3.

After assessment and rating, the overall service was rated as Working
Towards NQS, as follows:
 Quality Area 1: Meeting NQS
o Standards 1.1, 1.2 and 1.3: Meeting NQS
 Quality Area 2: Working Towards NQS
o Standard 2.1: Working Towards NQS


Element 2.1.1: Met



Element 2.1.2 and Element 2.1.3: Not Met

o Standard 2.2: Working Towards NQS


Element 2.2.1: Not Met



Element 2.2.2: Met



Element 2.2.3: Met

 Quality Area 3: Working Towards NQS
o Standard 3.1: Working Towards NQS


Element 3.1.1: Not Met



Element 3.1.2: Met

o Standard 3.2: Working Towards NQS


Element 3.2.1: Not Met



Element 3.2.2: Met



Element 3.2.3: Not Met

 Quality Area 4: Meeting NQS
o Standards 4.1 and 4.2: Meeting NQS
 Quality Area 5: Meeting NQS
o Standards 5.1 and 5.2: Meeting NQS
 Quality Area 6: Meeting NQS
o Standard 6.1 and 6.2: Meeting NQS
 Quality Area 7: Working Towards NQS
o Standard 7.1: Meeting NQS
o Standard 7.2: Working Towards NQS


Element 7.2.1 and Element 7.2.2: Met
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4.

Element 7.2.3: Not Met

At first tier review, the regulatory authority amended elements 2.1.3, 2.2.1 and
3.2.3 from Not Met to Met. The service was therefore rated:
 Quality Area 1: Meeting NQS
o Standards 1.1, 1.2 and 1.3: Meeting NQS
 Quality Area 2: Working Towards NQS
o Standard 2.1: Working Towards NQS


Element 2.1.1: Met



Element 2.1.2: Not Met



Element 2.1.3: Met

o Standard 2.2: Meeting NQS
 Quality Area 3: Working Towards NQS
o Standard 3.1: Working Towards NQS


Element 3.1.1: Not Met



Element 3.1.2: Met

o Standard 3.2: Working Towards NQS


Element 3.2.1: Not Met



Element 3.2.2: Met



Element 3.2.3: Met

 Quality Area 4: Meeting NQS
o Standards 4.1 and 4.2: Meeting NQS
 Quality Area 5: Meeting NQS
o Standards 5.1 and 5.2: Meeting NQS
 Quality Area 6: Meeting NQS
o Standard 6.1 and 6.2: Meeting NQS
 Quality Area 7: Working Towards NQS
o Standard 7.1: Meeting NQS
o Standard 7.2: Working Towards NQS


Element 7.2.1 and Element 7.2.2: Met



Element 7.2.3: Not Met
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Evidence before the panel
5.

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

6.

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

The Law
7.

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

The Facts
8.
with
9.

is an Outside School Hours Care service
approved places. The service is based in
.

The assessment and rating visit took place on
by
authorised officer.

and

10. The provider was sent the draft report on
and feedback from the
provider on the draft report was received by the regulatory authority on
. The final report was sent to the provider on
.
11. The regulatory authority made a decision on first tier review on
and sent the first tier review decision notice to the provider on
. The provider applied for second tier review on
.

General submissions from the provider
12. The provider enclosed the following statement with their second tier review
application:
 These are the reason that we are seeking a review of the decision by the RA.
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o We do not feel that have we have been fairly dealt with by the AO
during the visits.
The AO assured us that staff shouldn't be nervous and that additional
information (as they come to mind) can be provided at a later stage.
On submission of our feedback to the draft rating outcome, we believe
that our comments and evidences were quickly dismissed. We
submitted our feedback and provided evidence on 7 elements where
we received a "Not Met" outcome. Our feedback did not result in any
changes to the outcome. Only through the First Tier Review, that the
panel changed the outcomes to "Met" on 3 of the elements.
o The RA has not been

.

