







4.

Quality Area 2: Working Towards
 Working Towards in Standard 2.1: Element 2.1.1 Met, Element
2.1.2 Not Met, Element 2.1.3 Met.
 Working Towards in Standard 2.2: Element 2.2.1 Met, Element
2.2.2 Not Met, Element 2.2.3 Met.
Quality Area 3: Meeting
 Meeting in Standards 3.1 and 3.2.
Quality Area 4: Meeting
 Meeting in Standards 4.1 and 4.2.
Quality Area 5: Meeting
 Meeting in Standards 5.1 and 5.2.
Quality Area 6: Meeting
 Meeting in Standards 6.1 and 6.2.
Quality Area 7: Working Towards
 Meeting in Standard 7.2.
 Working Towards in Standard 7.1: Element 7.1.1 Met, Element
7.1.2 Not Met, Element 7.1.3 Met.

The provider applied for first tier review on the basis that it believes the service
should have received a rating of Meeting NQS in Elements 2.1.2, 2.2.2, and
7.1.2.

Regulatory authority’s view
5.

At first tier review, the regulatory authority confirmed all the ratings given at
assessment and rating.

Applicant’s view
6.

The provider sought second tier review on the basis of their view that the
regulatory authority failed to offer minor adjustments when these should have
been offered, the regulatory authority erred in considering the same pieces of
evidence under more than one Quality Area, the regulatory authority failed to
correctly interpret requirements under the National Law and the regulatory
authority made procedural errors during and after the assessment and rating
process.

7.

The provider prepared separate evidence and submissions for each of the
Elements for which they sought review.

2
The best possible start in life

Evidence before the Panel
8.

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;
 Assessment and Rating Instrument and draft and final Assessment and
Rating Report;
 provider’s feedback to the draft Assessment and Rating report;
 application for first tier review and its attachments;
 regulatory authority’s findings at first tier review;
 regulatory authority’s submission to second tier review; and
 provider’s response to the regulatory authority’s submissions.

9.

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

The law
10. Section 151 of the National Law states that, 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
11.

is a family day care service with the maximum
number of educators being 100. The service is based in
NSW.

12. The assessment and rating visit took place between
2018.

2018 and

13. The final assessment and rating report was sent to the provider on
2018.
14. The provider applied for first tier review on
2018. The regulatory
authority made a decision on the review on
2018. The provider
received the decision on
2018. The provider applied for second
tier review on
2018.
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Review of rating levels
15. The Panel considered each Element under review.
Element 2.1.2
16. Standard 2.1 is:
Each child’s health and physical activity is supported and promoted.
17. Element 2.1.2 is:
Health Practices and Procedures – Effective illness and injury management
and hygiene practices are promoted and implemented.
Regulatory Authority’s view
Assessment and rating report
18. In the assessment and rating report the regulatory authority states:
Facilities are available for educators to cater to individual children's rest and sleep
requirements. Educators provide learning experiences and opportunities for children
to engage in physical activity and develop an understanding of healthy eating and
nutrition. Health practices and procedures do not currently meet the requirements of
the National Regulations and the service does need to review these to ensure that
they are addressing legislative requirements.
19. In the assessment evidence summary the regulatory authority states:
i.

The educator is not aware of the requirement for risk minimisation plans and
communication plans for children with medical conditions.

ii.

Children's health records checked at visits conducted to each educator’s
residence. No educators have risk minimisation and communication plans as
required under Regulation 90. The medical conditions policy was reviewed
with the service manager and nominated supervisor and this requirement is
identified in the policy.

iii.

Enrolment records were checked in each educator's residence. Immunisation
records were sighted in the enrolment records for the children enrolled with
only two educators of the seven visited. This does not meet the requirements
of Regulation 162(f) and (h).
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iv.

The educator is not aware of the requirement to record incidences of illness
when a child becomes unwell when in care. Checks of records of other
educators shows that illness records are not completed consistently. While
educators contact families when a child becomes unwell, they do not advise
the co-ordination unit and do not record the illness as required under
Regulation 87(3)(b).

v.

The requirements for children with medical conditions was discussed with the
educator and the co-ordinator and they were not aware of the requirements
for risk minimisation and communication plans.

20. The provider was assessed as being non-compliant with clauses 85-87, 90-91
and 162 of the Education and Care Services National Regulations (NSW) (the
Regulations).
21. The assessment officer found that Element 2.1.2 was Not Met.

