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

A paper copy of Public Health News will be posted shortly to all ECE 
services in our region. If you need more than one copy please email 
Louise Allen at the address below or call us at the Public Health Unit on 
(06) 350 9110. 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

Hello, Kia Ora Koutou – Malo e Lelei  – 
Talofa Lava – Ni Hao

Welcome to another issue of ‘Public Health News’. 

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

In this issue:

•	 Winter coughs and colds
•	 ‘Brush In’ project update
•	 Healthy Heart Award for ECE update
•	 Viral Gastroenteritis
•	 Can	I	get	a	free	flu	vaccine?
•	 Public	Health	News	survey	–	How	are	we	doing?

A special thanks to Kat Curnow from the Heart 
Foundation for the Health Heart Award update.

”
“The most important period of 

life is not the age of university 
studies, but the first one, the 

period from birth to the age of six. 

(Maria Montessori - known for her pioneering work in early childhood education).
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Winter is just about upon us and with it comes an 
increase in coughs, colds, runny noses 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 and land on other 
people and surfaces. 
To keep everyone fit and well at your centre it is 
important to protect those attending from infectious 
illnesses. Teaching children the proper way to cough and 
sneeze and promoting 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 your elbow or preferably covering your 
nose and mouth with a tissue when coughing or 
sneezing.

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

• Supervise children when they are washing and 
drying their hands including immediately after 
handling used tissues. 

• Regular cleaning of hard surfaces will help minimise 
spread.

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



Viral gastroenteritis is illness causing diarrhoea and/or 
vomiting caused by a number of viruses. Norovirus and 
rotavirus are the most common types of gastrointestinal 
illnesses in early childhood education centres (ECE). Viral 
gastroenteritis is highly infectious and the spread can be 
airborne as well as by direct contact with contaminated 
surfaces. It spreads easily from person to person and in 
early childhood centres can rapidly affect a large number of 
children and staff. 
We often get queries from centres wondering when to 
ask for advice – is it after two cases of illness or ten? Also 
how much cleaning, with what, and what are the general 
responsibilities the ECE should be aware of.
We thought it would be timely to summarise these for you. 
The Medical Officer of Health may require extra/different 
precautions depending on the specific situation. These are 
general guidelines only.

At any time the centre should

• Have a clear illness exclusion policy, which sets out 
when parents should keep children home and when 
staff should not come to work. The recommended 
guideline is that no child or staff member should attend 
if they have symptoms of diarrhoea or vomiting and 
they must stay away from the ECE until they are well 
and have had no symptoms for 48 hours (that means 
the person has had two days of normal bowel motions 
and no vomiting).

• Ensure children, who become ill at the centre with 
symptoms of diarrhoea or vomiting, are isolated 
immediately and a parent/guardian is contacted to 
collect the child as soon as possible. 

• Enforce strict hand washing for children and staff, 
especially after the toilet, before eating or preparing 
food and after nappy changing.

• Have a well stocked spill kit and good cleaning/
disinfection practices. At risk areas such as bathroom 
and nappy changing areas should be regularly 
disinfected after cleaning, particularly when there is 
an illness in the centre. The recommended effective 
disinfectant to use for surfaces is 1:100 diluted 
household bleach. Bleach will kill any bacteria, virus 
and other germs as long as the contact time is long 
enough. It is also a much cheaper disinfectant, strength 
for strength. Soap or some detergents do not affect 
bleach. For nappy change surfaces 1:100 bleach will 
be adequate unless there is a mess to clean up, such 
as blood, in which case you should use 1:10 strength. 
Remember the surface should be visibly clean first.

The definition of an outbreak does vary with each disease; 
however, in an ECE situation gastrointestinal illness spread 
rapidly and can cause serious illness for very young children 
and those who are immuno-compromised.
If you have only one or two cases of diarrhoea and this 
is about normal for your centre, increase your normal 
precautions including advising all staff and parents of the 
situation. If there are any more cases appearing and you 
feel this is more than you would normally expect, or you are 
concerned, then it is a good idea to contact the duty Health 
Protection Officer at the Public Health Service on 06 350 
9110 as soon as possible. We can help by:

• Conducting an outbreak investigation to identify the 
potential source. 