Our service approval was given with this statement "Approval is
granted on the basis that the unencumbered outdoor space does not
include the small grassed area located near the roadway. This is due
to the dangers of traffic which constitutes an unacceptable risk to
children".
We therefore complied with this by not using that particular grassed
area, but instead used the abundant outdoor space within the
. As a result of this, we received a "Not Met"
on this element in the final rating outcome.
Following the A&R visits, we received a non-compliant letter to address
this particular outdoor issue. We responded on
and
have yet to hear of an outcome. Even though we believe that we have
address this issue, our final rating outcome of this element has
remained as "Not Met".
o The A&R does not feel like a collaborative process.
The AO assured us on many occasions that the A&R is part of the
journey in working together to support our continual improvement
process. However, we note that the response to our feedback simply
state "Evidence was already considered when developing your draft
summaries. No Change of Rating". No further explanation was
provided.
It was only through comments from the First Tier Review that we were
advised of certain information that we've provided were inadequate or
incomplete.
This is the main reason for seeking this Second Tier Review.
13. The approved provider also made the following general submissions in their
first tier review application under the ‘grounds for first tier review’:
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recently underwent the Assessment and
Rating process and received an overall rating of Working Towards. We do
not believe that this accurately represents the current practice at our service.

Element 2.1.2
14. Element 2.1.2 (Health practices and procedures) is that:
Effective illness and injury management and hygiene practices are promoted and
implemented.
Regulatory Authority’s view
Assessment and Rating Final Report
15. In relation to standard 2.1, the final report commented that:
 There are opportunities for each child to rest that are individual to meet their
needs. Physical active play is incorporated on a daily basis however healthy
eating is not promoted . There are inconsistent practices relating to
implementing good hygiene especially around hand washing
First Tier Review
16. In relation to Element 2.1.2, the first tier review panel highlighted the following
evidence from assessment and rating:
 The officer noted there are inconsistent practices relating to implementing
good hygiene especially around hand washing. The officer also noted for the
service to consider reviewing the hand washing policy and procedure with all
staff. Further evidence includes:
 A child is sitting on a step eating their afternoon tea.

 A child's nose starts to bleed while the children are making rice cracker
faces.

.
 The daily hazard check list has been completed for this week.
Educators have signed off 'floors are clean and well maintained.'
. The nominated supervisor
advises that the staff are not meant to be signing off on the check list
prior to having completed the role. The educator then begins to sweep
and mop the floors.
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 A child who is choosing their afternoon tea

 Children use the utensils provided to serve themselves afternoon tea.
 The educator takes the children to wash their hands prior to making
pizza.
17. The first tier review panel summarised the evidence submitted by the
approved provider as per the following:
 The staff in question stated that on the day of the visit, she was extremely
nervous as she watched the AO from the corner of her eyes, conscious that
the AO was intensely and directly watching her in that room. She was the
only staff in that room with the children.
 We have ongoing discussions with our staff and children on the subject of
health and hygiene.

