Quality Improvement Plan for
Parks Children's Centre
202 0
Service name
Parks Children’s Centre

Service approval number
SE-00010776

Acknowledgment of Country
We acknowledge the Kaurna
people as the traditional custodians of the lands and waters where our
centre is located and recognise their continuing connection to country.
We pay our respects to Elders past and present, and extend that respect
to all Aboriginal peoples.

Context
Service Context
PRESCHOOL CONTEXT STATEMENT
Centre Number: 5380
Centre Name: Parks Children's Centre

1. General Information:

Preschool Director: Dianne Krieg
Postal/Location Address: Trafford Street, Angle Park, 5010
DECD Region: Inner West
Geographical Location: 12 km North West of CBD
Telephone Number: 8243 5582
We operate the preschool program from Monday to Friday with 2 different preschool groups. Our enrolments in 2020 will be 50 children in preschool. We
have an Inclusive Preschool Program operating part-time on Monday, Tuesday and Wednesday, with specialist staff.
Occasional care operates separately on Tuesday and Wednesday and is integrated with the preschool on Thursday and Friday.
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Context
Statement of Philosophy
We believe that all children, families, staff and community members have the right to belong, learn and develop lifelong skills in a
supportive, safe, fun & respectful environment. We will best achieve this by working in partnership with families, community and
other agencies.
We believe:
• In learning and teaching through play
• Wellbeing is essential for learning
• Learning is dynamic, complex and engages the whole child
• Assessing children as individuals is crucial for learning
• Families are their children's first and most influential teachers • Open communication with families is vital
We believe that all children and families:
• Are unique
• Are capable, confident and connected participants
• Learn best when they are actively involved
• Come with prior knowledge and experiences
• Should be valued for who they are
• Have the right to belong and feel safe
• Have the right to high quality education and care
We are committed to:
• Providing an inclusive, rich and varied curriculum
• Being respectful of children and families
• Acknowledging diversity
• Being responsive to individual needs
• Developing relationships and working in partnerships • Working as a collaborative team
• Improvement and on-going professional development
• Promoting sustainability
• Implementing our reconciliation action plan to ensure better outcomes for Aboriginal children
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Strengths

With reference to the three exceeding themes:
1. Practice is embedded in service operations
2. Practice is informed by critical reflection
3. Practice is shaped by meaningful engagement with families
and/or the community

5
Review
and evaluate

Quality Area 1: Educational Program and Practice
Children are programmed for both as individuals and as a group and assessed against the learning outcomes in the Early Years learning Framework. Our curriculum is
strength based with a mix of planned and spontaneous activities. Activities are open ended to allow for multiple entry points and outcomes. We use explicit teaching
strategies with multiple activities and resources for children to practice and refine news skills and transfer their knowledge. Staff constantly reflect on the curriculum and
learning that's happening. Formally on a weekly basis we discuss individual learning needs, reflect on observations, community events/celebrations and individual
interests which then form the basis of the following program.
We gather information from parents via questionnaires and interviews so as to plan learning goals for their child together. Every child has an individual learning plan or a
one plan. These are reviewed via observation, gathering evidence, evaluation and reflection on the children's learning on a daily basis. For children in the Inclusive
Preschool Program (IPP), a one plan is developed with the parents, educators and any other professionals working with the child. We work collaboratively with other
agencies to benefit outcomes for the child and family. Staff recognise that learning is individual and will look very different for each child.
Children's learning is displayed in their profile books which are available for children and families to access at any time. As each year brings a new cohort of children we
will continue to reflect on communication to make sure children are best able to contribute to decision making and the best way to display this and capture children's intent
authentically.
Our routine is flexible and allows for long periods of uninterrupted play. Children have opportunities over the day to participate in whole group, small group and individual
learning. Children requiring additional support are supported through DfE preschool support and the IPP program. Staff have had extensive training to support children
with additional needs such as autism spectrum disorder, global development delay, speech and language concerns and EAL learners. Early Childhood Workers have also
been supported to develop their skill in observation, the Early Years Learning Framework and the Early Childhood Pedagogy that underpins our work. This has resulted in
a huge shift in skill level and confidence.
In 2019 we worked with other sites in the partnership and began the journey of reflecting on our pedagogical documentation. We wanted all educators to be able to
recognise children’s learning and to be able to use children's voice to construct learning. We also wanted our documentation to be credible showing the links to research
and theory and children's ideas and learning theories and to show the cycle of learning. Over the year teachers reflected and critiqued each others learning stories and
met to discuss professional readings. We developed an agreed pedagogical checklist to support our learning. Educators have become more familiar and confident with
linking learning to research and articulating this to parents. Educators have also reflected on how they present the learning plan to families and trialled new formats that
show links to learning outcomes. We began to look at how to incorporate research and the learning cycle into writing ILP's, which is further work in 2020. In 2020 we want
to define children's voice and the stages that lead to children being able to articulate their learning. We also want to explore enquiry based learning with a small group
over time and experiment how to document this as an alternative/addition to learning stories.
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Strengths

