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Foreword
‘Nurturing Healthy Futures Best Practice Guide’ – 
launching September 2026

Early childhood is a powerful window for shaping lifelong 
relationships with food, health, and community. Early 
Childhood Education and Care (ECEC) services play an 
essential role in nurturing these foundations – not only 
by providing meals, but by creating environments where 
children feel safe, included, curious, and connected. The 
‘Nurturing Healthy Futures Best Practice Guide’ has been 
developed to support this vital work.

This guide brings together practical, evidence based 
strategies to help ECEC services reflect and enhance the 
food environments they offer across metropolitan, regional, 
and remote communities. Funded by Healthway and 
delivered by Edith Cowan University, it reflects extensive 
consultation, research, and collaboration with educators, 
health professionals, families, and community partners. 
The result is a resource designed to be both aspirational 
and achievable – supporting services to embed nourishing, 
culturally responsive, and sustainable practices in their 
everyday routines.

The guide is organised into a set of interconnected modules 
that together form a holistic approach to food provision 
and learning in ECEC. It provides practical guidance on 
everyday mealtimes practices, menu planning and meal 
quality, food safety, and food education, alongside strategies 
to strengthen partnerships with families and embed best 
practice into service-wide systems to support consistency, 
sustainability, and long-term impact.

Together, these modules acknowledge that safe and 
supportive food environments are not created through 
single actions, but through everyday choices, relationships, 
and shared commitments. They recognise the diversity of 
communities in Australia and the importance of culturally 
safe, inclusive approaches that honour children’s identities 
and family traditions.

By adopting the practices outlined in this Guide, ECEC 
services can help build strong foundations for lifelong 
wellbeing for young children – supporting them to thrive 
physically, socially, and emotionally.

I hope this resource empowers educators and leaders to 
continue building safe and supportive food environments 
where every child feels included and respected, and 
where everyday food experiences support connection and 
nourishment. By noticing and responding to children’s cues 
and partnering with families, services can support children’s 
wellbeing as they grow and learn.

Dr Jacqueline McGowan-Jones 
Commissioner for Children and Young People (WA)
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Background
Menu and meal quality is central to the role early learning settings play in children’s growth, 
development and wellbeing. The food provided across the day shapes children’s nutrient intake, their 
developing relationship with food, and the eating patterns they carry into later life. At the same time, 
services must balance nutritional quality with food safety, food allergen management and dietary 
needs, cultural diversity, family expectations, and practical constraints such as budgets, time and 
access to supplies.

This Menu and Meal Quality (MMQ) module aims to:

•	 Support ECEC services to provide menus and meals that 
align with the Australian Dietary Guidelines and the Infant 
Feeding Guidelines, across the full age range from birth to 
five years.

•	 Provide practical guidance on menu planning, meal 
provision and recipe quality that is realistic for the 
conditions in which services operate.

•	 Support responsive feeding and the provision of 
breastmilk, infant formula and first foods for infants.

•	 Strengthen the use of feedback from children, educators 
and families to review and improve menus and meals.

•	 Support nutritional adequacy and inclusion for children 
with food allergies, intolerances, medical, cultural and 
other dietary needs.

The sections below outline why this guide was developed, 
how it connects to the Artichoke Model and who it is 
designed for.

Why this guide was developed
Many Australian children spend long hours attending 
ECEC each week, and for many children the food provided 
in care makes up a substantial share of their daily intake.1 
This creates both a significant responsibility and a genuine 
opportunity to nourish children well. Australian research 
consistently shows that many services do not currently 
meet guidelines for the provision of vegetables, meat 
and alternatives, and dairy, while discretionary foods are 
commonly included on menus.2,3

The MMQ module was developed to support cooks, educators 
and service leaders with the knowledge, tools and conditions 
needed to provide menus and meals that are nourishing, 
safe and developmentally appropriate. Further detail on 
why optimal nutrition matters is provided in the Setting the 
scene section.

The MMQ module sits within the Artichoke Model (Figure 1), 
which guides the overall structure for this Best Practice 
Guide.

What is the Artichoke Model?
The Artichoke Model: ECEC Food Environment Model4 is a 
visual way of looking at the whole food environment in early 
learning settings.

Like the layers of an artichoke, the model places children’s 
everyday food experiences at ECEC at the centre, with the 
people, places, systems and routines that shape those 
experiences being the ‘leaves’ surrounding and supporting 
the child. Each ‘leaf’ represents a key area of the food 
environment, and together they show how everyday 
practices, relationships, curriculum, policies and service 
systems all work together.

Where did it come from?
The Artichoke Model was co-designed in 2024 by members 
of the National Nutrition Network for Early Childhood 
Education and Care (NNN-ECEC), drawing on their collective 
experience as researchers, practitioners and policymakers.4 
Through collaborative discussion and visual mapping, the 
group identified the key components of food environments, 
creating a simple, sector-owned way of mapping the ECEC 
food environment that feels recognisable to services and 
usable in day-to-day practice.

