportunities for these disadvantaged children are minimal
when compared to children in the city, partially since parents do not have enough
knowledge to provide proper care (Suvansrul, 2013). Thus, when the children come to
the Centre, child caregivers will be expected to provide appropriate care in order to ensure

the children are properly developed.

Such conclusions were supported by educational officers’ statements, which indicated
that the officers had to go into the field to observe child caregiver’s actual performances
at least once per semester. These officers saw that young children were happy and
enjoyed the activities they participated, suggesting that the practitioners provided
stimulation. Likewise, the educational officers revealed that children’s skills improved
when gauged against their developmental level and age. This could imply that practices
carried out within and through child caregivers’ roles, consisting of activities delivered
to the young learners, were objectively beneficial. One of the educational officers

explained that:
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“The child caregiver did her job quite well as it can be seen from the children

who are happy, clean, healthy and enjoy participating in activities when I went to

’

the Centre.’

(Waunaennmidiiiveveuay laanin Feamnsaa ldamnmsianaguiiauy
UFWANINFY, AT, FUAING UASTUATUIUALADN TINGAN)

(Educational officer 3)

Furthermore, three educational officers noted that not all child caregivers (twelve out of
twenty-three) had graduated with a Bachelors’ degree in early childhood education. They
had opportunities to attend essential training sessions around education and care for the
young learners. As a result, they were able to provide enjoyable and appropriate activities
with diverse experiences, serving to stimulate young learners. Information from
educational officers confirmed that child caregivers made continuing efforts to develop

their practices, as indicated below:

“Every time I go into the field to observe teaching, I see new activities with happy
children. The teacher has more than one duty in a day, but she can handle all this

and does her best.”

(mna JITRANAUTATUAGN a0 WaziiiufianTanlvaeg inTon uasiendnINay
AN TN NI Luaas 31 ual oA 6t o)

(Educational officer 1)

“I would say that my child caregivers, who I supervise, are pretty professional.

When I observe their teaching, I am always impressed with the set activities.”
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(Wiwa ld1wiauaisn lumsauavayiinauznezdn i drvg luni s
LIRVTIARNAUTINANNITTOU Wae TAnL 71y IuAUAINTING NG TRYI1FMUA TN

Lirinéineg) (Educational officer 3)

This indicates that child caregivers have several responsibilities when dealing with the
young learners, with insights derived from educational officers’ direct observations of

practitioners’ practices.

A predominant perception identified within child caregivers’ around their roles is the
integration of more than one responsibility. They are not only there to educate the
children, but also to perform numerous tasks preparing young children for various life
experiences. Providing positively charged experiences for disadvantaged young learners
can indubitably improve their learning and essential skills as part of entering the wider

world.

In addition to the trends emergent from the interviews with child caregivers and
educational officers, the data obtained from subsequent observational research also
supports that claim that children were supported well. Early years practitioners were
observed as enacting their responsibilities to deliver and facilitate care and education

through ongoing activities.

Four child caregivers were observed over the course of their teaching sessions; these
involved facilitating activities created by caregivers beforehand, then undertaking
guidance and duties of care while young children were involved in events. The
practitioners performed naturally, appeared happy and clearly intended to provide

appropriate activities for the young learners. During the observations, the practitioners
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cared for and protected young learners through creating and maintaining a safe

environment, which included ensuring that:

e The activities areas were cleaned both before and after activities, and
e The children were reassured, with child caregivers gently touching the young learners

at arrival and during the activities.

In addition, the observation found that the four child caregivers who were observed
demonstrated how to engage young learners in the activities. Their other role was to
facilitate and be involved in the activities until the children were able to do it themselves.
They permitted the young learners to learn through direct instruction and by discovering
other approaches for themselves. The practitioners encouraged the children to continue
the activities until they completed them. The following are examples of phrases from the

observed child caregivers:

Child Caregiver 1: “Wow, Ticha, you are doing a great job.”
(OB2) (772 vy ldamag)
“Oh!I like it.”
(167 asvovmImas)
“Thank you for doing this for your friends.”
(vou lasnitiuvir it iiou)
“Great! Tell me more what is the next step?”
(1! vanaIdTuneuns liffisas [3)

“It looks like you are happy to do this. And it is beautiful.
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(AUMTDU IR I=AUAALNTITVIFUBRIE UASKUADONNITILNIUNAL)

Child caregiver 1: “How about this one? What do you think Tanu?”

(OBI) (Fuiivas azvuanigily)
“That is beautiful. It can be more, so keep doing it.”
(Fusiuaiesnmay unssaw lawnnadaon i lvhFaequs)
“Really?”
(95wrisal)
“You have nearly finished.”

(v lndaziasoudaa)

These are encouraging expressions, repeated by the early year instructors while the young
learners were doing the activities to ensure that all young children complete the
undertakings. This implies the practitioners cared and needed to confirm that each young
learner had similar opportunities by asking and encouraging each of them to engage and

complete the activities.

In summary, child caregivers have a profound influence on the quality of education and
care offered within CDCs. Therefore, one of the child caregivers’ roles under the
education system is to make a difference for these hill tribe children, which they
perceived as a great responsibility in order to enhance the learning opportunities, life
experiences and appropriate care available to these disadvantaged young children. The
practitioners also perceived that the quality of education made a difference to children’s

further educational opportunities. With increasing awareness of early years education’s
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significance within the context of the larger education system, the CDCs become crucial
child development institutions explicitly geared around enhancing children’s essential

skills in light of their developmental level and age.

5.3 The effectiveness of child caregivers’ performance

Data obtained from the project interviews shows that twenty out of twenty-three child
caregivers were satisfied with their work. They worked in the area where they were born
and raised, and were thus intimately acquainted with the local community, including their

charges’ parents, as the following statements indicate:

“I am feeling so happy having the chance to take care of these children because

their parents and I, we know each other. So, these children are like mine.”

(Wsianaiidloma ldauatdnwanid iws1=eit/nasavaLi 315907 4oL

INTIE R (AW InER i laugnvaIuyaviilay) (Child caregiver 7)

“I was born here, and I also have a family here. Everyone knows each other and

’

my job is to help improve their capabilities.’

(AMRZATNTDUATIIT NAAUTINAUMNG UANIUYNAAADY WU

AN IOYIAUIATE) (Child caregiver 9)

The child caregivers perceived their role to be beneficial for the local community by
improving the quality of education available to children from remote small villages.
Furthermore, the practitioners’ desire to provide education and care to disadvantaged

children can be identified as a result of their own background and connection with the
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local community; indeed, a majority perceive young learners to be like their own
children. From their perspective, as well as that of this study, therefore, the intention was

to successfully seek ways to support their practices.

Consequently, the child caregivers were questioned about what would help their practices
to be effective. Their responses categorize ‘effective performance’ as consisting of four
main factors: cooperation from parents and communities; training; trustfulness of
parents; and teaching techniques see Table 5.4. These themes relate to the first research
question and emerged from interview discussions, as well as being evidenced and
supported through direct observations. The detail of each theme will be presented in

sections 5.3.1, 5.3.2, 5.3.3 and 5.3.4.
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Table 5.4 Performance effectiveness factors

Cooperation from

Parents and Training Trust from Teaching
communities Parents Techniques
19) an (16) 10)

CC1 1 1 1 1
CcC2 1 0 1 1
CC3 1 0 ; 5
CC4 0 1 1 0
CCs 1 1 ; 5
CC6 1 0 ; 5
cC7 1 0 5 -
CC8 1 0 ; 5
CC9 1 0 5 .
CC10 0 I ; 5
CCl11 1 1 1 1
CCl12 1 1 1 0
CC13 1 I ; 5
CCl14 1 0 1 0
CC15 1 0 5 5
CC16 0 I ; .
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CC17 1 0 0 1
CC18 1 0 1 0
CC19 0 0 0 1
CC20 1 0 1 0
CC21 1 0 1 0
CC22 1 1 0 1
CC23 1 1 0 1

5.3.1 Cooperation from the parents and communities

Effective educational work in this study is exemplified through cooperation between
practitioners, parents and communities. The majority of child caregivers (nineteen out of
twenty-three child caregivers) expressed themselves as satisfied with the degree of
collaboration and cooperation from parents. They articulated the crucial difference
between children from disadvantaged backgrounds who did well and those who did less
well in CDCs. It depended on positive attitudes of parents concerning their young child’s
development and learning. The parents were members of rural hill tribes who worked as
agricultural cultivators, and predominantly communicated using regional dialects instead

of the mainstream Thai language.

The local people always cooperated with child caregivers’ requirements and requests not
only relating to their own child, but also the CDC’s facilities as well. The good
cooperation between the child caregivers and parents is a significant factor in the
effectiveness of child caregivers’ performance and in accordance with their work under

the education system. The following statement gives some indication of this:
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“Parents here are very cooperative. They helped us build this fence. Anything
or any assistance that I ask for has never been ignored.”
(Wil TaviiE lvin s amdiadnn S1iiuaginiedionina e nnagn
uannn Y enaans13avee e luiaeiies ldsumsmas 1aednasi)

(Child caregiver 2)

“The parents here have little knowledge about raising children, so we give them

suggestions and they always follow these, and we always receive great

’

cooperation as they listen to us.’

o o

(WP ST I SH BN AL IBUM I TAUAAENIGN WAGaN A muir wamp)

wany ez Ivin 1w 7adaia) (Child caregiver 18)

These statements confirm that the child caregivers and parents have a good connection
in terms of cooperating with each other for the benefit of young learners. Both the
educational institution and home environment exert educational influence on the learners
in order to achieve good average results, so both groups need to closely collaborate. With
regards to section 5.2, the child caregivers describe parents’ realization of education’s
value as well as appreciation of practitioners’ intentions to deliver teaching and care for
young learners. Accordingly, they provided enthusiastic encouragement and practical

support to the practitioners’ requirements.

Similarly, the educational officers confirmed the strong relationship between child
caregivers, parents and communities. The child caregivers received positive responses
from parents and communities in all their requests. Even though educational officers’
responsibilities revolved around supporting all facets of child caregivers’ work, in
practice it is apparent that they were not able to meet every resource requirement due to
budgetary constraints amongst the local authorities. Moreover, within the village, there
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was a monthly meeting held in the community, organized by a selected committee
composed of local residents, which discussed various matters. When child caregivers
submitted essential requirements, there is demonstrably no record of these requests ever

being denied in principle, as partially evidenced within in the following examples:

“The child caregivers here are very well connected with the parents. They can

gain a lot of trust from the parents, which makes it much easier to ask cooperation

’

from the community in all matters.’

(Wauaieniifasin NawusianInAanasay 191 l65un 1w 1721919
nnenasay devae v lunisven i T wmdaainyuyu 14 5996714e)

(Educational officer 2)

“I think that the child caregivers have more support from the parents in various
matters of the Centre when compared to the local officers.”
(Waawiauaian ldsun svaenmdnainginan savmais 5o Faninna1 lasuain

NN AN IOUFIAR) (Educational officer 5)

Information from the educational officers implies that the child caregivers mostly
received help from the community in contrast to the local authorities. The parents and
local people all know that their children will benefit from all subjects, which the child
caregivers request them to engage directly with. In addition, the child caregivers
themselves tried to find alternative solutions in order to meet the needs of effective
practice delivery in the context of resource shortfalls. Through experience, they
discovered that cooperation between parents, communities and caregivers was the best

solution for enabling caregivers to carry out their practices as mandated by the Thai
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education system. Practitioners therefore seem to not unduly care whether or not local

authorities provided appropriate support to them.

The primary goal of parents and instructors is that young learners engage in
developmentally appropriate practices. Since they share the same concerns around the
young children’s development and learning, they should therefore work well together in
order to achieve their common intentions successfully. The nature of cooperation depends
on the local tradition and culture as well as the socio-economic status of areas (Cankar,
Deutsch and Sentocnik, 2012: 37). Involvement in educational issues has become
essential in order to effectively live together and benefit society, particularly with regards

to the young learners.

5.3.2 Trust from parents

In the context of this research, the concept of parental trust is framed within positive co-
operation between parents and practitioners (section 5.3.1), as extremely significant for
young children’s development and learning; effective partnership is developed based on
trust (Reed and Canning, 2011). This project’s research has situated child caregiver
practice in terms of parental aspirations around sending children to attend CDCs and the
changing trends around, as well as structural determinants of engagement. Therefore,
parental trust constitutes is a significant factor within the success or otherwise of
practitioners’ practices in relation to provision for young learners’ development and

learning.

Sixteen out of twenty-three child caregivers mentioned that they gained trust from
parents, although it took a while to do so. They discussed parents’ status as
representatives of ethnic minority groups, tribal groups’ relative cultural remoteness and
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the maintenance of individual ethnic linguistics. The participants noted that most parents
lacked access to essential social services and a significant number experienced high-level
poverty. It was within and through these structural conditions that they sustained their

traditional way of living. One interviewee said:

“Some parents had limited access to Thai social responsibility because they
lacked a sense of national identity, so they were afraid to become involved in

government services for themselves and their child.”

(WilnasaduNaue Inamsa mvrdsansveds/ sz o 1ua ng iwsi=wam
Ingiiagu/sznvuavia lviidan wnd e lhAgidaviun sy in sean1s
AN DINNNAIATT TNAVNILA TN T2 ST AL 1D BNALNAN 28]

(Child caregiver 10)

The interviewees additionally revealed that nowadays parents were aware, whether
through their own experience of formal education or exposure to attitudes and social
inculcation, of how education would benefit their child or children. Child caregivers also
declared that even as local residents who were socially intimate with the parents, they
still needed to demonstrate a loving and caring attitude whilst formally managing the
children’s developmental skills in order to gain and retain parental confidence. This
enabled parents to develop trust in the child caregivers and their performances, as

indicated in the following statement:

“I care for every one of the children here as my own children. Their parents will

slowly see the development of their children and finally trust me.”
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(WAUAAATEINAAMITOUINT DN WOlNAIEADE LITUNMUAITIATY YONan

uazwamwiiez [#ladiay) (Child caregiver 12)

These respondents also noted that they were afforded a privileged status, since parents
perceived the practitioners to be knowledgeable, and as a result capable of simultaneously
educating and providing good care for their child while parents worked. Therefore, if the
practitioners suggested anything regarding young learners’ development and learning,
parents would invariably be happy to collaborate, on the grounds that suggested course
of action would be of benefit to the children. This demonstrates the trust afforded by
parents to practitioners in all aspects; the contention on the part of parents, practitioners
and this study alike is that such trust is key to supporting practitioners in performing

effectively their duties of provision toward young learners.

As discussed, the CDCs under this study were located within those distant areas where
practitioners worked, which helped with gaining trust as well as providing access. Most
of the attendee children were from hill tribes. Conversely, three out of the twenty-three
child caregivers were originally Thai and came not only from other villages, but other
provinces. They had subsequently married and started their own families within these
rural villages. Initially, these outside caregivers could not speak the original ethnic
language. Nevertheless, they have striven to become part of the villages and to become

entrusted with the care of these young children. One child caregiver stated that:

“I am from Chiang Mai and to be part of this area, it took quite a while. I have
attended and tried to help with all the affairs of the village until I gained their

’

trust and I finally became one of the people here.’
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(W Tuasuden Insinaznare=1/5ue lai ua vy aviiidn 9t miweann 13
Aeiou 27 1evu luAans e wgyavan v aun sevivau luvswu I

a1 [T lauazgansumanuauviideyaswamvi) (Child caregiver 1)

It is possible that living in isolated areas and maintaining a continuing reliance upon
traditional linguistic dialects has influenced villagers to fear government intervention
which involves using social services and standard Thai language to communicate with
others. The child caregivers need to be part of communities in order to gain trust from
hill tribe parents; this in turn takes time due to the relative cultural isolation

accompanying. ethnic minority groups’ living practices.

During the direct observations, the researcher surprisingly found that grandparents, aged
on average between 70 and 80, frequently walked the children to Centres and acted as
both parents and guardians. Even though some needed to attend to their farms early in
the morning, they would drop young learners around to child caregiver’s homes around
6.15-7 am in order that learners could attend the Centres with the child caregiver.
Sometimes the child caregiver brought the young learner back home with them once the
Centre closed, in which instance either the parent would pick the child up later or the
child caregiver send the learner home. This set of procedures results from the Centre’s
specific opening times, which are normally 7.30 am until 3 pm, in the context of hill tribe

working adults’ workdays.

The respondents additionally noted that young learners frequently arrived early in the
morning and remained until late afternoon. A child caregiver who brought one of the

learners back home with them provided the following account:
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“His grandma called me this afternoon asking me to look after this boy after

school and she will pick him up around 6.30 pm at my home.”

(ewvananlnnniidenaurieye iy 10auaIenuadIa man 5uw uaweges

l/susithuiit/szam 6.30 u.) (Child caregiver 1)

“Half' of the young children who attend this Centre live with their
grandparents because their parents have moved to the city to seck

employment.”

(AZINYDNUGATINU SUTTRDEALN I8 INTIEWaMNENY [ Tudavriiing)

(Child caregiver 2)

This shows that the child caregivers needed to provide learners with further care when
their parents were not available to do so. The parents relied on child caregivers to be an
available care person from the same cultural background and as well trustworthy.
Furthermore, the parents did not wish their child to be absent from the class and knew
they would be more secure with the practitioners than remaining with them while they
worked. Therefore, the practitioners need to respond to family’s requests and consider

those courses of action which will best benefit the child.

5.3.3 Training

Teaching young children is a career holding high expectations around personal
responsibility in the process of providing learning environments and setting various
activities which prepare children for engaging with Thai language and society whilst also

developing their skills (Villegas-Reimers, 2003). Instructors need to have appropriate
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knowledge in order to provide proper activities regardless of young learners’ stages of

learning and development.

Seventeen out of twenty-three child caregivers perceived that they had received new
knowledge through attending training sessions organized by the DL A and other agencies;
these sessions were aimed at promoting provision of age appropriate and well-timed
activities so as to boost young children’s learning and development. The child caregivers
indicated that they applied knowledge and activities gained from the training to their
classrooms, and that young learners consequently enjoyed engaging with the activities.
Their appreciation of the training sessions can be found illustrated within the following

statements:

“I always obtained new knowledge from the basic training, which was used in the

classroom and the activities always appealed to my young learners.”

(W lasunmsluneg amnmsevsmanas Fairir [/ 19 lusiow Fumuaz lunis

sanansaiaeaan ey laarmans) (Child caregiver 5)

“Even though I did not finish an early childhood education degree, from the
training sessions I could learn how to produce the teaching plans and how to set

up appropriate activities for the children based on their developmental levels.”

(i 3 ldaui/gaitsn laga 3 uaainn i 6 /oy suiifaimnsa
(Tosunun Igon louda uaz3narssanan e 13 limnzaniy sy

W11 3909107) (Child caregiver 13)

This means that the child caregivers could gain the knowledge and skills for creating

appropriate activities without having formally graduated within the field of early years
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education. On the other hand, six of the participants mentioned that even though they
technically had the right to attend training sessions, they were not able to access these as

a consequence of insufficient budgets. As one child caregiver said:

“I have attended the training organized by the DLA once and the SAO (Sub-
district Administrative Organization) never permitted me to attend any further
training and the reason was that there was no budgetary support me.”

(W57 Toma 1e [Lh 9759000 3070 SNAHE TNAT TR TaNT UL TU AN

uanndy insrennave. INougra v lu/smidavein nidsws/szanmarivasn)

(Child caregiver 22)

Childcare providers noted that they had received the same kind of training, organized by
the local government, instead of the actual basic training organized by the DLA and other
agencies. This kind of training concerned local government child caregivers related
regulations, about which the practitioners were already aware. The people who attended
the meeting commonly included executive members, educational officers and child

caregivers belonging to this local government, illustrated within the following statement:

“We had several patterns of the various kinds of the meeting such as the up-to-

date standards of the CDC and regulations stuff.”

(159597713132 U8 BRI TUMULNIA 120 A1TOWANTONUAL IFLNINTFIN

YNFTUEWHBUAU 1Y TATOII AL BN T187) (Child caregiver 12)
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This information indicates that the local authorities had the power to manage all aspects
related to child caregivers’ work. The limited budget was likely to constitute an
impediment to providing or allowing child caregivers to attend teaching training. There
appears to be a lack of awareness within the local authorities about the importance of
practitioner training in terms of quality of early years care and education. Early years
training quality corresponds to standards of practitioner-led child development and care,
enhancing the childcare providers’ capacity to create rich and interesting environments
which can better develop the young learners’ perceptions as well as incorporating playing
and learning into practice as part of developing children’s elemental skills (Sommer et
al., 2010). The conclusion was that local authorities ought to, therefore, consider making

a training budget available for staff development.

Even so, nine out of twenty-three practitioners noted that there were other challenges to
accessing the training. Two key ones included traveling to the place where training was
organized, together with the duration of training courses themselves. The training usually
was organized in Bangkok, approximately 900 kilometers from Mae Hong Son province
(National Statistical Office, 2014). In addition, when attending training, child caregivers
needed to find someone with sufficient qualifications to cover for them during their

absence. The following is the excerpt from the response of one interviewee:

“The training which was organized by the DLA always took almost one week. 1
needed to hire someone to work on behalf of me and I paid her from my own

money.”
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(M301 3790 lALA THRUATHATTUAA TONTIUVIDNAY FIUNINIETADL THIADY
HENFLIA T e Waun NI T Iud s vei oy ToTuaued2wioy)

(Child caregiver 3)

“The training was always organized in Bangkok, which is quite far from Mae

Hong Son as it took almost 2 days by bus. I could not afford the airplane’s price.

(maovsuanlnaiassainsunwiy Inaainusgedaanusin 1mauauniuioy s

2 Funisar/s=dmn G un3eaiuuns) (Child caregiver 11)

Educational officers supported the child caregivers’ perceptions that the training
organized by the DLA was not very accessible to the child caregivers in their area due to
long travelling distance and duration of training, as can be seen within the following

responses:

“The training organized by the DLA was always placed in Bangkok and the
child caregivers needed to travel almost 2 days to arrive there by bus.”
(NINFUT NN TUNA TN LT aNAUTAN I 7oL 38 il A uUaIenTIa 14 Ina/oaiT

AW Faauatansayloiarn/szanauioy 2 3ulumaaunnlaysar/s=amn)

(Educational officer 1)

“The training usually took 1 week, during which the child caregivers needed to
find someone to work on their behalf.” (m3ausnlagndos lviamidi/ani

FarznINARauaaneavaL nsiun) (Educational officer 2)

As pointed out by the respondents, the majority of child caregivers who attended the
training sessions organized by the DLA were satisfied with the contents of the

programme and were able to apply the knowledge into their classes. Despite this, the
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participants suggested that the DLA should re-consider organizing the training at a
convenient location in each region due to travel difficulties. Since Mae Hong son is
located in the high mountain ranges of the Northern region of Thailand this causes travel
difficulties and accessibility issues between the province and wider country, as one

practitioner points out:

“It would be better if the DLA arranged the training sessions in each region to

serve the needs of the practitioners who live in the isolated areas like Mae Hong

2

Son.

(WA TR U IIINA THANT TN TN TNA IUV NI UTAN T TOL THAINAT
Aa e 1l Dikiauaena i Inauidauusgodaamiy laaunn

q=aInIATU) (Child caregiver 18)

In addition, it has been suggested that the training should be more directly relevant to the
demands and expectations upon child caregivers. These include how to deal with budgets,
with the DLA having recently stipulated that child caregivers needed to operate the
budget themselves. This had previously been the responsibility of educational officers.
In a significant number of cases practitioners revealed that their working experience
provided them with enough knowledge about the young learners’ developing and
learning, suggesting also that in the event of wishing to update their knowledge, they

could self-train through information on the Internet. One practitioner said:

“In my opinion, the training content should involve asking what the child
caregivers would like to know, which we need to engage with, such as the

expenditure system.”
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(lunruaavesiiion lunsousun I 7020 AN QUAIANG BN 370 7 121

lusavyasnindnaenus/szanm) (Child caregiver 11)

In addition, the DLA should invest in practitioners to operate the training in various topics
related to provide education and care for young learners and other duties which were
assigned, so they can deliver their performances effectively. As their role is to provide
young learners with the appropriate fundamental skills within educational institutions,
thus facilitating the crucial initial stage of education as codified under Thailand’s

education system.

5.3.4 Teaching techniques

Early year educators are expected to have an understanding of child development and
early education issues and deliver rich, meaningful educational experiences for young
learners within their care (Donoghue, 2017). Ten out of twenty-three child caregivers had
a Bachelors’ degree in early childhood education, and seven of them had obtained their
degree through a scholarship from the DLA. They consequently considered themselves
to have proper knowledge related to early years educational setting and care for the
learners. Likewise, their personal teaching techniques were perceived to be appropriate

for young children in terms of providing integrated early years learning programmes.

In addition, they had their special methods for stimulating learner’s engagement around
devised activities; these included bringing local materials into the classrooms and taking
the young learners on field trips. Due to limited resources, the majority of participants
used local materials and field trips regularly in their teaching delivery. The following

statements extracted from two interviewees illustrate this fact:
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“My Centre is on the mountain, which makes the journey quite difficult. Buying
teaching aids is something almost impossible because of budgetary support, so [

have to adapt what is available in the community into my classroom.”

(AULVNADH UMY M AU NARDUT NZa WA Y1 1¥in1sdaden1ai5uu
MIITOUANG DTN VUG I 10NNV INYL T UTUEUTUL TREsaN

dausavaiiiioy lugnsanaau ludauson) (Child caregiver 7)

“I believe that learning by engaging with materials is the best method for young
learners to learn. I always bring the real material from our village into the

classroom and take them on a field trip.”

(W 93177194 508 THIUN TANETUG DNTD 9 T T5A 1 7 S STANRAF 1M T 1GnAA
DUDININTDVINT T DINYNVUUDWITOUIGNT URZAWININ Y1907 [hFruas

luniniiirueae) (Child caregiver 11)

The child caregivers worked in the CDCs, which were remotely located and had limited
resources. Therefore, the activities were undertaken with limited materials. Surprisingly,
they played a role in organizing activities combining limited resources and using local
supplies repurposed as learning materials. These accounts imply that the child caregivers
applied their knowledge to their lessons in conjunction with integrating local materials

and local resources as learning tools.

During the direct observation, the young learners were brought on a village field trip
under the weekly theme of ‘My House’ in order to look through different kinds of houses

in the village see Photo 5.1. The learners were asked to walk in one row holding a rope
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as part of this exercise. The following photo details the practitioner and children enjoying

a field trip in the village.

Photo 5.1: Field Trip (Fieldwork, 2017)

Practitioners constantly asked the young learners questions about things around them,
using open-ended questions, while learners were engaging in different activities outside
of'this field trip’s objectives. The following examples illustrate types of questions utilized

by the practitioners:

“What are you seeing?”

(16in 1iuaz [3177%)
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“What kind of the house is on the left-hand side?
(Vrunwaiesdouty lv)

“Who knows whose house this is?”

(lassinthunasdiiutuvedlas)

“What do you think this roof is made of?”

(1619 AamdsmveNtunainmaianes 13)

“How many family members are there in your house? And who are they?”

(Vruyainiyaiuinu uazila i)

The practitioners asked these questions in order to convince the learners to engage in
expressive learning through conversations. Simultaneously, this method also equips
children with information and a level of understanding about components integral to their

daily life.

In addition, this practitioner was observed bringing local resources into the classroom, in
this instance bananas and a small banana tree under the weekly theme of ‘Banana’ see
Photo 5.2. The practitioner explained in the classroom about the elements of the banana
tree along with their names in Thai and their original ethnic language alike. Further to

this, they learned about the colours, sizes, shapes, and tastes of bananas.
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Photo 5.2: Bringing local resources into a classroom (Fieldwork, 2017)

It is clear from the observations that incorporating local materials from the community
into the classroom can be an ideal way to enhance children’s curiosity and develop the
use of their senses to engage with the material. This technique also offers opportunities
for children to discuss things from their own experience. Furthermore, this technique
inspires the practitioner to think about what they have in their village and what can be

used to create a weekly learning theme.

The information gathered from direct observations further revealed that each child
caregiver had their own techniques in terms of asking questions. The child caregivers
continuously gave instructions to children by asking questions in order to keep them
focused upon their learning activities. The instructions were in turn used for achievement
of learning purposes. Three out of four instructions used during teaching sessions
consisted of open-ended questions deployed in contradistinction to closed questions

during teaching sessions, such as:
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Child caregiver 1: “How did that happen?”’

(0B2) (v l6itia [y#7z)
“Can you think of a new way to do it?”
(Inuaayizouas)
“What did you do on the weekend?”
(Funga [vias ls11/73)

Child caregiver 2: “Does anyone know where a pig lives?”

(OB1) (Inulassvamyeriboyi )
“What is your favorite animal?” Why?”
(FaTmans vovdases I3, m ludivey)
“What is it called?

(f2i5n702 [3)

This establishes that when the young learners were directed by the practitioners through
asking questions, sessions consequently consisted of discussions and responding to
questions from the young learners. By extension, practitioners used their questions during
the discussion sessions to develop and evaluate the young learners’ learning skills. In
addition, it can be seen that even though the practitioners worked in the rural CDCs as
carers, they intended to use their professional skills around enhancing the young learners’

development more broadly and creatively when they had an opportunity to do so.
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Additionally, six out of twenty-three child caregivers also mentioned the techniques they
had discovered and utilized for the promotion and development of young children’s self-
discipline. They explained that young children from hill tribe families frequently had
parents with insufficient knowledge around raising and appropriately caring for their
children with respect to education, and also lacked knowledge around promotion of self-
discipline to their children including good behaviour and manners. The respondents
further noted that they understood when the learners behaved inappropriately such as
shouting or running around while other children were sitting doing activities. Due to this,
the learners required attention from the practitioners in order to aid their behavioural

development: this is partially demonstrated in the following responses:

“As the children here are poorly raised, it is the responsibility of the child

caregiver to teach them self-discipline, sharing, and knowing how to wait.”

(ieniiiex Idsumsauanaoud g feiluniivevaauaaniiscdaiaau

(Sov Ty Ty maeuuas seaae liiawamw) (Child caregiver 11)

“There are 8 students in my classroom. This makes it easier for adjusting some
difficult behaviour, so whoever has problems, then they will be helped with ease

immediately.”

(Vo SuuyaAanyiaing 8 au Nieaan T auuwganTin ionau Iy

T eymiazanur lyag i) (Child caregiver 17)

“Ignoring is the one method for me to react with the negative behaviour of
children in my class. I try to be more patient and ignored that improper behaviour

until they tried and stopped by themselves.”
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(LaudnuaaswaanTsians luviow oy msuAtymvesiinge Wi
1T I la dimenenwiios aanuuas Iaulaludaiiyvhomvusidoy

uazianyi lihas) (Child caregiver 22)

It is essential to change’s improper behaviour while they are young because this negative
behaviour occurs to get attention from others. Child caregivers need to have skills around
understanding and patience in order to manage this behaviour. Furthermore, practitioners
perceived that they had a responsibility for improving a child’s self-discipline as the basis
for developing those behavioural skills crucial for them to live in this society. Therefore,
they used their own techniques for correcting young learners’ inappropriate behaviour as

mentioned.

Based upon the adjudged effectiveness of the early childhood services delivered through
the CDCs, child caregivers’ self-perceptions and reflective judgements have led to
implementation of the best performance strategies within the circumstances. The
respondents in this study are highly satisfied with the co-operative relationship that exists
between parents, communities and CDCs as it provides the encouragement and support
deemed necessary for delivering quality service at the Centres. The practitioners
demonstrated achievement to gather the parents’ trust, with the result being that young
children will have opportunities to study regularly. In addition, the practitioners
mentioned opportunities to attend the professional career training and to maintain an up-
to-date knowledge regarding early years development, therefore resulting in better

provision for the young learners.
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5.4 The obstacles to the child caregivers’ performances

Analysis suggests that there are obstacles to the practitioners’ practices, some of which
this study has already touched upon in the case of lack of finances for training and the
location of training. The respondents partly revealed through statements, indicated in
section 5.3.3, that the local authorities were unaware with regards to the necessity of
providing financial support for practitioners to attend training sessions. Furthermore,

training was mostly organized in Bangkok, which produced associated travel difficulties.

In addition, when the child caregivers were directly interviewed regarding the obstacles,
they revealed two main challenges preventing practitioners from providing a quality
education for disadvantaged pre-school children: workload (18), and language barriers

(16), as shown within Table 5.5.
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Table 5.5 The obstacles of the child caregivers’ performances

Workload Language Barrier
(18) (16)
CC1 1 1
CcC2 0 1
CC3 0 0
CC4 1 0
CCs 0 0
CC6 0 1
CC7 0 1
CC8 0 0
CC9 0 0
CC10 0 0
CCl11 1 1
CC12 0 1
CC13 1 0
CCl4 1 0
CC15 0 1
CCl16 1 0
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CC17 1 0
CC18 0 1
CC19 0 0
CC20 1 1
CC21 0 1
CC22 1 0
CC23 1 1

5.4.1 Workload

The overwhelming stress of work was perceived as another, significant challenge
affecting the ongoing performance of child caregivers. According to child caregivers’
perceptions of their roles (discussed in section 5.2), there were eight categories of practice
child caregivers articulated with regards to their work around aiding young learners’
development and learning. Despite this, eighteen out of twenty-three child caregivers
indicated obstacles in their practice. As described within table 5.4, they indicated
struggles with the additional work associated with running the Centres. Consequently,
time was always tight, which influenced the quality of their day-to-day practices
regarding delivery of education and care for young learners. This can be seen within the

following examples:

“The proportion of other jobs influences the main accountability as the

performance on young learners.”
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(FARIUYaNIUTUS HUNIAA T NIUNFA VNI AL ITTDAN)

(Child caregiver 11)

“I am responsible for a lot of work to do including teaching, looking after
children, cooking, cleaning the Centre and also the dishes after the children have

lunch, and paperwork, which influence the quality of my work.”

