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Hello, Kia Ora Koutou – Malo e Lelei –  
Talofa Lava – Ni Hao
Welcome to another issue of ECE News.

We encourage you to share the health and wellbeing 
information in our newsletters with all ECE staff, parents, 
families/whanau and caregivers - through your own 
newsletters and noticeboards, or through copies being 
sent or emailed home. 

Winter is just about upon us and along with it 
usually comes an increase in coughs, colds, and 
the flu. Coughing and sneezing produce respiratory 
droplets which can easily spread illness among 
children and adults who are in close contact with 
each other. These infected droplets can float in the 
air, be breathed in by other people and land on 
surrounding surfaces. 

Keep everyone fit and well at your centre by 
teaching children the proper way to cough 
and sneeze. This, along with promotion of hand 
hygiene messages, will help minimise the spread of 
respiratory illnesses in the ECE environment.

  Encourage children to practice good cough 
and sneeze etiquette. This means coughing 
or sneezing into the inside of the elbow, into 
cupped hands or preferably by covering the 
nose and mouth with a tissue.

	Dispose of tissues in a lined rubbish bin or  
plastic bag. 

	Wash hands afterwards, including after handling 
used tissues.

  Clean high touch surfaces on a regular basis to 
help minimise spread.

  Children and staff should stay away from the 
centre until they are well and free of cough and 
cold symptoms. 

Health and wellbeing information for early childhood  
education staff, parents, caregivers and whanau

COUGHING & SNEEZING SEASON
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Have written procedures in place that staff are familiar 
with, and can be easily followed:

• A suitable laundry procedure that includes how staff 
deal with contaminated clothing and linen.

•  Staff and child illness and exclusion policies – staff, 
children and family members with symptoms of 
diarrhoea and/or vomiting should be symptom free  
for 48 hours before returning to the centre.

• A comprehensive cleaning and disinfection schedule 
that includes the whole centre e.g. including toys, dress 
ups, cushion covers, carpets, beds/cots etc.

• A clean up and decontamination procedure for vomit/
faecal incidents.

• A hygienic nappy change procedure that is followed 
by staff/parents and Whãnau including the procedure 
to be followed for the occurrence of loose bowel 
motions in a nappy.

• A suitable procedure for washing sick/soiled children.

• A list of the people and contact details of those that 
staff will need to notify in the event of an outbreak (e.g. 
the Public Health Service, your association, Ministry of 
Education/Te Kohanga Reo National Trust.

Children and staff wash and dry their hands regularly  
and thoroughly:

• Correct hand washing and hand drying techniques 
are used.

• Staff supervise and help children wash and dry  
their hands.

• Children and staff wash hands before and after 
preparing and eating food, after toileting, after nose 
blowing, after handling animals, after outside play, after 
handling rubbish.

Have a suitable isolation area for children that become ill 
with gastroenteritis symptoms at the centre:

• A room that is away from other children, near toileting 
and hand-washing facilities should these be needed.

Have an on-going maintenance programme that will 
ensure all surfaces and equipment within the centre are 
easy to keep clean and hygienic:

• All kitchen, bathroom, toilet and nappy change  
surfaces are smooth, impervious and able to be  
easily cleaned.

• Other interior surfaces are well maintained/well- 
painted to ensure easy cleaning.

Ensure staff/teachers are familiar with infection  
control measures:

• Correct use of personal protective equipment.

• Effective clean up and decontamination following 
vomit/faecal incidents.

• Washing a sick/soiled child.

Have on-going, documented staff training in food safety 
for those working in food preparation and handling.

PREPARING FOR AN OUTBREAK OF GASTROENTERITIS

Health Protection staff at the MidCentral Public Health 
Service have followed up seven gastroenteritis outbreaks 
at ECE so far this year compared to the same number 
for all of 2013. The increase in the level of gastroenteritis 
in the community has also been apparent from the 
increased number of outbreaks reported from rest 
homes in the region.

Outbreaks of gastroenteritis are usually detected when 
there is a rise in the number of children or staff absent 
(numbers above what you would usually expect) at the 
same time due to diarrhoea and/or vomiting symptoms. 