What does it include and why?
The Artichoke Model maps 12 connected ‘leaves’ across the 
ECEC food environment, grouped into three layers:

•	 What – food provided (for example: Menu and Meal 
Quality, Food Safety and Food Allergen Management, Food 
Education and Curriculum, Environmental Sustainability)

•	 How – feeding practices and support (for example: 
Mealtime Environment and Practices, Staff Knowledge and 
Training, Staff and Family Engagement, Policy)

•	 Environmental levers – service conditions that shape 
what’s possible (for example: Social-emotional wellbeing 
and Cultural Practices, Food Security of the ECEC service, 
Organisational Readiness and Capacity, Continuous Quality 
Improvement). 

Each leaf includes practical topics and reflection questions 
that services can use to think about where food and 
mealtimes already work well, where children might need 
something different, and what the next small step for 
improvement could be.
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Figure 1: The Artichoke Model
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This Best Practice Guide builds on the Artichoke Model. The 
project team used the 12 ‘leaves’ to scope and streamline 
key themes and sub-topics, then developed modules that 
turn the high-level map into practical recommendations, 
examples and tools for services. Each module zooms in on 
one or more parts of the Artichoke Model while still keeping 
sight of the whole service.

What does the Artichoke Model mean for MMQ?
Within the Artichoke Model, MMQ sits mainly in the ‘What – 
food provided’ layer, alongside Food Safety (including food 
allergy), Food Education and Curriculum, and Environmental 
Sustainability, with strong links to the ‘how’ and 
‘environmental levers’ leaves. For MMQ, the Artichoke Model 
is a reminder that the quality of menus and meals depends 
not only on what is planned, but on the conditions that make 
optimal food provision possible: adequate budgets, time for 
menu planning, access to nutrition expertise, and strong 
organisational support. The MMQ module turns this part of 
the model into practical guidance on planning, preparing and 
reviewing nutritious menus and meals for children from birth 
to five years.

Scope of the Menu and Meal Quality 
(MMQ) module
The MMQ module focuses on:

•	 The nutritional quality of food and drinks provided to 
children from birth to five years in ECEC services.

•	 Menu planning, provision of meals, and recipe quality 
across the day.

•	 Feeding and food provision for infants, including support 
for breastfeeding, infant formula, and the introduction of 
solid foods.

•	 Aligning menus and meals with the Australian Dietary 
Guidelines and the Infant Feeding Guidelines.

•	 Supporting nutritional adequacy and inclusion for children 
with food allergy, intolerance, medical, cultural and other 
dietary needs.

•	 Using feedback from children, educators and families to 
review and improve menus and meals.

This module focuses primarily on services that provide food 
to children. Services where families provide some or all 
of the food are supported further in the Staff and Family 
Engagement module.

What is not included?
This module does not:

•	 Provide detailed guidance on the social, emotional, 
sensory and cultural aspects of mealtimes or on 
responsive mealtime interactions (these are covered in the 
Mealtime Environment and Practices module).

•	 Replace clinical assessment, diagnosis or treatment for 
feeding, growth or medical nutrition concerns.

•	 Replace a child’s individual allergy or healthcare/action 
plan, or advice from a child’s treating health team or a 
dietitian.

•	 Override existing legislation, regulations, food safety 
requirements or service policies.

•	 Focus on outside school hours care (OSHC), although 
some principles may still be useful in those settings.

ECEC staff and services should use this module alongside 
relevant regulations, service policies and any clinical advice 
for individual children.
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Who this module is for
The MMQ module is for people working in ECEC services for children from birth to five years. It applies across centre-based 
care and family day care. The module is most relevant to services that provide food to children, while remaining useful to 
services where families provide some or all of the food. Table 1 suggests how this module can be used by each audience.

Table 1: How this module can be used by each audience

Intended users How they can use this module

Cooks, chefs, food coordinators 
and kitchen assistants

To plan and prepare menus and meals that align with the dietary guidelines, develop 
and improve standard recipes, manage food safety and food allergy requirements, and 
adjust food provision to meet individual dietary needs.

Service leaders/directors and 
educational leaders

To set and resource expectations for menu and meal quality, support time and budget 
for menu planning, review menus and the menu cycle, and inform service policies and 
procedures related to food provision.

Educators and room leaders 
(including relief and casual staff)

To understand how menus and meals support children’s nutrition, offer food and 
drinks across the day in line with the menu, and contribute feedback on how meals are 
working for children.

Family day care educators To plan and provide nutritious menus and meals for mixed-age groups in a home-
based setting, and adapt menu planning principles to smaller numbers of children.

Approved providers and 
management teams

To support consistent menu and meal quality across services, align food provision with 
organisational policies, and identify where staff may benefit from further support or 
training.