With reference to the three exceeding themes:
1. Practice is embedded in service operations
2. Practice is informed by critical reflection
3. Practice is shaped by meaningful engagement with families
and/or the community

5
Review
and evaluate

Quality Area 2: Children’s Health and Safety
Each child's health needs are supported. Upon enrolling any health needs are discussed and health care plans and medicine is collected and stored. All staff members
are aware of children with health care plans and where this information along with their plan and medicine is stored. For children with complex health needs who require a
nurse, key staff are inducted with their health plan with the nursing team from Women's and Children's Health Network and an agreement is signed which clearly outlines
our responsibility. During this meeting care plans, such as transfer and positioning, resuscitation and eating are all collected and read with child's therapist. This occurs
before the child starts. A red card for emergency instructions is placed in the main office area.
There are always spaces available for children to rest and relax at any time. All children have a relaxation time where they learn how to regulate and relax by breathing
techniques, fiddle toys, music, and books.
Children are supported to practice effective hygiene measures such as washing hands before eating, coughing into the elbow and using tissues. Staff model good practice
and visual cues are placed in toilet areas. In the event of an infectious disease, parents are notified of the disease, the signs and symptoms and exclusion times through
written and verbal communication. Each year we invite staff from the dental clinic to come and implement the "lift the lip" program and encourage families to access the
free dental service.
Healthy eating and physical activity are embedded at our centre. All children and families are encouraged to bring food that follows the healthy eating guidelines and is
culturally appropriate. Each year we run the program, “eat a rainbow,” During this program we explore new fruits and vegetables by looking, tasting, eating and cooking.
Each week we have a Food bank delivery with fresh foods and bread available for families - to encourage healthy options. We provide a range of outdoor activities to
promote physical activity and we track children's development and provide extra support through our occupational therapist.
Staff are aware of the importance of adequate supervision at all times. Daily yard checks are made and termly audits to ensure no hazards are present. Staff are aware
to set up equipment as set out in the Kidsafe document and through RAN training. Any injuries are documented and parents/caregivers are notified. These are reviewed
to ensure any hazards are removed. We have a stocked first aid kit and all staff have first aid training. Risk assessments are undertaken for excursions and staff follow the
excursion procedure at all times. Parents must give written consent for their child to participate in an excursion. We have an emergency management procedure and
evacuations/invacuations are practiced.
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Strengths

With reference to the three exceeding themes:
1. Practice is embedded in service operations
2. Practice is informed by critical reflection
3. Practice is shaped by meaningful engagement with families
and/or the community

