NEWSLETTER No 9— Friday 28 September, 2018

ST ANNE’S LONG DAY CARE CENTRE
42 Isabella Drive, SKENNARS HEAD NSW 2478
Ph: 66 87 5961 Fx: 66 87 6706
Email: admin@stannesldcc.org.au or
narelle@stannesldcc.org.au

Dear Families,
Last week Fiona McFadden (Seabirds Early
Childhood Teacher and our St Anne’s Educational Leader), Sharon Melenhorst (Rockpools Early
Childhood Teacher and St Anne’s Assisting Director), and I were privileged to attend the National Early Childhood Australia (biennial) Conference. This is a highly reputable conference with
distinguished National and International speakers. Their expertise on current research is invaluable to us.
These conferences inspire us, to ensure we continue to provide excellence in quality education
and care to our children and families of the St
Anne's community and beyond.
We will share the knowledge we have gained
through mentoring our colleagues in practice, and
sharing information at our staff Professional
Team meetings.
One of the highlights of the Conference was the
address by one of the Keynote speakers, Dr Stuart Shanker who is a research professor emeritus
of Philosophy and Psychology at York University
and the Founder/CEO of The MEHRIT Centre.
He is also the founder and Science Director of
the Self-Regulation Institute, and an acclaimed
author and international speaker.
Our work with young children needs us to understand as much as we can about self-regulation
and how to support young children in their development of self-regulation, as well as how to support their behaviours in relation to anxiety and
stressors (both internal and external).
Another highlight (and there were many) was the
presentation by Dr Sandra Cheeseman. Dr
Cheeseman is a researcher with Macquarie University in Sydney however she refers regularly to
starting her career as an Early Childhood Teacher in Sydney. Dr Cheeseman was awarded, during the Conference, the Early Childhood Australia’s Doctoral Thesis Award for her work focusing
on ‘infants and toddlers’, our interactions with
them, and theirs with us, and how to ensure we
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“don’t miss a thing” with infants and toddlers who
communicate with us, indicate their preferences
and interests in “other ways” as their expressive
language is developing. The most important message for us as educators is that “babies intentions
CAN be clear, if we NOTICE”! We need to stay
attuned and in tune with such little ones as much
as we can.
Yours as we educator and care for young children together.
Narelle Dewhurst.
CENTRE DIRECTOR.

CHILDREN’S WEEK – OCT 19 TO 28
Children's Week is an annual event celebrated in
Australia held around the fourth Wednesday in
October. In 1996 it was decided to adopt a permanent theme: "A Caring World Shares" as a reflection of Children's Week aims.
Children's Week celebrates the right of children to
enjoy childhood.
IMPORTANT NOTICE
The last step in our
‘Transition to Child Care Subsidy’
requires all families to sign a CWA.
This is a ‘Complying Written Agreement’
which is an Australian Government Department of Education and Training legal requirement verifying that you are being provided
with care for your child(ren) in return for fees.
Signing this will ensure you continue to
receive your Child Care Subsidy.
PLEASE see Sharni at Reception to check if
you still need to sign yours.

FORWARD NOTICE
St Anne’s End of Year
Family Christmas Gathering
will be Monday 3 December 5.30-7pm.
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Cooking with Children

MONSTERS DON’T EAT
BROCCOLI
BARBARA JEAN HICKS

PREP 30 min | COOK 30-40 min | MAKES 6

INGREDIENTS
1 sweet potato (350g), peeled and chopped
1 cup pumpkin, peeled and chopped
2 tbsp. extra virgin olive oil
1 medium onion, ﬁnely chopped
1 tbsp. mild curry powder (can use gluten-free if required)
1 tsp tumeric
1 bay leaf
500g lamb or pork mince
1 cup green beans chopped + 1 cup frozen peas and
corn
1 carrot, diced
1 cup broccoli, cut into ﬂorets 1⁄2 zucchini, diced
1 cup cauliﬂower, diced
810g n of chopped tomatoes
400g n of len ls, rinsed and drained
METHOD:
1. Preheat oven to 180°C. Steam sweet potato and
pumpkin un l so$ (about 10–15 minutes). Transfer to
a bowl, add 1 tbsp. of extra virgin olive oil, then mash.
Set aside and keep warm.
2. Add remaining extra virgin olive oil to a large saucepan placed over medium-high heat. Add onion, curry
powder and turmeric. Cook for 3–4 minutes, un l so$.
Add bay leaf and mince; cook un l just browned.
3. Add beans, peas, corn, carrot, broccoli, zucchini and
cauliﬂower. Lightly sauté for 5 minutes. Add nned
tomatoes and bring to a simmer. 4. S r through len ls
and simmer un l warmed through.
Transfer mixture to a large casserole dish and top with
mash. Bake for 30–
30–40 minutes.
Enjoy x Remember to always supervise children in the
kitchen.