Allied health partners (e.g. 
dietitians, nutritionists, speech 
pathologists, occupational 
therapists, physiotherapists)

To align dietary advice and substitutions with the service’s menu, support nutritional 
adequacy for children with additional needs, and use a shared language with cooks, 
educators and families about menu and meal quality.

Quality and regulatory staff, 
inclusion support staff and local 
health promotion officers

To inform assessment and rating observations and guidance, support visits, and 
develop resources related to food provision.

VET and university educators, 
RTOs and placement supervisors

To integrate menu and meal quality content into training programs, prepare students 
for food provision in ECEC, and support reflective conversations during placements.

This module supports 
everyday practice in ECEC 

and does not replace clinical, 
medical or dietetic advice. ECEC 

staff and services should follow their 
service policies and procedures, 

food safety requirements, and any 
individual allergy, healthcare or 

action plans for each child.

The Best Practice Guide for Early Childhood Education and Care Food Environment  MODULE 210



How to use this guide

Eight sections
The guide is divided into eight separate sections covering the following topics:

1.	The Importance of Optimal Nutrition 
and Child Health, Development and 
Wellbeing

2.	Australian Dietary Guidelines

3.	Australian Infant Feeding Guidelines
4.	Introduction of Solid Foods (First Foods)
5.	Effective Menu and Meal Planning

6.	Menu Planning in Practice
7.	Menu and Meal Feedback
8.	Food Allergy and Food Safety

Elements found across sections

Elements Examples

Background
Supporting background information summarising current evidence and 
providing context to practical strategies and tools used in the guide.

Importance of optimal nutrition for child 
health, development and wellbeing
The early childhood years are one of the most remarkable and important windows for human growth 
and development. The food children receive during this time nourishes their growing bodies and minds, 
shapes their relationship with food, and lays foundations for a lifetime of health and wellbeing.6

ECEC services are uniquely positioned to make a difference 
to child health every day. Understanding children’s 
nutritional needs equips cooks, educators, and service 
leaders to communicate that value with confidence, and to 
advocate strongly for what children deserve.

“During the first two years, an infant must transition from a 
milk-based diet to consuming foods from the family table. 
What a child is fed at this time is critical for optimal growth 
and development. Nutrient or energy deficits during this period 
may lead to impaired growth and cognitive development and 
increased disease risk.”10

Seven reasons why meeting children’s 
nutritional needs matters

1. Brain development
A child’s brain grows faster in the first five years of life than 
at any other point.11 Iron, unsaturated fats, and B vitamins 
are some of the essential nutrients the brain needs during 
this window. Every nourishing meal served in ECEC is 
directly contributing to that process.

2. Physical growth
This is the most visible part – height, weight, bones, and 
teeth. Energy and protein drive overall growth, many other 
nutrients play an important role (for example, calcium and 
vitamin D build the skeleton; iron supports red blood cell 
formation). These are not subtle effects. A child who is 
getting enough of these nutrients will grow strongly and be 
physically ready for school. For children aged two to eight, 
the rate of growth is still rapid, and what they eat in ECEC 
directly shapes it.6

3. Cognitive development
Building a brain (point 1) is different from how well it 
works day to day. This is about function: a child’s ability to 
concentrate, follow instructions, manage their feelings, and 
take in new information. Appropriate intake of energy and 
protein is crucial for children’s growth, including cognition 
and behaviour.5 Iron deficiency, even without obvious signs, is 
associated with difficulties with attention and learning. These 
are nutrients that cooks and educators can directly influence 
through what is on the menu.5

4. Preventing short-term nutrient deficiencies
Young children have small stomachs, strong opinions about 
food, and variable appetites, which means gaps in their diet 
happen easily and quickly. Australian research shows that 
ECEC menus frequently fall short on vegetables, meat and 
alternatives, and dairy, while discretionary foods appear 
more often than they should.2,3 ECEC may be the most 
reliable nutritious eating opportunity many children have 
each day.

5. Meeting energy needs for play and learning
Relative to their size, young children need a lot of energy. 
Running, climbing, concentrating, and managing a full day 
in a busy environment all draw on the same energy supply. 
A child who arrives at the service hungry is not just tired: 
they are less able to engage/connect, participate, and learn. 
Regular meals that include a variety of food groups keep 
children’s energy balanced across the whole day.6

6. Hydration
Children’s bodies are more sensitive to dehydration 
than adults’, and even mild dehydration affects mood, 
concentration, and physical performance. Plain tap water, 
offered freely throughout the day, is the right choice for 
children over 12 months. For infants under 12 months, 
breastmilk or formula meets all fluid needs; small amounts 
of cooled boiled water can be offered from around six 
months.5

7. Building lifelong health
The first five years are different from every other period of 
life, including adulthood. Adult dietary guidelines are largely 
about managing health risks. Guidelines for young children 
are about something more fundamental: giving children the 
best possible start so that those risks are lower to begin 
with. The foods children eat now shape their nutrient status, 
their health trajectory, their food preferences for years to 
come, in addition to their ability to learn. What is served in 
ECEC today is an investment in who these children will be as 
adults.5
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development 

What are the important nutrients and where do you 
get them?
When menus broadly align with the five food groups across 
the day and week, children are more likely to meet their 
needs for key nutrients. For example, iron from meat 
and alternatives, calcium from dairy and alternatives, 
unsaturated fats from fish, eggs, and nuts, and fibre from 
vegetables, legumes, fruit and wholegrains. 