First tier review
22. The provider sought to have Element 2.1.2 changed from Not Met to Met. The
regulatory authority upheld their decision that the Element was Not Met.
23. The Panel’s response to provider evidence on Element 2.1.2 was:
The panel considered Regulation 90 Medical conditions policy, Regulation 87(3)(b)
Incident, injury, trauma and illness record and the Guide to the National Quality
Framework, Operational Requirements, 2.1. Evidence submitted by the provider was
reviewed. It is unclear if there have been any illnesses which became apparent while
a child was being educated and cared for by the educator, and therefore perhaps no
illness records were required to be recorded. The service has systems and practices
in place to manage illness and reduce incidence of sick children in care. There were
no risk minimisation and communication plans developed for children diagnosed with
medical conditions and the educator and coordinator were unaware of this
requirement. The Enrolment records, specifically in relation to immunisation records,
and R162 (f) & (h) is addressed under the review of 7.1.2. The panel concluded
there is sufficient evidence to uphold the element as ‘not met’. The panel decided the
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.
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Approved Provider’s view
Assessment and rating report feedback
24. The provider gave draft assessment and rating report feedback as follows:
In relation to non-compliance with clauses 90-91 and 162:
All educators have a Policy and Procedures Manual. This is accessible to families
that use their service. A copy is also available on our website and at the office. They
are provided with the opportunity to comment on draft policies and procedures and
are informed when policies and procedures change. Parents are provided with a
copy of the Parent Handbook at enrolment. This document also has references to
the polices/procedures. Contracts for Care, which are updated every 12 months (or
when the bookings change before that) contain a requirement regarding parents
notifying us of any changes including medical conditions. The enrolment process
discusses medical conditions. Minor Adjustment should have been offered regarding
sending a reminder to parents and educators regarding this. The RO [authorised
officer (AO)] sighted and took copies of the below to review overnight:
• Parent Handbook Attachment A
• Policy Manual Attachment B
• Enrolment Pack Attachment C
Evidence of action undertaken (could have been done at A&R via a Minor
Adjustment Offered):
• Guardian reminder email Attachment 1
• Educator reminder email Attachment 6
In relation to non-compliance with clause 85-87:
All educators have a policy and procedures manual. Educators have an Illness,
Injury and Incident book. The template in this book is based on the ACECQA
template. See Attachment D. RO indicated that they were glad we used the
ACECQA template as this was their preference for forms. Educators complete this
book. They notify the office of serious incidents and the Manger/Nominated
Supervisor notifies the Department as per the regulations. Educators inform parents
when there is an incident, illness or injury. Educators have strict procedures in place
about taking sick children into care (they do not allow children to attend in
accordance with the guidelines in ‘Staying Healthy in Child Care’) in order to
minimise illness within the service and to the wider community. Our Contract for
Care also indicates that sick children are not attend care. These are completed at
enrolment and every 12 months (or sooner if there are changes to bookings).
Minor Adjustment should have been offered regarding sending a reminder to
educators regarding this. Evidence of action undertaken (could have been done at
A&R via a Minor Adjustment Offered):
• Email to Educators Attachment 2
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In relation to 19(ii):
At the A&R visit the RO indicated that items can fall under various Quality Areas.
However, they would only be placed under one area being the most significant area
which encapsulates that item. However, it is noted that this matter of medical plans
and immunisations has been placed under Quality Area 2 and under Quality Area 7
as not being met. Minor Adjustment should have been offered as this could have
quickly been addressed at the A&R to the RO’s level of satisfaction. Evidence of
action under taken (could have been done at A&R via a Minor Adjustment Offered):
• Communication Plan and Risk Management Plan template to formalise the current practice
that already occurs in the service between the office, educator and parents to disseminate
and share information/updates on medical matters Attachment 3
• Reminder email sent to educators regarding medical information Attachment 6
• Reminder email sent to parents regarding medical information Attachment 1.

In relation to 19(iii):
It is noted that the enrolment records were not sighted at each educator visit. When
in the office the RO did sight immunisation records for the couple of files that she
reviewed. If an educator was missing an immunisation record, a Minor Adjustment
should have been offered. This point is also covered under Quality Area 7.
(see below).
As discussed with the RO, these records are kept at the office and with the educator.
As the enrolment is with the service, the originals are kept in the office. Copies of the
enrolment, medical details, immunisation are emailed to educators. This information
is also available to Educators vis their HarmonyWeb. The process for enrolments
was discussed with the RO and a copy of the enrolment pack was provided. The RO
indicated that they did not feel that educators having the immunisation records on
HarmonyWeb was sufficient. Our enrolment process has not significantly changed
since the last A&R except that we now have HarmonyWeb, enrolment forms online
for accessibility. Since January (which coincides with
) we now email out a copy of immunisations certificates and enrolment forms to
educators. The RO was informed at the time of the A&R visit of our enrolment
process including immunisation certificates and how we follow them up. This should
have been a Minor Adjustment Offered as we discussed this with the RO, including
our structural changes, and what we have done regarding seeking Harmony creating
a report around immunisations and asking all educators to recheck (especially for
enrolment prior to January 2018) that they had a current Immunisation Certificate.
The RO did not indicate that this action was not sufficient in addressing this matter
and hence taking action and meeting the requirement.
Evidence:
• Enrolment Pack Attachment C
• Emails to parent immunisations Attachment O
•
screen shot Attachment P
• Email to educators to check files Attachment Q
• Email to harmony regarding report Attachment R
• Email to educators with enrolments Attachment S

7
The best possible start in life

• Contract for Care Attachment Z
At the A&R visit the RO indicated that items can fall under various Quality Areas.
However, they would only be placed under one area being the most significant area
which encapsulates that item. However, it is noted that this matter of medical plans
and immunisations has been placed under Quality Area 2 and under Quality Area 7
as not being met.
In relation to 19(iv):
At the A&R visit the RO indicated that items can fall under various Quality Areas.
However, they would only be placed under one area being the most significant area
which encapsulates that item. However, it is noted that this matter of medical plans
and immunisations has been placed under Quality Area 2 and under Quality Area 7
as not being met. All Educators have a policy and procedures manual. Educators
have an Illness, Injury and Incident book. The template in this book is based on the
ACECQA template. The RO acknowledge the use of ACECQA forms by the service
and indicated that these form templates were their preferred forms. Educators
complete this book. They notify the office of serious incidents and the
Manger/Nominated Supervisor notifies the Department as per the regulations.
Educators inform parents when there is an incident, illness or injury.
Educators have strict processes in place about taking sick children into care (they do
not allow to attend in accordance with the guidelines in Staying Healthy in Child
Care) in order to minimise illness within the service and to wider community. Our
also clearly indicates that sick children are not attend care. These
are completed at enrolment and every 12 months (or sooner if there are changes to
bookings). R87(3)(b) does not indicate that the educator must notify the service of
any illness. Educators notify the service of serious injuries/illness/injury within the
required timeframe. The Service than notifies the Department. Educators contact
families of illness, incidents and injuries. Minor Adjustment should have been offered
regarding sending a reminder to educators regarding this.
Evidence:
•
Evidence of action under taken (could have been done at A&R via a Minor
Adjustment Offered)
• Reminder email sent to educators regarding recording illnesses
.
First tier review
General comments
25. The grounds on which the provider sought first tier review were:


That the RO who undertook the assessment indicated that items that
could fall under two QAs would only be listed under one QA.
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That the RO indicated that they would send through information as they
acknowledge the Department had not been forth coming with providing
information. This is still yet to be received.
That the RO felt electronic records recorded on
especially for
immunisations were not sufficient record for educators.
That the RO stated that the Approved Provider certificate is required
under legislation to be displayed whereas the legislation does not state
this.
That the RO stated that if the Approved Provider certificate is displayed it
would be a minor adjustment offered and this was not the case in the final
report.
That the few items the RO identified were the same practices the service
undertook in 2014 when last assessed and were deemed to be sufficient.
However this time were not therefore if under this A&R they were no
longer deemed appropriate, as the legislation had not changed and they
were minor, minor adjustments should have been offered.
That the evidence provided via the draft Assessment and Rating
Feedback form was not considered as some questions were asked and
evidence provided but each time the Department has just selected the
option on the form of ‘Evidence already considered. No change to rating’
This was the response even when only clarification was sought.

Element 2.1.2
26. The provider’s evidence at first tier review was:
The approved provider claims the Element should be ‘Met’ because educators have
policy and procedure manuals and an Illness,
. This
booklet consists of templates of related forms, the service policy and regulatory
requirements, ready for use.
The provider claims educators do not need to alert the office of illnesses arising
while children are in care however they notify of serious incidents. Educators inform
families of incident, illness or injury. Sick children do not attend and educators follow
guidelines in Staying Healthy to minimise illness.
The provider submitted the service Medical Conditions policy, Communication Plan
& Risk Minimisation Plan template, the Parent Information Booklet that includes the
Asthma and Anaphylaxis policy detailing examples of strategies to avoid allergies, an
Asthma policy, and table outlining recommended minimum exclusion periods.
Second tier review
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General comments
27. The provider prepared a document setting out the Elements that it would like
reviewed, the relevant evidence and its related submissions.
28. In the submission document the provider included submissions on Quality
Area 6. This is because the final assessment and rating report the provider
received stated that the assessments for exceeding themes relating to
Standard 6.2 were “pending”, and they have not received clarification of these
ratings to date. The ratings are complete in the NQA ITS. The provider asked
for the Panel to review the regulatory authority’s assessment of the exceeding
themes in relation to Standard 6.2. However, as it did not seek review of
Standard 6.2 at first tier review, the Panel was not able to consider these
ratings.
29. The provider also prepared a document as part of its initial application that
contains additional general submissions about the circumstances of its service
which it believes have negatively impacted its ratings.
30. The point in time at which the evidence was first available to the
assessing/reviewing body has been indicated to the Panel.
31. ACECQA confirmed with the provider that its evidence submitted falls into one
or other of the following two categories:




documents or other information, plans, photographs, video or other
evidence that were available to the regulatory authority in carrying out
the assessment and rating, whether or not they were actually
considered by the regulatory authority; and/or
submissions to the Panel by the provider and the regulatory authority.
Submissions may include explanations of evidence and/or facts
existing at the time of the quality rating assessment.