Our staff ratio of 1:10 children does allow a closer
supervision of children during afternoon tea, but an act such as observed by
the AO is one that we can only speak to the child about with the view that he
will understand about the availability of food at our service.
 This was a matter to explaining to the staff that she need to marked the floor
as clean AFTER the cleaning has been done. The staff in question previously
worked for a cleaning company. She explained that the cleaning was difficult
to be carried out while the staff was unloading the resources, and thus the
reason why the hazard checklist was checked and the only item to be done
was the cleaning -she knew she had half an hour to do so before the staff
arrive. This cleaning staff is also an additional resource to the service and her
role is to assist with the set-up of the service, and the cleaning. Her shift ends
at
 During the Assessment and Rating Visit at
,
one of our educators was observed conducting a cooking activity with a small
group of children. One of the children in this group had a sudden nosebleed
during the programmed activity. The supervising educator took the child
aside to sit him down and gave him tissues, while waiting for another staff
member to assist. The Authorised Officer observed the educator walking
back to the small group of children without first washing her hands. The
educator did not wash her hands in the kitchen as this was where children
were preparing food. The sink in the kitchen was being kept as a place to
wash the vegetables being used during the cooking experience. To avoid any
contamination of food, the educator kept her hands away from this sink as
well as all food, utensils and the preparation area. Once the child with the
bleeding nose was attended to, the educator washed her hands thoroughly
before returning to the cooking activity. At the end of the shift, the manager
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was very mindful not to touch any food or utensils until she was relieved to go
and wash her hands. Once the second educator had finished attending to the
child with the bleeding nose, she returned to the group to relieve the first
educator. This educator was then able to wash her hands thoroughly before
returning to the programming cooking activity.
18. The first tier review panel’s decision was that:
 The panel considered evidence recorded by the authorised officer and
evidence submitted by the approved provider. The panel considers that the
service has some processes in place to ensure effective hand hygiene is
undertaken by educators, including the administration of medication policy
identifying hand washing as an infection and prevention control procedure,
staff induction practices and an explanation of the practices on the day of the
assessment and rating. The approved provider has provided an incomplete
weekly staff training template, a handwashing poster, an incomplete
handwashing reminder template and undated keep the germs away
information sheet. However, these documents do not provide evidence of
practices being implemented. For example, dated photographic evidence of
the hand washing poster on display at the service, completed staff training
documents by educators and dated newsletters with information in-situ have
not been provided. Further, the approved provider has not adequately
addressed in the evidence provided the food hygiene issues identified during
the assessment and rating visit, such as a child touching the afternoon tea
which is being provided to all children.
 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
2.1.2 from not met to met.
Approved Provider’s view
Feedback on Draft Report
19. As part of providing feedback on the draft report, the provider made a number
of submissions with respect to contact from the draft report relating to
Standard 2.1 and Element 2.1.2
20. In relation to the finding in the draft report that “There are inconsistent
practices relating to implementing good hygiene especially around hand
washing”, the provider submitted:
o We consider the element should be ‘met’.
o We attach our regular training topic on hand washing to demonstrate
that we regularly train our staff on hand washing. These training
materials serve as an important reminder to staff and children.
o The staff in question stated that on the day of the visit, she was
extremely nervous as she watched the AO from the corner of her eyes,
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attended to, she washed her hands thoroughly before returning to the
children.
o At the end of the shift, the manager spoke to the staff about the
importance of washing hands and/or wearing gloves to ensure hygiene
is maintained at all times. This was observed by the AO on the second
day of her visit
In response to the provider’s feedback, the authorised officer responded with
the following comments:
o

At second tier review, the provider responded to the authorised officer
comments with the following:

. The children were all in the one room, so it
was a matter of the staff moving from one end of the room (where the
child with the bleeding nose was moved to) to the group of children at
the other end to make sure that she can still supervise them during the
cooking activity.
22. In relation to the finding that
, the provider submitted:
o We have ongoing discussions with our staff and children on the
subject of health and hygiene.
and
allow their children to pick up food off the grounds. Our staff ratio of
1:10 children does allow a closer supervision of children during
afternoon tea, but an act such as observed by the AO is one that we
can only speak to the child about with the view that he will understand
about the availability of food at our service.
23. In relation to the finding that “The daily hazard check list has been completed
for this week. Educators have signed off 'floors are clean and well maintained.'
. The nominated supervisor
advises that the staff are not meant to be signing off on the check list prior to
having completed the role. The educator then begins to sweep and mop the
floors.”, the provider submitted that:
o This was a matter to explaining to the staff that she need to marked
the floor as clean AFTER the cleaning has been done.

