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How to use this book


This book contains all the units you need to master the skills and knowledge for the new CACHE Level 3 Diploma for the Early Years Workforce (Early Years Educator), and is divided into three themes:


	1  Health and well-being

	2  Legislation, frameworks and professional practice

	3  Play, development and learning for school readiness



This book should be taught in conjunction with the most up-to-date Level 3 Early Years Educator Work-Based specification document, available from www.cache.org.uk. You should also refer to the most up-to-date EYFS document available on the www.gov.uk website. References to parents are intended to include other carers as well.


Key features of the book



LO4 Understand childhood immunisation

Understand all the requirements of the new qualification with clearly stated learning outcomes and assessment criteria fully mapped to the specification.


AC 4.1 Reasons for immunisation



Learning outcomes

By the end of this unit, you will:


	1  Understand the impact of food and nutrition on children’s health and development.






Prepare for what you are going to cover in the unit.



Key term [image: Circular icon with a key in the centre.]

nutrients Foods that contain chemicals that the body requires.




Understand important terms.



Reflect [image: Circular icon with a thought bubble containing a question mark in the centre.]

Write about how you support healthy eating in your own setting. Think about how well you role




Learn to reflect on your own skills and experiences.



In practice

Write about how you have worked with a child with additional needs in your setting.




Apply your knowledge in the work setting.



In your setting

What strategies does your setting use to promote healthy eating at meal times?




Develop your professional skills in the work setting with these questions and tasks.



Case study [image: Circular icon with a briefcase in the centre.]

Harry’s mother has written a note to say that he did not want to eat his breakfast. Harry’s key




See how concepts are applied in settings with real life scenarios.



Test yourself [image: Circular icon with a checkmark in the centre.]

Give five reasons why physical exercise is good for children.




Short tasks and knowledge-based questions to help enhance your understanding of assessment criteria.



Research it! [image: Circular icon with a magnifying glass in the centre.]


	1  Find out more about the 5 a day campaign. Visit www.nhs.uk/livewell/5aday/Pages/5ADAYhome.aspx.






Enhance your understanding of topics with research-led activities encouraging you to explore an area in more detail.



Tips when reflecting on an activity

You should consider the following points when reflecting on your activity. These apply to both indoor and outdoor activities:




Helpful tips to develop your professional skills.



Assessment

For this unit you will need to complete a variety of tasks. Some of these tasks will focus on whether you have acquired the knowledge needed to




Information guiding you through what you will need to learn from each unit to meet the assessment criteria.



Useful resources [image: Circular icon with a computer mouse in the centre.]

‘Eating well for under 5s in child care’ by Dr Helen Crawley (2006) The Caroline Walker Trust: www.cwt.org.uk/pdfs/Under5s.pdf




Includes references to websites, books and other various sources for further reading and research.







Introduction


Welcome to this book, which has been written to accompany the CACHE Level 3 Diploma for the Early Years Workforce. Congratulations also for deciding to develop further your knowledge and practice with children.

Working professionally with young children is a demanding role. It is now recognised that the first few years of a child’s life can significantly impact on their later health, learning and well-being. There is research that indicates that adults who work with children need a good knowledge of child development, how children learn and sensitivity, as well as the everyday practical skills. It is also recognised that working with young children in the early years sector is a profession in its own right and this is reflected in the title of your Level 3 qualification.

To help you achieve your qualification, the book has been written to follow the units and there are many features included in each unit that should help you to link theory to your everyday practice, know where to find out more or to help you approach the assessments. These features are explained on pages vi–vii.

Once you have achieved your qualification, you should have gained the skills and experience needed to work effectively with young children and their families. With this qualification, you can work in a range of different early years settings including nurseries and pre-schools, or develop your own business as a childminder or a nanny, for example. You may also be able to use this qualification as a steppingstone onto other qualifications or into other associated career paths (subject to their admission requirements).

Good luck with this qualification and good luck with your career in early years.


Structure of this qualification

To complete this qualification, you will study 23 units which are divided across three themes:


	•  Theme 1 Health and well-being

	•  Theme 2 Legislation, frameworks and professional practice

	•  Theme 3 Play, development and learning for school readiness



Each unit is divided into ‘learning outcomes’. Some learning outcomes focus on knowledge and will often start ‘To know’ or ‘To understand’ while other learning outcomes focus on practice, which begin with ‘Be able to’. When you look at a unit, you will also see that under each learning outcome there are assessment criteria. The assessment criteria indicate what knowledge or practice you will need to be able to demonstrate.

This may seem complicated, but most learners find that once they have completed one unit, it all falls into place. This book should help you as each chapter follows the structure of the units of the qualification. You will find that the learning outcomes are explained with an introduction and then the information needed to meet each assessment criteria is included.


How the qualification is assessed

To gain this qualification, you will be allocated an assessor who will guide you through the assessments. The qualification requires you to complete a variety of assessments including written assignments as well assessments of your practice with children. As part of the assessment process, you will also need to complete a longitudinal study. This is an important assessment as through its completion you will be able to show that you can link the knowledge that you have gained during the qualification to your work with children.







THEME 1 Health and well-being



[image: Photograph of a smiling young child wearing a striped top and hearing aids, sitting at a table in a classroom with sliced banana on a plate in front.]

Unit 1.1 Support healthy lifestyles for children through the provision of food and nutrition

Unit 1.2 WB Support healthy lifestyles for children through exercise

Unit 1.3 WB Support physical care routines for children

Unit 1.4 WB Promote children’s emotional well-being

Unit 1.5 Understand how to support children who are unwell





Unit 1.1 Support healthy lifestyles for children through the provision of food and nutrition



[image: Photograph of a toddler holding a slice of carrot and looking at the camera during a mealtime.]