What "do" monsters eat?"
The waitress in this restaurant
just doesn't
have a clue. Monsters
don't eat broccoli. How
could she think we do?
In this rollicking picture book wri en by Barbara
Jean Hicks and illustrated by Sue Hendra, monsters
insist they don't like broccoli. They'd rather snack
on tractors or a rocket ship or two, or tender trailer
dbits, or a wheely, steely stew. But boy do those
trees they're munching on look an awful lot like
broccoli. Maybe vegetables aren't so bad a$er all.
This hilarious book will have youngsters laughing
out loud and craving healthy monster snacks of
their own.

HEALTH NEWS: Fussy Ea ng
Source: Raising Children’s Network (2018, October 15). Fussy
Ea&ng. Retrieved from h p://raisingchildren.net.au/ar cles/
fussy_ea ng.html

Many children are fussy eaters. Fussy ea&ng is normal,
but it can be hard to handle. Most of the &me fussy
ea&ng isn’t about food – it’s o+en about children
wan&ng to be independent. Here are some ideas that
might help if you have fussy eaters in the family.
About fussy ea ng and fussy eaters:
It’s normal for children to be fussy eaters – that is, to
not like the shape, colour or texture of par cular
foods. It’s also normal for
children to like something one day but dislike it the
next, to refuse new foods, and to eat more or less from
day to day. This all happens because fussy ea ng is part
of children’s development. It’s a way of exploring their
environment and asser ng their independence.
And it’s also because their appe tes go up and down
depending on how much they’re growing and how acve they are. The good news is that children are likely to
get less fussy as they get older. One day your child will
probably eat and enjoy a whole range of diﬀerent
foods.
How to handle fussy eaters: make meal mes pleasant:
Our child’s willingness to try food will depend partly on
the ea ng environment.
Pleasant, low-stress meal mes can help. Here are some
ps:
▪Make meal mes happy, regular and social occasions.
Try not to worry about spilled drinks or food on the
ﬂoor.
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Fussy Eating Cont.
▪Have realis c expecta ons – for example, you can start by
asking your child to lick a piece of food, and work up to try
a mouthful over me. And praise your child for any small
eﬀort to try a new food.
▪Never force your child to try a food. He’ll have lots of other
opportuni es to try new foods.
▪If your child is fussing about food, ignore it as much as you
can. Giving fussy ea ng lots of a en on can some mes
encourage children to keep behaving this way.
▪Make healthy foods fun – for example, cut sandwiches into
interes ng shapes, or let your child help prepare a salad or
whisk eggs for an omele e.
▪Turn the TV oﬀ so your family members can talk to each
other instead.
▪Set a me limit of about 20 minutes for meals. Anything
that goes on too long isn’t fun. If your child hasn’t eaten the
food in this me, take it away and don’t oﬀer your child
more food un l the next planned meal or snack me.
Some mes toddlers are too distracted to sit at the family
table for a meal. If this sounds like your child, try having
quiet me before meals so she can calm down before
ea ng. Even the ritual of hand-washing can help.
Giving fussy eaters independence with food: It can be a
good idea to support your child’s need for independence when it comes to food. It’s up to you to provide
healthy food op ons for your child. And it’s up to your child
to decide how much he’ll eat! You could also try leLng
your child make choices within a range of healthy foods.
Just limit the op ons to two or three things, so your child
doesn’t get too confused or overwhelmed to eat.
Fussy ea ng facts: These facts can help you understand
why children some mes fuss about their food:
▪Children’s appe tes are aﬀected by their growth cycles.
Even babies have changing appe tes. At 1-6 years, it’s co
mon for children to be really hungry one day and picky the
next.
▪Children have diﬀerent taste preferences from grown-ups.
▪Life is too exci ng for children some mes, and they’re to
busy exploring the world around them to spend me
ea ng.
▪Children learn by tes ng the boundaries of acceptable
behaviour. They can be very strong willed when it comes to
making decisions about food (to eat or not to eat, and what
to eat). It’s all part of their social, intellectual and emo onal
development.
To read this ar cle in full, go online to:
Raising Children’s Network.
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SLEEP AWARENESS WEEK—1-7
OCTOBER
This Sleep Awareness Week
the Sleep Health Founda on
is turning its a9en&on to the
role of caﬀeine in our society.
Therefore we are asking “Could
caﬀeine be masking a sleep disorder”. There can be a great
deal of pleasure and posi&vity
surrounding the drinking of
caﬀeine. However there is also
evidence to suggest that it’s &me to turn the spotlight on caﬀeine and examine it more closely.
Caﬀeine is a naturally occurring substance that aﬀects
the brain and behaviour. It can be found in many
diﬀerent drinks and foods. This includes tea, coﬀee,
chocolate, so+ drinks (par&cularly energy drinks) and
some medica&ons.
There is no recognised health-based guidance value
for caﬀeine. However, a Food Standards ANZ (FSANZ)
Expert Working Group analysed the available literature in 2000 and concluded that there was evidence
of increased anxiety levels in children at doses of
about 3 mg of caﬀeine per kilogram of bodyweight
per day. The anxiety level for children aged 5-12
equates to a caﬀeine dose of 95 mg per day
(approximately two cans of cola) and about 210 mg
per day (approximately three cups of instant coﬀee)
for adults.
As well as these links with anxiety there are eﬀects on
sleep. Caﬀeine is a well-known s mulant, so it can
help us feel more alert during the day but could increased intake be correlated with increased sleepiness? There is a two-way pathway that can present
problems for sleep. Too much caﬀeine can make
sleeping more diﬃcult leading poten&ally
to insomnia. Furthermore, the day me symptoms of
sleep apnea, such as sleepiness and reduced concentra&on, may be masked by caﬀeine. Further, restless
legs syndrome, which can prevent sleep at night,
may be made worse by caﬀeine and alcohol.
The SHF recommends no caﬀeine at all for children under 12 years old.
• High doses of caﬀeine can make it hard to fall
asleep and stay asleep.
• Some people are more sensi&ve to caﬀeine’s
eﬀects on sleep quality than others.
• If you are sensi&ve to caﬀeine or have sleep diﬃcul&es use caﬀeine cau&ously.
• As a general rule avoid caﬀeine in the evening before bed.
Understanding and controlling your caﬀeine use is
important for good quality sleep.
•

