 Quality Area 2, Standard 2.1

3.



Quality Area 5



Quality Area 7

After the initial assessment, the service was rated as:
 Quality Area 1: Working Towards


Standard 1.2: Working Towards


Element 1.2.2: Not met

 Quality Area 2: Working Towards




Standard 2.1: Working Towards


Element 2.1.2: Not met



Element 2.1.3: Not met

Standard 2.2: Working Towards


Element 2.2.1: Not met

 Quality Area 3: Meeting
 Quality Area 4: Meeting
 Quality Area 5: Working Towards


Standard 5.1: Working Towards




Element 5.1.1: Not met

Standard 5.2: Working Towards


Element 5.2.2: Not met

 Quality Area 6: Meeting
 Quality Area 7: Working Towards


Standard 7.1: Working Towards


4.

Element 7.1.2: Not met

At first tier review, the regulatory authority amended elements 1.2.2 and 5.1.1
to met, while confirming all other ratings. Following first tier review, the service
has been rated:
 Quality Area 1: Meeting
 Quality Area 2: Working Towards


Standard 2.1: Working Towards
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Element 2.1.2: Not met



Element 2.1.3: Not met

Standard 2.2: Working Towards


Element 2.2.1: Not met

 Quality Area 3: Meeting
 Quality Area 4: Meeting
 Quality Area 5: Working Towards


Standard 5.2: Working Towards


Element 5.2.2: Not met

 Quality Area 6: Meeting
 Quality Area 7: Working Towards


Standard 7.1: Working Towards


Element 7.1.2: Not met

5.

No standards were rated exceeding by the regulatory authority. The first tier
review panel considered the service to be demonstrating exceeding themes 1
and 2 for standard 7.2, resulting in the provider specifically requesting for
standard 7.2 to be reviewed by the panel.

6.

The Panel considered all the evidence submitted by the provider and the
regulatory authority. This included:

7.



the application for second tier review and its attachments



the Assessment and Rating Instruments and the final Assessment and
Rating Report



the service’s feedback to the draft report



the application for first tier review and its attachments



the regulatory authority’s findings at first tier review



the regulatory authority’s submission to second tier review



the provider’s response to the regulatory authority’s submissions.

The Panel was also provided with advice from ACECQA on the Quality Areas
under review.

The Law
8.

Section 151 states ‘Following a review, the Ratings Review Panel may:
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 (a) confirm the rating levels determined by the Regulatory Authority; or
 (b) amend the rating levels.

The Facts
9.
. The service is based in

is a long day care service with
, NSW.

10. The assessment and rating visit took place on
authorised officer.
11. The provider received the draft report on
feedback to the draft report on
the provider on
.

by one
and provided
. The final report was sent to

12. The regulatory authority made a decision on the review on
.
The regulatory authority sent the first tier review decision to the provider on
. The provider applied for second tier review on
.

Review of rating levels
13. The panel considered each Quality Area under review.

Standard 2.1 – Element 2.1.2
14. Standard 2.1 (Health) is that:
Wellbeing and comfort: Each child’s health and physical activity is supported and
promoted.
15. Element 2.1.2 (Health practices and procedures) is:
Health practices and procedures: Effective illness and injury management and
hygiene practices and promoted and implemented.
Regulatory Authority’s view
Assessment and Rating Final Report
16. In relation to standard 2.1, the final report commented that:
 Each child's needs for rest and relaxation are met. There are processes in
place for effective illness and injury management. Although hygiene practices
are promoted, they are not consistently implemented throughout the service
particularly during meal times. There are physical activities available to all
children, however healthy eating is not promoted throughout the routine.
First Tier Review
17. In relation to element 2.1.2, the first tier review highlighted the following
evidence from assessment and rating:
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 The officer noted that hygiene practices are inconsistently implemented at
meals times with children using their hands to take food on and off shared
plates, children tipping their drinks into the shared drink jugs in the middle of
the tables, some children touching food without washing their hands and then
placing the food back onto the shared food plates. A child who had their
nappy changed their hands were not washed and another child after having
their hands down the back of their pants was given a toy bell by an educator.
The officer noted that the service has system in place in relation to promoting
hygiene practices however these were inconsistently implemented on a
number of occasions at the time of the visit.
18. The first tier review panel summarised the evidence submitted by the
approved provider as per the following:
 The approved provider claims that they have audits and checklist to ensure
compliance by educators and different educators compliance is assessed at
different times. Completed audits are forwarded to the operations manager.
The approved provider added additional information in relation to the effective
management of illness and injury, management of medical conditions,
orientation processes and cleaning of toys and equipment as evidence of
how they met the standard.
19. The first tier review panel’s decision was that:
 The information provided by the approved provider does not address the
inconsistency of the hygiene practices observed at the time of the visit. Whilst
processes are evident, the evidence collected during the visit describes a
number of examples of educator practices which are inconsistent with the
documented procedures.
Approved Provider’s view
Feedback on Draft Report
20. In response to the statement in the draft assessment and rating report under
analysis notes 2.1 relating to element 2.1.2 that “although hygiene practices
are promoted, they are not consistently implemented throughout the service
particularly during meal times” the provider responded with:
 We believe we exceed this element as stated in throughout the report by the
AO:
 Under evidence of practice 2.1 – report mentions “there is a cleaning cloths
poster, red for food and blue for art and craft”.
 Under evidence of practice 2.1 – report states “ a handwashing /nappy
change audit is conducted monthly, a different educator is observed each
time.” In addition, educators are also audited on toileting and sleep/rest time
evaluation audits which pose a collection of questions for educators to
answer ‘yes or no’ to ensure they are aware and across the expectations the
service and
overall expect from each educator.
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 Under QIP notes 2.1 - its recorded ‘yes’ –“ensure that food is stored, handled
and served safely.”
 The service displays consistency in health and safety practices which are
demonstrated below especially during meal times:


Monthly staff meetings are conducted by the C/O to discuss with the
educators, current service operations including safe and hygienic first
aid procedures for children with asthma, anaphylaxis and other
allergies. This is to ensure all meal times run smoothly and all
educators are across all children’s allergies and how to attend to them
safely ensuring their hygiene practices are at the forefront of their
priorities.



Regular, and as needed cleaning and disinfecting of highly frequented
areas e.g. bathrooms, mouthed toys, nappy change areas are
completed by educators across each room. Bathrooms are cleaned
during quieter periods of the day and documented on the bathroom
cleaning checklist. Bathrooms are then cleaned every evening by the
cleaners following a checklist to ensure all areas throughout the
bathroom and overall service are completed as peer the timeframes
recorded on the checklist.



Nappy changing stations are cleaned with detergent after each nappy
change and then disinfected after each complete session.



Mouthing toy buckets are available in the classrooms 0-1s, 1-2s and 23s to ensure any mouthed toys are immediately removed, disinfected
and air dried until suitable for use



Toy cleaning checklists are utilised by each room. Educators are
expected to wash and disinfect a selected resource daily to see all
resources in time cleaned and in fit and proper order for use.



A health checklist audit is completed by the WHS monitor in March
and is forwarded to the Operations Manager for review. This is an
overview of the service’s hygiene practices and procedures including
but not limited to sleep, nappy, toileting, handwashing, allergies etc..
this is one of the 3 checklists completed quarterly to ensure the service
is consistent and efficient in their hygiene practices and procedures.



Each outdoor play space is fitted with a hygiene area which consists of
wipes, tissues, gloves and a bin to discard of items and assist
educators with hygiene practices whilst outdoors.



In preparation to all meal times it is an expectation of all educators to
complete the following:


Clear all tables and wipe down with corresponding colour cloth
and detergent spray
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Guide and assist the children to correctly wash their hands
(age varied) and return to the meal area



Assist the children (age varied) to collect their meal utensils
touching only one of each plate/bowl, cup and cutlery



Overlook the children at commencement of them self-serving
their snacks, fruits, veggies, starters and main (where
applicable) at the table using tongs.



Educators will wear gloves if required to clean spills, collect
scraps or attend to a child.



Educators will continue to monitor the children serving and
eating during each meal time and replace any meal utensils as
needed to avoid any cross-contamination



Educators will guide children to scrape their own scraps into
the buckets and discard their utensils before heading to the
bathroom to wash their hands. Younger children are catered
for with a warm soapy face towel but are encouraged to wipe
themselves before an educator helps to foster their sense of
agency.



Whilst all meals are progressive, each meal table is cleared
and set for the next group so all children have the opportunity
to sit, eat and socialise in a clean and hygienic environment.



Upon the meal time ending, an educator will clear all utensils
and clear the meal area by disinfecting the table and chairs
(where needed), sweep and mop the floor (where needed) and
reset the space for learning experiences.



The cook is responsible for retrieving all meal time equipment
back to the kitchen and washing and drying the ready for the
next meal time.