Page 11 of 31

o The staff in question previously worked for a cleaning company. She
explained that the cleaning was difficult to be carried out while the staff
was unloading the resources, and thus the reason why the hazard
checklist was checked and the only item to be done was the cleaning she knew she had half an hour to do so before the staff arrive.
o This cleaning staff is also an additional resource to the service and her
role is to assist with the set up of the service, and the cleaning. Her
shift ends at about 4pm.
Provider submissions at First Tier Review
24. The provider made a number of submissions with supporting evidence at first
tier review pertaining to Standard 2.1 and Element 2.1.2 which were attached
for the panel.
Second Tier Review
25. As part of the provider’s second tier review application, the provider submitted
the following with respect to Element 2.1.2:
 The staff at
all receive regular training in
health and hygiene, including handwashing practices. This ensures that
these practices are embedded in our operation. We believe that the
regulatory authority rated this element based on one isolated incident, that
was the result of an educator being very nervous, rather than on a more
holistic view of our practice.
 On the first day of the visit, the authorised officer was not present at the
weekly team meeting (held at
pm to pm). Neither was the authorised
officer there the next day as the staff have a routine 5 minutes team meeting
-one of the item discussed was about the food handling hygiene and the
importance of hand washing.
26. The provider made additional submissions and provided evidence in relation
to Element 2.1.2 which were attached for the panel.
Panel considerations
27. In determining whether the service was actively supporting children to learn
hygiene practices and maintaining a hygienic environment for children, the
panel considered the authorised officer’s observations and the submissions
from the provider.
28. The panel noted observations from the authorised officer regarding the health
and hygiene practices of the service

29. The panel also noted that while it is important for families to contribute and
provide feedback on how services operate, the panel considered that hygiene
practices surrounding food handling should be always be guided by best
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practice as a hygienic environment for children is of critical importance to the
health, safety and wellbeing of all children at the service.
30. Although the panel noted how the manager at the service discussed the
importance of hygiene practices when managing situations involving bodily
fluids, the panel considered that such a discussion in the aftermath of the
incident didnot negate the incident happening and being observed by the
authorised officer originally.
31. The panel also noted how the service publishes newsletters and reminders but
questioned their effectiveness in being translated into practice and sound
implementation of the service’s health and hygiene policy and procedures.
Panel decision
32. The panel by consensus decided to confirm Element 2.1.2 as Not Met.

Element 3.1.1
33. Element 3.1.1 (Fit for purpose) is that:
Outdoor and indoor spaces, buildings, fixtures and fittings are suitable for their
purpose, including supporting the access of every child.
Regulatory Authority’s view
Assessment and Rating Final Report
34. In relation to standard 3.1, the final report commented that:
 The premises including outdoor and indoor spaces, are not always available
or utilised, resulting in overcrowding. There is adequate lighting and
ventilation in the halls where children play. There are inconsistent practices to
demonstrate equipment is safe, clean and maintained.
First Tier Review
35. In relation to Element 3.1.1, the first tier review panel highlighted the following
evidence from assessment and rating:
 The officer noted that the premises including outdoor and indoor
spaces, are not always available or utilised, resulting in overcrowding.
Further, the officer advises that the service must ensure ongoing
compliance with the following Regulations 107 Space requirementsindoor space and 108 Space requirements- outdoor space.Further
evidence includes:
o The nominated supervisor confirms that only 2 of the 3 rooms
of the service has been available for this school term on a
. Room is booked by a study group through
council and the children and educators do not use this space
for the duration of the day. This is a breach of Regulation 107.
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the estate. This includes
and
as well as
the
and
shows the authority form that families
have signed to give permission for their child to be a part of these regular
excursions.
37. The first tier review panel’s decision was that:
 The panel considered evidence recorded by the authorised officer and
evidence submitted by the approved provider. The panel considers that the
approved provider has not provided the agreement with the
Council
detailing the indoor and outdoor spaces that are able to be accessed each
day by the children.
is not dated and an explanation of what this
item is has not been included. The building plans provided do not include
information such as the date the plans were drawn and that the plans have
been certified by a building practitioner or architect. The intent of the
excursions in this instance are to deliver the service’s weekly program of
martial arts, craft, construction, group games, cooking, homework club and
quiet activities. The excursions are not an outing, as defined by the
Education and Care Services National Regulations. The officer claims that
the sports oval is only being utilised once per week and the sand pit is not
been accessed at all. These issues have not been adequately addressed by
the approved provider.
 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
3.1.1 from not met to met.
Approved Provider’s view
Feedback on Draft Report
38. In relation to the finding in the draft report that “The premises including
outdoor and indoor spaces, are not always available or utilised, resulting in
overcrowding”, the provider submitted:
o We consider the element should be ‘met’.
o National Education and Care Regulations 107 and 108 state that for
each child being educated and cared for by the service, the service
premises must have at least:
o
o

square metres of unencumbered indoor space; and
square metres of unencumbered outdoor space.