(TR TN TG DENTIAVNIUADY QUALAA H18111T WA TINALD AU § A0
DV IAANILUAN NIULDATITAN NTUN INTNUA TENUALNIUIRA YN AN IUAL)

(Child caregiver 14)

Many practitioners explicitly noted that they were required to be involved around the
local authorities’ events, be their Buddhist Lent, Thailand Constitution Day or Father’s
Day. Upon the advent of events, it befell practitioners to take primary responsibility for
helping to run these within the local community in addition to educating and caring for
young learners. The following excerpts from respondents’ statements illustrating this

point:

“When the local government had an event, the executive required all the
employees to be involved in order to run the occasion smoothly and complete

’

it faster.’

(1IN NBLE. FANIUANT NG 13792 Iiand wviaruesn [U oaeru

e liusiuaso 519u) (Child caregiver 4)

“I needed to close the Centre when the local government had an occasion

i3]

because my Centre has only me and [ was required to participate in the event.
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(W o TIaese 1 TINNBLa. I N TSN aY Waziineas [1

394W144) (Child caregiver 17)

It appeared that the child caregivers were struggling with overwhelming anxiety
resulting from the amount of work they had to do, particularly when the CDCs had only
one child caregiver on site. The heavy workload was seen to disrupt child caregivers’
ability to deliver a consistent and quality educational experience to young learners and
the educational officers were aware of this issue. Four out of the seven educational
officers used to be child caregivers before entering their present roles. Based upon their
previous experience, they confirmed that child caregivers were obliged to hold multiple

responsibilities, as shown in the following statement:

“I totally understand that the child caregivers have multiple responsibilities

because I was in the position for 10 years before becoming the educational

officer.”

(W loa seugidndni sz azann inTzimaodua saugiona 15 7

nauisenuluinisn i) (Educational officer 1)

Through the researcher’s direct observations, it became clear that practitioners were
overloaded with tasks during the day, including teaching, cleaning, cooking, doing
paperwork, and accounts, whilst some child caregivers had to engage with orderings

from their local governments’ offices see Table 5.6.
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Table 5.6 Child caregivers’ tasks during a day (N=4) (Fieldwork, 2017)

Different kind of jobs during a day

Teaching
Cleaning
Washing
(children’ s
dirty clothes)
Cooking
Paperwork
Accounts
Extra work
from local
authorities

N
N
)
\S]
N
)
I

Elsewhere, during one of the direct observations, the practitioner was witnessed cooking
lunch while the young learners played freely. After a few minutes, two children were

fighting, and the practitioner had to pause their cooking in order to deal with the incident.

Child caregiver 3:  “What is going on here?”

(OB 3) (1Anas [391)
“I see you want that toy and Aung is playing with.
Let’s find another toy like that.”
(Aniuuz e In ldveuauinouaos

RONINABUIUTIAGILAUG)

Additionally, in the period of observation, one child caregiver needed to travel to the
SAOQO’s office in order to sign and organize paperwork before submitting reports to the

DLA. Consequently, she asked one of the mothers of a young learner who lived near by
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the CDC to work on her behalf while she was not there; the caregiver subsequently stated

that she had been obliged on several occasions to close the CDC for this same reason.

The evidence indicates that the practitioners were responsible for a lot of tasks during
the day and required to identify solutions to these issues without any support.
Consequently, completing these tasks impacted on the quality of children’s development
by disrupting the educational environment within CDCs and thus causing parents to

doubt the quality of practitioners’ care provisions.

5.4.2 Language as a barrier

Even though child caregivers were able to obtain full support from parents for their
requests, as mentioned earlier (section 5.3.1), language often worked as a barrier in the
relationship between child caregivers and parents. As discussed, the parents in the study
regions were primarily members of an ethnic minority population of Thailand who use
their traditional regional language dialects to communicate, although some of them can
also partially speak standard Thai. Whilst at home young learners spoke their original

languages, which was consequently an obstruction to speaking formal Thai.

Sixteen out of twenty-three child caregivers indicated that the predominant absence of
fluency in Thai on the part of hill tribe children’s parents and families operated as another
challenge. These parents were mostly illiterate, with their occupations largely consisting
of working in the fields as diversified agriculturists and/or in handicraft production. As a
result, the parents did not have much time to spend with their children and used dialect
language to communicate with them within any everyday interactions. Despite this, the
respondents noted that the parents expected their children to speak and understand
standard Thai language as a basis for foundational literacy which would enable them to
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pursue further school study. The following responses on the part of interviewees clearly

established the point:

“The learners all speak Lizu, which is an ethnic language, so I need to
communicate to them with both, Thai and Lizu, otherwise they will not

understand.”

(LGATTENAAUNAN I IFY TN TUA YN YUYW INYT L IRTARLAY
wamzAieav 19aevn s Afenm Inedwe mmigyae nsuanaias

Ixit9713) (Child caregiver 1)

“The children speak their own mother tongue all the time, it is hard for me

to teach them only in Thai language. Therefore, I need to use both languages

L] »
in my class”.

(1679 WA IRUTINY NN IN Y IR 187 Mg na i lunisaeu lae

i1 Insasrades Wassioylgassnim lun1sasu) (Child caregiver 18)

With regards to direct observations, four child caregivers were observed, all of whom
used both Thai and ethnic languages to communicate with the learners. Within the
following Photo 5.3 example, the practitioner engaged the young children in storytelling,

using both Karen and Thai languages.
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Photo 5.3: Story telling time (Child caregiver 2) (Fieldwork, 2017)

The child caregiver was asked to indicate after the session reasons for using both

languages. She explained that:

“The young learners are used to their language. It is called the Karen
language. If I speak only Thai, they will not concentrate on what I am saying.

Actually, they can learn both languages from the story as well”

(1GnaTTEAETUAUNT 1T In 5N S RWIZA17 Ine wamieneg
o Inaulaiiinaae uaza3ie uauen laisuusaadnimi91ndmud e

inlauniuus) (Child caregiver 2)

This implies that the child caregivers afford the children opportunities to use their
language in studying. Therefore, the children become relatively confident in
communicating their ideas and emotions to others, expressing themselves and sharing
their thoughts and feelings freely within their mother tongue, while at the same time
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learning the Thai language by dint of the practitioner’s use of both within the learning

sessions.

Even though the practitioners work within the CDCs - which are early years institutions
organized through the DLA under the MOI - they still work as early years educators with
primary responsibilities for educating and caring for young learners within the Thai
education system. This study has focused on disadvantaged young children living in the
remote areas of Northern Thailand where the practitioners indubitably face a range of
challenges which include workloads and language barriers. Despite this, child caregivers
visibly identified and implemented the best solutions for handling the most pressing
issues relating to carrying out their work under specific socio-economic and cultural local

conditions.

5.5 Summary

This chapter has reported the findings of the research as these relate to the first research
question. The discussion was framed with regards to three main themes: (1) child
caregivers’ perceptions of their roles and contribution; (2) the effectiveness of the child

caregivers’ performances; and (3) the obstacles to child caregivers’ performances.

Firstly, the analysis suggested that child caregivers’ perception about their role involved
recognition of more than one responsibility toward the young learners. Disadvantaged
young learners were perceived to possess few opportunities for receiving appropriate care
from their parents, and little access to learning resources within their home environment.
The practitioners were therefore not only there to educate the young learners, but also to
perform myriad duties in the course of preparing learners for further education and
assuming future work-social-familial situations and responsibilities. In addition, they
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delineated eight roles making up their larger field of practice around supporting
underprivileged young learners’ development and learning. These included: protection;
facilitation; pleasure; creation; devotion; care; investigation; and acting as role models.
One of most intriguing findings emergent from this ethnographic research that the
practitioners did not perceive themselves in the first instance as educators; rather their
self-reflective practice assumed numerous responsibilities regarding the young learners

extending beyond what was definable (for them) as strictly educational provision.

In addition, practitioners noted that the effectiveness of their performance depended on
two factors. Firstly, external support in the form of parental and community cooperation,
including baseline trust on the part of parents. By their own accounts, child caregivers
received more support from the parents and communities with regards to CDCs than was
frequently available from the local authorities. Secondly, caregivers highlighted internal
support though the education system, which included training sessions techniques. They
revealed that the training sessions provided updated knowledge and proper practices for
them to apply within their classroom settings. In terms of teaching techniques,
practitioners expressed a belief that stimulating methods, both those showcased within
the training and created through their own experience and ingenuity, had a measurable
impact upon learner engagement. Practitioners therefore developed their own teaching
techniques when approaching learning delivery. Based upon analysis of terminology used
within their responses and of conceptual formulations it can be reasonably argued that
the practitioners did not formally discuss the young learners’ outcomes in accordance
with formal learning,; nevertheless, practitioners formulated effectiveness of practice in
relation to how they handled challenges impacting upon their initial practice and young

children’s subsequent learning outcomes.

173



Finally, practitioners indicated the obstacles impacting upon their performances; these
included workload and language barrier. Regarding workload, the practitioners revealed
that not only they did have their own regular duties around providing education and care
to the young learners, whilst manage the CDCs’ core operation, but they also had
additional duties assigned from the local government. The language barrier was another
obstacle affecting their practices, since young leaners lived in isolated areas which
retained their own ethnic dialects. On the other hand, their parents they become
competent in standard Thai in order to facilitate the young learners’ future educational
and broader life prospects. Despite this, the parents still spoke with children in their own
dialects and learners’ only opportunity to learn Thai language was whilst attending the
CDCs. Therefore, the practitioners needed to utilize both languages in their teaching
sessions for the purposes of facilitating language learning and wider skills acquisition

alike.
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Chapter Six: Child Caregivers’ Level of Professionalism

6.1 Introduction

This chapter presents findings from the interviews and observations with the child
caregivers and educational officers who participated in this study in relation to the second

research question:

» Does child caregivers’ level of professionalism match the demands of the

Department of Local Administration’s policy and standards?

The data obtained from the interviews and observations were analysed, and the themes
discussed here provided towards answering this research question. The discussion is

organized into four main sections, as follows:

= Curriculums and teaching plan management
= Daily activities in teaching and learning sessions
= Interaction between child caregivers and young learners

= Standards of child caregivers’ performances

The discussion is thus structured to present the findings regarding child caregivers’
professionalism in relation to their daily routines and working practices, and I draw here
on my interviews and observational work. Firstly, the interviews explored child
caregivers and educational officers’ perceptions in relation to the practitioners’ day-to-
day practices in providing education and care for underprivileged young children. Then,
the data obtained from the observations served to gain further understanding to support
the interview findings and thereby to increase in depth details of the practitioner’s

professionalism in their day-to-day practices.
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6.2 Curriculum and Teaching Plan Management

The Child Development Centre (CDC) has a responsibility to perform educational
activities and provide care to children in accordance with early childhood education
programmes designated by the Ministry of Interior. The CDC also has to create its own
curriculum to comply with the context and location of the specific institution (ONEC,
1999; Buaraphan, 2013; MOI, 2016). Eighteen out of twenty-three child caregivers had
established the curriculum for their individual Centres which integrated information
existing in the local community with the activities for early childhood education. So, the
children learn about and are aware of what they have in the community and the
curriculum focuses upon the community as the fundamental basis for children’s learning.
The practitioners also mentioned that as the young learners have their specific ethnic
background and cultural requirements, they need to be developing a positive awareness

of their own identity. The following are the responses from two interviewees:

“As the young children are growing up, they do so in accordance with their
culture and traditional events in their daily life. I think I am in part responsible
for offering young children the chance to learn about their culture and cultural
identity, so that the learners will make sense of and learn about their unique

’

culture.’

(1609 16y laviwnaniaussaasysanaiang luding/s=a13u WaaI1in
(udmnitiiisiovsuiavey lun3ites liwamw 161 5o 31000 Sz T30z
ST uendnyaivaswimy idees e imamwr Iaien lauasiSous

1A IRUsREABal AWz YavaaN) (Child caregiver 10)

“Every CDC needs to have its own curriculum to form a foundation for

organizing early years development experiences. The curriculum must be
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unique for each institution by using existing local materials to be a part of

L3 »
learning.

(FTUEH AU NS URANATITONFIN T THNGA TAIUAN I 1V ONA LU AU st 34 2N
FIITUNITIUA SUNAIN TIHNOWMUUAT MFNFATAIUANI IR 11T
LOARAIAAWIZYINUARZ U Taen 137U 1TITT U U T YN YU YDA DT

MU YaNm 1501 3) (Child caregiver 16)

In addition, the interviewees were asked how the local context was integrated into their
lessons. Participants revealed that they created activities based on their own communities,
which provided local materials and other resources to be accessible in a constructive way
during the children’s learning activities’ sessions. Two of the respondents stated how

they have combined local activities into their lessons:

“The Centre’s curriculum integrates aspects of local culture into activities and
I create the teaching to match that activity. When the community has organized
a traditional event, I take the children to join the villagers in order to observe
how they prepare work during the daytime activities. Then, we will discuss the
event that they have watched, and summarize what children received from the

’

activities.’

(MBNFATA AN YNNI DTN TIMNIN U TN 5 T TN U YN 7T
oglumssaiansanuasiinazeanuyun saou lyia wNAuAenTI: dadman 7 lu
Uiz wnens [/5as tiioiiee la lani soma suaniu luywna i uaz

HaI I UA AR LN INAALA LA TN 16 [an indamilunsa sURiiens

ldsuanAansaneae) (Child caregiver 1)
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“To combine local culture with lessons through activities, I normally adapt
my teaching plans to the events that the community has organized, taking
children to the events during the day to see and discuss these the next day.
Additionally, the children will be asked to dress in the hill tribe or traditional

costume and sometimes they learn how to cook our local food as well.”

(M 313z 730 luyioadiu 1218 UAIA T3 T 50HN 1 IR0 WAL/ SinL/aen
maunum IRauyaIilasm naman 7 lusnvuaaaunsma Y wuansg a
AanTauaznavsnaunuwane luiuda 1 uazingsliiang lava/szaunn
1585 UASUNATI TIN5 31151191911 T 32 310N e 146 281)

(Child caregiver 16)

With regard to the teaching plan, fourteen childcare providers mentioned that the
Department of Local Administration (DLA), Ministry of Interior (MOI) had provided
services and distributed handbooks and plans for daily activities to every CDC as a
guideline for work. Fourteen child caregivers said that the teaching plan is like a guideline
as to how they should operate, which they need to develop individually. Although it was
dependent on the context and circumstances, which childcare providers will apply to their

own situation, as pointed out in the following statements:

“I have my own lesson plans. Most of them are derived from the department
but practically they have to be changed according to the context of each day.
Sometimes my lesson doesn’t necessarily follow the plan. The documents need
to be done in order to satisfy the educational officer or executives who come

to visit.”
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(ATUAUNTIAOUYNUE TERDANIIMANUATTROUTN INFUT TNAT TN TN
Furiadaua ligue uassinisd/sudavmaniaiiiAensna uia I
qaandavryysun luuaas 3w v e lWawimdeu [luuaun saou ua

Adarina 5 13do 98180 T0 M1 51598 510 I TN

(Child caregiver 5)

“Every child caregiver has been assigned to make individual teaching plan, to
be ready when the educational officer needs to evaluate our performances.

However, in practice, I will do what is convenient for us each day.”

(Hanae ALz TunLun AU 716 U lioia o 1375y Ditin 3onn1an
VazuGum sguanm ualunwdguanne ludsiaaumnzasmazazanlu

uaae ) (Child caregiver 12)

“My lesson plan was taken from the DLA. Therefore, I use it as a guideline
that I can rely on each day. I also realize that not all the activities in the plan
will be completed, as sometimes the children are hard to control. I also need

to set a second plan for that.”

(UAUAITRDUSLDINIIATIN INAUA THAT TUNA TaNT IviaNauanu 1y @1 5ud
UNUMIITOUL SN R UM ULMAUE I TUN I TN 1aR /1Y mnfian sau
szdiaa w1 I anyi Iivuaus InT1SUNASHANT UINAIARILANN I I3 [

uaAsm na susmnn3avsy 1) (Child caregiver 17)

Child caregivers produce a teaching plan to be a guideline for their work and a document
to be ready for when executive bodies or educational officers come to evaluate their
teaching and learning processes. In the researcher’s direct observational work, four child
caregivers were observed in their daily practice in four CDCs. During the observations,

the researcher requested to see the child caregivers’ weekly lesson plans in order to
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examine the consistency of the lesson plans and the day-to-day activities. It was found
that all four child caregivers were unable to organize most activities as specified in the
planning guidelines and that most of the activities were designed for the whole class and

not for small groups.

In conjunction, most learning activities were changed and adapted in terms of the
materials the child caregivers had specified in the lesson planning regarding weekly
themes as presented in Table 6.1. In fact, three of them (OB2, OB3 and OB4) organized
the basic learning materials including conversing, colouring, and watching DVDs. It
seems that the child caregivers create weekly lesson planning which is flexible enough
to be adapted in terms of day-to-day practice, to suit the needs and interests of the young

learners and any changes in circumstances.

In the first observation (OB1) the child caregiver organized a variety of activities and had
clearly set her goal for daily learning under the topic of weekly learning. The topics taught
over three weeks during the observations were ‘House’, ‘Banana’, and ‘Ant’. The child
caregiver had created activities for both inside and outside the classroom in accordance
with the weekly topics, even though it was only partly consistent with the guideline
mentioned in the weekly teaching plan. After asking the child caregiver why the activities

were not the same as in the lesson plan, she responded that:

“Most of the activities organized for children on a daily basis are not the same
as those written in the whole plan, but I try to arrange them as appropriately
as possible. There are adjustments as appropriate each day, but I try to
diversify the media and activities and make sure they achieve the learning

objective.”
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(Hoonuuuiens e msundniunaiu Faee Indauinmua liluuwunsaou
VIVNG UARAWEIEINTTIE S TunAan T Il iszansnniian Aasdn1s
Vsindavuasramnzan [/ luuaas 3 Woweewiiozda i laoeaiainvaignii
AomisaauuasianTniismia lviidn laviamnn s sy svaswimvi)

(Child caregiver 2: OBI)

The second and fourth teaching observations (Child caregiver 1: OB2 and child caregiver
14: OB4) did not appear to have clear weekly topics even though these were shown in
the teaching planning. Their teaching mainly focused on organizing activities that helped
promote the child’s development as ordered by the DOH. In every sub-district, there is a
District Health Promotion Hospital®, which has the task of evaluating young children in
the area in terms of their development (see Photo 6.1). The Department provides the
manual and accessories for child caregivers to practice with the young learners before the

department doctor from the department comes to perform an assessment.

Both child caregivers spent an hour (9.30-10.30) almost every day practicing with the
young children in order that they become familiar with the process and materials. In the
course of each 10-day observation period the child caregivers were witnessed spending
seven days (OB2, child caregiver 1) and eight days (OB4, child caregiver 14) respectively

practicing this activity.

® The District Health Promotion Hospital has a duty to evaluate child development once a month
and find ways to help them according to their health issues especially those with development
fatigue. With the evaluation results, the hospital will be able to identify the overall development
of the children within the centre as well as the overall development of the children within the

community.
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Photo 6.1 An example of activity from the District Health Promotion Hospital

(Fieldwork, 2017)

According to Photo 6.1, it presented an activity to train young learners’ cognitive
potential and this activity was not defined in the teaching plan and practitioner spent a
considerable amount of time focusing on this activity. Therefore, the young learners
could miss the opportunities to engage in other learning activities. After asking both child
caregivers about the purpose of practicing this activity every day, their responses are

recorded below:

“I have to prepare the children ready for the check-up from a doctor next time.
Children have to pass the development standards or otherwise the doctor will
return to follow up again and again until they reach the standards and I am

sometimes blamed.”
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(Wi iioia sesw 3ox 1N 131/ 3457Uda0 Ny adINan 3911887 1ARGaNAL
NI TSN T I dusiuvinerazndiniy/ssiuahanauna
WAL AN VAN UABTININ TFIU UAE [NA 1 NA SIT 92061911536 281)

(Child caregiver 1: OB2)

“In my opinion, these activities are useful. It helps promote the children’s

development.”

(lunruaavediiueg Aensaniiufonsanidy/se lovid Sy wauasuviauins

16 l6) (Child caregiver 14: OB4)

These two child caregivers did not organize a variety of activities for the children to
perform as specified in the plan mainly because they spent excessive time on the activities
to enhance the children’s development according to the assignment from the Department
of Health. The child caregivers intended to familiarize the young learners with this
activity and perceived that the learners would benefit from the activity as well. As a

result, the young children did not have time to learn or engage with other activities.

In addition, during each of the ten days of observations, the researcher did not see these
child caregivers arrange any activities outside the classrooms. Consequently, after the
observation sessions, the child caregivers were asked about taking the young learners to
do activities outside the classrooms and Centres. Both child caregivers revealed that their
Centres had a single practitioner to look after young learners and it was therefore difficult
to retain control when the learners went outside the Centres. The following statements

illustrate these points:
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“There is not enough space for the playground, and it is almost impossible to
regularly take the children out into the community. This centre has only one
child caregiver, me, and that is not enough to look after all the children in the

field.”

(775 li@iuiiausnamau uazmdlamadseiniezwuanaon lhdwauluonu
augiTinuae 1 Faian 1190 INasn saauaan laswuanaan lauviaudnm)

(Child caregiver 1: OB2)

“I don’t want to disturb the villagers. Sometimes the children are too naughty
to handle. As I am the only instructor here, I don’t think I can look after all of

them very well, especially when everyone wants to run. So, I normally choose

’

not to take them outside.’

(W [noensuniuan luymyn INT15UNATHGNT 2zvunInsUde I3 117 Faiilu
ATAUAL IV aNaLET 1aedn 1 Inamnsaauaian latdiweaan [ lagaaieanuan

queiansg axyou N Wnlasaaniios liwiaan [1) (Child caregiver 14: OB4)

These childcare providers both supervised a number of children, taking charge of seven
and thirteen children respectively. In each example the Centre had only one childcare
provider who looked after the young learners. According to the concurrent interviews,
both practitioners mentioned that their teaching plans replicated the one created by the
DLA. In spite of this, it seemed that these practitioners arranged their teaching plans in a
fashion which suggested they perceived that it was not necessary to follow the plans. This
was despite the fact that they were tasked by the educational officers to do so and could
be subject to assessment from local government executives and educational officers, as

one interviewee stated below:
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“My teaching plan was also taken from the guidelines, which the DLA provide
to every Centre. But I do not follow every step due to my Centre being located
in a rural area and there is a lack of appropriate learning materials. I only do

what I think is suitable for the children.”

(UKL TTOUY DA D INID I D UUAUTIN TNRNT TN TR TONT IUT DU
livnaueiniiaunuridving ua [ lasamenssuamidvnaus iwsiz 1o

Inanindudaswnnuasdonis uusaneg 7/ lx laidoegvncasn (13 wifs

AanTanliianiiian Twiuvisnzaniuwamyi) (Child caregiver 1: OB2)

“In terms of performance assessment, there will be a section of document
evaluation on top of teaching assessment. The academic of the local
administration will evaluate documentary evidence, to see if activities are well

organized.”

(lums/szdumstpranuveavsiauaenazdammiimdun s/ suduonals
Vaznaun3san s suun seau ikinivnsectsdumion 9anan T

mnzanyse [3) (Child caregiver 14: OB4)

It is clear that the curriculum and teaching plans are documents which need to be in place
as guidelines for the Centre to follow. While it is defined in the lesson plan what the
young children’s attainment goals are and which activities will be performed, in reality,

childcare providers are the ones who organize activities and can freely change the plans

according to the needs of both the providers and the young learners.

The third observation (Child caregiver 3: OB3) noted that the practitioner’s weekly topics
clearly created learning objectives for each week. Every morning, the caregiver spent 15-
20 minutes (9.00-9.20) at the beginning of the learning session on discussion to interest

the young learners in the weekly topic. The topics taught in the 3 weeks of observation
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period were ‘Healthy Food’, ‘Safety’, and ‘Rainy Season’. The child caregiver showed

her teaching plan to the researcher and also said that:

“I have a lesson plan in order to know what these young learners need to
engage with to achieve the learning objectives regarding the weekly topics. In
fact, it is difficult to achieve every activity mentioned in the plan, so I do what

is suitable for me to arrange materials and for my children’s learning.”

(WnnumsmamAaiozvanInansawseuas (103 lunisiaeandaviy
99L/3ZaNAYaNNT T S TTIE LA H wa lua e e Taiummdoun s iiae
VAN TINOINTT U TUUHL AMAUAONTISTUANWIZAIN T INTHNISAN
Fmsuiilumssma susmazamisingns lumanzyus).

(Child caregiver 3: OB3)
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Table 6.1 Summary of the direction observation regarding the teaching plans

(Fieldwork, 2017)

Summary

e Having weekly topics and teaching plans as assigned
by the DLA and used as a guideline for setting daily

Observation 1 Lo

activities

(Child caregiver 2) ¢ Daily activities set related to weekly topics

e Dalily activities set partly in relation to the teaching

plans

e Having weekly topics and teaching plans as assigned
Observation 2 Co . .
from the DLA and used as a guideline for setting daily

(Child caregiver 1) activities

¢ Dalily activities set, but not related to weekly topics

e Having weekly topics and teaching plans as assigned
by the DLA and used as a guideline for setting daily

Observation 3 oo

activities

(Child caregiver 3) ¢ Daily activities set related to weekly topics

e Dalily activities set partly in relation to as a partly of

mentioned in the teaching plans

e Having weekly topics and teaching plans as assigned
Observation 4 o . )
from the DLA and used as a guideline for setting daily

(Child caregiver 14) activities

¢ Daily activities set, but not related to weekly topics

As supporters and promoters of education management of the CDC, the educational
officers further mentioned that the local authorities would provide child caregivers with
training on written lesson plans, whilst the DLA also provided an instructional manual
and documents. Every Centre will have to create its own curriculum and all child

caregivers must have their own lesson plans as these documents are utilized for
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performance evaluation. Additionally, in the case of civil servants, this will be useful for
determining promotion and in cases of employed child caregivers this will be taken into

consideration when renewing the contract with the local administrative organization.

“All the childcare providers must have their own lesson plans. This is
essential, as the childcare providers must have goals for organizing daily

activities in place. These lesson plans will also be used for their performance

evaluation.”

(WaUAAANAAUGTINTIAUA T TAD UL AN IZYINALULDN TNTUTUN TN QUGN
e lunmssanensany/s=913u unumsaouidoe 19 lun130/sdun svinu

YavwIMY1638) (Educational officer 3)

“At the Centre I supervise, every practitioner has to create the weekly lesson
plans and submit them to me every month so that I can see what activities each
will be performing. However, I normally do not participate in or monitor all

the activities myself, but I will join in only when the evaluation is needed.”

(Wauadn luauegwamnuamaniniauasedoioonu uuunun IR 51711
uasailifinsranmdau iWaiinie: laaienssniinamyidaioa: st uaau
Ingjuaaiioz In/ I6197 leiuaemsaen [Udunansaios 15 a=idmiieuaidad

oy lszsdumsvinuvaswimz) (Educational officer 4)

“There must be a meeting held every academic year in order for the personnel
to brainstorm and draw up the Centres curriculum. This is to ensure that every
Centre has the curriculum and that every practitioner has their own lesson
plans, although, in practice, these lesson plans are only guidelines, and the
practitioners are able to adjust the activities freely when it becomes to actual

’

practice.’
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(Gmat/szyannin iy uiaios s2ana1aa lun1 3vMsnga san1udnm
Aasiaziisla ladmneaueiiauaman lun13auavasiianga SUasuAum 7
ROUVINAULEN AN TBunun saauidos T Ao au s NI U1 I
wanadmndu ualunnwlgidsauaenamnsaisciaguutaiionsu la

2817699 13) (Educational officer 6)

It is obvious that even though the educational officers realized that the child caregivers
did not organize activities according to the written plans, the officers understood and
trusted in the child caregivers’ efficiency to deliver education and care for the young

learners and allowed them to fully perform their duties.

6.3 Daily Activities in Teaching and Learning Sessions

In the case of the daily practices of child caregivers, the researcher conducted interviews
and observations concerning this issue and found that all the practitioners had similar
activities settings. All Twenty-three practitioners started daily activities with a large
group discussion. This was done by having the young learners get into a circle group
activity (see Photo 6.2) either sitting on the floor or standing up with discussion learning
topics and movement activities, which were instigated by the practitioners, as

demonstrated by the following statements.

“During circle time, young children sit in a circle and sometimes they stand
in a circle doing activities and I am part of the circle, too. We always have a

discussion during the circle session which leads to the topic we are learning

about.”
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(D 1NIIRIYDNAI THITINTINNARK 16717 LT WNARK UASUNATIAIE
UFMATINTIN T s 10433579 114 1NAaNIEF 8 AN TINUSUALAT AT T

aunuwanerudiiazi1 L/ lugi sa9iinansuuas) (Child caregiver 9)

“I would normally start the activity by having the children sit in a circle and
let them talk about topics they have studied during the week by asking them

’

questions in order to review their knowledge.’

(7 lngiiiaz uman s lunndudwn s iidniauluwnan uaswany
1A IR 5o S Wuda Tudiasd lapm samaaisiiafiosnuniun 1y

2w IM Y1) (Child caregiver 12)

“I begin daily activities with a circle session including singing songs, dancing
and doing role play. After that I try to draw them in to the current learning

’

weekly lesson.’

(W 5uAINTINY 72T UG NI TAINTINIWNAGK T TIM [UGNAITTOIWAN 16734 LRz
UNUIMANKE Ha39nH Ui we e miioz i ngngni s suu 3imaan ooy lu

Fiawiriu) (Child caregiver 20)
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Photo 6.2: Group activity (Fieldwork, 2017)

errm w3 BIEETEILY s
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The child caregivers also revealed that they used the questions to lead the discussion and
most of the questions were open-ended questions. These questions were created to
encourage the learners to participate in a weekly review of their knowledge and it had
also introduced them to the new activities for that day. Most of the discussion topic was
focused on what had been learnt from the lessons. The respondents also mentioned that
the young learners additionally enjoyed occasions when the practitioners led them by
instigating learning games and movement activities in the circle session. The following

statements illustrate these points:

“Circle time sessions are designed to support encouraging children with

regard to the activities we are going to do. The learners love to sing songs and

play games during circle sessions as well.”

(AanTsnnnaneanuuiiaieziuen lUghansmitaciag [1 idnvay souwasd

URARMANT 32 INADN TIN WNAANG e iauAn) (Child caregiver 18)
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“I always lead them to sing songs and doing movement activities before

leading them into the topic and plan for the day.”

(@2 lna/iecsirwamyr sodwauazinian sasndaou lnausiazi [Ugirvai

MFUFYUUAZYMANT Tz syuae 1) (Child caregiver 21)

These statements confirm that the circle time session is important because as a large
group activity, it promotes a positive relationship between young children and the
practitioners. Additionally, it can help the young learners understand the topic and
activities they are going to engage with. This information can be supported by the

observation in order to ascertain consistency between the interviews and observations.

There were four child caregivers who were observed during their performances, and this
revealed that the child caregivers were encouraged to put the young learners at ease by
greeting each child when they arrived at the CDC. They had a quick conversation with

each other, an example of such a conversation is as follows:

Child caregiver 1: Hello Nong Jane, how are you today? Have you had breakfast?
(aiadazsionan 1Tueh N Aududmmsaes)

Child: Hello, I have had it already.
(IR MUNWIAIN)

Child caregiver 1: How about milk?
(ldanussndwniaiar)

Child: Yes
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()
Child caregiver 1: Great, you will be strong.

(Fxnna 9 laudausus)

Child: (Smile)

()

This can be a good practice as it demonstrates that the practitioner is enthusiastically
welcoming the child into the CDC with friendliness. This may also possibly connect the
young learners and practitioners and provide a chance to construct a good relationship
which will allow practitioners to effectively introduce new activities and prompt the

young learners to engage with topics.

In addition, the observations of teaching found that when all the young learners arrived
in the class, the practitioners started each day with circle time for their young learners. In
order to stimulate the young learners and focus their attention on the lesson, the childcare
providers led the activity by using conversations, most of which consisted of open-ended
questions with a few close-ended questions. This 20-minute activity was important for
linking the contents of the pervious lessons with the new one. The following statements
are sample questions from the participants, which persuaded the young learners to engage

with the lessons.

Child caregiver 3: “Look at the picture in my hand and tell me what is shown in the picture
that could be considered dangerous for children.” (Open-ended

question)
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(anmwluiions luuvenasdndininiidusuasieaaansg 69 10n)
Child: “A knife can cut our hands, and my hand will be bleeding.”
(Fouadio uaI9:1700000)
Child: “Candles can burn our hands, as hot.”
(177w Innido sau)

Child caregiver 3: “If there is a knife on the table, do you think you can play

with it”? (Close-ended question)

(riliimeguuTdy dng Anduang Tdusuia 18 )

Child: “No”

(l3/1a)

After large circle activities, the early years would sing songs and moved their bodies
accordingly. From observing 4 practitioners, it was found that 2 of them performed the
activities by dividing early learners into small groups with 3-4 learners in each group
before starting the next activities. In contrast, the other 2 practitioners asked the early
years learners to continue in one group and this might be due to the small children

attending the Centre (7 and 13 children).

Seven practitioners mentioned activities which allowed the young learners to participate,
both inside and outside the classrooms. The practitioners provided all the equipment and
facilitated the activities all the way through. Respondents reasoned that if the young

children had the opportunity to join the activity themselves, they were more likely to have
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fun and therefore, they could learn appropriately according to their age. By doing so, the
young learners were able to learn from their own experiences. The practitioners also
stated that they were normally there for the young leaners when activities took place so
that the learners were confident to express their opinions and ask questions, as stated

below:

“I like to take children out and let them learn outside the classroom as we
grow vegetables, water the plants or do other activities just like what we adults
do. But I just have to give them more time so that they can learn by themselves

under my guidance.”

(Wvauwnuans aan lhFuusuanviawsuu Uandn saeu I niafansanou w
Aoz liwamzinay iunidauiia ngiiduunaz ualiiamwimvinindu win

1192 I S 3awduay Arsluaunaeuusiiy) (Child caregiver 11)

“Children of this age are curious and want to try new things. What I normally
do is to let them learn through their senses by themselves. They will finally

’

learn from trial and error.’