In practice, two things can get in the way: some food groups 
are underrepresented on menus more often than others 
(meat and meat alternatives, dairy and vegetables), and even 
when food is served, what children actually eat can vary. 

Table 2 below focuses on the nutrients most commonly 
at risk in ECEC settings, what they support, where 
to find them in food, and when it is worth discussing 
with families whether additional support is needed. 
See Staff and Family Engagement, Section 3, page 39

Two things can get in the way

Food groups that are under 
provided at ECEC

What children  
actually eat

TABLE 2: Nutrients most commonly at risk in ECEC settings

What it supports Food sources How needs for this nutrient are not met in 
ECEC settings

Iron

• Red blood cell 
formation (oxygen 
transport)

• Immunity, and early 
brain development 
(attention, learning)

• Lean red meat, poultry, 
fish

• Eggs
• Legumes (lentils, 

chickpeas), tofu
• Iron-fortified cereals
• Leafy greens

• Meat/alternatives not offered often enough, 
or in large enough serves, or in child-
accepted forms

• Children may eat the rice/pasta and leave 
meat/veg

• Reliance on discretionary foods can crowd 
out iron-rich foods

Tip: Pairing plant-based iron foods with vitamin C foods 
(fruit/veg) can support absorption.

SCENARIOS/EXAMPLE/CONTEXTS WHERE YOU HAVE TO GET MORE INFORMATION AND ADVICE

 Diagnosed iron deficiency or anaemia; poor growth, fatigue, frequent infections.
 Vegetarian/vegan patterns, multiple food exclusions, or very limited variety/selective eating.
 Children who consistently leave protein-rich foods uneaten – consider support for menu planning 

and food acceptance strategies (dietitian/registered nutritionist).

Calcium

• Bone and teeth 
development 
during rapid growth

• Muscle and nerve 
function

• Milk, yoghurt, cheese
• Calcium-fortified soy 

milk/yoghurt
• Tofu set with calcium
• Some canned fish 

with bones (where 
appropriate)

• Dairy/alternatives not offered consistently 
across the week

• Non-fortified plant milks used as a 
substitute; dairy serves are small or limited 
to some days only

• Dairy/alternatives are commonly excluded 
for all children when a child with a dairy 
allergy is in attendance

SCENARIOS/EXAMPLE/CONTEXTS WHERE YOU HAVE TO GET MORE INFORMATION AND ADVICE

 Milk (dairy) allergy/intolerance, multiple exclusions, or families using plant milks (check calcium-
fortified options).

 If dairy is excluded service-wide in a room/menu cycle – seek advice to ensure calcium adequacy.

MODULE 2 The Best Practice Guide for Early Childhood Education and Care Food Environment 17

SECTION 1: The Importance of Optimal Nutrition and Child Health, Development and Wellbeing

1

The Im
portance of 

Optim
al N

utrition

Overview of National Guidelines
Summarising of and sign posting to relevant National Guidelines.

Guideline 3 
Limit intake of foods containing saturated fat, added salt and added sugars. 

• Discretionary foods, the primary source of saturated fat, added salt, and added sugars in children’s diets, are not a 
necessary part of children’s diets and are not recommended on the regular menu in ECEC services.

• However, discretionary foods are commonly enjoyed during celebratory occasions. Having a clear food policy that 
recognises how these foods may be included at such occasions, without judgement, makes it easier to navigate their use 
more consistently.

Element Description Recommendation

Saturated fats Are often found in 
discretionary foods such 
as pastries, fried foods, 
many processed snacks, 
and processed meats.
Additionally, certain 
cooking staples are high 
in saturated fats, such as 
butter, ghee, and coconut 
oil.

Checking labels when buying products is one of the most effective steps a 
service can take to reduce saturated fat on the menu, and small changes 
here can make a meaningful difference without changing the food experience 
for children.
Although saturated fats should be limited, unsaturated fats support health. 
A variety of unsaturated fats can be used when cooking to support the 
nutritional quality of meals, including: plant-based oils (such as olive oil, 
canola oil), avocado, nuts/seeds (where safe), oily fish. 

Added salt Excess salt can come from 
a variety of foods, most 
often processed foods and 
added during cooking. 
Examples of foods with 
high amounts of added 
salt include: processed 
meats, salty crackers/
chips, some sauces/stock 
powders.