Element 2.1.2
32. The provider sought to have Element 2.1.2 changed from Not Met to Met. It
made the following statements in its submission:
Recording of Illnesses
The Department’s report indicates that we do not meet effective illness and injury
management and hygiene practices were not being implemented. We have informed
educators through various means over the years of their requirements to notify us of
illness and injuries. This is evidenced when we notify the Department of serious
matters and report to them in the required, legislated timeframes. Our educators
regularly communicate with parents about not sending ill children and do not accept
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children into care who are ill. Educators do note, in their diaries, if a child is unwell
and when serious complete the required documentation for submission to us – we
then submit to the Department. Records for illnesses have been kept by educators
visited by the AO. The AO only asked one educator about this requirement and the
educator indicated to that they do not accept sick children into care. The AO did not
ask each educator about this this requirement. If a child feels unwell in care,
educators record this in various manners: diary notes, text messages to parents,
illness form. The report makes a statement that the others educators did not
complete records consistently. However the AO does not indicate which educators
(via the location field) that were asked this.
Immunisation records
Contrary to the Assessment Evidence Summary report, the AO did not ask to see
the immunisation records at all educators. This was reconfirmed with the
coordinators who attended these visits. It is very disappointing to have an incorrect
statement recorded in a report. Educators either have a record of immunisation via
a hard copy or a copy that is emailed to them from the office as part
of the enrolment or follow up process. The NSW Education Department’ internal
report Feedback for Region, states that electronic records can be kept. This differs in
the Department’s report.
Medical Conditions Policy
The majority of educators do not have children in care who have a medical condition.
As such because they do not have children in care nor have had children in care with
a medical condition, they might have not been aware of the need for a Risk
Minimisation and Communication Plan. Given that they currently do not have
children in care requiring this it could have been an oversight. When an educator has
a child start with them that has a medical condition, they are given all the documents
that the parent provides to us about the medical conditions. Parents are reminded
via various means that they need to supply information and complete all relevant
paperwork. f they did have children in care with a medical condition, parents are
informed of the documentation that this required and of the policy. Educators are
informed of the medical requirements. Information is shared amongst all parties and
parents are responsible for providing the medical information. The service and
educators follow up families. One of the educators that the AO visited has a child in
care with additional needs. The AO does not mention this in the report. Nor does the
AO highlight the discussions that they had with the parent as part of the A&R visit.
The NSW Education Department’ internal report Feedback for Region, states that
‘The office may consider noting if a medical management plan and/or action plan
was in place for the child diagnosed with asthma’. At no time in the Assessment
Evidence Summary report is there a mention about asthma other than on page
for
(
Posters are displayed showing emergency first aid procedures
for asthma, anaphylaxis and CPR. This was consistently seen in all educator’s
residences that were visited.’ As previously mentioned, not all educators were asked
about Risk Minimisation and Communication Plans nor do the educators have many
children that require these. Only one educator visited has children with additional
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needs and as previously mentioned this inclusive practice, nor the discussion with
the parent and educator that occurred with the AO is mentioned at all in the report.
Panel’s consideration
33. The Panel needed to decide whether the evidence available demonstrated
that the service met Element 2.1.2.
34. As the service is meeting Elements 2.1.1 and 2.1.3, a decision by the Panel
that the service is Meeting Element 2.1.2 would bring the service’s rating for
Standard 2.1 from Working Towards to Meeting NQS.
35. The provider provided evidence of policies and procedures that described its
illness and injury management and hygiene practices, but these did not
always meet the requirements of the Education and Care Services National
Regulations 2011 (Regulations) and it was not evident that they were
understood and followed by the service and its educators at the time of
assessment and rating.
36. For example, the regulatory authority gave evidence that educators were not
aware of the requirement to have risk minimisation and communication plans.
The Panel noted that the provider’s statement that not many educators have
children requiring risk minimisation and communication plans does not negate
the requirement to be aware of this requirement and to use them when
needed. The provider stated that the minor adjustment of sending a reminder
email to educators should have been offered to address this. The provider
also stated that following assessment and rating it circulated a Communication
Plan and Risk Management Plan template. This evidence acknowledges the
provider’s compliance failure at the time of assessment and rating since the
templates only appeared to come into existence after assessment and rating.
37. The Panel noted the AP’s claims of circumstances which precluded evidence
from being available on the day of the assessment and rating.
38. The Panel noted that it was not clear to them from the evidence whether or not
there was a child at the service with asthma for whom a risk minimisation plan
had not been completed.
39. The Panel discussed minor adjustments and the material in the Guide to the
NQF on minor adjustments. The Guide states that minor adjustments may be
offered, at the discretion of the AO, when a minor matter can be readily
addressed and there is no risk to the safety, health or wellbeing of children.
The Panel discussed the potential risk to the health of children by the absence
of the plans and noted the Guide which states that an RA decision to apply or
not apply the minor adjustments policy is not a reviewable decision. The panel
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acknowledged that the decision to apply minor adjustments is a matter
reserved exclusively for the authorised officer at the time of assessment and
rating, and that therefore decisions concerning the application of minor
adjustments are effectively outside the scope of what the panel may consider.
40. The Panel considered evidence about a framework being in place to record
illnesses, but considered that the recording of illnesses did not appear to be
happening in practice in any consistent, well-documented manner.
41. The Panel discussed the retention of electronic immunisation records on
and recognised that is an appropriate form of record keeping.
However, it was not clear on the evidence how the currency of these records
was maintained. The Panel discussed the relevancy of this issue to Quality
Area 2 as well as Quality Area 7.
Decision
42. The Panel by consensus decided that the service’s practice did not meet
Element 2.1.2. Therefore, it confirmed the service’s rating of Working Towards
NQS for that Element.
Element 2.2.2
43. Standard 2.2 is:
Each child is protected.

44. Element 2.2.2 is:
Incident and emergency management – Plans to effectively manage incidents
and emergencies are developed in consultation with relevant authorities,
practised and implemented.
Regulatory Authority’s view
Assessment and rating report
45. In the assessment and rating report the regulatory authority states:
Risk assessments of the environments and effective supervision by educators
ensures that children are protected from harm and hazards. The service provides
ongoing training and support to ensure that educators are aware of their roles and
responsibilities in regard to children at risk of harm. Emergency procedures have not
been informed by the assessment of potential risks or in consultation with relevant
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authorities. The plans displayed in educator's residences do not consistently include
instructions and are not consistently rehearsed on a three monthly basis. It is not
evident that this is checked or monitored during visits by co-ordinators.
46. In the assessment evidence summary the regulatory authority states:
i.

The emergency evacuation plans are displayed at the exit at the front and
the rear of the service. There are no instructions displayed. Risk
assessments to identify potential emergencies have been completed by this
educator and her notes indicate that these have been reviewed on an annual
basis.

ii.

Risk assessments to identify potential emergencies are not available.
Records of emergency rehearsals are not available for 2016 and 2017.
Folder contains records for 2018 and one record from 2015. The educator
advises that she lost the record book.

iii.