It is important that ECE staff are always on the lookout 
for signs of illness and potential outbreaks. This disease 
surveillance role is very important for detecting 
outbreaks early on and allowing management practices 
to be put in place as soon as possible to limit the spread 
of illness. 

Early implementation of infection control measures 
minimises the spread of infection, preventing individual 
pain and distress, reducing staff absenteeism and 
reducing other costs to the centre, Whänau  
and community.

BEING PREPARED AND PREVENTING ILLNESS - WHAT YOUR ECE CAN DO



Staff should report cases of vomiting and/or diarrhoea  
(in children or staff) to their supervisor promptly so that 
cases are monitored and an outbreak identified as early 
as possible.

If you suspect that you may have a disease outbreak 
within your centre, contact your local Public Health 
Service as soon as possible on (06) 350 9110. Public Health 
staff will provide advice to assist you to control and 
manage the outbreak, provide information and guidance 
for parents/Whãnau and will investigate the source or 
causative agent. 

The main objectives during outbreak control and 
management are: 

• to identify the potential source or cause of the illness. 

• to reduce illness. 

• to reduce the spread of the organism within and 
outside the ECE service.

• to reduce the probability of re-infection.

• to help prevent future occurrence.

(If you have your own drinking water supply) Have a 
documented system to ensure your drinking water is safe 
for children and staff to drink:

• On-going maintenance of the supply system.

• On-going treatment of the water.

• Regular monitoring/sampling of the water.

• Staff who are familiar with the supply system.

• A written procedure on how to respond to a contami-
nation event.

Maintain an easily accessible Spill Kit for vomit/faecal 
incidents. This should include equipment required to:

• Clean a child (wash cloths, disposable wipes, towels)

• Protect the staff member (disposable gloves & aprons, 
N95 masks)

• Dispose of/or contain soiled items and protective  
clothing (plastic bags) 

• Clean the contaminated area (sanitiser (bleach),  
paper towels)

The MidCentral Public Health Service has developed the 
following resources which are available by contacting a 
Health Protection Officer on (06) 350 9110:

Cleaning and Disinfecting Guidelines for ECE

Information on Washing Sick or Soiled Children in ECE

Information on Disease Outbreaks in ECE

Information on Preventing Infectious Diseases for ECE and 
Parents/Whãnau

Guidelines for ECE with their own Drinking Water Supply

Ways to ensure your Drinking Water Supply is safe – Advice 
for ECE and Schools .

Taking Drinking Water Samples for Microbiological Testing

Guidelines for responding to a Drinking Water  
contamination event.

We are currently also developing a Gastroenteritis Out-
break Information Kit for ECE which will include guidance 
information, along with useful flow charts/checklists, for 
staff to follow in the event of an outbreak.

The Ministry of Health publication “Nga Kupu Oranga 
– Healthy Messages” also has useful information and is 
available at http://www.health.govt.nz/publication/
nga-kupu-oranga-healthy-messages-health-and-safety-
resource-early-childhood-services

WHEN AN OUTBREAK IS SUSPECTED

RESOURCES



Recent news articles have reported an early flu season in 
New Zealand, with a number of hospitalised cases of the 
H1N1 flu strain. 

Symptoms of influenza come on suddenly and can 
include: fever, chills, muscle aches, runny nose, cough and 
stomach upsets.

The flu spreads quickly from person to person through 
touch and through the air. It can be a serious disease and 
can cause serious complications in some people.

Immunisation gives you the best chance of being 
protected. It is free from a GP or nurse until 31 July 2014 for 
New Zealanders at high risk of complications - pregnant 
women, people aged 65 and over, and anyone under 65 
years of age, including children six months and older, with 
long-term health conditions such as heart disease, stroke, 
diabetes, respiratory disease (including asthma), kidney 
disease and most cancers.

If you do not have one of these eligible conditions, you 
still benefit from an influenza immunisation available, at a 
small cost.