o The regulations do not specify that this is limited to only our licensed
area.
has abundantly more than this
space available for our use each day. Our agreement with the
Council details the various indoor and outdoor spaces that we are able
to access and use each day. These spaces include
as well as the
and
Each child enrolled at our service has authority from a parent/guardian
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to go with
staff to these spaces. By utilising these spaces, we
are ensuring that overcrowding does not happen, but rather that there
is plenty of space for children to play, learn and engage in various
different experiences.
In response to the provider’s feedback, the authorised officer responded with
the following comments which the provided claimed had not been circulated to
the provider until ACECQA sent all the documentation that had been received
from the regulatory authority as part of the second tier review process:
o Evidence included in the report states the children only use this space
on
s.
Provider submissions at First Tier Review
39. The provider made a number of submissions with supporting evidence at first
tier review pertaining to Standard 3.1 and Element 3.1.1, which were attached
for the panel.
Second Tier Review
40. As part of the provider’s second tier review application, the provider submitted
the following with respect to Element 3.1.1:
 The requirements under the National Regulations for indoor and outdoor
space are being met at
.
 Following the A&R visits, this same issue was raised in a non-compliance
letter. We have addressed the issues and responded on
We have not received a response from the RA.
41. The provider made additional submissions and provided evidence in relation
to Element 3.1.1, which were attached for the panel.
Panel considerations
42. The panel noted observations from the authorised officer about of the
rooms of the service being unavailable on
, which amounted to a
breach of regulation 107 of the Education and Care Services National
Regulations 2011 (the National Regulations) due to the indoor space being
reduced below
meters of unencumbered floor space per child at the
service. The panel also noted observations from the authorised officer about
sections of outdoor space included in the unencumbered outdoor space not
being accessible to children, thereby attracting a breach of regulation 108 of
the National Regulations.
43. The panel considered that the insufficient space per child indoors observed by
the authorised officer was innaccesible and therefore unutilised outdoor space
demonstrated that the service did not have appropriately sized and equipped
spaces, which was reinforced by the respective breaches of the National
Regulations as confirmed by the authorised officer.
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44. The panel considered the provider’s submissions with respect to the
availability and adaption of the rooms when a room in the building was
unavailable to be more relevant to how the building was being used under
Standard 3.2 (Use), rather than addressing the authorised officer’s findings at
assessment and rating.
45. The panel considered that, on balance, there was insufficient, conclusive
evidence from the provider to counter the recorded observations of the
authorised officer at the assessment and rating visit regarding the available
indoor and outdoor space being ‘fit for purpose’ for the number of children in
attendance.
46. The panel also noted how toilets used by children to wash their hands were
. Although the panel noted a risk
assessment being in place for excursions, the panel considered that in light of
public access to the toilet block, the service should have a more
comprehensive risk assessment in place to ensure adequate supervision of all
children in all spaces during toilet breaks so the risk of injury or harm to
children is minimised. The risk assessment submitted by the service as
evidence addresses how the service’s approach to managing this risk is to
have an educator accompany the child to the toilet block, however the panel
noted that such an approach may create a further risk in the other remaining
children being unsupervised or the service falling below ratio requirements.
The panel however could not cite clear evidence of the service’s approach to
mitigating these risks with regards to supervision in other spaces during
periods where an educator/s accompany children to the toilet block.
Panel decision
47. The panel decided by consensus to confirm Element 3.1.1 as Not Met.