• Providing advice and resources to the ECE on outbreak 
control measures to reduce the spread of illness and 
re-infection. 

• Monitoring illness records, control measures and 
compliance with recommendations daily. 

• Collect environmental and/or clinical specimens where 
required and submit specimens for testing. 

• Provide relevant illness information to parents, ECE 
management and staff. 

What is it?

Genera
l

Viral Gastroenteritis

When is it an 
Outbreak?

• A nappy changing policy/procedure that is displayed 
in the nappy change area is important especially for 
relievers and new staff.

• Toys used by the under twos should be cleaned daily, 
either in the dishwasher or by soaking in a bleach 
solution. Other toys used by older children can be 
washed weekly.

Precautions



Staff Responsibility
Spill Kit

Being prepared and having a fully stocked spill kit on hand 
is one strategy that can be used by ECE staff to protect 
themselves and to prevent the spread of illness. A spill kit 
should be easily accessible to staff and should contain all the 
items required to:

• Clean a child (wash cloths, disposable wipes, towels)
• Protect the staff member (disposable gloves & aprons, 

masks)
• Dispose of/or contain soiled items and protective 

clothing (plastic bags) 
• Clean the contaminated area (spray bleach, paper 

towels)
Staff should wear disposable gloves and aprons during 
clean-up.  A particulate respirator mask (N95) should be 
worn if cleaning up vomit which is suspected to have been 
caused by a gastroenteritis illness.

Nappy Changing

• Ensure nappy changing practices are followed and 
understood by all staff/parents

• Disinfect table/change mat after each nappy change 
(we recommend using bleach 1:100 and leaving on 
surface for at least 20 seconds, or let dry)

• If gloves are used, correct techniques are employed, 
e.g. hand washing after removal

• All surrounding surfaces including table, nappy bin 
cleaned regularly and disinfected

• Efficient nappy disposal system is used

Hand Washing and Hygiene

• Reinforce the importance of hand washing with children 
and staff

• Closely supervise younger children with toileting and 
hand washing

• Ensure taps, soap dispensers, paper towel holders 
etc are cleaned regularly and disinfected with bleach 
solution – at lunch time and at the end of each day is 
recommended

• Use liquid soap and single-use paper towels 
• Install alcohol hand gel dispensers at the entrance at 

several other sites around the centre for staff/visitors to 
use. The Public Health Service can provide advice on 
its correct use. 

Cleaning

• Clean and disinfect all hard surfaces thoroughly and 
regularly, particularly “high-touch” surfaces such as 
door handles, table tops, cupboards, book cases etc 

• Clean and disinfect all toys daily either in dishwasher or 
by soaking in bleach solution and leaving to dry

• Wash all linen including bedding, dress up clothing etc 
in hot water

• If possible, isolate any area which has been 
contaminated with diarrhoea or vomit, until it has been 
completely cleaned, disinfected and aired.

• Staff need to wear protective gear when cleaning up 
any diarrhoea or vomit e.g. disposable gloves , masks 
and aprons

• Steam clean carpet / soft furnishings if they have been 
soiled with diarrhoea or vomit

• Ventilate rooms and windows 

Record Keeping

• Keep all records up-to-date including diary, other 
recording books and absences from the centre.

• Completing case logs for the Public Health Service 
gives us an accurate picture of the illness spread and 
whether outbreak controls are being effective. 

Communication

• Have daily briefings to update staff and remind them of 
illness, hygiene and cleaning policies

• Keep parents informed of the outbreak and its 
progress, and reinforce exclusion policy

• Advise your cleaner of the enhanced cleaning that is 
required.

• Advise off-site laundry companies of any contaminated 
linen so their staff can protect themselves.

Limiting Activities and Visitors

Restriction to activities and/or visitors may be required 
to reduce the potential for spread of the illness. This may 
include:

• Modifying or limiting participation in community 
activities (e.g. trips to the community pool or library) or 
special events (e.g. group birthday parties).

• Posting signs at the entrance of the centre indicating 
that the centre is experiencing an increase in illness 
with information on precautions.

