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Active play Involves physical activity as part of play (see definitions of Physical Activity and Play).

Director/service 
leader

Person who oversees the day-to-day operations of an early childhood education and care 
setting, including the budget, policies, programmes, and staff.

Early childhood Defined, for the purpose of these global standards, as the period from birth to the age of 
5 years. (Early childhood can also be defined as the period from birth to the age of 8 years as 
per the Nurturing Care Framework)

Early childhood 
education and care 
(ECEC) settings

Also referred to as child development centres, child care, crèche, nursery, pre-kindergarten, 
kindergarten, long day care, family day care or child care, or pre-school. 

Fine motor skills Movement skills that involve small muscle groups that control the hand, fingers and thumb. 
For example, drawing, cutting with scissors, playing with puzzles and buttoning a shirt.

Food security Access to a sufficient quantity of affordable, nutritious food.

Gross motor skills Movement skills that involve large muscle groups and are generally categorized as locomotor, 
stability and object-control skills, e.g. running, jumping, hopping, kicking, throwing, 
galloping, balancing, catching and striking. They reflect the status of motor development at 
a specific age. 

Healthy eating A definition has not been provided for this term, as each country or region follows different 
dietary guidelines in relation to eating the right amounts and kinds of foods and drinks 
needed for health and well-being. Where relevant, the term “healthy eating” encompasses 
breastfeeding or feeding with expressed breast milk. 

Information 
technology 

Devices and other technology through which information can be created, gathered, 
processed, stored, presented and disseminated (e.g. via electronic tablets, iPads, computers, 
smartphones).

Organized learning 
programme 

The curriculum or framework of an ECEC setting, including the environment, daily interactions 
between children, staff and pedagogy.

Naptime Time periods during the ECEC setting’s day where children sleep in accordance with their 
stage of sleep development. The pattern and timing of daytime naps changes during 
early years. 

Play Play is defined as being for its own sake (without a specific goal), voluntary, a special activity 
(out of the ordinary), enjoyed by participants, governed by rules (implicit or explicit) and 
imaginative. It can be solitary or social, and with or without objects. Young children acquire 
and consolidate developmental skills through playful interactions with people and objects.

Primary caregivers Includes parents, families and other people directly responsible for the child at home.

Physical activity Any bodily movement involving muscle groups that increases energy expenditure above 
resting (sitting) levels. Examples include active play, swimming, dancing or moving to music, 
skipping, jumping, riding a tricycle or scooter, and playing with balls.

Policies Principles or values that dictate decisions and actions within a place of work. In the context 
of this document, policies (legal or otherwise) are those deployed in an ECEC setting.

GLOSSARY
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Procedure A guideline or series of actions that determine how a task should be achieved.

Resources Assets or stock required for a child care centre to run effectively, e.g. financing, staff, 
and practical materials.

Schedules or 
routines

The daily pattern followed in the ECEC setting, including movement of children in and 
between environments, structured/unstructured and indoor/outdoor activities, and 
day-to-day activities such as meals, rest time, sleep and nappy or diaper changes.

Sedentary 
screen time

Engagement with any electronic media device in a sitting or lying position. For example, 
a smartphone, tablet, laptop or desktop computer, television, or video game.

Sedentary 
behaviour

Any waking behaviour characterized by an energy expenditure ≤ 1.5 metabolic equivalents 
(METs), while in a sitting, reclining or lying posture. For example, electronic media use, looking 
at books, playing games, drawing/colouring, playing with blocks, or craft activities.

Situation analysis An activity often commenced at the start of a process (in this case the implementation 
of the global standards) to assess the strengths, weaknesses, opportunities and areas for 
improvement with respect to existing practices and procedures. This can provide a starting 
point for the best course of action.

Staff Includes those who educate and care for children, including management and food 
service staff.

Standard A statement of a defined level of quality in an ECEC setting that is required to meet the needs 
of children, staff and parents. A standard defines the performance expectations, structures or 
processes needed for a centre to provide safe, equitable, acceptable, accessible, effective and 
appropriate services.

Subnational A subsection or portion of a country, such as a territory, province, or state; or an organization 
that provides ECEC at this level.
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PHYSICAL ACTIVITY IS GOOD FOR HEARTS, 
BODIES AND MINDS AT ALL AGES.
Regular physical activity can prevent noncommunicable 
diseases (NCDs) such as heart disease, cancers and 
diabetes (1), and can improve mental health, cognitive 
function and educational attainment (1). In young 
children, regular physical activity and active play are vital 
for healthy growth and development (2) and not only 
improves children’s fitness, health and well-being, but 
also their learning.

There are currently no global estimates of physical 
activity levels among young children. However, in most 
countries, the most socially disadvantaged groups 
(such as girls, children living with disability, and those of 
lower socioeconomic status) are often the least active. 
Knowledge, opportunity and social and cultural values, 
as well as environmental and economic conditions, 
determine how accessible, acceptable and safe it is for 
children to be physically active and to play.

However, it is not only physical activity that is beneficial 
for children’s mental, physical and emotional well-being; 
equally important are healthy eating and adequate sleep. 
Early childhood education and care (ECEC) settings have 
a unique opportunity to promote healthy eating, physical 
activity, and adequate sleep for young children that will 
help them develop healthy behaviours through their 
childhood and beyond. This aligns with the primary goal 
of ECEC: to support a child’s learning and development 
to their full potential, and the rights of children to play. 
The Nurturing Care Framework (3) calls for holistic care 
that encompasses child health and nutrition, provided in 
all settings where children socialize, play, learn and grow. 

In addition, the Sustainable Development Goals have, 
at their core, the ambition to enable all people to 
participate fully in the social and economic opportunities 
available to them; not only to survive, but also to thrive 
and realize their rights to health, well-being, education 
and a sustainable society (4). An essential requisite 
for this is the protection of children’s rights to health, 
education and care so that they can grow and develop 
to their full potential (5). 

In 2016 the Commission on Ending Childhood Obesity 
made specific recommendations for ECEC settings on 
physical activity (Recommendation 4.11); sedentary time 
and sleep for young children (Recommendation 4.12); 
the provision of healthy foods and beverages 
(Recommendation 4.9); and food education and 
understanding (Recommendation 4.10) (6).

While the Commission on Ending Childhood Obesity; 
the Global Action Plan on Physical Activity 2018–2030; 
and the ACTIVE technical package (7, 8) set global, 
normative recommendations and strategic direction, 
they do not provide implementation recommendations 
or standards for specific settings. This toolkit aims to 
help fill this gap. It is one of a series of toolkits created 
to support countries in developing and implementing 
effective policy actions to increase physical activity, and 
focuses on interventions that can be delivered through 
ECEC services.

INTRODUCTION
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PHYSICAL ACTIVITY

30 
minutes

at least

SEDENTARY SCREEN TIME

0 
minute

GOOD QUALITY SLEEP

(4–11 months of age)
12–16 hours

(0–3 months of age)
14–17 hours

Children 1–2 years of age

PHYSICAL ACTIVITY

180 
minutes

at least

GOOD QUALITY SLEEP

11–14 
hours

SEDENTARY SCREEN TIME

0 minute

60 minutes
no 
more 
than

(1 year of age)

(2 years of age)

Children 3–4 years of age

GOOD QUALITY SLEEP

10–13 
hours

PHYSICAL ACTIVITY

180 
minutes

at least

of which 
at least

moderate to vigorous
60 minutes

SEDENTARY SCREEN TIME

60 
minutes

no 
more 
than

Infants (less than 1 year)

Figure 1:  Summary of the WHO 
guidelines on physical activity, 
sedentary behaviour and sleep 
for children aged under 5 years

The WHO Guidelines on physical activity, sedentary and sleep behaviour 
for children under 5 years of age, published in 2019 (2) provide specific 
recommendations on the amount of time young children should spend 
every day being physically active and sleeping, and the maximum 
recommended time spent in sedentary screen-based activities.

How much physical activity is needed for health?

2 3
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WHAT DOES THIS  
TOOLKIT PROVIDE?
This toolkit supports countries in establishing standards 
to strengthen the integration of healthy eating, physical 
activity and safe sleep into ECEC settings, based on best 
available evidence and practice. These standards were 
developed to support the implementation of WHO 
guidelines on childhood healthy eating (9, 10), which 
include healthy beverages and breastfeeding (where 
relevant); physical activity; sedentary time; and sleep (2). 
In this document, physical activity, sedentary behaviour 
and sleep are collectively referred to as “movement 
behaviours”.