5
Review
and evaluate

Quality Area 3: Physical Environment
Over the years we have remodelled inside and outside environments to make sure equipment and furniture is suitable for preschool aged children. We purposely chose
indoor furniture that was a natural material and finish and went away from brightly coloured large furniture which caused some over stimulation in children and was at
times difficult for educators to physically see over. Our indoor environment has been treated for optimal sound quality so that children have the best opportunity to learn.
This greatly helps our EAL learners and children with a disability. When designing our spaces we also were aware to make sure children who have walking frames or are
in wheel chairs have access to as much as possible. Children have access to both indoor and outdoor activities and there is always a range of sensory, messy, group and
independent play opportunities. We have made sure that there are adequate resources to minimize disputes and support deep engagement. Outside, we have a
permanent sunken trampoline so it is always available for children to use. This has been fantastic especially for our children on the autism spectrum who find this
movement essential for regulation. Our outdoor environment provides opportunities for exploration and engagement and open spaces so portable equipment can be
added and changed daily. We have an edible garden area where children take an active role in planting, watering and picking the produce. We have a sustainability plan
and children are encouraged to place rubbish in the correct bin. Caring for the environment and sustainability of our planet are programmed in our curriculum. Our
sustainability plan is implemented across all programs in The Children's Centre. In 2019 we added caring for a worm farm and using the organic material for food in the
garden. Children are encourage to be curious in our environments and to care for insects and plants.
In 2018 we added movable loose parts to our outdoor environment which promotes creativity and symbolic play as children use these resources within their own
imagination.
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Strengths

With reference to the three exceeding themes:
1. Practice is embedded in service operations
2. Practice is informed by critical reflection
3. Practice is shaped by meaningful engagement with families
and/or the community

5
Review
and evaluate

Quality Area 4: Staffing Arrangements
All staff have relevant qualification and ratios are maintained at all times. All required training are maintained and recorded on DfEsystem.
We have been able to maintain the same staff for the past 8 years which has provided consistency and familiar faces for the community. We have done this by employing
staff in a range of programs, so a bilingual staff person in the preschool may also run playgroup and occasional care. We are very aware that some children don't cope too
well with changes, so we do everything possible to make sure staffing is consistent. Staff follow the code of ethics and are committed to the centre philosophy. Staff have
led training sessions for other staff so we are sharing our particular strengths and knowledge. This has led to a real respect for each other and a commitment to continue
to learn and grow as a team and as individuals. We are especially fortunate to have a range of disciplines on a staff - education, speech pathologist, occupational
therapist and social work all of which collaboratively work and learn together.
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Strengths

With reference to the three exceeding themes:
1. Practice is embedded in service operations
2. Practice is informed by critical reflection
3. Practice is shaped by meaningful engagement with families
and/or the community

5
Review
and evaluate

Quality Area 5: Relationships with Children
Staff are very aware that relationships are vitally important for children's wellbeing and involvement. . As such staff spend time to build relationships with each and every
child through conversations and play. Staff also build relationships with families as we view the child as part of a family and it is important to develop this trust. As we are a
multiculturally diverse Centre we reflect this within our staff so connections can be quickly made. Staff also recognise that relationships and security can look very different
for each child and as such are aware of different techniques to develop these with children. Staff follow our “Interactions with Children Policy”, and recognise that some
“behaviours” are neurologically based.
The environment is adapted so that every child can manage their own behaviour, for example there are quiet spaces for children to retreat in and sensory toys available.
Children are supported to develop skills to manage conflict. Cultural differences are respected and activities are adapted so everyone can participate. We all recognise
that every child has the right to be safe and learn and every child is treated with respect.
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Strengths

With reference to the three exceeding themes:
1. Practice is embedded in service operations
2. Practice is informed by critical reflection
3. Practice is shaped by meaningful engagement with families
and/or the community