Preventing the spread of flu

Anyone who feels unwell with flu symptoms should:

• stay away from work, school or ECE

• wash their hands regularly (20 seconds with soap and 
water and 20 seconds drying)

• cover their mouth and nose with a tissue when 
coughing or sneezing and dispose of the tissue in a 
lined bin and wash and dry hands

• avoid touching their eyes, nose and mouth

• not share drinks and food

• avoid crowded places

• stay away from sick/immune-compromised people.

For further information go to www.fightflu.co.nz  or www. 
or call 0800 IMMUNE 0800 466 863.

Cleaning schedules are a way of ensuring cleaning and 
disinfecting is done as often as necessary. They should 
be developed to suit individual ECE services. A centre 
may have two cleaning schedules – one for staff to 
follow during the day and another if an outside cleaning 
agency is used to clean the premises at the end of  
each day. 

The areas that the schedules should specifically include 
are:

• kitchen

• laundry

• nappy changing area

• toilet/bathroom areas

• activity areas

• toys and play equipment

• animal cages

• outdoor facilities, i.e. water tables, drinking water 
fountains.

A good cleaning schedule clearly identifies:

• WHO is responsible (who undertakes task and initials 
when tasks are completed)

• WHAT equipment and areas are to be cleaned

• HOW it is to be cleaned (method of cleaning, chemical 
used and protective clothing needed)

• WHEN it has to be cleaned (how often)

Some tips for your ECE

• Change diluted bleach solutions on a daily basis as 
bleach loses its effectiveness over time.

• Only use food-safe sanitisers on food preparation 
surfaces. Check with your supplier if you are using the 
correct product.

• Always follow the manufacturers instructions for 
cleaning products.

• Always label, name and date-mark diluted solutions of 
chemicals.

• Never store cleaning chemicals in food containers, e.g. 
milk bottles. 

• Keep all cleaning chemicals stored in a place 
inaccessible to children.

• Always wear gloves when handling cleaning 
chemicals.

• Don’t forget to clean your cleaning equipment! Mops 
and cleaning cloths should be soaked in a sanitising 
solution followed by a hot wash then dried.

INFLUENZA CLEANING SCHEDULES



There must be adequate fresh air ventilation in every 
room in the centre that is used by children, particularly in 
sanitary and sleep areas. The main considerations with 
ventilation are:

• Is there enough?

• Is it controllable?

• Is it safe?

For most centres natural ventilation (via windows or other 
openings excluding doors) of occupied spaces should be 
no less than 5% of the floor area. Careful thought needs 
to be given to window design to make sure that children 
cannot climb or fall out or get stuck. You also need to 
make sure that windows don't open onto walkways or 
play areas, with sharp corners or edges to run into.

Don't rely on doors for ventilation. This can be very  
inconvenient, especially if it's an outside door and it's cold 
outside. Remember that ventilation is needed in cold 
weather too.

If possible try to have opening windows on opposite 
sides of the building, or on more than one wall of a room, 
to give you a choice of ventilation depending on wind 
direction. Also consider the use of ceiling fans to aid air 
circulation. These can be reversible, so that air can be ei-
ther drawn up to the ceiling (good in summer to remove 
heat), or push air down (good in cold weather to circu-
late warm air).

The NZ Building Code, Clause G4/AS1 provides guidance 
on ventilation. The objective of the building code provi-
sions on ventilation is to safeguard people from illness 
or loss of amenity due to lack of fresh air. Adequacy of 
ventilation under the building code is measured through 
air change rates. An air change rate is a measure of how 
quickly the air in an interior space is replaced by outside 
(or conditioned) air by ventilation and infiltration.  Air 
change rates are measured in cubic metres per hour di-
vided by the volume of air in the room, or by the number 
of times the building's air changes over with outside air.  
For example, if the amount of air that enters and exits in 
one hour equals the total volume of the heated part of a 
dwelling, the dwelling is said to undergo one air change 
per hour. A recommended figure for ECEs is a minimum of 
3 air changes per hour.

If you are concerned about ventilation at your centre it 
may be worthwhile consulting a heating and ventilation 
company who can give specific advice for the premises.