• Notify visitors or volunteers to take appropriate 
precautions (e.g. hand hygiene or postponing visit).

• Stop communal play activities (e.g. play dough, water 
or sand) that pose a challenge to disinfect.

Parent Responsibility

• Not to return children with symptoms until the 48 hour 
exclusion period is completed

• Be honest with staff regarding your child’s well being as 
they are responsible for both your child and every other 
child attending

Management Responsibility

In times of long term outbreaks 2 weeks or longer there may 
be a need to provide the following:

• Extra staff – to assist with extra cleaning and hand 
washing supervision

• Full commercial clean of the centre
• Discuss with a Health Protection Officer whether a 

terminal clean (a major spring clean using sanitiser/
bleach/steam), or voluntary closure for a temporary 
period, is needed.

Steps to take in 
an Outbreak



The Child & Adolescent Oral Health Service and Public 
Health Services recently launched another ‘Brush In” 
program into a local ECE in the Manawatu. Two ECE’s 
in the Horowhenua were established in 2010 and 2011 in 
collaboration with the Horowhenua Early Years Hub.
Most recently “Brush In” was established by Te Aroha Noa 
Early Childhood Centre in Palmerston North who approached 
Public Health and Child & Adolescent Oral Health Services 
with intention of implementing a program. This project was 
sponsored by The Rotary Club of Takaro. 
The aim of the project has been to raise awareness about 
oral health amongst children, their families/whanau and 
for children to learn about healthy teeth through regular 
brushing.

The program is run with the full support of the teachers who 
oversee the brushing of the children’s teeth after their lunch 
time or mid morning break. Each child receives a named 
toothbrush with appropriate cover cap and each toothbrush 
is stored in a special container to prevent cross infection. 
The toothpaste is provided are toothbrushes are replaced 
on a regular basis at the end of each term and the used 
toothbrush is sent home for further use by the child.
The project is a simple low cost way to make a difference 
to the oral health of young people. In support of this 
process, parents are provided with a low key and supportive 
discussion and information on how they can help with tooth 
brushing at home and the importance of providing healthy 
lunches and snacks.

It is envisaged that with the support of family/whanau, early 
oral hygiene practices will be established and this will be 
reflected in the reduction in the number of caries (tooth 
decay). It is hoped that other early childhood providers 
will establish a “brush In” project or similar project once 
established. 
For more information regarding the Brush In project you can 
contact Julie Jenkins, Clinical Educator on 06 350 8619 or 
Pauline Brown, Health Promotion Advisor on 06 350 9110.

“Brush in” Update

“Brush in” Update



Disease/ 
Infection

Time between 
exposure and 

sickness

This disease    
is spread by ... Early signs How long is the 

child infectious?

Exclusion of 
child from 

kindergarten, 
school, etc

or as advised by a GP or the PHS.

Doctors notify these diseases to the 
Public Health Service (PHS).  The PHS 
will advise on control measures and 
on exclusion of child or staff.

*
†

This resource is available from www.healthed.govt.nz     
or the Authorised Provider at your local DHB.

Revised April 2012.  05/2012.
Code HE1214

Chickenpox

Conjunctivitis
(viral or bacterial)

Gastroenteritis
(viral)

Glandular fever

Hand, foot and 
mouth disease

Impetigo
(School sores)

Hepatitis B
Immunisation usually prevents this illness.

Hepatitis A*

Cryptosporidium
Giardia*

Campylobacter*

From the fi rst day of illness until 
4 days after the rash begins.

At least 4 days from onset 
of rash.

For 24 hours after 
antibiotics are started. Until well enough to return.

Until well, and possibly several 
weeks after.

Until well with no 
further diarrhoea.†

From up to 5 days before appearance 
of rash until lesions have crusted 

(usually about 5 days).

For one week from date 
of appearance of rash.†

While there is a discharge from 
the eyes, the child is infectious.

While there is a discharge 
from the eyes.†

Until well, and possibly several 
weeks after. Giardia can be cleared 

by medication.

Until well with no 
further diarrhoea.†

While vomiting and diarrhoea 
last, and up to 8 days 

after illness starts.