5
Review
and evaluate

Quality Area 6: Collaborative Partnerships with Families and Communities
We understand the importance of forming collaborative partnerships with families and the community. We view the parents/family as the child's first teacher and empower
parents/families in decision making for their child. Families are encouraged to join our Governing Council and are supported to fulfil their role. We follow our enrolment and
orientation process to ensure all children and families are familiar with staff and what to do on the first day! Orientation is an ongoing process as families learn firstly about
the environment and routines and then how to support their child's learning. We use our bilingual ECW's in this process. Information about our centre and programs are
available on Facebook and our webpage as well as through other services and agencies, such as CaFHS.
Information about services to support family and wellbeing are available and this information is supported by the speech therapist, occupational therapist and family
practitioner. As well as referring families to services we also provide our own support for families though, supported targeted playgroups and targeted parenting groups
which aim to develop parent capacity while supporting families experiencing anxiety, depression, violence and disadvantage. We have supported transitions within the
centre by employing extra staff to support families who start playgroup and occasional care. This has been possible through a grant from Communities for Children. This
initiative has enabled us to provide the extra support to families and children and has resulted in smoother transitions, transfer of information and 10 children being
referred for early intervention as well as the family supported in this process. Unfortunately this grants ends at the end of 2019.
Our centre provides an inclusive preschool program, which can accept up to 6 children with additional needs. These children are well supported within the program, with
individual learning goals developed with families and other therapists. This program is fully integrated into the mainstream which provides true inclusivity and opportunity
for children to learn from each other. If not already registered and accessing services, families are supported to apply for NDIS funding and referrals to the CDU and
Primary Health. We have found that families who have a child enrolled in our IPP program feel connected to the centre and are able to form relationships not only with
staff who they can see “understand” their child but also with other families who have children with similar traits.
During 2019 we ran two supported playgroups weekly, supported by the speech therapist and occupational therapist. This was a targeted supported group aimed at
developing skills of children and building capacity of parents to support their child at home. This SPOT playgroup targeted children who have additional needs and are
waiting for funding and private therapies.
In 2019 we continued with our community collective impact project of Paint the Parks and Garden's Read. This program supports families to spend time with their children
every day from birth to develop their early literacy skills. Over the year we provided 2 large community events and had Parker come to see children and families with his
reading messages each month. Parker was involved in 12 school holiday reading events. A third book with Parker was published and distributed in the community.
Parents become very involved with our events and our reading mascot, Parker and we are seeing a positive change in our AEDC results in the domains of lanuage and
communication.
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Strengths

With reference to the three exceeding themes:
1. Practice is embedded in service operations
2. Practice is informed by critical reflection
3. Practice is shaped by meaningful engagement with families
and/or the community

5
Review
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Quality Area 7: Governance and Leadership
We have been able to maintain continuity of staff for the past 5 years with new staff joining us as our service has grown. This has enabled us to grow and develop and
embed our philosophy across the Centre. Our induction process is followed for all new staff and new staff are supported and mentored by current staff as they learn about
the Centre, children and community.
This is indicative of how as a staff we work collaboratively and respectfully together and always have children and families' outcomes in the forefront. One of our
partnership priorities was to improve school culture in all sites for greater success for children. We reflected on ourselves in terms of high will and high skill and through
this staff identified areas in which they needed to improve to bring their knowledge up to the high skill. All staff have a Professional Development Plan and from this we
plan staff learning both as individuals and as a group. These are reviewed twice a year.
Reflection is a key to any improvement and as such staff continually reflect and evaluate. Our community development coordinator and family services coordinator have
reporting requirements for DECD and internally we evaluate parent programs in terms of attendance and outcomes to our Outcomes Framework and the, “what next?” As
a whole Centre we conduct an annual review where as groups of staff, (preschool, occasional care, group programs/allied health) we reflect and evaluate. This forms the
basis of our next Quality Improvement Plan.