What was your favourite food when you were little? Do you still like it now? Interestingly many of our food preferences as adults are linked to childhood. It is for this reason that the foods that early years settings provide are healthy and balanced. In this unit, we will look at the importance of food on children’s development as well as the impact on children if they have a poor diet. We also think about how best to meet children’s individual nutritional needs and how you might play a part in promoting healthy eating.



Learning outcomes

By the end of this unit, you will:


	1  Understand the impact of food and nutrition on children’s health and development.

	2  Understand how food choices impact on health and development during pre-pregnancy, pregnancy and breastfeeding.

	3  Understand the nutritional needs of children.

	4  Understand the impact of poor diet on children’s health and development.

	5  Understand individuals’ dietary requirements and preferences.

	6  Be able to support healthy eating in own setting.







LO1 Understand the impact of food and nutrition on children’s health and development

Have you ever seen posters encouraging you to eat more healthily? Or heard that children in the UK are increasingly overweight? In this section, we look at what is meant by healthy eating and the advice and legal requirements that early years settings have to follow.


AC 1.1 Healthy eating

The term ‘healthy eating’ is often used and so it is worth exploring what it actually means. Healthy eating is about making food choices that will provide the body with what it needs to keep healthy. At a simple level, the human body is a machine that needs certain nutrients and energy to keep it going. Nutrients and energy all come from food and drink.

[image: Right-pointing arrow.] In L03 on page 6, we look at the different types of nutrients that the body needs.



Key term [image: Circular icon with a key in the centre.]

nutrients Foods that contain chemicals that the body requires.






AC 1.2 National and local initiatives to promote healthy eating

To help families and also early years settings provide healthy foods for children, there is a range of different initiatives. Some have been organised directly by the Department of Health; others by organisations such as the School Food Trust, which has been partly funded by the government, as well as ones that are funded by local authorities.


Difficulties with initiatives

Providing information for families is actually quite difficult and when evaluating initiatives it is worth considering some of the following points:


	•  Families may not have internet access or may not know to visit the websites or pick up the leaflets.

	•  The style of the websites or leaflets may not be sufficiently interesting.

	•  Not all parents may have the literacy skills to understand the information.

	•  Some of the suggestions for recipes or food may not be suitable for families on a tight budget.

	•  Some families may not be in areas where shops stock the types of food shown on the websites.





5 a day campaign

This initiative was funded and organised by the Department of Health. Its aim is to encourage everyone to eat more fruit and vegetables. The idea is that everyone should eat at least five portions of fruit and vegetables a day as these are thought to reduce the risk of cancer and also prevent people from becoming overweight.



Schools fruit and vegetables scheme

As part of the 5 a day scheme, children aged 4–6 years are entitled to a free piece of fruit or vegetable while they are at school. This is usually given at snack time. The idea is that by giving children opportunities to taste fruit and vegetables, they will become more used to the taste and so ask for them at home.



Start4Life

This initiative provides parents with information about how to have a healthy pregnancy and to keep children under five healthy. It is funded by the Department of Health and organised by the National Health Service.



Change4Life

This initiative encourages families and adults to think about making healthy choices, including taking exercise and healthy eating.



Food labelling – traffic light system

To help families make healthier food choices, supermarkets and food manufacturers have introduced food labelling systems. There is a variety of different food labels, but the one that is most common is called the traffic light systems. On the front of the packaging, the amounts of sugar, fat and salt are labelled as red, amber or green. The idea is that families can see whether or not a food is healthy. It is now mandatory for nutritional information to be provided on food packaging.



[image: Photograph of a young child sitting at a table with a clear plate of fruit, smiling while using a plastic knife to cut a piece.]

Figure 1.1.1 Children should be given plenty of opportunities to try fruit and vegetables





Community food schemes

In some local areas, there are opportunities for families to buy fruit and vegetables at a reduced cost. These schemes are often funded by the local authority, but are organised by volunteers.



Growing food

In some areas, residents are being encouraged to grow their own food. There are often community garden and allotment projects.



Research it! [image: Circular icon with a magnifying glass in the centre.]


	1  Find out more about the 5 a day campaign. Visit www.nhs.uk/livewell/5aday/Pages/5ADAYhome.aspx.

	2  Find out more about the information and advice on healthy eating from the Start4Life website: www.nhs.uk/start4life.

	3  Find out more about the information and advice on healthy eating from the Change4Life website: www.nhs.uk/change4life.

	4  Visit two different supermarkets. Look at how food is labelled. How easy is it to identify which packaged foods are healthy?

	5  Find out about local initiatives in your area. Visit your local NHS community clinic or carry out an internet search using the name of your nearest town+food+initiative.








In practice

Choose one national and one local initiative to evaluate. Consider how effective you think that each initiative might be at encouraging parents to provide healthy food choices for their family.







AC 1.3 Food and drink requirements under current frameworks

There are some food and drink requirements that have been put in place to ensure that children are given healthy food by early years settings and schools.


Early Years Foundation Stage (EYFS)

The EYFS is divided into two parts. The first part looks at the education programme. As part of the education programme, children are meant to learn about making healthy food choices. The second part of the EYFS deals with keeping children safe and healthy. In this second part, there is a requirement for early years settings to provide nutritional food appropriate to the age of the children and also make fresh water available at all times. There is also a requirement to ensure that food is prepared hygienically and that staff have the skills and knowledge to do this.



Research it! [image: Circular icon with a magnifying glass in the centre.]

Find out more about the food and drink requirements in the EYFS by downloading the EYFS statutory framework from www.foundationyears.org.uk.

You should look at paragraphs 3.47 and 3.48 as these are the sections that clearly state that children should be provided with nutritious foods that are hygienically prepared. The requirements also state that children’s dietary needs should be met before they come into the setting.