Until well with no further vomiting 
or diarrhoea.†

Prolonged – possibly for one 
year or more. Until well enough to return.

While child is unwell and possibly 
longer, because virus is excreted in 

faeces for weeks after.

While the child is feeling unwell. 
Unnecessary if the child is well.†

From about 2 weeks before signs 
appear until 1 week after the 

jaundice starts.
7 days from onset of jaundice.†

The blood and body fl uids may be 
infectious several weeks before signs 

appear and until weeks or months later. 
A few people are infectious for years.

Until well.†

Until 24 hours after treatment 
with antibiotics has started or until 

sores have healed.

Restrict contact activities         
until well.†

From 1 day before, up to 7 days 
after illness onset. 

Until 24 hours after treatment 
has started.†

For 1 week before swelling appears 
until 9 days after.

Until 9 days after swelling 
develops, or until child is well, 

whichever is sooner.

While lesions are present, and 
while fungus persists on
contaminated material.

Restrict contact activities, 
eg, gym and swimming, 

until lesions clear.

From 7 days before rash 
starts until at least 4 days 

after it has appeared.
7 days from appearance of rash.

Until well and possibly weeks 
or months after.

Until well with no 
further diarrhoea.†

Until 24 hours after treatment 
is started.

24 hours after treatment 
is started.

For 24 hours after 
antibiotics are started.

Until 24 hours after 
antibiotics started.

For variable time up to 
appearance of rash.

Unnecessary unless 
child is unwell.

From runny nose stage and for 3 weeks 
after onset of cough if not treated 
with antibiotics, or until 5 days of 

antibiotic treatment.

Coughing and sneezing.  Also 
direct contact with the nose/throat 

secretions of infected person.

Close physical contact such as 
 kissing, sleeping in the same room.

Undercooked food (eg, chicken and meat); 
food/water contaminated with faeces 
from infected person or animal. Direct 

spread from infected person or animal.

Coughing and sneezing. Also direct 
contact with weeping blisters.

Direct contact with discharge from the 
eyes or with items contaminated 

by the discharge.

Food or water contaminated with faeces 
from infected person or animal. Direct 

spread from infected person or animal.

Food or water contaminated with   
faeces from infected person 

or animal. Direct spread from 
infected person.

Transfer of saliva.

Coughing or poor               
hand washing. Direct spread 

from infected person.

Food or water contaminated with 
faeces from infected person. Direct 

spread from infected person. 

Close physical contact with the 
blood or body fl uids of an 

infected person.

Direct contact with discharge from 
infected skin.

Coughing and sneezing and direct 
contact with respiratory droplets.

Contact with infected saliva, eg, 
coughing, sneezing, kissing and 

sharing food or drink.

Contact with infected person’s skin, 
clothes or personal items. Also through 
contaminated fl oors and shower stalls.

Coughing and sneezing. Also 
direct contact with the nose/throat 
secretions of an infected person.

Undercooked food (eg,chicken and meat);     
food or water contaminated with faeces 
from infected person or animal; direct 

spread from infected person or animal.

Direct skin contact with the infected 
person, and sharing sheets

 and clothes.

Usually contact with the secretions
of a strep sore throat. Sometimes 

through contaminated food. 

Coughing and sneezing. The virus 
may be passed from mother to child 

during pregnancy.

Coughing. Adults and older 
children may pass on the 

infection to babies.

Running nose and eyes, 
cough, fever and a rash.

Generally unwell, fever, headache, 
vomiting, sometimes a rash.      

Urgent treatment is required.

Stomach pain, fever 
and diarrhoea.

Fever and spots with a blister 
on top of each spot.

Irritation and redness of eye. 
Sometimes there is a discharge.

Stomach pain and diarrhoea.

Vomiting, diarrhoea and fever.

Sore throat, swollen glands 
in the neck, fever.  Vague ill 

health for some time.

Fever, rash on soles and 
palms and in the mouth. 

Flu-like symtpoms.

Nausea, stomach pains, 
general sickness. Jaundice 

a few days later.

Similar to Hepatitis A.

Scabby sores on exposed 
parts of body.

Sudden onset of fever with 
cough, sore throat, muscular 

aches and headache.