(1endudaeiniaeimiu agnasy Wies liwamw laviian saueius/szam
dueiavaswImzr iiAan1a5uudiav Anagninoe Suuai 1)

(Child caregiver 12)

“I normally focus on art activities which the children must practice on their
own. There are different art activities each day. Some days, if there is time left,
the children have to present their own work in front of the class. But in every
activity, I am the one who designs and prepares the equipment for them and [

demonstrate how to do it.”

195



(Aanssnvadiazisiu [UiifanssudauiionasaavtfUfia e ney uanocasy
whagn [/ luuaas iu uazuniuios ienunauaviuyedd navmi1 2w Suua e
81wiaunas ualunnfonsuieziiluausenuuvuasiasonasnsai lviwimyr

uasiazazamsinasn s liwamyiaae) (Child caregiver 23)

In addition, four child caregivers mentioned preparation for the activities, saying that they
planned and organized activities and all the equipment, before starting sessions with
demonstrations of how to do the activities with detailed explanations. Following
demonstrations, practitioners allowed the children do the activities themselves under

close supervision. One practitioner said:

“I normally have activities that are consistent with weekly learning guidelines.
Each day, I will plan daily activities and then prepare the equipment. When it
is the time, I will show how to do it and let them do their own activities. I won'’t

interfere but will advise them when they have problems.”

(Wasiifan TsniaaanaaNm N7 5uu 3152 181a15 Aasaraues 17731 uuaas
Suliiteng Asnsnes 1307 uadandufeciasonesnsal waduiaifiezyen

a5 lviis1iras 1563 [vpi uasarmiusaes liwimwiasidauay oz 2

ey ueosmon lietuizrinaidym) (Child caregiver 4)

Thus, it is apparent that the practitioners share similar views regarding the application of
materials to classroom activities. Practitioners are in agreement that as long as the young
leaners are allowed to play and have fun, they subconsciously learn and want to come to
the CDCs. The practitioners are responsible for activity planning and all the facilities

needed for the activities. Additionally, in the context of CDCs operation, practitioners
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are the most crucial resource for knowledge being available to the young learners as they
plan and coordinate activities. Despite inadequate teaching materials, the practitioner’s

role is to try their best to provide efficient lessons for the young learners.

During the interviews with the child caregivers, concerning the selection of instructional
media for classroom activities, twelve out of twenty-three child caregivers mentioned the
difficultly they faced when it came to the preparation of their classroom activities. These
respondents stated the distance between the CDCs and the city centre made it problematic
for the child caregivers to obtain a variety of teaching materials, and therefore existing
materials had to be used for the classroom activities instead. The practitioners themselves
accepted that there was not as much variety in the instructional materials as there should
have been, and even though they realized the importance of using a wide range of
materials there were many factors that limited their capacity to obtain these resources.

Three of the respondents stated below:

“There is not a lot of media for the classroom activities. So, I have to change
to the activities that allow children to move around instead. Art activities are
also common in the classroom and after completing the activity, the children

’

are normally allowed to play games together.’

(7751 I/ leidanismouas lanmne Wiies liten la ldwanAenssuaniaon 12
AN WA UATISTNINARLEG N TouA uazradaInduiinee Ilauwimnua

M3AnsTIATHA) (Child caregiver 2)

“I accept that the media used in teaching and learning are not diverse but due
to many factors such as the distance and budget issues, I tried to change the
activities for the children in order to keep them active. Activities like colouring
are always used.”
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= o =7 e M o =2 /o )
(Wvaxsuuz 1don1saonyeviid Iu [6iiainnuate inT1eduagiyaILes N
w1292 [1i15a7i810n Iun11@un N uasne a1 Tuyasednaddm 121693017

~a ARaswe e mauusanTamia liten Indmde fazidluvulitan I

1WA 19 Tu1/3297) (Child caregiver 10)

With regard to the observations of the four childcare providers teaching activities, only
one of the them had integrated existing learning materials from her village into the
teaching and learning process. Additionally, she also organized an activity to take the
young learners for a field trip, which also corresponded to the weekly theme. In contrast,
in the observations of the other 3 practitioners’ teaching, the activities were general

activities such as colouring and drawing (see Photo 6.3).

Photo 6.3 Colouring activity (Fieldwork, 2017)
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With regard to the question concerning the early learners’ daily activities, eleven child
caregivers mentioned a similar problem associated with the mixed age of the young
learners. As the learners were aged between two and five years and there was only one
classroom, all the learners had to be grouped into one class and they all participated in
the same activity. Certain issues arose from the disparity in ages, as the child caregivers
were aware that the learners would have dissimilar lengths of concentration, which can
be regarded as a problem for both child caregivers and young learners. The following are

extracts taken from child caregivers responses concerning this issue:

“There is always a significant problem when they do activities together. The

older children are less encouraged in their academic learning due to the

’

young children needing more attention.’

(LanhAnsnTmnussiataymnaaaa uazanlave [y lasumanarlelalu
L3aNY NN T SUUNIITIA T IN TR 8 28 Iniayeianaidran)

(Child caregiver 6)

“A mixed-aged classroom is one reason that older learners do not seem to

benefit as much from the practitioner as younger learners.”

(masgnuyvaazawirlienla [ la5u1/se loviiznmniinisana oy

Anaman) (Child caregiver 12)

In fact, even though the DLA requires the CDCs to provide an education service for
children aged three to five years, most Centres will admit children from a younger age

(two years old) to attend the CDCs in order to assist working parents. The executives of
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local authorities have found it important to do this to support parents who need to seek
employment. Furthermore, this has been done in order to prepare the children in readiness
for future learning and facilitate learner’s development according to their age. Therefore,
the Centres accept the children despite their age not meeting the specified criteria. The
following extracts illustrate the perspective of educational officers who support

children’s early admittance to CDC:s:

“Most CDCs now accept children from 2 years because most parents have
to work. If the CDCs are able to look after their children, the parents would
be considering leaving their children with the Centre. The administrators

’

saw the importance of this issue.’

(aueiviaunamanau lngeziasindnaweuea 2 I idavanainasadeoy
aon [Ulinu draudamisaiozvwauagniaiiyaswimv I sinasadias
Dignmarusu Suuiiaus sy naeiua a6y luaaii)

(Educational officer 2)

“The chief of local government wants to support employed parents back into
work and improving children with essential skills. Therefore, he has allowed

parents to send their children to CDC at 2 years old”.

(WIWABNANITY S TA ARG N Tz aiuay likina 54 [Uvinuuas
davni3iies Iiten lasunisauasu ludmvinpeiouiluaneg weoida lamaly

wilnasavaaann i Suuiaugeaunaiy 2 f) (Educational officer 4)

Besides, another significant reason for accepting children aged under 3-year old is the
fact that a lot of parents send their children into the school system at four years old instead

of leaving them in attendance at the CDCs until they are five years old as the DLA
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requirements specify. This leads to a reduction in the number of children attending the

Centres. One educational officer said:

“The number of learners will be reducing when they become 4 years old and
start to attend the school system. Therefore, the executives of the local
government have a vision to maintain the amount of attendance and to give

further opportunity for children aged 2 years old to attend CDC in order to be

obtain appropriate care and education.”

(Trmvananazanandannaiy 4 uasawmrsaios [hdvulsusouluszuy I
udr nNEUIN IR ST suenim o Suunaug 13 lasns
alamaliitenay 2 Thamnsould uasiioios liian ldsum sauauaz 165y

madnwiisnzas) (Educational officer 4)

Nine out of twelve CDCs pertaining to this current study had one classroom in each
Centre and were attended by mixed-aged learners. It was especially hard for the child
caregivers to manage the classroom and the activities to suit the varied needs of young
learners of different ages. Indeed, five out of twenty-three childcare providers revealed

the methods which they would undertake in order to manage classrooms effectively.

Different age groups have different levels of development; children aged between 3 years
and older will have a higher development and readiness to learn compared with younger
children. Due to this reason, children aged three-years or older could pay more attention
to activities which created difficulties in the Centres and had only one practitioner. The

following are the excerpts from the responses of interviewees:
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“This Centre has only one practitioner, which is me, who has to take care of
all eleven young learners aged two to five years old. I have to manage
classroom activities, and this is very difficult as older children are interested

in the activity at the same time that the smaller children start to feel bored

’

and want to do something new.’

(e Tusdiauaanamide s daisiavauaisn 11 au 9 2-5 1 Weavaua
9an1379n 730 111 iau Sy riIvnaN e 1T AU B W T IR TN IeasT
amaulalufan T idman Sudoaziuaz oL nio= o Neu)

(Child caregiver 1)

“There is a problem which occurs when the smaller children are having fun
playing, they will make loud noise, and this will be a distraction for the older

children who are trying to complete the activity.”

(U iINUA I AUSIUIRININY URUISTUNNA LTENGT TIAD TUAIULIAIIAN

lamdarirAansan) (Child caregiver 8)

“My classroom is a mixed-age classroom with nineteen young learners.
Normally, older children aged three to five years old can pay better attention
to activities than the smaller learners. They can understand and participate
in all activities with less problems while smaller children can pay less

’

attention to things.’

(awSuuzaviiiuanaazaw dion 19 au lagia lheanla 3-5 Thidvez
qwrsaiesiianns lufenssusnnniuaman onlassamsad louasm
Aangan lavianma laidymiassnn umemanazdnmanlalufonsu

dosrnnluaauderi) (Child caregiver 17)

“This Centre has one classroom with mixed-aged children, which causes me

a problem with the children aged two-five years old. The younger children
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can only focus on one thing for a short period of time. What I need to do is
to let them play freely while waiting for the older children to finish

’

activities.’

(Fudiidiounsuusinanuyyaazaty 2-5 1 dai lbiiiaariann idmanas
aulalufansaumiidy laiieuns v a1dug ddlapdataoe liwimvuavuved

ausanasmenlaiAonsmauass) (Child caregiver 22)

On the other hand, there were four out of twelve CDCs which had more than one child
caregiver with one classroom to educate and care for the mixed-aged young learners aged
two-five years old. The practitioners revealed the advantage of having a colleague to help
supervise the young learners and stated that this could increase the efficiency of their

practices. Three child caregivers who worked in these CDCs said:

“The children at my Centre are mixed-age. Fortunately, there are two child
caregivers, an assistant and I to look after eighteen young learners. When
doing activities, the class will be divided into two groups, which are two-
three years old and more than 3 years old, each being supervised by one

practitioner, and each group participates in the same kind of activities.

Having assistance makes my work run easily.”

(ieniiauvaviiiuannazaty lvadidnsaovan Ao oy uas i gua
enianua 18 au 18 WAIn TINAIULNGnaamTu 2 nax §a AaNIIA 167
970 2-3 I uasnaniiaey iénaw 3 diu ly lagiiinuiavenaunasuioniaua
AUASAAN UAVIAIN TIMMTaUA LU WM ST avanaunz i v

yauAaLwTUNIA) (Child caregiver 2)
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“At this Centre, we have children from the age of two and so far, we have
had twenty-two young learners and fortunately we have two child caregivers
in charge of the classroom and activities, which are normally held together.
The main problem is that the children pay attention to activities for different

periods of time. The other child caregiver and I will help each other create

>

further new activities for them.’

(augiisianeaaae 2 1 uasaauiiaianianua 22 au lvadiidsauain 2
A T lapndnes s un o Tinuaz i JamusniinuAoieonazdy Nn 18
aulalufonssniiuana N asanauuaz ARz ruaafan T I linan

421) (Child caregiver 8)

“«

ormally, the younger children finish the activities faster or sometimes
when they get bored, they want to start a new activity without completing the
first one. So, I have to prepare educational games for the assistant to perform
with them. These are created to help avoid the problem of loud noise made

’

by the smaller children.’

(lavt/ndud udmanazyinAonssasa 530 n3auNa I IWIMYIITNUTD
oL NaunasigaiAen iy lai [Waulaie iasa Amassioy
e 5Ew AN 30 Ivin sonauweaua v 1@ia i lsAaymvaini sad

1qevAa U ) (Child caregiver 10)

It was found that the problems outlined above stemmed from the fact that there were
different age groups of children all in one class. As mentioned above, this created
problems for classroom management, requiring child caregivers to prepare activities
which provide support for the young learner’s at different stages of development. In

contrast, if the child caregivers fail to prepare suitable activities the children’s

204



development progress and learning will be affected. Additionally, Centres which have
more than one child caregiver to supervise the mixed-aged young children seem to

perform more effectively.

In an effort to support working parents the local executives have allowed Centres to admit
young children from two years old. As a consequence, the executives increase the burden
upon the practitioners because usually the CDCs located in rural areas have only one
classroom while the different ages of young children result in a diverse range of attention
spans, meaning the practitioners need to organize activities in response to this issue. The

direct observation discussion will offer further evidence in support of these findings.

According to the observation of four child caregivers, it was found that two out of the
four were the only child caregivers at the CDCs. This created problems especially when
the child caregivers were directing a large group activity, as some of the children would
only pay attention to the activity for ten minutes or less before they started running around
making noises and disturbing others. These were normally those children aged two years
old. The child caregivers had to stop them repeatedly using a variety of words and
expressions. Some examples of the words and expressions the child caregivers used are

listed below:

Child caregiver 1: “Be quiet, please.”

(OB3) (W) viaeas)

“Play quietly.”

(1a171441/79))

“Could you play properly, please?”
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(1607°) LAUAUANS)
“I'will not let you attend story telling time if you make any noise again.”
(aanzae lardnmuliiaandne auiudoaauyionns)
Child caregiver 14. “Do not run please”.
(OB4) (961773)
“Please come back to your seat”.
(AFLUNITY 6 2 D)

’

“Anyone making noises will not be allowed to have snacks.’
(1 landevaias [ ldauana ifuvayinu)
“Could you turn down your noises, please?”

(aauderadvisiap 16 Tnua)

As aresult of the loud noises the small children made, the other children aged 4 to 5 years
who were completing activities could not focus on their learning as much as they should.
The childcare providers had to use words to encourage them to continue with activities

until finished.

Child caregiver 1: “Very beautiful indeed, keep doing.”
(OB3) (8 1M88 INDIALAL)

2

“You are almost finished, and it looks beautiful.
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(In@ia5ouanz awnimag)

’

Child caregiver 14.: “You can also play once it is complete.’

(OB4) (vuaFonauudos Id [havuus)
“How beautiful your painting is. Almost done. You can play

soon.” (szvedawrmasas Indasasouaus ayaee la lhauas)

This demonstrates that the child caregivers used words to stop the disturbances from the
youngest learners whilst simultaneously giving attention to the older learners to
encourage their capabilities. Additionally, from the observations, the researcher found
that there were times when a group of younger children did not want to do activities or
they lost focus on their work, and then the practitioners allowed them to play freely. The
practitioners did not try to encourage the younger children to do activities as they did

with the older children and there was no extra activity prepared for the young ones.

This implies that the child caregivers produced similar activities with each, starting the
day with a circle group discussion to prepare the young learners and stimulate them to
engage with activities, whether these were related to a weekly theme or were instead daily
activities. Despite this, the majority of child caregivers faced the similar problem of how

to supervise a mixed-age group of young children attending the CDCs.

The educational officers revealed that they have noticed the issue of providing education
and care for a mixed-aged group of young children in Centres with a single child
caregiver. Additionally, the local authority could not afford to hire more staff to help
because of the budgetary limitation. The uncertainty regarding the number of young

children who will be enrolled at the Centres each year is another reason the local
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authorities are reluctant to recruit additional staff. If the number of young learners
decreases, the person hired by the local government will be dismissed from the position

and will encounter the problems associated with unemployment.

Even though this problem should be immediately addressed, the educational officers
believed that each child caregiver had their own way of handling the number of children
and felt confident that they could find a solution if confronted with problems, as stated

below:

“The role set by the DLA states that one child caregiver can supervise up to

20 early years. I agree with this idea, as I believe that each child caregiver

’

has their own methods to handle different situations.’

(U IMNMITYFUTIUTR M0 [ NN TN TR TN I aNaUA11HA 77
dauaan 1 au auaan 20 au AMAuG WL INTIZM T 1 R 1T0=TT5M17

susianvuaaum saianeg 16) (Educational officer 7)

Additionally, the educational officers who supervised multiple child caregivers across a
number of Centres further mentioned that the executive team of the local government
were aware of practitioner’s responsibilities on top of teaching work such as cleaning,
making lunch, and Centre management, as well as all the problems the practitioners
encountered. Therefore, executives aimed to find ways to help improve the effectiveness
of practitioners’ performances by recruiting assistant practitioner to provide support for

the main practitioner. The following is an excerpt of the response:
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“The administrators acknowledge the problems the child caregivers have to
encounter and therefore hire people from the village to help them. This
member of staff has been provided with training in teaching and caring for

young children as well so that they can fully assist the child caregivers of the

’

Centre.’

o =

(WU T TSN T T AU A UK T o8 Massin1 79 e IuAui ioiiae
ldsnatae Tumsviniuvevaiauaian dovauiingnaslvilvey s lunssanisiseu
MIFOUUAZAI TAUAGI DU (WaTTas aa i savweauaan laaeuenii)

(Educational officer 1)

Clearly, the educational officers have strong trust in the performance of the practitioners
and are confident the child caregivers will be able to resolve any situations which arise.
The vision of the local authority executives for Centre management also has a significant

impact upon the performance of the child caregivers.

6.4 Interaction between child caregivers and young learners

Good interactions between practitioners and early years children will help the
practitioners to respond to the developmental and learning needs of early years
appropriately. According to the interviews concerning the importance of establishing a
positive relationship with their young learners, seventeen out of twenty-three child
caregivers mentioned a method which allowed them to get to know young learners better.
This procedure involved encouraging the children to feel warm and safe and this is often
achieved by reacting to them intimately. In the process of organizing learning activities,
there are various teaching methods which enable good interactions between childcare
providers and young learners as indicated by the following statements:
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“I normally start a day by talking to children to make sure that they are happy

’

and enjoy coming to the Centre.’

(W Saaz Sudwm swaaediinen iien liwamviidnuguiazaun lun1aniiaus)

(Child caregiver 4)

“I talk to the children like we are friends and need to make sure that they enjoy
being at the Centre. If they enjoy the atmosphere, they will be looking forward

to coming to the Centre and actively participating in the activities.”

(Fiwaaeringns iidawmiauus uasiozdavi liiang aunlunsosiiaus
iwTzdmImauniaz i liwamyiaenn uasi s lufan )

(Child caregiver 13)

The child caregivers further stated the importance of building a good relationship with
the young children, saying that the most important thing was to provide a warm and safe
environment for the young learners and to immediately respond to the children’s needs.
It can be perceived that when the learners feel comfortable and enjoy attending the CDCs,
they will actively engage with all activities. This should be done, according to twelve
child caregivers, to ensure that the young learners feel safe and moreover, to make them

feel that they are important.

Most of the children who study at the Centre are from local areas and as this research
focuses on the rural areas of Mae Hong Sone Province, an area where the majority of the
people are members of the hill tribes, and the majority of the early years speak their own

local languages. This makes it desirable for the practitioners to be recruited from the local
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area in order for them to effectively communicate with the children in their language.

The following statements from two interviewees illustrate this fact:

“I always listen to the children when they talk to me. I think this is one of the
ways to build their confidence and through this communication. I can also
help and correct them when they don’t speak Thai properly. Most of the
children are hill tribes so they use their dialects in their conversations, and [

’

try to teach them more Thai.’

(Woz SURUIRIIANT HIWAGIE TARTIN TWAALALUN IMYUTUAITATNAIIN
sulaludnaslimamwr laindounius uaziosa I IV N5 IRTININY T
wa [x/on 1GATTANYIUYT WINYI9=WAG LA IINAYU WIS WE 1L INT DL

97 Inplyiwam21) (Child caregiver 6)

“Fortunately, I am from the area so I have spoken the local language with the
children because at the beginning they couldn’t speak Thai at all. After that [
have tried to teach them some Thai words to describe objects around them.
And nowadays, I am using both languages to communicate with them and

’

trying to encourage them to use morve Thai.’

(lvad@iiiiTunuluiiui Tug 1 saieaswaningnsg @en 1 iadaunam N1
160 wa Ine [3/ Idiae vasanduiineswenemasunim lng iwamvr Jai5en
YONANVINANG AauiiAna [9vidaednm luniswanenduwIamyuiaiozn s=eiu

Liwamwr I Ing visnndi) (Child caregiver 19)

According to nine child caregivers, verbal interaction with young children can help them
better connect and learn about the young children’s cognitive capabilities. Furthermore,

participating in activities together with the young learners can assist the assessment of
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knowledge as well as intellectual development. The following are the responses of the

interviewees, which clearly established this point:

“I like talking to the young learners. It is the chance to get to know their
thoughts and also, I can evaluate what I have taught them. This will be useful
for my teaching preparation too.”

(Wvauwaneriiang inidauil lasuinmdavaswimer 1a5979890 1aou [

o

WIN Y135 Dea ¥ a1 91011 74534672900 096 281710 2 T STNI TN

o wiaau Dy liwamw l6ias) (Child caregiver 2)

“I always enjoy talking to the children because they are innocent. Sometimes
they tell me about their parents’ arguments and I normally teach them what is

right and what is wrong.”

(11017 ldwaaeringng AIuwaudus aun wimz1 I SGa1 v uan5a9i

v Diviila wausimziazi winaewyiies [sanea: [3a) (Child caregiver 9)

“The children here started to speak good Thai. They can speak Thai but only
a short sentence. I always correct their mistakes and help them learn new
vocabulary. These children are good memorizers as they can remember so

>

quickly since the first or the second time, I teach them.’

(1eniii Suwanis Ing lainsuas amnsaaunuir/ss lvadusg 1a dfeevoun
Litirdia uasAozvanisdnardwi i 16n dn2ma1d wamviamsaar la

pe N TN Fmiadaniven lasiisaaedan ) (Child caregiver 18)

In the interviews with the educational officers, the respondents confirmed that the

relationship between the practitioners and young children was very close, as the child
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caregivers themselves were local and thus were familiar with the area’s community. The
practitioners also had the chance to meet with the children on a regular basis, even outside
CDCs hours. This helps create trust and a good relationship between the practitioners and

young learners. The following are excerpts from the respondents’ statements illustrating

the point:

“The child caregiver is a local resident. Some learners who study at the
Centre are her relatives, therefore, it is easier and more convenient for the

practitioner to lead various activities each day.”

(Wauaieniii Tunu luiui idnyNauinu suusiduandanuas fazi iieuas

waanlunsingezsanonsanang luuaas i) (Educational officer 1)

“Creating a good interaction between young learners and practitioner can
facilitate the practitioner to work with ease. When children trust their
practitioner, and enjoy learning, the classroom management is easy and

efficient as planned.”

(M IATNLGTHANUSTIA 721N SuuAUEauaenz 1 1dn s uazaaNIn
Ty dauen [7lea s uazaunauiulunsiSuu n139an15H 99 SYUA N IR

iAaL/szansnwamnivsneiian 13 (Educational officer 6)

In conclusion, the practitioners and the young children have established a good
relationship. This is mainly because the practitioners start getting to know the young
children and use verbal collaboration to make sure that the young learners feel safe. This,
in turn, benefits the practitioners themselves as they can use their professional knowledge
according to young children’s learning to evaluate the young learners’ development

through this collaboration.
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According to the observations of teaching, it was found that all four child caregivers had
good interactions with the children. Practitioners had good conversations with the
learners, and there was no sign of shyness amongst the children or communication
difficulties between the practitioners and the young learners. Whenever the young
learners had problems or wanted some advice, they were not reluctant to express their
feelings to the childcare providers and then the providers could respond to them
immediately. This suggests that a good relationship between instructors and young

leaners is crucial as children are always stimulated to learn and participate in all activities.

In addition to forging a good relationship and assessing the young children’s learning
development, the practitioners can also gain other benefits from verbal collaboration.
That is, the practitioners can attract the early years to classroom activities. This can be

illustrated as follows:

=  When the practitioner begins the activity by talking about the topic of the day,
there are instant responses from the young learners.

» The young learners are more interested in the lessons if the practitioners have
various teaching materials, and more importantly, they are more likely to

understand and in fact learn from this variety of media.

It can be concluded that the fact that practitioners are from local areas is advantageous
when it comes to communicating with the young learners. Therefore, the practitioners
communicated with the early years in two languages, both the local ethnic dialect and
Thai languages, so that the early years became familiar with using Thai in higher
education. Moreover, the practitioners also have the advantage in that they can test their
young leaners’ development and thoughts through verbal communication and ultimately

the standards of the CDCs are met.

214



6.5 Standards of child caregivers’ performances

The practitioners of the CDCs work under the DLA, MOI, which has specific standards
for the practitioners to follow. The interviews with practitioners established that there are
standard procedures which are to be followed by all the practitioners across the country.
It was found that all the twenty - three child caregivers have a manual of the Standards
Operational Guidance for Child Development Centre under the Department of Local
Administration, Ministry of Interior, B.A.2559 (2016), which has been disseminated by
the DLA throughout the LAOs, and the practitioners could show the evidence to the

researcher.

In terms of practicing, fifteen out of twenty-three child caregivers revealed that the CDCs
could not be well organized because of many limitations as discussed earlier including
whether the importance of education was valued by the administrators, local
administrative organizations and parents, the insufficient budgets allocated by the local
government, or the isolated location of the Centre. In the case of Centre administration,
this depended only on the management by the local government organization. The child
caregivers had no right to interfere. Their only duty was to educate and take good care of

young learners. As two child caregivers said:

“I think that the standards set in the manual are quite detailed and it would
be beneficial if they were able to be accomplished. In my view, the Centres in
urban areas should be able to perform as specified in the standard. For our
Centre, on the other hand, it is very difficult as the management of everything
is under the authority of the local government organization which does not

administer properly.”
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(AAaImna IgIinmuan luaiiadnnuazidea uasawi lammiuasanimay
wanaueiiog luvadavivirezin laamwinma [ lusasgiune uaaueiiio
envdagiios Il Tua i azdwa 1IN 3039179001 5IN0LNIZaNTANT T
lavavansinasavaiuravaudea Iu laiia11uw saun1mn1in13) (Child

caregiver 9)

“The standard is like a model. But in practice, it all depends on a number of

contributing factors. The fact that our Centre is isolated from the city Centre

’

makes it difficult for getting access and this causes us a loss of opportunities.’

(351 oo lmaa lun1 sUgud ualunsiniuaseg Adaviueeiy
AMINIEaNILAS sy T2naud Y aubvadiT1ad naaindudainin 113

i@unAawn v lvivialamanaiw o615 1Y) (Child caregiver 9)

From interviewing child caregivers about the concordance between the standards and the
day-to-day performance, seventeen out of twenty-three child caregivers stated that there
were times when not all the actual work was executed exactly as specified in the
standards. Despite this, the child caregivers further stated they tried their best to apply
their knowledge to developing and improving the children’s leaning through the means
of providing a variety of sources of knowledge for their children. The following is an

excerpt of a response:

“«

n practice, 1 have tried my best. I have tried to find various learning

materials for the children so that they can be fully developed.”

(Tunratlgidinwenemir ligigaus Awereniiozmidoni s 5oua e u1ld

190 uasmezen litean lasun1swimmoeudng) (Child caregiver 10)
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The practitioners also mentioned that the young learners were happy during the activities and this
was good for their learning. This can be demonstrated by the young learner’s participation in

activities and how the children were willing to come to the Centre.

The standards of operation for the CDCs set by the DLA are considered as a guideline that has
been established for the practitioners to follow. In spite of this, in practical terms, the work of the
practitioners depends on a number of contributing factors as mentioned by the practitioners. The
location of the Centre, the vision of the local administrators, and the practitioners themselves are

all important for the educational improvement of the children attending the Centre.

From the above data, it can be seen that childcare providers have a consistent awareness of diverse
work practices. When asked about the problems or obstacles encountered while working under
the standards set by the DLA, twelve out of twenty — three child caregivers stated that they had
to deal with pressure from many parties involved including the parents who wanted to see their

children develop clearly and speedily. One of the respondents stated:

“The parents nowadays are instantly informed due to the prevalence of the

media. They want to see clear development in their children. However,

’

children should be developed according to their own potential and age.’

(Wilnasaudy i vidaninds 1z iezdavn1s ianvaiu lasun1svmuras

1auda Faluaruiluasudninazos 85un WL IINEALINUAZ N THY DS

wInyua) (Child caregiver 18)

Seven out of twenty-three practitioners further mentioned the main problem which affects
their operations and efficiency is the fact that there are the standards set by the DLA,
although there is no proper support from local authorities. One of the child caregivers

indicated this in the following statement:
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“The executives of the local government want the Centre to work under the
standards set by the DLA and by the local government’s policy but there is no

proper support. It is therefore impossible to operate following the standards

completely.”

(W3 IT U N U YOG avn T e un e ldua sg1uvavn suuas
u Iy Yo NEL THTT UAYIAUARUAT ITRURUU DN NIEAN N 1)

I leitozanituniz lammmin) (Child caregiver 16)

In addition, the child caregivers also had further suggestions which are consistent with
the performance. The DLA assigned various standards for local governments and CDCs
to follow, although the DLA did not evaluate whether performance of Centre meets these
standards. This was especially true for remote CDCs which were under-equipped when

compared to the Centres in the city. The following excerpt illustrates this point:

“The Department of Local Administration has never sent any personnel to
visit the Centre. Therefore, they are unable to recognize the real problems of
our operations. The standard that is set is good if it can be followed in actual

practice. But in reality, with the context and circumstances, it is a different

story.”

(AINRUTTHATTUNA TONTIUYIINAL [N AURILARIATANNIANT TN IR YDNFLE
Wanndmamar 73 lngmnsaios susdymiiuiaziiuaae: lsguvnlums
VAU YIWIN 71 X0 SF AT na Tusdudus a1 lamauduszanimay

ua lua 2 ua a1y SUmiaz aNaL/ s=noua e Susiuauas 5anis)

(Child caregiver 7)
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Educational officers were asked whether the child caregivers’ work is appropriate and
consistent with the standards. All eight educational officers came to the same conclusion
that the child caregivers under their supervision did their best, even though they might
not meet all the standards assigned due to many factors and challenges. Although in
general, the child caregivers fully performed their jobs, two educational officers reveal

this in the following statements:

“With the context of the location of the Centre, there are some management
problems. But the children who study here have improved their skills and
knowledge. This also shows that the child caregiver is doing her own job very

well.”

(AL SUNY AUV ONETHUE 117U 170N TAFLTYMT UGATINUY U U
lasumsWmurvinpzuaza1ns dauaas 1viiua1a 571117 It Tu o)

(Educational officer 1)

“The child caregivers here are dedicated to work. With their background as
hill tribes who received educational opportunities from the DLA to work in
areas where they grow up, I think this is an important factor that they do their

’

job well and try their best to deal with the problems.’

(ATTRNIMAAUA THNIUA IR IUL YW IM DI Tuw1 %27 ua l650 lamaniv
3NN THRNUE TNATTUAA TANT UV DNA TN T iU audy la

N1 diaaudutladuareauniiouruusiin lviwamwaeslovinu la1duas v

uazwengwiasan srudyminues) (Educational officer 3)
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The above therefore means that the educational officers are aware of the problems
encountered by the child caregivers undertaking their work. Despite this, due to the
qualifications and the performances of the child caregivers, the educational officers have
confidence in the child caregivers’ abilities and believe that they could produce efficient

work, even though not all the standards set by the DLA are met.

6.6 Summary

This chapter has presented the findings of the third research question, concerning whether
or not child caregivers’ level of professionalism matches the demands imposed by the
Department of Local Administration’s policy and standards. The collected data has been
divided into four main themes: (1) curriculum and teaching plan management; (2) daily
activities in teaching and learning sessions; (3) interactions between child caregivers and

young leaners; and (4) standards of child caregivers’ performances.

Firstly, the obtained data from the interviews highlighted the need for a curriculum and
teaching plan management and identified how every CDC needed to generate a unique
curriculum based upon available community resources which could be integrated into
teaching activities in order to provide various learning materials for young learners. The
practitioners additionally produced their own teaching plans to be a guideline for their
practice and which could also serve as evidence for performance evaluation conducted

by the executives of LAOs and the educational officers.

Indeed, in practice, the practitioners did what was suitable for them each day because the
Centres were located in isolated areas and had limited learning resources. Despite all this,

the educational officers accepted that the child caregivers did not manage activities with
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regard to the teaching plans written, although the officers were confident in the childcare

providers’ day-to-day practices and capabilities.

Secondly, the practitioners stated that they started the daily activities with a large group
discussion in a circle concerning the topic which the children were learning about. The
practitioners participated in this activity believing that the circle time session was
important in terms of creating a positive relationship between themselves and the young
learners. Additionally, these activities created the opportunity to encourage the young
learner’s participation and give children the opportunity to learn from their own
experiences. Despite this, there were many factors that restricted the practitioners’
capacity to provide a variety of learning resources for the young children, such as distance

and budget issues.

A mixed-aged group of learners in one classroom, supervised by only one practitioner
was another issue which affected the effectiveness of practitioners’ performances as the
young learners have different levels of development and dissimilar lengths of
concentration. The mixed-aged group young learners were taught in the same classroom,
as rural CDCs are normally smaller and only equipped with one classroom. In
conjunction, the educational officers could not help the practitioners, because the local
governments were unable to afford employing assistant practitioners due to the

uncertainty regarding the number of young learners who would be enrolled each year.

Crucially, the officers believed that the practitioners could manage the classrooms very
well even though they faced this issue constantly. In contrast, there were CDCs staffed
by more than one child caregiver supervising a mixed-aged group of young learners. The

LAOs were aware that child caregivers performed a number of duties, although primarily
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they were responsible for educating and caring for the young learners. They therefore

recruited assistants to support the main practitioners.

Thirdly, the findings indicated that the practitioners and the young learners developed
good relationships with each other. The majority of the practitioners started to build a
relationship with the learners through talking to them and ensuring that they were happy
to attend the Centres. Besides, the practitioners stated that the verbal interaction could
provide them with a better understanding of the learners’ cognitive abilities in order to
evaluate their learning development. According to the educational officers’ interviews,
respondents confirmed that the practitioners and the learners were familiar with each
other because they lived in the same villages which was beneficial for both group when
the young learners attended the CDCs. Consequently, this made it easier for the
practitioners to arrange the activities and the young learners were therefore happy to

participate in the activities.

