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Incident, Illiness, Accident and Trauma

National Quality Standard

Area 2 - Children’s health and safety

Standard 2.1

Health

Element 2.1.2 Health practices and procedures: Effective illness and injury

management and hygiene practices are promoted and
implemented

Standard 2.2

Safety

Element 2.2.1 Supervision: At all times, reasonable precautions and

adequate supervision ensure children are protected from
harm and hazard

Element 2.2.2 Incident and emergency management: Plans to effectively

manage incidents and emergencies are developed in
consultation with relevant authorities, practised and
implemented

Children (Education and Care Services) National Regulations (2011 SI 653)

Reg. 12 Meaning of serious incident

Reg. 85 Incident, injury, trauma and illness policies and procedures
Reg. 86 Notification to parents of incident, injury, trauma and illness
Reg. 87 Incident, injury, trauma and illness record

Reg. 88 Infectious diseases

Reg. 89 First aid kits

Reg. 92 Medication record

Reg. 94 Exception to authorisation requirement—anaphylaxis or asthma emergency
Reg. 97 Emergency and evacuation procedures

Reg. 161 Authorisations to be kept in enrolment record

Reg. 162 Health information to be kept in enrolment record

Reg. 168 Education and care service must have policies and procedures
Reg. 174 Time to notify certain circumstances to Regulatory Authority
Reg. 176 Time to notify certain circumstances to Regulatory Authority
Reg. 183 Storage of records and other documents
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Links to the Child Safe Standards

Standard 1 - Child safety and
wellbeing is

embedded in organisational
leadership,

governance and culture.

Adventure OSHC demonstrates a strong commitment to
child safety through clearly defined incident and illness
procedures supported by leadership and oversight from
the Responsible Person and Approved Provider. Serious
incidents are managed in accordance with legal
obligations and with immediate notification to families
and relevant authorities, embedding safety into everyday
practice.

Standard 3 - Families and
communities are informed
and involved

Families are notified promptly—within 24 hours—of any
illness, injury or trauma affecting their child and are
included in decision-making around their child's care. The
service fosters open, respectful communication with
families and encourages them to report illness and
provide feedback on safety procedures.

Standard 5 - People working
with children are suitable and
supported

All educators are first aid trained or working toward
gualification, and their roles and responsibilities in
responding to incidents and emergencies are clearly
outlined. Staff are regularly supported with training and
clear procedures to ensure safe and competent responses
to illness, injury, or trauma.

Standard 7 - Staff are
equipped with the
knowledge, skills and
awareness to keep children
safe through continual
education and training

Educators complete regular training in first aid, CPR,
asthma, and anaphylaxis, and are briefed on where
medical plans and first aid kits are located. Induction and
ongoing training ensure staff remain alert, capable, and
confident in managing incidents safely and in line with
regulations.

Standard 8 - Physical and
online environments promote
safety and wellbeing

First aid kits are easily accessible in all areas and during
excursions, and environments are set up to minimise
hazards and promote supervision. Children who become
unwell are moved to safe, quiet spaces, and the service
ensures children are never left alone or at risk during
incidents.
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Approved anaphylaxis
management training

Anaphylaxis management training approved by ACECQA and published
on the list of approved first aid qualifications and training on the
ACECQA website.

Approved emergency
asthma management
training

Emergency asthma management training approved by ACECQA and
published on the list of approved first aid qualifications and training on
the ACECQA website

Approved first aid
qualification

A qualification that includes training in the matters set out below, that
relates to and is appropriate to children and has been approved by
ACECQA and published on the list of approved first aid qualifications
and training on the ACECQA website. Matters are likely to include:
Emergency life support and cardiopulmonary resuscitation;
convulsions; poisoning; respiratory difficulties; management of severe
bleeding; injury and basic wound care; and administration of an
auto-immune adrenalin device.

Emergency

An incident, situation or event where there is an imminent or severe
risk to the health, safety or wellbeing of a person at the service. For
example, a flood, fire or a situation that requires the service premises
to be locked down.

First aid

Is the immediate treatment or care given to a person suffering from an
injury or illness until more advanced care is provided or the person
recovers. First aid training should be delivered by approved first aid
providers, and a list is published on the ACECQA website: acecga.gov.
au/qualifications/requirements/first-aid-qualifications-training

Hazard

A source of potential harm or a situation that could cause or lead to
harm to people or property. Work hazards can be physical, chemical,
biological, mechanical or psychological.

Injury

Any physical damage to the body caused by violence or an incident.