Key Stage 1

While there are no specific guidelines in the National Curriculum in relation to food, there are national school food standards which are compulsory for most schools to use when providing food and drink. The national standards include the need for schools to provide fruit and vegetables at meal times and also to restrict foods that are high in fat, sugar and salt. The national standards have been criticised because they do not apply to schools that run as academies or to independent schools.



Research it! [image: Circular icon with a magnifying glass in the centre.]

Find out more about national food standards by visiting https://www.gov.uk/government/publications/standards-for-school-food-in-england








LO2 Understand how food choices impact on health and development during pre-pregnancy, pregnancy and breastfeeding

Did you know that it is harder for a couple to start a family if they have a poor diet? Or that some babies are born with medical conditions because their mother lacked a certain mineral? It may seem amazing, but food plays an important part in the healthy development of babies. In this section, we look at how diet can affect conception, pregnancy and also breastfeeding.


AC 2.1 The impact of food choices on health and development

What we eat at different times of life can have an impact on our short-term and long-term health. In theory, a poor diet can also have an effect on the future health of any babies that women go on to have.


During pre-pregnancy

Women and men need to have a healthy diet if they wish to start a family. It seems to make a difference not just for the baby’s health but also to becoming pregnant. It is important for women to try to be a healthy weight for their height as this also makes it easier to conceive.



During pregnancy

It is recommended that women thinking of becoming pregnant take a folic acid supplement and also eat plenty of green vegetables, such as cabbage, sprouts and spinach. This is because, in the first few weeks of pregnancy, lack of folic acid can cause a medical condition in babies called spina bifida.

In the first few months of pregnancy, women should also avoid consuming high levels of drinks containing caffeine, such as energy drinks and coffee. This is because it increases the risk of miscarriage. Later in pregnancy, there is a range of foods to be avoided, including unpasteurised cheeses, uncooked eggs and undercooked meat, as these can cause infections and food poisoning.

It is also recommended that women do not over-eat or under-eat during pregnancy. Eating for two is therefore a myth. While some weight gain is normal, women are encouraged to eat healthily to ensure they remain fit and well.

As well as the advice to eat healthily during pregnancy, women are advised not to drink alcohol. A condition known as foetal alcohol syndrome is caused by alcohol and affects the development of the baby’s brain.



During breastfeeding

Women who breastfeed need to drink plenty of fluid and make sure that they eat plenty of foods that are calcium rich. This is because extra calcium is needed during pregnancy and breastfeeding. Women also need to eat slightly more, but still healthily, so as to make sure that there is enough milk for the baby. As with pregnancy, women should avoid high-risk foods associated with food poisoning, such as raw eggs or undercooked meat.



In practice

Prepare a poster that provides information about the effects of a poor diet on the developing baby and child.








LO3 Understand the nutritional needs of children

Do you remember adults telling you to eat up your greens? You might have wondered what all the fuss was about. In this section, we look at the importance of a balanced diet for children of all ages, including weaning babies and why it is important to make sure that children are given fruit and vegetables


[image: Photograph of a mother breastfeeding her newborn child while seated indoors near a window.]

Figure 1.1.2 Mothers who breastfeed need plenty of fluid and calcium-rich food




AC 3.1 The nutritional value of the main food groups

A healthy diet consists of a wide range of foods. To help people make healthy food choices, foods are divided into several groups. Food from the first four groups shown in Table 1.1.1 should be taken at each meal or during the course of the day. Foods that contain high levels of fat, sugar and salt should be kept to a minimum. Table 1.1.1 shows the different food groups and how these foods provide different nutritional benefits.

Table 1.1.1 Nutritional benefits of different food groups




	Fruit and vegetables
	Contain vitamins and minerals. Fruit and vegetables are thought to be important for overall health. They also help digestion.



	Bread, pasta, rice, potatoes
	Contain carbohydrates, which are important for slow-burning energy. Also contain vitamin B and some minerals.



	Milk and dairy foods
	Contain protein, which is needed for growth and repair of cells. Also provide some energy as well as vitamins and calcium. Calcium is important for healthy teeth and bones.



	Meat, eggs, fish, poultry, beans and pulses
	Contain protein, which is needed for growth and repair of cells, as well as providing some energy. They also contain important minerals. Beans and pulses also contain carbohydrates.



	Foods high in fat, salt or sugar, e.g. chips, sweets, chocolate, ice cream
	Foods high in fat, sugar or salt but low in protein, vitamins and minerals should be avoided as they can cause children and adults to become overweight. While some fat, salt and sugar is important for a healthy diet, these can be found naturally in the other food groups.






[image: Eatwell plate showing proportions of five food groups: fruit and vegetables, bread and starchy foods, milk and dairy, meat and protein, plus high fat and sugar foods in smallest section, with cutlery either side.]

Figure 1.1.3 The eatwell plate helps adults understand how much of each food group they should be eating




Long Description
The plate is divided into five sections: Fruit and vegetables, largest section: Includes oranges, apples, berries, tomatoes, broccoli, lettuce, peas, and juice. Bread, rice, potatoes, pasta, and other starchy foods, second largest: Includes cereals, bread, pasta, rice, and potatoes. Meat, fish, eggs, beans, and other non-dairy protein sources: Includes meat, fish, eggs, beans, nuts, and tofu. Milk and dairy foods: Includes milk, cheese, yogurt, and soya drinks. Foods and drinks high in fat and/or sugar, smallest section: Includes chocolate, sweets, crisps, biscuits, cakes, and sugary drinks.




AC 3.2 The nutritional needs of babies until they are fully weaned

Over the past few years, there have been changes to the way that babies are fed and weaned. It is now recommended that babies are breastfed until they are six months old before they are weaned. If mothers do not breastfeed, it is suggested that babies are given formula milk, which should be made up and given in the quantity suggested by the baby’s health visitor.

It is important that babies begin the process of weaning at six months because, unless babies are bottle fed, their natural store of the mineral iron will have run out. Iron is important for the blood as it helps to carry oxygen around the body.