Finally, the participants were investigated with regard to the standard of the child
caregivers’ performances. The findings identified the DLA-established standards for the
CDCs’ operation, as guidelines for the child caregivers and collaborators to achieve a
consistent performance. In fact, in terms of practices, these CDCs are located in isolated
areas and the young learners are from ethnic minority groups, with limited local resources
and, of course the local authorities have the responsibility for the administration of the

CDCs’ procedures.

The child caregivers mentioned the main problem which impacted upon their standard of
working was that neither the practitioners nor CDCs received sufficient attention from
the local authorities. Practitioners noted that although the LAO executives instructed

them to work in accordance with the DLA standards, there was inadequate support from
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the local authorities. Specifically, the negligence of the DLA resulted in the department

never following up on performance evaluations with regard to standards or practices.
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Chapter Seven: Meeting the aims and objectives of early years education

7.1 Introduction

In this chapter presents the analysis of obtained data with a view to answering the third

research question:

» To what extent do child caregivers think that the Department of Local
Administration’s policy and standards on early childhood meet the Department’s

aims and objectives?

Data collected from the interviews and observations outlined three main themes closely

connected with the third research question. These are:

= Support from local government executives and educational officers
= The child caregivers’ performances as perceived by the educational officers

= Recommendations to improve the DLA’s policy and performance guidelines.

These themes were established through an analysis of responses given by participants

during the interview sessions and the evidence from the observation.

7.2 Support from local government executives and educational officers

Local government appears to be one of the most significant elements influencing child
caregivers and educational officers’ performances in relation to young children’s
development and learning. The majority of respondents thought that the local
government, and especially the executives’ vision, was one of the most predominant in

influencing the process of child caregivers’ performances. Crucially, the executive body,
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particularly the chief executive of the LAO, was appointed from within the central
government to have decision-making powers in order to provide fundamental services

and education management.

The executive members of the local government were seen as important for implementing
and managing local educational policy. Child caregivers and educational officers
explained that the leader’s vision for education was reflected within their own
performances. As each executive team has a distinctive vision and set of policies to
provide public services to the villages, these result in varying levels of attention given to
the performance of childcare providers in CDCs. This can be seen in the views of two

practitioners:

“Different executive bodies give different levels of attention to education.

’

Much depends on their vision and interests.’

(Wu T Tuaasameiozdn muana N luszauvavn 1uau lulu Savveini 79am

A1 Fiduagiy Iariaiuaza 1wan lavavey $113) (Child caregiver 2)

“The vision and policy of the local authority executive members are very
significant as they tend to give more attention to what they see as important to

deliver to local residents.”

(Fauvimiuasu louievesey msavan suna sava auviavauin a6 an il
o8 Nun waniyiee lviawan laSoviidn rwaeg lunmshivimsunaulu

vigudiu) (Child caregiver 15)

In addition, the educational officers supervise the child caregivers’ performances in order

to meet the aims and objectives of providing education for young children. The officers
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revealed their opinions about the role of the local administrators identifying that they
have a duty to deliver public facilities including educational services, although the
provision of these services is subject to budgetary constraints. The perspective of
educational officers can be discerned from the comments of two of the interviewees who

stated:

“If the local administrators have their vision on how education is significant
to young learners, then I will do my job easier because I am an educational

officer who encourages the community’s educational setting.”

(W T TR NAUTTIREVIFTE 1L 5 aNm 1IN Y YN SN IYBHUAUAA
Aoz ivivineu lavedu lugiusvoavin sonsdnm lunsiezanain

FUUFH UM T90M 31203 YNYU) (Educational officer 1)

“The chief executive of the local administration organization is the main
person who provides a clear local policy to staff. If he has a vision for
providing education to young children, my duty to support the CDC is going
to be much easier and this will ensure that operational processes and practices

are smooth and successful.”

(wwnavan sy sa e wauauaant louwn i s g Ui
UV UTITIVTUL A TN TIAN TG I SUAUAN AT NIUY NS
Vwdulumsadvauuauagueauneman uasyiula ldnsinu

Aozazaanuaziiu li/ossoysay) (Educational officer 3)

With its knowledge of local necessities and its existence on the front line of basic services
provision, local government is significant for residents of local communities. In terms of

the local educational setting, local authorities have a duty to ensure that every child is
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able to receive an adequate and effective education (MOE, 2015). Sopchokchai (2001)
argues that CDCs need support from local authorities, especially with regards to
budgetary provision and its distribution, in order to take full advantage of the funds
available. The chief of the LAO has the most significant role in this process, given that
the central government transfers powers to the LAO for the purposes of assessing and

supporting local educational practice.

7.2.1 Support from the executives of local government

The executives of the local government are considered to play a significant role, which
is “to manage development and provide public services according to the needs of their
constituents in the local community” (Sopchokchai, 2001: 4). CDCs are one of the public
services that provide education and care for local young children. The local governments’
executives carry responsibility for the CDC’s administration and attend to the provision
of additional support and resources, such as a budget, materials and equipment for the

CDC:s that fall under the local authorities’ system.

Despite this, nineteen out of twenty-three child caregivers mentioned that they did not
receive adequate administrative support from their local authorities. Because of this, the
child caregivers needed to seek alternative support from parents and communities (as

mentioned in Chapter Five, section 5.3.1). Three of the respondents stated:

“Except for the budget from the DLA, there is no further funding support from

my local government.”

227



(HOMUMEDIIANYLFENIRDINA INANE TN TUAA TINT I TNAL TT5R 1iaeiT
SV TR TH N TNTEUTU IV NI NA UV BT a))

(Child caregiver 7)

“Unlike other places, the executives here are not eager to support us. The

projects we have proposed to the local authority have never been approved.”

(7753 It sdoniian siy5m sviaviu Iniin s maoas [sididn Tinaniiae
lasimsaneg iwandana Wiiaua. 7/ lxiaeiias [630n150us8)

(Child caregiver 8)

“All of the budget we receive here comes directly from the DLA, which is a
standard budget that all the Centres are given and my local government has
never provided us with the extra funding for the Centre’s renovation or other
necessities. However, I try to supplement the budget with other sources such as

fundraising from parents or my family members.”

(Ut szrnasa e 71 l650asx19nn SMANA NN TR TaNE I YiaNa U lasa 7
T UL T8 BT TUUTINAUE WU UGNV [A TR

WU AN IUGUFIIADNA IntaeiTae IkiuL zeaou iz dn Iua 1y a1 s9ouusn
A5l Tovn1IMT T Vavaueias Amasay [NyadyaunaInumiay

5u 19U Kilnasay nisauluasaunsaiia) (Child caregiver 11)

“There are a number of times that we proposed to buy equipment that is
beneficial to the young learners such as water filters or we requested
improvement to the playground area. The supervisor was in agreement with me,

but the proposals were rejected by the local executive body.”
(Faenauosy5inslunudasnisiosinezdoarnsal 1vu 1a5a9n 384167

Y520LnVNIRUINANAY 1x Taua [Uviaiwaixn FainTon1aoiudae

uagaeNgnUMas91naL5113) (Child caregiver 23)
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These statements confirm that the local government paid little attention to the CDCs’
operations. Respondents also suggested that the executives of the LAOs could resolve

the issues associated with budget constraints, as demonstrated by the following statement:

“In my opinion, my work would be more effective if the executive body,
particularly the chief executive of local government, sees the importance of
the educational management of the CDC on equal terms with the provision of
other facilities’ delivered in our community and provides us satisfactory

support particularly in financial.”

o

(lun1maavediiug M INILYaNRacTL T=ANENINMINA Y T 7

I [ AWIZ U ITUEIA TN Y YDA TIAN T TANI I YONETLUE
W udman laogWnisnrun sauasani 7 lu 5oy adaia 14 en 19
aeaIna g luviovdu uassan 3 liwam a1 a3ums alivauues Wieanit

lasnawiz lwsovyavnm sadvavudiui/szanm) (Child caregiver 2)

Since the CDCs are under the supervision of the local administrative organizations, the
Centres are dependent on financial support from these agencies. Where such budgetary
support was lacking, the educational officers criticized the chief executives’
performances. These educational officers argued that a significant obstacle to child
caregivers’ capabilities was the lack of financial contributions. As the Centres are
dependent upon funding from local authorities, the approval of administrators was
integral to ensure financial aid, whilst insufficient support may create consequences
stifling the Centres’ ability to operate and survive. The following quotations outline the

respondents’ attitudes and concerns in relation to the local authorities and executives:
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“The main problem for the management of the CDC is the fact that the local
authority’s executives do not value the importance of the management of the
CDC as much as they should. I, as an educational academic, can then do

nothing.”

(U anyaNn1 901 SaUE WML UAUAAADN NG 5911 THL 2N 14YINA U [N
(UM [UA 1INTIR Y YN TIANT SN 1Y BTN U UAUAAN I T
Wlugzvasindmmsinmn inamnsaezines I3 l6us).

(Educational officer 1)

“The fact that I used to be a child caregiver at a CDC makes me realize and
understand the problems faced. If the local administrators acknowledge the
importance of education, we will have additional support. Unfortunately, most
of the Centres including ours do not obtain any assistance and the child

caregivers therefore struggle to raise funds by themselves.”

(Foaie udwiinenusauadnvasauswamunemansInay Faiiui ks
uasiv ladatleyn Wy 50 3a N RY VeI AU 17192 1650
msasuauuinInIasuias uaxi lauyui seans
aueiainamanau ngdarsadaidaw I lasumsauazwnnias

o2 lsiaguaseiaualdnA o d oW I s N UL 358 1A UAUUA DY)

(Educational officer 2)

This implies that the educational officers tend to perform their work based on directions
or commands from superiors rather than making decisions by themselves. The power to
make decisions resides with the local authority administrators. Some projects examples
related to the improvement of the CDCs have been turned down because of financial

difficulties. The participants also revealed that the local authorities had sufficient funds,
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but these did not allocate the funds in an equal way across different services. The
successful approval of applications for CDCs improvement projects depends on the
vision of the executives and whether they consider the issue of education management a
priority. No matter how much the educational officers want to provide assistance, the

final decision will always rest with the local administrators.

On the other hand, with regard to the executives’ support, only four out of twenty-three
child caregivers who undertaken in this current study revealed that their local authorities
supported them by providing an increased budget, extra equipment and materials. Indeed,

one of the child caregivers indicated this in the following statement:

“Our local government is very supportive. The executive team will assign
responsibilities to the educational officer to deal with both the teaching and
the Centre management. If the Centre needs further support, we submit the
request and the team will provide us with the workers as well as more

budgetary support.”

(sl ududinaveaw 51 i saivaum uos Naden asry 317
ssnauyine Diin3mnsfnsiguasan 3w Savvevn1sdan s saun saau
FIMANMITUSIN T sautaw lapdmeaugdainsnmsaivans luse I
UAEHINLTUFUDATINGDNATT IY NG T3 9 FAnu~ 1

wianviyLszanmaiuauus1y) (Child caregiver 4)

This clarifies the importance of the executive teams in administering young children’s
education in the context of providing support to the CDCs’ management. In this study,
there were twenty-three practitioners who worked in the CDCs and only four of them

were satisfied with their local authorities’ support.
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The two educational officers who supervised these four child caregivers confirmed that
the child caregivers had obtained sufficient support from their local authorities. They
pointed out that the local authorities provided several resources for the practitioners such

as budget, materials and equipment:

“«“

ortunately, our executives’ pay attention to and value the importance of
education. There will be a budget from this local authority to support such
things as building, maintenance or appliance purchase and excursion
arrangements for these young learners. If the practitioner wants to take the

learners on a daytrip, there will be a bus service to support this for example.”

(1T lvadyau 319 meiy 517 lin wan lauaziiuamar lua e eavey
AN INHE NIV TUN YL sz msasiyaun [ Savyain1 saoidn
Yaunwn Mian139aunsainSoude uasnsaan [UViauanIG I SIAGIaN
amneauaandadn ez wuanaen lth Suus uenanuinazdsay5ns)

(Educational officer 3)

“Our executives supported the educational management by allocating the
resources that the practitioners required such as budget, materials, and

equipment.”

(WUFH 7Y N TIREUaUUA 70197 [N 1390877 FUUAUUATIHUALEN

GaNn1T 19U UL TER0 1059988 iazanTal) (Educational officer 7)

The executive body’s vision is very significant for the practitioners’ practices given that
such local authority executives hold the power to administer the CDCs’ operation. This
implies that the CDCs’ management largely depends upon the attitude of local

government executive members, mainly the chief of local agencies. The educational
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officers and practitioners could accordingly collaborate around provision of education
and care to disadvantaged young learners efficiently in the event of local authorities
providing adequate support. Photo 7.1 and 7.2 are examples of toilets which apparently

show the different support levels from local authorities.

Photo 7.1 Proper toilet with sufficient support from local authority (Fieldwork, 2017)
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Photo 7.2 Improper toilet with insufficient support from local authority

(Fieldwork, 2017)

This current study concerns twenty-three child caregivers with seven educational
officers, with the majority of the child caregivers (nineteen out of twenty-three) revealing
that they received more support from external agencies and persons than from their own
local governments. Further to this, only four child caregivers were satisfied with the
support from their local authorities. This evidence thus partially corroborates earlier

accounts from educational officers.

The educational officers whose duties included oversight and support of nineteen
practitioners defined a core part of their roles in terms of direct responsibility for
supervision of the child caregivers’ performances. In fact, the executive bodies of local
authorities had existing power to create considerable opportunities for community

services to in turn serve the needs of villagers; such power thereby included educational
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operation policy making and resource support. On the other hand, the educational officers
who have responsibilities for those four practitioners in receipt of support from the local
government perceived themselves to be lucky that their local authorities paid attention to

and valued the educational provision.

7.2.2 Support from the educational officers

The educational officer has a core responsibility for supervising child caregivers in their
day-to-day practices, thus ensuring that teaching and learning activities are organized
professionally in order to enhance young children’s development and learning within
CDCs (MOI, 2016). In interviews discussion with twenty-three practitioners about the
relationship between the educational officers and child caregivers, eighteen of the
participants explicitly stated that they had good working relationships with their
supervisors. These practitioners talked about their supervisors displaying smiles and
positive expressions, apparently signaling that good quality relationships existed between

them. Three respondents commented:

“My educational officer used to be a practitioner, so it is not difficult for him
to understand the role of the child caregiver and he usually tries his best to

’

help solve the problems we encounter here at the Centre.’

(vin3mnmsvaviiae usiauaieniinan Maevir iz ugnle luymym v

uas v uAaimies lugugagaasa) (Child caregiver 6)

“The supervisor always gives me suggestions and support. Even though she

does not visit the Centre often, but we always keep in touch.”
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(vinFnsfinmrasaae IFauuiIias w1 1919=auganasue 317

anaantnaaa) (Child caregiver 21)

It is therefore feasible to suggest that the majority of child caregivers and educational
officers have good relationships with each other, and that practitioners appreciated the

support from the educational officers.

Conversely, with regard to work, the abovementioned practitioners also revealed that the
supervisors did not have sufficient time to supervise the CDCs at the level required. This
lack resulted from competing commitments as educational officers, where they also had
other responsibilities designated by their executives. These priorities were in turn
determined by the local authorities, which hierarchy of duties practitioners in turn
understood. Apart from encouraging education, the educational officers also had
additional duties in respect of local government service. Consequently, the educational
officers did not have chances to visit the Centres frequently. The following are excerpts

from interviewee responses on this point:

“The educational officer does not visit this Centre often, also the same with
the SAO executive members. They, therefore, do not realize the actual
problems. When the problems are reported or when help is needed, it is
normally considered unimportant and sometimes is neglected or even

rejected.”

(vnFmnnsinm In lawiiaugivopsin dusmsavea. fimidaunu [ase [
Wz liwamw I la ludlasna3ee i sIwmous INTIA I TINNETY

LauayyIi TU98 MIadaNn1IAIINY e dae T Saves [5Anm Fezannay
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uyy liiunuaiey vnasigmAmay wiauxnssiianiias)

(Child caregiver 7)

“

Iy supervisor has a lot of duties. In addition to educational responsibilities,
he must take care of sport, cultural and other Sub-district administrative
organization activities. He was appointed as the head to arrange most

activities with our local government.”

(48PN TYNTIIN T TINIANE LA INAT TG 11N 3R
(Y6 DNRUA T FaNYDNANT TUUTTIN UASAINTINANG VNN NaUa. 1919 Id
susoue Iiidusiamiirsani s lufens e u lg/yasn iy w8 1uya 71)

(Child caregiver 19)

“«“

'y academic officer does have other responsibilities in addition to
educational purposes. She must take care of the various activities organized

by the local authority.”

(40391 TV NN TN AN DU AT D21 5ONATTANI T LV IGTONAUA

lwisavmsdanan sanaiiion lagviaeiuzed 1) (Child caregiver 23)

In the interview process, the educational officers also confirmed they had obligations
beyond encouraging and supporting educational management. These responsibilities
were compulsory and educational officers had to be involved in all the activities, which
the local government organized. Despite this, the educational officers believed that the
child caregivers at the CDCs could manage their main responsibilities, including
educating and caring for the young learners themselves. As a result, when problems are
initially identified, it was necessary for childcare providers to attempt to resolve issues.

If there were continuing problems, the providers could report concerns and request
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assistance and involvement from the educational officers. The following excerpts

illustrate this point:

“What I normally do is to visit and see how the practitioner created the
activities and how they look after the young learners once a month. But there
are some months that I have a lot of work as instructed by the local authority,
and I cannot visit the Centre. Therefore, the practitioner and I always keep

contact to see what I can provide in case she needs some support.”

(Unéivirias lihdemiiaueniio [Uasiaualdndnnans suasn saualen e v
IADUAZATI UAYNIADUNILIA Id sumnaumeieasnmay Wiae [xla 1y
UM TIAAAADAUARDA UAZANYIGNATITOL [TAADE WE I INMINNAUATANTT)

(Educational officer 1)

“The child caregiver here is highly experienced. I trust her in accordance with
her duties for teaching and managing the Centre. I have a lot of work on my
hands already and I do not have enough time to observe her teaching

regularly.”

(Waunaenyeyiidy/szaumsainn #lilalumsiuvewwr lwsavveins
TANI T SHUN I TROUUASA I TAUATAN T NIUYINETUE T LD MINTGDNI
i Inaaesdiaat [auan159an 51 50un 1 IR0 U YaI YT D88 71R)

(Educational officer 4)

“I trust the child caregiver regarding her performance in teaching, caring
for the young learners and managing the centre. She has more than ten years’

experience in accordance with this job, so she can handle every difficulty.”
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(W 1329 lasiauaidnii 5a9n15a01 MIQUALGA TINANATITUSITIAN TAUL
1wdt/szaumsal lumsiudmdznzinn a1 10 7 isanis lenadym)

(Educational officer 3)

As can be seen, the educational officers generally believe in the practitioners’ ability to
problem-solve whilst the additional duties assigned to the educational officers by the
executive bodies makes it almost impossible for them to have time to visit the areas and

the child caregivers as they should.

According to four child caregivers, the remoteness of the CDCs was another reason
preventing supervisors from visiting regularly. Since CDCs were located quite far from
the local government offices, this made it more inconvenient for regular supervision visits
or for follow-up sessions. The following statements from two interviewees illustrate this

issue:

“The Child Development Centre where I am working is 45 kilometres away
from the main road, but it takes 3 hours to travel here and another 3 hours to
travel back. This is due to the fact the centre is located up on the mountain and

’

the road is dirt, making it difficult for anyone to visit often.’

(FTUEGWNUUTUSATIANNIU A NI I0uUnen 45 Alawas uadavldiia
lumaduniusnyuing 3 72 liuazen 3 ¥1lwilunaduniinsvas [/
INTIE bR Mazauus Tuauuan v I M aaun N idneus N

A1117) (Child caregiver 6)

“Traveling to the centre is another issue. It will be difficult and very dangerous
if a driver is not familiar with the journey. During the rainy season, the storms
hit this area and the centre will be literally closed. I mean nobody can go in
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and out of the village. The parents do not want to take their children to the

Centre while it is raining.”

(M AGUNNRTTUE T dnniatlan 18991nN I HAUNNADUY NI
AR BUATIININT I SUARTLT INTURYUN N 1Y NEUaAN L

o =& oA s P=y a 1 o = o =
127 luiituiiid aueiazanilalast/5enew iz nidlasamn saiecivimiaoan
o [ D Ieiae wousirt Ineennwignanelusndaiiae)

(Child caregiver 22)

These statements demonstrate that the distance of travel to the CDCs’ location in remote
areas constituted another obstacle to the effective management of the CDCs. These
geographic impediments to educational officers making regular visits to the centres
potentially creates misunderstandings concerning issues challenging the practitioners

within their work.

7.2.3 Consideration of child caregivers’ performances regarding promotion and

welfare

In terms of teaching and learning in CDCs, young learners are taught the same as in
comparable state or private schools and the practitioners in the centres have the same
qualifications as those in the equivalent schools. In contrast, the child caregivers perform
under the jurisdiction of the Local Administrative Organization (LAO) under DLA,
which divides the providers into two types, including civil servants and hired employees.
In this study, there were twenty-three child caregivers interviewed, comprising nine local

government civil servants and fourteen employees of local authorities.
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Child caregivers who have been recruited as civil servants, receive welfare from the
department, which consists of tuition fees for their children and medical expenses for
them and their children. Any incremental salary increases, or bonuses will be assessed by
the executives in each area. However, the evaluation results will be transferred for a final
decision to be made by the chief executives of the local administration. The following

are the responses of the interviewees concerning evaluation:

“In the assessment of the agency’s performance, a committee will be appointed
to evaluate the work at the centre. There will be one executive officer, one
academic educator, and an external teaching staff member who will come to
the centre in order to observe the process of teaching and caring for the young
learners. The evaluation will be held for the whole day and I have to do the

evaluation documents as well.”

(Tun13/3:4531 V090 114 9TABEA TINAT TN TATUTITUY FozTRL T1717
dnTv1m s uazinzain lsusyui lG5Un 1 sueed 111553451 iieiiacdune
M1ITANTIIFUUA TADUMASATIUAGR ATSATINATTIEN I T TUAR DAV T4

uasHazdavvinanas/sznaun1at/sdudg) (Child caregiver 3)

“I have to prepare documents to assess work for promotion. The documents
include teaching materials and documentary evidence of training, which I have
to present demonstrating my abilities to the evaluators and reasons for
requesting a promotion. At this point, an educational officer will come to

observe my teaching and learning materials as well.”

(Weraaue Seanona 17 1un1 51 5T ADI o u Y 1ana13ATINANG 1IN ALY

MITANIATIUNITAOU N1TOUINANG Fiazdavuuenarsies lyTliiTuy
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AVINFINITOVNAT TH NIV A=A TIN5 19WIFHAANITIANTT

(Syun1Iaen n131Ya6 ) (Child caregiver 11)

The educational officers noted that the issue of salary promotion is mainly considered by
the local administrators. The process for awarding a promotion included a detailed
consideration of the practitioners’ work, both previously and currently, during the
academic year. The process of evaluation also included an assessment of the use of
innovative teaching materials, evidence of practitioners training certifications, and
demonstrating that knowledge from training has been applied to increase the young
learner’s development and learning. These criteria were only used for those hired as civil
servants and the process was then approved by the chief executive of agencies. The
methods used to evaluate practitioners for promotion is discussed by two interviewees

who state:

“I will be the one who will consider the work of the child caregiver according
to the young learners’ development and this includes listening to the parents’
feedback as well. Also, it includes assessing the relationship between the child

caregivers and the community.”

(WoziiluauiiarsasIm sinIuyavaauaiendinaca limoand auauwmuin1 7
YN THYDUON LA TINAIAA I TINAMNTUYDNHLINA TG AN VLI GE 2714

URADEANA TN WU ST AUALG TN a6 38) (Educational officer 2)

“There will be an assessment of work twice a year, in March and October. The
evaluation will mostly observe a child caregiver’s performance according to

teaching, caring, and innovations used in the development of young learners.”
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(75392831151 30T NI TR TR 3 ADIADUTUIANUASARIAN
M3/ 5sTu ki Ui 38Unan 1 VNI Y BN aUaLa AR IR YA T9ANTT
(yunIIROU MITAUAIAN NI DU IanTIan WL uan)

(Educational officer 3)

In comparison the child caregivers employed directly by the local government were hired
under an employment contract in the role of childcare workers, and their contracts have
to be renewed yearly and every four years which depended on the form of employment
contract, whereas the official practitioners have no contract. Since most of the hired child
caregivers lived in the areas where the centres were located, they were willing to continue

to work according to these terms and conditions.

The employed caregivers revealed that they received a lower salary than practitioners
who were recruited as civil servants, despite the fact that they did the same duties. Their
salary is paid from the local government budget expenditure. Additionally, employed
child caregivers also have their work evaluated, although assessment is used to have
employment contracts extended rather than for promotion. This evaluation is generally
less complicated and requires less preparation of documents by the practitioners than the
civil service providers. The practitioners were evaluated by academic officers who
advised executives about whether or not to renew contracts. Employed caregivers all
wished to demonstrate their value as teaching practitioners to the local authorities in order
to secure permanent employment and associated welfare benefits. This point is illustrated

in the following statements:
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“I have been working as a child caregiver for more than 10 years, in the
position of an employee on a contract renewal every 4 years, but the local

government has not yet offered me a government official position.”

(A Tusiauaennninn a1 10 Judaa gy wiaawbaua w
Feezdmaindyamn 4 I niveve. 5 G iezysze iiiilu 97151971 9a8)

(Child caregiver 2)

“I have been working at this kind of duty for more than 10 years, however, it
seems that there is no opportunity for me to be promoted to the position of a

government official.”

(Anudnnnna 10 § uasiaundanuiiee [dlamaia: (ushmivns

iiiouaudmw) (Child caregiver 17)

“An educational officer will come to the centre to evaluate my performance
and propose to the chief of the agency to renew the contract. Once it is at the
end of 4 years, the staff will contact and inform me. My second term renewed

contract will come in the next month.”

(Hn3mseci I ssidun svinuiiaue uasiezans Wiiuwnave. (Wi
Ao 19 NA wensuRmua 4 I mudmiiinezuds iinsiy wezae

Fyg170ui 2 iGaumiiiaz) (Child caregiver 18)

The child caregivers who held positions as employees also mentioned they received
welfare from the Social Security Office rather than the Department of Local
Administration. Therefore, they only received medical benefits for themselves.
Employee caregivers felt they received unequal treatment, although they had the same

work obligations, they only receive limited welfare. In terms of tuition fees and medical
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expenses for their children, they do not receive the same as government officials, which

they used to highlight the injustice and insecurity of the job:

“The benefits I have received are only medical expenses for myself and it
depends on the contract. If the local authority does not renew the contract, |

cannot get anything.”

(aadn39ii lasufesduadna shwnwe1ua leuaiusfusya1dng e

e Indriiaainvies I3 ln'I6) (Child caregiver 2)

“Now I am working in the position of a hired employee and have my contract
renewed every 4 years. I cannot withdraw tuition fees for my child. There are
only the medical payments for me. If the local agency appointed me to the

position of a civil servant, it would be better because it is more secure.”

/ o

(Pauidiiinu luduianinveavauea. ayy19wnn 4 I mibnauansuu
vavanil [/ 1a wiiin lauan snwineriavede i awnisiu mneve.iia
Gy 759 I U 21519777 Foz@nimay WiesasiuainIn115)

(Child caregiver 22)

The employed child caregivers received a fixed rate salary, which the DLA allocated to
the local authority. The local government does not usually raise the salaries of child
caregivers due to the department’s allocation of the budget. As a result, any extra money
the practitioners receive is allocated as a bonus and is only given when budget constraints

allow.
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“The employed child caregiver will not get a raised salary because the local
government already pays an amount according to what the DLA has
determined. In some years, the child caregiver will receive some extra money

as a bonus, if the agency has money left from the annual management and the

’

chief of the agency approves giving it to the employees for the New Year.’

(WauaidniiTuand e NGn1sTuTuaau 15099nN WYL ENIU VO TIIE
T A DUANEA TN IHRNE TN TUNA TaNa g aunmiuan I ua luyvil
w179z lasinduiiamu luda audusuL/sznmang vavaus. 14dnainnsly
9 uazamwnaua. ausdiesaw ligniioy luy el i)

(Educational officer 7)

In conclusion, insufficient support from local authorities can be seen as a significant
issue underpinning child caregivers’ performance quality. Most authorities focus less on
education than on public services in order to try to increase the quality of life among
rural people. In other words, they tend to emphasize concrete things rather than abstract
ones, since the latter changes take much longer to become evident, even though they are
more worthwhile for the children in the long run. Furthermore, the impact of apparent
disequilibrium or inequality upon child caregivers’ positions and performances remains
a contentious rather than settled issue, based upon the available interview-based
evidence. Participants merely mentioned that the civil servant practitioners had distinct

advantages over the local government casual employees without further elaboration.

7.3 The child caregivers’ performances as perceived by the educational officers

Educational officers have a duty to conduct the LAO’s educational management and

supervise the work of child caregivers, making sure they performed in accordance with
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the standards established by the DLA. This is to ensure that the development and
education of young children is sufficiently appropriate and efficient. Educational
officers’ roles are crucial for identifying educational needs, in particular, within those
isolated, mountainous and remote rural areas. In these instances, the educational officers’
roles need to be more supportive in terms of encouraging the practitioners’ in their
performances; such encouragement in turn should look to help children who live among

scarce learning resources fulfill their potential.

7.3.1 The educational officers’ roles

Seven of the educational officers perceived themselves to have a duty to support and
promote the educational management of the CDCs. If a policy document is issued by the
DLA relating to the CDCs and child caregivers, the educational officers are the ones
responsible for implementing procedures. The following are the educational officers’

verbatim responses:

“If there are issues to deal with financial matters, I submit the proposal to
the executives to approve. When it comes to the purchase of teaching aids
and materials, I normally ask for the practitioner’s opinions on what they

’

want before ordering the materials.’

(160 5097 AE IFUW I 358708 W99 [N NG 5911 T0IE uaduilu
(5992 adn1 TT001N TN T SN TADU WA INEQUAONADUITNINY

davnaas [snauitacdivey) (Educational officer 2)
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“I work here as a coordinator. When there are projects or any
announcements from the central and local government, it will be my

responsibility to inform the child caregivers.

(WTTN TU g IUesit 521074 1987 39N 13079 TTaseiadude linweue
TN NHEANIUNTIU WS Tuaul/ s=a1uuds lineauadn lansiy)

(Educational officer 4)

In addition, educational officers have been asked about their satisfaction with regard to
their duties supervising and educational management of the LAOs. Three of the officers

claimed they were very satisfied with their work and two of the respondents stated that:

“I am happy with my work as I have a chance to help child caregivers with
all necessary requirements. The fact that I myself used to be a child caregiver
at the DCD helps me understand the problems and obstacles that the child

’

caregiver encounters.’

(Wsiamay luuiiiue iwnzidlamaiios vamidosauaien Tu lu 5o9699
iiwaazw 16 Gaasua viiaen Tudauadn luaugwmmuuaman sinau
Fasiugiaw liviian ladaauaza/assaaneg iwamvisiaundey)

(Educational officer 3)

“I am very satisfied with my work. I personally like the fact that this job
involves social services and communication with local people. I am delighted
not only because I can help and facilitate others, but I can also manage the
service and ensure everything runs smoothly. My responsibilities also include

’

paperwork and the financial management of the Centre.’
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(e la lumsvirvuasieaid lapamdwmvouiiviud 16197 UG aausm
lumsuimsdsanuas onvuviavauasiuds uiieue lasmenuazain
uanea lasanisluSoua e 1av Faaz lasiula ladmnesveziiiu 1y
DUNTIUTH MUITYONHNA DS TINEN T2t SNV DAR 1T TTND 1AW

Liverugieiag) (Educational officer 4)

Four educational officers mentioned that they were satisfied with their work to a certain
level. These officers believed they could do a better job if the executives paid more

attention and valued the importance of education. They indicated:

“I personally want to help practitioners in many ways including recruiting

those who have been working for a long time as government officials.”

(lapaaustrisioin sitacs v dosiauaian [ininn 78 F9A 5N 5iiae

v liauiivirviusmaiwd [y ssaidugr 7190136 98) (Educational 2)

A further challenge which the educational officers identified concerned CDC budget
allocation. The educational officers do not have the authority to make budgetary
decisions, but rather the local government requires that proposals for essential materials
be submitted to them with the executive being able to reject requests for funds allocation
at their discretion. This is a major issue impacting the work of educational officers, as

stated below:

“I know the Centre needs maintenance due to the fact that it has been in use
for more than ten years. I have already proposed this issue to the executive

body, but it was rejected. Unluckily, most of the projects I proposed to the
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management team were turned down and there was nothing else I could do

to help.”

rz

(TP NTUET I TY DN VN IR N T2 I3 unn 1 10 T
w enauosivsin s [uawar lavdmas 9vlaziniadu Ingiifiauasy 5117

lufazanifmas uaziinvies [71x/16) (Educational officer 1)

“I did my best but whether the proposals are received and approved or not,

’

will be the executive’s decision.’

(Wvimsiisevéiian Inalazimsiiiauass lasvausanss [ fozdu

agiiumIeiadu lavaveiy S anniu) (Educational officer 6)

“I am satisfied to a certain extent, but I wish it were better. It is not possible
for me to do everything as it depends on the budget from the local
government. More importantly, the final decision is in the hands of the
executives as to whether or not projects are approved. They allocate the

budget for the Centre and I have to accept their decisions.”