Educators have created plans for the emergency evacuation of their
premises. They have mostly identified two exit routes to the front and rear of
their residence. Many of the educators have not displayed the instructions
with the plans as required under Regulation 97. The service has not
consulted with a relevant authority to support educators to manage
emergency procedures in their residences. Only two of the educators visited
have completed risk assessments to identify potential emergencies and coordinators are not aware of this requirement under Regulation 97.

iv.

The educator has conducted risk assessments to identify potential
emergencies. The educator has identified that there are both lockdown
(snake) and two different evacuation procedures required. These are not
rehearsed every three months as only one evacuation procedure is
conducted.

v.

Records of the rehearsals of emergency procedures checked in each
educator's residence indicates that these are not conducted consistently on a
three monthly basis and that all procedures are rehearsed as required under
Regulation 97. Procedures have not been informed by the completion of a
risk assessment to identify potential emergencies although all educators
have identified more than one emergency procedure required for their
premises.
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47. The provider was assessed as being non-compliant with clauses 97-98 of the
Regulations.
48. The assessment officer found that Element 2.2.2 was Not Met.
First tier review
49. The provider sought to have Element 2.2.2 changed from Not Met to Met. The
regulatory authority upheld their decision that the Element was Not Met.
50. The Panel’s response to provider evidence on Element 2.2.2 was:
The panel considered Regulation 97 Emergencies and evacuation procedures and
the Guide to the National Quality Framework, Operational Requirements, 2.2.
Evidence submitted by the provider was reviewed. The officers evidence
acknowledges that emergency evacuation plans have been developed and are
displayed however many educators do not display instructions with the plans. The
provider has not explicitly provide feedback about the display of emergency
evacuation instructions but rather has used the feedback form to note their action of
emailing educators reminding them to display emergency evacuation instructions.
The service policies provide general information for managing risks and dealing with
a range of emergencies. Evidence recorded by the officer states “Only two of the
educators visited have completed risk assessments to identify potential emergencies
and co-ordinators are not aware of this requirement” This evidence indicates that the
educators and coordinator are not familiar with risk assessments to identify potential
emergencies and these are not consistently developed. While the provider has
ensured educators display emergency and evacuation plans they do not ensure
procedures/instructions are displayed.
The panel decided the provider has not provided evidence to show it has met the
element and decided not to amend the assessment of Element 2.2.2 from not met to
met.
Approved Provider’s view
Assessment and rating report feedback
51. The provider gave draft assessment and rating report feedback as follows:
In relation to non-compliance with clauses 97-98:
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Last A&R – acknowledges:
Plans to effectively manage incidents and emergencies are developed in
consultation with relevant authorities, practised and implemented.
• The coordination unit has developed fire evacuation and lockdown procedures in
consultation with a recognised authority.
• Emergency equipment such as fire extinguishers and fire blankets are placed in
each educator’s residence. Equipment is tested by relevant authority.
Therefore this Standard is rated at Meeting NQS.
The service does have a risk assessment table for emergencies. This has previously
been issued to Educators. A minor adjustment should have been offered in relation
to reminding educators of this.
Plans are displayed at each educator’s residence. Minor Adjust should have been
offered as a reminder could have been sent to all Educators that the emergency and
evacuation procedures are to be practiced every three months and that this
timeframe is not extended when periods of leave occurred within the three months
(as clarified by the RO).
Evidence:
• Emergency Evacuation Instruction Steps template.
• Flood Evacuation Policy.
• Lockdown Policy.
• Emergency & Evacuation Policy
• Emergency Drill Booklet
• Emergency Drill –
Record
Evidence of action under taken (could have been done at A&R via a Minor
Adjustment Offered)
• Reminder email sent to educators regarding display emergency evacuation
instruction steps Attachment 4.
In relation to 47(iii):
All the Educators have plans for emergency evacuation plan. Instruction templates
have been issued to educators previously and are displayed. The RO did not ask the
service if they had consulted with the relevant emergency services. The RO did ask
a number of times regarding what happens when it floods in
. It was clearly
indicated to the RO that when it floods, services either close due to roads being
inaccessible (and no children being in attendance) or because the SES has issued
evacuation orders and that these orders override any policy. Flooding in
is
not flash flooding – it requires numerous of days of rain not only in
but in
catchment areas (which extend
to the
border)
. There is a
. In relation to relevant authorities being consulted
on all the emergency plans at the service (office and Educators) can the department
16
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submitted a document titled Potential Emergencies which is a generic table
addressing four potential emergency risks and notes the “risk assessment table for
emergencies. This has previously been issued to educators”. The provider notes
“Plans are displayed at each residence”. Documentation provided includes a Flood
Policy, Lockdown Policy and an Emergency and Evacuation Policy which states
“ensure the emergency evacuation procedures and floor plans are displayed at a
prominent position near each exit”. An Emergency Evacuation Plan Procedures for
Fire & Other Emergencies generic template, a screen shot of the related educator
induction documents listed in a computer drive, and a table of procedures for
potential emergencies have been provided as evidence.
Second tier review
53. The provider sought to have Element 2.2.2 changed from Not Met to Met.
They made the following statements in their submissions:
Incident and emergency management
One educator was not able to produce 2016 and 2017, but had 2015 and 2018, due
to losing the record book. In a discussion with the Department, they were not able
to clarify exactly how long the record of the rehearsal was to be kept. The ACECQA
record keeping diagrams also do not specify these records. There are copies of
records kept in the office, which was discussed with the AO and was not noted in
the report.
Panel’s consideration
54. The Panel needed to decide whether the evidence available demonstrated
that the service met Element 2.2.2.
55. As the service is meeting Elements 2.2.1 and 2.2.3, a decision by the Panel
that the service is meeting Element 2.2.2 would bring the service’s rating for
Standard 2.2 from Working Towards to Meeting NQS.
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56. The Panel noted the evidence that the service displays plans to manage
incidents and emergencies but that these do not consistently include
instructions as required by clause 97 of the Regulations. They noted that it is
particularly important for family day care residences to have instructions
displayed.
57. It noted that there was evidence that risk assessments to identify potential
emergencies were conducted by some educators, but not by all educators at
all the residences.
58. The Panel also noted that each of the service’s different evacuation
procedures were not practiced every 3 months. It confirmed that each different
type of procedure (i.e. lockdown procedure and evacuation procedure) would
need to be practiced at 3 month intervals to be compliant.
Decision
59. The Panel by consensus decided that the service’s practice did not meet
Element 2.2.2. Therefore, it confirmed the service’s rating of Working Towards
NQS for that Element.
Element 7.1.2
60. Standard 7.1 is:
Governance supports the operation of a quality service.
61. Element 7.1.2 is:
Systems are in place to manage risks and enable the effective management
and operation of a quality service.
Regulatory Authority’s view
Assessment and rating report
62. In the assessment and rating report the regulatory authority states:
The statement of philosophy provides guidance for educators and the operation of
the service. Action has been taken to ensure that roles and responsibilities are
clearly defined which supports a collaborative approach to practice and the
monitoring and support of educators. A review of management systems and
practices will allow the service to address the areas identified and ensure that they
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are compliant with the requirements of the National Regulations. This will ensure that
systems employed by educators are consistent with regulatory requirements.
63. In the assessment evidence summary the regulatory authority states:
i.