 Therefore we believe that we ‘exceed’ this element as educators are
continuously exposed to regular discussions relative to hygiene practices and
procedures and then put these into practice on a daily basis as per the
service and company expectations.
21. The provider also referred to the following evidence in support of their
feedback statements regarding element 2.1.2:
 Attachment – 2.1.2 - Cloth codes for meals and craft-photo
 Attachment – 2.1.2 – handwashing audit
 Attachment – 2.1.2 – toileting audit
 Attachment – 2.1.2 – sleep/rest time evaluation 0-2s/2-5s
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 Attachment – 2.1.2 - Monthly staff meeting agenda discussing first aid
procedures/hygiene.
 Attachment – 2.1.2 – Bathroom cleaning checks
 Attachment – 2.1.2 – nappy changing procedure
 Attachment – 2.1.2 – Cleaners checklist
 Attachment – 2.1.2 – Toy cleaning checks
 Attachment – 2.1.2 – mouthing toy bucket photo
 Attachment – 2.1.2 – Health checklist audit for march
 Attachment – 2.1.2 – Moveable play equipment checklist for June
 Attachment – 2.1.2 – Safety checklist for September
 Attachment – 2.1.2 – Hygiene basket outdoor picture
22. The RA responded to the provider’s feedback with the following statement:
 Evidence was already considered when developing your draft summaries. No
change of rating.
Provider submissions at First Tier Review
23. The provider submitted the following at first tier review with regard to element
2.1.2:
 We received a ‘not met’ for this element, however believe we are exceeding
this element as our illness and injury management and hygiene practices are
promoted and implemented in the program everyday.
 All children at
who have a medical condition have a medi bag with
all the required information as per the national regulations.
meets with
families of children who have a medical condition to ensure she understands
each child’s individual needs in relation to their medical condition and
completes all necessary documentation such as risk minimisation
communication plans, sharing policies and actions plans. This information is
shared with all the educators at the service and updated each month and as
required.


conducts an orientation checklist prior to a family commencing their
first official day of enrolment to cover illness, injuries, allergies, service
operations and emergency procedures to name a few. Orientations are
conducted over 3 sessions which allow the family to revisit the service with
further questions and have arranged any documentation to accompany their
child and any allergies/ medical conditions where necessary We have health
professionals visit the service to further educate children and families.
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 We work in collaboration with
-our allergy awareness
specialist that attends our service annually and discusses allergies and how
to deal and take care of our friends who have these, with the children.
also extends her knowledge further and conducts annual parent workshops
for our families to assist first time families and families unsure of how to
manage allergies, anaphylaxis and medical conditions by offering information
leaflets and additional community contacts and referrals to make future
appointments.


has had annual visits from a doctor and nurse to educate the
children on how to take care of their bodies and take of our friends who are
unwell.

 Our community lounge is also equipped and regularly updated with new
information from our community visits from
, Staying healthy in
childcare, ACECQA fact sheets, Munch and Move fact sheets, Road safety,
NSW health including dental, SIDS, cd and dvd information etc…
 Monthly staff meetings are conducted by the C/O to discuss with the
educators, current service operations including safe and hygienic first aid
procedures for children with asthma, anaphylaxis and other allergies.
Regular, and as needed cleaning and disinfecting of highly frequented areas
e.g. bathrooms, mouthed toys, nappy change areas are completed by
educators across each room. Bathrooms are then cleaned every evening by
the cleaners following a checklist to ensure all areas throughout the bathroom
and overall service are completed as peer the timeframes recorded on the
checklist.
 Mouthing toy buckets are available in the classrooms 0-1s, 1-2s and 2-3s to
ensure any mouthed toys are immediately removed, disinfected and air dried
until suitable for use Toy cleaning checklists are utilised by each room.
Educators are expected to wash and disinfect a selected resource daily to
see all resources in time cleaned and in fit and proper order for use.
 A health checklist audit is completed by the WHS monitor in March and is
forwarded to the Operations Manager for review. This is an overview of the
service’s hygiene practices and procedures including but not limited to sleep,
nappy, toileting, handwashing, allergies etc.. this is one of the 3 checklists
completed quarterly to ensure the service is consistent and efficient in their
hygiene practices and procedures. There is also a moveable play equipment
and safety checklist completed. Each outdoor play space is fitted with a
hygiene area which consists of wipes, tissues, gloves and a bin to discard of
items and assist educators with hygiene practices whilst outdoors.
 We identify risks prior to any potential scenarios occurring by conducting
hazard and risk assessments monthly or as needed to minimise risk and
have the educators equipped to support children in e.g. risky play. This risk
assessment is completed when new resources, equipment and furniture are
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introduced, glass jars and adult sized materials are to be implemented, if
parent or staff meals are brought to the service etc..
 Our hygiene practices reflect current research and advice from recognised
health authorities e.g. we ensure safe and hygienic storage, handling,
preparation and serving of all food and drinks consumed by children.
Allocated hand washing, craft, bathing, shower and bottle prep sinks are
used for their selected purpose and are identified with their specific labels.
Our bottle prep procedure, breast milk and formula prep policy and bathing
policy was recently updated with advice from Raising children network,
healthcare professionals/nursing practice and guidelines, diabetes Australia
to name a few.
 A bday cake policy was created for families providing bday cakes for their
children to be egg and nut free to ensure the safety of any children with
allergies and in turn all children to enjoy the experience with no risk
 We actively support children to learn hygiene practices (including hand
washing, coughing and dental hygiene. Regular discussions with educators
occur and correct role modelling is demonstrated by educators daily. Children
are encouraged to ‘swish and swallow’ after each meal by drinking water
after consuming milk to remove any calcium. Upon children coughing,
children are encouraged to ‘catch their cough using the inside of their elbow
or hands and then are guided to wash their hands thereafter.
 Our toileting procedure is displayed in all children’s bathrooms to assist new
educators and visitors as a reminder to follow our hygiene practices and keep
in line with regulatory advice.
 Small groupings of children are arranged to minimise the risk of illness and
injuries. Educators observe and promptly respond to signs of illness and
injury in children and communicate this information to families in culturally
sensitive ways. Findings are recorded and illness procedures including the
administration of medication is administered in line with the incident, injury,
trauma and illness policy and treating children who are ill at the service
policy.
 Ongoing and authorised medication forms are completed with the family
consent and doctor details where needed prior to administering medication.
Educators document all details before proceeding including name and expiry
date of medication, date, time, dosage, witness etc
 Our incident, injury and trauma record was updated to include ‘office use
only’ section and additional notifications to family. After recent advice from an
AO visit we added a date section to the notifications to demonstrate when a
family was contacted for the incident. All incidents are summarised by the
month and kept in aspirate folder for easy reference
 Families are advised of cases of infectious illnesses in the service via a
kindyhub email communication, including information about the nature of the
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illness, incubation and infectious periods with a staying healthy in childcare
fact sheet and the service’s exclusion requirements for the illness
 Upon children enrolling, families are required to provide an up to date
immunisation record.
tracks each child’s next immunisation date
adding each child’s details to the outlook calendar that prompts
to
notify the families for their next immunisation submission.
 Families are contacted bi-annually to read and review the immunisation
policy and remind them to stay up to date with their children’s immunisation
 Upon staff commencing employment, educators are provided with an
immunisation policy and schedule at induction to read, complete and sign in
understanding and compliance to the company expectations and procedures.
 Up-to-date first aid kit are readily available wherever children are (including in
the service and on excursions) evacuation bags aren available on site
including an excursion bag. All are equipped with the first aid requirements as
per our first aid checklist which is checked monthly by the WHS monitor and
recorded into the WHS folder after arranging any necessary replenishment
with the coordinator.
24. The provider referred to the evidence as stated at paragraph 21 and in
addition, also submitted the following attachments as evidence to support their
above statements:
 2.1.2 Child action plan
 2.1.2 Same child RMP plan
 2.1.2 Same child medi bag
 2.1.2 staff meeting to show this child was discussed with all staff to be aware
of producers
 2.1.2 copy of medical conditions policy
 2.1.2 incident, injury, trauma and illness policy
 2.1.2 copy of orientation checklist conducted with families
 2.1.2 poster of
 Attach pictures of

attending service
doing grouptime with the children

 Attach parent workshop with

and pics of the evening

 2.1.2 discussion/pics talking hygiene, safety, allergies by educators with
children


daily journal evidence



weekly organiser evidence
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 2.1.2 Doctor/nurse/dentist attending
 2.1.2 Picture of illness, health, hygiene leaflets, videos children’s books in
community lounge including folder of multicultural leaflets e.g. snacks for
lunch boxes, asthma plan in different language etc..
 2.1.2 examples of hazard and risk assessments for new equipment,
resources etc
 2.1.2 Picture of craft, handwashing and bottle prep areas
 2.1.2 bottle prep procedure
 2.1.2 breast milk and infant formula policy
 2.1.2 bathing and shower procedure specific to

facilities

 2.1.2 bday cake policy
 2.1.2 Toileting procedure
 2.1.2 treating children who are ill at the service policy
 2.1.2 ongoing medication form
 2.1. authorised medication form
 2.1.2 incident, injury and trauma record
 2.1.2 picture of summary of one month of incidents
 2.1.2 kindyhub communication to demonstrate family correspondence of an
illness with a illness fact sheet
 2.1.2 outlook calendar that displays a child’s next immunisation due date
 2.1.2 email to families including the immunisation policy and reminder to stay
up to date with immunisation
 2.1.2 educators signed immunisation policy and table to display signed
understanding and previous history of illness and immunisation
 2.1.2 Picture of evac bag, excursion bag, first aid kit indoors and outdoors
 2.1.2 Attach first aid checklist
Second Tier Review
25. The provider submitted the same statements submitted as part of the
provider’s application for first tier review, also at second tier review. The
provider additionally submitted that:


Educators are inducted to the service and reminded to follow the supervision
zones that are displayed in each room and outdoor play spaces to ensure
children are supervised effectively and injuries minimised/avoided.
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 Both indoor and outdoor learning areas are checked prior to children
attending. Educators adjust areas accordingly to accommodate e.g. weather
conditions, children’s needs etc… e.g. if outdoors is unavailable due to rain
then the educators will bring sand and water play indoors to stimulate and
encourage children’s play. These areas are more closely monitored and
educators are proactive during these times especially with additional safety
measures e.g. drop mats for water/sensory play, nearby cleaning equipment,
sensory play set up near bathroom for children to have quick/easy access to
bathroom
 All rooms and phones are equipped with an emergency contact list of
numbers to assist educators in an emergency. This list is also available in the
evacuation and excursion bags.
 All educators have first aid and CPR training which are updated as per their
requirement by
.
 Epipen, asthma, medical conditions e.g. febrile convulsions are discussed at
each monthly staff meeting. We have a training EpiPen kit which is used to
practice with by the educators. We also have a service asthma kit used as a
demonstration.
 Serious incidents are recorded and notified to the DE as per the 24hr
requirement. All documentation is filed into the Incident/injury, illness
summary folder for future reference. The procedure for this was updated after
a discussion with the AO officer and the template was updated and displayed
in
office to assist with submissions if needed.
 Educators support children’s hygiene practices by guiding them to and from
the bathroom. Displays are in place to assist the children during hand
washing and toileting procedures. Educators observe children and assist as
needed to respect their attempts at completing these practices before
attending to them and addressing what the children still need to do e.g. if a
child is seen leaving the bathroom after toileting and has yet to wash their
hands, the educator will guide them back to wash and dry their hands
accordingly.
 Children are guided and reminded of their daily regime regarding hygiene
practices before, during and after meal times. After children are directed to
the bathroom to wash and dry their hands, educators will assist children in
collecting their utensils from the trolley before sitting down to self serve.
Educators sit with the children and help them serve their own vegetables,
salad, main and beverage, allowing them to independently service
themselves before intervening. Educators remind children to use tongs when
serving, hold the jugs from the middle without touching the pouring spout as
needed. These are replaced if children use their hands including the
replacement of food and beverages to ensure meals and drinks are kept
hygienic also.
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 Educators have regular discussions with the children about keeping their
learning/play/meal areas clean and tidy. Educators give the children
opportunities to assist them with cleaning e.g. washing toys like dolls, cars
etc outdoors which acts as a learning experience also. Children assist with
wiping down tables and carrying items back to the kitchen to help the cook
wash up.
 Discussions with children also include creating room promises which state
packing away before leaving a learning space, playing safe indoors and
outdoors, keeping our friends safe by using gentle hands and voices etc..
 All bedding is stored separately for each child in their own named linen bag
and placed in a labelled basket for easy reference.
 All service linen is washed after a child’s attendance this also includes the
disinfecting of each bed and cot after each use.
 Educators changing nappies/toilet training for the younger children discuss
the process with the child during the nappy change/toileting and prepare
them for when their new nappy will be applied, undies put on, hands are
washed etc…
 Nappy and toileting procedures are displayed in these areas to assist and
remind educators of these procedures. Handwashing and toileting picture
routines/procedures are displayed for the children to assist and remind them
of what their responsibilities are during these times.
26. The provider submitted the same evidence to support their application for
second tier review as was submitted at first tier review as per paragraph 24.
Panel considerations
27. The panel considered that the evidence submitted in the second tier review
application did not sufficiently respond to the findings of either the authorised
officer or first tier review panel. The panel also commented that the provider
did not provide any evidence in direct response to the observations of the
authorised officer regarding poor food handling, communal drinking and hand
washing practices.
28. The panel noted that the provider submitted a significant quantity of evidence
relating to processes and procedures, but this did not adequately counteract
the evidence collected during assessment and rating.
29. After considering the observations recorded by the authorised officer and
evidence submitted by the provider such as procedures, displays, audits and
checklists, the panel concluded that procedures that were in place at the
service did not appear to be being consistently implemented in practice.
30. The panel considered that the evidence of practices observed and recorded
by the authorised officer did not align with hygiene practices that reflect
current research and advice from recognised health authorities, the
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 Under QIP notes 2.1 – the AO recorded ‘no’ “ Healthy eating is promoted
daily by discussions at the lunch table about the consistent healthy food on
the menu that is served to the children.
 This is incorrect. On day 2 of the assessment and rating visit
,
, an elder attended the service for an incursion and conducted and
acknowledgement to country with the children. he then continued to do some
musical and creative experiences with the children followed by
staying for lunch.
sat with the preschool children and alongside
the preschool educator they discussed the noodles that had been served on
the menu, what they taste like, names, the vegetables included and their
nutritional value to our bodies. This was later shared via a daily journal to the
families to showcase our incursion,
and the events that took
place.
 Under evidence of practice 2.1 – “ As an educator comforts a child who is
upset, another educator says "I'll take over" and sits down with the children
eating morning tea. She does not wash her hands. She begins to serve the
children using tongs. This is incorrect. The educator walked to the toddler
bathroom to wash her hands and then returned to the meal area to serve the
children. the sink near the meal area is for craft use only therefore all
handwashing takes place in the toddler bathroom where the staff
handwashing sink is located.
 These are clear indications that educators and children are having regular
conversations about the service menu, the foods served, table etiquette and
are exposed to physical activity both planned and spontaneous throughout
the weekly organiser and via the L&G program and therefore an exceeding
rating is to be considered.
39. The provider also referred to the following evidence in support of their
feedback statements regarding element 2.1.3:
 Attachment 2.1.3 – L&G attend during A&R. Discuss health eating or
conduct any physical activity /daily journals.
 Attachment -2.1.3 – weekly organiser for A&R week showing spontaneous
experiences of outdoor active experiences, indoor healthy eating
discussions/experiences
 Attachment 2.1.3–
23/8/18

evidence of healthy eating discussion on

40. The RA responded to the provider’s feedback with the following statement:
 Evidence was already considered when developing your draft summaries. No
change of rating.
Provider submissions at First Tier Review
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41. The provider submitted the following at first tier review with regard to element
2.1.3:
 We received a ‘not met’ for this element, however believe we are meeting this
element as healthy eating and physical activity are consistently promoted and
appropriate for each child. Healthy eating is promoted throughout the service.
 Our educators educate children on healthy eating, including having daily
conversations about healthy eating during meal times. The menu at
is balanced and healthy and approved by Munch and Move. The
service also has a vegie patch where the children and educators discuss and
use in cooking experiences with the children.
 Physical activity is also promoted for each child. We have our own Learn and
Grow team who develop lesson plans to ensure children are provided with
many opportunities to engage in physical activities such as dance and
fitness. Children attend dance/drama once a week by a music/dance teacher.
We also have a fitness teacher who comes in and focuses on developing
balance, ball skills, turn taking, jumping, kicking and the early foundation of
various sports. Both the dance/drama and fitness lessons are designed to
support the curriculum. Lesson plans are shared with the educator’s to
continue implementing throughout the week. Families are also provided with
a copy of the lessons plans and resources shared to encourage them to
continue developing these skills with their children encouraging in living a
healthy lifestyle. Physical activities are not just limited to this. Our
environments cater for children’s’ evolving capabilities and level of
development. Our nursery caters for the 0-2s in 2 separate areas to
accommodate only crawlers in one space and the other for children who have
recently started to walk. Both spaces are adjacent to each other and have
direct access to their outdoor space. Both indoor and outdoor play spaces
have gross motor equipment that reflect beams, stepping stones and soft
shapes for the younger babies to use to help roll, crawl and have tummy
time. Adjoining ramps and small steps help direct and lead children to spaces
throughout the service e.g. children can utilise the upstairs preschool play
space or downstairs toddler play space which also leads directly into either
side of the toddler outdoor and preschool outdoor yards.
 We are conscious of promoting physical play by setting up obstacle courses
for the children to enjoy. We place equipment in different configurations from
time to time to encourage the children to participate in climbing, jumping,
throwing, catching, hopping and balancing for the children to enhance their
gross motor development.
 We also take children on walks in the local community e.g. to the local shops,
library, parks etc. Also as a part of our transition program and building
relationships with the local community we arrange to visit the local school and
the children walk there from the service.
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backgrounds of each child attending the service. Children help to plan and
set up physical play activities and equipment. Educators ask children what
they would like to play with and offer children the options of quiet/passive
play areas e.g. table top games, writing centre, puzzle and book corner with
more energetic outdoor play areas.
 Children have access to water stations throughout the day in both indoor and
outdoor play spaces. These are equipped with water jugs for refills whilst the
older children are encouraged to self-pour.
42. The provider submitted the evidence as stated at paragraph 39 and in
addition, also submitted the following attachments as evidence to support their
above statements:
 2.1.3 4 weekly menus


- Spring/summer



- Autumn/winter

 2.1.3 munch and move correspondence that approved menu
 2.1.3 Attach pictures of veggie patch
 2.1.3 Attach pictures of children watering patches
 2.1.3 Attach a lesson plan shared with families and staff for


- Fitness



- Dance and drama

 Attachment - 2.1.3 – pictures/discussion of children and educators re healthy
eating and nutrition
 Attachment 2.1.3 - farmer daily journal here
 Attachment 2.1.3 - hungry caterpillar group time
 Attachment 2.1.3 - sandpit cooking and playdough daily journals-follow up to
sandpit cooking to show extension
 Attachment – 2.1.3 – water station Photo
 2.1.2 munch and move training certificate for
 2.1.3 3-5 fundamental movement in action
 2.1.3 picture of

in their excursion vests going to big school visit

 2.1.3 pictures of

going to golf course

 2.1.3 pictures of

going to the post office
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 2.1.3 Attach pictures of chn going to the Chinese markets, museum etc and if
any daily journal include these to show its included in the curriculum
 2.1.3 yoga lady that visited the

and did a class –pictures

 2.1.3 Indian mum dancing on mothers day
 2.1.3 fathers day cricket
Second Tier Review
43. The provider submitted the same statements submitted as part of the
provider’s application for first tier review, also at second tier review. The
provider additionally submitted that:
 Children help collect the vegies and deliver these to our cook
to use
in the menu which are further discussed once they have been cooked. These
vegies and herbs are the talking point during a meal time to challenge the
children what the herb/vegie looked, felt and smelt like before it was cooked
by the chef.
 If a child arrives with their ‘special home meal’, has a special allergy meal or
has a special cake for their b’day, these are discussed with the children prior
to educate them as to why these children have these meals. If these meals
are allergy related then the educators discuss the importance of keeping our
hands to ourselves, not sharing our meals and beverages and the outcomes
if the child was to have the wrong food.
 For the younger children that are still developing their language, educators
use gestures, picture cards and one-two word sentences to talk about the
meal they have been served, asking if the child wants more and offering
more if the child nods, patting their tummy asking if the child is full and
singing songs about food during meal times e.g. apes eats grapes, oranges
and lemons, 5 red apples to name a few.
 Infants with breast milk, formula are assisted during these feeding times.
Discussions including the texture, temperature of the milk are spoken of
whilst the child is sung to and praised for e.g. holding their bottle
independently, finishing all their milk etc..
 Children are guided and encouraged to feed themselves from infant age to
preschool age. Efforts are praised and progress discussed with the families.
Children are offered additional meals and snacks outside of routine times to
accommodate e.g. their individual sleep/eating routines.
 Healthy eating and sensory experiences are combined to extend discussions
e.g. children will make prints with a selection of different fruits and vegies cut
in assorted ways to give an array of patterns when paint is added. Children
are asked what they see, what item they are painting with, if they like eating
this produce, does mummy and daddy cook with it at home etc…
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 Educators speak with the children of how their bodies work especially during
large motor and physical experiences. Previous interests have included the
discussions of the human body, the skeletons found within and the viewing of
x-rays etc.. yoga is a regular experience that the children engage in to stretch
and use different parts of their body whilst also relaxing their minds. The
benefits of this exercise along with the dance and drama classes and fitness
classes that the children take part in are discussed with the children and
shared with the families via kindyhub.
 Healthy eating, living and lifestyle are discussed with children not only at
meal times but during play, routines and group times. During guest speaker
visits and upon children’s impromptu discussions.