(FWirwala as Taaviu uaieennliana1id Aasi nvrwamisuies imneen
IN TN AT DY TLNULI TN NI NG URIR G TR aAD

msdiadu logavineiez Tueervey s s naresaousn 1169 alu
Vaieuyadn1saua ln wnmsinsanssaas vl asaia W lauasaveansis)

(Educational officer 7)

When the educational officers were asked about the means used to resolve these issues
the respondents referred to the senior executive, the official in charge of administration
under the local administration organization. The educational officers stated the senior
executive is the chief of the LAO and holds absolute authority in managing and approving

the budget as well as projects proposed by the staff at the Centres. As such, the
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educational officers highlighted that the senior executive’s approval is required for all

matters, as stated below:

“The final decision will be made by the executive body, even though I give

proposals, if they do not agree, they will refuse. And I do not want to get in

trouble with them.”

(masiadaulagaringez Tuserveiy s dwamw uidudaw lazin siiiaua

Aozantasuaz e [Waenieziidaygruwamyi) (Educational officer 4)

“I cannot do much. I have tried to propose ideas for improving the CDC and
also to show the executive member that the educational institution needs to

be taken care of and maintained. Ultimately it is under their authority.”

(Wnas [3snnn71i In le diwenemiitaciauan uAan e oz wmul
AUGWHBUAUAN UASHEUD [N NG T TITU I WM NIV TIEIT

anudn iGNNI Iauan wus) (Educational officer 1)

“When the CDC'’s improvement project got rejected by my local authority, [

found another solution which was to ask for some support from the local

community in order to complete the project.

(12019 I TN TN YN NEUERUUUAURON LT INN NOLE.
Anazim e lumsuntlasindu uangAnenI TYen1INY RNIFDINNN

ywau e il lasuihnneg) (Educational officer 3)

The executive members, particularly the chief of the local government, are in charge of
approving the CDCs’ operations and the participants felt that they received inadequate

support from their local authorities. Despite this, Thais are encouraged to respect people
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in high positions of responsibility and culturally there is much emphasis on avoiding
conflict and maintaining social harmony. Therefore, they seek other options in order to

complete their requirements.

It is clear that the educational officers have a direct role in promoting and supporting the
teaching and learning management of the CDC:s. In spite of this, in terms of management,

there is an executive of the local government organization who is ultimately in charge.

7.3.2 The educational officers’ perceptions of child caregivers’ performances

This research involved interviewing seven educational officers about their perceptions
and attitudes towards the child caregivers’ performances and it was found that all the
officers perceived that the child caregivers worked professionally. The following are

excerpts of their responses:

“The practitioners are very good at their job. They are very experienced in
what they are doing. With both experience and knowledge, they take very
good care of the young learners. I have never been worried about this Centre

atall.”

(sauaianru laaann iaavaudy/szaunsal lun sinIusn
dawi/zzaumsalviniuuasa 1 Iiav lin sauaan 1a 1iuaeedil uiae

dioziluriaamiae) (Educational officer 1)

“She works very well, and she is determined, enthusiastic, and selfless.
Traveling to the Centre by a motorcycle is not easy but she has many years
of experience. Although, she is not local, she has been accepted by the people
in the area.”
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(Wey i [aann Gausieiy nasdasasu uaz Ngn 1 uune?
madunw [iiauelagsanaina s loa lalai5oww uaiwmvinuyid
wmawiazue w1 [ lvauluiuiiusuaivn lasumsgansy 91nau luiug)

(Educational officer 4)

“The child caregiver graduated in early years education. She knows the
principles of arranging activities for children. In addition, the fact that there
are a lot of children at the Centre, no fewer than 25, indicates that parents

trust her and let her take care of the children.”

(WA IaunsAns U 5o AY ILaAN laea 39 1913aNN1TAAIN TN
uasGnNNSHuARuge: luaeeina 25 away mudaunywinased

i [7la liianauagnmaiu) (Educational officer 5)

In conclusion, the educational officers work closely with the childcare providers in order
to organize and promote local education. The officers also need to help the child
caregivers find other solutions to overcome existing barriers. The support from local
government is the most significant factor determining the successful operation of the

childcare provision.

7.4 Recommendations from educational officers and child caregivers for

improving the DLA’s policy and performance guidelines

In terms of the limitations of the DLA’s policy and operations, the child caregivers and
educational officers have provided suggestions in order to improve policy and
performance guidelines to meet their needs, which the participants considered to increase

their work capability. The educational officers suggested that the following
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improvements ought to be made: (1) providing clearer criteria relating to finances and
ringfencing finances for maintenance; (2) generating new forms of incentives for staff;
and (3) some further and different suggestions were made associated to the disbursement

procedure.

Firstly, five educational officers mentioned finance for maintenance or for developing
the CDC as necessities. Most Centres in rural areas required improvements or additions
to meet operational requirements. CDC’s normally do not obtain maintenance budgets
directly from the DLAs. Rather, it is the local authorities that must allocate the budget
from its revenue to the Centre. The Centre must make staff requests as well as budget
approval from local government executives, most of which are unfortunately rejected for
a number of reasons. In those instances, claims relate to budget non-allocation or the lack
of funds on the basis of these having been allocated to other community facilities.
Consequently, educational officers and child caregivers have to rely on a good
relationship with the people in the community for help; this help comes in the form of

physical and financial assistance alike.

In addition, the educational officers stated that it would be helpful if the DLA allocated
resources to enable the renovation of CDCs to be undertaken. According to the
regulations, the DLA should clearly allocate funding in order to avoid the local

government using it to fund other services, as the following statements demonstrate:

“The budget is the main problem here. Additional budget from the local
government means almost nothing. What we have to do is ask the parents and
the people in our community to help with the tools and equipment, which they

”»

already have at home. Any help counts.
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(auWaneuaniii o=y I 5o9vawpL/ 5227104 NUL TN TIAN DN
avanIUnaTaNaviavauunya: lngias 1sanlitay fezve liki/nasaduas
aulugnym ey wir i wanesnsal 1a5aiia wamyifesiiogua lasd

oz [siiwavzatae lawamiieziawmnywei) (Educational officer 1)

“I want the DLA to have the budget for the redecoration of the building which
according to the regulations comes under the auspices of the local government
organization. But sometimes we received the unhelpful answer that the budget

does not exist, or the budget is there for other parts of the community.”

(aen linvn suauasun sUna savauviavausdoy iluamveasnis Y30y w
YONUDNDINTT FIWN TATI A YR I IO TN TR U DA 6 D9

1ilueidan13 4 sr ua e sanes ldsummay 3/ ssanos 87 197 Ui

o7 Iy yuvnaua 199708908 ANV INBADNIANNIUA A9V
A Yeniaaansnasey Inarezduusimen o duiuaiiany)

(Educational officer 7)

Secondly, a specific recruitment process ought to be established, which would allow the
childcare providers currently employed on a temporary basis to be recruited as
government officials. Three educational officers commented that various practitioners
had worked in the locality for more than ten years but were still employed as local
government employees, complete with associated precariousness of employment. The
officers also suggested that the DLA should consider taking appropriate action to recruit
child caregivers, many of whom have been working at the Centres for a long time and
have qualifications, as government officials. These respondents also noted that if such

contracted caregiver employees were to find better employment options and chose to
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leave, it would be a big loss for the local authorities. The following are excerpts from

interviewee responses:

“The child caregivers here are excellent at their work. With their experience
and educational background in early childhood education, I would say they
deserve a position as government officials. If they receive a better opportunity

at another organization, we will lose qualified staff.”

(AT NI ANURZIAL 32U TAIUAS 16N TN I NG 1N AN LGN Y
170z ldsuyssaugniludnems iwnizanyr laeuy 759 laiimieniu

sunnfssadvyaanidamnw l1) (Educational officer 1)

“The Sub-District Administrative Organization has opened the examinations
for practitioners who want to work as civil servants. Despite this, the process
takes a very long time and it is often complicated. Most of the people who have
managed to pass the exam are the young practitioners or the new graduates.
Those who have been working for a long time often cannot compete with the

younger generations, so they miss their chance to be official child caregivers.”

(MNaua. AIAREUL TINTUTULTITIVAITAT UG TN TINUILUNIUAZITA TN
ENEINWOANA T Uazau Inaiauiinoy larealuasuens oy lus uazau
AT szaumsalasy ivuxumnesgieniiou e (kg szaunisal 1y/1)

(Educational officer 3)

“The child caregiver in this Centre is highly experienced in the field. I think
the DLA should set up new criteria, which will allow them to be part of the
system as a civil servant practitioner. This will encourage better morale among

child caregivers who are dedicated and have been working for a long time.”
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(WAAIWNA TNANT TN TR TNA AUV BN UA I T anas Tuns
vIT9R I uand wiiinmansiincan i tush v 5 il uy Sguaz

maila liina 3iimsnaun svinusuu) (Educational officer 6)

Thirdly, two educational officers discussed the latest order from the departments
indicating that childcare providers within CDCs will have to carry out the disbursement
of resources themselves. The officers believed this order to be impractical on the grounds
that it was not easy for the practitioners to perform this task which normally be taken care
of by the local government staff. This has caused stress among the practitioners, and the
educational officers have stepped in to help in those circumstances where practitioners

are not equipped to carry this duty themselves. One educational officer said:

“I want the DLA to reconsider this order. As the department does not provide
training on disbursement to the child caregiver, there could be errors or
mistakes and it could cause more problems. Besides, the child caregiver

already has a lot of responsibilities on their hands.”

(Waenn lvinsuanasunsUnasavauviavauiiarsan lu 5avn 5iilvinsauium
sluSowanarsmaningw iwseny W limadaay i duadinis
a1 THUAUE 1 SouTunpLszanma uAavodanaIaua 19 1@uenn

UASDNBENA FANNT=N1881d ) (Educational officer 2)

As a result of interviewing twenty-three child caregivers, it was found that the child
caregivers had in turn identified three main issues where the DLA could make
improvements: (1) opening up positions as government officials to childcare providers

who are presently employees of the local government organization; (2) budget allocation
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support for improvement and repair of CDCs; and (3) provision of regional training for
child caregivers. Of these three main recommendations, the first and second were shared

by the educational officers.

With regards to the first issue, fourteen out of twenty-three child caregivers discussed
appointing employees of the local authority to civil servant roles. The child caregivers
felt they deserved all the welfare they would consequently derive from being civil
servants and they wanted a new appropriate strategy, (specific recruitment processes) to

enable such transitions. This idea is highlighted in the following accounts:

“I got a scholarship from the DLA to further my study. After graduating with
a BA in Early Childhood Education, I have been in this role for seventeen years
as an employee of the local agency, but there has been no progression in my
career. So, I think the DLA should set up the specific criteria for qualified child

caregivers like myself to become civil servants.”

(W ld5unuvansnaaainn sUnn sadauviovau W suua souauy/5yanns
= o o v ol o o ] o o r
T3 gu e i lumiaiiaan 17 0 aumisyed ARawbmNuan
HIAAIaNT NYBNOUA. UalHiauN 14U i 1a Wanasaaaa 17 1
WNATHIEI= UM T Isan i Tun satimmiodn vsTe linsi

AamanvauyyAnz) (Child caregiver 2)

“Since I have finished my BA, I have worked here since the opening of the
centre as an employee of the local government and that is eleven years. When
I ask the executives about becoming a government official child caregiver, |

normally receive the same answer: We cannot provide it yet.”

(Arusiaueianeae s daaugivin aasa 11 I 15vuav/syg1035

AL TIUEINETUTUNBANIBTINYDY DLIGL. DL ATDUAN WO INVIINALIT31T
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Tusio InFezidaysze liiilu 91719115 nuAven1189vi In 16)

(Child caregiver 17)

Secondly, with regards to allocation of budgets for the renovation of the CDCs buildings,
eleven out of twenty-three childcare providers suggested that it was essential that the
local government allocate a specific budget to support maintenance and renovation of the
Centres. Their CDCs had been constructed many years ago and subsequently subject to
heavy prolonged usage consequently, CDCs’ conditions had deteriorated and left them
in need of repair. As discussion, one major issue is that the local authority is currently
obliged to set aside amounts of money for other services in the community. The
respondents suggested the DLA should therefore allocate a ring-fenced budget for
Centres. This should be clearly separated from the local government budget, thus

preventing this budget from being used in other ways. As one of the interviewees stated:

“I would like to suggest to the DLA to increase the budget for maintenance and
renovations for the Centre as the local authority has never had any budget for
us. We must ask for cooperation from the parents and the local residents to

help with the repairs.

(Woenmauouus 1 Nn SaNa TN TUA TN I BTN lua v oy
UL 5234 14131501 TN YanuTN 9I07T UASL T 1046 INTIZBLIR. YOI
lniaesidoy lugauid iiay Windavve aawswmidaaindinasavuasau lusuvu

wvwdaruznlyi) (Child caregiver 11)

Thirdly, the child caregivers mentioned the training sessions organized by the DLA,

which were held in Bangkok. Participants stated that it was, and continued to be, quite
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difficult for them to travel and attend the training there. The majority of them could not
afford the flight, so they had no choice other than to take buses; such logistical demands
made joining the session in the capital inconvenient and time-consuming for them. As
mentioned in Chapter Five (section 5.3.2), participants argued that attending training
would enhance their knowledge, making it possible to apply this to their lessons, and
aligning their practice with the guidelines around education and care of young learners
outlined within the DLA’s policy and performance documents. The solution to this,
according to statements made by seven of the child caregivers interview subjects, would

be for training sessions to take place regionally in order. One child caregiver stated:

“I would like to make some suggestions about personal development training.
I want the sessions to be organized in the region due to difficulties in travelling

because my CDC is located high in the mountains, far from the city.”

(Waennaziauauus luamvesmswWauIuaaing saaun oo lviida
FWNFINIA LAaNIAAIINEIIN AT AU N INTIEaHE T12gmymas Ina

2706 UH3NIA) (Child caregiver 10)

In some cases, the local government did not have the financial clout to support training
or seminars. If the practitioners desired to attend the training sessions, they were required

to pay for themselves. The following interviewee specifically mentioned this challenge:

“If the DLA holds the training session near the Centre or in the area, it will

help reduce travel expenses. For me, sometimes I pay for my own travel if [
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want to attend the training, but on the condition that it is not too excessive and

that I can afford it.”

(mwnsundaayanlnay fazvwaanlvaw lumaauniy vwasiai
oe1nex [aysuanivevs. Inaiuauuiy wfazeana1ldaiemay i Iy

wmuAu l1) (child caregiver 13)

In conclusion, there is evidence that the educational officers and child caregivers are
supportive of similar strategies, and consequently are prepared to offer similar
suggestions, around the issue of financial support, especially for the maintenance and
renovation of the CDCs. In addition, both groups also support the idea of opening
positions for childcare providers who are employees of the local government to serve in
government positions. For them, this is essential as it will create greater job security.
These two issues are the main ones which both the educational officers and the

practitioners agreed upon, for the reasons already mentioned.

Despite this, the responses from practitioners regarding the preparation of budget
disbursements have not been forthcoming. This is because the power to make decisions
lies with local authority executives. The practitioners are not directly concerned about
this issue since they do not yet have to take full responsibility for disbursements. With
regards to provision of more training and relocation of training sessions, all practitioners
interviewed agreed that because of the difficulties in commuting and travelling, these
sessions should be held regionally so that child caregivers unable to travel long distances

would find it easier to participate in the training sessions.
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7.5 Summary

This chapter presented empirical findings aligned to three themes that relate to the second
research question and comprised: (1) support from local government executives and
educational officers; (2) the child caregivers’ performances as perceived by the
educational officers; and (3) child caregivers’ recommendations for improvement the

DLA’s policy and performance guidelines.

Firstly, the data revealed that the majority of child caregivers did not receive adequate
support from their local government, and, in particular budgetary support. Practitioners
needed to seek external support from parents and communities and seemed not to care if
the local authorities rejected their requirements. The educational officers confirmed that
the main obstacle to child caregivers’ practices was the lack of financial contribution
from local government. This means the executives’ vision for education is of significance

with regard to the impact upon child caregivers’ performances.

In terms of length of service and the qualifications of the child caregivers, the
practitioners who held unofficial positions claimed it was unfair that they perfored the
same duties but were employed directly by the local government under a fixed-term four-
year contract and consequently received less welfare in comparison with the civil servant
child caregivers. In conjunction with this, support from the local government can

significantly determine the relative efficacy of child caregivers’ day-to-day practice.

Secondly, the findings suggest that the educational officers were satisfied with their work
supervising the child caregivers. Nevertheless, officers also believed that they could do a
better job should executives of LAOs in turn provide more attention to the CDC
education. Ostensibly, educational officers’ roles included supervising and supporting

the practitioners’ work in order to meet the aims and objectives of the DLA. In practice,
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officers argued, they do not possess the authority to provide full support around

practitioners’ real requirements.

In terms of administration, the executives of the LAOs have the power to approve and
process every matter relating to child caregivers’ needs, including the provision of
financial and other support. In addition, the educational officers found that the
practitioners performed professionally to the best of their ability (given resource
availability), invariable utilizing relevant methods in order to provide education and care

for the young learners which enhanced learners’ development and essential skills.

Finally, the recommendations from the educational officers and child caregivers around
improving DLA’s policy and performance guidelines were similar concerning in two key
areas. The provision of a set budget for the CDCs maintenance was the first suggestion.
Respondents suggested that the DLA should clearly allocate funding to the Centres in
order to enable renovation of the CDC buildings, along with other needs. Presently, in
the latter regard, practitioners critically perceived themselves as receiving inadequate
budgetary support from their local authorities. The second suggestion involves creating
new criteria for the recruitment of government official child caregivers, especially in
respect of child caregivers who continued to be employed on a temporarily through the

local government.

Additionally, the educational officers provided another suggestion in reference to the
latest assignments’ issues by the DLA to the practitioners around expenditure
management processes. Prior to these new duties, practitioners already assume a
significant number of key duties during the day whose volume frequently let to stress on
the part of child caregivers so the officers suggested the DLA should reconsider this

order. Finally, the practitioners themselves suggested that the DLA’s policy and
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performance guidelines could be improved through arrangement of training sessions on
a regional basis. This would make them significantly more accessible to practitioners

living in rural areas.
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Chapter Eight: Discussion and Conclusions

8.1 Introduction

This section draws on the analysis presented in Chapter Five, Six and Seven to discuss
some of the main findings of the research. This research, it will be remembered, examines
the intricacies of the instructional model for early childhood care and education in rural
Thai Child Development Centres (CDCs). The discussion is therefore organised under
the following main headings related to three research questions: the role of child
caregivers in early childhood care and education, the child caregivers’ day-to-day
practices in early childhood care and education provision, and the Department of Local
Administration’s policy and standards on early childhood care and education. Following
this, the conclusion then will present in four sections: the original contribution of the
research, limitations, professional recommendations and recommendations for future

research.

8.2 The role of child caregivers in early childhood care and education in Thailand

In this section, the discussion focuses on the child caregivers’ practices within rural
Thailand where the majority of the disadvantaged young children are found (Komut,
2015). This discussion presents ideas and formulates a model of ‘quality’ early childhood
care and education for the disadvantaged young children in line with the Thai Ministry
of Education’s policy that every child in Thailand must have an opportunity to receive a
high quality education irrespective of their location and circumstances (MOE, 2015).
Conversely, empirically obtained data in this study has demonstrated marked regional

disparities in achievement. The significant findings in this section fall into three main
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areas: the contribution of child caregivers’ performances, the effectiveness of
practitioners’ practices, and the obstacles to their delivery of educational services in

Northern rural Thailand.

8.2.1 The contribution of child caregivers’ performances

The discussion in this section is about the child caregivers’ perceptions on their day-to-
day operation within rural CDCs and the role which child caregivers play in this context.
The reason is that this study focuses on what comprises appropriate education and care
provision for young learners in preparation for the next level of study and the main factors

and challenges which impact on the practitioner’s day-to-day performance.

As discussed in Chapter Five (see section 5.3, Chapter Five), my findings show that the
child caregivers in this study understand that their core roles within the educational
system include considerations of protection, facilitation, pleasure, creation, devotion,
care, investigation, and being role models (see Table 5.3). However, it was interesting
that the practitioners did not realise themselves as educators who provide education for
young learners in educational institutions. In what follows, these main facets will be

discussed in further detail.

The research reveals that the learners’ parents rely on the child caregivers to look after
the children while they are working. It is believed that the children will be safe in the
CDC:s as the result of what parents perceive to be full engagement in their work on the
part of caregivers. The research also revealed that practitioners delivered a warm and safe
feeling to children through reassuring them with tactile contact and a smile upon them
reaching the Centre. This strategy arises from particular circumstances of hill-tribe
children, raised among their highland indigenous communities and thus having limited
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opportunities to engage with other people, whether using the Thai language or their own
dialect. Such isolation may cause the children to lack confidence when away from their
parents and such practices in turn improve the relationship between the practitioners and
young children (Bhulpat, 2016). This research argues that greeting, smiling, hugging and
gentle, socially permissible tactile contact with learners within these specific contexts
cumulatively provides an avenue for developing positive relationships between child
caregivers and learners. Provision of such conditions allowed learners to enhance
confidence levels, self-esteem, and dignity (Black and William, 1998; Hay, 2015) as well

as constituting good learning environments.

In terms of teaching and learning activities, most practitioners were aware of their role as
facilitators in preparing materials for organising activities which facilitated children’s
development and learning. With the shortage of teaching materials, childcare providers
had to solve the problem by letting the children work as a group in order to engage with
the limited resources at the providers’ disposal. Likewise, the child caregivers also took
the children out to the village and utilised equipment from within the village setting in
their lessons. This in turn constituted salient examples of an early years’ activity setting

within a disadvantaged CDC location.

This represented the practitioners’ knowledge and capability around their ability to adapt
to limited available resources. This finding significantly invited the drawing of a
conclusion: notably that practitioners recognised the significance of early years’ learning
processes and the role that engagement with materials played in these processes
(Hendrick, 1994; National Institution of Child Health and Human Development
(NICHD) Early Childhood Child Care Research Network, 2000). Improvising with

limited learning resources and materials, the practitioners identified solutions based on
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incorporating accessible material from local communities into their classrooms. These
findings contrasted however with Jerajaturapornkul’s study (2017) which indicated that
child caregivers performed due to the lack of knowledge and CDC-based teaching

resources were insufficient to provide appropriate education for the young learners.

Importantly, the child caregivers lived in the same communities as the young children
who attended the CDCs, and thus the practitioners knew the children’s backgrounds very
well. There were occasions when children not only performed in a different manner from
their peers but acted inappropriately, for instance shouting, crying without reason,
running around while others were engaged in activities; since the practitioners recognised
each child’s background, they were aware of the causes underpinning those behavioural
problems. Consequently, the practitioners knew to deal with the issues from their
situational and local knowledge combined with their understanding of early years’ theory,
applying strategies such as hugging and ignoring. Elicker and Fortner-Wood (1995) who
believed that diverse interactions between practitioners and young children bolster young
learners’ development and proper behaviour and are predicted upon sensitive and reactive

interactions.

The study observed that, despite child caregivers working in remote areas and mostly
with a shortage of learning resources and a tendency to have to serve as sole practitioners
within Centres, they demonstrated a positive and enterprising attitude towards the
performance of their duties. They perceived themselves as having an essential role to play
in transforming the educational opportunities for young hill tribe children and in turn,
through educational access, in providing an improved chance at a higher quality of life.
The existence of these beliefs and responsibilities alike was significantly confirmed by

direct empirical observation, which found them performing activities using appropriate
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expressions and techniques such as smiling, employing a pleasant tone of voice, and
creating a friendly environment. This corresponds with qualitative data gathered through
the project’s interviews which indicated that, by their own accounts, practitioners were
very pleased to work as a child caregiver in rural CDCs, located in an environment with

a shortage of recourses.

The other significant finding related to the practitioners’ performances was found from
observations at the beginning of the activity, when the practitioners first demonstrated
how to perform activities before joining in the activities with the children. When the
practitioners were confident that the children could do activities on their own, they
changed their roles into those of supporters. They supported the children when taking
part in activities, using stimulating words until all the children had completed the activity
(see Chapter Five). It can thus be concluded that the practitioners perceived their roles as
focused on improving the young learners’ development and learning. They performed
every task in an effective manner and promoted perseverance by encouraging the

preschoolers to complete the activities they were engaged in.

Interview findings derived from educational officers confirmed that the practitioners
under their guidance performed their duties very efficiently, based upon demonstrating
the necessary knowledge, ability and capability around early years’ development and
learning. This was also the case in the study conducted by Tepyorachai and Cheunarrom
(2018), whose research engaged with practitioners in the local educational service and
revealed that child caregivers perceived their work within the CDCs as important: by
delivering proper education and care for early years, they were preparing those learners
for their subsequent education. In this current research, it is further found that child

caregivers roles involved more than providing education and care for young learners, as
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early years education is essential for developing the young children’s foundational skills.
Practitioners also worked to provide young learners with love, warmth and a caring

environment which the learners seem lack of.

There were many roles child caregivers had to play in one day, and they were still able
to perform these duties very well. This research study implies that the practitioners’
performances can be read as replacing parental roles in some degrees, on the grounds that
they assume provision of education and also good care as foundational measures for
developing these disadvantaged young children’s potential (Uduchukwu, 2011; Essary,
2012; Heikka, Halttunen and Waniganayake, 2018). Since most hill tribe parents are
uneducated and have very limited knowledge of how to raise their children properly
(MOE, 2015; Keawsomnuk, 2016), practitioners consequently assume the dual role of

providing proper education and care.

8.2.2 The effectiveness of child caregivers’ performances

This section will discuss the effectiveness of practitioners’ day-to-day practices. Findings
derived from child caregivers’ interviews demonstrate the factors that made child
caregivers’ practices more effective which were mentioned in Chapter Five (section 5.3,
table 5.2). They illustrate that when practitioners were asked about the effectiveness of
their practices, their responses focused on the processes throughout their performances

rather than the outcome of the young children’ learning.

» Collaboration’s capability

Firstly, the child caregivers underlined the degree of co-operation on the part of parents

and communities as the most important factor for influencing their performances. The
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fact that the CDCs were located in the communities precipitated appreciation of
education’s significance, where signs of excellent cooperation between communities and
child caregivers were increasingly visible. Such hypotheses were supported by the data
gained from the educational officers, supporting the contention that it was advantageous
for Centres on the grounds that communities demonstrated a willingness to participate,
including in facilitation services. In turn this support could be seen to boost performances
as a whole. The child caregivers focused on the practice process to achieve their aims,
even though they mentioned that their local authority provided inadequate support,

particularly in terms of financial aid.

Additionally, the child caregivers were in no position to delay or suspend their delivery
of education and care for young learners in light of these shortfalls, given that demand
remained high and a lead priority. Significantly, they tried to find support from other
sources, in the form of cooperation from parents and communities. Fortunately, such
engagement proved to be a successful decision. The communities were appreciative of
the significant educational provision for the local children and their children would
accrue benefits from such a co-operation. They voluntarily collaborated with
practitioners around CDCs’ operations in order to bolster the efficacy of early years’
educational programmes (Preankom and Jindapol, 2017). This finding significantly
indicates that the educators’ best methods included actively creating opportunities for
parents and communities to co-operate with young children-centred activities within the
educational institution; parents and communities in turn willingly delivered services
when the child caregivers needed their support (Thiamthad, 2016; Tepvorachai and

Cheunarrom, 2018).
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In terms of the CDCs’ operation, central government allowances have underpinned
CDCs’ educational management. Conversely, as noted earlier, the local government
reasoned that there were factors that obstructed the delivery of assistance to the Centres
which consequently lead to insufficient funding being allocated for activities at the
Centres. The process of budget allocation on the part of the central government, and
transferring funds to local authorities for educational management, was found to be
relatively complicated. Budgets were allocated to the Centre but could not meet the needs
of the practitioners (Buranakanon, 2010; Tumthong et al., 2014). This current study found
a gap in the acceptance of receiving insufficient support from local authorities, which
will be further discussed later in this chapter (section 8.2). Therefore, the practitioners

sought another form of support to help them perform their duties proficiently.

» Relationship building’s capability

As discussed, hill people, whose children make up the majority of those attending CDCs,
constitute ethnic minority groups dwelling within relative cultural isolation and employ
their own intergroup dialects within daily social practice (as mentioned in Chapter 4)
(Sutamongkol, 2006; Kaewnuch, 2010). Three child caregivers examined as part of the
current study came from outside of the communities and did not belong to any ethnic
groups. Initially, they had to adjust to be in accordance with the local people in order to
gain parents’ trust whereby they needed to be involved in all traditional events to show
their sincere respectfulness. Subsequently, the parents and communities did not hesitate
to support the practitioners in the CDCs’ operation. This finding shows that the
significance of trust from parents and communities’ engagement is a vital part of
educational institutes’ management and practitioners’ ability to provide education and

care for young children productively (Karakus and Savas, 2012).

272



Additionally, the findings derived from the cumulative observation confirmed that the
parents had a great deal of trust in the practitioners; observations to this extent included
conversations between parents and child caregivers when parents brought children to the
Centres, as well as a parent being observed dropping their child at the practitioner’s house
very early in the morning (a residence where the researcher stayed during the observation
sessions) with practitioners hosting the child within their home until the parent came to
pick up the child in the evening. From this behaviour it can be concluded that the parents
sincerely trusted the practitioners, which is consistent with the project’s more general
thesis around the parents and community providing support to practitioners during
activities, with a view to maintaining the quality of educational and care provision for the
young learners. Furthermore, the parental association with educational institutions
generates benefits to educators in terms of planning and setting applicable objectives for

learners (Larocque, Kleiman and Darling, 2011).

» Training attendance’s capability

This research also identified the significance of attending basic training sessions for
practitioners to increase their knowledge and understanding with regard to day-to-day
practice. This can address one point before moving on, concerning the fact that ten out of
twenty-three child caregivers have graduated with a bachelor’s degree in early childhood
education (see Table 5.2, Chapter Five). As a result of their additional training course
attendance, they also acquired knowledge applicable to their classroom practice and, in
particular, made the learning experiences for the young learners more professional. The
majority of practitioners revealed that they found the opportunity to attend the basic
training sessions which were organised by the DLA compelling. The training was a

preliminary step in their career and the only opportunity throughout the duration of their
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work where they could gain knowledge and understanding around the guidelines

regulating the provision of childhood education.

On the other hand, the research revealed that there were also child caregivers who
experienced difficulties securing the requisite financial support enabling them to attend
training, both in relation to transportation and accommodation. Practitioners’ general
right to be supported by their local authorities in this regard was therefore compromised.
The majority of the practitioners did not receive what might be deemed satisfactory
financial support from their local governments in this regard. This issue has also been
discussed within several studies (e.g. Kenmok, 2010 cited in Nammanee, Ketsiri and
Pakotang,2014; Selaruk and Asawaphum, 2015), where local administrative
organisations failed to grant permission for practitioners to attending training sessions
for the reason that there was no supporting budget, or that the budget for this part was not

sufficient since the local government had spent the budget on other ‘essential’ facilities.

Consequently, some practitioners were unable to afford their travel expenses and
accommodation costs and hence missed the opportunity to gain this self-development.
They now might not be in a position to perform their duties well enough as a result of
structural failures or at least priorities established at a higher level. However, in this
current research, it was found that some practitioners who wanted to attend the training
sessions willingly paid the costs themselves, including accommodation, travelling and,
importantly, the substitute caregiver because they perceived the benefits arising from the
training were worth it. It is clearly necessary to develop knowledge and understanding of
organising learning activities for children in a cost-effective manner (Rhodes and

Hennessy, 2001; Burchinal et. al., 2002; UNESCO, 2011).
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Some childcare providers also mentioned that they wanted the DLA to inquire about their
needs in terms of formulating training topics. They perceived that, stemming from a lack
of consultation, the Department constantly provided similar topics which they found
repetitive. Therefore, it can be concluded that practitioners realised the significance of
attending the training sessions, through which they can gain additional knowledge, which
can increase their professional performance to enhance the disadvantaged young
children’s capacities (Burchinal et. al., 2002), but that the creation and running of these

sessions could still be improved.

» Instruction’s capability

Additionally, instructional and practically acquired knowledge of appropriate teaching
techniques was mentioned by the practitioners as one key factor determining the
efficiency of their practices. The findings significantly found that the practitioners did
not focus on the consequences of the young children’s learning; rather, they paid more
attention to processes during their day-to-day performances relating to development and
learning. It is believed that if the practices are appropriate and effective, they would
eventually have a positive impact on young learners’ development and learning’
outcomes. Early years practitioners play an important role in providing education and
care for young children. The practitioners’ teaching processes are influential in early

years’ development and learning (Fenech, 2011).

Given the rural location of the CDCs utilised in this study, there was a shortage of
learning resources as mentioned earlier (see section 8.2.1). The child caregivers revealed
that they normally selected materials accessible from within communities for classroom
sessions, sometimes taking children out to do activities outside the classrooms and asking

them to wear a tribal dress. These teaching practices showed the practitioner to be focused
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upon teaching and learning that brings the lives, communities, traditions and culture of
children into teaching and learning activities (Prasartpornsitichoke and Takahashi, 2013),
particularly bearing in mind that these children came from hill tribes and thus had their
own distinctive cultures. Consequently, the practitioners provided opportunities for the

learners to absorb their own identity.

8.2.3 The obstacles to child caregivers’ delivery of educational services in Northern

rural Thailand

Early years practitioners who worked in the rural CDCs faced a number of challenges
leading to struggles for their practice to the fulfilment of disadvantaged young children’s
learning and development needs. These challenges include the location of, and budgetary

constraints to attend training sessions, as discussed in section 8.2.2.

This section discusses the obstacles which practitioners faced in their daily work. The
theme most frequently commented on by child caregivers as posing an obstacle in their
work was the heavy workloads (as mentioned in Chapter Five, section 5.3). The
additional roles that child caregivers mentioned in their interviews were also perceived
to impact on the main duties of educational provision and care; these caregiver assertions
are in turn substantiated by critical analysis. The practitioners faced workload pressures,
thereby not being able to fully focus on supporting young learners’ development and
learning. These pressures included cleaning, cooking, washing children’s dirty clothes,

paperwork and expenses (see table 5.4 in Chapter Five).