Element 3.2.1
48. Element 3.2.1 (Inclusive environment) is that:
Outdoor and indoor spaces are organised and adapted to support every child’s
participation and to engage every child in quality experiences in both built and
natural environments.
Regulatory Authority’s view
Assessment and Rating Final Report
49. In relation to standard 3.2, the final report commented that:
 There are rare opportunities for children to experience natural environments.
Resources and equipment are varied and support children to engage in playbased learning. The service supports children to become environmentally
responsible by placing paper rubbish in a recycling bin, however there are
numerous other missed opportunities to embed sustainability in the program.
First Tier Review
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50. In relation to Element 3.2.1, the first tier review panel highlighted the following
evidence from assessment and rating:
 The officer noted that there are rare opportunities for children to experience
natural environments. The officer also noted for the service to consider
continuing with plans to implement a garden in the service, providing children
with access to the natural environment in all weather and incorporating a
range of natural, recycled and home-made materials to support children's
learning. Further evidence includes:
o There is no natural elements such as grass, sand or trees in the
premise outdoor space.
o The team have been discussing how the children can connect with
nature and be taught about environmental sustainability. After a team
excursion to reverse garbage where the educators purchased a crate
there are plans to develop a garden.
o Management are in conversations with council about where the garden
can be kept and left for children to grow and develop. This has not yet
been implemented in the program.
o There is a single table with 12 pine cones, 6 stones and a hand full of
sticks next to a small bucket of sand. These are the only natural
elements in the environment.
o There are

plastic plants around the play space.

o There is a display with Aboriginal words and story stones.
51. The first tier review panel summarised the evidence submitted by the
approved provider as per the following:
 Every afternoon at
, children are provided
with various opportunities to experience natural environments. Afternoon tea
is served outdoors every day, allowing children time to be outside in the fresh
air. While our approved outdoor space is a concreted courtyard, children can
certainly still experience natural elements when utilising this space. In the
cooler months, children enjoy sitting in the afternoon sunshine as they eat
their afternoon tea. In the warmer months, children look forward to the cool
breeze that comes through the courtyard in the late afternoon. The children
also particularly like to watch the rain from the verandah. The image shown in
depicts children having a paper plane competition in the outdoor
space. These children were quite intrigued to see how the wind affected their
plane’s flight. Each of these seemingly simple experiences are examples of
children engaging with the natural environment.
 In additional to the approved space at
, the
nearby
is also utilised regularly by the children and educators for outdoor
play. By incorporating this regular excursion into our program, children are
provided with many valuable opportunities to engage with the natural
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found this provides a calming place for children as they engage with
resources such as sand and pine cones. Our story stones have also
proved to be a beautiful way of integrating the natural world with our
built environment. Children will often sit as a small group with these
stones and create their own stories, using the Aboriginal symbols on
the stones.
Provider submissions at First Tier Review
54. The provider made a number of submissions with supporting evidence at first
tier review pertaining to Standard 3.2 and Element 3.2.1, which were attached
for the panel.
Second Tier Review
55. As part of the provider’s second tier review application, the provider submitted
the following with respect to Element 3.2.1:
 The children at
are given opportunities
every afternoon to experience natural environments.
56. The provider made additional submissions and provided evidence in relation
to Element 3.2.1, which were attached for the panel.
Panel considerations
57. The panel noted evidence about how children store bags on chairs around the
room. The panel considered how such a practice presents a safety risk for
children which needs to be mitigated by providing safe shelving and storage
areas from which children can access equipment and resources that are age
and capability appropriate.
58. Although the panel noted how some natural resources had been incorporated
into the display about Aboriginal culture, the panel considered that limitations
in the service’s physical environment to engage every child in quality
experiences in both built and natural environments. While noting that the
service can take children for excursions to a nearby oval, the panel was
otherwise unable to refer to submissions from the provider that showed
children being able to access areas with natural features such as plants, trees,
sand, rocks, mud and water.
Panel decision
59. The panel by consensus decided to confirm Element 3.2.1 as Not Met.