Medication

Medicine within the meaning of the Therapeutic Goods Act 1989 of the
Commonwealth. Medicine includes prescription, over-the-counter and
complementary medicines. All therapeutic goods in Australia are listed
on the Australian Register of Therapeutic Goods, available on the
Therapeutic Goods Administration website (tga.gov.au).

Medical attention

Includes a visit to a registered medical practitioner or attendance at a
hospital.

Medical emergency

An injury or illness that is acute and poses an immediate risk to a
person’s life or long-term health.

Medical management

A document that has been written and signed by a doctor. A MMP
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plan (MMP)

includes the child’s name and photograph. It also describes symptoms,
causes, clear instructions on action and treatment for the child’s
specific medical condition.

Minor incident

An incident that results in an injury that is small and does not require
medical attention.

Notifiable incident

Any incidents that seriously compromise the safety, health or wellbeing
of children. The notification needs to be provided to the regulatory

authority and also to parents within 24 hours of a serious incident. The
regulatory authority can be notified online through the NQA IT System.

Serious incident

For the purposes of the definition of serious incident in section 5(1) of
the Law, each of the following is prescribed as a serious incident:

(a) the death of a child—

(i) while that child is being educated and cared for by an education and
care service; or

(ii) following an incident occurring while that child was being educated
and cared for by an education and care service;

(b) any incident involving serious injury or trauma to a child occurring
while that child is being educated and cared for by an education and
care service—

(i) which a reasonable person would consider required urgent medical
attention from a registered medical practitioner; or

(ii) for which the child attended, or ought reasonably to have attended,
a hospital; Example: A broken limb.

(c) any incident involving serious illness of a child occurring while that
child is being educated and cared for by an education and care service
for which the child attended, or ought reasonably to have attended, a
hospital; Example: Severe asthma attack, seizure or anaphylaxis
reaction.

(d) any emergency for which emergency services attended;

(e) any circumstance where a child being educated and cared for by an
education and care service—

(i) appears to be missing or cannot be accounted for; or

(i) appears to have been taken or removed from the education and
care service premises in a manner that contravenes these Regulations;
or

(iii) is mistakenly locked in or locked out of the education and care
service premises or any part of the premises.

Trauma

Is when a child feels intensely threatened by an event he or she is
involved in or witnesses.
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Related Policies:

Administration of First Aid Policy

Enrolment Policy

Excursions Policy

Emergency and Evacuation Policy

Dealing with Medical Conditions and Medication Administration Policy

Providing a Safe Environment for Children Policy

Acceptance and Refusal of Authorisations Policy

Policy Statement:

Adventure OSHC is committed to ensuring the health, safety, and wellbeing of every child in
our care, including through effective responses to incidents, illness, accidents, or trauma.
Our practices are guided by the National Law and Regulations, the Staying Healthy in Child
Care (6th Edition) guidelines, and the Child Safe Standards, ensuring that children feel safe,
supported and protected at all times.

Purpose:

To minimise the risk of injury or illness and respond promptly, compassionately, and
effectively when incidents occur.

Scope:

This policy applies to educators, staff, volunteers, children, and families attending Adventure
OSHC.

Implementation:

e Parents/guardians will be notified as soon as practicable and within 24 hours of any
incident, injury, illness, or trauma involving their child.
e Allincidents will be recorded using our Incident, Injury, Trauma and Iliness Record in
the 1Place Compliance System.
e First aid kits will be accessible in all areas used by children and during excursions.
Kits will be:
o Clearly marked, dustproof, unlocked, and portable
o Stocked appropriately for the number of children and identified risks
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o Checked for expiry dates and restocked using a First Aid Kit Audit check on
1Place every 2 months.

Educators working directly with children will be supported to obtain and maintain
their Childcare First Aid Certificates.
There will always be at least one educator on-site with Approved childcare first
aid/anaphylaxis/asthma training.
Orientation sessions with new staff members will include education around where
the first aid kits are kept on site and which children have medical needs.
Following any serious incident, illness, or trauma, Adventure OSHC will review this
policy and related procedures to assess their effectiveness and identify any areas for
improvement. Feedback from staff, families, and any involved professionals will be
considered to ensure continuous improvement and compliance with the National
Regulations and the Child Safe Standards.
Educator-to-child ratios will be maintained during incidents and emergencies to
ensure all children remain safe and supervised
Children will be supported to express their feelings and experiences following an
incident or illness, and their input is considered when reviewing practices that affect
them.

Confidentiality and storage:

All records relating to incidents, illness, and trauma are handled in line with our
confidentiality policy and stored securely within the 1Place Compliance System.
Information is only shared with authorised individuals or agencies where required, in
accordance with privacy laws and Regulation 181.