, an elder attended the service for an incursion and conducted
and acknowledgement to country with the children. He then continued to do
some musical and creative experiences with the children followed by
staying for lunch.
sat with the preschool children and
alongside the preschool educator they discussed the noodles that had been
served on the menu, what they taste like, names, the vegetables included
and their nutritional value to our bodies. This was later shared via a daily
journal to the families to showcase our incursion,
and the
events that took place.

 The children’s QIP consists of the children’s voices and can include what
they would like us to purchase for them and include in their learning spaces,
what they like to play with most, who they like to play with etc.. These are
then incorporated into the weekly organiser and/or daily journal to
acknowledge their ideas, thoughts and comments.
 Children are also included in cooking experiences e.g. making cupcakes,
playdough to further extend their understanding of how to prepare
food/sensory experience hygienically and safely, understand the step by step
to achieve the desired outcome. Discussions take place that include what
happens when ingredients are mixed, the colours they make, consistency
they make, what they look like pre-oven and post-oven, before and after
being refrigerated etc…
 Educators then talk with the children to find out what the final product e.g.
cupcake tastes like, what the playfought feels like, smells like and upon
completing this experience are guided to wash their hands before moving
onto their next experience of choice.
44. The provider submitted the same evidence as per paragraph 42 to support
their application for second tier review.
Panel considerations
45. The panel could not ascertain whether evidence regarding discussions
between educators and children about healthy eating collected by the
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authorised officer was recorded in limited detail or whether the evidence
appeared limited due to such conversations not occurring.
46. The panel noted how authorised officers, for element 2.1.3, may observe
educators engaging children in experiences, conversations and routines that
promote relaxed and enjoyable mealtimes and promote healthy, balanced
lifestyles.
47. The panel additionally noted how healthy eating experiences do not have to
be solely limited to meal time and can occur and be promoted in other
contexts. The panel subsequently looked to other evidence submitted to see
whether healthy eating was being promoted through any other examples in
other contexts at the service.
48. The panel noted evidence regarding a visit from Aboriginal elder
which described some discussions regarding healthy eating.
49. The panel also noted evidence about a simulated shopping experience, but
considered the evidence to detail the experience of purchasing fruits and
vegetables rather than promoting healthy eating.
50. In seeking to refer to examples, from the evidence submitted, of healthy eating
being promoted through interactions between educators and children, the
examples demonstrated limited extension of children’s learning and the
promotion of healthy eating.
51. In summary, the panel considered there to be inadequate evidence to
demonstrate the promotion of healthy eating and physical activity in a manner
which is appropriate to each child.
Panel decision
52. The panel by consensus decided to confirm the rating level for element 2.1.3
as ‘not met’.

Standard 2.2 – Element 2.2.1
53. Standard 2.2 (Safety) is that:
Each child is protected
54. Element 2.2.1 (Supervision) is that:
At all times, reasonable precautions and adequate supervision ensure children are
protected from harm and hazard.
Regulatory Authority’s view
Assessment and Rating Final Report
55. In relation to standard 2.2, the final report commented that:
 Although there are supervision plans in place, adequate supervision of the
children is not practiced and implemented at all times. Educators are aware of
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their responsibilities to respond to children at risk of abuse and neglect,
however few are aware of where to make the report.
First Tier Review
56. In relation to element 2.2.1, the first tier review considered highlighted the
following evidence from assessment and rating:
 The officer noted a number of examples of times when children were not
adequately supervised including an example where for around a minute no
educators was observed in a room where children were sleeping, wet floors
were not cleaned up at all or not cleaned completely. A child had a small
piece of lego in his mouth and spat it out, another child then placed it in their
mouth. Educators were only aware of some of these incidents once it was
brought to their attention by the authorised officer during the visit.
57. The first tier review panel summarised the evidence submitted by the
approved provider as per the following:
 The approved provider claims educators actively supervise children and are
in close proximity to the children at all times to respond to their needs.
Supervision zones are available in all learning spaces. Management takes
steps to reduce risks including placing a mirror in the preschool 1 playground
to allow supervision around the curve. An additional two educators are
rostered on to float across the rooms to support supervision and cover
educator breaks.
58. The first tier review panel’s decision was that:
 The panel considered the evidence provided by the approved provider and
acknowledge that additional educators are rostered on to support the
management of educator breaks and child/staff ratios. There is clear policies
and procedures in relation to supervision of children. There is also significant
evidence observed by the authorised officer at the time of the visit that
demonstrates that inconsistent practice was observed during the assessment
and rating visit. The feedback provided does not provided any additional
evidence to address the concerns that were identified in the report.
 The panel decided the approved provider has not provided evidence to show
it has met the element and decided not to amend the assessment of Element
2.2.1 from not met to met.
Approved Provider’s view
Feedback on Draft Report
59. The provider submitted that:
 We believe we ‘exceed’ this element as all educators are aware of and
understand their responsibilities of adequately supervising children and
keeping them safe from hazard or harm. As per the AO’s comments
throughout the report it is stated:
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 Under evidence of practice 2.2 –it is recorded “as the children eat, the
educator says “be careful it is very hot”
 During lunch an educator says “eat with your spoon, eat slowly I don’t want
you to choke”.
 As the children climb on the fixed equipment, an educator says “ be careful,
one at a time.”
 Demonstrated below shows how the service exceed these requirements:
 Examples above display educators are in close proximity of children to be
able to assist and guide the children as needed whilst also allowing them to
identify and manage their own risks in their play and routine experiences.
 Supervision zones are in all learning play spaces as a guide for educators to
position themselves whilst also adhering to the expectations of the service
supervision requirements.
 Children have access to indoor and outdoor play spaces as the indoor play
space opens out to the outdoor play space. Simultaneous indoor and outdoor
play is offered to accommodate children’s choice. Supervision zones take
into account playground designs to ensure educators are positioned within
sight and /or hearing of children. e.g. the cubby fort located in the preschool
front playground requires one educator to be stationed at all times to
accommodate and guide children’s play if needed.
 Environmental changes are made to accommodate staffing responsibilities
and supervision requirements e.g. a mirror was added to the preschool 1
outdoor play space to assist with curve of the playground viewing of the
children towards the bottom and top half of the play space.
 The service is equipped with 2 floaters that assist each classroom at various
times of the day. Both floaters are rostered 5 days a week and have
specifically tailored shift routines to cover times including but not limited to:


Nappy changing procedures



Toileting children



Progressive meals



Programming time



Educational leader mentoring time



WHS monitor planning time



Ratio cover at opposite ends of the day where needed to
accommodate educators starting and finish times



Bottle prep times



Morning tea, afternoon tea and lunch break covers
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Service stock up of hand soap, nappies, paper towels and general
laundry upkeep



Bed making/packing away



Bathroom cleaning

 The floater routines are core to the everyday operations of the service as it
ensures for smoother transitions and allows for more interactive and pleasant
experiences between child and educator. This also offers additional
supervision whilst floaters are present across the service as each floater acts
as an additional educator and is present to interact, guide, foster, scaffold,
comfort and provide the educators and children with an extra set of hands
during the busier times of the day.
 The Coordinator also assists the nursery every afternoon for break cover and
nappy changing/bed packing in addition to the floater routines.
 Educators supervise children closely when they are in a situation that
presents a higher risk of injury e.g. water play, goop as per the experience
during the assessment and rating visit. An educator was stationed at the
goop table until the toddler children had left the space.
 Bathroom areas are supervised at all times when children are present to
ensure their safety. An educator is available to assist children if needed
depending on their current skill set and capabilities.
 Under evidence of practice 2.2 – “ An educator walks with three children into
the other room. As the AO's stand in the room, there are 18 children sleeping.
There are no educators in the room for approximately one minute. An
educator returns to the room. Staff room door is kept open there are two
educators inside. This is a breach of S165. This is incorrect and at no time
were children left unattended. All preschool educators are covered by the
floater for breaks so ratios are maintained at all times. At this time of
observation, the floater had arrived to cover an educators break. The
educator had yet to leave the classroom. A preschool 1 educator was also
present after having brought her preschool children in for resting time. the
educator due for break was now leaving the room with 2 educators present to
oversee the children.
 Please refer to attachment 4.1.1 roster and also see attachments 2.2.1 staff
sign in, working directly with children doc, floater routines, daily
communication sheet as validation that we were upholding educator:child
ratios and therefore this is not considered a breach.
 In conclusion, it is evident that our service and educators display adequate
supervision and take necessary precautions where needed as per the
evidence supplied, we believe we exceed this element.
60. The provider also referred to the following evidence in support of their
feedback statements regarding element 2.1.3:
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 2.2.1 -supervision zones and supervision summary
 2.2.1 – mirror installed in P1 outdoor space
 2.2.1 - 2 floater routines
 2.2.1 – working directly with chn P2/3 22/8 and 23/8
 2.2.1 - Staff sign in P2/3 22/8 and 23/8
 2.2.1 - Daily comm doc P2/3 22/8 and 23/8
61. The RA responded to the provider’s feedback with the following statement:
 Evidence was already considered when developing your draft summaries. No
change of rating.
Provider submissions at First Tier Review
62. The provider submitted the following at first tier review with regard to element
2.1.3:
 The staff roster demonstrates that staffing covers child-staff ratios at all
times. We have 2 separate floaters 5 days a week inclusive on the roster as
additional support.
 The 2 floaters assist each classroom at various times of the day. Both
floaters have specifically tailored shift routines to cover times including but
not limited to:


Nappy changing procedures



Toileting children



Progressive meals



Programming time



Educational leader mentoring time



WHS monitor planning time



Ratio cover at opposite ends of the day where needed to
accommodate educators starting and finish times



Bottle prep times



Morning tea, afternoon tea and lunch break covers



Service stock up of hand soap, nappies, paper towels and general
laundry upkeep



Bed making/packing away



Bathroom cleaning
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 The floater routines are core to the everyday operations of the service as it
ensures for smoother transitions and allows for more interactive and pleasant
experiences between child and educator. This also offers additional
supervision whilst floaters are present across the service as each floater acts
as an additional educator and is present to interact, guide, foster, scaffold,
comfort and provide the educators and children with an extra set of hands
during the busier times of the day.
 The Coordinator also assists the nursery every afternoon for break cover and
nappy changing/bed packing in addition to the floater routines.
 Educators supervise children closely when they are in a situation that
presents a higher risk of injury e.g. water play, goop as per the experience
during the assessment and rating visit. An educator was stationed at the
goop table until the toddler children had left the space. All sensory spaces
are monitored closely yet allowing children to play freely without interruption.
If children are engaging with the educator then all cleaning is completed on
conclusion of the experience to make the most of the experience at hand.
 Environmental changes are made to accommodate staffing responsibilities
and supervision requirements e.g. a mirror was added to the preschool 1
outdoor play space to assist with curve of the playground viewing of the
children towards the bottom and top half of the play space.
 Supervision zones take into account playground designs to ensure educators
are positioned within sight and /or hearing of children. e.g. the cubby fort
located in the preschool front playground requires one educator to be
stationed at all times to accommodate and guide children’s play if needed.
 Bathroom areas are supervised at all times when children are present to
ensure their safety. An educator is available to assist children if needed
depending on their current skill set and capabilities.
 Polices are updated as needed to ensure children’s safety and wellbeing is at
the forefront of our priorities e.g. sun protection policy was updated to include
babies safety clothing and recommended hats for children ad staff as per the
cancer council recommendations. Other policies that are in place and
implemented where required to ensure adequate supervision and safety
include the arrival and departure policy, dangerous chemical and safe sleep
policy to name a few.
 At no time are children left unattended. It was noted by the AO’s that the
preschool children were left unattended at a particular time of the day
although this information was not brought to the immediate attention of the
Nominated Supervisor
for her to address further.
 All preschool and toddler educators are covered by the floater for breaks so
ratios are maintained at all times.
assists with the nursery breaks so
staffing levels are kept in line with the requirements.
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 Our preschool room consists of small, medium and large play spaces that are
taken into account when educators are supervising and teaching the children.
The supervision zones are a guide to assist educators of their positioning.
Equipment and furniture including dividers, shelves, tables and chairs are at
different heights and at times, especially during rest time when the room
lights are turned off and blinds are lowered for the children to have a
comfortable rest, may pose as a hindrance or blind spot where children and
educators could be unseen from particular angles to people walking by or
through the room. Educators sit beside the children’s beds as a presence
and/or pat them which may have been the situation when the AO was
walking by the room and could not see an educator patting a child to sleep.
 Please refer to attachment 4.1.1 roster and also see attachments 2.2.1 staff
sign in, working directly with children doc, floater routines, as validation that
we were and always uphold educator:child ratios and with many years of
service and experience in the early childhood profession, are well aware of
how to ensure ratios are met and what was potentially observed does not
reflect our true services operations.
 We received a ‘met’ in 4.1-staffing arrangements and 4.1.1-organisation of
educators which is a clear indication that we adhere to correct staffing
requirements which in turn ensures and supports adequate supervision of all
children at all times.
63. The provider submitted the evidence as stated at paragraph 60 and in
addition, also submitted the following attachments as evidence to support their
above statements:
 2.2.1 Attach roster to show educators including 2 floaters
 2.2.1 Attach video footage of the butterfly room during rest time to show
shelving, bed placement etc…have an educator behind a shelf and video to
show how they can’t be seen from a distance
 2.2.1 Attach sun protection policy, arrival and departure policy, supervision
policy, safe sleep policy, dangerous chemicals and substance policy
Second Tier Review
64. The provider submitted the same statements submitted as part of the
provider’s application for first tier review, also at second tier review. The
provider additionally submitted that:
 Learning and highly frequented areas e.g. bathrooms are cleaned and
cleared at the earliest convenience. Children are attended to first and then
spaces are cleaned when children have vacated the space. Children’s routine
and needs are made priority unless such spaces need to be cleaned for
safety and hygiene purposes e.g. the bathroom floor will be mopped dry if
this poses a safety risk to children otherwise the floor and entire bathroom
area will be disinfected and cleaned upon the children finishing their meal

Page 29 of 49

and bathroom routine. A roster is in place that educators adhere to which
maintains the safe and hygienic use of the bathroom areas.
 Supervision, amongst other policies are discussed with new employees
during their interview and induction process prior to their first day of
employment. Supervision reminders and discussions take place at hoc
amongst educators and delivered by the coordinator during her support visits
to each room throughout the day.
 Both nursery and toddler rooms have a separate kitchenette area that allows
for safe and hygienic preparation of meals and bottles (breast milk/formula)
these are guarded by gates protecting children from this area.
 All dangerous products are out of reach of children and are labelled
accordingly for educators to be aware of these areas and maintain
supervision of these areas.
 Please refer to attachments 2.2.1 staff sign in, working directly with children
doc, floater routines, as validation that we were and always uphold
educator:child ratios and with many years of service and experience in the
early childhood profession, are well aware of how to ensure ratios are met
and what was potentially observed does not reflect our true services
operations.
Panel considerations
65. The panel noted the number of instances relating to inadequate supervision as
recorded by the authorised officer, for example, children not wearing hats,
doors not being closed, water being left on the floor and Lego in a child’s
mouth.
66. The panel considered that despite the evidence of policies, discussions with
new employees and environmental changes as submitted by the provider,
there was insufficient evidence to demonstrate that the policies and
procedures are being translated into consistent practice with respect to
adequate supervision.
67. The panel noted that the evidence collected during the visit suggests that the
service is not undertaking adequate supervision at all times as required by
element 2.2.1.
Panel decision
68. The panel by consensus decided to confirm the rating level for element 2.2.1
as ‘not met’.

Standard 5.2 – Element 5.2.2
69. Standard 5.2 (Relationships between children) is that:
Each child is supported to build and maintain sensitive and responsive relationships
70. Element 5.2.2 (Self-regulation) is that:
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Each child is supported to regulate their own behaviour, respond appropriately to
the behaviour of others and communicate effectively to resolve conflicts.
Regulatory Authority’s view
Assessment and Rating Final Report
71. In relation to standard 5.2, the final report commented that:
 The environment facilitates group play and the children engage in
cooperative play. There are missed opportunities to address children's
behaviour and there is minimal opportunities for children to regulate their own
behaviour and to resolve conflicts.
First Tier Review
72. In relation to element 5.2.2, the first tier review highlighted the following
evidence from assessment and rating:
 The officer noted a number of examples where educators have asked
children to stop throwing pebbles, hitting other children and educators.
Educators repeat themselves when the child/ren do not stop the behaviour
the educator does not take any further action
73. The first tier review panel summarised the evidence submitted by the
approved provider as per the following:
 The approved provider claims that children were involved in establishing
room rules and behaviour expectations and educators implement these with
the children. Educators implement programs that support children to develop
self-regulation skills and a guest speaker attended the service and discussed
protective behaviours with the children. Individual behaviour management
plans are developed when required.
74. The first tier review panel’s decision was that:
 The panel considered that the approved provider has developed policies and
procedures for educators to follow when supporting children to manage their
behaviours. Although it is evident that these strategies are not consistently
implemented by all educators all the time.
 The panel decided the approved provider has not provided evidence to show
it has met the element and decided not to amend the assessment of Element
5.2.2 from not met to met.
Approved Provider’s view
Feedback on Draft Report
75. The provider submitted that:
 We believe that we are exceeding this element as children’s behaviours are
addressed in a timely manner and children are assisted with regulating their
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own behaviours and conflict situations as per the AO notes throughout the
draft report as below:
 Under QIP notes 5.1 –“ Educators communicate with children who have
English as a second language by using words in their own language to make
transition times less stressful for them.”
 “Children initiate interactions.”
 Under Law/Regulations it was noted ‘yes’ to “Ensure that educators interact
with children in a way that Encourages children to express themselves and
their opinions? Supports children to develop self-reliance and self-esteem?
Maintain the dignity and rights of each child? Provides positive guidance and
encourages acceptable behaviour? Reflects each child's family and cultural
values? Is appropriate for the physical and intellectual development and
abilities of each child?
 Under evidence of practice 5.1 – “ A child arrives and he is upset, the parent
sits down at an activity with him. He holds onto the parent. The educator
takes the child from the parent. The child cries and follows the parent to the
sign in and out area. The educator talks to the child as the parent holds the
child.”
 A child asks for his comforter and the educator gets it out of his bag.”
 A parent arrives and talks in home language to educator. The child is upset.
The educator hugs the child.
 Under QIP notes 5.2 it was recorded ‘yes’ to “ Children come up with their
own room rules such as 'Our Promises', which are discussed and displayed.”
 Under evidence of practice 5.2 “ During rest time, a child follows another child
around the tables and into the area where children are sleeping. An educator
says "Tell me what's happened." The educator then says to the other child "l
think [child] wants to see your car." The other child continues to walk away.
The educator says "Come let's look in the basket and see if there are any
more cars." The child follows the educator they return with another car. The
child says "Look" as he holds up the car.”
 A child throws a small pebble. The educator watches and after the child
throws the pebble a few more times she says "Please don't throw it." The
child continues to throw it. He then says "Where is it?" They look for the
pebble together.
 Two children fight over a train, an educator redirects children by showing
them the box of trains in the room. The educator says "If you want a train you
just have to ask."
 A child climbs up on the table, the educator puts the child on the floor. The
child continues to try and go up on to the table. The educator talks to the
child and shows him some of the instruments that are nearby.”
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 In addition to these statements, our service demonstrates the following to
assist children with self-regulating and resolving conflicts:
 Educators implement planned and spontaneous discussions about emotions,
feelings and issues of inclusion and exclusion, fair and unfair behaviour, bias
and prejudice. These are documented on weekly planners and/or daily
journals that are shared with families.


an acclaimed author recently attended the service to discuss
how the children are to keep their bodies safe from others.
read a
story followed by a craft experience where children created a safe hand
which demonstrates and explains to children how to protect themselves by
using the hand and fingers and what they would do and say to keep
themselves safe.