In addition, this current study further found that not only were local authorities unaware
of childcare providers’ daily duties, but they also increased their responsibilities by
requesting practitioners to get involved with special events organised by local authorities.
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This claim was corroborated by educational officers who had formally been practitioners;
as a result of their background, they understood the cumulative pressure of multitasking

and confirmed practitioners’ excessive workloads.

This was also confirmed by the observational work of four practitioners. The practitioners
were directly assigned certain tasks, while there were multiple additional tasks to do each
day as well. The practitioners had lead responsibilities for teaching and looking after
young learners (as the main duty), cleaning the Centre, securing various documents and
co-operating with the local authorities when help was needed. The researcher points out
that practitioners experienced problems during lunch time, during which they had to cook
lunch for the children whilst letting learners play freely. During the observation, children
started fighting and the practitioner consequently had to pause their cooking and take care

of the situation.

Another example during the observation was child caregivers having to travel to the local
government urgently in order to sign documents. Consequently, they had to ask the
parents for help during this time of absence. In the unfortunate event that there was
nobody to assist, the practitioners had to close the Centre for the duration of their trip. It
is clear that the child caregivers were experiencing an overload of tasks. Difficulties were
particularly noticeable within Centres that had only one practitioner responsible for
handling all these responsibilities (Suelierm et al., 2008; Torquati et al., 2007). In
situations where one practitioner was responsible for coordinating an entire education
institution or CDC, it invariably results in an inability to reasonably meet the full
requirements relating to the administration of the Centre along with direct childcare and
educational commitments. One possible solution could be the recruitment of local

residents as practitioner assistants in order to facilitate the work of the practitioners and
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to solve the problem of task overloads within Centres (Roa and Sue, 2010; Thianthad.

2016).

Apart from the obstacles relating to workload, there was another considerable obstacle
which the child caregivers inevitable had to face; that of language. As previously
discussed, the CDCs are located in the high mountainous regions whose residents
primarily come from ethnic minorities. They share common features such as religion,
culture and, most pertinently here, language. Parents perceived the value of learning the
Thai language for their young children, particularly in the context of their children’s
future education and work opportunities. Despite this, when children were with their

parents, they spoke their dialect, largely owing to the parents’ lack of fluency in Thai.

Consequently, it was only during the CDCs attendance hours that learners had the
opportunity to practice the Thai language. According to Suwannasuan et al.’s (2015)
study, the academic management of disadvantaged children whose families live in
deprived conditions is identified as a major problem. In conjunction with the diminished
educational opportunities resulting from impoverished conditions, Suwannasuan et al.
concluded that disadvantaged children are unpracticed in the standard Thai language as
the majority originate from ethnic groups and continue to communicate in local dialects.
In fact, most of the child caregivers in this current research study were bilingual, which

enhanced their ability to deliver instructional provision.

The majority of practitioners (twenty out of twenty-three child caregivers) in this study
were fluent in the ethnic languages of young learners; such a linguistic faculty facilitated
more effective educational provision (UNESCO, 2011). The learners were not familiar
with Thai, so the practitioners had to provide bilingual teaching and support (Wei, 2000).

The Thai language was used in combination with the learners’ own dialect during basic
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communication, storytelling and providing instructions while children were attending the
CDCs. Previous findings were consistent with what this current research study has
observed in relation to the practitioners’ bilingual classroom and general CDC
performances. This research therefore notes that a bilingual faculty exhibits evident
advantages when it comes to social development on the part of the learners. The young
learners appear to acquire better social, cognitive and other education-related skills as
well as Thai language abilities, consequently developing a stronger foundation for further

education and living (Blalystok, Craik and Luk, 2012).

Conversely, if childcare providers were to only employ Thai speakers within teaching
and learning, the young learners would be impaired in their understanding. Regardless of
the region in which Thailand’s students are situated, as the official language of the
country, it is compulsory under the Thai educational system to learn the Thai language

and to receive instruction around other areas which is all conducted in Thai.

8.3 Child caregivers’ daily practices in early childhood care and education

provision

As this study has discussed, early years practitioners are important in the provision of
young children’s education. Significantly, essential knowledge and skills around
developing and caring for early years students are a prerequisite in this regard;
practitioners must be adequately professional in their career (Abbott and Rodger, 1994;
Gambaro, Stewart and Woldfogel, 2015; Lindon and Brodie, 2016). As detailed in
accounts by practitioners involved with this current study, the child caregivers that
worked in CDCs had access to the standards and policies that were established by the

DLA to ensure that performance around provision of equal and appropriate education and
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care for young learners was to an acceptable standard (MOI, 2016). Practitioners’
qualifications profile has been enhanced significantly in order to ensure that early years’
teaching stages meet the aims and objectives underpinning early years educational

services.

8.3.1 The context of management in early years education

This section will discuss the significant findings relating to the curriculum and teaching
plan management. It is crucial for educational institutions to have their own school
curriculum framework in order to support practitioners’ practices and focus on the most

significant aspects of young learners’ development and learning (Hay, 2015).

This study found that child caregivers had prepared their own school curriculum as
determined by the DLA. The practitioners characteristically identified material and
cultural resources available within their local area such as customs, cultural uniqueness,
local food, and traditional dress as part of the teaching and learning activities in the
curriculum. The young children’s attention was thus drawn towards independent learning
sources contained within their immediate environment. In these cases, awareness of
customs was particularly salient; the children are hill tribe children and it is by learning
about the specific culture of their own tribe that they therefore gain what might be deemed
as the necessary recognition of their identity (Sala, Ruangmontri and Jitnun, 2016; Apriso
and Sornphet, 2018). Furthermore, they brought along objects that were accessible in the
local area as part of their teaching and learning management and in accordance with

curriculum requirements.

During the present study, when discussing teaching plan management in relation to the
teaching of the child caregivers, it was found that practitioners prepared individual
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teaching plans. The practitioners revealed that they created their own teaching plans by
implementing the DLA guidelines. In practice, practitioners revealed that they did not
organise activities as exactly specified in the teaching plan since the daily activity settings
were based on suitability and adjusted according to what child caregivers deemed
appropriate for their young learners. Teaching plans were specifically intended to be
evidence of their day-to-day practices for evaluation by educational officers and staff as
well as to assist with classroom practice. This finding supports the assumption that
practitioners did not give priority to strict adherence in regard to the plans laid down in
the teaching plans when engaging in teaching. They provided learning activities for early

years students by bringing accessible local materials into activity settings.

This was further supported by the direct observations; these confirmed that the
practitioners did not pay much attention to the teaching plans, which they had set
themselves. Before conducting the observation, the researcher proposed seeing the
teaching plans whilst observing the performance of the four selected child caregivers
throughout the ten-day period of each practitioner. All practitioners were able to present
their teaching plans. However, as became apparent to the researcher after studying these
teaching plans before observing their day-to-day teaching performance, all four
practitioners failed to perform as defined within the teaching plans. Subsequently, when
engaged within verbal reflections, they recognised these gaps and explained that it was
very difficult to follow the teaching plans as a result of previously discussed factors
relating to unavailable resources and unsatisfactory support from their local government
(see section 8.2.1). In conjunction with these structural issues, there were fewer than two
practitioners in the class, and some Centres had only one practitioner — a feature which

will be further discussed in section 8.3.2 below.
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Despite these reasons, it was found that the practitioners attentively performed their
duties to provide activities regarding the early years’ development and learning levels,
even though this might not translate into providing young children with substantially
greater opportunities for engaging with various activities and material. Due to the
location of the CDCs within rural regions and run mostly without significant attention
from local authorities, they could only nurture the early years students deprived of

educational and proper care provision.

Ineffective provision was also a matter of concern in Goonchamorin and Phudee’s study
(2014), which indicated that practitioners failed to understand early years’ learning
processes and consequently, the instructional materials were not really appropriate for
young learners to engage with. Nevertheless, this current research argues that
practitioners’ ability to shape educational attainment rests not only upon their knowledge
and understanding in respect of early years development and learning, but also upon the

location of the early years’ institutions.

Additionally, the research observations showed that two of the four observed
practitioners had set the foundations of early years’ developmental training within
material providing and guidebook, which delivered by the Department of Health (DOH),
relating to assessment of childhood development (see section 6.2 in Chapter Six). This
relates to the assessment activities were not mentioned in the school curriculums or
teaching plans as provided by these two child caregivers. These practices were
constructed and occurred in reference to the DOH’s principles around the supervision of
child development within the community, including young children studying at the
CDCs. The practitioners provided this training so that young children became familiar

with the material and instructions and the specific concepts were realised in line with the
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training offered (see Photo 6.1 in Chapter Six). This activity encouraged the development
and learning of young learners, nevertheless, during the observational period (ten days)
the practitioners spent more than an hour each day on this activity, during which children

were able to engage in other activities developing alternative skills.

8.3.2 Child caregivers’ daily early years learning activities

With regard to the daily activities, most practitioners revealed that they focused on large
group activities, starting with the circle activities as morning meeting routines. Child
caregivers were a part of the circle activities as well, which began with greeting
conversations in order for the children to feel relaxed. Following this, the practitioners
used conversations as an opportunity to review the children’s learning attainments in
relation to the weekly theme, including organising additional activities for children to
have fun; such as singing songs and playing games. Besides, they used the instructional
materials for constructing appropriate activities within the circle format in order to inspire

children’s interest in the subject being studied.

Arguably, such activities could also help build good relationships between the children
and practitioners, given that practitioners also participated in the circle, albeit through the
distinct role relating to guiding group activities through asking leading questions. For
children and practitioners to become better acquainted and developing relationships
based on trust and affectivity, these activities made up for shortfalls in socialisation and
general child-rearing provision within the communities themselves springing from land
settlement, communication obstacles and legal status (Kaewnuch, 2010; ONESDB,
2018). That is, such structural factors affected parental engagements with basic

government services and precluded them from having dealings with others. The result of
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these circle activities also speaks to the power of enhanced young learners’ ability to
cooperate with one another, improve their self-esteem, and develop their communication
skills as well as extracting greater enjoyment from attending the Centres (Lown, 2002;

Canney and Byrne, 2006).

The study also found that most activities organised by child caregivers during the day
were large group activities. This may be explained by the fact that the number of children
of each Centre was not large. Significantly, some of the CDCs had only one practitioner
to take care of the children, so large group activities were, relatively, easier to manage.
Each practitioner had primary teaching activities and was committed to the belief that the
young learners benefited from learning by doing activities themselves as acts of self-
learning. Importantly, the practitioners played a role as facilitators during the activities.
Therefore, the significant findings in this activity regarding the discussion in section 8.3.1
which highlighted that childcare providers did not organise activities according to their
teaching plans, do not necessarily mean that practitioners organise inefficient activities.
It is apparent that flexibility constitutes one of the key factors for practitioners regarding

the consistency of their teaching plans and day-to-day practices.

Essentially, it is reasonable to assume from the available evidence that practitioners
arranged activities appropriately, based upon an evaluation of numerous factors and
challenges such as the number of children, location, learning resources, available
teaching materials, and so on. In this research, practitioners spoke about the limitations
on organising learning activities for young children which included the remote location
of the CDCs alongside the circumstances that resulted in practitioners being unable to

provide diverse teaching and learning materials. Therefore, practitioners chose to apply
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existing local materials in terms of organising activities for children which may not be as

varied as they ought to be.

The practitioners demonstrated their efforts and intentions around teaching and leading
children towards advancing in both development and learning. This is also cited in the
work of Panpheng (2017), who found that the practitioners evidenced skills around
teaching young children whilst facilitating teaching and learning experiences which were
and are transactional. Consequently, Panpheng argued that they applied knowledge to
practice to deliver quality education and care to the learners even whilst performing with

limited resources.

Nevertheless, the findings identified issues with the childcare providers in terms of
organising daily teaching activities. This was particularly pronounced in those
circumstances when Centres had a single child caregiver who provided education and
care to young children aged between two and five years. Despite the DLA mandating that
Centres accept young children from three to five years old, at present most local
governments had appointed the DCDs to accept children from the age of two. This

practice was attributable to two reasons:

¢ Firstly, increasing the opportunity to help ease the burden of parents who have to work.
In this case, the children should be properly cared for while also developing essential
skills.

e Secondly, the school’s system accepts young children starting from the age of four.
Consequently, most children attending at the Centres reaching the age of four moved
to school system, rather than staying at the Centres, which resulted in the number of

children being reduced.
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These multi-aged children have different developmental requirements for, and
relationships with, the learning process, including variable interests in learning, a
universal but differential need to learn, differing capacities of concentration, and
consequent requirements for different levels and types of close practitioner care (Jensen
and Green, 1993; Stone, 2012). Attendee children can be divided into two bands, those
aged between two to three years and three to five years. However, due to the limitations
of the location and staff numbers, practitioners must provide collective teaching across
these age bands. Furthermore, regarding the data obtained from observing practitioners,
in the case of two out of four child caregivers, it was found that they were challenged by
the issue of mixed-age students. This fact meant difficulties arose in terms of organising

activities as part of providing mandated care and education for children of various ages.

When the practitioner performed the same activities, younger children (those aged two)
could only concentrate on activities for a short time; in these circumstances, practitioners
permitted them to play freely, enabling the practitioner to focus on the older children.
Apparently, such an issue might lead to a significant concern whether practitioners would
be accurately arranging varied classroom activities in practical situations. The
implication provided in this circumstance is to employ more than one practitioner to
nurture mixed-age young learners (Suelierm et al., 2008; Roa and Sun, 2010; Apriso and
Sornpphet, 2018; Thianthad, 2018), so that the practitioners could divide the groups of

learners based on their age range and deliver them the appropriate education and care.

In conjunction with this issue, such independent activities by younger children always
caused noise disturbance and attracted attention from the older ones. At that point,
practitioners were required to remind younger children to play quietly whilst also

encouraging the older children to complete their activities. These circumstances all
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represented pedagogic obstacles within the context of there only being one working child
caregiver who was responsible for providing teaching duties and care for the mixed-age

children.

The CDCs consisting of two practitioners providing education and care to mixed- age
groups did not find themselves as troubled, since both staff members helped each other
around taking care of the children. In terms of running academic activities, children were
divided into two groups: older children (three to five years old) and younger children
(younger than three years), whilst both practitioners shared the duties of looking after the
learners with one assigned to each group; this allocation of responsibilities in turn caused

the work to proceed efficiently.

Additionally, theoretical and empirical evidence from several studies has discerned the
value of having mixed-age groups within one classroom (e.g. Jensen and Green, 1993;
Simon, 1996; Gray, 2011; Justice et al., 2019); however, these classrooms ought to have
more than one practitioner sharing the duties. For instance, Justice et al. (2019) revealed
that being part of multi-age groups correlated with the highest improvements in rates of
vocabulary acquisition. Gray (2011) further pointed out that mixed-age groups provide
broader opportunities for children’s development and learning since younger children
learn more from older children compared to when the same kinds of social and

educational interactions take place solely with their peers.

The data gained from the educational officers in relation to dealing with mixed-age
groups, revealed that these circumstances resulted from LAQO’s administrator visions. It
is the policy of executives assigned to the Centre to accept children from various age
groups in order to support working parents and ameliorate the problems by providing

children’s services as mentioned earlier. Originally, when parents had to go to work, they
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would be obliged to leave their children with grandparents and without proper care. The
CDC was then established for the purpose of providing an appropriate education to
children of different ages, together with developing their various skills. Despite this, if
the executives are not aware of the problems encountered by practitioners which impact
on the learners’ development and learning, the education management of the Centre will
not be sufficiently enough, even though practitioners put a lot of effort into providing
educational administration and childcare. Therefore, the individual circumstances of each
CDC should be considered by the local authorities to ensure the provision of appropriate

support.

8.3.3 Child caregivers and young learners’ relationship building

This section focuses on discussing another area where practitioners’ responses were in
step with current research on the relationship building between child caregivers and
young children. It aims to create a strong learning atmosphere in which children and
practitioners gain opportunities to get to know each other better. As explored within this
research study, child caregivers emphasised the verbal interaction as the basis for
relationship building in order for children to associate learning with a friendly, warm and
safe environment as well as a familiar one. This emphasis upon familiarity is in line with
the practitioners’ discussion regarding their roles in section 8.2.1; these mention the need
for both the physical and mental security of children. Practitioners spent long periods of
time having conversations with the young learners on their arrival, in order to provide
them with a warm welcome. The practitioners also used questions to lead the teaching
lessons and the practitioners responded to every question from the learners. This research
resonated with the idea that encouraging responsive interactions is essential to engage

young learners’ curiosity and enhance their learning and the development of good
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relationships is a key component of practitioners’ effective practices (Kontos and Dunn,

1993; Scroggins and Powers, 2004).

Interestingly, the children attending the CDCs came from hill tribes that use their local
language when communicating with each other. Therefore, practitioners from the area
will be have the advantage of being able to easily communicate with young children,
causing children to not feel alienated, but able to communicate with practitioners
confidently. Even though some young children and practitioners knew each other before,
learners attending the Centre without their parents may begin to feel worried and insecure
(as discussed in section 8.2.1). However, upon experiencing the opportunity to speak with
the practitioners in the same language, they were able to develop trusting and healthy
relationships with practitioners. Consequently, the young children felt safe with the child
caregivers without their parents; in turn, this impacts effectively on the teaching and
learning management. The instructors were required to use both the local language and
the Thai language to communicate with young children, in order for the children to
gradually begin to have an understanding of the Thai language, leading to the creation of

good interactions between practitioners and early years students.

8.3.4 Expertise and proficiency of child caregivers

The child caregivers worked under the guidelines and standards set by the DLA (DLA,
2016). The subject guidelines and standards are effectively principles that every CDC
must follow. As discussed, the Centres that were researched in this study were located
within remote areas which had many practical restrictions and obstacles to overcome.

These included limitations on budget support, travelling methods, and insufficient
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practitioners. How these limitations impacted on the Centre further varied depending on

the condition of each Centre’s infrastructure and the remoteness of its location.

When the practitioners encountered limitations that could not be avoided, they tried to
search for a means by which they could address these and thereby meet their aspirations
of supporting young learners’ development and learning rather than providing education
and care amidst the shortage. For example, as discussed in section 8.2.2 practitioners
looked to develop good cooperation with parents and communities to support their
requirements in the event of their local authorities failing to deliver sufficient support. As
discussed in section 8.2.1, practitioners brought materials that were accessible within
their local communities into the classrooms whilst taking the young children on field trips

in order to provide various learning resources.

Accordingly, they performed their duties as efficiently as possible in terms of providing
education and care, thereby supporting children in their development of knowledge and
proficiency. Supporting these conclusions were findings from the interviews with
educational officers. These confirmed that the performance of practitioners was in
accordance with the policies and standards of operations established by the DLA. The
child caregivers had the expertise to work both from their own experience and from
knowledge acquired through past courses, resulting in their performance being trusted by
parents (see section 8.2.2). Given their ability and knowledge, it is feasible that many
could find more stable jobs, such as becoming official teachers in state schools following
the successful passing of exams; nevertheless, these practitioners continued to work as

employees of the LAO.

Regarding the standard of practitioners’ performances specified by the DLA, the

practitioners’ day-to-day practices in the Centres may conform to all of these standards
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as a result of the restrictions already mentioned. However, with respect to the standards
of teaching and learning as well as childcare services, based upon data obtained through
interviews and by observing the practitioners’ performances, it can be legitimately
asserted that the practitioners perform very well. This judgement applies to their
professionalism as well as their understanding of the principles underpinning young
learners’ development and learning in each age range. These findings seem to contrast
with several studies (e.g. Keenmok, 2010; Jerajaturapornkul, 2017; Sricharatchanya,
2016; Tepyorachai and Cheunarrom, 2018), which indicated that the child caregivers who
worked in CDCs lacked the relevant knowledge and understanding required to provide
education for early years students, meaning practitioners delivered a low quality of

education to young students attending the CDCs.

8.4 The support from local authorities regarding policy and standards on early

childhood education and care

This research aims to fill a gap in the literature of early years’ provision in respect of in-
depth research which focuses on CDCs where education and care are delivered to early
years students, particularly in rural communities. The DLA has authorised the LAO to
support the CDC’s operation (OEC, 2012). The LAO has a key responsibility for
supporting early years educational management of the CDCs, which constitutes a basic
public service for local children, in various key aspects of service delivery, from the
provision of support to the delivery of teaching, the professional training of practitioners,

funding, and quality supplements (Sopchokchai, 2001).
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8.4.1 General support from executives of local government and educational officers

The local authority’s responsibility in early years education is critical for supporting early
years practitioners in providing appropriate quality care and education to local young
children. In this section, the discussion returns to the support and supervision provided
by the local governments, particularly LAO’s executive bodies and educational officers,

toward CDCs’ operation in relation to practitioners’ day-to-day practices.

The LAO’s executive body’s vision and management practices are important and have a
direct impact on the performance of practitioners with regards to early years provision of
education and care within CDCs. Educational officers are principally responsible for
supervising practitioners’ activities. These include offering assistance and support for
around activities related to educational operation and care for young children attending
CDCs. The state government transfers applicable functions as well as financial subsidies
to local authorities. Then, local administrators have the freedom to administer
improvement and provide public facilities, so the local basic services’ procedures must

be approved by the local administrative organisation (Komut, 2015; MOI, 2016).

Within this study, practitioners and educational officers agreed that effective
management of CDCs, including the practitioners’ operations, and receipt of appropriate
support from the local authorities, depended on the vision of the executive bodies. Seen
as particularly important was the vision of the LAO’s chief. This is because all operations
falling within the local government’s remit must ultimately be approved by the
administration (DLA, 2010b). In addition, the variation in degrees and type of support
afforded by respective administrations might be explained by the fact that the executives
have a four-year term of office and each of them invariably has a different level of interest

relating to CDC educational management.
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The practitioners revealed that the problems and obstacles which they faced appeared
largely to stem from local authorities’ administrators lacking understanding of how
important early years education is. Problems arose from the absence of priority extended
by local administrators to CDC management, and impacted directly upon the
practitioners’ practices (Boonmee, 2011; Kaenmok, 2010; Gongphet, 2016). Areas
affected included curricular formulations, activity management, evaluation of child

development, CDC'’s standards, as well as funding for teaching aids and playgrounds.

As mentioned, educational officers have a direct responsibility for supervising the
practitioners in Centre support services. These include responsibility for improving
standards of educational provision; monitoring the practitioners’ practices; and
supporting practitioners in a range of other ways in order to perform efficiently (DLA,
2010b). However, the educational officers noted that they had limited independence to
perform their duties because all the necessary support they asked for (CDCs’ operation
and practitioners’ practices support) required the LAO’s administrators’ approval.
Accordingly, the officers disclosed that most of the requirements were rejected, with the

main reason always given as the lack of sufficient budget.

With regard to the educational officers’ experience, four of the seven officers interviewed
had been child caregivers at CDCs, and they consequently understood the situation and
the limitations affecting the practitioners’ practices. Nevertheless, officers were unable
to provide much assistance on the grounds that they were simply acting as intermediaries
between the practitioners and the local authorities. As such, officers were unable to
independently assist with practitioners’ needs in the event of the authorities not valuing
the importance of early years education as mentioned above. In addition, educational

officers themselves would clearly have liked to provide the requisite support needed for
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practitioners to maximise operations of the CDCs. The findings showed that the majority
of child caregivers unfortunately encountered problems regarding their day-to-day
performances stemming from LAO’s administrations’ lack of sufficient support.
Although, it should also be noted that this study found that practitioners did not appear
to mind that they did not receive adequate support from local authorities. This may result
from an aspect of the Thai culture in which respect toward those holding position of
seniority is high, and people tend to avoid exacerbating a difficult relationship with those
socially or professionally above them. The child caregivers thus sought support from
local communities and parents to accomplish their requirements (as discussed in section

8.2.2).

Furthermore, childcare providers accordingly claimed that, since local administrators
rarely paid a visit to the Centres, it was consequently difficult for LAO’s executive bodies
to truly understand the conditions and problems encountered by the practitioners. Inpet
and Boonsong’s (2016) study also suggests that the local administrators should prioritise
the CDCs’ operations more in relation to other services, particularly the practitioners’
performances, in order to drive quality of early years learning within quality of early
years education management. If the executives visited the Centres, they could directly
observe the actual hindrances that caregivers face and could subsequently provide

appropriate resources as requested by the instructors.

Interview findings also revealed that many educational officers had other duties to
perform on top of the basic tasks concerning CDC educational management. They did
not have much time to observe the childcare providers’ day-to-day performances
themselves. Accordingly, they relied on the practitioners and believed that they would

perform their jobs, including dealing with the difficulties efficiently. Nevertheless, on the
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occasion of help being needed by the child caregivers, the educational officers would
seek to provide them with practical solutions such as sending requests to the local
authorities and contacting the communities around them to assist with the practitioners’

needs in case of the authorities rejecting their requests.

This research found that child caregivers did not receive appropriate support from their
own LAOs. In terms of budgetary issues, the main budget is allocated came from central
government and channeled through the DLA. This was then allocated to LAOs for the
purposes of carrying out CDCs’ teaching operations and childcare activities. The majority
of practitioners stated that the DLA-allocated budget was insufficient, and the local
authorities did not provide any additional budget, which they have from income derived
from council tax and fees/charges, despite their power to do so. The practitioners believed
that their work could be done more efficiently if the administrators of the local
government allocated greater priority to the management of early years education and the
Centres’ operations. This is consistent with the academic officers’ interviews. These
revealed the main problems of the Centre were founded within the undervaluation of
Centres on the part of local governments who did not perceive the benefits of early years
education as being particularly fundamental. From the evidence provided it seems that
the education operations governing CDCs under the supervision of LAO relied on the
executive body’s vision and in particular their decisions to approve all requirements

providing full support in order to deliver education and care for early years.

Disappointingly, this study found that amongst twenty-three child caregivers working
within twelve CDCs, only four practitioners from two CDCs received satisfactory support
in terms of budget and equipment necessary for teaching, and where requested, support

for early years educational management was potentially forthcoming. The educational
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officers supervising these two CDCs further added that their LAO’s administrators
recognised the importance of early years educational management and regularly allocated
additional budgets and other essential support when the practitioners requested them to
do so. Thus, it can be concluded that the vision and role of the LAO’s administrators
constituted a most important and directly impactful factor regarding the CDCs’

operations for ensuring the effectiveness of early years educational provision.

Funding support is an essential factor for facilitating improvement in educational
management, education and care for local young children in this rural Thai region. Local
authorities should be concerned with providing effective monitoring and support
arrangements around practitioners’ day-to-day practices in order to deliver appropriate
care and education for local children whilst improving the quality of early years’

programmes (Chinsri, 2009; Komut, 2015; Worain and Rukpanmongkol, 2017)

In terms of performing various activities at the Centres, practitioners will clearly not be
able to undertake activities successfully unless supported by the executives. As
mentioned above (section 8.2.2), in the cases of those CDCs without proper financial
support, requests for support where directed at parents and communities. The study thus
posits that receipt of support from LAOs as needed was integral; even in those cases
where educational officers wished to provide assistance to practitioners, in reality, they
were unable to provide this on the grounds that approval was solely dependent on the
executive of the local authorities. The research also found that the LAOs’ administrators
must provide essential support for early years education, as organized in the form of
CDCs, and in doing so recognise practitioners’ requirements. This suggestion regards the

significance of LAO executives’ visions around CDCs’ operation and practitioners’
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practices as being in line with the results of previous studies (e.g. Donchuanchom, 2009;

Saninat, 2009; Saengjan, 2015; Sala, Ruangmontri and Jitnun, 2016).

In addition, the child caregivers vocalised other concerns regarding their respective
positions as government practitioners, occupying either the position of government
officials or of contract practitioners, with the latter employed through the LAO. As
previously discussed, this study consisted of twenty-three child caregivers. Nine of them
were government officials, with the remaining fourteen employed by their local
government on temporary contracts lasting 4 years. Civil servants are accountable for and
assessed by LAO’s administrators, educational officers and appointed committees that
conduct performance evaluations and review salary increases. Conversely, whilst
contract practitioners employed by the LAO were also assessed, such assessments solely

related to the extension of their employment contracts.

The employed practitioners claimed that regardless of whether they were civil servants
or employed practitioners, they were obliged to provide the same education and level of
care to young children. Therefore, the employed practitioners who were hired by local
government felt a certain inequality in obtaining welfare and security through their work
because they received lower salaries and less welfare than the official practitioners. Some
of them had worked as contract child caregivers under a local government administration
for over ten years, whilst remaining in the same contractual position. This caused them
to feel that they were not stable in their work since the contract needed to be renewed
every four years as they provided the recommendation to the DLA. This is further
discussed in the next section (section 8.4.2). Therefore, if one day the local authority was

not to hire them anymore, they would be rendered unemployed.

297



The educational officer provided additional confirmation that employed practitioners had
fewer opportunities for salary increments, since the local government pays salaries
according to the rates specified by the DLA. The salary provided to employed
practitioners is derived from the local government’s income budget; conversely, official
practitioners receive more opportunities for salary increases, since these are in
compliance with the salary increase rates afforded to government officials working under
the DLA. As already discussed, the results showed that the executives’ vision and policies
affect the CDCs’ operations, impacting especially upon resolution of issues pertaining to

children providers’ performance. Conclusions to be drawn from this include:

1) When administrators appreciate the importance of education management of the CDC,
they will perceive how and why practitioners are struggling with regard to their day-
to-day performances, and thus provide full support for the practitioners’ needs whilst
granting approval for supplementary requirements.

2) Educational officers are responsible for facilitating child caregivers’ running of
Centres; they consequently deal with various matters related to early years teaching
and efficient learning, quality-assurance around educational management, and
ensuring young children are nurtured by the CDC. Nevertheless, they did not have as
much autonomy as they ought to have in fulfilling these responsibilities. The LAO is
authorised to approve the final budgets and various support mechanisms as these

correspond to the executive’s vision.

This research study therefore posits that the LAO is indubitably authorised by the central
government to manage local affairs in order to maximise the benefits for the community,
and that it aims to do so according to the principles and standard operating procedures

set by the central government. The education management of the CDC is a service
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provided by the LAO for the community which seeks to ease parents’ burden and allow
them to work, thereby meeting their essential financial obligations. Practitioners are
recruited by the local authority to perform educational in addition to care duties. They
ought therefore to be afforded the opportunity to perform these duties to the best of their
abilities (Suethusnaphasit, 2014; Sukhnet and Subruangthong, 2015). Consequently, the
executive body should give them comprehensive support and thereby commit to
upholding the key role that education management of young children plays in those

young people’s development.

8.4.2 Strategy choices for improving DLA’s policy and performance guidelines

The educational management and care of young children by the CDCs under the DLA
throughout the LAOs has specific policies and guidelines formulated and administered
by the DLA that practitioners are expected to adhere by (Goonchamorin and Phudee,
2014). As discussed, the practitioners operating in the field faced various problems and
challenges whilst educational officers confirmed these problems. Regarding the
participants’ experiences, they therefore suggested the development of further policies
and guidelines in order to make the CDC operation and practitioners’ practice more
effective. Both child caregivers and educational officers invariably proposed the same

two solutions as discussed briefly below.

Firstly, the educational officers and practitioners proposed that the DLA should clarify
the budget allocation by determining a funding formula for CDC equipment and
maintenance. According to the principles of the LAO, this budget should provide an
allocation supporting the work of CDCs, including practitioners’ additional requirements.

Nevertheless, from this study results demonstrate that practitioners revealed the local
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authorities are not amenable to their requests and unable to support, citing insufficient
budget or no budget allocated for the resources in question. This periodically causes CDC
operations to not meet set objectives and causes difficulties for practitioners in their daily
work. It seems that the ignorance of the central government has also resulted in
negligence from the local organisations when it came to the education management of

the CDCs.

Secondly, the practitioners and educational officers consistently proposed to place
childcare provider posts within the category of local government official staff (as
mentioned in section 8.2.1) in order to encourage greater career stability for these
practitioners. The majority of the practitioners worked as employed child caregivers
under the LAO, not as government officials. As mentioned, some of them had bachelor’s
degrees in early childhood education and had worked in childhood education for more
than ten years. They were therefore fully qualified but were nevertheless still not in posts
as government officials; a status which adversely impacted upon the stability of their life.
If the local government does not re-employ them anymore, they therefore cannot seek
any compensation. Furthermore, the welfare benefits associated with this role are not
equal to those awarded to government officials. They suggested that the DLA ought to
consider determining a special formula in order to promote caregivers to the position of
government officials, for instance those child caregivers with full qualifications and ten

years of work experience should be confirmed in a post as official practitioner.

Educational officers made further suggestions based upon DLA directives, pertaining to
assigning child caregivers responsibility for budget disbursement documents.
Educational officers stated that child caregivers were not in a position to execute these

responsibilities because of their pre-existing obligations and workload. The DLA
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assigned these duties to the practitioners without providing training, which would have
enabled them to apply proper procedures regarding completion of documentation. This
conclusion corresponded with the results of instructors’ interviews which raised this
issue, as detailed within section 5.3.2 (Chapter Five); these results specified that the DLA
should provide training around practitioners’ requirements. This showed that the
educational officers were concerned - based upon their prior practitioner experiences -
that the practitioners had an inordinate amount of work to do in a day; consequently,
should the DLA provide more duties without initial instruction, it would cause problems

for them later on.

The practitioners also suggested that additional training be held regionally, since most of
this was currently held in Bangkok (as previously discussed in section 5.3.3, Chapter
Five). The child caregivers explained that they encountered difficulties with travelling to
the city; the Mae Hong Son province is located in the northern part of Thailand within
high mountainous terrain, consequently causing travel beyond the area to be lengthy and
often treacherous in bad weather. Conversely, on various occasions child caregivers
found that they were not awarded financial support from the local authorities even when
committing to attend the training in Bangkok; they were therefore expected to pay for the
cost themselves. Nevertheless, there was a recognition of the training’s beneficial
qualities, including the potential for updating knowledge and developing techniques by

applying that knowledge within their own classrooms.