Most salt in children’s ECEC menus doesn’t come from adding salt 
specifically in cooking but from discretionary and processed products 
including stocks, sauces, seasoning mixes and processed meats. Thoughtful 
purchasing choices can significantly reduce salt content without requiring 
major changes to recipes or cooking practice.
Many cooks are already skilled at building flavour through herbs, spices, 
lemon, garlic and onion, and these approaches naturally reduce reliance 
on salt and high-salt condiments. Choosing reduced-salt or no-added-salt 
versions of stocks, canned goods and sauces is an easy swap. Children’s 
taste preferences are still developing, so consistent exposure to lower-salt 
food in ECEC shapes what children come to enjoy, something cooks and 
educators are well placed to influence.

Added sugar Added sugars are 
common in sweet snacks 
and sweetened drinks. 
Examples: biscuits, cakes, 
lollies, juice/fruit drink, 
cordial, soft drinks.

To reduce added sugars in drinks, offer water at all mealtimes. Although 
sweetened flavoured milks provide nutrients, they can be high in added 
sugar, therefore plain milk is preferable as a dairy drink if being offered.
Addressing added sugar in cooking ingredients can be more challenging (e.g. 
tomato sauce, chilli sauce). Reading labels and looking for ‘reduced sugar’ 
or ‘lower sugar’ options can make a big difference.

Guideline 4 
Encourage, support and promote breastfeeding.

• Services are well placed to support mothers and families to continue breastfeeding upon starting attendance at ECEC. 
See Section 3,page 32
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Australian Dietary 
Guidelines

How are the Australian Dietary Guidelines visually presented?

Australian Guide to Healthy Eating plate (the plate) Grams/serving size tables

Use small amounts Only sometimes and in small amounts

Enjoy a wide variety of nutritious foods 
from these five food groups every day.
Drink plenty of water.

Australian Guide to Healthy Eating

Grain (cereal) foods, 
mostly wholegrain 
and/or high cereal 
fibre varieties

Vegetables and 
legumes/beans

Lean meats and 
poultry, fish, eggs, 
tofu, nuts and seeds 
and legumes/beans

Milk, yoghurt, cheese and/or 
alternatives, mostly reduced fat

Fruit

Polenta

Muesli

Quinoa

Wheat flakes

Mixed nuts

Red kidney  
beans

Red kidney 
beans

Red lentils

Lentils

Chickpeas

Chickpeas

Penne

Fettuccine

ENJOY A WIDE VARIETY OF NuTRITIOuS FOODS
National Health and Medical Research Council

43

G
uid

eline 2

Table 2.6:  Standard serve size equivalents for vegetables, legumes/beans and fruit 

Food group Serve sizes (100 –350kJ)

Vegetables and legumes/beans 75g (½ cup) cooked green or Brassica or cruciferous vegetables

75g (½ cup) cooked orange vegetables

75g (½ cup) cooked dried or canned beans, chickpeas or lentils, no added salt

75g (1 cup) raw green leafy vegetables

75g starchy vegetables (e.g. ½ medium potato, or equivalent of sweet potato, taro, sweet corn  
or cassava)

75g other vegetables e.g. 1 medium tomato

Fruit 150g (1 piece) of medium-sized fruit e.g. apple, banana, orange, pear

150g (2 pieces) of small fruit e.g. apricots, kiwi fruit, plums

150g (1 cup) diced, cooked or canned fruit*

125ml (½ cup) 100% fruit juice*#

30g dried fruit*# e.g. 4 dried apricot halves, 1½ tablespoons of sultanas

Notes:  *Preferably with no added sugar 
 #Only to be used occasionally as a substitute for other foods in the group

Source: Food Modelling System.9

Vegetables and fruit should be stored and prepared properly to maintain nutrient status. Vegetables should be 
washed to remove microbes and surface debris, and overcooking should be avoided. Root vegetables should be 
peeled or scrubbed (see Chapter 5). Tinned and/or frozen varieties are nutritious alternatives to raw produce.

Pregnant and breastfeeding women

Fruit and vegetable consumption before and during pregnancy makes an important contribution to health 
outcomes for women and their children. Many women may need to increase their current consumption of these 
valuable foods as a prospective cohort study found that only about half of pregnant women may be consuming 
the recommended amounts of fruits and vegetables.427 While fruit and vegetables are valuable foods for pregnant 
women, pre-prepared or pre-packaged cut fruit and vegetables should be avoided due to risk of listeriosis.349,428 

Infants

Pureed and mashed vegetables, including legumes/beans, and fruit are important in the diets of infants from 
around 6 months of age. Choices should be varied to ensure adequate energy (kilojoule) and nutrient intake.  
Fruit juice is not recommended for infants. When additional liquids are required for infants, water is preferable.  
All acidic drinks, including juices, increase the risk of dental erosion.351,429

By 12 months of age, infants should be consuming a wide variety of foods consumed by the rest of the family, 
having progressed from pureed or mashed foods to foods that are chopped into small pieces. Care should be 
taken early on to choose foods of a suitable texture. Hard pieces of foods, such as some raw vegetables and nuts, 
should be avoided as they can cause choking. A variety of tastes and textures may be more appealing. As with all 
foods, some vegetables may need to be introduced more than ten times before being accepted.430 Whole fruit is 
preferable to fruit juice due to its higher fibre content. 