Enrolment records do not include children's immunisation certificates. Risk
minimisation plans have not been completed for a child with asthma. The coordinator advises that she is not aware of a template available for educators
to identify and minimise the risks associated with children's medical
conditions. This was consistent throughout the visits conducted to educators
and reinforced during discussions with the service manager and nominated
supervisor. This does not meet the requirements of Regulation 162(d) and
(h).

ii.

The educator has a summary of the prescribed information displayed. She
has not been provided with copies of the service approval and provider
approval. The prescribed information does not show the conditions that are
listed on the service approval. This was seen consistently in all educators’
residences. This does not meet the requirements of Regulation 173.

iii.

The Medical Conditions policy includes the requirement to develop risk
minimisation plans for children with medical conditions. This has not been
done and the service has not met the requirements of Regulation 170.

64. The provider was assessed as being non-compliant with clauses 158-162, 170
and 173 of the Regulations.
65. The assessment officer found that Element 7.1.2 was Not Met.
First tier review
66. The provider sought to have Element 7.1.2 changed from Not Met to Met. The
regulatory authority upheld their decision that the Element was Not Met.
67. The Panel’s response to provider evidence on Element 7.1.2 was:
The panel considered Regulation 173 Prescribed information to be displayed, the
Law S172 Offence to fail to display prescribed information and the Guide to the
National Quality Framework, Operational Requirements, 7.2. Evidence submitted by
the provider was reviewed. Regulation 173 includes details of the prescribed
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information that is required to be displayed. In regard to the provider approval, this
includes the name of the approved provider; the provider approval number; any
conditions on the provider approval. In regard to the service approval, this includes
the name of the education and care service; the service approval number; any
conditions on the service approval. Evidence recorded by the officer notes that
prescribed information displayed does not include the conditions on the service
approval.
The panel considered Regulation 160 Child enrolment records to be kept by
approved provider and family day care educator and Regulation 162(d) and (f)
Health information to be kept in enrolment record. In addition, the panel considered
the Guide to the National Quality Framework, Operational Requirements, Quality
Area 7. The service has commenced using electronic records, including online
enrolments and record keeping. The service feedback states “The RO (officer)
indicated that they did not feel that educators having immunisation records on
was sufficient” The guiding documents considered in this review do
not stipulate that the service should maintain hard copy or electronic documents,
therefore as noted on page 477 of the Guide to the National Quality Framework,
Operational Requirements, “records may be kept in hard copy or electronic form,
provided they are accessible”. The panel concluded that evidence submitted by the
provider supports this practice as met.
The panel considered Regulation 170 Policies and procedures to be followed and
Guide to the National Quality Framework, Operational Requirements, 7.1.
The Medical Conditions policy was not followed as no risk minimisation and
communication plans were developed and implemented.
Approved Provider’s view
Assessment and rating report feedback
68. The provider gave draft assessment and rating report feedback as follows:
In relation to non-compliance with clause 173:
The required information as per the regulations is displayed in the foyer of the
service. At the assessment the RO indicated that the regulations stated that the
Approved Provider certificate must displayed. Upon reflection the regulations do not
state this, nor does it state that the information be clearly visible from the main
entrance. At the assessment meeting RO asked about the Approved Provider
certificate and why this wasn’t displayed as the RO indicated that it is a requirement
under 173 that the actual certificate is displayed. We discussed with the RO R.173
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creating a report around immunisations and asking all educators to
recheck (especially for enrolment prior to January 2018) that they had a current
Immunisation Certificate. The RO did not indicate that this action was not sufficient in
addressing this matter and hence taking action and meeting the requirement.
Evidence:
• Enrolment Pack
• Emails to parent immunisations
•
screen shot
• Email to educators to check files
• Email to
regarding report
• Email to educators with enrolments
• Contract for Care
At the A&R visit the RO indicated that items can fall under various Quality Areas.
However, they would only be placed under one area being the most significant area
which encapsulates that item. However, it is noted that this matter of medical plans
and immunisations has been placed under Quality Area 2 and under Quality Area 7
as not being met.
In relation to 64(i):
This was not checked with all educators. Educators do have immunisation records.
Families communicate their children’s requirements (including medical) at enrolment.
Our medical policy and practices have not significantly changed since last
assessment and rating and were found to be sufficient. Below in italics is an extract
from our previous A&R that:
Each child’s health needs are supported.
• Information on children’s individual health needs is gathered during the enrolment
process.
• Families communicate children’s health requirements with educators upon arrival
and departure.
• The service ensures individual medical plans are developed in conjunction with
families and a medical professional for each child with a specific health care need.
The service ensures children’s health information is regularly updated.
• The service has procedures to appropriately administer and store medication when
required.
In addition:
• Each child’s health needs are consistently monitored and promoted. Each medical
action plan is reviewed every 6 months to ensure information is current. Letters are