RAP
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Quality Improvement Plan for
Parks Children's Centre
202 0
Includes:
• Learning Improvement goals
• Progress notes
• National Quality Framework responsibilities plan

How to complete this template
• Complete every step. The Preschool Quality Improvement Planning handbook explains how to do this. In addition your education director will provide support.
• Complete steps 1 to 3 during term 4 and have it approved by the director/principal, governing council chairperson and education director.
• Email this plan (steps 1 – 3) to your education director.
• Ensure your preschool quality improvement plan is readily available on request to parents and families, and officers of the Education Standards Board.
• Work through step 4 (Improve Practice and Monitor Impact) regularly throughout the year.
• Complete step 5 (Review and Evaluate) in term 4 of each year.
• Your complete quality improvement plan should be reviewed and updated in term 4 each year.
For further information and advice contact your local education team.
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Learning Improvement Plan
1

2

Analyse
and prioritise

Goal 1:

Determine
challenge of
practice

3
Plan
actions for
improvement

Extend and stretch children’s thinking and reasoning skills, so they become a confident and curious learner.

Challenge of practice:

If we develop our understandings of children's voice and the stages that lead to children being able to verbalise their learning, then
we will improve children’s ability to articulate their learning theories and see themselves as a confident learner.

Actions

NQS links

Timeline

Resources

Responsibility

Explore the variations of expression and develop a site shared
understandings ( eg what might this look like for a non verbal or
EAL learner?)

QA 1
QA 5

Term 1
Wednesday PM
(weeks 2,5,8,11)

Professional readings
Allocated time for teachers to meet
Meeting agenda

Dianne - help of Adam

Research on pedagogical documentation
Participate in partnership targeted pedagogical documentation
with Alma and Anthony

QA 7
QA 4

Thursday 26/4
Thursday 23/7
All year

Closure days
Professional readings

Dianne

Continue to share and reflect pedagogical documentation with
peers.

QA 7
QA 4
QA 1

All year
Wednesday PM
(weeks 2,5,8,11)

Meeting agenda
Pieces of ped doc to share

Dianne
Teaching team

Enquiry based learning with a group of 3/4 children to trial
documentation over time.

QA 1
QA 6
QA 5
QA 7

Term 3 and 4

Teaching team

From the analysis of pedagogical documentation we will see more children engaging in deeper extended play and
confidently describing their reasoning and thinking.

Success criteria
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Progress notes
4

Improve
practice and
monitor impact

Goal 1:
Meeting
date

Extend and stretch children’s thinking and reasoning skills, so they become a confident and curious learner.
Implementation
(are we doing what we said we would do?)
Enter your overall assessment of progress towards
implementing actions for improvement.

Impact

(are we improving learning outcomes?)

Next steps

Enter the evidence of impact of your actions on children’s
learning against success criteria.

5/2 20

revisiting 2019 learning and agreements - introduce these to
new staff

(staff) new staff understand expectations of ped doc and are
familiar with reading from 2019

26/2/20

setting up of group norms
defining purpose and agenda of meetings
sharing and analysing a piece of work from each teacher

( Staff) we need to get better at linking learning to
theory/research and writing this in a way parents can access
A staff member shared longer piece of documentation showing
learning over time - how can we all contribute and share the
data. All agreed to group norms and purpose

review ILPs - what do we want to include and show about
children’s learning?
Does our ped doc clearly show children’s thought processes?

18/3/20

reflection of ILPs

(staff) Agreed to date and link to research/theory in a
meaningful way
document is useful as a reflection piece to analyse how we
facilitate learning and also what are the gaps in children's
learning or what don’t we know about.

PD with the partnership to challenge our thinking

20/5/20

module 1 video
sharing of reading by Carol Wein
Conversation/reflection on current curriculum format

(Staff) staff feel first 4 of 5 stages of practice embedded and
are working with stage 5 -"sharing visible theories,
interpretation, design." The sharing of ped doc regularly as a
staff team important as we may interpret learning differently.
Don’t need to capture a moment but learning over time.

Wk 7
discuss reading 'pedagogical conversations"
Bring a piece of ped doc to share ( showing learning over
time)
reflect programming format
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Learning Improvement Plan
1

2

Analyse
and prioritise

Determine
challenge of
practice

Goal 2: Support children’s capacity to engage with others and the learning program
Challenge of practice:

3
Plan
actions for
improvement

If we implement a consistent, whole- site approach to trauma informed practice, then we will improve children’s ability to self regulate
and engage in the learning program.