The plate is a pictorial representation of the 
recommended proportions of the five food groups over 
the course of the day (fruit, vegetables and legumes, 
meat and meat alternatives, grains, milk, dairy and dairy 
alternatives)

It includes guidance to drink plenty of water, use 
unsaturated fats in small amounts, and limit 
discretionary foods to only sometimes and in small 
amounts.

Tables which provide standard serves (by weight/volume) 
of different foods in each food group. 

Serves within a food group are designed to be roughly 
comparable for planning purposes. For example, ½ cup 
cooked rice and 1 slice of bread both equal one serve of 
grains.

KEEP IN MIND

• The plate is a planning guide, not a per-meal 
prescription. Proportions of food groups are best 
applied across the day rather than to every single meal.

• Children are food explorers; what is plated is not 
always what is consumed, and that is okay. 

• Foods eaten at home contribute to children’s 
overall dietary intake. Where a service provides only 
some meals in the day (e.g., morning tea, lunch and 
afternoon tea), proportions across those meals may 
look different to the full-day ‘plate’, and some flexibility 
is appropriate.

KEEP IN MIND

• Standard serve sizes are designed for individual 
dietary planning, not group catering. Cooks need to 
scale quantities significantly, for example, a standard 
serve of cooked pasta (½ cup) needs to be multiplied 
across age groups, numbers and likely second 
servings.

• Serves within each food group are designed to be 
roughly equivalent in energy, which means cooks 
can substitute one form for another within a group 
(e.g., chickpeas for lentils, rice for pasta) without 
significantly changing nutritional value.

• Services typically cater for mixed age groups. Having 
age-grouped serve size guidance (2–3 years vs 4–8 
years) is useful for menu planning.
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Guidelines

Practical tools
Practical tools underpinned by evidence and aligning to best practice 
with suggestions for continuous quality improvement.

Chicken stir fry
SERVINGS: 30 child portions

Ingredients Adjustment considerations*
LEAN MEATS AND POULTRY, FISH, EGGS, TOFU, NUTS AND 
SEEDS, AND LEGUMES/BEANS 

• 2kg raw chicken breast

• Can swap some or all for a shelf-stable protein if 
needed (see ‘accessibility’ points)

VEGETABLES

• 1kg carrots
• ½ cabbage
• 2 x 500g frozen beans
• 2 x 410g cans baby corns
• 1 onion
• 2 teaspoons minced garlic
• 2 teaspoons minced ginger

• To ensure all children are offered the recommended 
amounts of vegetables, increase the quantity of cabbage 
or add extra frozen vegetables to increase the total 
quantity of vegetables, whilst decreasing the amount of 
rice (to keep portions appropriate)

• Or ensure a vegetable containing dish is offered at 
morning tea or afternoon tea

GRAINS

• 10 cups uncooked rice

• This is a large portion of rice for each child, and since 
grains are often served at morning tea and/or afternoon 
tea, consider reducing the rice serve in favour of 
additional vegetables

• Swap all or some of the white rice for brown rice, which 
would increase the nutritional value

MILK, YOGHURT, CHEESE AND/OR ALTERNATIVES 

• Not provided in this recipe
• This food group is not provided in this recipe, so they will 

need to be provided at morning tea and/or afternoon tea

FRUITS

• Not provided in this recipe
• This food group is not provided in this recipe, so they will 

need to be provided at morning tea and/or afternoon tea

ADDITIONAL INGREDIENTS (not part of the five core food groups)

• 5 tablespoons vegetable oil
• 1 teaspoon salt
• Pepper to taste
• 150mL soy sauce – regular
• Honey/sugar
• 60g corn flour

These ingredients don’t fit into any of the five core food 
groups, but they can still be modified to support children’s 
nutritional needs.

