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1. Thank you for the opportunity for the Auckland Regional Public Health Service (ARPHS)
to provide a submission to the Early Childhood Education Regulations 2008 Review.

2. The following submission represents the views of the Auckland Regional Public Health
Service and does not necessarily reflect the views of the three District Health Boards.
Please refer to Appendix 1 for more information on ARPHS.

3. ARPHS understands that all submissions will be available under the Official Information
Act 1982, except if grounds set out under the Act apply.

4. The primary contact points for this submission are:

Kylie Butson (until 25/3/09) James Smith

Health Protection Officer Public Health Medicine Registrar
Auckland Regional Public Health Service Auckland Regional Public Health Service
Private Bag 92 605 Private Bag 92 605

Symonds Street Symonds Street

Auckland 1150 Auckland 1150

09 623 4600 ext 26496 09 623 4600 ext 27156
Kylieb@adhb.govt.nz jamesSm@adhb.govt.nz

5. ARPHS has elected not to comment on the Feedback Form questions that don'’t relate to
health and safety impacts of the Early Childhood Education Regulations 2008 review.
These questions will list a standard “No comment” response.

6. ARPHS has a responsibility to reduce the health inequality that exists between Maori
and Non Maori by working in a model of partnership, participation and protection to
achieve Maori health gain ARPHS strongly recommends that the Ministry of Education
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include Maori as part of an involved consultation process to inform the Education (Early
Childhood Services) Regulations 2008 from a cultural, Maori world view that uses
effective models of health, such as Te Whare Tapa Wha (Durie, 1994)

Feedback Form — Review of 2008 Regulations

1. Should the regulatory framework contain broad regulations supported by more detailed
criteria, as came into force on 1 December 20087?

Yes.
2. Please explain the reason for your answer to Question 1.

All children have the right to attend childcare where health and safety is a priority.
ARPHS places importance on consistency of care, so the same high standards are
achieved at all childcare facilities - regardless of location. The best way to achieve this is
to have clear criteria that provide childcare facilities with all the information they require
to create a healthy and safe environment for children. The criteria provide transparency
around what is legally expected of all centres prior to opening. It is cost-effective to meet
the criteria while designing and establishing a centre, rather than having to make
substantial changes prior to opening.

ARPHS’ Health Protection Officers have a mandate from the Ministry of Health, as the
Director-General of Health’s nominated officers under section 9(2) of the Education
(Early Childhood Services) Regulations 2008 (the Regulations), to perform health and
safety assessments of all full-day centres that require a new licence. Prior to the
assessment, centres are issued with a copy of ARPHS’ Health & Safety Guidelines for
Early Childhood Centres* that explains in detail potential health and safety issues, and
what a centre must achieve in order to be granted a licence from the Ministry of
Education (MoE).

The guidelines cover building services, food and nutrition, physical environment,
housekeeping, disease prevention, harmful substances and other requirements. The
health and safety assessment checks compliance against ARPHS’ guidelines, and the
Ministry of Education licensing criteria relevant to regulations 45 and 46. The licensing
criteria are legally binding and a powerful means of ensuring children will be attending a
centre that is designed to minimise risks to child health and safety.

3. Please talk about any specific areas of the criteria that particularly concern you. Please
include any suggestions that you may have for addressing your concerns. (Note that
some issues are raised later in this document, for example sleep rooms, written risk
assessments and plumbed-in wash facilities.)

There is no mention in the Regulations or licensing criteria about unsuitable locations for
an Early Childhood Centre (ECC.) Young children are at significantly increased risk from
environmental hazards. Presently, ARPHS recommends that ECCs are not located in
hazardous environments. Specific recommendations are listed in section 8.4,
Surrounding Environment, of the ARPHS Health & Safety Guidelines for Early Childhood
Centres®. The current recommendations (now under review) state that ECCs should not

! ARPHS’ Health & Safety Guidelines for Early Childhood Centres located online at:
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be “located in the following environments unless appropriate mitigation can be
undertaken:

< Areas with poor air dispersion within five metres of a busy intersection or congested
area. (NB ARPHS suggests that this distance could have originally been an
aberration and intended to read “50 metres” since it is inconsistent with the 20 metre
stipulation for main roads where the traffic will be expected to be moving and
generating less concentrated emissions.)

« Within 20 metres of a vehicle route of over 10,000 vehicles per day.

e Within 100 metres of a motorway.

e Adjacent to major roads, railway and industrial areas.

e Underneath airport flight pathways.