sent to families and educators notified.
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• Each coordinator is provided with a health folder containing health information on
all the children registered with the educators they are monitoring. Steps are taken to
control the spread of infectious diseases and to manage injuries and illness, in
accordance with recognised guidelines.
• Children’s immunisation status is collected during
enrolment and information on the importance of immunisations is provided to
families.
• All educators and coordinators have first aid qualifications and CPR, anaphylaxis
and asthma emergency training. First aid kits are readily available including on
excursions.
• The service implements the prescribed policy for incident, injury, trauma and
illness. The parent information booklet provides families with general health
information and exclusions for infectious disease.
• All educators are provided with a current copy of Staying Healthy in Child Care
• Each child’s immunisation status is collected and flagged on the service’s IT
system. Families are notified when children’s immunisations are due.
Therefore this Standard is rated at Meeting NQS.
A Minor Adjustment should have been offered as the RO was informed and offered
copies of our policy and procedure manual that was out for consultation along with
the forms that were being redeveloped. Forms could have been sent out during the
A&R.
Evidence:
• Policy Manual
• Enrolment form
• Draft Policy Manual
Evidence of action under taken (could have been done at A&R via a Minor
Adjustment Offered)
• Communication Plan and Risk Management Plan template to formalise the current
practice that already occurs in the service between the office, educator and parents
to disseminate and share information/updates on medical matters
• Reminder email sent to educators regarding medical information
• Reminder email sent to parents regarding medical information
At the A&R visit the RO indicated that items can fall under various Quality Areas.
However, they would only be placed under one area being the most significant area
which encapsulates that item. However, it is noted that this matter of medical plans
and immunisations has been placed under Quality Area 2 and under Quality Area 7
as not being met.
In relation to 64(ii):
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The required information as per the regulations is displayed in the foyer of the
service. At the assessment the RO indicated that the regulations stated that the
Approved Provider certificate must displayed. Upon reflection the regulations do not
state this nor does it state that the information be clearly visible from the main
entrance. At the assessment meeting RO asked about the Approved Provider
certificate and why this wasn’t displayed as the RO indicated that it is a requirement
under 173 that the actual certificate is displayed. We discussed with the RO R.173
which does not clearly state that the actual certificate for Service Provider Approval
nor Approved Provider Certificate needs to be displayed. As the RO indicated that a
Minor Adjustment would be offered as long as we obtained the Approved Provider
Certificate (as we already had the Service Provider Certificate hanging up), we
emailed the Department and requested that a current copy be emailed to us. The
email to the Department requesting this document was shown to the RO.
This should have been noted in the report as a Minor Adjustment Offered as that
was what was indicted at the time of the assessment and the action undertaken.
Whilst the Service Certificate which is displayed has the conditions relating to ratio
and number of coordinators, the prescribed information sheet did not. At the time of
A&R this should have been noted and a Minor Adjustment Offered. This has since
been updated.
Evidence:
• Photo of foyer
• Email to the Department requesting the Approved Provider certificate
• Photo (dated) showing Approved Provider Certificate hanging in the foyer
Evidence of action under taken (could have been done at A&R via a Minor
Adjustment Offered)
• Prescribed Information Email
We seek your advice on when the requirements that the actual Approved Provider
Certificate and the Service Approval Certificate changed and that this were required
to be displayed in conjunction with the Prescribed Information sheet as the Service
has always displayed the Prescribed Information and Service Approval Certificate as
evidenced at our last A&R and spot visits?
In relation to 64(iii):
At the A&R visit the RO indicated that items can fall under various Quality Areas.
However, they would only be placed under one area being the most significant area
which encapsulates that item. However, it is noted that this matter of medical plans
and immunisations has been placed under Quality Area 2 and under Quality Area 7
as not being met. Minor Adjustment should have been offered as this could have
quickly been addressed at the A&R to the RO’s level of satisfaction.
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Evidence of action under taken (could have been done at A&R via a Minor
Adjustment Offered):
• Communication plan and risk management plan template to formalise the current
practice that already occurs in the service between the office, educator and parents
to disseminate and share information/updates on medical matters
• Reminder email sent to educators regarding medical information
• Reminder email sent to parents regarding medical information
In relation to the Rating Outcome Summary:
The journey that the service has been on was discussed with the RO including the
realignment and documents that drove this. The RO was offered our current policies
and procedures manual along with the draft policy and procedure manual – which
was out for consultation at the time. As management system is a broad concept,
clarification is needed to which aspects of this need to be reviewed as we may
review one that is acceptable to the RO and change this.
Evidence:
• Position Descriptions
• Visits Notes
• Safety Assessments
• Realignment information
• Policies and procedure manual
• Email to educators on their requirements
At the A&R visit the RO indicated that items can fall under various Quality Areas.
However, they would only be placed under one area being the most significant area
which encapsulates that item. However, it is noted that this matter of medical plans