The standards are applicable in different ECEC settings 
(such as pre-schools, long day care, family child care, day 
care, nurseries, crèches, kindergartens and playgroups) 
and are relevant to a range of contexts with differing 
resources. The standards also provide a framework to 
develop or enhance training for early childhood staff, 
particularly in low- and middle-income settings. In these 
settings, ECEC can play a vital role in children’s cognitive, 
motor, language, emotional and social development. 
For this reason, this toolkit aims to support all countries 
but particularly low- and middle-income countries with 
limited resources. It has three key sections: 

•	 Section 1 outlines the role of the ECEC in promoting 
healthy eating, physical activity and safe sleep, and 
minimizing sedentary behaviour. 

•	 Section 2 presents the four global standards for 
healthy eating, physical activity, sedentary behaviour 
and sleep in ECEC settings.

•	 Section 3 describes the enabling factors and 
necessary actions at national, subnational and ECEC 
level to implement these standards. 

•	 The Web Annex provides the detailed description of 
how the global standards were developed.

WHO IS THIS  
TOOLKIT FOR?
This toolkit is for policy-makers, programme managers 
and those responsible for ensuring ECEC standards at 
different levels within ministries of health, social welfare, 
or education (depending on where responsibility for the 
ECEC sector lies). 

This toolkit will also be of interest to those working 
with and within ECEC at all levels, such as directors, 
administrators, educators and carers, as well as allied 
health care workers. It is intended to support:

•	 national or subnational policy-makers, directors 
and managers who are responsible for developing, 
implementing and evaluating standards in ECEC;

•	 heads of training organizations, societies and 
colleges, tertiary education and academic institutions 
responsible for training ECEC staff;

•	 ECEC providers (directors, managers and staff ).

2 3



The global action plan on physical activity 2018–2030
The Global Action Plan on Physical Activity (GAPPA) 2018–2030 (7) sets a global vision of more active people 
for a healthier world. It calls for all countries to implement a whole-of-system approach to reduce global levels 
of physical inactivity by 10% by 2025 and 15% by 2030, and so improve health and well-being. The action plan 
outlines 20 actions across four objectives to increase levels of physical activity:

•	 ACTIVE SOCIETIES – change social norms and attitudes 

•	 ACTIVE ENVIRONMENTS – better places and spaces for all people to be active 

•	 ACTIVE PEOPLE – more programmes and services for people of all ages and abilities 

•	 ACTIVE SYSTEMS – strong systems to implement effective and coordinated actions 

Effective implementation of policy recommendations requires multisectoral engagement, including health, sport, 
education, transport, urban design, civil society, academia and the private sector. Implementation of the plan 
is supported by WHO’s ACTIVE: a technical package for increasing physical activity (8), which is a series of “how to” 
toolkits (of which this toolkit is one), each addressing in more detail the specific tasks and processes necessary to 
implement the policy recommendations across different settings and across the life-course.

Promoting physical activity among 
young children and ensuring supportive 
environments is a recommended policy 
action in GAPPA (see GAPPA Appendix 2, 
Policy actions 3.1 and 3.3).

4 5
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Figure 2:  Summary of a whole-of-system approach to increasing physical activity
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Early childhood is critical developmental period, and one 
in which children and their families and caregivers are 
most susceptible to external influences that can shape 
health and well-being throughout life (11). It is also a 
time during which lifestyle habits can contribute to 
preventing NCDs later in life. The Commission on Ending 
Childhood Obesity recognized the need to start obesity 
prevention early in life and acknowledges the important 
role that ECEC settings play in shaping children’s food 
and physical activity preferences, and supporting 
caregivers and families (6). 

In most countries, including low- and middle-income 
countries, children aged under 5 years spend at least 
some time each week in ECEC environments, making 
these important settings through which to enhance their 
health through physical activity and developing healthy 
sleep and eating habits. Those working in the sector have 
indicated that they would benefit greatly from standards 
tailored for specific settings, as well as guidance on how 
to support and engage with parents, caregivers, families, 
staff, and the wider community on these movement 
behaviours among children.

However, currently, there are no global standards for 
ECEC providers on healthy eating and physical activity, 
sedentary behaviour (including screen time) and sleep. 

Some (mostly high-income) countries have national 
or regional guidance or standards for ECEC; however 
these may not be evidence-based and typically provide 
only general recommendations with no detail or 
policy options for specific environments, services or 
programmes. Global guidance is particularly needed in 
low- and middle-income countries, where there may be 
fewer professional development opportunities for staff in 
ECEC settings and where resources are limited. 

Potential benefits global standards in ECEC settings 
include:

•	 the development of healthier food and drink habits 
(i.e. increased consumption of fruit and vegetables and 
reduced intake of unhealthy foods and beverages);

•	 support for, and promotion of, breastfeeding for infants 
of breastfeeding age;

•	 the integration of responsive feeding practices that 
are interactive and promote self-feeding and self-
regulation of food (as appropriate to the child’s age), 
and the recognition of a child’s signals of hunger and 
satiety;

•	 higher levels of physical activity and the development 
of gross motor skills;

•	 the appropriate use and management of electronic 
devices (e.g. mobile phones, tablets/iPads, computers);

•	 support for appropriate sleep/nap duration; 

•	 support for appropriate management of sedentary 
behaviours, including incorporating movement into 
typically sedentary activities where appropriate; and 

•	 the development of early childhood staff skills in 
engaging with parents, caregivers and families, ECEC 
providers, and the wider community. 

It is also important to note that the global standards 
are designed to align with the primary goal of ECEC: to 
support a child’s learning and development to their full 
potential. For example, while the standards include the 
appropriate management of sedentary behaviours, they 
acknowledge that particular activities undertaken while 
sedentary or sitting form an important part of the main 
ECEC mission, and as such are relevant developmentally 
and to be encouraged. Examples include meal times, 
time spent looking at books, activities undertaken at 
table where children develop fine motor skills and group 
experiences, or a child’s independent play.

	 SECTION ONE:
WHY ESTABLISH STANDARDS 
FOR ECEC SETTINGS?
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The global standards are for all children of all ability 
levels worldwide. They are intended to be culturally and 
contextually sensitive and, as such, have four guiding 
principles: diversity, equity, participation and inclusivity. 
These principles provide the foundation to support 
young children’s development and strengthen their 

family/caregiver and community ties (3). Promoting 
the four principles can help children develop to their 
full potential and reduce the impact of threats such as 
insecurity, violence, gender inequities, stigmatization, 
discrimination and environmental toxins (3).

Table 1:  Summary of relevant recommendations supporting  
the promotion of healthy eating and physical activity in ECEC

Sustainable Development Goal 4 (4) Target 4.2, to “ensure that all girls and boys have access to quality 
early childhood development, care and pre-primary education so 
that they are ready for primary education”; Target 2.2, to “end all forms 
of malnutrition”; and Target 3.4, to “reduce by one third premature 
mortality from noncommunicable diseases”

Global Action Plan on Physical 
Activity 2018–2030 (7)

The Global Action Plan on Physical Activity calls specifically for the 
strengthening of physical activity opportunities in pre-primary 
education institutions (Action 3.1); and for the strengthening of 
policy frameworks, governance systems and leadership to support 
implementation of actions to increase physical activity and reduce 
sedentary behaviours for all ages (Action 4.1) 

Commission on Ending Childhood 
Obesity (6)

The Commission made specific recommendations for ECEC settings on 
physical activity (Recommendation 4.11); sedentary time and sleep 
for young children (Recommendation 4.12); the provision of healthy 
foods and beverages (Recommendation 4.9); and food education and 
understanding (Recommendation 4.10)

Nurturing Care Framework (3) The Framework encompasses Adequate nutrition (Component 2), 
Responsive Caregiving (Component 3) and Opportunities for early 
learning (Component 4)
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	 SECTION TWO:
ECEC STANDARDS FOR HEALTHY EATING, 
PHYSICAL ACTIVITY, SEDENTARY 
BEHAVIOUR AND SLEEP 

DEVELOPMENT OF STANDARDS
The four standards were developed collaboratively by 
WHO departments and offices and academic partners, 
in consultation with a panel of technical experts and 
other relevant stakeholders. Development included 
a systematic review, analysis of existing national and 
subnational standards, an online global survey, and 
a technical expert review. Full details are available in 
the Web Annex  .

Each standard represents a key component of quality 
ECEC settings (see Table 2), and ECEC settings should 
aim to achieve all standards. Further guidance on 
recommended actions for implementing these standards 
is provided in Section 3. 

