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POLICY STATEMENT 

The National Regulations require an accurate Incident, Injury, Trauma and Illness Report to be kept and stored 

confidentially until the child is 25 years old.  

Under the national legislation, an education and care service must record details in the Incident, Injury, Trauma and 

Illness Report for the following occurrences:  

• an incident in relation to a child, 

•  an injury received by a child  

• trauma to which a child has been subjected  

• an illness that becomes apparent.  

This policy will define the: 
• procedures to be followed if a person is ill, or is involved in a medical emergency or an incident at the service that 

results in injury or trauma 

• responsibilities of staff, parents/guardians and the Approved Provider when a person is ill, or is involved in a medical 
emergency or an incident at the service that results in injury or trauma 

• practices to be followed to reduce the risk of an incident occurring at the service. 

 

Katoomba Leura Preschool is committed to: 
• providing a safe and healthy environment for all children, staff, volunteers, students on placement and any other 

persons participating in or visiting the service 

• responding to the needs of an injured, ill or traumatised person at the service 

• establishing procedures and practice that minimise the risk of harm to children 

• preventing injuries and trauma 

• preventing the spread of illness through simple hygiene practices, monitoring immunisation records and complying 
with recommended exclusion guidelines 

• maintaining a duty of care to children and users of Katoomba Leura Preschool 

• developing program goals that promote the wellbeing of each child 

• maintaining communication with families to ensuring that they are informed of any incidents, injury, trauma and 
illness to their child/ren as required 

• Ensuring that records of any incident, injury, trauma and illness are documented, transmitted to the Department of 
Education and Communities as required and kept in storage according to regulatory requirements; and 

• Ensuring that this policy is implemented in conjunction with our Emergency and Critical Incidents policy. 

 

 

QUALITY AREA 2: 

CHILDREN’S HEALTH & SAFETY 

Incident, Injury, Trauma and Illness Policy 

Last Policy Review Date: March 2019 

Next Policy Review Date: March 2021 
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SCOPE 
This policy applies to the Approved Provider, Nominated Supervisor, Early Childhood Educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities at Katoomba 
Leura Preschool including during offsite excursions and activities.  

BACKGROUND  
People responsible for managing early childhood services and caring for children have a duty of care towards those 
children. All Preschool staff have a responsibility and a duty of care to act to prevent accidents and emergencies at the 
service. 

An approved service must have policies and procedures in place in the event that a child is injured, becomes ill or 
suffers trauma. These procedures should be followed and must include the requirement that a parent/guardian be 
notified in the event of an incident, injury, illness or trauma relating to their child as soon as possible and within 24 
hours of the occurrence. 

The National Regulations require an accurate Incident, Injury, Trauma and Illness Record to be kept and stored 
confidentially until the child is 25 years old (Regulation 183(2)). 

Under the national legislation, each service must ensure that an entry is recorded in the Incident, Injury, Trauma and 
Illness Record for the following occurrences: 

• an incident in relation to a child, an injury received by a child or trauma to which a child has been subjected  

• an illness that becomes apparent. 

Details that must be entered in the Incident, Injury, Trauma and Illness Record include the following: 

• the name and age of the child  

• the circumstances leading to the incident, injury or trauma, or relevant circumstances surrounding the child 
becoming ill (including any symptoms) 

• the time and date the incident occurred, the injury was received or the child was subjected to the trauma, or the 
apparent onset of the illness 

• the action taken by the service, including any medication administered, first aid provided or medical personnel 
contacted  

• details of any person who witnessed the incident, injury or trauma, or the apparent onset of illness  

• the name of any person the service notified, or attempted to notify, of any incident, injury, trauma or illness that a 
child suffered while being educated and cared for by the service, and the time and date of the 
notifications/attempted notifications  

• the name and signature of the person making an entry in the record, and the time and date that the entry was made  

• signature of a parent/guardian to verify that they have been informed of the occurrence. 

All information will be included in the Incident, Injury, Trauma and Illness Record as soon as is practicable, but not later 
than 24 hours after the incident, injury or trauma, or the onset of the illness. 

Medical emergencies may include serious health issues such as asthma, anaphylaxis, diabetes, fractures, choking and 
seizures. Such emergencies generally involve only one child, however they can affect everyone in the children’s service. 
In some cases it will be appropriate to refer to specific policies for guidance, such as the Medical Conditions Policy, 
Asthma Policy, Anaphylaxis Policy, Diabetes Policy and Epilepsy Policy. 