Element 7.2.3
60. Element 7.2.3 (Development of professionals) is that:
Educators, co-ordinators and staff members’ performance is regularly evaluated and
individual plans are in place to support learning and development.
Regulatory Authority’s view
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Assessment and Rating Final Report
61. In relation to standard 7.2, the final report commented that:
 The educational leader is supported by the provider and works as a mentor
for educators to develop the program, practices and setting expectations for
teaching and learning. The educators have had no documented performance
and no individual plans are in place to support their learning and
development. A commitment to continuous improvement to implement quality
practices is evident.
First Tier Review
62. In relation to Element 7.2.3, the first tier review panel highlighted the following
evidence from assessment and rating:
 The officer noted that the educators have had no documented performance
and no individual plans are in place to support their learning and
development. The officer also noted for the service to consider continuing
with plans to develop and implement the review process for educators.
Further evidence includes:
o

book reflections on educator abilities by the centre
manager include an educator, 'Is able to easily change up activities to
keep the children engaged,' 'struggles to take initiative at times' and
'works very well with the team.' The educational leader advises this
can be used as the basis of development conversations with her and
the centre manager. These conversations are not shared with the
educators individually.

o The nominated supervisor advises that no staff evaluations have been
completed for educators in this service. "There is a procedure which is
in the process of being amended, but it has not been finalised yet."
o Management decided the staff assessment document needed to be
revised. This is currently still in revision. None of the current staff have
completed this staff assessment.
o The educational leader presents weekly training to centre managers
who then present to their team as a training session. Topics include
how to complete incident reports and play based learning.
o Reflections on educator ability by the centre manager regularly refers
to the staff's ability to make connections and deep relationships with
children.
o A hard copy of weekly training notes are kept at the service for
educators to refer to if they require.
63. The first tier review panel summarised the evidence submitted by the
approved provider as per the following:
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 In addition to the staff assessments,
’s new online professional
development platform is home to an extensive bank of resources and training
that have been developed to support staff in their role as educators.
shows a snippet of this online portal, which includes staff induction
material, training relating to each of the National Quality Standards, staff
newsletters and policies and procedures. Staff’s engagement with the
material/resources can be reviewed through the use of ‘
64. The first tier review panel’s decision was that:
 The panel considered evidence recorded by the authorised officer and
evidence submitted by the approved provider. The panel considers that the
evidence provided by the approved provider does not support the claims of
practice having been completed or that they are being implemented by each
staff member. The approved provider has provided an incomplete staff
development plan template (staff assessment and staff development plan) as
evidence of practice. The approved provider has not provided the paper
based staff assessments completed by each staff member prior to this
process being translated to an online system. The approved provider has not
provided evidence that each staff member has completed their own
reflections and that the direct manager has completed an evaluation or
documentation of the face-to-face meetings held with each staff member and
that goals identified between each staff member and the manager have been
documented. Further, the approved has provided manager reflections on staff
members that are not year dated and do not describe how these reflections
are utilised in practice. The centre support journal does not provide evidence
of how the educator’s practice has changed, been reviewed or if further
action has been required, such as training. Examples of completed staff
training modules and booklets have not been provided. Evidence of how
manager’s performance is regularly evaluated and individual plans that are in
place has not been provided.
 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
7.2.3 from not met to met.
Approved Provider’s view
Feedback on Draft Report
65. As part of providing feedback on the draft report, the provider made a number
of submissions with respect to contact from the draft report relating to
Standard 7.1 and Element 7.2.3.
66. In relation to the finding in the draft report that “The educators have had no
documented performance and no individual plans are in place to support their
learning and development.”, the provider submitted:
o We have documented staff evaluation by way of our
reflection/evaluation in the “
as contained at the
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In response to the provider’s feedback, the authorised officer responded with
the following comments which the provider claimed were not circulated to the
provider until ACECQA sent all the documentation that had been received
from the regulatory authority through the second tier review process:
o All points considered when rating the element. Evidence provided
does not demonstrate individual plans are in place for educators as
per the element descriptor.
After receiving the document containing the authorised officer comments from
ACECQA at second tier review, the provider responded to the comments with
the following:
o Please understand that by us working through this
assessment/evaluation process in a different way does not mean that
we do not have one in place. We are only trying to do what we believe
is best for our young staff. We can achieve the same (if not better
outcome) because we have a better understanding of our staff and
their needs.
o We were very vocal about this subject on the day of the first visit
(when it was raised) and we've talked through so many processes and
procedures to demonstrate that we meet this element.
67. In relation to the finding that “Effective leadership builds and promotes a
positive organisational culture andprofessional learning community”, the
provider submitted that:
o