Table 2:  Global standards for ECEC environments

Build children’s knowledge and skills Standard 1. The ECEC learning programme and planning incorporate 
opportunities to build children’s knowledge and skills around healthy 
eating and movement behaviours.

Provide supportive environments Standard 2. The ECEC environment supports healthy eating and 
movement behaviours, respecting diversity and promoting equity and 
inclusion.

Work with families and caregivers Standard 3. ECEC providers engage with local communities and 
families/primary caregivers about healthy eating and movement 
behaviours in the ECEC setting.

Ensure children’s safety Standard 4. The ECEC setting ensures children’s safety through 
appropriate sleep, food hygiene and food handling practices, and the 
provision of access to safe and inclusive play and learning opportunities 
that build competence and support exploration.
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Figure 3:  Framework for promoting healthy eating and movement behaviours in ECEC settings
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Guiding principles
Diversity, equity, participation and inclusivity 
are the guiding principles that underpin all four 
standards and are key values of the ECEC sector.  
Figure 3 shows how the four standards intersect with 
each other to form an holistic ECEC approach, supported 
by the guiding principles.

Through inclusiveness, ECEC settings acknowledge, adapt 
to and celebrate the diversity in cultural background, 
family/caregiver/home structure, physical capacity, and 
the vulnerabilities and beliefs of the community they 
serve. Tailoring ECEC programmes to incorporate and 
meet the needs of all children and families/caregivers 

is essential to building a relationship with parents/
caregivers based on trust and respect. This in turn 
supports the participation of families/caregivers in the 
overall programme and aims of the ECEC setting, and 
in providing nurturing care. Equity, including gender 
equity, is fundamental to the realization of a child’s rights. 
Special attention is needed to ensure that children with 
disabilities, those from marginalized or vulnerable groups, 
and those with varying abilities in movement, benefit 
from interventions that will enable them to reach their full 
potential, offer them a healthy start in life, and recognize 
the importance of the child as an agent of change.
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To help the ECEC sector implement each standard, 
accompanying criteria for input, process, and output 
were developed. These criteria apply consistently across 
the standards and align with the health-promoting ECEC 
framework for healthy eating and movement behaviours 
(see Figure 3). For each standard:

•	 the input criteria are the common influencing 
factors. These include the policies, resources 
and development of staff capabilities that the 
ECEC setting needs to put in place to achieve 
the defined standard;

•	 the process criteria define what should be 
implemented by ECEC providers to achieve the 
standard (i.e. the activities); and

•	 the output criteria are what should be observable 
in the children as a result of the input and 
process criteria.

The standards and criteria outlined in the following 
section are designed to guide best practice, though 
it is recognized that resources are limited in some 
ECEC settings, especially those in low- and middle-
income countries. Nurturing care remains at the 
forefront of each criterion to ensure that ECEC 
providers strive for, and promote, good health, proper 
nutrition, safety, and responsive caregiving with the 
resources they have available (3). Although greater 
access to resources is associated with healthy eating 
and movement behaviours in ECEC settings, these 
standards acknowledge that in resource-poor settings, 
this might not be possible and available resources 
may be directed towards more pressing needs such 
as food security, staff salaries/stipends, basic hygiene 
and child safety.

Rationale, intent and criteria

STANDARD 1: 
Build children’s 
knowledge 
and skills

The ECEC learning programme and planning 
incorporate opportunities to build children’s 
knowledge and skills around healthy eating and 
movement behaviours.

Rationale: The importance of building children’s 
knowledge and skills around healthy eating and 
movement behaviours was highlighted in 28 of the 
existing national and subnational standards for ECEC 
settings. One review concluded that physical activity and 
nutrition education is an important facilitator of changes 
in behaviour among children, with positive benefits 
including increased time spent in physical activity in 
ECEC settings (12). Further, healthy eating is enabled 
when health education in ECEC settings is sensitive to 
a child’s hunger and satiety cues and when it is fun and 
engaging (13–15).

Intent: Standard 1 aims to highlight the importance 
of developing children’s healthy eating and movement 
knowledge and skills (including gross and fine motor 
skills and ability to prepare food) and offering children 
regular opportunities to further develop these within 
ECEC settings. If children have adequate knowledge and 
skills in these areas, they are more likely to adopt and 
maintain healthy behaviours both inside and outside the 
ECEC setting. To do this, ECEC settings need to develop 
and implement appropriate policies and learning 
programmes to build children’s knowledge and skills. 
Staff professional development is also key to successful 
policy and practice development and implementation, 
especially if it is in an area of need recognized by staff. 

Among the ECEC providers who identified in the survey 
that they needed more guidance regarding physical 
activity, 57% noted that “development of children’s 
gross motor skills” would be their first or second priority. 
When survey respondents were asked whether they 
have adequate knowledge and/or skills to provide 
support to children and/or parents/caregivers regarding 
development of gross motor skills, around half said their 
knowledge was inadequate. This demonstrates that 
training staff in the knowledge and skills required to 
develop children’s gross motor skills is an area of need.

1
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The appropriate development and implementation of 
policies can only occur if all relevant staff have received 
adequate training in these areas. It is the intent of 
Standard 1 to stress the need for staff training not 
only in knowledge areas (for example, how much time 
should be allocated to various movement behaviours), 
but also in the skills and self-efficacy needed for staff 
to teach children in developmentally appropriate ways. 
Comprehensive training should be provided across all 
movement behaviours, especially newer ones, such as 
limiting time spent in prolonged and restrained sitting, 
while at the same time ensuring adequate time for 
sedentary activities that are an important part of a child’s 
learning and development. It is essential that ECEC 

staff plan schedules in such a way that opportunities 
to develop gross and fine motor skills are interspersed 
throughout each day, and screen-based sedentary time 
is limited (or non-existent for children under 2 years 
of age). 

The intent of Standard 1 is also to respond to the needs 
of ECEC providers, who reported needing greater 
guidance on how to promote physical activity; recognize 
children’s need for flexible scheduling to accommodate 
snacking and varied levels of hunger; manage 
appropriate levels of sedentary behaviour (including 
screen time); and reduce long periods of sitting. 

Measurable criteria for Standard 1

Input Process Output 

The ECEC setting:

1a. develops policies and practices on:

•	 the inclusion of healthy eating and daily 
movement behaviour education in its 
learning programme and planning; and 

•	 allocation of appropriate time each day for 
children to be physically active and engaged 
in meaningful sedentary activities (e.g. 
drawing, storytelling) and sleep, rest and 
relaxation.

1b. provides continuous professional 
development on: 

•	 building children’s knowledge and skills in 
healthy eating and movement behaviours;

•	 implementing relevant healthy eating and 
movement behaviour guidelines;

•	 identifying healthy meals/snacks, 
appropriate portion sizes, and how to teach 
children to respond to hunger and satiety 
cues, acknowledging that in food insecure 
environments, hunger may be widespread 
and children should learn how to make 
healthier choices in these environments;

•	 making links between healthy eating and 
movement behaviours and learning and 
socioemotional development.

1c. provides adequate resourcing to support the 
building of children’s knowledge and skills in 
healthy eating and movement behaviours (e.g. 
gross and fine motor skills, food preparation, 
cooking appropriate foods).

The ECEC setting/staff: 

1d. develop children’s knowledge in healthy 
eating and movement behaviours through 
learning experiences, activities and routines;

1e. provide opportunities for children to 
participate in appropriate adult-led and child-
led (physical) activities as well as sleep, rest 
and relaxation;

1f. limit use of sedentary screen-based 
technologies and time spent in extended or 
restrained sitting;

1g. encourage and support children to 
develop their gross and fine motor skills during 
all daily activities, including during meal times 
where possible; and

1h. encourage and support children to 
become familiar with a variety of healthy 
foods and physical activities and recognize 
hunger and satiety cues (in accordance with 
their age).

1i. Children are knowledgeable about 
healthy eating and movement behaviours, 
as demonstrated through their interaction 
with staff.

1j. Children willingly prepare, handle, 
taste and eat a variety of healthy foods, in 
appropriate portion sizes, and in line with 
relevant guidelines.

1k. Children can express hunger and satiety 
and their need to sleep, rest and relax.

1l. Children engage in appropriate levels 
of physical activity, in line with relevant 
guidelines.

1m. Children demonstrate gross and 
fine motor skills appropriate for their age 
and ability, and in line with norms from 
standardized assessments within or outside 
of the country.