RELATED LEGISLATION  

Relevant legislation and standards include but are not limited to: 

• Australian Standards AS3745–2002, Emergency control procedures for buildings, structures and workplaces 

• Education and Care Services National Law Act 2010: Section 174(2) 

• Education and Care Services National Regulations 2011: Regulations 77, 85–87, 103, 177, 183 

• Public Health Act 2010 (NSW) 

• Public Health Regulations 2010 (NSW) 

• Work Health and Safety Act 2011 (NSW) 

• Work Health and Safety Regulations 2011 
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RELATED GUIDELINES, STANDARDS, FRAMEWORKS 
• National Quality Standard, Quality Area 2: Children’s Health and Safety 

− Standard 2.1, 2.1.1, 2.1.2 

• National Quality Standard, Quality Area 3: Physical Environment 

− Standard 3.1, 3.1.2 

• National Quality Standard, Quality Area 7: Governance And Leadership 

− Standard 7.1, 7.1.2  

 

DEFINITIONS 
Approved Provider (also known as The Committee): An individual or organisation that has completed an application 
and been approved by the Regulatory Authority as fit and proper (in accordance with Sections 12, 13 and 14 of the 
National Law) to operate one or more education and care services. Where the applicant is an organisation, each 
person with management and control of that organisation must complete a separate application form.   

000 How to Call Card: A card that the service has completed containing all the information that Ambulance NSW will 
request when phoned.  

Emergency services: Includes ambulance, fire brigade, police and state emergency services. 

First aid: The provision of initial care in response to an illness or injury. It generally consists of a series of techniques to 
preserve life, protect a person (particularly if unconscious), prevent a condition worsening and promote recovery. First 
aid training should be delivered by approved first aid providers, and a list is published on the ACECQA website: 
www.acecqa.gov.au/qualifications/approved-first-aid-qualifications 

Hazard: A source or situation with a potential for harm in terms of human injury or ill health, damage to property, 
damage to the environment or a combination of these. 

Incident: Any unplanned event resulting in or having potential for injury, ill health, damage or other loss. 

Incident, Injury, Trauma and Illness Record: The Approved Provider must ensure an Incident, Injury, Trauma and 
Illness Record is kept in accordance with Regulation 87 of the Education and Care Services National Regulations 2011.  

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

Medication: Any substance, as defined in the Therapeutic Goods Act 1989 (Cth), that is administered for the treatment 
of an illness or medical condition. 

Medical management plan: A document that has been prepared and signed by a doctor that describes symptoms, 
causes, clear instructions on action and treatment for the child’s specific medical condition, and includes the child’s 
name and may include a photograph of the child. An example of this is the Australasian Society of Clinical Immunology 
and Allergy (ASCIA) Action Plan. 

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.  

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

Nominated Supervisor: A person who is has been nominated by the Approved Provider of the Preschool under Part 3 
of the Act to be the Nominated Supervisor of that Preschool, and who has consented to that nomination. The 
Nominated Supervisor has day-to-day responsibility for the Preschool in accordance with the National Regulations. At 
Katoomba Leura Preschool this person is also known as the Director. 

Notifiable incident: An incident involving workplace health and safety that is required by law to be reported to 
WorkCover NSW. Notification is required for incidents that result in death or serious injury/illness, or dangerous 
occurrences. For a complete list of incidents that must be reported to Workcover NSW, refer to the Guide to Incident 
Notification on the WorkCover NSW website: www.workcover.nsw.gov.au 
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Serious incident: An incident resulting in the death of a child, or an injury, trauma or illness for which the attention of a 
registered medical practitioner, emergency services or hospital is sought or should have been sought. This also 
includes an incident in which a child appears to be missing, cannot be accounted for, is removed from the service in 
contravention of the regulations or is mistakenly locked in/out of the service premises (Regulation 12). A serious 
incident should be documented in an Incident, Injury, Trauma and Illness Record as soon as possible and within 24 
hours of the incident. The Regulatory Authority must be notified within 24 hours of a serious incident occurring at the 
service (Regulation 176(2)(a)). Records are required to be retained for the periods specified in Regulation 183.   

Trauma: An emotional wound or shock that often has long-lasting effects or any physical damage to the body caused 
by violence or an incident. 