Accordingly, the evidence of this study seems to suggest that practitioners and
educational officers working in the rural arcas were aware of the problematic
circumstances in which they worked, including the structural obstacles which impacted

and impact on their practices. The absence of sufficient support from the local authorities
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was also identified within this current research study. Conversely, the policy makers
designing policies and guidelines were often unaware of problems occurring around
ground-level operating procedures because of their unfamiliarity with local conditions
(Wallance and Athamesara, 2004; Sala, Ruangmontri and Jitnun, 2016). Consequently,
the LAO, as local service leaders, have an imperative to support and improve the quality
of local communities (Pattaravanich et al., 2005; Kantabutra and Tang, 2006). Such
support ought to be predicated upon increased awareness of child caregivers’
performance and ability to deliver on their obligations regarding the provision of

education and care for the early years students within CDCs.
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Chapter Nine: Conclusion

9.1 Introduction

The main aim of this study was to investigate the issues relating to child caregivers’ day-
to-day practices, knowledge and understanding of disadvantaged young children’s
development and learning within the Northern Thai rural CDCs, throughout LAOs under
the broader supervisory framework of the DLA. The young learners in question were
from hill tribe villages whose homes were found within the isolated and mountainous
territories of Mae Hong Son Provinces, Thailand. Areas under consideration included the
effects of learning resource shortages along with a further examination of the main factors

and challenges impacting upon practitioners’ performances.

Poor early years educational attainment had not only been correlated with, but causally
linked to structural economic disadvantages faced by parents (Arnold and Doctoroff,
2003; Ready, 2010). As a result of financial precarity and dispossession, parents
primarily focused on seeking employment rather than sending their young children to
school; young children, meanwhile, were likely to require appropriate care and education
in order to counteract their geographic, economic and cultural capital-related

disadvantages.

Based upon consultation and critical reflection and as discussed in Chapter Three, I chose
to utilize a qualitative approach for this research, and obtained data in two ways: firstly,
from interviews and secondly, through direct observations at CDCs. The study involved
twelve rural CDCs where interviews were carried out with twenty-three child caregivers
and seven educational officers, (numbering thirty participants in total) and followed by

observations of four practitioners’ performances.
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This study indicated that the child caregivers who performed under the LAOs had
certainly intended to perform their duties judiciously using knowledge, understanding,
and skills in order to provide adequate education and care for disadvantaged young
learners. Nevertheless, CDCs suffered from an area-specific and funding-related
unavailability of learning resources and the child caregivers did not receive sufficient
support from local authorities. Furthermore, several key findings emerged over the course
of this study, relating to the three research questions that were introduced and discussed
in Chapter Two, and which were presented in the discussion section above (sections 8.2,
8.3, 8.4). The following statements therefore present my final conclusions and a

discussion of the original contributions of this research project.

9.2 Original contribution of the research

This study aimed to fill a gap in the existing empirical literature concerning Thailand’s
programme for early years education provision in respect of rural CDCs regarding child
caregivers’ day-to-day practices. The genuine understanding of the factors and challenges
identified in the research findings which impact on child caregivers’ performances will
provide great opportunities for the DLA to pay more attention to the needs and concerns
of child caregivers who work in the form of rural CDCs. This research intends to be of
benefit to those rural child caregivers which have thus far not received a great deal of
attention from policy providers or academic researchers. Therefore, the practitioners
deserve to have the conditions of their work highlighted and explained, and it is important
that the DLA considers these in order to develop a genuine understanding of
practitioner’s situations. This is necessary as these practitioners who worked in the rural
educational institutions suffer from a shortage of learning resources whilst they are

required to provide quality education and care for underprivileged young learners to the
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same standard as practitioners who work in urban areas in fully resourced Centres with

materials and adequate budgets.

I reviewed various approaches and existing studies involved in the discussion of Thai
child caregivers’ practices. It can be concluded that many studies (e.g. Nitain and
Keatsiri, 2016; Sricharatchanya, 2016; Buain, 2017; Jerajaturaphornkul, 2017;
Thianthad, 2018), which indicated that the practitioners within CDCs have insufficient
knowledge and understanding regarding young learners’ development and learning.
Young children who attended early years provision within CDCs did not receive proper
services to develop their leaning and essential skills. The quality of the CDCs’

educational programme was identified as being in need of improvement

The findings from this current research project argue, however, that the child caregivers
performed their duties with appropriate levels of enthusiasm and relevant knowledge and
understanding to effectively provide proper early years education and care. Specifically,
the practitioners recognized that their duties working in rural CDCs with disadvantaged
learners were not only associated with educational provision. Child caregivers also
mentioned eight roles associated with protection, facilitation, pleasure, creation,
devotion, care, investigation, and being role models throughout their performances to
meet the needs of the young learners. The practitioners also changed parents’
perspectives to recognize the value of early years education as important, as the parents
were members of isolated and impoverished hill tribe communities, the majority of them
were focused on seeking employment and often lacked a cohesive sense of national
identity. These parents were therefore frequently fearful of accepting basic services
offered by the government and did not understand the advantages of mainstream

education for their children.
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In terms of teaching and learning sessions, the practitioners improvised activities whilst
making appropriate arrangements and adjustments by bringing local materials into
classrooms and taking the learners out into the local communities for learning purposes.
Child caregivers worked pragmatically according to the context and availability of
materials for them each day. As discussed, the practitioners performed their duties in the
rural CDCs, which were located in the isolated highland regions, and these Centres
frequently suffered from an absence of various learning resources. These circumstances
were continuously reflected upon quality of the practitioner’s everyday performances
regarding early years education and care provision. The findings were derived from
interviews and observations in relation to the practitioners’ role and their performances

showed that the young learners were very well supported by the practitioners.

This finding contributes to the understanding of hill tribe young children education in
relation to the performance of child caregivers who work in rural CDCs has never been
previously studies. The practitioners commit themselves to working in these areas with
the goal of improving those learners’ life chances, based upon the conviction that those
learners ought to have opportunities to receive quality education and care. Even so, their
teaching and care was delivered in a context of many challenges, such as, the shortage
of learning resources, language barriers, mixed-age children, overload of work during a
day which disrupted the instructors’ capability to deliver core and discretionary activities
in developing the early years students’ essential skills. Additionally, this study adds to
our understanding of quality education and care for hill tribe young children by exploring
the assimilation of accessible cultural identity into learning activities in order to create
opportunities for early years students to learn about their own unique and valuable

culture.
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This study also contributes towards understanding of the best practice in early years’
education in terms of determining the effectiveness of the child caregivers’ daily
performances. Practitioners highlighted the processes involved in the provision of
education and care for early years students and consequently how these processes
impacted upon young students’ learning outcomes. The cooperation from local
communities and learners’ parents is one of the most significant factors impacting upon
the child caregivers’ practices. The practitioners endeavored to create a good relationship
with local communities and parents, and resultingly often received a greater degree of
support from then the local authorities (as discussed in section 8.4). This finding presents
substantial evidence that when confronted with the challenges of limited learning
resources and insufficient support from local authorities, the practitioners did not neglect
their duties, but instead attempted to resolve these issues through the means of seeking
external support to meet requirements in order to provide education and care for early

years students.

In terms of local early years education management, CDCs are responsible for providing
education and care for young children and gaining support from the DLA through local
government. The findings revealed that the practitioners measurably did not receive
sufficient support from their local governments and additionally, CDCs were given less
attention than other basic services. Different executive bodies exhibited dissimilar levels
of attention regarding early years education management. This finding contributes to
understandings over how the local government administrators’ vision and practices
impact on the practitioners’ performances. Thus, the persistent work of early years
education management within CDCs appears to be effective in changing attitudes of the
administrators about defining what are appropriate practices in providing support for

CDCs’ operations regarding early years educational provision.
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9.3 Professional recommendations

In this section, I provide recommendations to the DLA and LAOs who have direct
responsibilities for provision of support to those undertaking local education
management. Due to disparities within Thailand regarding levels of educational settings,
education management within rural area is lower than in city settings (MOE, 2008b;
Chongcharoen, 2009; Chanbanchong, 2014, MOE, 2015; Chiengkool, 2018).
Consequently, a major aim of this study was to critically analyse the factors and
challenges, which impact on the effectiveness of practitioners’ practices, particularly in

rural CDCs.

This study hopes to improve support and provided benefit to child caregivers who provide
education and care to disadvantaged young children dwelling in areas of deprivation, by
arguing that educational institutions should be better equipped to provide quality
education to students. The satisfactory equipment of educational institutions is specified
and defined within central government policy and relates to the problematic of delivering

equal of educational provision for all Thai citizens (MOE, 2015).

Recommendations for the Department of Local Administration and Local

Administrative Organization

Many challenges were identified within this study, such as the limitations of financial
support both from the DLA and LAO. The main struggles and limitations around LAO’s
support can be divided into two aspects: (1) inequity of promotion and welfare allocation
for practitioners; and (2) limitations over support for CDCs’ operations and practitioners’

performances. The following improvements to the criteria underpinning the DLA and

308



LAOs’ policy and guidelines in terms of early years educational management are

suggested:

e The DLA is responsible for the CDCs’ operations toward educational and care
management for early years students. The Centres are directly supervised by LAOs
and child caregivers perform under the authority of the LAO. The most significant
administrative measures revolve around determining financial capacity and
administrative procedures. Budgetary support largely comes from the DLA and
administered by LAOs which allocate resources for the CDCs’ operation. Therefore,
the DLA should follow up on how the LAOs utilize budgets, particularly with regard
to CDCs, which benefit young learners through the provision of education and care
programmes and thus requires resources necessary to meet children’s basic care and
pedagogic demands. In addition, it is recommended that the DL A should provide the
LAOs with specific criteria through which budgetary support so the CDC’s
maintenance can be administered and awarded. Consequently, local authorities should
not be able to reject the allocation of additional budgetary support to the CDCs when
the practitioners submit properly articulated requests with regards to maintaining
Centres and fulfilling their core functions. Alternatively, the Department could
determine an allocation criterion against which specific requests for support by
Centres is automatically approved.

¢ In addition, the local authority ought to establish itself a specific criterion with regard
to allocating budgets; this system should be based on the authorities’ earned income
and structured in order to better guarantee support to CDCs’ operation regarding to
education management.

e In terms of training provisions, the DLA should reconsider organizing key training

sessions in each region in order to make it easier for the child caregivers to access the
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training. A number of practitioners wish to attend training sessions but are unable to
access support from their local authorities. This regionalized training may help them
to attend. In conjunction with evaluating training locations, the DLA should provide
a training needs assessment programme in order to identity individualized training
needs amongst practitioners. A suggested training method would be for suitable peer-
driven workshop training formats to be devised in which practitioners are able to share
their experiences of implementing teaching techniques and acquire a varied range of
methods to employ within their classrooms. Accordingly, this study argues this format
of training will become more meaningful and beneficial to practitioners’
performances.

As policy and regulation designer, the DLA should genuinely pay more attention to
educational management and other related elements that constitute requisite support.
This attention is especially important with regard to deeply understanding overall
conditions from a rural perspective and thus maximizing rural capacities in under-
served areas. Subsequently, the Department will be able to provide more precise
support tailored around practitioners’ needs, hopefully serving to reducing the
inequality of educational settings.

The LAOs have complete authority to supervise the education management settings
within the CDCs. This administrative capacity is imperative in terms of providing
support to CDCs’ operation and practitioners’ performances. Consequently, LAOs
should provide sufficient support in order to develop education in their local
community.

The local authorities should plan and launch a programme of family literacy provision
to educate parents in basic Thai language and teach parents how to support their

children’s learning and care for the children. This in turn will cultivate a highly
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cooperative and collaborative approach to improving education for the early years’
learners. Accordingly, the parents should be able to provide quality care for their
children as well as supporting their learning through communicating with them in the
Thai language.

e The local government should consider and allow the educational officers a greater
degree of autonomy in enabling an independent judgement of the educational
management support required by individual practitioners. As educational officers
work closely with the practitioners, they have a clear understanding of the resources
necessary for caregiver to perform their duties and the Centres continuing operation,

as well as the challenges which confront practitioners

9.4 Recommendations for future research

This section provides a number of recommendations based upon the gaps which I have
identified within my research which would thus benefit from further investigation. My
research has highlighted the child caregivers’ performances regarding underprivileged
young learners’ development and learning. I have therefore gathered data from the child
caregivers and educational officers. In future studies, data gathering, and analysis might
prove to be more comprehensive and illuminating if the parents were able to form one of
the participant groups within the research study; such research could survey their
perspectives in relation to their children’s development and learning upon having

attended the CDCs.

From the research findings, it was found that many employed practitioners were
concerned about their work status as they need to renew their temporary contracts every

four years, so these caregivers had unstable working conditions when compared with the
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civil servant practitioners. Despite this, the work duties of both groups were similar.
Future research may compare employment conditions across other regions in Thailand in
combination with an investigation of child caregivers’ performances regarding education
and care provision for disadvantaged young children within rural CDCs. This may
provide significant and varied information such as the factors and challenges,
motivations, and different effectiveness of teaching strategies used in practitioners’ day-

to-day performances.

In addition, this study focused on the child caregivers who worked in the rural CDCs,
although I conducted data from both the child caregivers and educational officers, the
study appears to investigate only the dimensions of the practitioners’ performance as a
consequence of the factors and challenges they face in relation to delivering education
and caring for underprivileged young learners. In a future study, data gathering, and
analysis might prove to be more comprehensive and illuminating if the parents are able
to form one of the participant groups within the research study; such research could
survey their perceptions. The perceptions of the parents could be investigated in a similar
manner to the investigation of practitioners’ performances and provide a comprehensive

understanding of the challenges faced from different perspectives.
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Consent Form (Caregiver Observation) 1.14 January 2017
Letter of Invitation (Parent) 1.15 November 2016
Information Sheet (Parent) 1.16 November 2016
Consent Form (Parent on behalf of Children) 1.17 November 2016

Directorate of Engagement & Partnerships
T: +44(0)1782 734467

Keele University, Staffordshire ST5 5BG, UK
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If the fieldwork goes beyond the date stated in your application, 31% July 2017, or there are any
other amendments to your study you must submit an ‘application to amend study’ form to the ERP
administrator at research.governance@keele.ac.uk stating ERP2 in the subject line of the e-mail. This
form is available via http://www.keele.ac.uk/researchsupport/researchethics/

If you have any queries, please do not hesitate to contact me via the ERP administrator on

research.governance@keele.ac.uk, stating ERP2 in the subject line of the e-mail.

Yours sincerely

f
f’f' Y- CA Car i fﬁ:/'\

Dr Colin Rigby
Chair — Ethical Review Panel

cc Rl Manager
Supervisor
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Appendix Two

Interview Guide for Child Caregiver and Educational Officer

Interview Guide for Child Caregiver

All participants will be informed in advance that their contributions are private and

confidential. (Make sure consent is obtained)

Background information

1 To begin, I’d like to get some basic information about you. Tell me about
yourself?
- Age
- Work experience

- Education, qualification
Section A: The roles of the caregivers within the education system

2. Tell me about your daily routine work?
- Since when
- What is your daily routine
- How do you feel about your routine of work
3. What is your role within education system?
4. If they are going to make the current policy better, what do you think should
include or remove from the current policy? Why?
5. Do you feel the curriculum is adequate to bring about developing physical,

mental, social and cognitive skills?
Section B: The perceptions of caregivers about their jobs

6. What is your understanding of ‘good education’ especially in early childhood
education? Why?

7. Do you feel that you are adequately trained to do this job? Why?

8. In your opinion, what are children like?

9. What do you think about child’s development and learning? Why?
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10. How do you feel about your job? Why?
11. Are you motivated to do this job? Why?

Section C: The level of professionalism of caregivers

12. Do you think your role is effective in developing children? Why? and How?

Physical

Emotional

Social

Intellectual

13. What method do you use for your teaching? Why? and How?
- Inside classroom
- Outside classroom
- Outside Child Development Centre

14. Do you face any challenges you in the process of doing your work and how do
you deal with its/them? Why?

15. Do you feel you have the skills as required by the Department of Local
Administration to carry out your work?

16. What knowledge and skills levels do the policy and curriculum prescribe of

caregivers?
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Interview Guide for Educational Officer

All participants will be informed in advance that their contributions are private and

confidential. (Make sure consent is obtained)

1. To begin, I’d like to get some basic information about you. Tell me about
yourself?

- Age

- Work experience

- Education

What is the current practice in your institution?

Can you tell me your role in supervising caregivers? Why?

Are you satisfied with the caregiver’s practice? How? and Why?

A

What are the policy standard in your institution? (In relation to caregiver)
- What institution provides to caregiver
- What caregiver provides to institution
6. What is your opinion in relation to caregivers’ training? Why?
- Programme
- Quality
- Duration
- Adequacy
- Practical
7. What do you think about caregiver’s role (in general)? Why?
8. How do you deal with caregiver if they have some problems? (Give some
example)
9. What is the criterion for promoting caregivers?
10. What is your understanding of ‘good education’ especially in early childhood

education? Why?
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Appendix Three

Invitation Letter for Educational Officer

581 Keele
& University

Dear [participant name], (Officer - Interview)
Letter of invitation to participate in a research

My name is Duangkamol Chongcharoen. I am a PhD student at the School of Social Science and
Public Policy, Keele University. I am doing my doctoral degree in education under supervision

of Dr. John Howlett (email: j.howlett@keele.ac.uk) and Dr. Lydia Martens (email:

l.d.martens@keele.ac.uk). In my research, the main focus in on caregivers’ practices in rural

Child Development Centres under the Department of Local Administration.

The study’s title is: An Investigation into the Intricacies of the Instructional Model for Early

Childhood Education in Rural Thai Child Development Centres.

The general objective of the research is to study perceptions of caregivers regarding how
effective caregivers’ practices are developing children physical, emotional, social and intellectual

skills in Thailand’s rural Child Development Centres.

I am contacting you to take part in my study because you are responsible for supervision the
caregivers. I would like to interview you about your role, and the interview will take
approximately 40 minutes. If you are interesting, I am happy to tell you more about my project,
and about the interview I would be conducting with you. If, following this information, you are
happy to participate; we would both sign a consent form that clarifies your interest in taking part

in my research.

If you have any questions regarding my research, please contact me at

d.chongcharoen@keele.ac.uk or my mobile phone number is 08XXXXXXXX.

Thank you for your kind cooperation

Your sincerely,

Duangkamol Chongcharoen
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Appendix Four

Information Sheet for Educational officer

INFORMATION SHEET (Educational Officer- Interview)

Study Title: An Investigation into the Intricacies of the Instructional Model for Early
Childhood Education in Rural Thai Child Development Centres

Invitation

You are being invited to participate in the research “An Investigation into the Intricacies of the
Instructional Model for Early Childhood Education in Rural Thai Child Development
Centres”. This project is being undertaken by Duangkamol Chongcharoen, a PhD student in the
School of Social Science and Public Policy at Keele University (UK). The project is supervised
by Dr John Howlett and Dr Lydia Martens. Your contribution will be invaluable and will enrich

this study.

Before you decide whether or not you wish to take part, it is important for you to understand why
this research is being done and what it will involve. Please take time to read this information
carefully and discuss it with friends and relatives if you wish. If there is anything that is unclear,
and you would like more information, you may contact me via email at

d.chongcharoen@keele.ac.uk. or my mobile phone is 08XXXXXXXXX.

Aims of the Research

The aim of this research is to study perceptions of caregivers regarding how effective caregivers’
practices are in developing children’s physical, emotional, social and intellectual skills in

Thailand’s rural Child Development Centres.

Why have I been invited?

You have been invited to participate in this research because you are responsible for supervising
the caregiver. Your responses will help the researcher to identify and understand caregivers’
perceptions regarding how effective caregivers’ practices are in developing children’s physical,

emotional, social and intellectual skills.
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Do I have to take part?

You are free to decide whether you wish to take part or not. If you do decide to take part you will
be asked to sign the consent forms. One form is for you to keep and the other is for our records.
You are free to withdraw from the study at any point in time during the interviews or within 1
month after completing the interviews by informing the researcher without giving reasons. The
records from the interviews made to the point of withdrawal will be destroyed and not used for

the purposes of analysis and reporting.

What will happen if I take part?

If you take part in this research, you will then be asked to choose a convenient time for the
interview. The interview is expected at least approximately 40 minutes and I will use a digital
audio-recorder to capture your responses. The audio data will be transcribed into a textual format
for the data analysis. All data will be analysed as part of the research study. Only researcher and

research supervisors will have access to the data.

What are the benefits (if any) of taking part?

You will have the opportunity to reflect on your working experience in term of supervision, which
will be benefit to the Department of Local Administration in order to develop the policy and

curriculum on early childhood education and can be guided for caregivers’ practices.

What are the risks (if any) of taking part?

There is no anticipated risk to you as participate in this research because all participants will be
informed in advance that your contributions are private and confidential. Moreover, the

anonymization techniques will be used to replace personal information.

How will information about me be used?

Data from your interview will be analysed and published as a part of my PhD thesis. It also will
be published subsequently as part of research papers in academic journals. All data will be treated

as confidential and anonymized.

Who will have access to information about me?

Only the researcher and research supervisor will have access to your personal information. All
research data will be anonymized, and consent forms with your name will be stored separately
from the data. This data will be saved in the electronic system with password to protect the data.

Hardcopies of documentation containing personally identifiable information about you will be
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kept secure in a locked cupboard during the period of data collection. All records will be

destroyed after five years.

However, I have to work within the confines of current legislation over such matters as privacy
and confidentiality, data protection and human rights and so offers of confidentiality may
sometimes be overridden by law. For example in circumstances whereby I am concerned over
any actual or potential harm to yourself or others I must pass this information to the relevant

authorities.

Who is funding and organising the research?

This research is being conducted as a requirement to obtain a PhD degree in the School of Social
Science and Public Policy at Keele University. The researcher is funded for her degree by Suan

Suanandha Rajabhat University in Thailand.

What if there is a problem?

If you have a concern about any aspect of this study, you may wish to speak to the researcher

who will do her best to answer your questions. You may email Duangkamol Chongcharoen as a

researcher at d.chongcharoen@keele.ac.uk or her mobile phone is 08xxxxxxxxx. Alternatively,
if you do not wish to contact the researcher, you may contact one of the academic supervisors Dr.

John Howlett (j.howlett@keele.ac.uk) or Dr. Lydia Martens (l.d.martens@keele.ac.uk).

If you remain unhappy about the research and/or wish to raise a complaint about any aspect of
the way that you have been approached or treated during the course of the study please write to
Nicola Leighton who is the University’s contact for complaints regarding research at the

following address:-

Nicola Leighton

Research Governance Officer

Directorate of Engagement and Partnerships
IC2 Building

Keele University

ST5 SNH

E-mail: n.leighton(@ keele.ac.uk

Tel: 01782 733306

Contact for further information
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If you have any questions or require any further information, either now or at any time
during the  study, please contact = Duangkamol  Chongcharoen  at

d.chongcharoen@keele.ac.uk. T: XXXXXXXX.
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Appendix Five

Consent Form for Educational officer

Consent Form (Educational Officer)

Study Title: An Investigation into the Intricacies of the Instructional Model for Early
Childhood Education in Rural Thai Child Development Centres

Name and contact details of Principal Investigator:

Duangkamol Chongcharoen

Email: d.chongcharoen@keele.ac.uk

Keele University, School of Social Science and Public Policy, Staffordshire, ST5 5BG

Please tick box if you agree with the statement
1. I confirm that I have read and understood the information sheet dated ( - -
2016) for the above study and have had the opportunity to ask questions.
2. Tunderstand that my participation is voluntary and that [ am free to
withdraw within 1 month after completing the interview.

3. Tagree to take part in this study.

4. T agree to allow the dataset collected to be used for future research projects.

5. Tagree to be contacted about possible participation in future research project.

6. Iagree to the interview being audio recorded.

Name of participant Date Signature

Researcher Date Signature
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el Keele
= University

Consent Form (Officer)

Study Title: An Investigation into the Intricacies of the Instructional Model for Early
Childhood Education in Rural Thai Child Development Centres

Name and contact details of Principal Investigator:

Duangkamol Chongcharoen
Email: d.chongcharoen@keele.ac.uk
Keele University, School of Social Science and Public Policy, Staffordshire, ST5 SBG

Please tick box if you agree with the statement
1. Tagree for my quotes to be used.

2. I do not agree for my quotes to be used.

Name of participant Date Signature

Researcher Date Signature
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Appendix Six

Invitation Letter for Child Caregiver (Interview)

‘S Keele
& University

Dear [participant name], (Caregiver- Interview)
Letter of invitation to participate in a research
My name is Duangkamol Chongcharoen. I am a PhD student at the School of Social Science and

Public Policy, Keele University. I am doing my doctoral degree in education under supervision

of Dr. John Howlett (email: j.howlett@keele.ac.uk) and Dr. Lydia Martens (email:

l.d.martens@keele.ac.uk). In my research, the main focus in on caregivers’ practices in rural

Child Development Centres under the Department of Local Administration.

The study’s title is: An Investigation into the Intricacies of the Instructional Model for Early

Childhood Education in Rural Thai Child Development Centres.

The general objective of the research is to study perceptions of caregivers regarding how
effective caregivers’ practices are developing children physical, emotional, social and intellectual

skills in Thailand’s rural Child Development Centres.

I would like to interview you about your practice, and the interview will take approximately 40
minutes. If you are interesting, I am happy to tell you more about my project, and about the
interview 1 would be conducting with you. If, following this information, you are happy to
participate, we would both sign a consent form that clarifies your interest in taking part in my

research.

If you have any questions regarding my research, please contact me at

d.chongcharoen@keele.ac.uk or my mobile phone number is 08XXXXXXXX.

Thank you for your kind cooperation

Your sincerely,

Duangkamol Chongcharoen
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Appendix Seven

Information Sheet for Child Caregiver (Interview)

58l Keele
& University

INFORMATION SHEET (Child Caregiver - Interview)

Study Title: An Investigation into the Intricacies of the Instructional Model for Early
Childhood Education in Rural Thai Child Development Centres

Invitation

You are being invited to participate in the research “An Investigation into the Intricacies of the
Instructional Model for Early Childhood Education in Rural Thai Child Development
Centres”. This project is being undertaken by Duangkamol Chongcharoen, a PhD student in the
School of Social Science and Public Policy at Keele University (UK). The project is supervised
by Dr. John Howlett and Dr. Lydia Martens. Your contribution will be invaluable and will enrich

this study.

Before you decide whether or not you wish to take part, it is important for you to understand why
this research is being done and what it will involve. Please take time to read this information
carefully and discuss it with friends and relatives if you wish. If there is anything that is unclear,
and you would like more information, you may contact me via email at

d.chongcharoen@keele.ac.uk. or my mobile phone is 08XXXXXXXXX.

Aims of the Research

The aim of this research is to study perceptions of caregivers regarding how effective caregivers’
practices are in developing children’s physical, emotional, social and intellectual skills in

Thailand’s rural Child Development Centres.

Why have I been invited?

You have been invited to participate in this research because of your general role in rural Child
Development Centre will help the researcher to identify and understand caregivers’ perceptions
regarding how effective caregivers’ practices are in developing children’s physical, emotional,

social and intellectual skills. You are invited to express your knowledge and understanding.

Do I have to take part?
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You are free to decide whether you wish to take part or not. If you do decide to take part you will
be asked to sign the consent forms. One form is for you to keep and the other is for our records.
You are free to withdraw from the study at any point in time during the interviews or within 1
month after completing the interviews by informing the researcher without giving reasons. The
records from the interviews made to the point of withdrawal will be destroyed, and not used for

the purposes of analysis and reporting.
What will happen if I take part?

If you take part in this research, you will then be asked to choose a convenient time for the
interview. The interview is expected at least approximately 40 minutes and I will use a digital
audio-recorder to capture your responses. The audio data will be transcribed into a textual format

for the data analysis. Only researcher and research supervisors will have access to the data.
What are the benefits (if any) of taking part?

You will have the opportunity to reflect on your working experience in the rural Child
Development Centre, which will be benefit to the Department of Local Administration in order
to develop the policy and curriculum on early childhood education and can be guided for

caregivers’ practices.

What are the risks (if any) of taking part?

There is no anticipated risk to you as participate in this research because all participants will be
informed in advance that your contributions are private and confidential. Moreover, the

anonymization techniques will be used to replace personal information.

How will information about me be used?

Data from your interview will be analysed and published as a part of my PhD thesis. It also will
be published subsequently as part of research papers in academic journals. All data will be treated

as confidential and anonymized.

Who will have access to information about me?

Only the researcher and research supervisor will have access to your personal information. All
research data will be anonymized, and consent forms with your name will be stored separately
from the data. This data will be saved in the electronic system with password to protect the data.
Hardcopies of documentation containing personally identifiable information about you will be
kept secure in a locked cupboard during the period of data collection. All records will be

destroyed after five years.

358



However, I have to work within the confines of current legislation over such matters as privacy
and confidentiality, data protection and human rights and so offers of confidentiality may
sometimes be overridden by law. For example in circumstances whereby I am concerned over
any actual or potential harm to yourself or others I must pass this information to the relevant

authorities.

Who is funding and organising the research?

This research is being conducted as a requirement to obtain a PhD degree in the School of Social
Science and Public Policy at Keele University. The researcher is funded for her degree by Suan

Suanandha Rajabhat University in Thailand.

What if there is a problem?

If you have a concern about any aspect of this study, you may wish to speak to the researcher
who will do her best to answer your questions. You may email Duangkamol Chongcharoen as a

researcher at d.chongcharoen@keele.ac.uk or her mobile phone is 08xxxxxxxxx. Alternatively,

if you do not wish to contact the researcher, you may contact one of the academic supervisors Dr

John Howlett (j.howlett@keele.ac.uk) or Dr Lydia Martens (l.d.martens@keele.ac.uk).

If you remain unhappy about the research and/or wish to raise a complaint about any aspect of
the way that you have been approached or treated during the course of the study please write to
Nicola Leighton who is the University’s contact for complaints regarding research at the

following address:-

Nicola Leighton

Research Governance Officer

Directorate of Engagement and Partnerships
IC2 Building

Keele University

STS5 SNH

E-mail: n.leighton@ keele.ac.uk

Tel: 01782 733306
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Contact for further information

If you have any questions or require any further information, either now or at any time
during the  study, please contact = Duangkamol  Chongcharoen  at

d.chongcharoen@keele.ac.uk. T: XXXXXXXX.
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Appendix Eight

Consent Form for Child Caregiver (Interview)

e Keele
= University

Consent Form (Child Caregiver - Interview)

Study Title: An Investigation into the Intricacies of the Instructional Model for Early
Childhood Education in Rural Thai Child Development Centres

Name and contact details of Principal Investigator:

Duangkamol Chongcharoen

Email: d.chongcharoen@keele.ac.uk

Keele University, School of Social Science and Public Policy, Staffordshire, ST5 5BG

Please tick box if you agree with the statement
1. I confirm that I have read and understood the information sheet dated ( - -
2016) for the above study and have had the opportunity to ask questions.
2. Tunderstand that my participation is voluntary and that [ am free to
withdraw within 1 month after completing the interview.

3. Tagree to take part in this study.

4. T agree to allow the dataset collected to be used for future research projects.

5. Tagree to be contacted about possible participation in future research project.

6. Iagree to the interview being audio recorded.

Name of participant Date Signature

Researcher Date Signature
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el Keele
= University

Consent Form (Caregiver - Interview)

Study Title: An Investigation into the Intricacies of the Instructional Model for Early
Childhood Education in Rural Thai Child Development Centres

Name and contact details of Principal Investigator:

Duangkamol Chongcharoen
Email: d.chongcharoen@keele.ac.uk

Keele University, School of Social Science and Public Policy, Staffordshire, ST5 5SBG

Please tick box if you agree with the statement

1. Tagree for my quotes to be used.

2. I do not agree for my quotes to be used.

Name of participant Date Signature

Researcher Date Signature
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Appendix Nine

Invitation Letter for Child Caregiver (Observation)

Dear [participant name], (Child Caregiver - Observation)
Letter of invitation to participate in a research

My name is Duangkamol Chongcharoen. I am a PhD student at the School of Social Science and
Public Policy, Keele University. I am doing my doctoral degree in education under supervision

of Dr. John Howlett (email: j.howlett@keele.ac.uk) and Dr. Lydia Martens (email:

l.d.martens@keele.ac.uk). In my research, the main focus in on caregivers’ practices in rural

Child Development Centres under the Department of Local Administration.

The study’s title is: An Investigation into the Intricacies of the Instructional Model for Early

Childhood Education in Rural Thai Child Development Centres.

The general objective of the research is to study perceptions of caregivers regarding how
effective caregivers’ practices are developing children physical, emotional, social and intellectual

skills in Thailand’s rural Child Development Centres.

I would like to observe your general practice, and the observation will be involved for 10 days.
If you are interesting, I am happy to tell you more about my project, and about the observation I
would be conducting with you. If, following this information, you are happy to participate, we

would both sign a consent form that clarifies your interest in taking part in my research.

If you have any questions regarding my research, please contact me at

d.chongcharoen@keele.ac.uk or my mobile phone number is 08XXXXXXXX.

Thank you for your kind cooperation

Your sincerely,

Duangkamol Chongcharoen
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Appendix Ten

Information Sheet for Child Caregiver (Observation)

INFORMATION SHEET (Child Caregiver - observation)

Study Title: An Investigation into the Intricacies of the Instructional Model for Early

Childhood Education in Rural Thai Child Development Centres
Invitation

You are being invited to participate in the research “An Investigation into the Intricacies of the
Instructional Model for Early Childhood Education in Rural Thai Child Development
Centres”. This project is being undertaken by Duangkamol Chongcharoen, a PhD student in the
School of Social Science and Public Policy at Keele University (UK). The project is supervised
by Dr. John Howlett and Dr. Lydia Martens. Y our contribution will be invaluable and will enrich

this study.

Before you decide whether or not you wish to take part, it is important for you to understand why
this research is being done and what it will involve. Please take time to read this information
carefully and discuss it with friends and relatives if you wish. If there is anything that is unclear,
and you would like more information, you may contact me via email at

d.chongcharoen@keele.ac.uk. or my mobile phone is 08XXXXXXXXX.

Aims of the Research

The aim of this research is to study perceptions of caregivers regarding how effective caregivers’
practices are in developing children’s physical, emotional, social and intellectual skills in

Thailand’s rural Child Development Centres.