1n. Children engage in learning programmes 
that limit time in extended or restrained 
sitting, in line with relevant guidelines.

1o. Children have no, or limited, exposure 
to sedentary screen time in line with WHO 
Guidelines for physical activity, sedentary 
behaviour and sleep for children under 
5 years of age (7)) or relevant national 
recommendations.
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Promoting healthy eating and preventing childhood obesity, Mexico
Childhood obesity is an emerging public health problem in Mexico, leading to child-care centres being seen 
as favourable settings in which to implement healthy eating and physical activity strategies. One multifaceted 
intervention to reduce obesity risk behaviours in children aged 2–4 years using healthy practices was rolled 
out at 16 child-care centres. The intervention comprised 12 weekly curriculum sessions for the children, and 
six family workshops, including game dynamics for key eating behaviours and physical activity. The healthy 
eating component included teaching children about healthy snacks and water consumption. The activities 
offered options for different foods and beverages as well as games to teach them how to select the healthiest 
alternatives. The physical activity component presented children with simple, purpose-built games, designed 
to teach them about incorporating movement into their day. All materials and equipment were provided by 
researchers, who also conducted the educational sessions, with support from educators. Changes in children’s 
food habits, eating behaviours, physical activity, food availability at home, and maternal feeding styles were 
determined after 6 and 12 months. 

The intervention group showed a greater decrease in reported home consumption of non-recommended foods, 
and a greater increase in physical activity compared to the control group. After 6 months, a significantly higher 
proportion of availability of apples was reported, and a lower proportion of fritters and cakes in the intervention 
group compared with the control group. Water consumption also increased for children in the intervention 
group compared with the control group. 

Further information is available at www.sciencedirect.com/science/article/pii/S2444340916300036
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Play Active Program for ECEC, Australia
Many pre-school children in ECEC environments do not meet physical activity recommendations, but there 
is some evidence that children are more active in their ECEC setting if it has a written physical activity policy. 
However many ECEC services do not have such a policy, and if they do, the policy may not be well implemented. 

In response to this, the Australian National Health and Medical Research Council provided funding for the 
Telethon Kids Institute to lead the development of the Play Active Physical Activity Program, launched in 2020 
in Western Australia. As part of the programme, an evidence-based Play Active Policy was developed which 
provides clear guidance for ECEC educators on the amount of physical activity and sedentary time (including 
screen time) children should have while in ECEC environments. To ensure its success and sustainability, the 
programme was co-developed with ECEC providers, physical activity researchers and other related organizations 
with a remit to promote physical activity and related government policy. The policy enables ECEC services to 
be better equipped to meet national quality standards, and outlines procedures to enable ECEC providers to 
successfully implement the policy. 

Play Active is currently being rolled out in 80 ECEC settings in Western Australia, and evidence-based, 
face-to-face or online training is available to support educators in providing children with the recommended 
daily physical activity while in an ECEC setting. A resource guide has been developed, providing information 
and practical tips on how to implement the policy, and strong partnerships have developed between 
12 government, nongovernment, ECEC sector and research institutions. In 2021, Play Active will be available 
to other Australian states and territories, as well as internationally.

Further information is available at www.telethonkids.org.au/projects/play-active-program
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Provide supportive 
environments

The ECEC environment supports healthy eating and 
movement behaviours, respecting diversity and 
participation, and promoting equity and inclusion.

Rationale: Supportive environments – where children 
are allocated adequate time and space to eat together in 
a relaxed setting, free of distractions – are conducive to 
improvements in food habits and eating behaviours (16). 
Staff are better able to create such environments when 
they have knowledge and awareness of healthy eating; 
when comprehensive policies and procedures are 
available to them; and when they create a warm and 
responsive relationship with the children and among 
themselves (17). Similarly, adapting the built ECEC 
environment, including quality fixed and portable play 
equipment, can help children take part in physical 
activity (18, 19). Natural environments, playground 
markings and painted playgrounds, rotating play 
equipment and increased opportunities to play outdoors 
can increase active play in these settings (20).

Scheduling in ECEC facilities should encourage regular 
opportunities for children to make healthy food and 
movement choices. Scheduling refers to the pattern 
of the day at the ECEC setting, including movement 
of children in and between environments, structured/
unstructured and indoor and outdoor activities and 
activities of daily living such as meals, rest time and 
nappy or diaper changes. Staff should offer regular 
healthy meals and snacks where resources are available, 
helping children learn to recognize and respond to 
hunger and satiety cues. Changing, for example the 
timing of lunch or menu modifications, can facilitate 
positive dietary behaviour change (21). There is evidence 
that both structured (12, 22–24) and unstructured (16, 20) 
activities increase physical activity. Staff should also offer 
ample opportunities for variety of different physical 
activities throughout the day, including, where possible, 
appropriate structured and unstructured activities 
or games that promote regular movement (17). Play 
time should not be withheld as a punishment for 
inappropriate behaviour. 

Ensuring ample time is provided for children to explore 
and engage in active play is important, not only for their 
physical health, but also as a way for them to learn social 
skills, cooperation, problem-solving and to help them 

make sense of the world and of others. Interrupting 
prolonged periods of sitting with active play can also 
result in children being better able to transition to the 
next activity and improve their on-task behaviour and 
concentration (25). By ensuring ample opportunities for 
physical activity and active play in scheduling, staff can 
limit prolonged sitting, including screen time. Evidence 
from a systematic review suggests that decreasing 
children’s use of digital technology (e.g. electronic 
tablets) in the ECEC setting directly facilitates increased 
movement among children (26).

Intent: Standard 2 stresses the importance of supportive 
environments in the adoption of healthy eating and 
movement behaviours in ECEC settings. It incorporates 
several staff and child behaviours that can enhance a 
supportive environment, such as: 

•	 staff actively supervising children during meal times 
and eating healthy food with children;

•	 children consuming water as the drink of choice and, 
where appropriate, supporting and encouraging 
breastfeeding (including feeding expressed 
breast milk); 

•	 encouraging restful sleeping; and

•	 children accessing a variety of culturally and age-
appropriate equipment and resources (e.g. books, 
boxes, chairs, tables, colouring pencils) as part of their 
daily routine.

Standard 2 is designed to respond to the needs of ECEC 
providers in two areas highlighted in online survey 
responses. First, nearly 60% of staff indicated that their 
knowledge and skills to support children and parents/
caregivers in the promotion of breastfeeding were 
inadequate. Second, 70% of staff reported that their 
knowledge and skills regarding helping children to sleep 
restfully were inadequate. The standard is also designed 
to ensure that appropriate policies and practices are 
implemented to support healthy eating and movement 
behaviours, restful sleep, and reduced screen time, 
especially as young children may spend a considerable 
amount of their day (especially their waking hours) in 
ECEC settings. 

2
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Measurable criteria for Standard 2

Input Process Output 

The ECEC setting:

2a. develops policies and practices to support 
and encourage movement behaviours and 
healthy eating and drinking;

2b. develops policies and practices to support 
and encourage breastfeeding and appropriate 
complementary feeding; 

2c. where appropriate, provides adequate time, 
space (where possible) and environments for 
healthy and safe physical activity, meaningful 
sedentary behaviour (including sedentary 
screen time) and healthy sleep, rest and 
relaxation;

2d. provides continuous professional 
development on how to provide inclusive and 
supportive environments for healthy eating, 
breastfeeding and movement behaviours. In 
settings where families/caregivers provide food, 
this includes empowering parents/caregivers 
by providing information on what foods and 
snacks are appropriate for their child, and how 
to prepare them. In settings where a third party 
has a contract to purchase food and prepare 
meals, this includes ensuring that menus from 
this party are nutritionally appropriate and food 
safety principles and practices are followed; and

2e. ensures resources are available to provide 
an inclusive, culturally appropriate and safe 
environment that supports healthy eating, 
breastfeeding and movement behaviours.