Actions

NQS links

Timeline

Resources

Responsibility

Trial strategies to support children during term 1 and come up
with agreed success actions /strategies for individuals.

QA 1
QA 5
QA 6

Term 1

Trauma informed strategies
AFC resources

All educators

Agree to which children we will use the tracking tool with.

QA 1
QA 5

Mid Term 1

Tracking tool on shared drive

Teachers

Make a "kit" with agreed strategies and all staff aware and use
these consistantly

QA 1
QA 5
QA 7
QA 4

End of term 2

AFC resources
Berry Street resources

All staff

Professional development with Australian Childhood Foundation
to further build our knowledge on trauma informed practice

QA 7
QA 4

End of term 4

AFC
DfE trauma informed practice
initiative

All staff

Use the regulation tracking tool showing strategies used and
outcome

Analysis of RRR involvement scale we will see increase involvement of children in the learning program

Success criteria

Children are playing cooperatively with peers and observational data demonstrates this.
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Progress notes
4

Improve
practice and
monitor impact

Goal 2: Support children’s capacity to engage with others and the learning program
Meeting
date

Implementation
(are we doing what we said we would do?)
Enter your overall assessment of progress towards
implementing actions for improvement.

Impact

(are we improving learning outcomes?)

Next steps

Enter the evidence of impact of your actions on children’s
learning against success criteria.

18/3/20

identified 4 children to collect baseline data on using
involvement data.
PD with ACF postponed to term 3 due to covid 19
Article on self regulation read by staff
Strategies for individuals shared at meetings and with support

Dianne to start collecting data when children return
Alpha, Huy, Tanish, Logan
continue to read articles and develop a pd day.

13/3/20

Have agreed to be part of interoception trial program and use
these strategies as part of supporting children to regulate and
engage. (IPP meeting 13/3/20)

Wait for program to re-start

20/5/20

Dianne nearly finished collect baseline data

(staff) analyse baseline data
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Learning Improvement Plan
1

2

Analyse
and prioritise

Determine
challenge of
practice

Goal 3: Goal 3 goes here

3
Plan
actions for
improvement

Challenge of practice:
Actions

NQS links

Timeline

Resources

Responsibility

Success criteria
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Progress notes
4

Improve
practice and
monitor impact

Goal 3: Goal 3 goes here
Meeting
date

Implementation
(are we doing what we said we would do?)
Enter your overall assessment of progress towards
implementing actions for improvement.

Impact

(are we improving learning outcomes?)

Next steps

Enter the evidence of impact of your actions on children’s
learning against success criteria.
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National Quality Framework responsibilities
NQS links

Task

Steps involved

Timeline

Responsibility

Resourcing

Completed
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Review and evaluate
5

Learning improvement goal

Extend and stretch children’s thinking and reasoning skills, so they
1: become a confident and curious learner.

Review
and evaluate

What progress have we made? Have we achieved our goals?

Enablers: What factors have been critical for success?

Inhibitors: What factors have impeded progress? How will we work through this?

Recommendations: What are the next steps to take?
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Review and evaluate
5

Learning improvement goal 2:

Support children’s capacity to engage with others and the learning
program

Review
and evaluate

What progress have we made? Have we achieved our goals?

Enablers: What factors have been critical for success?

Inhibitors: What factors have impeded progress? How will we work through this?

Recommendations: What are the next steps to take?
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Review and evaluate
5
Goal 3 goes here

Review
and evaluate

Learning improvement goal 3:
What progress have we made? Have we achieved our goals?

Enablers: What factors have been critical for success?

Inhibitors: What factors have impeded progress? How will we work through this?

Recommendations: What are the next steps to take?

Page 21 of 22

Approvals

Approved by director/principal
Dianne Krieg
01/02/2020

Approved by governing council chairperson

Approved by education director
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