SERVICE MONITORING REPORT[image: A logo with a black background  Description automatically generated]

	ACECQA Rating:
	Choose an item.	Finance report traffic light rating:
	☐	☐	☐
	Year of last assessment:
	
	
	
	
	



	Date of visit:
	Start:
	
	Finish:
	

	Service name:
	

	Manager:
	

	Director:
	

	Educational leader (as applicable):
	

	Supervisor:
	



Note: Every effort is to be made to action required improvements during the service visit. This is to:  
1. Minimise areas needing improvement documented in [Quality Improvement Plan].
2. Ensure issues are dealt with in a timely manner.
3. Minimise the need for intervention by the [Quality Management Team].

	Area
	Report

	[image: Reflection with solid fill]
	Critical reflection (reflective debrief)


	
Focus area/s: 
	




1. Does the director and/or educational leader need additional support?
      ☐ Yes       ☐   No

2. On a scale of one (being poor) and six (being excellent) how would the director rate their health and wellbeing (on the job)?

	 ☐ 1
	☐  2
	☐  3
	☐  4
	☐  5
	☐  6



3. What would need to happen to rate themselves at a 5 or a 6 (if they haven’t done so)?
	




4. Were any actions required?   ☐ Yes       ☐   No

5. [bookmark: _Hlk104494368]If yes, document actions in [Quality Improvement Plan]. 


	[image: Inbox Check with solid fill]
	Document checks

	The following documents were reviewed, corrected, dated and signed:
All documents that were completed since the previous visit must be kept together in a tray or file for the manager to review. Once reviewed, dated and signed by the [regional manager/position title] the director is to file them correctly.


	☐   Yes
	☐   N/A
	Daily WHS Checklist.   

	☐   Yes
	☐   N/A
	Incident Injury Trauma Illness Notifiable Matter Form.

	☐   Yes
	☐   N/A
	Record of Medication.

	☐   Yes
	☐   N/A
	Sleep Charts.

	☐   Yes
	☐   N/A
	Day Sheet.

	☐   Yes
	☐   N/A
	Sign-in Sign-out sheets.

	☐   Yes
	☐   N/A
	Quarterly WHS Checklist.

	☐   Yes
	☐   N/A
	Bus Check Form.   

	☐   Yes
	☐   N/A
	Excursion Headcount Form.   

	☐   Yes
	☐   N/A
	Excursion Consent Forms.   

	☐   Yes
	☐   N/A
	Vacation Care Booking Form.   

	☐   Yes
	☐   N/A
	Record of Medication and Authority to Give Medication.

	☐   Yes
	☐   N/A
	Responsible Person Consent.

	☐   Yes
	☐   N/A
	Purchase Authority Summary.

	☐   Yes
	☐   N/A
	Emergency Evacuation Consent Form.

	☐   Yes
	☐   N/A
	Record of Emergency Drills and Evacuation documented as per schedule (evacuation, lockdown, emergency drill done each quarter). 

	☐   Yes
	☐   N/A
	Record of Staff Training.

	☐   Yes
	☐   N/A
	Enrolment Form.

	☐   Yes
	☐   N/A
	 Medical Management Risk Minimisation and Communication Plan.

	☐   Yes
	☐   N/A
	Room Supervision Plan.

	☐   Yes
	☐   N/A
	Room Ratio and Head Count Form.

	☐   Yes
	☐   N/A
	Other Forms (Please document):



1. Were documents filed correctly after the last visit/check?   ☐ Yes       ☐   No
  
2. Were other documents checked?  ☐ Yes       ☐   No

3. List other documents checked:
	
	





4. Are any reports due in the next month?  ☐ Yes       ☐   No

	Who is doing the report?
	

	Who is checking the report?
	



5. Have all reports been written, checked, and submitted on time?       ☐ Yes       ☐   No        ☐   N/A

6. Were improvement actions required?   ☐ Yes       ☐   No

7. If yes, document actions in [Quality Improvement Plan]. 


	[image: Construction worker female with solid fill]
	Manager WHS check and maintenance checks 
These checks must be done with the director (or person responsible for checks).