The ECEC setting/staff: 

2f. create, where appropriate, a welcoming 
breastfeeding environment;

2g. offer water that is clean and safe to drink, 
and make it available at all times for children, 
age appropriately; 

2h. provide appropriate spaces and 
opportunities to meet each child’s need for 
sleep, rest and relaxation; 

2i. allow adequate time and space for children 
and staff to prepare and eat food together 
where possible, in a relaxed atmosphere 
without distractions;

2j. create engaging and inclusive spaces and 
opportunities for children to actively play and 
learn indoors and outdoors;

2k. actively engage with children during play, 
food preparation and meal times;

2l. model appropriate healthy eating, physical 
activity and sedentary behaviour practices;

2m. provide a menu that includes a 
variety of nutritious foods in portions that 
are appropriate to children’s growth and 
developmental needs and that reflects relevant 
nutrition guidelines;

2n. offer regular healthy meals and snacks 
and responsive feeding that builds the child’s 
ability to self-regulate food intake based on 
their hunger and satiety;

2o. limit prolonged sedentary behaviours 
(such as restrained sitting) and use of 
electronic screens in line with WHO 
recommendations where appropriate; and

2p. provide opportunities for adult-led and 
child-led physical activity and meaningful 
sedentary activities (e.g. self-directed child 
play, storytelling and fine motor tasks, such 
as writing or cutting with scissors).

2q. Infants are breastfed by the mother, where 
possible, or with expressed breast milk.

2r. Children display appropriate levels of 
physical activity and sedentary behaviour, in 
accordance with official guidelines (e.g. WHO 
Guidelines for physical activity, sedentary 
behaviour and sleep for children under 5 years 
of age (2)).

2s. Children prepare and consume healthy 
foods at appropriate intervals throughout the 
day. 

2t. Children drink sufficient water throughout 
the day. 

2u. Children sleep, rest and relax when 
needed.

14 15
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how to promote breastfeeding, USA 
While breastfeeding initiation rates are fairly high in the USA, duration rates fall quickly. As infants transition to 
ECEC settings, additional barriers can occur for breastfeeding families if ECEC providers are not trained properly 
on breastfeeding support, and if there are no policies in place to ensure adequate staff training and best-practice 
implementation.

Wisconsin Breastfeeding Coalition developed the Ten steps to breastfeeding-friendly child-care centers 
resource kit – a state-wide initiative to support implementation of the 10 steps within ECEC programmes. 
The initiative includes:

•	 training for ECEC providers on breastfeeding basics, supportive ECEC environments, and recommended best 
practices;

•	 technical assistance to help ECEC programmes evaluate their environments, and create action plans 
for improvements;

•	 policy development to ensure support is available for both breastfeeding employees and families/caregivers; 

•	 resources, such as children’s books, posters, and educational materials, to help ECEC programmes create 
supportive environments and to better communicate with families/caregivers;

•	 data collection and tracking using the evidence-
based Nutrition and Physical Activity Self-Assessment 
for Child Care, Breastfeeding & Infant Feeding tool 
(Go NAP SACC); and

•	 recognition of ECEC programmes such as 
Breastfeeding-friendly child-care centres once 
they implement the 10 steps.

As a result of the resource kit, breastfeeding 
significantly increased across ECEC programmes 
participating in the initiative. Breastfeeding is now 
included as a focus for assessment and quality 
improvement in Wisconsin’s child care quality rating 
and improvement system, and state and local-level 
partnerships have been established between ECEC 
providers, local health agencies, child care resource 
and referral agencies, and other organizations 
dedicated to supporting breastfeeding families.

Further information is available at  
www.wibreastfeeding.com/wi-initiatives/
breastfeeding-friendly-childcare-project  
and at https://gonapsacc.org
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STANDARD 3: 
Work with families/
caregivers

Engagement of ECEC providers with local communities 
and parents/primary caregivers about healthy eating 
and movement behaviours in the ECEC setting.

Rationale: It is critical that parents/primary caregivers 
are involved in decisions on their children’s food 
habits, eating and movement behaviours while in 
ECEC settings. In some countries, standards are already 
in place to reinforce this (27). Staff in ECEC settings 
should encourage parent/caregiver involvement as 
this has been shown to significantly facilitate positive 
changes in physical activity and healthy eating (19, 28). 
Indeed, the more intentional the engagement with 
parents/caregivers, the greater the impact on healthy 
eating and physical activity (22). Effective approaches 
include providing education for parents/caregivers on 
healthy eating (29), and running workshops (including 
provision of activities that can be done in the home) 
on how to promote physical activity (30). Finding 
ways to incorporate this education so that it is easily 
accessible to parents/caregivers is also an important 
consideration (28). 

Intent: Standard 3 highlights three important areas in 
working with families/caregivers. First, it stresses that 
parents/caregivers participate in the development, 
implementation and evaluation of policies and 
programmes in ECEC settings related to healthy eating, 
physical activity, sedentary behaviour and sleep. Second, 
it reinforces that parents/caregivers must be given 
information on appropriate healthy eating, physical 
activity and sedentary and sleep behaviours for their 
child. Third, it emphasizes that parents/caregivers 
should be given feedback on the healthy eating and 
movement behaviours of their child while attending an 
ECEC environment. ECEC settings have a responsibility to 
ensure that parents/caregivers are made aware of these 
opportunities and information. 

ECEC providers should regularly carry out surveys 
of parents/caregivers to ensure participation in the 
development, implementation and evaluation of 
policies and programmes related to healthy eating and 
movement behaviours. Surveys help ECEC providers 
understand the expectations of parents/caregivers 
on current and proposed policies and programmes 
and their experiences in their provision. Including 
parents/caregivers in the governance structure of the 
ECEC setting can also facilitate greater understanding; 

however, since only a small number can be involved in this 
capacity, soliciting this information from a broad cross-
section of parents/caregivers is important. This can be 
achieved through informal conversations between staff and 
parents/caregivers, more formal focus groups, surveys, or 
parent/caregiver information events, all of which should be 
conducted regularly. 

The ECEC setting should have a process to collect, interpret 
and respond to this information to improve its policies 
and programmes. An important aspect of this is for staff 
to provide regular feedback to parents/caregivers about 
their child’s eating and movement behaviours during the 
day. This reinforces to parents the importance of these 
behaviours in the home environment and provides prompts 
for the areas where they may need extra support.

The stronger the partnership between ECEC providers and 
parents/caregivers in the healthy eating and movement 
behaviour education of a child, the greater the impact on 
a child’s health outcomes. This was reinforced in the survey 
results, with one quarter of ECEC providers suggesting 
that support from families/caregivers would be the first 
or second most important factor in implementing the 
standards. Staff are trusted sources of information and have 
regular contact with parents/caregivers; if the information 
provided is evidence-based, it will help parents/caregivers 
make better decisions about their child’s physical activity, 
screen time, sleep and healthy eating needs. Children also 
need to see consistency in the reinforcement of these 
behaviours across the ECEC and home environments (31). 

It is important to note that for Standard 3 to be achieved, 
staff must be given the opportunity to receive appropriate 
training. Around 40% of staff surveyed indicated that 
guidance on working with families/caregivers to support 
healthy eating and physical activity would be their first 
or second training priority. In particular, staff reported a 
need for training on how to respond to resistance from 
families/caregivers, which nearly one third identified as 
one of the biggest barriers to implementing the standards. 
Furthermore, it is important to consider that some families/
caregivers may find it difficult to engage with, or adhere 
to, the recommendations of the ECEC provider. Social 
or economic factors, such as family violence, poverty, 
unemployment, mental health problems, or being a target 
of discrimination may affect the capacity of parents/
caregivers to provide nurturing care and engage in ECEC 
activities. Families/caregivers may benefit from additional 
support from social services or community-based groups 
and ECEC providers should know what resources are 
available and how to support families/caregivers in 
accessing these, as appropriate.
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Measurable criteria for Standard 3

Input Process Output 

The ECEC setting:

3a. partners with parents/caregivers and the 
community in programme and policy decision-
making and accessing community resources;

3b. provides continuous professional 
development for staff on how to establish 
effective communication with parents/
caregivers around healthy eating and 
movement behaviours and related policy 
and practice decisions;

3c. provides adequate time, space and 
information to involve parents/caregivers 
and the community effectively; and 

3d. gathers information from parents/
caregivers about the child’s food habits and 
needs, and their movement, play and sleep 
behaviours.

3e. Parents/caregivers and the community are 
given the opportunity to be involved in policy 
and programme decisions and activities.

3f. Information and resources on healthy 
eating, sleep and movement behaviours and 
play are made available to parents/caregivers 
and the community (this includes any policies 
developed).

3g. Reporting on the child’s eating and 
movement behaviours is integrated into the 
ECEC provider’s feedback to parents/caregivers.

3h. Parents/caregivers have access to menus 
and programming for movement behaviours 
and, where relevant, these are posted 
consistently and visibly in the ECEC setting. 

3i. Parents/caregivers in need of additional 
services or support are connected to relevant 
resources in the community.