< On land that has been contaminated by past land use (including industry and
horticulture).

* Inlocations where air quality fails to meet Ambient Air Quality Guidelines.

* Inlocations where environmental noise exceeds WHO Environmental Noise
Guidelines.”

An example of a hazardous environment is the location of ECCs in close proximity to
major roads. Air pollution caused by motor vehicle emissions has potentially serious
health implications for children, such as increased risk of asthma and respiratory
infections®. Vehicle emissions reduce lung function in children, and long-term exposure
may cause reductions in function that persist into adulthood*2. Children are more
susceptible to the effects of air pollution than adults, as lung function passes through
critical developmental stages in early childhood. Children in early childhood education
also spend significant time outdoors, undertaking activities with high levels of physical
exertion. Concentrations of many pollutants from vehicle emissions are greatly elevated
in locations close to major roadways®. ARPHS therefore recommends that early
childhood centres be located away from areas with the poorest air quality, such as
locations on, or near, major roads.

As health risks from air pollution at ECCs is an emerging issue, ARPHS convened an
Inter-Agency Air Quality Advisory Panel (‘the Panel’) to advise on appropriate processes
for assessing these health risks. The Panel is comprised of experts from the areas of air
guality, local government and child health. ARPHS, in conjunction with the Panel, is
currently developing policies which will recommend that new ECCs NOT be located
within 60m of district or regional arterial roads or within 150m of motorways. ARPHS is
also likely to recommend that ECCs NOT be located near other sources of harmful
emissions, such as within 300m of an industrial zone, within enclosed car parking
facilities, or in close proximity to petrol stations. Such recommendations would have far
greater impact if they were incorporated into the criteria, as developers would be able to
identify hazardous locations early in the site selection and development process.
Inclusion in the criteria would also provide consistency between the policy adopted by
ARPHS, a major public health agency, and that adopted by the MoE.

Ultimately, ARPHS and the Panel would like these criteria to be recognised in local
authority District Plans. While there are some local authorities that DO restrict ECCs
from opening in certain locations, they are not necessarily consistent with ARPHS’
recommendations. Many local authorities only consider the implications on neighbouring

! World Health Organization. Effects of air pollution on children’s health and development: A review of the evidence. Bonn:
European Centre for Environment and Health, World Health Organization; 2005.

2 Gotschi T, Heinrich J, Sunyer J, Kunzli N. Long-term effects of ambient air pollution on lung function: A review. Epidemiology.
2008 Sep;19(5):690-701.
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properties (noise, traffic generated etc) rather than the effect that the environment will
have on the attending children. It is more feasible to develop a nationally consistent
approach, and this is best achieved if the MoE include information on unsuitable
locations for ECCs within the Regulations. Alternative means of encouraging national
consistency would be by commissioning either a NZ Standard or a Model Bylaw covering
ECC location and construction requirements - with the expectation that these be
incorporated in all District Plans and/or Bylaws

4. Should a licence be: (Please tick only one box)

a) issued for a 'lifetime' OR

b) issued for six years OR

c) issued for the tenure of the licensee/service provider body OR

d) issued for.............. years (Please insert your preferred licence length)

Please refer to the ARPHS answer to question 5.
5. Please discuss your answer to Question 4.

ARPHS supports the issuing of periodic licences. ARPHS has no firm opinion on the
frequency; however six years should be the maximum timeframe considered. As public
health services are involved with the initial licence, the requirement for ECC to obtain a
health report as a condition of their renewed licence is the best way of ensuring all ECCs
maintain an adequate standard of care.

The MoE may wish to consider requiring ECCs with new management to either apply for
a new licence or require a visit from the MoE. If the MoE has concerns regarding health
and safety at the ECC, then it may wish to refer them to the local public health service for
a health and safety assessment. This is recommended to protect the interests of any
children attending the ECC, and to ensure continuum of care.

6. Please add any other comments you might have about licence length.
ARPHS has no further comments.

7. Should the regulations provide for Limited Attendance Centres?
Yes

8. Please discuss your answer to Question 7.
ARPHS understands that limited attendance centres provide short-term, practical care
for children. These are often provided in facilities such as gyms and swimming pools,
where children are in care for much shorter periods than those in early childhood
education facilities. Such services should continue to be available as they provide a
valuable community service to parents, especially those who have no other form of child
support. They should be covered by the Regulations, but with lighter regulatory
requirements compared to a full day care facility. These should be clarified within the
Regulations to ensure health and safety concerns are met - even within short-term care,
since the principles should be the same.