 The C/O, educators and families where applicable plan and implement
strategies to support individual children’s behaviour. The C/O and educators
work with families and other professionals to appropriately support each
child’s emotional and social learning. If the strategies outlined in our guiding
children’s behaviour policy is giving little success then a behaviour
management plan is created in collaboration with the family and other
professional (where needed) to address the child’s behaviours, keep other
children safe but more importantly educate the child how to regulate their
feelings and express them in a socially acceptable manner. These plans are
reviewed monthly or sooner if needed and progress notes recorded and
shared with the family in a review meeting.
 Educators are given the guiding children’s behaviour policy prior to
commencing their employment. They read and sign upon understanding the
expectations of and how to implement the strategies outlined. This policy is
reviewed annually by educators as a refresher.
 Educators support children to negotiate their rights in relation to the rights of
others and intervene sensitively when children experience difficulty in
resolving a disagreement. Educators allow children the time to address a
conflict themselves and should they need assistance, an educator will ask
what the issue is and give or ask the to use their words.
 Educators use their knowledge of individual children’s personalities and
friendship preferences to support children to manage their own behaviour
and develop an understanding of the feelings of others. Educators are
mindful of when to intervene and if they do, it is to redirect the child by
offering another resource, another option and offer them positive attention
rather than allowing their negative behaviour to be the focus of the discussion
e.g. as per the example above the child was seen throwing pebbles, the
educator asks not to throw the pebble and on seeing the child throwing them
again they offered to help the child find the pebble which redirected or
stopped the child from throwing any further.
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 It is in this instance that we believe this element should be considered for the
exceeding rating as we educate and support every child in regulating their
behaviours and learning to resolve their conflicts.
76. The provider also referred to the following evidence in support of their
feedback statements regarding element 2.1.3:
 5.2.2 children being taught about feelings/emotions by educators
 5.2.2 Talking stranger danger,

child protection talk

 5.2.2 police and fire fighter visits
 5.2.2 behaviour management plans
 5.2.2. Room promises
 5.2.2 A weekly organiser to show activities, discussions on emotions
 5.2.2 Guiding children’s behaviour policy at induction
77. The RA responded to the provider’s feedback with the following statement:
 Evidence was added to the final report, but has not changed the rating.
Provider submissions at First Tier Review
78. The provider submitted the following at first tier review with regard to element
2.1.3:
 Children are supported to manage their own behaviour, respond
appropriately to the behaviour of others and communicate effectively to
resolve conflict. Challenging behaviour from the children is redirected to
another experience or environment and children are encouraged to manage
their own behaviour by educator’s role modelling positive behaviours.
Educators use intentional teaching opportunities to guide children, model
appropriate behaviour and support children verbal and nonverbal
communication. Children are encouraged to use manners through educator
role modelling such as "yes, please and thank you."
 Educators spend time getting to know children in the service and their
behaviours at home through talking with families and manage behaviour
guidance in a holistic way. Educators acknowledge and understand how each
child reacts in a particular situation and adjust their methods according to
individual children for example
our ISS facilitators will use
picture cards to address their children with additional needs and offer
additional comfort and use simple words to accommodate their emotions and
comprehension.
 The service subscribes to the United Nations Convention on the Rights of the
Child and the ECA code of ethics and these guide their philosophy and
practice.
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 Positive behaviour is praised by educators and room promises are created
with the children and discussed as a group to help children understand
acceptable behaviours e.g. using gentle hands, gentle voices, packing away,
taking turns etc…
 Educators engage in conversations with children about discussing their
emotions and expressing their feelings. Educators use books and other
resources such as posters and visual aids to help the children understand the
importance of feelings and emotions.
 Educators model, encourage and discuss with children to listen to other
children's ideas and respect their thoughts. Educators also consider alternate
behaviour and cooperate in problem solving situations. Educators promote
and support positive strategies which guide children's behaviours which
promote the rights of all children
 Educators role model appropriate behaviours and interactions between
themselves and with children enabling children to learn positive social
interactions from educators and each other. Sharing is encouraged to ensure
that all children have access to resources and learn to take turns.
 Children are supported in turn taking and sharing through small group play.
 Educators support the children with limited or developing language by
offering them the words to use when addressing a conflict situation or
expressing their feelings. Educators also support the children by using nonverbal communication such as sign language.


an acclaimed author recently attended the service to discuss
how the children are to keep their bodies safe from others.
read a
story followed by a craft experience where children created a safe hand
which demonstrates and explains to children how to protect themselves by
using the hand and fingers and what they would do and say to keep
themselves safe. This workshop is conducted annually and offered to both
children and parents.

 A behaviour management plan is created in collaboration with the family and
other professionals (where needed) to address the child’s behaviours, keep
other children safe but more importantly educate the child how to regulate
their feelings and express them in a socially acceptable manner. These plans
are reviewed monthly or sooner if needed and progress notes recorded and
shared with the family in a review meeting. We collaborate with families and
request their input on the plan to assist with a shared approach towards their
child.
79. The provider submitted the evidence as stated at paragraph 76 and in
addition, also submitted the following attachments as evidence to support their
above statements:
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 5.2.2 Example when an educator has extended on children’s learning after a
discussion with children
 5.2.2 Children’s classroom promises/rules
 Interactions with children policy as seen in 5.1.1
 5.2.2 attach ISS picture cards
 5.2.2 attach photo room routine displays on walls
 5.2.2 attach the safe series books as examples of stories and discussions
between educators and children
 5.2.2 example of completed beh. Mgt. plan with progress notes family
meeting minutes to show follow up
Second Tier Review
80. The provider submitted the same statements submitted as part of the
provider’s application for first tier review, also at second tier review. The
provider additionally submitted that:


is used as additional support to educators for
strategies to implement surrounding additional needs, settling in, behaviour
management to name a few. Aside from the children with additional needs,
our educators use the barrier of strategies that have been created with the
assistance of the
support worker and adjust these to suit the
child/situation at the time e.g. creating a picture routine and displaying at eye
level assists with children who are emotional or settling in until they build a
trusting rapport with their educator and will listen to them.

 Children’s cultures are respected in regards to addressing behaviours and
attending to children’s needs e.g. children of Asian descent are not patted on
their head as this can be seen as a sign of disrespect. Children are spoken to
at their physical level and level of understanding and offered the words to use
if they need assistance with e.g. resolving a conflict or understanding what
emotion they are feeling etc…
 Informal discussions take place between educators and children regarding
socially acceptable behaviours, how to treat our friends, protective
behaviours etc throughout the year aside from guest speaker
attending the service. Educators remind children of how to attend to
situations, assist with language and help manage their behaviours by
discussing these topics during grouptime. Educators give suggestions of
what could be done when the children find themselves in a conflict situation
or are finding it difficult to express their emotions, read stories etc and when
the situation does present itself, the educators remind the children(ren)of
what was discussed at grouptime and assist the further with language etc if
necessary.
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 Children are praised of their progress and it is explained as to why the
educators are proud of what the child has achieved since the plan has been
put into place so the child understands what they have accomplished and
therefore continue to act and express themselves in the same way.
 Children have the opportunity to express themselves and use their conflict
resolution skills to name a few during imaginative play situations. Each room
is equipped with a ‘home corner’ and/or dress up area’ that offers the children
the chance to role model and role play their ‘home life, observations and
interactions they’ve been subjected to which teaches them to independently
trial different strategies and learn which solution will suit each individual
scenario the best. This encourages other children to learn, practice, trial and
address their peers and solve problems independently through their play.
 Educators use positive reinforcement to support children’s understanding that
sometimes their friends will want to play with others and intervene and
engage with the child themselves until their peer is ready to re-join.
 We use the enrolment pack and orientation information that is received
during these times with the family getting to know the child so each child is
addressed and attended to as per the families request. This keeps the
behaviour management strategies familiar between home and kindy, is clear
directives for the child to follow and will act as a more effective process to
achieve the desired outcome.
 Educators explain consequences to the children before behaviours are seen
so the child has an understanding of what will take place should they engage
in that particular behaviour. If the child takes part in this behaviour then the
educator repeats what the consequence was and implements this so the
child can understand that with actions there comes responsibilities.
Panel considerations
81. The panel considered the response of educators in the context of element
5.2.2 to be limited to either redirecting children or requesting children to refrain
from the behaviour. The panel considered that the evidence did not show any
extension by educators to support children to self-regulate.
82. The panel noted some procedures in place, such as behaviour management,
being planned with professionals.
83. The panel was unable to identify sufficient evidence that showed educators
encouraging children to regulate their own behaviour, but rather when
instances of unwanted behaviour were observed, the panel noted that
educators’ responses appeared to be limited to deterrence or distraction.
84. In terms of challenging other children’s behaviour when it is disrespectful or
unfair and supporting children to communicate effectively to resolve
disagreements with others, the panel considered that the evidence submitted
showed that the service was not fully translating its policies and procedures
into practice.
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Panel decision
85. The panel by consensus decided to confirm the rating level for element 5.2.2
as ‘not met’.