• Replace regular soy sauce with ‘reduced-salt’ soy sauce 
• Avoid adding extra salt, the soy sauce may provide 

enough of a salty flavour

*Considerations for adjustment to specific food groups to align with the 
Australian Dietary Guidelines.
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KEY FACTORS

to consider each time the recipe is made, depending on the 
children who will be eating it

BROADER FACTORS

to consider when planning the menu and including 
this recipe

Food allergen management

Assessment of most common allergens
• Soy sauce commonly contains: soy, wheat (gluten)

 - Can swap for gluten free soy sauce if needed
• Corn flour can contain: wheat (gluten)

 - Check the ingredients to make sure it contains 
maize starch and not wheat starch 

Developmentally appropriate

Smoother textures
• This recipe can become a puree by adding boiling 

water and using a stick blender
• Or, separate the chicken and vegetables and 

mash/chop to suit texture stages (chicken thighs 
can be used which are softer)

Foods to limit or avoid for infants
• If infants (under 12 months) are going to eat this 

meal, swap honey for sugar

Choking/safety considerations
• Ensure chicken and vegetables are cooked soft 

and chopped to reduce choking risk

Variety and balance 

• Recipe contains a good variety of the food groups 
(three out of the five; lean meats, vegetables and 
grains)

• Wide variety of vegetables (7 types), including 
different colours (e.g. orange carrots, green beans)

• Natural flavourings are used (pepper, garlic and 
ginger)

Morning and afternoon tea 
Food groups not included in this recipe

• Fruit and dairy food groups are not present in 
this recipe, so should be included at morning and 
afternoon tea. Ideas include: 
 - cut fruit and yoghurt platter
 - overnight oats/chia pudding

Increase vegetables on offer
• To increase the amount of vegetables on offer, 

include at morning or afternoon tea. Ideas include: 
 - english muffin pizzas with vegetable toppings 

and cheese
 - cut vegetables on a platter, vegetable dips (e.g. 

avocado, hommus)

Seasonality
• Modify for in-season vegetables, for example:

 - zucchini and capsicum in summer
 - broccoli and cabbage in winter.

• Use frozen/canned vegetables if seasonal produce 
not available or too expensive, for example:
 - frozen cauliflower or broccoli can be used 

instead of cabbage
 - frozen carrot can replace fresh carrot

Accessibility
• Although vegetables can be substituted for other 

fresh, frozen, or canned vegetables, replacing the 
chicken may be more difficult

• If replacing some or all of the meat (chicken) 
for plant-based alternatives, adjust quantities to 
ensure an equivalent serve of the lean meat food 
group is provided (e.g. 100g raw chicken = 1 serve, 
but 170g raw tofu = 1 serve) 
 - ‘Calcium set tofu’ can also provide calcium from 

a non-dairy food source
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Reflection questions
To consider in relation to information covered in each section.

Reflective questions	

•	 How confident are our educators, cooks, and  
leaders in understanding the nutritional needs of 
infants, toddlers and kindy aged children?

•	 What assumptions or beliefs about food, nutrition and 
children’s eating behaviours may be influencing our 
menu planning and mealtime practice?

•	 Are all 5 food groups represented consistently across 
our menu cycle, including vegetable, diary and 
alternatives and meat/meat alternatives?
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Setting the scene
The importance of optimal nutrition for 
child health, development and wellbeing
The early childhood years are one of the most remarkable 
and important windows for human growth and development. 
The food children receive during this time nourishes their 
growing bodies and minds, shapes their relationship 
with food, and lays foundations for a lifetime of health 
and wellbeing.5,6 While the Mealtime Environment and 
Practices module recommends not describing foods as 
‘healthy/unhealthy’, ‘good/bad’ when speaking with children 
about food, the provision of nutritious foods that support 
children’s health, development and wellbeing remains a core 
responsibility of ECEC services.

ECEC services are uniquely positioned to make a difference 
to child health every day. Understanding children’s 
nutritional needs equips cooks, educators, and service 
leaders to communicate that value with confidence, and to 
advocate strongly for what children deserve.

ECEC services have both a significant 
responsibility and a genuine opportunity
Like hospitals, aged care facilities, and other settings where 
an organisation holds responsibility for feeding people who 
cannot independently choose or prepare their own food, 
ECEC services have both a significant responsibility and a 
genuine opportunity to shape what children eat during their 
most important developmental years.6 Although some ECEC 
services request families provide food for their children in 
lunchboxes, this Menu and Meal Quality module will focus 
primarily on services that provide food. The Staff & Family 
Engagement module of the Best Practice Guide covers 
‘lunchbox services’ in more detail.

Australia’s ECEC sector reaches a very large number of 
children each quarter through Child Care Subsidy (CCS) 
approved services. For example, in the September quarter 
2025, 904,760 children attended a CCS-approved long day 
care or family day care service.1 On average, these children 
spend 30 hours per week in care, with many attending up to 
50 hours per week.1 

This represents an extraordinary collective opportunity 
to nourish children well, strengthen families, and invest 
in long-term community health. Australian research 
consistently shows that most services do not currently 
meet guidelines for vegetables, meat and alternatives, and 
dairy, while discretionary foods are commonly included on 
menus.2,3 Research in Western Australian services has found 
that even a modest increase in food expenditure of $0.50 
per child per day would meaningfully improve core food 
group provision, highlighting the strong relationship between 
resourcing and nutritional quality.7