9. Should a Limited Attendance Centre be required to have a curriculum plan?

No comment.



10.

11.

12.

13.

14.

15.

16.

17.

Please add any other comments you would like to make in respect of Limited Attendance
Centres.

ARPHS has no further comments.
Is it necessary to have a separate sleep room for children attending all-day services?
Yes.

If you answered Yes to Question 11, should government regulate for separate sleep
rooms in all-day services?

Yes. The current criteria - PF37 - for a designated sleep room to be provided at centres
where children under the age of two years attend - should be maintained. Undisturbed
rest is important for the healthy growth and development of young children. Designated
sleep space is necessary - away from the noise of play rooms.

If you think that government should regulate for separate sleep rooms in all-day services,
how should this be done?

The provision of separate sleep rooms in all-day services should continue to be specified
in the licensing criteria. ARPHS also includes these criteria in Section 5.5 ‘Sleeping
Facilities and Bedding’ of the Health and Safety Guidelines for Early Childhood Centres®.
During the health and safety assessment of new ECCs, Health Protection Officers check
that the ECC has adequate space for the undisturbed rest of children aged over two -
who attend for more than four hours - and for those less than two years of age. If
children aged less than two years are attending, then we check for a separate sleep
room that is well-ventilated and insulated. Cots, mattresses and stretchers used for
sleeping must be impervious to water, and adequately spaced to promote undisturbed
rest.

What should the minimum age requirement for educators or nannies in home-based
services be?

(Please tick only one box - a) 20 OR b) 17 OR c) Other ............... ) (Please state
minimum age)

Please refer to the ARPHS answer to question 15.
Please discuss your answer to Question 14.

Regardless of the minimum age requirement, ARPHS insists that all educators or
nannies in home-based services complete first aid and food safety training.

Is the requirement that a home-based service provide a written risk assessment every
time children leave the premises on an outing or excursion appropriate?

No.

If you answered No to Question 16, should a home-based service have to meet another
requirement to ensure children’s safety when outside of the educator’s home?

! ARPHS’ Health & Safety Guidelines for Early Childhood Centres pages 14-15 located online at:
http://www.arphs.govt.nz/Healthy Environments/downloads/Health%20%20Safety%20Guidelines%20for%20ECC%201Dec08.
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18.

19.

20.

21.

22.

23.

24.

25.

Yes.

If a home-based service should have another requirement, what should that requirement
be?

Standard written agreements or risk assessments for regular activities, for example
going to the park, which are signed by and discussed with parents. However any special
activities must be discussed and agreed by parents with an attached risk assessment,
for example, visits to the beach.

Should parents be able to advise a home-based service what their particular
requirements are?

Yes.

Should any household member in a home-based care environment be subject to a Police
vet?

Yes.
Please discuss your answer to Question 20.

Child safety is a critical priority. Parents have the right to know that all practical steps
have been taken to ensure that the character of individuals in potential contact with their
children have been checked and verified. Parents also have the right to know who may
be interacting with their children. Police vetting is not a particularly onerous process, and
it stands up to a high level of public scrutiny. It allows for the criminal status of those
household members to be explicit and clearly documented. Section 56 of the
Regulations needs to be strengthened in line with these recommendations. A home-
based service should not be allowed to operate if any of the household members have a
criminal record involving crimes related to children. A mechanism should be incorporated
to ensure that the proprietor is responsible for Police vetting of household members
arriving subsequently e.g. family members returning home to live, foster children or
persons like lodgers, home-stay students or au pairs.

Should the requirement for a Police vet match those required by Child, Youth and
Family?

ARPHS has no additional comment other than that provided in question 21.

Please add any other comments you would like to make in respect to Police vetting in a
home-based care environment.

ARPHS has no additional comment other than that provided in question 21.
Should government regulate the type of wash facilities services should provide?
Yes.

If you answered Yes to Question 24, how should government regulate the type of wash
facilities that services should provide?