Standard 7.1 – Element 7.1.2
86. Standard 7.1 (Governance) is that:
Governance supports the operation of a quality service.
87. Element 7.1.2 (Management systems) is that:
Systems are in place to manage risk and enable the effective management and
operation of a quality service
Regulatory Authority’s view
Assessment and Rating Final Report
88. In relation to standard 7.1, the final report commented that:
 The service has policies and procedures in place, however the service does
not consistently follow all policies. Educators are aware of their roles and
responsibilities.
First Tier Review
89. In relation to element 7.1.2, the first tier review highlighted the following
evidence from assessment and rating:
 The officer noted that five children were not wearing hats at all during outdoor
play and six children were wearing cap style hats. The service’s sun
protection policy stated “no baseball caps or visors are allowed
90. The first tier review panel summarised the evidence submitted by the
approved provider as per the following:
 The approved provider claims that the service has detailed policies and
procedures which are regularly updated with input from educators, families
and the community. The approved provider advised that they have changed
their sun protection policy following the assessment and rating visit to reflect
that baseball caps and sun visors are not recommended under the Cancer
Council recommendations. The approved provider claims that the practices
were a recommendation and therefore the service is meeting the element at
the time of the visit.
91. The first tier review panel’s decision was that:
 The panel considered that the approved provider has taken steps to review
and adapt their sun protection policy following the assessment and rating
visit. The approved provider has not provided any further evidence on how
they intend to ensure that educators and children practices are consistent
with their updated policy.
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 The panel decided the approved provider has not provided evidence to show
it has met the element and decided not to amend the assessment of Element
7.1.2 from not met to met.
Approved Provider’s view
Feedback on Draft Report
92. The provider submitted that:
 We believe we are exceeding in this element as systems are in place to
manage risk which in turn enables the effective management and operation
of our service as per the AO comments stated throughout the draft report
below:
 Under QIP notes 7.1 - “New policy feedback forms for families are available
and offered to families to input into our service operations and policy
reviews.”
 The Service Philosophy is reviewed every year after the Annual Families
Meeting.”
 Under evidence of practice -7.1 –“ The service has complaints and grievance
procedure in place.”
 Families are made aware of management structure upon enrolment.”
 There is an induction process in place for new educators that is conducted by
the coordinator.
 Children's services manager states that from the staff induction feedback that
educators did not have access to management contact details if they were
not at the service and this has now been added to the 'Educator handbook'.
 There is a three month follow up conducted for new educators, during which
coordinators rate the educators performance.
 The induction to the service is the same for regular casuals that work at sister
services.”
 There is a 'Casual educator checklist' that is used for induction for casuals
who are at the service for first time.”
 The service Philosophy is sent out to families. The Coordinator states that
families are asked to review at the annual meeting.”
 The service has a recruitment process in place that includes a paid trial at the
service.
 There are processes in place to review the services policies and procedures.
 There is a 'Key performance indicator' (KPI) for Coordinators. It includes
strategies, staffing, staff performance issues, upcoming leave, planning and
organising events and family grievances. These are reported to Operations
manager and to the children's services manager.
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 The service is part of the
, there are various departments
within the organisation that assist in the management and operation of the
service.
 Coordinator states that new educators are buddied up with another educator
as their go to person.”
 In addition to these management systems that are in place to effectively and
efficiently operate a quality service we demonstrate:
 That our policies are annually reviewed and then as needed to stay current
with the regulatory authority and national law. Policies are also updated from
receiving family, educator, management and recommendations from other
authorities where applicable. On this note our sun protection policy was
updated upon completing our assessment and rating visit in
and was
further reviewed in
to further clarify and reflect our practices
which state that as per the cancer council outlines, caps are not
recommended for wear. Please see link attached

 This is only a recommendation and whilst a selection of children and a couple
educators were observed wearing a baseball style cap, none the less a hat
was still worn which serves more purpose than no hat at all. Other sun
protection measures as per our sun protection policy were applied including
sunscreen application 20mins prior to transitioning to outdoor play, children’s
shoulders and arms were covered and areas of shade were available.
 In this case as caps are only not recommended according to the cancer
council our policy reflects this also and families and educators are
communicated what hat better protects upon enrolment and commencement
of employment.
 Therefore, we believe we exceed the criteria of an exceeding result.
93. The provider also referred to the following evidence in support of their
feedback statements regarding element 7.1.2:
 7.1.2 –

sun smart policy

 7.1.2 – educator handbook with management numbers
94. The RA responded to the provider’s feedback with the following statement:
 Evidence was already considered when developing your draft summaries. No
change of rating.
Provider submissions at First Tier Review
95. The provider submitted the following at first tier review with regard to element
2.1.3:


policies and procedures are reviewed in collaboration with staff,
families, children and the community annually. Policy reviews are available
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for review by families monthly via emails/parent notice board. Policies are
also discussed and reviewed at the annual parent meetings which are held in
August each year. The Coordinator collates the feedback and shares this
with the educators for review and potential implementation. Any changes to
company policies and procedures that may impact service operations are
sent for review to the Manager of children’s services team. When changes
are approved, then changes are made on the policy in question and sent to
the Coordinators to share with their teams, alongside a staff feedback form
and a staff notification to change policy form to display in the staffroom. This
clearly states the changes made and what dates these are effective from.
E.g. the educator handbook was updated to include management numbers
as per staff feedback. And the sun smart policy was updated to coincide with
the cancer council recommendations and further guidance suggested by the
AO.
 A thorough interview process is conducted by the company’s operations
manager / and or/ service coordinator before employment is finalised. A set
of pre-interview questions are sent to the candidate to complete and return
for their interview. References are checked and then a trial is arranged to
check educator’s level of performance and fitness for the role.
 We have a comprehensive governance structure established to manage our
services. Our organisational structure consists of a senior management team
to support
Coordinators/NS to meet the requirements of NQF and
raise quality and drive continuous improvement and consistency in education
and care within all
services.
senior management team consists
of the

overlooks the Family Relations Team
and
that
take new enrolments, enquiries, book service tours pass on family feedback,
update
configurations and book additional days.
manages all
family accounts and queries concerning CCB/CCR, inclusion support,
financial difficulties, payment plans and directly reports to the managing
director and completes additional tasks on their behalf. The senior
management team meets monthly to review policies and procedures,
documents such as the
strategic plan in collaboration with our
services, coordinators and educators. The coordinator reports to their
operations manager
and leads the service through daily operations with
the assistance of their 2IC and certified supervisors, educational leader,
educators and casual staffing. Our maintenance team –
report
to the Manager of Children’s services
, keeping to the schedule given to
them. To ensure we are employing fit and proper staff
the Manager of
children’s services conducts inductions for new Managers and the operations
team of
and
conducts inductions for new Coordinators.
 We carry out risks assessments as required to manage foreseeable risks to
children’s safety and wellbeing for example risk assessments are conducted
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prior to any excursions taking place. An excursion planning and checklist is
completed by the excursion coordinator and checked by the service
coordinator. Permission slips are gathered by all families and an excursion
bag including first aid, food, water, nappies, underwear, clothes etc is
checked and prepped for the trip. All paperwork including contact details are
taken with the excursion coordinator, assisting staff, families (if attending)
and children and a copy left at the service. Post excursion evaluation is
completed to rate the success of the external activity and used as a reference
and guide for future trips.
 An effective complaints and grievance management system is in place. Any
grievances regarding families or educators will be addressed with the
attached templates. Concerns will be documented onto the grievance
summary table and filed into the grievance folder under its corresponding
month for easy reference including correspondence between the coordinator
and the grievant to show how the issue was rectified and of further review
meetings if requested.
 We also have an investigation report should we need to examine further
details for a particular situation.
 We have the serious incident and complaint procedure displayed in the
Coordinators office should an educator need guidance when submitting for
these scenarios.
 After recent feedback from our AO we have also created an emergency risk
assessment for potential fire and lock down procedures to train new and
current educators on what emergency procedure to complete should one of
the listed scenarios occur. These are shared with educators upon induction
and at monthly staff meetings.
96. The provider again submitted the evidence as stated at paragraph 93 and in
addition, also submitted the following attachments as evidence to support their
above statements:
 7.1.2 picture of parent notice board showing policies, notification and parent
feedback form available
 7.1.2 picture of staff notice board showing policy and notification of change
available
 7.1.2 one example recently revised policies with staff and family notifications
 7.1.2 snapshot email sent to families notifying them of policy changes and
feedback form for them to offer suggestions.
 7.1.2 pre-interview questions
 7.1.2 example of educator interview questions
 7.1.2 reference check template
 7.1.2 snapshot of interview confirmation and trial confirmation sent to
candidates
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 7.1.2 management structure template from parent board
 7.1.2 email from
to show how she helps service operations e.g. end of
year enrolments email
 7.1.2 email from

explaining kiosk and CCS

 7.1.2 maintenance schedule that shows both regions and dates of
attending
 7.1.2 email sent by
dates for admin tasks