Sleep habits start early
Ref: Early Childhood Austalia’s webwatch.—26/9/18
Article by Harriet Hiscock
Child sleep in the early years is one of the leading reasons families reach out to health practitioners.
PROFESSOR HARRIET HISCOCK from Murdoch
Children’s Research Institute (MCRI) writes about the
two most commonly encountered problems: night waking and settling.

Why children’s sleep is important
Sleep is crucial for the health, wellbeing, development and learning of children. Studies show that up
to 40 per cent of children experience problems with
sleep during the early years of school, and often
these problems have stemmed from the early years.
Insufficient sleep impacts a child’s physical development, as well as their ability to regulate their
emotions and behaviour, and to focus on tasks. It is
important for children to develop good sleep habits
for their lifelong health, development and wellbeing.
Sleep in the early years
Children who sleep well are better able to learn
new skills, show interest in the world, interact well
with others and better deal with challenges and conflict. Even though sleep is based on biological
rhythms and needs, sleep habits are learned and
change with the development of a child.
As children develop from newborns to preschoolers, the amount of sleep required and their
sleeping patterns change significantly. Sleeping
patterns begin to develop in babies before birth;
however, due to frequent needs for hunger or attention and the inability to tell night from day, newborns often have unpredictable sleeping patterns.
By three months of age, this begins to change. A
baby’s physical and emotional development is
evolving and can support a more predictable sleep
pattern.
How much sleep do children need?
MCRI research has shown that the amount of sleep
alone is not the most important thing for positive
health and wellbeing, and that there is a broad
range of ‘normal’ sleep durations/patterns for Australian children. More important, perhaps, is for
children to get good quality sleep—that is sleep that
is largely unbroken through the night. Ensuring the
child keeps to similar sleep start, wake and nap
times also appears important.
Therefore, the best way to ensure a child is getting
the sleep they need is by supporting them to develop good sleep habits. This involves routine and a
healthy sleep environment (i.e. reducing noise and
light, helping the child feel safe).
Continued over.
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Cont: SLEEP AWARENESS informa on.
Key skills that children need to develop for healthy
sleep habits include:
•
•
•

sleeping at night and waking during the day
sleeping at night without assistance
being able to return to sleep after waking up at
night.

Children need the assistance of their caregivers (both
in and outside of the home) to support the development of these healthy sleep habits.

Professor Harriet Hiscock is a consultant paediatrician and postdoctoral research fellow at Murdoch
Children’s Research Institute (MCRI), Harriet is a researcher and clinical practitioner, co-director of the
Unsettled Babies Clinic and Group Leader of the
Community Health Services Research group at MCRI.
Her research interests include the impact of common
child health problems on child and family functioning
and developing new approaches to their management.
She has conducted a number of successful trials in infant sleep, sleep in school entry children and sleep in
children with Attention Deficit Hyperactivity Disorders. She has a keen interest in improving the quality
and quantity of research into common childhood conditions and does this though the Australian Paediatric
Research Network and the Community Health Services Research Group at MCRI.

•
•

•

•

Have you changed any of your
personal details recently?
PLEASE let us know:
If you have a new address
If you have a new phone number
If you want to change or add to
your child’s authorised people
to pick your child up.
...or anything else that would be
helpful in rela&on to our care of
your child.

FORWARD NOTICE
St Anne’s will close on
Friday 23rd December at 6pm
and
re-open on
Thursday 3 January 2019.
(Wednesday 2 January is a
STAFF ONLY DAY)
ALL children, if transitioning
into a new room and if
starting new days, will do so
from
Monday 14 January 2018.
(Monday 1 January is a
PUBLIC HOLIDAY)

REPTILE AWARENESS
DISPLAYS
BALLINA FAIR
FREE
Monday 8th October
To
Saturday 13 October
10am
11am
12pm
1pm