Pain in jaw, then swelling in front 
of ear and fever.

Flat, spreading, 
ring-shaped lesions

Fever, swollen neck glands and a 
rash on the face, scalp and body. 

Rubella during early pregnancy can 
cause abnormalities in the baby.

Stomach pain, nausea, fever 
and diarrhoea.

Itchy rash in places such as the 
forearm, around waist, between

 fi ngers and buttocks and 
under armpits.

Headache, vomiting, sore throat.

Red cheeks and lace-like rash 
on body.

Running nose, persistent cough 
followed by “whoop”, vomiting 

or breathlessness.

21 days from onset 
of coughing, or after 5 days 

of antibiotics.

7–18 days, 
usually 10 days to onset, 

14 days to rash

2–10 days, 
usually 3–4 days 

1–10 days, 
usually 2–5 days

10–21 days,
usually 14–16 days

24 hours–12 days

Cryptosporidium 1–12 days,
average about 7 days

Giardia 3–25 days, 
usually 7–10 days

1–3 days

4–6 weeks

3–5 days

15–50 days,
usually 28–30 days

6 weeks–6 months,
usually 2–3 months

Usually a few days,
variable

1–4 days

12–25 days,
usually 16–18 days

10–14 days

14–23 days,
usually 16–18 days

6–72 hours,
usually 12–36 hours

Days–weeks

4–20 days 

1–3 days

5–21 days,
usually 7–10 days

*

Meningitis
(Meningococcal)

Ringworm

Infl uenza

Scabies

Streptococcal
sore throat

Measles
Immunisation usually prevents this illness.

Salmonella*
Rubella

Immunisation usually prevents this illness.*

Mumps
Immunisation usually prevents this illness.*

*

Whooping cough
(Pertussis)* Immunisation usually prevents this illness.

*

Your Public Health Service

For further information contact: 
Your Public Health Nurse

Slapped cheek
(Human parvovirus infection)

This important resource has been revised by the Ministry of 
Health. Please check to see that you have the most 
up-to-date information. The latest “Infectious Diseases” A4 
cards and A2 posters were revised in April 2012 
(you may have the older versions which were reprinted in 
May 2010).
To receive updated copies please call Linda at the Public 
Health Service - Health Information Resource Centre on 06 
350 4560 or pop in to ‘Health on Main’ @ 575 Main Street 
Palmerston North to collect.

Last year there wasn’t much  
flu about. Won’t this year be  
the same?
The strains of influenza virus that reach  
New Zealand each year are usually different from 
the season before. Although New Zealand had a 
relatively mild influenza season in 2011, this may 
not be the case in 2012. The virulence of strains 
can vary from year to year or a new strain can 
emerge to which people are not immune.

Why do I need immunisation 
every year?
Annual immunisation is recommended for two 
reasons: first, because protection lessens over 
time; and second, because each year influenza  
can be caused by different influenza viruses, that 
are not represented in the previous year’s vaccine.

Can’t I build up a natural 
immunity to influenza?
Immunity develops after you have been exposed 
to a particular strain of the virus through infection 
or immunisation. Influenza immunisation prepares 
and boosts your immune system to help you fight 
the influenza viruses expected to be circulating 
each year.

Can the vaccine give  
me influenza?
No. You cannot get influenza from the vaccine,  
as it does not contain any live viruses. However, 
some people will experience mild side effects  
such as muscle aches or headaches for a short 
time after vaccination.

GET IMMUNISED

STop
ThE FLU

ASK YOUR DOctOR OR 
NURSe ABOUt INFLUeNZA 

IMMUNISAtION tODAY.

The influenza vaccine is a prescription medicine. Talk to your nurse 
or doctor about the benefits and possible risks. TAPS CH3129

H
P

4523

Who is NISG? 
The national Annual Influenza Awareness Campaign 
is brought to you by NISG (the National Influenza 
Specialist Group).

NISG is a not-for-profit group of expert Kiwi doctors 
and nurses, whose aim is to promote the benefits of 
immunisation for those most at risk.