SOURCES  
• ACECQA sample forms and templates:  

http://www.acecqa.gov.au/sample-forms-and-templates-now-available  

• AV How to Call Card (Ambulance Victoria:): http://www.ambulance.vic.gov.au/Education/Calling-Triple-0.html  

• Building Code of Australia: http://www.abcb.gov.au/about-the-national-construction-code/the-building-code-of-
australia  

• CELA – Incident, Injury, Trauma and Illness Sample Policy - https://www.cela.org.au/wp-
content/uploads/2017/10/incident-injury-trauma-and-illness.pdf 

• Staying Healthy: Preventing infectious diseases in early childhood education and care services (5th edition, 2013) 
National Health and Medical Research Council: http://www.nhmrc.gov.au/guidelines/publications/ch55 

• WorkCover NSW www.workcover.nsw.gov.au 

• WorkCover NSW: Online notification forms: www.notifications.workcover.nsw.gov.au/ 

 

RELATED SERVICE POLICIES 
• Anaphylaxis Policy 

• Asthma Policy 

• Diabetes Policy 

• Emergency and Evacuation Policy 

• Epilepsy Policy 

• Excursions and Service Events Policy 

• First Aid Policy 

• Infectious Diseases Policy 

• Medical Conditions Policy 

• Medication Policy 

• Privacy and Confidentiality Policy 

• Work Health and Safety Policy 

STRATEGIES  

Preventative Strategies  

• Consider the planning of the physical environment and experiences, ensuring that the spaces are safe.  
• Thoughtfully group children to effectively manage supervision and any potential risks to children’s health and 

wellbeing.  
• Respond to children in a timely manner. Provide reassurance and ensure children’s emotional and physical 

wellbeing is paramount at all times.  
• Regularly checking equipment in both indoor and outdoor areas for hazards, and taking the appropriate action to 

ensure the safety of the children when a hazard is identified.  
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• Reviewing the cause of any incident, injury or illness and taking appropriate action to remove the cause if 
required.  

When there is a medical emergency, educators will: 
• call an ambulance, where necessary 

• administer first aid, and provide care and comfort to the child prior to the parents/guardians or ambulance arriving  

• implement the child’s current medical management plan, where appropriate 

• notify parents/guardians as soon as is practicable of any serious medical emergency, incident or injury concerning 
the child, and request the parents/guardians make arrangements for the child to be collected from the service 
and/or inform the parents/guardians that an ambulance has been called  

• notify other person/s as authorised on the child’s enrolment form, if the parents/guardians are not contactable 

• ensure ongoing supervision of all children in attendance at the service  

• accompany the child in the ambulance when the parents/guardians are not present, provided that staff-to-child 
ratios can be maintained at the service 

• notify the Approved Provider of the medical emergency, incident or injury as soon as is practicable 

• complete and submit an incident report to Regulatory Authority, the Approved Provider and the service’s public 
liability insurer following a serious incident.  

 

When a child develops symptoms of illness while at the service, educators will: 
• ensure that the Supervisor, or person in day-to-day care of the room, contacts the parents/guardians or authorised 

emergency contact for the child to outline the signs and symptoms observed 

• request that the child is collected from the service if the child is not well enough to participate in the program  

• ensure that they separate the child from the group and have a staff member remain with the child until the child 
recovers, a parent/guardian arrives or another responsible person takes charge 

• call an ambulance (refer to definition of medical emergency) if a child appears very unwell or has a serious injury that 
needs urgent medical attention 

• ensure that the child is returned to the care of the parent/guardian or authorised emergency contact person as soon 
as is practicable 

• ensure that, where medication, medical or dental treatment is obtained, the parents/guardians are notified as soon 
as is practicable and within 24 hours, and are provided with details of the illness and subsequent treatment 
administered to the child 

• ensure that the Approved Provider is notified of the incident 

• ensure that the Incident, Injury, Trauma and Illness Record is completed as soon as is practicable and within 24 hours 
of the occurrence (refer to Attachment 5) 

Incident, Injury, Trauma and Illness Report  

Details entered in the Incident, Injury, Trauma and Illness Record include the following:  

• the name and age of the child;  
• the circumstances leading to the incident, injury or trauma, or relevant circumstances surrounding the child 

becoming ill (including any symptoms);  
• the time and date the incident occurred, the injury was received or the child was subjected to the trauma, or 

the apparent onset of the illness;  
• the action taken by the service, including any medication administered, first aid provided or medical personnel 

contacted;  
• details of any person who witnessed the incident, injury or trauma, or the apparent onset of illness;  
• the name of any person the service notified, or attempted to notify, of any incident, injury, trauma or illness 

that a child suffered while being educated and cared for by the service, and the time and date of the 
notifications/attempted notifications;  

• the name and signature of the person making an entry in the record, and the time and date that the entry was 
made; and  
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• signature of a parent/guardian to verify that they have been informed of the occurrence.  