3j. Policy and programme decisions related 
to healthy eating, physical activity, sedentary 
behaviour and sleep are made in partnership 
with parents/caregivers and the community.

3k. Parents/caregivers are aware of their 
child’s eating and movement behaviours in the 
ECEC setting, as needed.

3l. Parents/caregivers are invited to participate 
regularly in activities at the ECEC setting 
(e.g. cooking demonstrations, play-based 
activities).

3m. Parents/caregivers are aware of 
appropriate healthy eating and movement 
behaviours for their child in their home 
environment.

3n. Parents/caregivers affected by adversity 
receive the support or services needed.

HENRY Approach – Healthy Start, Brighter Future. Working effectively 
with families/caregivers, United Kingdom 
In the United Kingdom, 1 in 10 children are obese by the time they start school (32). HENRY (Healthy Start, 
Brighter Future) is a national not-for-profit charity established in the United Kingdom as a practical intervention 
to prevent obesity by intervening at the start of life, providing support for parents/caregivers of children aged 
0–5 years. The HENRY approach is evidence-based and offers a range of holistic services, including programmes 
for family/caregivers and training for practitioners, which focus on building confidence and motivation to 
provide a healthy home lifestyle and a nurturing home environment. The HENRY approach is based on working 
in partnership with parents/caregivers to help them identify the goals for change that will work within their 
family environment, and the strategies to achieve them. Programme content incorporates messages about the 
risk and protective factors associated with childhood obesity, including parenting/caregiving, emotional well-
being, family/caregiver eating and activity habits, breastfeeding, nutrition, physical activity and sleep.

To date, around 15 000 practitioners of health and early years have been trained on the HENRY approach and 
more than 14 000 parents/caregivers have attended the HENRY 8-week group programmes. Families/caregivers 
completing the programme make and sustain statistically significant improvements in parenting/caregiving 
efficacy; family/caregiver eating and activity habits; family functioning and well-being; and food consumption 
(i.e. increased consumption of fruit, vegetables and water, and decreased consumption of foods high in sugar 
and fat, and sugary drinks). 

In addition, the HENRY training is shown to have a lasting impact on the skill and confidence of practitioners in 
supporting families/caregivers with lifestyle and weight issues, and leads to healthier nutrition and improved 
practice in child-care settings. 

Further information is available at www.henry.org.uk/henryapproach
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Forest School Canada – appropriate management of risk-taking 
Children in ECEC settings in Canada spend little time outdoors, and are increasingly engaged in structured, 
programmed activities with little opportunity to engage in free play, including developmentally appropriate 
risk-taking. This may have an adverse effect on their health and well-being. To mitigate this, the Child and Nature 
Alliance works with early childhood educators across Canada to support nature-based early learning through 
Forest School Canada, a national programme available to early childhood facilities across the country. 

The Child and Nature Alliance programme offers professional learning that is place-based to help educators 
deepen their knowledge of, and confidence in, being with children, facilitating their play, and playing alongside 
children outdoors. A range of topics is covered, including play pedagogy and theory, skills to practice, operations, 
and a balanced approach to managing risk through the implementation of the Risk Benefit Assessment Toolkit 
for Outdoor Play. 

When educators were offered professional learning, positive developmental outcomes emerged in children, 
ranging from overall physical health, learning outcomes, engagement, and social and emotional literacy. 
Through professional learning, early childhood educators demonstrated competencies in supporting child-
directed and play-based learning, as well as increased confidence in providing and advocating for a balanced 
approach to risk in children’s play. There has also been an improvement in the relationships between educators 
and children. 

Further information on the Child 
and Nature Alliance is available at 
www.childnature.ca

Information on the Risk Benefit 
Assessment Toolkit for Outdoor Play 
is available at  
www.outdoorplaycanada.ca/portfolio_
page/risk-benefit-assessment-for-
outdoor-play-a-canadian-toolkit
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STANDARD 4: 
Ensure safety

The ECEC setting ensures children’s safety through 
appropriate sleep, food hygiene and handling 
practices, and the provision of access to safe, inclusive 
and culturally appropriate active play and learning 
opportunities that build competence and support 
exploration.

Rationale: In providing an environment where 
children’s healthy eating and movement behaviours 
are supported, it is imperative that safety and hygiene 
are at the forefront of staff practices and procedures. 
This includes safe food-handling practices (including 
breast milk where relevant), which are promoted 
through training staff; effective handwashing; avoiding 
foods that could pose health risks (e.g. undercooked 
meat); and clean facilities (33). As for physical activity 
(active play and movement behaviours), providing 
access to safe environments (outdoor and indoor) 
and safe recreational/play equipment is essential. 
Staff can be trained to customize physical activity to 
suit the environment around them (34), but must first 
determine that facilities are appropriate for use, aligning 
with comprehensive safety standards. Children are 
supported to take appropriate risks in their active play 
and recreation. Further, staff must be able to ensure safe 
sleeping practices, particularly for infants, who should be 
placed to sleep on their back or side (35).

Intent: Standard 4 emphasizes two important areas of 
safety for healthy eating and movement behaviours. 
The first is the implementation of safe food handling 
practices (including breast milk where relevant); and 
the second is the provision of access to safe and 
appropriate environments for physical activity/active 
play, sedentary behaviour and sleep. Promoting healthy 
eating and movement behaviours must be underpinned 
by a commitment to ensuring that children can do this 
in a safe and developmentally appropriate way, with 
appropriate management of risk taking. 

Parents/primary caregivers trust ECEC centres to provide 
a safe environment for their child. This extends beyond 
child protection policies to ensuring children have the 
right to actively play and sleep in a safe environment. 
It is expected that ECEC settings will provide food 
and drinks that are not only healthy but are safe for 
the child (and staff ) to consume. There should also be 
measures in place to ensure parent/caregiver-provided 
food (taken from home to the ECEC setting) is also safe. 
Expressed breast milk provided by parents/caregivers 
must be appropriately stored, labelled, handled and 
used. Food service staff have an important role to 
play in the implementation of this standard and buy-
in from parents/caregivers should be encouraged 
(see Standard 3). Professional development of staff 
is essential, as aspects of the indoor and outdoor 
environments previously considered safe for young 
children (and ones that staff may have participated in 
during their own childhood) may need to be modified 
to ensure they meet current standards.
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Measurable criteria for Standard 4

Input Process Output 

The ECEC setting:

4a. develops policies and practices on safe 
sleeping, food hygiene and food handling; and 
provides access to and engagement with safe 
and inclusive play areas, especially outdoor 
environments;

4b. provides continuous professional 
development on safe sleeping, food hygiene 
and food handling, and engagement with 
safe, culturally appropriate and inclusive 
physical activity, play and learning, including 
appropriate management of risk-taking by the 
child; and

4c. provides adequate resources to ensure 
children’s safety through appropriate sleep and 
food hygiene and handling practices, and the 
provision of safe and inclusive play and learning.

4d. adhere to safe sleep and food hygiene and 
handling practices, in alignment with relevant 
guidelines and policies; 

4e. provide access to safe, culturally relevant 
and inclusive active play and learning 
opportunities that are appropriate for the 
climate, and that include, where possible, 
outdoor environments, in alignment with 
relevant guidelines; and 

4f. provide adequate supervision and 
support for children to explore and take 
appropriate risks.

4g. Children are provided with food that 
is safe.

4h. Children play and learn in areas that are 
safe and inclusive and in line with relevant 
guidelines.

4i. Children explore and demonstrate 
appropriate risk-taking, fostering competence 
and exploration.

1	 See: www.acecqa.gov.au/resources/supporting-materials/infosheet/safe-sleep-and-rest-practices
2	 See: https://rednose.org.au/section/safe-sleeping
3	 See: http://classic.austlii.edu.au/au/legis/nsw/consol_reg/eacsnr422/s168.html

Sleep and rest policy and proportion of appropriate sleep practices, 
Australia 
An inquest into the death of a child aged 5 months in an ECEC setting due to Sudden Infant Death Syndrome 
(SIDS) in Australia recommended that changes be made to the National Quality Framework, so that all services 
are required to have policies and procedures on sleep and rest for children and infants. The Australian Children’s 
Education & Care Quality Authority (ACECQA) supported the recommendation that the National Regulations 
include a requirement to have a sleep and rest policy, and committed to supporting the decision to develop 
guidance on SIDS for approved providers, and nominated supervisors and educators. The change came into 
effect on 1 October 2017. As part of this commitment, ACECQA provides the following for approved providers, 
educators and families/caregivers on their website: 1

•	 information on the principles that may inform sleep and rest policies and procedures for education and 
care services;

•	 current recommended evidence-based practices in relation to safe sleep and rest for children; 

•	 recommendations for safe sleeping environments and equipment (including cots and mattresses); 

•	 recommendations for meeting children’s sleep, rest and relaxation needs; and 

•	 a short video endorsing the Red Nose safe sleeping 2 recommendations.