National Influenza
Specialist Group

National Influenza
Specialist Group

TXT FLU TO 515
WWW.FIGHTFLU.CO.NZ

0800 466 863
F O R  M O R E  I N F O R M A T I O N :

TXT FLU TO 515
WWW.FIGHTFLU.CO.NZ

0800 466 863
F O R  M O R E  I N F O R M A T I O N :

NISG (the National Influenza Specialist Group) is a group of expert Kiwi doctors and 
nurses, who aim to promote the benefits of immunisation for those most at risk.

NISG (the National Influenza Specialist Group) is a group of expert Kiwi doctors and 
nurses, who aim to promote the benefits of immunisation for those most at risk.
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Influenza can be 
a serious illness

Influenza, commonly called the flu, can be a serious 
illness that is sometimes fatal. Infection with the 
influenza virus may lead to a stay in hospital for any 
age group but particularly if you are elderly or have 
an ongoing medical condition. Influenza can make 
an existing medical condition, such as asthma or 
diabetes, a lot worse.

Even if you do not end up in hospital, influenza can 
keep you in bed for a week or more, preventing you 
from doing work, sport or just about anything that 
requires leaving the house.

Influenza virus is different from a  
cold virus. A cold virus only affects 
the nose, throat and the upper 
chest and lasts for a few days.

Influenza facts

•   Influenza isn’t just a bad cold  
– it can be serious and can kill

•   Being fit and healthy will  
not stop you getting the flu

•   Immunisation is one of your  
best forms of protection –  
it helps improve your body’s 
defence against influenza

•   Influenza immunisation is 
FREE for those most at risk

To find out if you qualify for  
FREE immunisation, speak to  

your doctor or nurse today.Influenza Symptoms Cold Symptoms

Sudden onset of illness. 
Moderate to severe illness 
lasting 7-10 days

Mild illness

Fever (usually high) Mild fever

Headache (may be severe)
Mild headache  
(congested sinuses)

Dry cough may become moist Sometimes a cough

Muscle aches
Muscle aches 
uncommon 

Shivering A runny nose

Bed rest necessary

Can suffer severe complications  
(eg pneumonia)

* A small number of people should not be 
vaccinated without first consulting a doctor; such 
as those who have had a severe reaction to an 
influenza vaccine previously, or those who have 
a severe allergy (anaphylaxis) to chicken eggs.

protect yourself.  
protect your family.  
protect your community. 

Influenza spreads very easily and up to 1 in 5 of 
us still get influenza every year. 

By immunising against influenza you can protect 
yourself and lessen the chance of bringing it home 
to a baby, older relative, or someone with a medical 
condition who could develop serious complications 
from influenza.

Being fit and healthy will  
not stop you getting the flu. 
Almost everyone* can benefit from the protection  
of annual influenza immunisation. 

The vaccine is especially important for people at  
risk of serious complications from influenza including:

•	 pregnant	women

•	 	people	with	an	ongoing	health	condition	(like	
asthma, diabetes, a heart or lung condition)

•	 people	aged	65	years	or	over

Influenza vaccination is FREE for  
these people, who are most at risk.
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For adults and children with long-term health conditions, 
pregnant women and people aged 65 years and older, 
influenza can be an especially serious illness. For this 
reason the influenza immunisation is provided FREE to these 
groups.
Influenza immunisation is available FREE for those who:

• are pregnant 
• regularly use an asthma preventer 
• have diabetes 
• have heart disease 
• have kidney problems 
• have cancer 
• have a serious medical condition 
• or are aged 65 years or over 

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

Can I Get a Free
Flu Vaccine?
Protect yourself. Protect your family. 

Protect your community.

Infectious 
Diseases 
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

Contact Details

PUBLIC HEALTH INFORMATION RESOURCE CENTRE 
575 Main St  
Palmerston North  
Phone (06) 350 4560 or 0800 153 042  
Fax (06) 350 4561  
Email public.health.info@midcentraldhb.govt.nz

Health Information Resource Centre

 
 
 
 

 
 

 
Healthy Heart Award for ECE update 
 
 
Kia ora koutou 
 
The Healthy Heart Award for ECE has gone through an upgrade recently, and is now known as the Healthy 
Heart Award for ECE: Tohu Manawa Ora – Kohungahunga. This free programme, partially funded by the 
Ministry of Health has been refreshed and redeveloped to align more closely with Te Whariki.  
 