All information will be included in the Incident, Injury, Trauma and Illness Report as soon as is practicable, but not later 
than 24 hours after the incident, injury or trauma, or the onset of the illness.  

ROLES & RESPONSIBILITIES 

The Approved Provider is responsible for: 

• Ensuring that the premises are kept clean and in good repair.  
• Ensuring that completed medication records are kept until the end of 3 years after the child’s last attendance 

(regulation 92, 183).  
• Ensuring that a parent/guardian of the child is notified as soon as is practicable, but not later than 24 hours 

after the occurrence, if the child is involved in any incident, injury, trauma or illness while at the service 
(regulation 86).  

• Ensuring that incident, injury, trauma and illness records are kept and stored securely until the child is 25 years 
old (regulations 87, 183).   

• Ensuring that there is a minimum of one staff member or one Nominated Supervisor at the service with a 
current approved first aid qualification on the premises at all times.  

• Ensuring that children’s enrolment forms provide authorisation for the service to seek emergency medical 
treatment by a medical practitioner, hospital or ambulance service.  

• Ensuring that an incident report is completed and a copy forwarded to the regulatory authority as soon as is 
practicable but not later than 24 hours after the occurrence.  

The Nominated Supervisor is responsible for:  

• Notifying parents/guardians immediately after an incident, injury, trauma or medical emergency, or as soon as 
is practicable.  

• Requesting the parents/guardians make arrangements for the child or children involved in an incident or 
medical emergency to be collected from the service, or informing parents/guardians if an ambulance has been 
called.  

• Notifying other person/s as authorised on the child’s enrolment form when the parents/guardians are not 
contactable.  

• Ensuring that regulatory and legislative responsibilities are met in relation to any incident, injury or medical 
emergency.  

• Maintaining all enrolment and other medical records in a confidential manner.  
• Regularly checking equipment in both indoor and outdoor areas for hazards, and taking the appropriate action 

to ensure the safety of the children when a hazard is identified.  
• Reviewing the cause of any incident, injury or illness and taking appropriate action to remove the cause if 

required.  

Early Childhood Educators are responsible for: 

• Recording details of any incident, injury or illness in the Incident, Injury, Trauma and Illness Record as soon as is 
practicable but not later than 24 hours after the occurrence.  

• Seeking further medical attention for a child if required.  
• Being aware of the signs and symptoms of illness/trauma.  
• Being aware of individual children’s allergies and immunisation status and use this knowledge when 

attending/responding to any incident, injury or illness.  
• Responding to children showing signs of illness and begin monitoring the symptoms of the child, and 

recording as appropriate. Educators will contact the child’s authorised person to inform them of the illness 
signs, or to request the collection of the child.  

• In response to a child registering a high temperature, following procedures for temperatures, and complete 
the incident, injury, trauma and illness record as required.  
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Families are responsible for: 

• Being informed of policies and procedures upon enrolment with regards to first aid, illness whilst at the service, 
and exclusion practices, including immunisation status and illnesses at the service.  

• Informing the service of their child’s particular requirements, and providing any relevant paperwork to the 
service, such as immunisation status, health plans, allergies etc.  

• providing authorisation in their child’s enrolment record for the service to seek emergency medical treatment 
by a medical practitioner, hospital or ambulance service (Regulation 161(1)) 

• payment of all costs incurred when an ambulance service is called to attend to their child at the service 

• notifying the service, upon enrolment or diagnosis, of any medical conditions and/or needs, and any 
management procedure to be followed with respect to that condition or need (Regulation 162) 

• ensuring that they provide the service with a current medical management plan, if applicable (Regulation 
162(d)) 

• collecting their child as soon as possible when notified of an incident, injury or medical emergency involving 
their child 

• informing the service of an infectious disease or illness that has been identified while the child has not 
attended the service, and that may impact on the health and wellbeing of other children, staff and 
parents/guardians attending the service 

• being contactable, either directly or through emergency contacts listed on the child’s enrolment form, in the 
event of an incident requiring medical attention 

• signing the Incident, Injury, Trauma and Illness Record, thereby acknowledging that they have been made 
aware of the incident  

• notifying the service by telephone when their child will be absent from their regular program  

• notifying staff/educators if there is a change in the condition of their child’s health, or if there have been any 
recent accidents or incidents that may impact on the child’s care e.g. any bruising or head injuries.  