Early weaning

Weaning babies earlier than six months is not advised as babies’ digestive systems are thought not to be sufficiently mature. It is thought that early weaning may result in allergic reactions and also skin conditions such as eczema. In exceptional cases, where a baby seems particularly hungry, medical advice should be sought before weaning takes place.



Vitamin D

Vitamin D is important for the formation of babies’ and young children’s bones. With the exception of babies who are bottle fed, it is now advised that all babies and children up until the age of five are given vitamin D drops.



Foods to be avoided

Until babies are fully weaned at 12 months, they should not be given cow’s milk to drink because this can cause digestive problems. Other foods that babies should not be given until they are fully weaned include:


	•  honey

	•  salt

	•  liver

	•  uncooked eggs

	•  fruit juice or sugary drinks

	•  sugary foods.





Research it! [image: Circular icon with a magnifying glass in the centre.]

Find out more about babies’ nutritional needs by visiting www.eatwell.gov.uk.







AC 3.3 Weaning programmes

There are three stages in weaning. Each stage is important as it helps babies to learn the skills of eating and also introduces new tastes and foods. This means that deciding what babies need will depend on the stage of weaning that they have reached. Early years settings also have to work in partnership with parents when drawing up a weaning programme. This is because some babies may have special dietary needs or their parents may have dietary preferences.

[image: Right-pointing arrow.] For more on special dietary needs, see page 14.

Table 1.1.2 shows the stages of weaning along with examples of the types of foods that might be given to babies.


Baby-led weaning

While we have looked at conventional weaning from six months, some parents like to use a system of weaning known as ‘baby-led weaning’. Baby-led weaning still begins at six months but instead of babies being fed by adults, they are given food and allowed to explore it and tackle it in the way that they want. This method of weaning is controversial. Parents and professionals who use baby-led weaning claim that it is more empowering for children and also that it prevents fussy eaters. Critics of this approach claim that, as some babies may not have the skills to feed themselves, they may not get sufficient nutrition. They also claim that babies are more likely to choke. On a practical level, everyone does agree that it is messy and that meal times take longer because babies tend to play with their food.

Table 1.1.2 Stages of weaning




	Stage
	Description
	Foods





	Puréed and mashed foods:
from six months


	At first, foods are puréed so that the baby can learn to swallow them, but then foods are mashed. Babies learn to take food from a spoon. Foods are introduced one by one so as to identify any foods that might cause an allergic reaction. Baby rice or fruit and vegetables are the first food groups to be introduced.
Babies are introduced to drinking from a cup. Babies should not be given cow’s milk to drink but it can be used in cooking. Breast milk or formula feeds are still needed.


	Mashed or soft fruit and vegetables
Baby rice or cereal mixed with breast or bottled milk

Cooked meat that is soft, e.g. chicken or fish

Pasta, rice and noodles

Dairy products, yoghurt and cheese





	Soft finger foods, mashed and chopped foods:
from 8–9 months


	Babies are given foods that they need to chew slightly. This action helps develop the tongue and mouth movements. Babies are given a wider range of foods with different textures and should be moving to having three meals a day, with a gradual reduction in the number of milk feeds.
	Foods can be mixed so that babies are having mini meals. Babies need a wide range of foods from all of the different food groups.



	Finger foods:
12 months


	Babies learn to chew in this stage, which helps to develop further the tongue and mouth movements. Babies also learn to feed themselves by picking finger foods. This encourages their fine motor coordination. Cow’s milk can be used as a drink.
	Babies should be gaining their food intake from solid food and so will not need milk feeds any more.
Babies should be encouraged to drink water or cow’s milk from a cup with meals.








[image: Photograph of a baby sitting in a high chair wearing a plastic bib, being spoon-fed puréed food during weaning at six months.]

Figure 1.1.4 Babies should start to be weaned at six months





Research it! [image: Circular icon with a magnifying glass in the centre.]

Find out more about baby-led weaning by visiting: www.babycentre.co.uk/a1007100/baby-led-weaning.







AC 3.4 Children’s nutritional requirements

As children grow, their nutritional requirements vary because over time they need more energy. These needs are shown in Table 1.1.3. This usually comes from slightly larger portion sizes. It is important to give children correct portion sizes so as to prevent them from becoming either underweight or overweight. Interestingly, children can become overweight even if they are given healthy foods.



Research it! [image: Circular icon with a magnifying glass in the centre.]

There is a range of resources about children’s nutritional requirements available from the Caroline Walker Trust. Find out how to plan a healthy meal for each of the different age ranges by visiting www.cwt.org.uk.




Table 1.1.3 Nutritional requirements of different age groups




	Age
	Nutritional needs
	Foods to avoid





	1–2 years
	

	•  Need three meals a day plus nutritional snacks

	•  Full-fat milk and dairy products should be offered

	•  Milk consumption should be no more than 400 ml a day (two-thirds of a pint)

	•  Vitamin D supplement required

	•  Five portions or tastes of fruit and vegetables a day

	•  Approximate energy requirement in calories: about 1,000 kcal




	

	•  Low-sugar and artificially sweetened foods and drinks

	•  Ready-to-drink cartons of juice or squash as these are high in calories and are acidic, which can cause dental decay

	•  Foods that are made for adults, e.g. to lose weight, for sport or to reduce cholesterol, such as special margarines, sports drinks and caffeine drinks

	•  Chilled, ready meals and take-away meals as these are high in salt and fat

	•  Crisps and savoury snacks as these are too high in salt and are not sufficiently nutritious

	•  Bran cereals and high-fibre foods as they fill children up too quickly







	2–3 years
	

	•  Need three meals a day plus nutritional snacks

	•  If children are not underweight, semi-skimmed milk and low-fat products should be offered