As a result of this, all Australian services are now required to comply with Regulation 168 in the Education and 
Care National Regulations 3 to have a policy and procedures in relation to sleep and rest for children. Educators, 
approved providers and families/caregivers have access to best-practice recommendations for children’s safe 
sleep and rest, and ECEC services, supported by all state governments, have opportunities to provide up-to-date 
information to inform educators, caregivers and families about safe sleeping practices to improve health and 
well-being outcomes for children. 
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The Cotlands programme –  
opportunities for children to be active where resources  
and/or physical space is limited, South Africa 
Access to quality, play-based early learning opportunities, including opportunities to be adequately active, are 
almost non-existent in rural parts of South Africa for children aged under 6 years. To address this, a national 
non-profit organization developed the Cotlands model, which increases access to play-based early learning 
opportunities, including physical activity, via a toy library and playgroup. The toy library becomes a community 
resource that provides the play materials, books and resources needed to implement a play-based programme 
where children have opportunities to be active. The Cotlands model aims at the holistic development of young 
children, giving them the opportunity to participate in a range of activities to promote their gross motor skills, 
such as: 

•	 playing games: hopscotch, skipping, follow-the-leader, throwing bean bags or handmade balls;

•	 navigating an obstacle course constructed from boxes, chairs or tables;

•	 making movements while listening to music or to a story (e.g. if the story contains animals, children are 
encouraged to move like the animals); and

•	 drawing, or playing with clay which develop fine motor skills. 

The Cotlands toy library and playgroup model reached 66 446 beneficiaries from July 2018 to June 2019. A total 
of 427 playgroups were held, and 42 new toy libraries were opened. The programme reached 24 088 parents/
caregivers and practitioners through capacity-building workshops relating to early care and play-based early 
learning, with all barriers to access removed. Cotlands is designed to maximize the possible opportunities for 
early learning by minimizing geographical barriers caused by distance and limited infrastructure. 

Further information is available at www.cotlands.org
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This section provides guidance on best practice and should be used by national or subnational policy-
makers, or by ECEC providers wishing to promote and enable healthy eating and movement behaviours 
in their settings. Ideally, countries should exercise national or subnational leadership to support 
implementation across the ECEC sector, but in the absence of an overarching leadership, ECEC services 
can engage in implementation through local-level actions. 

The following enabling factors and actions are designed to strengthen the building blocks of 
a quality nutrition and movement behaviour environment in ECEC:

Leadership 
– policies and 
procedures should 
be in place that 
promote ample 
opportunities for 
children to engage 
in appropriate 
healthy eating 
and movement 
behaviours.

Resourcing/
financing – 
new and existing 
resources should be 
allocated to support 
the promotion 
of healthy eating 
and movement 
behaviours for 
children in ECEC 
settings.

Building workforce 
capability – ECEC 
providers should 
have opportunities 
and the necessary 
competencies to 
implement the 
standards in this 
toolkit.

Using evidence 
to inform policy 
and practice – 
implementation 
of the standards 
should be measured, 
consistent, and 
continue to meet 
the needs of children 
attending ECEC 
settings.

Partnerships – 
ECEC providers 
should work, as 
needed, with 
the community 
and partners 
in other sectors 
to implement 
the standards.

	 SECTION THREE:
HOW TO PLAN AND IMPLEMENT 
THE STANDARDS
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AT THE NATIONAL/SUBNATIONAL LEVEL

Leadership

Identify lead organization 
1.	 Identify a lead organization to drive implementation 

of the standards. 

2.	 Identify and contact relevant players within that 
organization who can lead the implementation 
process. 

Analyse existing standards and guidelines where 
they exist, and keep or supplement them as 
necessary
3.	 Identify any existing standards and guidelines for 

healthy eating or movement behaviours in the 
country/region and map your standards against 
these.

4.	 On the basis of the analysis of existing standards: 
i) adopt them as they are; or ii) integrate them with 
new standards, making modifications to suit the 
country/region’s national/subnational context.

5.	 If existing national/subnational standards change, 
inform all relevant stakeholders. 

6.	 Develop guidance for monitoring, promoting and 
evaluating (measuring) the standards adopted at a 
national/subnational level and provide these to all 
relevant organizations. 

Communicate new/updated standards to those 
managing ECEC, and request action 
7.	 Communicate standards adopted to key 

organizations and encourage the development 
of local implementation plans.

8.	 Inform organizations and providers about 
monitoring and reporting requirements, timelines 
and mechanisms.

9.	 Request that organizations and providers develop 
and distribute materials 1 to promote the equitable 
provision of healthy eating and movement 
behaviours for ECEC settings.

10.	Inform organizations that the guiding principles 
(inclusivity, equity, participation and diversity) for 
healthy eating and movement behaviours should 
be made available (such as through a poster or 
other visual display) in ECEC services.

11.	Inform organizations and providers of the standards 
that should be made available to parents/
caregivers, through, for example written materials or 
information meetings.

Ensure that national/subnational reports 
on children’s healthy eating and movement 
behaviours include data on children in ECEC 
environments
12.	Ensure that national/subnational reports on healthy 

eating and movement behaviours among children 
include a component on ECEC settings.

Incentivize ownership and “buy-in” from key 
organizations
13.	Use certification and levels of achievement to 

support and encourage ECEC services to implement 
the standards.

14.	Communicate the importance of healthy eating and 
movement behaviours in the overall development 
of the child; and the role of these behaviours in the 
provision of a high-quality ECEC environment. 

15.	Communicate the need to engage in partnerships 
with parents/caregivers and key community groups 
to increase support for promoting healthy eating 
and movement behaviours in ECEC settings.

16.	Communicate the importance of regular ECEC-level 
assessment of the quality of the healthy eating and 
movement behaviour environments. 

1	 Such as posters, brochures, display boards (or equivalent, including, 
where possible, interactive experiences such as quizzes).
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Partnerships

Develop multisectoral partnerships/alliances 
with all key stakeholders (e.g. ministries 
of health, education, sport, recreation, 
nongovernmental organizations, universities, 
parents/caregivers and other professional 
organizations (e.g. medical, cultural, 
sport), charities and social care, evaluation 
organizations and other regulatory authorities) 
to ensure support for core policies.

1.	 Identify key organizations and relevant people 
within those organizations that could partner to 
improve healthy eating and movement behaviours 
in ECEC settings. 

2.	 Bring together key organizations and people. 

3.	 Assess the current situation regarding core 
policies to support healthy eating and movement 
behaviours in ECEC settings. This process should 
aim to identify all existing policies within the 
education and other sectors.

4.	 Establish a clear and accountable coordinating 
mechanism for developing partnerships and 
alliances with all key stakeholders. 

5.	 Consider using a systems approach 1 to develop 
these partnerships and subsequent actions.

6.	 Provide guidance to ECEC services on how to 
develop partnerships around the promotion of 
healthy eating and movement behaviours.

7.	 Ensure that ongoing monitoring is built into the 
implementation plans of key stakeholders.

1	 Effective national action to improve healthy eating, breastfeeding and movement behaviours requires a common set of objectives and 
partners working together towards a common purpose, or “systems-based” approach. In other words, a strategic combination of “upstream” 
policy actions aimed at improving the social, cultural, economic and environmental factors that support healthy eating, breastfeeding and 
movement behaviours, combined with “downstream”, individually focused (educational and informational) approaches. 

Resourcing/financing

Ensure allocation of resources from national/
subnational budgets towards the promotion of 
healthy eating and movement behaviours in 
ECEC settings

1.	 Work with the treasury/ministry of finance so 
that budget allocations are adequate to ensure 
the promotion of healthy eating and movement 
behaviours in ECEC settings. This includes 
developing a costing model to determine the 
resources needed and a projection of necessary 
over time. 

2.	 Collect evidence, to develop an investment case 
for ensuring children’s right to an active, healthy 
environment that is equitable and inclusive. 

Allocate resources for continuous professional 
development activities

3.	 Allocate resources to ensure regular professional 
development activities in healthy eating and 
movement behaviours at all levels.

4.	 Allocate resources for development of online, paper 
and other dissemination of tools for delivery of 
these developmental activities.