Every improvement in ECEC food provision is ultimately 
about children, helping them grow well, learn well, feel 
well, and build eating patterns that support lifelong health. 
To achieve this consistently, cooks, educators and service 
leaders need the right conditions to do the job properly: 
adequate food budgets, allocated time for menu planning, 
access to nutrition expertise, and strong organisational 
support, so children receive food provision that is nourishing, 
safe, and developmentally appropriate.2,8

NATIONAL QUALITY STANDARD
QA2, QA4, QA7

Australian Dietary Guidelines & 
Australian Infant Feeding Guidelines
The guidance in this Best Practice Guide is based on the 
best available evidence at the time of development, including 
the Australian Dietary Guidelines (ADGs) (published 2013) 
and the Infant Feeding Guidelines (published 2012). Both 
guidelines are necessary when considering early childhood 
(e.g. birth to four years and older) nutrition:

•	 The Australian Dietary Guidelines provide guidance for 
children aged two years and older (including information 
around the five food groups, and minimum recommended 
amounts from each group).  See Section 2, page 20

•	 The Australian Infant Feeding Guidelines provide guidance 
for infants from birth to two years (including information 
on breastfeeding, infant formula, and the introduction of 
solid foods).  See Section 3, page 30

Expected updates to the Australian 
Dietary Guidelines
The ADGs are underpinned by Nutrient Reference Values 
(NRVs).6,9 These NRVs draw on specific measures which 
provide the best available benchmarks for planning menus 
and assessing nutrient adequacy across population groups. 
However, it is acknowledged that most NRVs were developed 
some time ago, and that nutrition science continues to 
evolve. As new evidence emerges and national guidance is 
reviewed, these benchmarks may be refined over time. The 
ADGs are currently under review by the National Health and 
Medical Research Council (NHMRC), with updated guidelines 
scheduled for delivery in 2027 (timing subject to NHMRC 
processes), and this Best Practice Guide will be updated to 
reflect revised guidance as it becomes available.
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Alignment with Mealtime Environment 
and Practices Module
Guideline 1 of the ADGs states: ‘To achieve and maintain a 
healthy weight, be physically active and choose amounts of 
nutritious food and drinks to meet your energy needs. Children 
should eat sufficient nutritious foods to grow and develop 
normally.’ Since the publication of the ADGs in 2013, a 
focus on body weight has evolved to a more contemporary 
approach focusing on responsive feeding and provision of 
nutritious foods to support children to eat according to their 
unique growth and development needs. This aligns with 
the underlying principles of this Best Practice Guide and 
the Mealtime Environment and Practices (MEP) module in 
particular. 

For further information regarding food choice, child 
development, and supporting children to listen to their 
internal hunger and ‘had enough’ cues. 
See Mealtime Environment and Practices, Section 2, page 19

Additional considerations when menu 
planning and purchasing foods

Specific populations
ECEC services work with children and families across a wide 
range of cultural backgrounds, medical conditions, allergies 
and intolerances, disabilities and dietary patterns, and the 
ADGs provide a flexible framework that can accommodate 
this diversity.

The ADGs recommend applying food group guidance by 
age and adjusting food choices to meet individual nutrient 
needs.6 Where dietary restrictions exist, nutritional adequacy 
should be maintained through appropriate substitutes.

Supporting children with specific dietary needs is something 
ECEC services do every day, with considerable skill and care. 
For straightforward substitutions, the Australian Dietary 
Guidelines food group framework provides a useful starting 
point. For example, using calcium-fortified plant-based 
milks in place of cow’s milk (dairy), or utilising legumes and 
eggs as alternatives where meat is not provided. 

Where a child’s needs are more complex – such as multiple 
food allergies, a medical condition affecting intake, or 
significant feeding difficulties – seeking guidance, in 
consultation with families, from a dietitian or the child’s 
treating health team is strongly encouraged. Where a child 
has a food allergy or other medical dietary services should 
follow the child’s ASCIA Action Plan completed by the 
child’s doctor or nurse practitioner. Services should also 
complete and follow an individualised anaphylaxis care plan 
in collaboration with the family. Building culturally inclusive 
menus that reflect the communities a service works with is 
equally important and entirely consistent with the Australian 
Dietary Guidelines.

When planning a substitution, the following prompts support 
consistent menu quality:

•	 Does the replacement still contribute to the food group it is 
replacing?

•	 Does it provide a similar key nutrient (for example, energy, 
calcium, iron, or protein)?

•	 Is the texture appropriate for the child’s age and eating 
skills?

•	 Is the substitution culturally and practically acceptable to 
the child and family?

•	 Has the change been documented and communicated to 
educators?

These prompts apply equally to substitutions made for 
food allergy or intolerance, cultural or religious dietary 
requirements, dietary patterns such as vegetarian or vegan, 
medical or developmental needs, and supply or budget 
constraints.

NATIONAL QUALITY STANDARD
QA2, QA6
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