Supporting documents (e.g. medical plans, authorisations) securely stored in
accordance with confidentiality requirements.

These records will be stored by the Approved Provider for the relevant length of time
outlined in Regulation 183.

Administration of First Aid:

First Aid Procedure:

N

Educator identifies incident and notifies the Responsible Person.

Basic first aid is administered (e.g., ice pack, bandage).

Responsible Person reviews child's medical management plan and provides any
further required care.

If asthma or anaphylaxis is involved, educators will follow the child’s Action Plan and
administer emergency medication as required.

Supervision will be maintained while caring for the injured/ill child.

If needed, an ambulance will be called.
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7. Parents or authorised nominees will be contacted immediately if medical attention is
required or the child needs to be collected.

8. Allincidents will be documented in an incident report via 1Place. Staff will sign this at
the time of completion and a final version will be sent to parents/carers to sign
digitally from home or at the service.

First aid/medical emergency scenario procedures will be practiced at our services as part of
emergency drill training at least every 3 months.

First Aid Kit Guidelines:

All first aid kits at the Service must:

e Be unlocked, clearly marked, and readily accessible within 2 minutes
Not contain paracetamol or other analgesics
Be suitable for the number of staff and children and equipped for likely injuries
Be dustproof, durable, portable, and have compartments for organising contents
Be located in each room, near areas of higher risk, and taken on all excursions
Be checked every 2 months using the 1Place First Aid Kit Audit to ensure contents
are complete, in-date, and in good condition

Iliness Procedure:

Child is made comfortable in a quiet area.
Parent/guardian is contacted and asked to collect the child promptly.
If the illness is infectious, the child must remain at home and families must inform

the Service.

e Exclusion periods and advice will follow Staying Healthy in Child Care 6th Edition
guidelines.

® An illness report will be completed and signed by relevant educators and guardians
within 24hrs.

For detailed guidance on infection prevention, hygiene practices, and exclusion periods for
infectious diseases, please refer to the Service’s Infectious Diseases Policy, which is based on
the NHMRC *Staying Healthy: Preventing infectious diseases in early childhood education
and care services (6th Edition, 2025).

Incident, Injury, Trauma and lliness Record:
Our incident, illness and injury records will include:

o Details of the child: Full name of the child involved in the incident or illness
e Date and time: When the incident, injury, trauma, or illness occurred
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Description: A brief, clear explanation of what happened, the nature of the injury or
iliness, and how it occurred

Circumstances: Any contributing factors (e.g. environment, activity, supervision
level). What was observed before, during, and after the event.

Action taken: First aid or other treatment provided. Notifications made (e.g. call to
parent/guardian, ambulance). Ongoing monitoring of the child after the event
Details of the person completing the record: Full name and signature of the
educator or staff member who completed the form. Time and date of completion
Notification to parents/guardians: Time and method of parent/guardian notification.
Full name and signature of the parent/guardian acknowledging notification.
Follow-up actions (if any): Any required monitoring, changes to risk assessments, or
further medical care recommended

Notification of Serious Incidents and Complaints:

We will notify the Regulatory Authority within 24 hours of any serious incident, including:

Death or serious injury/illness of a child requiring (or reasonably requiring) medical
attention or hospitalisation

Emergency service attendance

Child missing or taken without authorisation

Child locked in/out of the Service

If it becomes apparent after the fact that the incident was serious, notification will occur
within 24 hours of becoming aware.

Complaints Notification: The Regulatory Authority will be notified within 24 hours of:

Any complaint alleging a child's health, safety or wellbeing is or was at risk
Emergency care being provided (e.g. child attending under child protection order)

The Approved Provider will also notify the Regulatory Authority in writing:

Within 24 hours of any complaints alleging that the safety, health or wellbeing of a
child is being compromised at the Service, or

Within 24 hours of the attendance of any children being educated and cared for in an
emergency. This includes where the child needs protection under a Child Protection
Order or the parent of the child needs urgent health care. The emergency care can
be for no more than two consecutive days that the Service operates.

- We will advise the Regulatory Authority what the emergency is and make a
statement that the Approved Provider has taken into account the safety,
health and wellbeing of all children attending the service before deciding to
accept the additional child/children.
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Guide to the Education and Care Services National Law

Education and Care Services National Regulations (2011 SI 653)

National Quality Standards

National Health and Medication Research Council - https://www.nhmrc.gov.au/

NSW Department of Health - https://www.health.nsw.gov.au/
Staying Healthy (6th Edition) -

https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guideli

nes/ch55-staying-healthy.pdf
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