Allocate resources for the production of ECEC 
information, educational materials, and other 
equipment, and for the evaluation of these 
resources

5.	 Communicate with stakeholders (e.g. staff, parents/
caregivers) to identify their resource needs, and 
allocate sufficient funds for their development. 

6.	 Ensure that the resources used in ECEC are non-
commercial/not branded and have clear guidelines 
around who can fund them.

7.	 Ensure sufficient funding for development of tools 
and resources for monitoring of implementation.
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Building workforce capability

Where relevant, include expertise in healthy 
eating and movement behaviours in job 
descriptions

1.	 Include, where relevant, core competencies in 
healthy eating and movement behaviours in job 
descriptions and ensure that purpose statements, 
major accountabilities and responsibilities, 
reporting relationships, and selection criteria 
within job descriptions include healthy eating and 
movement behaviours.

Define core healthy eating and movement 
behaviour competencies for the ECEC workforce; 
develop and implement competency-based 
training programmes, both pre-service and 
for continuous professional development, in 
the areas of healthy eating and movement 
behaviours.

2.	 Define the core competencies required by the 
ECEC workforce in the areas of healthy eating and 
movement behaviours.

3.	 Establish a system for continuous professional 
development in healthy eating and movement 
behaviours including both traditional approaches 
and those utilizing technology.

4.	 Develop, implement and evaluate competency-
based training programmes in healthy eating and 
movement behaviours at the pre-service level and 
as part of continuing professional development 
for staff.

5.	 Request that ECEC providers regularly identify 
training needs in healthy eating and movement 
behaviours and conduct competency-based, in-
service professional development.

6.	 Ensure that training and orientation materials on 
healthy eating and movement behaviours are 
available.

7.	 Ensure that training and orientation on data 
collection and analysis to inform quality assurance 
actions to promote healthy eating and movement 
behaviours are available.

8.	 In instances where offsite professional development 
is not possible, encourage team reflection and 
review of practices onsite to improve healthy eating 
and movement behaviour outcomes for children 
and families/caregivers. 

Ensure appropriate mentoring for ECEC sector 
staff, including mentoring in developing systems 
and quality assurance

9.	 Establish a system for appropriate mentoring 
in healthy eating and movement behaviours 
(including peer, director/service leader, and external 
mentoring) and emphasize a strengths-based 
approach.

10.	Ensure mentoring is linked to performance 
management (as part of the quality assurance 
cycle), and that feedback is provided at the ECEC 
level.

11.	Ensure this system of mentoring is extended to food 
service staff and others involved in the provision 
of healthy eating and movement behaviours to 
children.

12.	Examine ways to provide cover for staff 
attending training in promoting healthy eating 
and movement behaviours so that the cost is 
minimized.

13.	Provide positive messages to staff that promoting 
healthy eating and movement behaviours in their 
settings will also improve their own health and 
well-being.
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Using evidence to inform 
policy and practice

Monitor and evaluate relevant activities and 
report findings at a local level. This includes the 
scaling up of effective policies and practice

1.	 Bring together key stakeholders who are interested 
in developing a framework for monitoring and 
evaluating relevant healthy eating and movement 
behaviour activities.

2.	 Determine which stakeholder(s) will lead the 
development of the framework.

3.	 Consider how the framework will be resourced and 
ensure long-term commitment.

4.	 Pilot the framework and make modifications based 
on the findings. 

5.	 Consider an online repository of policies and 
practices that have been shown to be effective.

6.	 Consider a feedback mechanism where findings 
can be reported at a local level. This could be 
through professional organizations, national 
quality assurance agencies, ECEC providers or 
a combination of these. 

7.	 Provide opportunities for ECEC services to share 
good practice and to learn from those who have 
successfully implemented policies and practices.

8.	 Develop tools that staff can use to monitor 
implementation, and the use of evidence for 
influencing policy and practice. This should include 
the input, process, and outcome criteria for each 
standard, and what support/resourcing can be 
provided to capture any data on the outcome 
criteria for standards that may be costly and require 
expertise from outside ECEC settings.
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ENABLING FACTORS AND ACTIONS  
TO BE TAKEN AT THE ECEC LEVEL

Leadership

Map existing ECEC policies, procedures and 
standards for healthy eating and movement 
behaviours against the standards 
1.	 Directors/service leaders should conduct a self-

assessment using the assessment tool (see the Web 
Annex) to identify alignment with the standards. 

2.	 Develop an action plan for bringing the policies and 
practices of the ECEC into line with the standards. 

3.	 Communicate to staff and families/caregivers any 
changes that result from the self-assessment.

4.	 Make available copies of the standards and any 
modifications to these relevant to their setting.

Ensure that ECEC reports for parents/caregivers 
and key stakeholders include information 
on children’s healthy eating and movement 
behaviours
5.	 Determine, in consultation with stakeholders, what 

information on healthy eating and movement 
behaviours should be provided in ECEC reports and 
how this will be done.

Partnerships

Partner with families/caregivers and the 
community to provide information about 
healthy eating and movement behaviours 
6.	 Ask parents/caregivers to complete the parent/

caregiver questionnaire (see the Web Annex).

7.	 Based on the results from the parent/caregiver 
questionnaire, map ways in which the ECEC can 
more effectively partner with families/caregivers.

8.	 Consider ways in which information can be 
shared and discussed in partnership with families/
caregivers (e.g. information sessions, a shared recipe 
book, emailed newsletters, infographics/posters in 
the ECEC service), including emphasis on practical 
activities where possible (e.g. simple cooking 
classes, matching or sorting fruit or vegetables, 
building a community garden).

9.	 For those ECEC services where parents/caregivers 
provide food for children, inform parents/caregivers 
about which foods are appropriate for children 
to bring.

Develop partnerships with key stakeholders 
(NGOs, community stakeholders) who can 
enhance provision of healthy eating and 
movement behaviours to children in the 
ECEC setting
10.	Identify key organizations and people who can 

enhance service provision in their ECEC service 
and incorporate into the action plan how to 
engage with them (for example, primary schools, 
faith-based organizations, universities, sporting 
organizations).

Resourcing/financing

Allocate staff time and ECEC resources for 
professional development 
1.	 Ask staff to complete the educator self-assessment 

tool (see the Web Annex).

2.	 Based on data from the educator self-assessments, 
map the professional development needs of each 
ECEC staff member.

3.	 Determine the resources required to meet these 
needs, including the costs of cover staff where 
appropriate. 

4.	 Where appropriate, inform management of the 
ECEC setting’s professional development needs.

Allocate ECEC resources for the development 
and provision of healthy menus, and equipment/
facilities for physical activity, breastfeeding 
and sleep
5.	 Prioritize the resource needs identified in the 

action plan.

6.	 Inform management of the resources needed to 
provide healthy menus and equipment/facilities 
for physical activity, breastfeeding and sleep, in line 
with the standards.
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Building workforce capability

Support ECEC providers to undertake continuous 
professional development in early childhood 
healthy eating and movement behaviours, in 
managing change, and in continuous quality 
improvement
1.	 Plan for staff, including directors/service leaders, 

to undertake professional development in areas of 
need, as identified from the self-assessments and 
career development plans.

2.	 Provide orientation to staff on using the standards 
and incorporate into staff meetings time to discuss 
enablers and barriers to implementation. 

3.	 Help staff build knowledge and skills in relation to 
their own health and well-being. 

Develop professional communities within and 
across settings
4.	 Work with staff to create a professional community 

committed to promoting quality healthy eating and 
movement behaviours within their ECEC setting. 

5.	 Look to cooperate across settings to develop 
templates and share professional development 
opportunities and resources.

6.	 Link with indigenous peoples where possible and 
appropriate to provide insight into traditional 
customs. 

Request competencies in healthy eating and 
movement behaviours in job descriptions
7.	 Include expertise in early childhood healthy eating 

and/or movement behaviours as a desirable 
competency for all new job positions.

Using evidence to inform 
policy and practice

Monitor and evaluate relevant activities to 
ensure appropriate implementation of the 
standards in ECEC. This includes the input, 
process, and outcome criteria for each standard, 
although it should be acknowledged that 
capturing data on the outcome criteria for some 
standards may be costly and require expertise 
from outside ECEC settings
1.	 Check with national/subnational agencies to see if 

a template has been developed to help this process. 
Also, check if resources are available to support the 
capturing of data on some of the outcome criteria 
of the standards that may be costly and require 
external expertise.
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