	•  Milk consumption should be no more than 350 ml a day

	•  Five small portions of fruit and vegetables a day

	•  Vitamin D supplement required

	•  Approximate energy requirement in calories: 1,230 kcal







	3–5 years
	

	•  Need three meals a day plus nutritional snacks

	•  Milk consumption should be no more than 300 ml a day

	•  Vitamin D supplement required

	•  Salt in foods should be restricted to 2–3 g a day

	•  Five portions of fruit and vegetables a day

	•  Approximate energy requirement in calories: 1,480 kcal







	5–7 years
	

	•  Need three meals a day plus nutritional snacks

	•  Five portions of fruit and vegetables a day

	•  Salt in foods should be restricted to 3 g

	•  Approximate energy requirement in calories: 1,600 kcal











AC 3.5 Strategies to encourage healthy eating

It is thought that our food preferences are linked to the foods that we enjoy during childhood. Experts therefore believe that, during early childhood, children should be given a wide range of foods, especially fruit and vegetables, so that they develop a taste for them.


Weaning

During the weaning process, babies should be given a wide range of fruit and vegetables as this introduces them to different textures and tastes.



Colour

It has been shown that children eat more healthily if they are given a wide range of foods of different colours, especially fruit and vegetables.



Choice and self-service

Where children are able to choose foods (assuming that they are all healthy) and also serve themselves, they are more likely to try out new foods. They are also more likely to learn to stop eating when they feel full.



Presentation

Children are more likely to be interested in healthy food if it is attractively presented. In many early years settings, foods are put into attractive serving dishes or are arranged in ways that look interesting.



In your setting

What strategies does your setting use to promote healthy eating at meal times?






Involvement

As soon as children are able to walk, they should be involved in the preparation of food or meal times. They can carry things to the table, serve themselves or take part in cooking. Being involved, especially in the cooking process, seems to make children keener to taste new foods or to try foods that they previously disliked.


[image: Photograph of two plastic plates on a wooden surface, each arranged with fruit slices in the shape of smiling faces using banana slices for eyes, grapes for noses, and melon slices for mouths.]

Figure 1.1.5 Presenting food in attractive ways can make it more appealing to young children





Repetition

Some green vegetables are naturally bitter and so are less likely to be enjoyed by children. The sensation of bitterness can be reduced if children keep trying them. This is why foods should be regularly offered so that over time children can learn to enjoy them.



Providing healthy snacks and drinks

While young children do need snacks, as their stomach capacity is smaller than that of adults, the types of snacks on offer need to be healthy. They may include fruit, vegetables or ‘mini meals’, such as cheese with biscuits. It is important, however, that when planning menus the calorie content of snacks is taken into consideration. Snacks should always be nutritious and this is why biscuits and cakes are not usually advised. Figure 1.1.6 shows examples of healthy snacks that can be provided as part of a healthy diet.



In your setting

Make a list of the snacks that are served over the course of a week. How healthy are they?





[image: Mind map with a central node titled Examples of snacks as part of a healthy diet, connected to seven surrounding nodes. First node: Popcorn. Second node: Milk. Third node: Yoghurt. Fourth node: Cheese and biscuits. Fifth node: Slices of apple, pear or banana. Sixth node: Breadsticks. Seventh node: Water.]

Figure 1.1.6 Examples of snacks as part of a healthy diet







LO4 Understand the impact of poor diet on children’s health and development

Have you ever heard of rickets? Rickets is a bone disease that used to be quite rare but has come back because of a lack of vitamin D in the diet. It is a good example of what happens if the body does not get sufficient nutrients. In this section, we look at the impact of a poor diet on children’s health and overall development.


AC 4.1 The impact of poor diet on children’s health and development

Children need a healthy diet so that they can stay healthy and develop well. Children who do not have a healthy diet are likely to be disadvantaged in a variety of ways.


Short-term impact on children’s health

A poor diet can affect children’s health and development in the short term. Fighting off colds and other infections is the job of the immune system. A poor diet can affect the body’s ability to fight off infection.


Anaemia

A mineral called iron is very important in our diets. Iron is needed to make red blood cells, which in turn carry oxygen around the body. Lack of iron causes a medical condition called anaemia, which if left untreated can become very serious. The signs of anaemia include severe tiredness and lack of energy. Babies who are anaemic may not, for example, have the strength to learn to crawl or walk. Iron is found in meat, poultry, some fish, beans and brown rice. It can also be found in some green leafy vegetables, such as watercress. Meals with iron-rich foods should also contain foods high in vitamin C, such as fruit and vegetables. This is because the body absorbs iron more easily when vitamin C is present.



Key terms [image: Circular icon with a key in the centre.]

anaemia A disease caused by a lack of iron.

immune system Processes in the body designed to fight infection.






Behaviour and concentration

Children need to have a good, varied diet, but they also need to have food at regular intervals. It has been well researched that children who do not have breakfast are more likely to have difficulties in concentrating and managing their behaviour before lunch. This is because the brain needs energy to work well.



Activity levels

Where children do not have a good diet, they may be less inclined to be active. This could be because they do not have sufficient calories in their diet or their diet lacks certain minerals or vitamins. In the case of children who become overweight, this is because movement requires more effort. If children are not sufficiently active, this in turn affects their ability to practise fine and gross motor skills.



Digestive problems

Children’s ability to digest foods can be affected by what they eat. A lack of water as well as fruit and vegetables in a diet can cause constipation. Some diets may also cause diarrhoea, especially if children are not given foods that require chewing.



Key terms [image: Circular icon with a key in the centre.]

constipation Difficulty in passing a bowel movement.

diarrhoea Bowel movements that are liquid rather than solid.







Long-term impact on children’s health

There are several ways in which a poor diet can affect children’s long-term health and development. Surprisingly, in some cases, the impact of a poor diet can continue into adulthood.


