THIS IS AN EXAMPLE. COMPLETE  YOUR QIP TEMPLATE LIKE THIS USING YOUR OWN STRENGTHS AND IMPROVEMENTS.
This example uses Exceeding Indicators. You can use same technique using Meeting Indicators for a Meeting rating if you wish.
Week 40 7 December 2020 to 11 December 2020 - QIP Suggestions - complete and copy this into your QIP
Key improvements sought for QA 6  Collaborative Partnerships with Families and Communities
	Strengths

	Recently one of our children was diagnosed with Type 1 diabetes (born with it, not brought on by lifestyle) which meant we were thrown onto a steep learning curve as no educator in the group had experience with diabetes. Drawing on our community connections, we worked with a diabetic nurse who visited the centre and trained educators in how to manage diabetes, including giving injections. She brought a teddy bear for us to practice giving the injection. We were all terrified about this part as we don’t like needles ourselves, so giving a child a needle was confronting the first few times. The nurse assisted with timings, readings of results and practical way to deal with the situations. 

We also benefited from the knowledge and experience of an educator in another room/group who has diabetes. She helped us reflect on what it would be like for the child and how to make sure she didn’t feel singled out, how best to communicate with the parents, how the experience could affect other children in the group, and what learning we could extend upon. 


	Standard 6.2
	Collaborative Partnerships 

Collaborative partnerships enhance children’s inclusion, learning and wellbeing. 


Improvement plan (identified through assessment against NQS indicators)
	Standard

	Issue identified during self-assessment
	What outcome or goal do we seek?
	Priority (L/M/H)
	How will we get this outcome? (Steps)
	Success measure
	By when?
	Progress notes

	6.2

	Are we doing our best to support parents in need eg Mother struggling with new baby?
	We’re always there to support parents in need.
	H


	Step 1 Educators discuss concerns with Room/Group Leader
Step 2 Room/Group Leaders discuss support options with parents
Step 3 Room/Group Leaders monitor need for additional support
	We’ve analysed the 3 exceeding themes in relation to the Standard and have identified the following outcome as a summary: 
All educators share information and collaborate with relevant stakeholders about each child’s learning and transitions, and participate in discussions to acknowledge and improve how their:

· transition practices align with the learning framework and service policies and procedures

· practices overcome any personal biases that may otherwise impact children and families

· practices support all children to participate regardless of ability, background or health

· practices promote children’s learning through partnerships with community organisations and members.

	Ongoing

	1_12_20 Educators discussed their concerns with the  Room/Group Leader Megan who agreed they should connect mum with local parenting support groups and health agencies. She gathered some brochures from the parent library and had a quiet conversation with mum at pick up. Mum said she was concerned there may be ‘something wrong’ with the new baby, so Megan also gave her contact details for a local paediatrician. Megan asked how mum  thought they could best support her older child. Mum said he was not sleeping well and would need extra rest, and it would help if he understood more about babies’ needs and routines. We will include this in our curriculum and in particular encourage children with infant siblings to contribute.



Summary of Exceeding Themes Standard 6.2 Collaborative partnerships - Collaborative partnerships enhance children’s inclusion, learning and wellbeing. 
	
	

	Exceeding themes
	

	1. Practice is embedded in service operations
	Theme indicators include:
Educators, co-ordinators and the educational leader establish and maintain ongoing collaborative partnerships with the community and link with community and support agencies to enhance children’s learning, wellbeing and participation.
Across the service, the observed and discussed approach to building collaborative partnerships with the community displays a strong commitment to the principles and practices of the approved learning framework/s, and aligns with the educational program and with resources that support community engagement and inclusion.

We can see how the educators worked with a community support worker to enhance the child’s learning, wellbeing, and how participation was not adversely impacted by their diabetes. 



	2. Practice is informed by critical reflection
	Theme indicators include:
Educators, co-ordinators and the educational leader:

· purposefully consider and create opportunities to strengthen the service’s approach to enhancing children’s inclusion, learning and wellbeing
· are able to explain how ongoing community engagement influences the design and delivery of the educational program and supports children’s learning, wellbeing and enables full participation in the program for every child

We can see through educators’ reflections how they planned to use the child’s diagnosis to enhance learning for all children, and in turn support the child’s participation and inclusion. 

	3. Practice is shaped by meaningful engagement with families, and/or community
	Theme indicators include:
Community partnerships contribute to a culture of inclusiveness and sense of belonging at the service.
Educators, co-ordinators and the educational leader seek out and build new community partnerships in response to the perspectives, priorities and strengths of the children and families at the service, including the changing support and transition needs of children and including at the direct request of families if appropriate

We can see how educators responded to the child’s new support needs resulting from the diabetes diagnosis and how these contributed to the child’s  sense of belonging. 