Why have I been invited?

You have been invited to participate in this research because of your general role in rural Child
Development Centre will help the researcher to identify and understand caregivers’ perceptions
regarding how effective caregivers’ practices are in developing children’s physical, emotional,
social and intellectual skills. You are invited to express your knowledge and understanding from

your general role.
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Do I have to take part?

You are free to decide whether you wish to take part or not. If you do decide to take part you will
be asked to sign the consent forms. One form is for you to keep and the other is for our records.
You are free to withdraw from the study at any point in time during the observation or within 1
month after completing the observation by informing the researcher without giving reasons. The
field-notes taken from the observations made to the point of withdrawal will be destroyed and

not used for the purposes of analysis and reporting.
What will happen if I take part?

If you take part in this research, you will then be observed your general practice as a caregiver
for 10 days and the data will be recorded as field-notes. All data will be analysed as part of the

research study. Only researcher and research supervisors will have access to the data.

What are the benefits (if any) of taking part?

You will have the opportunity to reflect on your working experience in the rural Child
Development Centre, which will be benefit to the Department of Local Administration in order
to develop the policy and curriculum on early childhood education and can be guided for

caregivers’ practices.

What are the risks (if any) of taking part?

There is no anticipated risk to you as participate in this research because all participants will be
informed in advance that your contributions are private and confidential. Moreover, the

anonymization techniques will be used to replace personal information.
How will information about me be used?

Data from your interview and observation will be analysed and published as a part of my PhD
thesis. It also will be published subsequently as part of research papers in academic journals. All

data will be treated as confidential and anonymized.

Who will have access to information about me?

Only the researcher and research supervisor will have access to your personal information. All
research data will be anonymized, and consent forms with your name will be stored separately
from the data. This data will be saved in the electronic system with password to protect the data.

Hardcopies of documentation containing personally identifiable information about you will be

365



kept secure in a locked cupboard during the period of data collection. All records will be

destroyed after five years.

However, I have to work within the confines of current legislation over such matters as privacy
and confidentiality, data protection and human rights and so offers of confidentiality may
sometimes be overridden by law. For example in circumstances whereby I am concerned over
any actual or potential harm to yourself or others I must pass this information to the relevant

authorities.

Who is funding and organising the research?

This research is being conducted as a requirement to obtain a PhD degree in the School of Social
Science and Public Policy at Keele University. The researcher is funded for her degree by Suan

Suanandha Rajabhat University in Thailand.

What if there is a problem?

If you have a concern about any aspect of this study, you may wish to speak to the researcher

who will do her best to answer your questions. You may email Duangkamol Chongcharoen as a

researcher at d.chongcharoen@keele.ac.uk or her mobile phone is 08xxxxxxxxx. Alternatively,
if you do not wish to contact the researcher, you may contact one of the academic supervisors Dr.

John Howlett (j.howlett@keele.ac.uk) or Dr. Lydia Martens (l.d.martens@keele.ac.uk).

If you remain unhappy about the research and/or wish to raise a complaint about any aspect of
the way that you have been approached or treated during the course of the study please write to
Nicola Leighton who is the University’s contact for complaints regarding research at the

following address:-

Nicola Leighton

Research Governance Officer

Directorate of Engagement and Partnerships
IC2 Building

Keele University

ST5 SNH

E-mail: n.leighton(@ keele.ac.uk

Tel: 01782 733306
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Contact for further information

If you have any questions or require any further information, either now or at any time
during the  study, please contact = Duangkamol  Chongcharoen  at

d.chongcharoen@keele.ac.uk T: XXXXXXXXX.
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Appendix Eleven

Consent Form for Child Caregiver (Observation)

Consent Form (Child Caregiver - Observation)

Study Title: An Investigation into the Intricacies of the Instructional Model for Early

Childhood Education in Rural Thai Child Development Centres

Name and contact details of Principal Investigator:

Duangkamol Chongcharoen

Email: d.chongcharoen@keele.ac.uk

Keele University, School of Social Science and Public Policy, Staffordshire, STS 5BG

Please tick box if you agree with the statement
1. I confirm that I have read and understood the information sheet dated ( - - 2016)

for the above study and have had the opportunity to ask questions.

2. Tunderstand that my participation is voluntary and that I am free to withdraw within
1 month after completing the observation.

3. T agree to take part in this study.

4. Tagree to allow the dataset collected to be used for future research projects.

5. Tagree to be contacted about possible participation in future research project

6. Iagree to the observation being field notes taken.

Name of participant Date Signature

Researcher Date Signature
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Appendix Twelve

Invitation Letter for Parent

98| Keele
= University

Dear Parent,
Letter of invitation to participate in a research project

My name is Duangkamol Chongcharoen. I am a PhD student at the School of Social Science and
Public Policy, Keele University (UK). I write this letter to inform you about my intention to
conduct research as part of my doctoral degree. The title of the research is ‘An Investigation into
the Intricacies of the Instructional Model for Early Childhood Education in Rural Thai Child
Development Centres’. The main objective of this research is to study perceptions of caregivers
regarding how effective caregivers’ practices are in developing children’s physical, emotional,

social and intellectual skills.

The research will involve observation of one caregiver in the Centre during his/her work with
children. The aim of the research is not to observe your child in any specific way, though [ may
be writing up notes on my observation of the work of the caregiver with your child. I am therefore
asking your permission for me to observe the work of the caregiver in the classroom attended by

your child.

You are free to decide whether you wish to consent your child to involve or not. If you do decide
to permit your child to be involved in this study, you will be asked to sign the consent forms
instead of your child because your child is very young to give or withdraw his/her consent to

research.

If you are unhappy about any aspect of the research and/or you do not wish for your child/children
to be involved in any way, please do not hesitate to contact the researcher or the caregiver. Rest
assured that no observation will take place if you do not provide your consent. In addition, if you
wish to discuss anything about the research or find out more about it, please contact me on

d.chongcharoen@keele.ac.uk (email address) or 08xxxxxxx (mobile number).

Your sincerely,

Duangkamol Chongcharoen
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Appendix Thirteen

Information Sheet for Parent

INFORMATION SHEET (Parent)

Study Title: An Investigation into the Intricacies of the Instructional Model for Early
Childhood Education in Rural Thai Child Development Centres

Information

My name is Duangkamol Chongcharoen. I am a PhD student in the School of Social Science and
Public Policy at Keele University (UK). I am doing the research in the above title and under
supervision of Dr. John Howlett and Dr. Lydia Martens.

Before you decide whether or not you wish your child to involve in this study, it is important for
you to understand why this research is being done and what it will involve. Please take time to
read this information carefully and discuss it with friends and relatives if you wish. If there is
anything that is unclear, and you would like more information, you may contact me via email at

d.chongcharoen@keele.ac.uk. or my mobile phone is 08XXXXXXXXX.

Aims of the Research

The aim of this research is to study perceptions of caregivers regarding how effective caregivers’
practices are in developing children’s physical, emotional, social and intellectual skills in

Thailand’s rural Child Development Centres.

Why has my child been involved in this study?

The researcher will examine the caregivers’ knowledge, understanding, their general role and
aptitude to develop children appropriately. The observation will focus on what actually happens
in the rural Child Development centres and interacts between children and caregiver, children’s
activities in that setting. Thus, your child will be involved in this observation. The researcher will
not initiate interaction with children, even though she will observe what caregivers are doing

inside and outside the classrooms.

Do I have to consent my child to involve this study?
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You are free to decide whether you wish to consent your child to involve or not. If you do decide
to permit your child to be involved in this study, you will be asked to sign the consent forms
instead of your child because your child is very young to give or withdraw his/her consent to

research. One form is for you to keep and the other is for our records.

What will happen if my child is involved in this study?

If your child is involved in this research, your child will then be in the classroom and do the daily
setting’s activities, meanwhile, the researcher will observe the caregiver in general practice. The
researcher will not initiate interaction with children. The observation will take part for 10 days.
The data will be recorded as field-notes. All data will be analysed as part of the research study.

Only researcher and research supervisors will have access to the data.

What are the benefits (if any) of taking part?

This research will be benefit to the Department of Local Administration in order to develop the

policy and curriculum on early childhood education and can be guided for caregivers’ practices.

What are the risks (if any) of taking part?

There is no anticipated risk to your child as involve in this research. The data will be recorded as
field-notes in the part of what actually happens inside and outside the classroom in contexts of

the caregiver’s practice. This has no consequences which relate to your child/children.

Who is funding and organising the research?

This research is being conducted as a requirement to obtain a PhD degree in the School of Social
Science and Public Policy at Keele University. The researcher is funded for her degree by Suan

Suanandha Rajabhat University in Thailand.

What if there is a problem?

If you have a concern about any aspect of this study, you may wish to speak to the researcher
who will do her best to answer your questions. You may email Duangkamol Chongcharoen as a

researcher at d.chongcharoen@keele.ac.uk or her mobile phone is 08xxxxxxxxx. Alternatively,

if you do not wish to contact the researcher, you may contact one of the academic supervisors Dr.

John Howlett (j.howlett@keele.ac.uk) or Dr. Lydia Martens (l.d.martens@keele.ac.uk).

If you remain unhappy about the research and/or wish to raise a complaint about any aspect of

the way that you have been approached or treated during the course of the study please write to
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Nicola Leighton who is the University’s contact for complaints regarding research at the

following address:-

Nicola Leighton

Research Governance Officer

Directorate of Engagement and Partnerships
IC2 Building

Keele University

ST5 SNH

E-mail: n.leighton@ keele.ac.uk

Tel: 01782 733306

Contact for further information

If you have any questions or require any further information, either now or at any time
during the  study, please contact = Duangkamol  Chongcharoen  at

d.chongcharoen@keele.ac.uk T: XXXXXXXXX.
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Appendix Fourteen

Consent Form for Parent

el Keele
= University

Consent Form (parent on behalf of children)

Study Title: An Investigation into the Intricacies of the Instructional Model for Early
Childhood Education in Rural Thai Child Development Centres

Name and contact details of Principal Investigator:

Duangkamol Chongcharoen
Email: d.chongcharoen@keele.ac.uk
Keele University, School of Social Science and Public Policy, Staffordshire, ST5 5BG

Please tick box if you agree with the statement

1. T confirm that I have read and understood the information sheet dated ( - - O
2016) for the above study and have had the opportunity to ask questions.

2. Tagree to permit my child to be involved in this study. O
3. ITdo not agree to permit my child to be involved in this study. O
Name of participant Date Signature
Researcher Date Signature
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Appendix Fifteen

Poster

el Keele
#5 University

Study Tiﬂe: An

My name 1s Duangkamol Chongcharoen as a PhD student at the School of Social Science and Public Policy, Keele University. This
study takes part of my doctoral degree in education under supervision of Dr. John Howlett (email: j. howlett@keele ac.uk) and Dr Lydia
Martens (email: 1.d martens@keele.ac.uk).

The main objective of this research is to study perceptions of caregivers regarding how effective of caregivers’ practices are in
developing children’s physical, emotional. social and mtellectual skills in Thailand’s rural Child Development Cenfres under the
Department of Local Administration’s policy and cumculum, which caregivers have to upheld and adhered to practices m order to
develop children.

The research will be working with caregivers” practice. She will observe how caregivers’ practices in the Child Development Centre for
10 days. If you wish to discuss about the research or find out more information, please contact Duangkamol Chongcharcen on
d chongcharoen@keele ac uk (email address) or on 08xxoont (mobile phone number).

Researcher’s contacts details: Duangkameol Chongeahroen PhD student, School of Social Science and Public Policy, Keele University,
Keele, STS 5BG.

If you are unhappy about any aspect of the research and/or wish your children not being involved in the observation, please do not be hesitated to contact the
researcher or caregiver. In addition, if you have any issues during the course of the study, please wmte to Nicola Leighton who is the University’s contact
regarding research at the following address: Nicola Leighton, Research Governance Officer, Research & Enterprise Services, Dorothy Hedgkin Building, Eeele
University, Keele, ST5 3BG. E-mail: n leightong@mso keele ac.uk; Tel: 071782 733306

— I -
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Appendix Sixteen

Interview Transcripts of Educational Officer and Child Caregiver

Interviewer : Duangkamol Interviewee : Officerl

Date

Q1:

OF1:

Q2:

OF1:

: 23" March 2017

Can you provide some general information about

yourself?

I am 35 years old, graduated with the BA in Early Childhood Education. So far I have
been an educational officer for one and a half years. I used to work as a teacher at the
Child Development Centre for 10 years and I would say I have more experience as an
educational officer than as a teacher. I totally understand that the child caregivers have
multiple responsibilities because I was in the position for years before becoming the

educational officer.

What made you change from teaching expertise to becoming an educational officer?

I wanted to improve myself, so I decided to sit the exam and got lucky. Having worked
as a teacher for a while in the past, I could understand more about the teacher’s role and
duties. And from this understanding, I could provide appropriate assistance and support

to teachers. It’s my experience as a teacher that helps.
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Q3:

OF1:

Q4:

OF1:

What are your main responsibilities as an educational officer?

Well, the main part of my job is to provide support and any relevant assistance to all the
teachers of the Child Development Centre. When there is an instruction from the
Department of Local Administration, it will be my responsibility to pass the information
on to the Child Development Centres, or when there are problems at the centres, either
about teaching management or any other related issues, I will try as much as I can within
my authority to solve the problems. The final decision is all, however, dependent on the
board of director. For example, in the case of requesting teaching equipment or requests
regarding maintenance or renovation, we educational officers can only propose the

project to the SAO and all we could do is to wait for the approval from the board.

It is unfortunate that most of the requests are not approved and I will have to find other
ways to help the teachers and the centres. One of the main supporters for the teacher is

the community as well as the children’s parents.

In addition, I am also in charge of internal assessment. I am responsible for teaching

management and ensuring the teachers can bring out their students’ best potential.

Normally the teachers have lesson plans though they are not strictly followed. Instead,
they adjust according to the context and I totally understand this. What I will consider is
how much they understand the activities and can adjust according to the students’ ability.
Also, the fact that most students at the centre are hill tribes who cannot speak Thai
properly makes it essential for the teachers to speak both Thai and their dialect. And it is

my duty to occasionally pay a visit.

How is the performance of the teachers in your opinion?

Teachers here are good at their job. They have a lot of experience, a lot more experience

than I do. They have been working here for over ten years. They were born and bred here,
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Qs:

OF1:

and some got the scholarship to study in the university level, which made them highly
knowledgable and experienced. In terms of children’s supervision, they also perform
their job very well. The children who study with them all are happy. ’'m not worried
about the activity management held in this centre, as there are two teachers to take care
of 10 students or so. Besides, the the children’s parents and the teachers know each other
very well, making it much easier for the cooperation between the school and the

community.

It is the people here. Graduation. Bachelor's degree. Department of scholarship has both
knowledge. Both experience He takes care of children quite well. Organized activities
for children throughout. Children are happy here. Organizing activities, I'm not worried
about this place. Because the children are not much more than ten people but there are
two teachers These children are children in the village. Parents know each other with

teachers.

What I normally do is to visit and see how the practitioners created the activities and how
they look after the young learners once a month. But there are some months that I have a
lot of works as instructed by the local authority, and I cannot visit the Centre. Therefore,
the practitioner and I always keep contact to see what I can provide in case she needs
some support. Every time I go into the field to observe teaching, I see new activities with
happy children. The teacher has more than one duty in a day, but she can handle all this

and does her best.

Are you satisfied with the role of the teachers under your supervision?

I am quite satisfied with their performance. They know their job very well. The
practitioners are very good at their job. They are more experienced in what they are doing.
With both experience and knowledge, they take very good care of the young learners. 1

have never been worried about this Centre at all.
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Qe6:

OF1:

Is there any policy involving or any guidelines from the Department of Local

Administration?

Of course, the Department of Local Administration has provided guidelines for the centre
and teachers. They involved child care, teachers’ qualifications, plans for developing and
training teachers. The teachers have to hold a BA in Early Childhood Education and the
Department of Local Administration provides scholarships and grants for those who are
interested. Also, there are a number of trainings for teacher development from time to
time. In my view, the Department of Local Administration provides appropriate support,
but the most important is the vision of the SAO’s executives. Even though educational
officers agree with the projects or activities of the centre, we cannot do much as the
decision is on the SAO’s hands. The centre [ am in charge of is trying their best to manage
the centre themselves, and I am trying to do my best in aiding their activities. One
problem is that the condition of the centre does not yet meet the specification; the
classroom, the kitchen, or even the surrounding area of the centre are not safe enough for
the children. Unfortunately, we can do nothing about this. Previously, the condition was
worse; the centre areas were covered with dust, but it was much better since the teacher
and parents helped each other build basic road with mortar; other maintenances are
helped by the community as the SAO has no budget for such tasks. Though we have
budget from the Department of Local Administration, it was insufficient. I know the
Centre needs maintenance due to the fact that it has been in use for more than ten years.
I have already proposed this issue to the executive body, but it was rejected. Unluckily,
most o the project I proposed to the management term were turned down and there was

nothing else I could do to help.
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Q7:

OF1:

Q8:

OF1:

How about rewards or any other welfares for the teachers?

We do receive some rewards and benefits, but not often. Fringe benefits for us as a
teacher will be different from as a government official or a teacher under SAO; a
government official normally receives more benefits such as free health care, tuition fee
for their children, pay raise under certain conditions. So, we could say job security for a
government official is higher when compared to temporarily-employed teachers; they
have to renew the contract every 4 years and receive less benefit (only free health care
for themselves). The child caregivers here are excellent at their work. With this
experience and educational background in early childhood education. I would say they
deserve a position as government officials. If they receive a better opportunity at another

organization, we will lose qualified staff.

What is your opinion on the role of the teacher to the agency, the Child Development

Centre, and the Department of Local Administration?

I would say that the teacher works excellently, and by doing so, they have the chance to
pay back to their agency. I think they look after the children very well and manage
interesting and appropriate activities for their students. Also, the center is located in their
own community, and the students are either their children or relatives, making easier for
setting up activities. The activities they came up with are well-organized, interesting, and
appropriate for the students. This is in contrast to some other centres, which do not
organize such activities as held here. Of course, the teachers here are not good at
document or administration work, they are excellent in setting up activities. The children
here have fun and look forward to coming to the center. The responses from parents are
also excellent, not because the teachers are local, but because of what the teacher really

does for the centre and the children. However, there are some complaints from the parents
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Q9:

OF1:

Q10:

OF1:

who would say that they do not see any development at all. In fact, the teachers are doing

their job and they are paying back to the agency who gave them scholarship to study.

Will there be any training sessions that the caregiver can participate in?

Of course, there are some sessions but not often. Actually, it’s been quite a while after
my last participation. The SAO reasoned that they had no budget for the teachers to join
trainings. In my view, this caregiver is always developing her skills; she always searches
for information to ensure that organizing activities for the students runs smoothly. In fact,

I often see her with new activities with the children.

What is your opinion about the appropriateness of the trainings held by the the

Department of Local Administration?

Each training lasts approximately 5-7 days depending on courses. I think The Department
of Local Administration has chosen topics that are considered useful for teacher
development. When theses teachers came back from the training, we called the meeting
and had discussions about what they had gained from the training. Normally they will be
asked the topics and the speakers at the training, most of whom are university professors
who are knowledgeable. After the training, teachers reported us what they had gained
from the training and I will observe how they work, whether their performances are
beneficial for the children or not. As I said it was not often despite some instructions
from the Department. Sometimes the SAO reasoned there was no budget and I couldn’t
do anything. In fact, the reimbursement could be done for personnel development, but
the SAO has to support them. In addition, there is also another problem involving. The
training organized by the DLA was always placed in BKK and the child caregivers
needed to travel almost 2 days to arrive there by bus. Which I believe will be useful if

there are held regionally as it will be more convenient for the teachers’ traveling.
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Ql1:

OF1:

Q12:

OF1:

What do you think about the caregiver daily responsibilities?

The main duties for them are to promote child development, take care of children’s
cleanliness, and oversee activities to improve children’s learning. The children here are
not aware of their sanitation; they do not even wear shoes and their parents do not care
much about this. Another main concern for the teachers is appropriate nutrition for
children. The teachers have to cook for the children for the reason of cost; it wouldn’t be

cost effective to buy food from the merchants considering the 20 Baht per head budget.

Is there any problem here?

There is no problem involving teaching management. I think it is good for some extent,
but of course, we cannot compare the standard here with the parents. The child caregiver
is a local resident. Some learners who study at the Centre are her relatives, therefore it is
easier and more convenient for the practitioner to lead various activities each day. The
parents believe that then their children are at the centre, they are in good hands. All of
the children here are Karen and according to the assessment of children development, the
Department of Health will be in charge. Classrooms are mixed-aged classrooms and we
are lucky to have one teacher with one assistant each class. I was the one who proposed
this to the executives. The administrators acknowledge the problems the child caregiver
have to encounter and therefore hire people from the village to help them. This member
of staff has been provided with training in teaching and caring for young children as well
so that she can fully assist the child caregiver’ performance. I have proposed the problem
many times until received an approval. I would say the only problem here is the
executives’ vision on importance of the centre and mostly is related to the budget issue.
If the local administrators have their visions on how education is significant to young
leaners, then, I will do my job easier because I am an educational officer who encourages

the community’ s educational setting.
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Q13:

OF1:

Ql14:

OF1:

As an educational officer, do you have any suggestions or solutions to the

problem?

I cannot do much. I have tried to propose ideas for improving the CDC and also to
show the executive member that the educational institution needs to be taken care of
and maintained. Ultimately it is under their authority. The budget is the main problem
here. Additional budget from the local government means almost nothing. What we
have to do is to ask the parents and the people in our community to help with the tools

and equipment, which they already have at home. Any help counts.

What do you think are the definition of “Quality Education Management”,

especially in terms of Early Child Development?

I think the quality must be clearly seen and education has to be met with the needs of
both the government and the community. All of the students here are hill tribes who can
rarely speak Thai, and considering this issue, the teachers have done their best. I think
they are highly devoted to their job. They did not have to do this good as nobody is
monitoring them 24 hours, but they do their job perfectly; they take very good care of the
children and provide well-organized teaching and learning experience to children. The
parents trust enough to voluntarily leave their children here. Taking everything into
consideration, I think they are qualified teachers, who scarify themselves for the children
of their own community. With the context of the local of the Centre, there are some
management problems. But the children who study here have improved their skills and

knowledge. This also shows that the child caregiver is doing her job very well.

Thank you for your time.
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Interviewer : Duangkamol Interviewee : Caregiver 2

Date

Q1:

CA2:

Q2:

CA2:

: 24™ March 2017

Can you provide some general information about

yourself?

I am now 34 years old. I have been working as a child caregiver for more than 10 years
which is actually 17 years in the position of an employee on a contract renewal every 4
years, but the local government has not yet offered me a government official position. I
got a scholarship from the Department of Local Administration to study in the university
level and I have now graduated with a bachelor’s degree in Carly Childhood Education
and have obtained the professional teaching certificate. I think the fact that I got a
scholarship from the Department of Local Administration was a great opportunity for
me. | have gained invaluable knowledge and had the chance to develop myself

considerably during my studies.

How many children are there all together?

We have 18 children this semester. Here, I am the main caretaker, and there is another
assistant working with me. Half of the young children who attend this Centre live with
their grandparents because their parents have moved to the city to seek employment.
Their grandparents just raise them as they were raised as a child. They will leave the

children with the centre during the day while they start working in the field.
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Q3:

CA2:

Q4:

CA2:

Can you tell us about your daily routines?

I have tried to arrange a wide variety of activities for the children. I normally do this by
setting weekly theme for them, most of which are organized for children on a daily basis
are not the same as those written in the whole plan, but I try to arrange them as
appropriately as possible. There are adjustments as appropriate each day, but I try to
diversify the media and activities, and make sure they achieve the learning objective. The
day starts with children gathering and lining in rows to sing the national anthem as seen
in all Thai schools, and then the children will do a variety of activities such as meditation,
singing the songs, art activities, storytelling, playing with toys, eating and sleeping,
reviewing some lessons after sleeping, playing while waiting for their parents to pick
them up. Sometimes I would take the children out for a walk in the village. There are
times that I bring materials found locally into classroom activities, all of which are
consistent with weekly units. Honestly, it is difficult to say. Our centre is far from the
community centre. Everything here is rather limited; the building is neither beautiful nor
convenient; there is only one room for all activities. I only do what I can for the children,

adapting activities and making it suitable for the context of our community.

What time do the children start arriving at the school?

The children start arriving at school at around 7 o’clock as that is the time their parents
have to start work in the farm. At 8.30 am., the children have morning ceremony:
raising the flag and doing morning greetings. Normally, the children are at the centre
until around 4pm. though some parents start picking up their children earlier at around
half past three or so. In cases that their parents do not show up until late, I would take
them home with me and they will wait for their parents there. Sometimes if their
parents are too busy to pick them up, I will have to walk them home myself and

normally there are grandparents waiting at home.
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Qs:

As the Child Development Center focuses more on preparing children rather than
teaching courses as in other school in the system, do you still think your

responsibility is a part of the Thai education system?

CA2: Of course, I still think it is a part of the system. I don’t just take care of them while their

parents have to work, but [ do organize education for children and prepare them for higher
education. This is what I consider a part of the education system. I work under the policies
of the Ministry of Education, the policies of the national Early Childhood Education, as
well as the policies of the Department of Local Administration, which is the agency that

directly supervises and supports all the operations within the centre.

Q6: Do you think your work is important to the community in which you live?

CA2: Absolutely. Every kid here goes to a child center before going to school. The children who

Q7:

CA2:

have undergone a child center will be more ready for the school. Most teachers at the
school always say that these children can do many things according to the instructions.
Actually, many parents from other villages also want to bring their children to our centre,
but whether they can take their children here or not depends on the distance of their
villages. I think what I am doing now plays a part in improving the education system. |
believe that if children are provided good basis and appropriate care and development,
they will grow up with necessary skills and if, by contrast, they do not have sufficient

basis, the reverse will occur.

Do you feel satisfied with your position?

I would say yes, I have been doing this job for quite a while now. The fact that the centre

is not far from my house makes it even more convenient for walking. My life here is
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Q8:

CA2:

good; I can be with my family who are also local, and I do not have to worry much about
any other things. However, the drawback is that there is no opportunity to progress my
career nor any job security. [ have been convinced by friends to try applying for a position
in the government agency. [ haven’t decided yet as I am still worried about the children
here, some of whom I have seen before they were born, and I feel connected to them. I

am happy to be contributing to their good foundation for their future.

Now I want to ask you about the Department of Local Administration as an agency
that designates policies and action plans as well as provides various support to the
Child Development Center. What would you like to suggest to the agency in order

to ensure the efficiency of the policies and all relevant action plans?

I am quite satisfied with the policies and action plans available now. I think the current
specifications and criteria are for the children’s benefits. The only main concern for us
as the caretakers is about the development of the children. Also, I would like to suggest
employing the caretakers who have worked for more than 5 years as government
officials. It’s about job security. I myself have been working for over ten years but
haven’t been appointed any position in the government office. I think I am qualified as
with all the qualifications and the degree I hold. Besides, I also have the essential
experience working with children and parents. I think the Department should consider
anyone who have the same qualifications as I do. The department should have special
rules for teachers who are qualified as older people who have worked for 17 years as an
SAO employee. But acts like a teacher who is every civil servant. The benefits [ have
received are only medical expenses for myself and it depends on the contract. If the local

authority does not renew the contract, so I cannot get any welfare.
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Qo9:

CA2:

Q10:

CA2:

Ql1:

CA2:

As for the curriculum and lesson plan, how do you proceed?

The Department of Local Administration normally distributes the pattern for teaching
plans to every Child Development Center under the department’s authority. There were
trainings provided in the past, but I didn't participate because the request to join the
training session was not approved by the SAO. The reason offered was that there was not
enough budget for this part and as I had been working for a long time, I was supposed to
thoroughly understand the lesson plan. So, I ended up studying the lesson plan provided
by the Department on my own and adjusting it accordingly. For the curriculum part, I
would follow the Primary Education Program of the Ministry of Education with some

additional as designated by the Department.

Do the educational officers have provided assistance regarding the teaching and

learning management?

She has been a caretaker before, so she understands the system and also how the centre
works pretty well. She always coordinates and gives us supports whenever there are
problems. But most of the teaching and learning activities are my responsibilities. She
sometimes lends a hand with document work as she has a lot to take care of and there are
other two more centres She has to oversee, not to mention other responsibilities of hers

as educational officer.

Do you consider managing education for young children important?

It is very important. It is preparation and a foundation for higher education. The center
will train and prepare children for the study in school. Children are small adults but may

not yet a complete version. He understands almost everything. Some argue that they do
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Q12:

CA2:

Q13:

CA2:

Ql14:

not understand anything, but [ disagree and believe if they are correctly and appropriately

guided and supported, they will grow up and make complete adults.

What do you think is the development and learning of children?

Development and learning is an important part to fulfill the children. As a teacher, [ have
to ensure that the activities are for their good and appropriate development. Children of
this age learn quickly, remember quickly but also forget quickly. Therefore, the
consistency is important; if they come to the centre regularly they will be able to learn
but if not, it will be easier for them to forget what they have learnt, and we have to start
teaching all over. I notice that the children generally do not like serious lessons, but they

are more attracted to storytelling and teaching.

Did you have the chance to attend the training organized by the Department?

Yes, but only since the beginning of my career. The Department organized training on
teaching and learning to young children as a basic step that teachers need to understand.

But after that I have never had the chance as the SAO has no budget for this.

If you want to gain more knowledge or skills, what will you do if the SAO does not

approve the budget for training?

CA2: Inormally search for information from the internet. Sometimes I was told about the training

in the area and I wanted to join, I decided to do it with my own money. But the problem

is that most of the trainings are held in Bangkok and it is not convenient for me to travel.
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Q15:

CA2:

Q1e:

CA2:

Q17:

CA2:

In terms of operations, what do you think is your role?

For me, I don’t consider myself only as a teacher; I am in charge of many tasks including
taking care of the children’s cleanliness and safety. The parents leave their children with
us in the hope that in addition to knowledge, we will also provide their children safety. It
is our priority. All the children at my centre know each other. So, it is useful if there are
strange behaviors, we will be able to relate them to their needs. This boy, he lives with
his grandma and his dad got a new family and his mom had left him since he was very
young. When he first attended the Centre, he was really naughty and needed attention
from me. [ always give him a hug. When organizing activities, we have to prepare all the

equipment and facilitate everything as much as we can.

What are your teaching techniques that you think unique?

At the beginning of their days at the centre, we cannot teach much. What they need is a
hug. This will help keep them warm and it is a good way to gain trust from the children.
After a while, we can start teaching and asking them to join activities such as singing and
listening to stories. While small children do not pay much attention, older children can
sit and listen well. I like talking to the young learners. It is the chance to get to know their
thoughts and also, I can evaluate what I have taught them. This will be useful for my

teaching preparation too.

How do you think your work has contributed to the development of child

development?

I normally encourage them to do exercises through body movement and hand muscle
activities. Art activities are often used to boost their creativity and social acumen. When
they play with friends, they will learn to share and help each other. Of course, there are
some arguments between them but every time it happens, I will teach them how to live
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harmoniously with each other, how to share and love friends. In terms of brain

development, I teach them various things in order to enhance this development.

I think the children are developed in all aspects. Some knowledge I apply at the centre

is from the education and some is from my experience.

How do you manage the classroom as your class is a mixed-aged class?

The children at my cnetre are mixed-age. Fortunately, there are two child caregivers, an
assistant and I to look after 18 young children. When ding activities, the class will be
divided into 2 groups, which are 2-3 years old and more than 2-year-old, each being
supervised by one practitioner, and each group participants in the same kind of activities.

Having assistance make my work runs easily.

Do you encourage them to participate in the community events?

Yes, I always do this. Sometimes I take them out to the planting field, sports fields and
local learning resources. There are also times when I take them out into the community
to talk to the elderly in the village. I find that the children love this activity and so do
their parents. I think this is a better idea than asking old people to come to the centre as

they are vulnerable.

What are the challenges for your work?

Different executive bodies give different levels of attention to education. Much depends
on their vision and stimulation. In my opinion, my work would be more effective if the
executive body particularly the chief executive of local government sees the importance

of the educational management of the CDC on equal terms with the provision of other
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facilities’ delivery in our community and provides us satisfactory support particularly in

financial.

Secondly, parents do not have the necessary knowledge to look after their children. Some
parents want us to teach their children to read and write even though the children are too
young. They don’t understand what is needed for the children of this age, so I explain to
them. The researcher also noticed that most parents don’t have time for their children as
they have to work in the city and leave the children with grandparents. This leads to
problems in children’s bahaviour; some don’t pay attention to class; some are stubborn,
and some are very demanding. Thirdly, I normally teach two languages to children as
they are Karen. The young learners are used their language. It is called the Karen
language. If I speak only Thai, they will not concentrate on what I am saying. Actually,

they can learn both languages from the story as well.

Can they speak Thai?

Not really, they can understand Thai, but they don’t often speak Thai. When they are at
home, they normally speak their own language, Karen with their parents. Thus, the
languages used in the class are both Thai and Karen with Karen as the main one, or

otherwise the children will lose concentration.

Is there any other problem to mention?

Yes, we want the fence and a good-conditioned road, but whenever we propose the
project to the SAO, we never have any approval. What we can do is to ask for help from
the community, which are well received by the residents in the village. The community
here is good; everyone is eager to help the children and always cooperate with the centre.

Actually, the community plays a significant role in helping us achieve the goals. We
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cannot wait for the assistance from the SAO as there is no sign of when to receive it,

whereas the community never refused to help us.

And aside from the cooperation from community, do you think there is any other

factor that helps?

For me, the assistance from parents and the community is the most important factor. Also,
the fact that we have gained trust from the parents has considerably helped us; they leave
their children with us at the centre with trust and whenever we ask for help, we always
receive it. Another factor, I would say, is how I organize the activities for the children. I

can tell that they sing the songs, tell stories, and do activities with happiness.

Thank you for your time
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Appendix Seventeen

Observation Field-Notes
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