Bones and teeth

A diet lacking in calcium can cause long-term problems with bones and teeth that can continue into adulthood. A lack of calcium can cause weaknesses in the teeth and bones. In later life, a disease called osteoporosis can cause older people’s bones to fracture more easily.



Tooth decay

If a diet has included too many sugary foods, including fruit juices, there is a danger of tooth decay. While young children’s milk teeth might be affected, the adult teeth sitting under the gum can also become decayed. This can result in these teeth needing to be removed.



Obesity

There is a link between young children who become overweight and later obesity. This is partly due to eating habits, but also because fat cells in the body are activated. Being obese as an older child or adult can put strain on the joints, heart and other organs of the body. It also makes it harder to take exercise and be active. There are also other effects of obesity, which can include depression and low self-esteem.



Brain development

During childhood, children’s brains are developing. A very poor diet can affect this brain development and in theory may lower children’s academic attainment if they remain continually malnourished.



Key term [image: Circular icon with a key in the centre.]

malnourished A diet lacking in some of the minerals, vitamins and other nutrients required by the body.









LO5 Understand individuals’ dietary requirements and preferences

Have you noticed in your setting that some children are not allowed certain foods? There is a range of reasons why this might be the case. In this section, we look at the different reasons why children may need special diets or have certain requirements. We will also look at the importance of keeping records of children’s dietary needs.



[image: Photograph of two young boys running and laughing in an outdoor play area.]

Figure 1.1.7 These children’s bones are strong because they have a healthy diet




AC 5.1 Special dietary requirements and the importance of keeping and sharing coherent records


Reasons for special dietary requirements


Allergies

Some children have food allergies. A child with a food allergy will have a sudden and potentially serious reaction if they come into contact with certain foods. In some cases, the food allergy may be so serious that it affects the child’s breathing and therefore can be fatal. Common food allergies include nuts, milk, wheat and eggs. When children have a food allergy, it is important that the food they eat does not come into contact with the food to which they are allergic. Therefore, their food may have to be prepared separately. As food allergies can have serious consequences, no risks can be taken with a child who has a known allergy.



Intolerances

Food intolerances are different from food allergies and are not life threatening. Reactions often come a few hours after eating the food and common symptoms include skin reactions or digestive problems. Common food intolerances include wheat and dairy products.



Medical conditions

Some children have medical conditions that affect what they are able to eat. Two common medical conditions are diabetes and coeliac disease.


Diabetes

Diabetes is a disease caused by the body not being able to produce a hormone called insulin. Insulin is important because, when food is digested, it is turned into glucose. The job of insulin is to help convert the glucose into energy, which can then be used by cells. If there is insufficient insulin, the body starts to shut down. In contrast, if there is too much insulin, organs in the body can become damaged. It is therefore a serious medical condition. There are two types of diabetes:


	•  Type 1 diabetes is an inherited condition and is the one that you are most likely to come across in very young children. People with type 1 diabetes cannot produce insulin and so injections of insulin are given usually before meal times.

	•  Type 2 diabetes used to be associated with older people who were overweight, but it has become more common in younger people. Type 2 diabetes can often be managed by diet alone.



Where a child has been diagnosed with diabetes, you should make sure that you know about their diet and also the timings of their meals. It is important that children with diabetes have regular meals and snacks.



Research it! [image: Circular icon with a magnifying glass in the centre.]

Find out more about diabetes by downloading a copy of ‘Supporting children with Type 1 diabetes in school and early years settings’ from Diabetes UK www.diabetes.org.uk.






Coeliac disease

Coeliac disease is a condition whereby the body attacks itself if it comes into contact with gluten. Gluten is found in wheat, barley and rye. Foods with wheat include bread and pasta. Coeliac disease can be serious because it affects the body’s ability to absorb other nutrients from food and also it can damage the intestine. Children with coeliac disease must not be given any foods that contain gluten.




Religious requirements

Some families practise religions that have dietary laws. In some religions, pork cannot be eaten, while in others, beef is prohibited. Religions such as Judaism and Islam also specify how meat, including beef and chicken, should be prepared. It is important to find out from families about their religious food requirements and avoid making any assumptions. This is because some families vary as to the extent to which they follow religious teachings.



Social and cultural requirements

Some families have dietary requirements that are based on social and cultural circumstances. They may be vegetarians, for example, and not eat any meat or fish. Some families may want food to be sourced locally or meat, eggs and poultry to be free range.




The importance of keeping and sharing records

All early years settings are required to keep records about children’s dietary needs and share these with people involved in their care. Records have to be kept up to date to ensure that information remains accurate. Good record keeping is important for a variety of reasons, as follows.


Allergies and food requirements

Most early years settings avoid serious incidents caused by food allergies by creating systems to prevent a child being given the wrong foods. It is usual for photographs of children to be put up in the kitchen to remind staff about which children have allergies or particular food requirements. Early years settings also work with parents to check on a regular basis that their child’s food requirements are still accurate.



Provision of babies’ bottles

Records are also kept regarding making up and giving babies bottles of feed. Checks have to be made to ensure that babies are given the correct formula as different babies will have different types of milk. After each feed, the amount taken by the baby is recorded and sent home so that parents know how much feed their child has had.



Food intake

It is important that information is shared about children’s food intake, especially children who have diabetes, where it is important for everyone to know how much food has been taken. Parents and early years settings will also share information if older children have not eaten as well as usual.



Case study [image: Circular icon with a briefcase in the centre.]

Harry’s mother has written a note to say that he did not want to eat his breakfast. Harry’s key person reads this information and decides to offer Harry a snack earlier than usual. Harry eats this and also eats well at lunch. Harry’s key person writes a note in the home book to let his mother know this.