and

as reminders to C/O’s for upcoming events, due

 7.1.2 email from
e.g. KPI feedback to show responses and responses
for upcoming events
 7.1.2 templates of:
 Ongoing excursion permission slip
 Excursion permission slip (transport
 Excursion planning and checklist
 Post excursion evaluation
 7.1.2 completed excursion documents of recent trip
 7.1.2 educators, children and families going to big school
 7.1.2 investigation report
 7.1.2 grievance templates
 7.1.2 show picture of serious incident and complaints display in C/O office
 7.1.2 emergency risk assessment of fire and lock down scenarios
Second Tier Review
97. The provider submitted the same statements submitted as part of the
provider’s application for first tier review, also at second tier review. The
provider additionally submitted that:
 After practice and reflection we have also created an emergency risk
assessment for potential fire and lock down procedures to train new and
current educators on what emergency procedure to complete should one of
the listed scenarios occur. These are shared with educators upon induction
and at monthly staff meetings and are service specific.
 Any updates to policies and procedures are communicated to the families
and educators via kindyhub, the family board and staffroom board e.g. recent
changes to the sun protection policy were made and shared with the families
and staff via email and displayed. Upon enrolment of a new child and during
each family orientation, the Coordinator and room leader discuss the
expectations and procedure of our sun protection policy to ensure they are
aware of what we expect. This is also emailed to the families on completion
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of the orientation along with the family communication, medication, incident
and injury policies for their perusal.
 Prior to educators commencing their employment, they are also sent the
above policies to read prior to their first day including the service philosphy,
code of conduct and any service specific information is discussed with them
during their on site induction. The induction checklist is completed and filed
into the educator folder. This ensures both families and educators are aware
and across what is expected of them and keeps everyone in line with our
policies.
98. The provider submitted the same evidence at second tier review as first tier
review, with the addition of the following two documents:
 7.1.2 orientation checklist for families
 7.1.2 educator induction booklet for new employees
Panel considerations
99. The panel noted evidence from the provider about the policies, particularly
around sun safety, that are in place to ensure appropriate practice.
100. The panel noted evidence collected by the authorised officer about children
not wearing hats while outdoors playing during the assessment and rating
visit.
101. The panel noted, with regards to documented policies and procedures, how it
is important that a service’s practices are consistent with documented policies
and procedures.
102. The panel considered that given the goal of the sun safety policy and how
evidence appeared to show practice in contrast to the policy, the management
systems in place were not evident in the implementation of service policies
and practice.
103. The panel considered that management systems, such as policies and
procedures, cannot serve their intended purpose if educators are not
monitored and supported to understand and consistently implement such
policies.
Panel decision
104. The panel by consensus decided to confirm the rating level for element 7.1.2
as ‘not met’.

Standard 7.2
105. The first tier review panel, when reviewing standard 7.2, found the service to
be demonstrating exceeding themes 1 and 2, but not exceeding theme 3.
106. The panel was therefore asked to consider whether the service is
demonstrating exceeding theme 3.
107. Standard 7.2 (Leadership)
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Effective leadership builds and promotes a positive organisational and professional
learning community.
108. Exceeding theme 3:
Practice is shaped by meaningful engagement with families and/or community
Regulatory Authority’s view
Assessment and Rating Final Report
109. In relation to standard 7.2, the final report commented that:
 There are processes in place to self assess and the service seeks family
contribution to the quality improvement process. Educational leaders support
and lead educators in the development and implementation of the curriculum.
There is a process in place to evaluate the performance of educators.
First Tier Review
110. In relation to exceeding theme 3 for standard 7.2, the first tier review
highlighted the following evidence from assessment and rating:
 The officer noted that families are informed about the quality improvement
plan through Kindyhub. There is no further evidence on the involvement of
families or the community recorded in the draft or final assessment and rating
report.
111. The first tier review panel summarised the evidence submitted by the
approved provider as per the following:
 The approved provider claims that families are invited to contribute to the
development of the quality improvement plan. Families are invited to attend
twice year development reviews with educators and the educational leader
records information in the monthly newsletter for families.
112. The first tier review panel’s decision was that:
 The panel considered information provided by the approved provider and
acknowledge that families are invited to contribute to the quality improvement
plan and children’s learning and development and the service explains the
role of the educational leader through newsletters. There is limited evidence
on how the quality improvement process contributes to a culture of
inclusiveness and a sense of belonging at the service, and suits the unique
context of the service.
 The panel has concluded that there was insufficient evidence to determine
that Theme 3 should be amended to Yes to support an overall higher rating
for Standard 7.2.
Approved Provider’s view
Feedback on Draft Report
113. The provider submitted, specifically with regard to exceeding theme 3, that:
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 We support families and the community to participate meaningfully in the
service’s quality improvement processes, including the development and
review of the Quality Improvement Plan; families are sent a monkey survey
which has a selected set of questions to be answered. Any feedback is
considered and applied accordingly. The feedback is filed into the QIP folder
and families notified if changes have been made. The service has a QIP in
action area where families, children, educators and visitors can record hand
written feedback on the leaves provided for the current area under review
and place on the tree. Families are also offered to assist with the
policy/procedure reviews at the annual parent meeting as per the attachment
1.3 and monthly when policies and feedback forms are sent with the
newsletter.
 We support families and the community to understand the role of the
educational leader in relation to their own child’s participation in the service,
and regularly invite them to discuss their own goals and expectations for their
child’s learning to inform the educational program. Families are invited twice
a year for mid and end of year reviews where their child’s progress,
developing strengths, achievements and future goals are discussed and
planned for as per the attachment 4.2.2. informal meetings are also available
as per the family’s request. The EL is displayed upon entry to the service and
monthly, takes part in writing a blurb for the service’s monthly newsletter.
This includes the latest updates in curriculum, new templates, what the
educator have been focusing on, what her role as EL involves and shares the
current QIP goal that was being reviewed at the time.
114. The RA responded to the provider’s feedback with the following statement:
 Evidence was already considered when developing your draft summaries. No
change of rating.
Provider submissions at First Tier Review
115. The provider submitted the following at first tier review with regard to element
2.1.3:
 We support families and the community to participate meaningfully in the
service’s quality improvement processes, including the development and
review of the Quality Improvement Plan; families are sent a monkey survey
which has a selected set of questions to be answered. Any feedback is
considered and applied accordingly. The feedback is filed into the QIP folder
and families notified if changes have been made. The service has a QIP in
action area where families, children, educators and visitors can record hand
written feedback on the leaves provided for the current area under review
and place on the tree. This is located upon entry to the service and can be
accessed at any time. Families are also offered to assist with the
policy/procedure reviews at the annual parent meeting and monthly when
policies and feedback forms are sent with the newsletter.
 We support families and the community to understand the role of the
educational leader in relation to their own child’s participation in the service,
Page 46 of 49

these families and their children to feel included in the program and feel a
sense of belonging to the service and the decision making of the service
operations. Families were approached to offer assistance for their children so
each child can participate at their fullest within the daily program and routine.
was contacted and once all the paperwork was completed and
funding was approved, the strategies created to assist these children were
implemented by the educators. All information regarding
, correspondence
to the family, outside organisations, OT are available in each child’s own
personal folder, acting as a source of information and a reference guide for
everyone to use as needed. The children’s OT’s also visit the service and
give further strategies and feedback for us to utilise. These strategies are
also used for other children that may need assistance with behaviour
management, settling in which demonstrates that all children are included to
participate in the daily events of the service. Our goal was to increase our
understanding of the inclusion support process and have it available at our
service, for our children and include the families in this process to understand
the importance of it and we believe that we have achieved this as a goal for
2018.
 All voices are included in service decisions and operations e.g. the children’s
QIP, family events/feedback folder are 2 examples of how these voices are
documented and implemented into the service e.g. the children were asked
what they would like at their kindy and they drew pictures of a cubby/fort. We
then arranged our maintenance team to attend and create a fort for the
children taking on board their ideas. This was finished in late December and
the children continue to use their ‘fort’ daily. Another example a mother
suggested to include excursion hats and vests for the children, so they are
visible during these trips…
researched and had vests and
made
and purchased for our
service. This was then made to order for
each
service so now all our services have hi-vis vests and blue
hats for all children that venture to and from the service. Incorporating family
feedback was also one of our goals which we have further implemented into
our service operations.
 Children, families and the community are included in sharing their feedback
and providing suggestions to further improve the quality of our service
operations. E.g. guest speakers and entertainers e.g. fire fighters invited to
complete a fire drill with the children and give us any suggestions on our
current practice, the African beat drum company was arranged to do a show
with the children as the children showed an interest in the African culture and
instruments overall.
 Families are required upon enrolment to provide us with an ‘all about me’
sheet which includes a picture of the child and some information to help
familiarise the educators with the child’s characteristics and personality in
prep for the child’s first day. these are displayed in the room alongside the
family tree and cultural wall which helps create a sense of belonging for the
family and child in their new room and service and also helps establish new
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relationships between other families with each other, therefore building on the
rapport amongst the service’s internal community.
 Families can rate the level of our service against all 7 quality areas via the
monthly parent monkey surveys which are reviewed and implemented as
needed before filing into the QIP folder. Families also have a monthly QIP
goal that is displayed on each curriculum board should they wish to add
further information. This is also made available to them for feedback in each
monthly newsletter.
117. The provider submitted the following evidence to support their application for
second tier review:
 7.2 - Monthly Blurb Educational Leader
 7.2 community award evidence email
 7.2 community award picture of team at annual award night
 7.2 strategic plan 2019-2023
 7.2 professional training calendar
 7.2 special events created by all Coordinators and staff across
 7.2 annual parent meeting agenda and feedback
 7.2 parent interview and feedback
 7.2 add the children’s QIP picture of the fort pictures and then the completed
fort
 7.2 – Appreciation certificate (for workplace students)
 7.2 - Community Award from Management 2018
 7.2 - Above and Beyond Award from Management 2018
Panel considerations
118. In considering whether the service was demonstrating exceeding theme 3 for
standard 7.2, the panel noted examples of engagement being undertaken in
the evidence submitted
119. The panel however considered that despite evidence of engagement, it was
not clear from the evidence how the engagement was shaping practice. The
panel also considered that some of the examples submitted in evidence, such
as developmental reviews and newsletters distributed to families, were
common practice and it was not clear how the service’s practice went above
and beyond the Meeting NQS level of practice for this Standard.
Panel decision
120. The panel by consensus decided to confirm the rating level for standard 7.2 as
‘Meeting NQS’.
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