	Daily WHS Checklist.         ☐ Completed          ☐ Not completed
Quarterly WHS Checklist. ☐ Completed          ☐ Not completed        ☐ Not due 

1. Did the manager and director do an inspection of the building and equipment together and discuss any repairs and maintenance issues?      ☐ Yes       ☐   No

2. Was there anything that needed fixing or replacing?                    ☐ Yes       ☐   No  

3. Does the service have the resources they need to deliver the programs they offer?  ☐ Yes       ☐   No  

4. What was actioned immediately? 
	





5. Were improvement actions required?    ☐ Yes       ☐   No

6. If Yes document actions in [Quality Improvement Plan]. 


	[image: Clipboard Checked with solid fill]
	Self-audit 

	1. The following NQS or community services standards self-audits were completed:

	☐ 1
	☐  2
	3  ☐
	4  ☐
	5  ☐
	☐  6
	☐  7
	☐  All



2. What was actioned immediately? 
	




3. Were improvement actions required?    ☐ Yes       ☐   No

4. If yes, document actions in [Quality Improvement Plan]. 


	[image: Clipboard with solid fill]
	Feedback review 

	1. Has the service received any feedback since the last visit?    ☐ Yes       ☐   No

2. Feedback received:
	






3. What was actioned immediately?
	



	


4. Were improvement actions required?   ☐ Yes       ☐   No

5. If yes, document actions in [Quality Improvement Plan]. 


	[image: Social distancing with solid fill]
	Training provided (Incl. mentoring psychomotor) 

	
1. What training was provided?
	




2. Were improvement actions required?    ☐ Yes       ☐   No

3. If yes, document actions in [Quality Improvement Plan]. 


	
	

	

	[image: Clapper board with solid fill]
	Actions completed on site with director, educational leader (as applicable) or manager 

	
What other actions were completed onsite during visit?
	



X

	[image: Clipboard All Crosses outline]
	Tasks not completed 

	
1. What manager support tasks did not get completed?
	




2. Why?
	









	[image: Bus with solid fill]
	Transporting children 
Services that used vehicles to transport children this month only.

	
1. Did the service transport children in a vehicle since the last visit?   ☐ Yes        ☐  No        ☐  N/A

2. If yes, have you watched the videos to check that the bus checks are being done at the required standard?     ☐ Yes        ☐  No

3. Is there anything needing improvement?        ☐ Yes        ☐  No

4. If Yes document actions in [Quality Improvement Plan]. 

	[image: Boardroom with solid fill]
	EL meeting 

	 
1. Was the Educational Leaders Quality Support Schedule checked?       ☐ Yes        ☐  No

2. Self-Audit Manual
What was actioned immediately? 
	



3. Were improvement actions required?   ☐ Yes       ☐   No

4. If Yes document actions in [Quality Improvement Plan]

	[image: Eye with solid fill]
	Room observations - transitions

	
1. The follow transitions are being delivered in accordance with set requirements:
	Drop off.
	☐  Yes
	☐  No

	Pack-away.
	☐  Yes
	☐  No

	Handwashing.
	☐  Yes
	☐  No

	Nappy changing or toileting.
	☐  Yes
	☐  No

	Mealtimes.
	☐  Yes
	☐  No

	Sleep and rest.
	☐  Yes
	☐  No

	Transferring from in and outdoors (incl. sunscreen).
	☐  Yes
	☐  No

	Pick-up.
	☐  Yes
	☐  No

	Head counts.
	☐  Yes
	☐  No

	Educators leaving the room (key person approach).
	☐  Yes
	☐  No

	Family grouping time 30-minute checks.
	☐  Yes
	☐  No

	Are educators supervising children properly.
	☐  Yes
	☐  No

	Is supervision practise at the required standard.
	☐  Yes
	☐  No

	Is the supervision plan displayed and completed daily and the laminated template signed as reviewed by Director/RP within past quarter.
	☐  Yes
	☐  No



2. What was improved on the visit?
	





3. Were improvement actions required?     ☐ Yes       ☐   No

4. If yes, document actions in [Quality Improvement Plan]. 
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	Planning for and co-facilitating the curriculum workshop 
 (When director is also the educational leader)

	
1. Was the curriculum planning meeting held with the director?          ☐  Yes    ☐  No   ☐  N/A

2. Did you co-facilitate the curriculum workshop with the director?    ☐  Yes    ☐  No   ☐  N/A

3. Were improvement actions required?   ☐ Yes       ☐   No

4. If Yes document actions in [Quality Improvement Plan]. 




	☐	I declare that this report is true and accurate, and I have checked and followed up on any outstanding actions.



	☐	I declare that I have updated the [Quality Improvement Plan] with all areas needing improvement.




This report must be signed off by the manager (or person that did the service visit) and one other line manager (who checked the report). It is the responsibility of the manager to ensure this occurs. 

	Position
	Name
	Signature
	Date

	Choose an item.	
	
	Click or tap to enter a date.
	Choose an item.	
	
	Click or tap to enter a date.


Follow-up undertaken by line management.
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