	1  Why was it important that Harry’s mother shared information about Harry’s food intake?

	2  Why did the key person bring forward Harry’s snack?

	3  Why is it important that Harry’s mother knows that he has eaten during the day?










AC 5.2 The role of the early years practitioner and individual dietary requirements

There are several ways in which an early years practitioner can meet children’s individual dietary needs, depending on the setting in which they work.


Working with parents

The starting point for meeting children’s individual dietary needs is to work with parents. As well as being good practice, this is also a legal requirement of the EYFS. Finding out about individual children’s dietary needs and preferences is usually the role of the key person. This is because the key person has responsibility for working closely with the child and their parents. When children first come into the early years setting, the key person will record any dietary needs. Over time, this information will be updated.



Preparation of food

In most early years settings, early years practitioners prepare snacks for children. In some early years settings, practitioners will also plan and prepare meals. This is common in childminding settings and also where early years practitioners work as nannies. When early years practitioners are involved in the preparation of food, it is important that they check that each child is given the type of food that they need. When preparing food for children with allergies, early years practitioners should make sure that the food to which the children are allergic is not prepared at the same time or they should prepare their food in a separate part of the kitchen using different utensils to avoid any possibility of contamination.



Preparation of babies’ feeds

Most early years settings that take babies will make up their feeds. When making up feeds, it is important for the correct feed to be given and in the correct quantity. The manufacturer’s instructions should also be followed. In addition, good hygiene, including sterilisation procedures, should be followed.



Serving of food

In most early years settings, early years practitioners are involved in the serving of food to children. They have to check that each child is given the food that they need. In some settings, children with particular dietary needs have their foods served on certain coloured plates as a reminder for staff. While serving food to children, it is important that individual children are not made to feel different and so comments about their food differences need to be kept to a minimum. Wherever possible, food should also be served in ways that do not necessarily flag up that children have dietary differences.



In your setting

Do you serve any food to children in your setting? What steps are taken to ensure that children with dietary requirements are given the correct food?






Recording of food intake

As we saw earlier, an important role of the early years practitioner is to maintain records of food intake, especially for babies and for children with medical conditions such as diabetes. These records must then be shared with parents.



[image: Photograph of eight signs marked with crosses to indicate dietary restrictions. Each sign includes handwritten notes listing specific dietary needs for individual children.]

Figure 1.1.8 Staff should be aware of all the children’s dietary requirements in the setting




Long Description
Top row from left to right. First sign: No milk. Second sign: No meat, with handwritten notes listing children avoiding pork and meat. Third sign: No juice. Fourth sign: No dairy. Bottom row from left to right. First sign: No nuts. Second sign: No gluten. Third sign: Other, with a note for Kaitlyn stating no pineapple and only two pieces of orange. Fourth sign: No shellfish.





AC 5.3 The benefits of working in partnership with parents/carers

It is important for everyone who works with children to develop a strong partnership with the child’s parents. When it comes to the provision of food and drink, this is particularly important. By finding out about children’s individual needs, we show parents that we care about their children and respect their wishes. For children with significant medical conditions or allergies, such as diabetes or a nut allergy, by working closely with parents we can reassure them that their child will be safe. This in turn will allow the child to benefit from the play and educational opportunities on offer. A good relationship with parents also enables information to be shared with the setting – for example, if the child has not eaten breakfast or is fussy about certain foods.


Referring parents

Another benefit of having a good relationship with parents is that they are more likely to talk to us about any difficulties that they are having around meal times. While early years professionals are not trained in nutrition and so cannot provide advice, they can signpost parents to other services or professionals who may be able to help.





LO6 Be able to support healthy eating in own setting

Do you tend to snack or do you eat properly at meal times? Ideally, you should aim to eat healthily when you are with children. In this section, we look at how you can support healthy eating in the setting where you work.



[image: Photograph of two adults talking while seated at a table with one holding a baby and a toddler drawing nearby.]

Figure 1.1.9 A good relationship with parents is essential for meeting children’s needs




AC 6.1 Planning activities to support healthy eating

There are many activities that we can use with children to help them become interested in healthy eating. These activities link to the EYFS as there is an aspect called ‘Health and self-care’ within ‘Physical development’. This aspect is about teaching children to stay healthy and includes healthy eating.

[image: Right-pointing arrow.] In Unit 3.1, we look at the steps involved in planning activities. You may find it useful to visit this section.

Table 1.1.4 shows some activities that are commonly used to help children become interested in healthy eating. It is important though when choosing activities to think about the age and stage of children to ensure that they can participate in them. A good example of this is cooking activities. There are some cooking activities that are easier than others. If you decide to cook with children, you should first check whether any children have food allergies and also ensure that the food being cooked is healthy.



AC 6.2 Implementing activities to support healthy eating

Once you have planned the activity and have talked it through with your placement supervisor, the next step is to implement it. For cooking activities, you should first think about a risk assessment, which might include dangers associated with any cooking utensils or equipment, as well as hygiene steps that will need to be taken. It is also important to think carefully about the timing of activities as tired or overexcited children may not benefit from or enjoy the activities. During all activities, it is important to monitor children’s reactions and to think about whether the activity is working. Table 1.1.5 shows some of the points to consider when implementing the activities that we looked at earlier.

Table 1.1.4 Activities to support healthy eating




	Outing to a shop to buy fruit and vegetables
	This allows children to see the different range of fruit and vegetables on offer and afterwards they can taste them.



	Visit to a local farm or allotment
	This allows children to see where food comes from.



	Planting fruit and vegetables
	This helps children to learn about growing fruit and vegetables and is a good way of encouraging them to try out new foods.



	Making a fruit smoothie
	This is a simple cooking activity that young children can help with.



	Cutting up or mashing bananas and mixing with natural yoghurt
	This is a simple cooking activity that does not require any special equipment and so is suitable for very young children.



	Making a vegetable pizza
	This activity can help children to try out new, healthy toppings, such as courgettes or sweetcorn. Pizza bases can be bought or made with the children.