and immunisations has been placed under Quality Area 2 and under Quality Area 7
as not being met.
First tier review
69. The provider’s evidence at first tier review was:
The approved provider claims this element should be ‘met’ because the Law and
Regulations do not state the provider approval certificate and service approval
certificate need to be displayed. In addition, the approved provider claims the
Regulations do not state the information needs to be clearly visible from the main
entrance. The approved provider claims original enrolment records, including
immunisation certificates, are kept at the service office and copies of enrolment,
including immunisation certificates, are emailed to educators and are accessible to
educators via the
program. In relation to risk minimisation plans, the
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approved provider feedback notes evidence of service action undertaken includes
“Communication Plan and Risk Management Plan template to formalise the current
practice that already occurs”. The provider submitted a blank Medical Condition
Risk Minimisation & Communication Plan template and an email to educators about
the requirement to develop these plans. The provider submitted copies of blank
incident, injury, trauma and illness record template, policies and summary of
prescribed information.
Second tier review
70. The provider sought to have Element 2.2.2 changed from Not Met to Met. It
made the following statements in its submissions:
All Records Maintained
As discussed with the RO [AO], these records are kept at the office and with the
educator. As the enrolment is with the service, the originals are kept in the office.
Copies of the enrolment, medical details, immunisation are emailed to educators.
This information is also available to Educators vis their
The process
for enrolments was discussed with the RO and a copy of the enrolment pack was
provided. The RO indicated she did not feel that educators having the immunisation
records on
was sufficient.
Our enrolment process has not significantly changed since the last A&R except that
we now have
enrolment forms online for accessibility. Since January
(which coincides with a change in Administration staff) we now email out a copy of
immunisations certificates and enrolment forms to educators.
The AO was informed at the time of the A&R visit of our enrolment process including
immunisation certificates and how we follow them up.
This should have been a Minor Adjustment Offered as we discussed this with the
AO, including our structural changes, and what we have done regarding seeking
creating a report around immunisations and asking all educators to
recheck (especially for enrolment prior to January 2018) that they had a current
Immunisation Certificate. The AO did not indicate that this action was not sufficient in
addressing this matter and hence taking action and meeting the requirement.
At the A&R visit the AO indicated that items can fall under various Quality Areas.
However, they would only be placed under one area being the most significant area
which encapsulates that item. However, it is noted that this matter of medical plans
and immunisations has been placed under Quality Area 2 and under Quality Area 7
as not being met.
As discussed with the AO, these records are kept at the office and with the educator.
As the enrolment is with the service, the originals are kept in the office. Copies of the
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the officer requested copies of the service approval and provider approval
certificates be displayed. The Law and Regulations do not explicitly state this
requirement. The service had prescribed information in a summary, with the
exception of the service and provider conditions listed and displayed, at the service
and each residence visited, therefore a minor adjustment could have been offered. “
We provided feedback and evidence in relation to this matter. We asked for a Minor
Adjustment however the Department failed to offer this. Yet as part of the internal
feedback following first tier review, admit via their internal document that this should
have been offered.
Panel’s consideration
71. The Panel needed to decide whether the evidence available demonstrated
that the service met Element 7.1.2.
72. As the service is meeting Elements 7.1.1 and 7.1.3, a decision by the Panel
that the service is meeting Element 7.1.2 would bring the service’s rating for
Standard 7.1 from Working Towards to Meeting NQS.
73. The Panel noted the inconsistency between the authorised officer stating that
the electronic immunisation records were insufficient and the Guide to the
NQF stating that records can be kept in hard copy or electronic form.
74. The Panel noted that the issues described by the regulatory authority as falling
under this Quality Area, with the exception of the failure to display information
about the service and provider conditions, also relate to matters in 2.1.2. Noncompliance in these areas create risks for children and negatively impact
outcomes for children.
75. The Panel considered that the failure of the service to display all required
information about its service and provider conditions may have been
appropriately dealt with by the offering of a minor adjustment, as noted in the
Feedback for Region report in the evidence provided to the Panel. However,
the Panel again noted its remit of confirming or amending the rating that was
confirmed at first tier review, which does not extend to whether or not a minor
adjustment should have been offered at the time of assessment and rating.
Aside from this issue, the Panel determined that the other shortcomings in the
service’s systems, particularly in relation to the identification, documentation
and management of risks to children’s health, meant the rating for this element
should be upheld as not met.
76. The Panel noted that the evidence given by the provider in relation to this
Quality Area was mostly in relation to minor adjustments that should have
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been offered rather than in relation to the rating being changed. This means it
is not relevant for the Panel’s consideration.

Decision
77. The Panel by consensus decided that the service’s practice did not meet
Element 7.1.2. Therefore, it confirmed the service’s rating of Working Towards
NQS for that Element.
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