Ventilation of sleep areas

We have found during our ECE visits that the ventilation of 
sleep rooms has sometimes not been considered. Sleep 
rooms can often become stuffy and airless leading to an 
increased risk of respiratory infections and glue ear so 
good ventilation is essential. The area surrounding each 
child needs to allow sufficient air movement to minimise 
the risk of spreading illness. It is really important that the 
sleep room has movement of fresh air through cross ven-
tilation to ensure there are an adequate number of air 
changes per hour. 

Sometimes it is possible to achieve good ventilation by 
drawing in fresh air through an open window and ensur-
ing there is a gap under the door or a grille in the door 
or wall to expel the air. However this is only suitable if the 
window can be open in all weather conditions. If this is 
not possible mechanical ventilation is necessary. 

The Consumer Guide to Bike Helmets – provides useful 
information about buying a helmet which meets the 
safety standards as well as making sure the helmet fits 
properly. There is also a handy poster you can download. 
See www.consumer.org.nz/reports/childrens-bike-helmets.

VENTILATION

BIKE HELMET RESOURCE



Public Health Services

MidCentral Health 
Private Bag 11 036  
Palmerston North 4442 

Health Protection Officers 
Health Promotion Advisors

Public Health Unit 
Community Health Village 
Palmerston North Hospital  
Phone (06) 350 9110  
Fax (06) 350 9111

Public Health Nurses 
Vision & Hearing Technicians 
Health Information Resource 
Centre

575 Main Street  
Palmerston North  
Phone (06) 350 4560  
or 0800 153 042  
Fax (06) 350 4561

Child & Adolescent Oral 
Health

Rimu House
Community Health Village
Palmerston North Hospital
Phone (06) 350 8619  
or 0800 825 5833

Public Health Information 
Resource Centre 

575 Main St  
Palmerston North  
Phone (06) 350 4560  
or 0800 153 042  
Fax (06) 350 4561  
Email public.healthinfo@
midcentraldhb.govt.nz

He taonga nui ã ā 
tãtou tamariki.

The greatest treasure 
is our children.

CONTACTS QUOTE

Please email any comments about the newsletter, and ideas for future 
articles (including health and wellbeing initiatives your centre would like 
to share) to: louise.allen@midcentraldhb.govt.nz. For any ECE enquiries 

please phone (06) 350 9110 - we are happy to provide you with  
information and answer any questions you have.

What is Chicken Pox?

Chicken Pox is a highly infectious disease more commonly 
seen in children. 

The symptoms of chicken pox include: mild fever, loss of 
appetite, headache and feeling tired, followed by the 
appearance of a red rash that becomes itchy and blis-
ters. The blisters can occur anywhere including the eyes, 
mouth/throat, vagina and urinary tract, but usually form 
on the stomach, back and face. The blisters release liquid 
containing the virus and form crusts/ scabs that fall off 
after 1-2 weeks. 

After recovery from chickenpox the virus stays inactive 
in the nerves. Years later the virus can become reactive 
again and cause symptoms of shingles.

How do you catch Chicken Pox?

Chicken Pox is very contagious and can be transferred 
from person to person through droplets in the air from 
people coughing, sneezing or laughing. It can also be 
transferred by direct contact with the liquid from the rash 
blisters. A person with chickenpox can pass the virus on 
for 1-2 days before they get the rash until after the rash 
blisters have dried up, which usually takes 5-7 days.

 What to do 

• Make sure your child drinks lots of fluid. Water is best.

• Have a cool or lukewarm bath every 3–4 hours

• Try and stop your child from scratching their skin. 

• Keep your child’s nails short and clean. 

Time off ECE 

Children should not attend ECE for one week after the 
rash starts, or check with your doctor or public health 
nurse. 

Varilrix® and Varivax® are currently the two chickenpox 
vaccine brands available for private purchase in New 
Zealand, for more information and to check eligibility 
contact your doctor.

For more information contact the Public Health Nurses on 
0800 153 042, check out  http://www.immune.org.nz or 
http://www.health.govt.nz

Chicken Pox