The current criteria PF26 - that there is plumbing fixture (such as a shower, shub or bath)
for washing sick or soiled children should remain. ARPHS has developed further



guidance around such amenities in Section 6.5 ‘Body Wash Facilities’ of the Health and
Safety Guidelines for Early Childcare Centres®. These are endorsed by the Licensing
Officers at the MoE in Auckland, and include the following:

e A shub should be in easy reach of any nappy change table. Centres where all
children are three years of age or older can use a shower (enclosed in a standard
shower cubicle) instead of a shub.

e Shubs should be approximately waist high. Consider installing steps for children to
minimise the need for staff to lift children - thus reducing the risk of back injury.

e Any shub or shower should have a flexible hose and hot and cold water mixer. The
hot water must be no hotter than 40°C (NB: ARPHS suggests this temperature at
the point of delivery whilst complying with Building Act temperature requirements to
ensure that replication of Legionella bacteria does not occur within the hot water
system as a whole.)

e The surface of any shub or shower (and any nearby surfaces) should be smooth,
easily cleaned, robust and waterproof.

e The minimum interior size of a shub is 600mm wide x 600mm long x 300mm deep,
or if only used by children under two years then 520mm wide x 520mm long x
300mm deep.

These are adjudicated by the Health Protection Officer during the health and safety
assessment, and non-compliance is mentioned in the health report that is forwarded to
the centre and the MoE prior to a licence being granted.

The toilet area is a significant area of potential disease transmission. It is therefore
important that appropriate precautions are taken to minimise the risk of disease. ARPHS
approves of criteria PF18-23 that ensures ECCs have adequate hand washing facilities.
However there is no health and safety practice standard around hand washing. ARPHS
encourages the inclusion of a health and safety criterion that require ECCs to develop a
hand washing policy that would ensure staff are aware of the importance of hand
washing - both for themselves and the children.

26. Should government regulate for maximum centre size?
No.

27. If government does not regulate for maximum centre size, should government regulate in
other ways to ensure environments for children are not overcrowded?

Yes.
28. If you answered Yes to Question 27, please outline how this regulation should be done.

The biggest public health concerns with large ECCs are overcrowding and noise.
Crowded environments can impact on the health and wellbeing of the children -
specifically with the spread of communicable diseases. Impairments of early childhood
development by environmental pollutants such as noise may have lifelong effects on
academic achievement and health, but the long term health consequences of noise are
still largely unknown. However there is research evidence which shows that chronic

! ARPHS’ Health & Safety Guidelines for Early Childhood Centres page 17 located online at:
http://www.arphs.govt.nz/Healthy Environments/downloads/Health%20%20Safety%20Guidelines%20for%20ECC%201Dec08.
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exposure to environmental noise leads to impaired cognitive function and health in
children*.

ARPHS proposes that, to reduce potentially poor health outcomes due to overcrowding
or noise, the Regulations consider the following:

 minimum amount of floor space (indoor and outdoor areas) per child

e maximum number of children per play room

e designated areas for undisturbed rest, with appropriate acoustic insulation to
achieve a specified and measurable background noise performance standard

e noise reverberation is reduced, with the use of soft furnishings and acoustic
insulation

29. Should multi-site licences be provided where more than one service is managed by the
same organisation?

No comment.

30. What other requirements, either by the Ministry of Education or any other regulatory
body, do you consider are unnecessary or that have compliance costs that you feel could
be reduced? Please discuss.

No comment.

Thank you for the opportunity to make this submission.

Yours sincerely

Al

i

Frank Booth
Service Manager
Auckland Regional Public Health Service

b,

Simon Baker
Medical Office of Health
Auckland Regional Public Health Service

! Stansfield S. A., Berglund, B., Clark C., Lopez-Batrrio, |., Fischer, P., Hrstrm, E., Haines, M., Head, J., Hygge, S., van Kamp,
I., Berry, B.F. (2005). RANCH project — Aircraft and road traffic noise and children’s cognition and health: a cross-national
study. Lancet, 365.



Appendix 1 - Auckland Regional Public Health Service

Auckland Regional Public Health Service (ARPHS) provides public health services for the
three district health boards (DHBS) in the Auckland region (Auckland, Counties Manukau
and Waitemata District Health Boards), with the primary governance mechanism for the
Service resting with Auckland District Health Board.

ARPHS has a statutory obligation under the New Zealand Public Health and Disability Act
2000 to improve, promote and protect the health of people and communities in the Auckland
region. The Medical Officer of Health has an enforcement and regulatory role under the
Health Act 1956 and other legislative designations to protect the health of the community.

ARPHS’ primary role is to improve population health. It actively seeks to influence any
initiatives or proposals that may affect population health in the Auckland region to maximise
their positive impact and minimise possible negative effects on population health.

The Auckland region faces a number of public health challenges through changing
demographics, increasingly diverse communities, increasing incidence of lifestyle-related
health conditions such as obesity and type 2 diabetes, outstanding infrastructure needs, the
balancing of transport needs, and the reconciliation of urban design and urban intensification
issues.