’s organisational structure is one that dictates a supportive and
respectful relationship. The head office team is always on stand by to
support and assist the staff at the service at all times. Parents, staff
and the community can reach the head office team at any time
between
to
to
weeks a year.

o We completely disagree with the rating of “Working Towards NQS” in
this area because we simply didn’t have a completed form that was
titled “staff assessment’ to show the AO. We have explained the
reason why, and what we have in place in the interim. Our staffs
believe that our interim channels are effective, and we have been able
to discuss and document staff individual plan in other ways. We are an
organisation with an effective leadership team that is responsive to
changes and the needs of our staff, families and communities.
o We are an organisation that prides ourselves on the investment in our
staffs. Our social clubs and weekend events attract the attendance of
many staffs (and ex-staff!). Our ability to muster up staff to volunteer to
raise funds for charity is a demonstration of a positive organisational
culture.
o Staff training is offered weekly to our managers and support staff.
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o Luncheon is provided at all staff training and events to provide that
special time to share a meal together.
o The director of the Approve Provider often present motivational
speeches and words of encourage to our young team – most of our
centre staffs are university students. This is to ensure a positive
working environment.
o On top of this, our organisation recognises that the positive attitude of
our staff will have a domino effect on the other staffs, children and
families.
Provider submissions at First Tier Review
68. The provider made a number of submissions with supporting evidence at first
tier review pertaining to Standard 7.2 and Element 7.2.3, which were attached
for the panel.
Second Tier Review
69. As part of the provider’s second tier review application, the provider submitted
the following with respect to Element 7.2.3:


's head office provide staff support to all
OSHC services
across
. All of our processes and procedures pertaining to staff are
the same across the board. We strive for continual improvement, and this
includes our staff assessment and evaluation process. We feel that our
overall strength is overlooked because we made a conscious decision to
improve our staff assessment and evaluation process.

70. The provider made additional submissions and provided evidence in relation
to Element 7.2.3, which were attached for the panel.
Panel considerations
71. In considering evidence from the provider regarding performance
management procedures, the panel agreed that a formal performance
management plan for educators and other staff was not necessarily required
in order to:
 Ensure each educator staff member receives ongoing feedback about their
performance and support to improve practice; and
 Identify and address strengths and areas for development
72. Although a performance management plan was not necessarily required to be
formally documented in demonstrating how the service supports the
development of staff, the panel was unable to refer to clear evidence about
how the individual learning and development of all educators and other staff
was occurring in the absence of a formal performance evaluation process. The
panel also noted that a formal performance management plan was in the
process of being developed.
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73. The panel noted evidence about
educators undertaking professional
learning and the educational leader attending conferences and training,
demonstrating how the educational leader and manager in particular have the
opportunity to develop professionally.
74. The panel was however unable to refer to evidence about how the service
provides ongoing feedback and support to each staff member about their
performance to improve on practice. Given the lack of evidence regarding
formal performance management plans, the panel considered that learnings
obtained through conferences and training by some staff could be circulated
with others, however the panel could not refer to clear evidence of such
practices.
Panel decision
75. The panel by consensus decided to confirm Element 7.2.3 as Not Met.
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