There are now three levels of award to recognise your achievements and seven criteria required to gain an 

award: 

 Provision of food; lunchbox guidelines or ECE service menu. 

 A food and nutrition policy 

 An physical activity policy 

 Parent/whānau education 

 Professional development 

 Curriculum linked physical activity 

 Curriculum linked food and nutrition activities 

The three levels of ascending difficulty are Founding: Rito, Strengthening: Whanau and Flourishing: Pa-

Harakeke. The old Healthy Heart Award was based roughly at Whanau level, so now we cater for those on 

either side of this level. 

 
Congratulations to the following ECEs who have recently achieved their Healthy Heart Award: 
 
Ohau Playcentre – Pa Harakeke 
ABC Hokowhitu (Tahi and Rua), Palmerston North – Pa Harakeke 
Manchester Kindergarten, Feilding – Pa Harakeke 
Barnardos Early Learning Centre, Roslyn, Palmerston North - Rito 
Gails Childcare Centre, Feilding - Rito 
First Steps Childrens Centre, Palmerston North - Rito 
ABC Foxton Beach – Pa Harakeke 
 
If any other ECEs would like to know more about the Healthy Heart Award, or would like further support 
around the implementation in their centre, please get in touch with Kat Curnow at the Heart Foundation on 
katc@heartfoundation.org.nz or 06 3587745. 
 

Healthy Heart Award 
for ECE update

Kia ora koutou
The Healthy Heart Award for ECE has gone through an 
upgrade recently, and is now known as the Healthy Heart 
Award for ECE: Tohu Manawa Ora – Kohungahunga. This 
free programme, partially funded by the Ministry of Health 
has been refreshed and redeveloped to align more closely 
with Te Whariki. 
There are now three levels of award to recognise your 
achievements and seven criteria required to gain an award:

• Provision of food; lunchbox guidelines or ECE service 
menu.

• A food and nutrition policy
• An physical activity policy
• Parent/whānau education
• Professional development
• Curriculum linked physical activity
• Curriculum linked food and nutrition activities

The three levels of ascending difficulty are Founding: Rito, 
Strengthening: Whanau and Flourishing: Pa-Harakeke. The 
old Healthy Heart Award was based roughly at Whanau level, 
so now we cater for those on either side of this level.

If any other ECEs would 
like to know more about 
the Healthy Heart Award, or 
would like further support 
around the implementation 
in their centre, please get in 
touch with Kat Curnow at 
the Heart Foundation.

katc@heartfoundation.org.nz 
06 3587745.

Congratulations to the following ECEs who have recently 
achieved their Healthy Heart Award:
Ohau Playcentre
Pa Harakeke
ABC Hokowhitu (Tahi and Rua), Palmerston North
Pa Harakeke
Manchester Kindergarten, Feilding
Pa Harakeke
Barnardos Early Learning CentreRoslyn, Palmerston North 
Rito
Gails Childcare Centre, Feilding
Rito
First Steps Childrens Centre, Palmerston North
Rito
ABC Foxton Beach
Pa Harakeke

This issue includes a survey form to see “How are we 
doing?”. We are always trying to keep you up to date with 
relevant health and wellbeing information and we are keen to 
find out what you think! 
If you read the newsletter could you please take the time to 
answer a few short questions about “Public Health NEWS”. 
The survey can be completed quickly and easily on line and 
will take no more than five minutes. You can either email it 
back or print it out and mail/fax to us. Your feedback will 
help us tailor future information to your needs. We welcome 
more than one member of staff to complete the survey. All 
information will be treated confidentially. Thank you!

Public Health NEWS Survey 

You can access ’Public Health News’ from the MidCentral 
District Health Board website: 
http://www.midcentraldhb.govt.nz/Publications/Newsletters/
PublicHealthNews/
The latest issue, as well as back issues, are available on the 
website. So if you remember seeing an article that was of 
interest and you’d like a copy it is now only a click away!

Public Health News online!