	Creating a salad
	This is a simple activity which is good in warm weather. Children can choose different vegetables to put into their salad. They can wash tomatoes and lettuce, chop cheese into cubes or add spoonfuls of ready-chopped vegetables, such as cucumber.



	Making bread
	This is a good activity for introducing children to brown bread. It can be done by hand or with a bread maker.



	Cooking simple dishes, e.g. baked potato, boiled eggs and toast
	Making simple dishes is a good activity for older children who, under supervision, can make healthy light meals.





Table 1.1.5 Implementing activities to support healthy eating




	Outing to a shop to buy fruit and vegetables
	Talk to the children about the fruit and vegetables that they can see. Take time to see which fruit and vegetables children already know. With the children, choose some fruit and vegetables to buy and encourage them to try out new ones. Afterwards, with the children, wash, prepare and, if needed, cook the fruit and vegetables.



	Visit to a local farm or allotment
	Talk to children beforehand to find out what they already know about farms and/or the growing of food. Use this information to help you work out what points to draw children’s attention to when you visit the farm or allotment. Take plenty of photographs so that afterwards children will be able to talk about food and farming.



	Planting fruit and vegetables
	Look out for some seeds or plants that will grow well and preferably quickly. Check that they are suitable for your setting. Make sure that the soil is properly prepared or, if you intend to use containers, that they drain well and are sufficiently large. Make sure that each child has their own plant or seeds but always plant some extra. Encourage children afterwards to take care of them by watering them. Encourage children to eat ‘their produce’.



	Cooking activities
	Check that none of the children has a food allergy, intolerance or other dietary requirement that will prevent them from joining in.
Show children how to wash their hands and put on aprons, and make sure that you role model this.

For cooking activities to be successful, work in pairs or very small groups with children. Keep children active by making sure that they all have something to do most of the time. Talk to children about what they are doing and about healthy food.




	Making a fruit smoothie



	Cutting up or mashing bananas and mixing with natural yoghurt



	Making a vegetable pizza



	Creating a salad



	Making bread



	Cooking simple dishes, e.g. baked potato, boiled eggs and toast







AC 6.3 The practitioner’s role in supporting healthy eating

There are several ways that we can support healthy eating when we are with children. One of the most important ways that adults can support healthy eating is by being a good role model. This means eating with children and showing that you enjoy healthy foods. Ideally, you should eat the same meals as them, but when this is not possible, children should see that you eat a balanced diet with plenty of fruit and vegetables. Children should not see you eat cake, chocolate or crisps as these foods are not suitable for children.


Attitudes

Children learn a lot about food from the attitudes of adults, including the things that are said about food. Ideally, children should learn that healthy food is something to enjoy rather than endure. It is therefore suggested that children are not told that they must eat up their main meal before having a dessert. The reason behind this is that children may learn that the main meal is ‘boring’ and that the part of the meal that is to be enjoyed is the pudding. Provided that the dessert or pudding is healthy – for example, fruit or yoghurt – there is no reason why children should not be offered it.



Involvement of children

Adults also have to think about how they help children to make choices about food and be involved in its preparation and serving. Meal times should be friendly and fun, so adults have to think about how they create a climate where this happens. Rules such as ‘no talking’ at meal times are therefore not appropriate, neither are situations where children are forced to eat foods when they have said that they are full.



Reflect [image: Circular icon with a thought bubble containing a question mark in the centre.]

Write about how you support healthy eating in your own setting. Think about how well you role model healthy eating as well as how you support children to be involved at meal times.







AC 6.4 Recommendations for healthy eating in your setting

In this unit, we have looked at the many ways in which early years settings might encourage healthy eating. In this section, you need to think about whether your setting could benefit from any further information or use or develop current strategies to further promote healthy eating. To help you with this, here are some areas on which you might like to focus.


Using current information

Think about to what extent your setting is aware of current healthy eating guidelines and sources of information such as the Caroline Walker Trust.



Parents

Think about how often information about children’s dietary needs and preferences is exchanged with parents. You might also like to think about how your setting helps parents to find about current guidelines for healthy eating.



Meal times

To what extent are the meals that are served helping children to eat healthily? Think about whether children have access to at least five portions of fruit and vegetables a day. Are children encouraged to self-serve and get involved in the preparation of meals?



Snacks

To what extent are snacks seen as being part of children’s overall food intake? Are snacks healthy, i.e. nutrient-rich, low in salt and sugar?



Activities

To what extent are children involved in the preparation of food? Are cooking activities regularly planned that will help children to try out new foods?



Assessment

For this unit you will need to complete a variety of tasks. Some of these tasks will focus on whether you have acquired the knowledge needed to support your practice with children. In preparation for these you will need to do some research into the latest government guidelines in relation to children’s nutrition, as well as the EYFS food and drink requirements and national and local initiatives. You need to make sure that you understand the way in which food and drink supports children’s health and is also important for conception and pregnancy. The websites below may help you in this.

You will have to reread or research information linking to the nutritional value of food groups and children’s nutritional requirements, including babies’ and weaning. You should also be sure that you know why it is important to meet children’s individual needs and why practitioners should work closely with parents.

As well as showing that you have gained the necessary knowledge from this unit, you will also need to show that you are able to support healthy eating in your setting. You will need to think about an activity that you can plan and implement. You could use the suggestions on page 18.

A good tip is to try out your idea first and be ready to adapt it according to the responses that you gain from the children. You will also need to think about how more generally you could support healthy eating in your setting. You could use the information on pages 20 to help you with this.






Useful resources [image: Circular icon with a computer mouse in the centre.]

‘Eating well for under 5s in child care’ by Dr Helen Crawley (2006) The Caroline Walker Trust: www.cwt.org.uk/pdfs/Under5s.pdf

Start 4 life resources from the National Health Service: www.nhs.uk/start4life
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