MONITORING, EVALUATION AND REVIEW  

This policy will be monitored to ensure compliance with legislative requirements and unless deemed necessary 
through the identification of practice gaps, the service will review this Policy every two years.  

Families and staff are essential stakeholders in the policy review process and will be given opportunity and 
encouragement to be actively involved.  

In accordance with R. 172 of the Education and Care Services National Regulations, the service will ensure that families 
of children enrolled at the service are notified at least 14 days before making any change to a policy or procedure that 
may have significant impact on the provision of education and care to any child enrolled at the service; a family’s ability 
to utilise the service; the fees charged or the way in which fees are collected.  

ATTACHMENTS 

Attachment 1: Monthly WHS Inspection Checklist  

Attachment 2: Daily Outdoor Area Checklist x 2 

Attachment 3: First Aid Kit Guidelines 

Attachment 4: First Aid Kit Checklists 

− Rooms 

− Portable x 2 

− Evacuation 

Attachment 5: Incident, Injury, Trauma and Illness record 

Attachment 6: Notification of Serious incidents and complaints 

Attachment 7: Work, Health and Safety requirements 

Attachment 8: 000 Calling an Ambulance Card 
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ATTACHMENT 1 - MONTHLY WHS INSPECTION CHECKLIST 
AREA/ITEM SATISFACTORY ACTION REQUIRED COMMENTS 

CHEMICALS 

Inaccessible to children    

Appropriately and clearly labeled    

MSDS Register available & current    

Green choices used wherever possible    

Medicines appropriately stored and administered    

ELECTRICAL  

Outlets covered    

Temporary leads appropriately secured    

Plugs, sockets, switches & leads in good condition    

Double adaptors limited, not piggybacked    

Power boards limited, have overload trip    

Appliances dry, clean & appropriately stored    

Appliances operated away from water    

Risk assessment completed    

Switchboard in good working condition, circuit breakers    

Children’s water is kept at recommended temperature 
levels 

   

EMERGENCY & FIRST AID 

Awareness of isolation/cut off point of water, electricity 
and/or gas 

   

First Aid Kits 

§ Accessible 
§ Appropriate locations 
§ Clearly labeled 
§ Adequalty stocked including Epi Pens & Asthma 

ventalins 
§ Contents listed 
§ Correct use by dates 
§ Incident, Injury, Trauma & illness forms available 

   

First Aiders – appropriate number, current qualifications 
(including Asthma & Anaphylaxis) 

   

Emergency contact details displayed at each telephone    

Emergency wardens names current & displayed    

WHS Health & Safety Representatives names displayed    

Alarms, smoke detectors and warning systems    

Evacuation  plan – Unobstructed & Displayed in each 
room 

   

Exit doors - Unlocked during working hours, Easily opened 
& Unobstructed 

   

Extinguishers 

§ access not obstructed 
§ appropriate signage 
§ clearly marked for type of fire 
§ compliance testing current 
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AREA/ITEM SATISFACTORY ACTION REQUIRED COMMENTS 

Emergency Evacuation Evaluations are 
conducted and evaluated 

   

Medication, allergy details, health management 
plans readily accessible and current 

   

KITCHENS 

Stove clean & maintained    

Refrigerator clean, maintained & temperature 
correct 

   

Microwave clean & maintained    

Knives, sharp implements inaccessible to children    

Sufficient work space and benches    

Appropriate cleaning schedule    

Access limited, inaccessible to children    

Milk in body of fridge    

Perishables refrigerated    

Appropriate hygiene practices, soap available    

PPE used (e.g. gloves)    

Appropriate pest control program    

Appropriate food preparation, handling & 
storage procedures 

   

Clean work space overall    

Crockery, cups & cutlery adequate supply, clean 
no cracks or chips 

   

Cleaning equipment (cloths, tea towels & hand 
towels) in good clean condition & adequate 
supply 

   

PLAYGROUND & GARDENS 

Garden - lawns mowed, weeded, poisonous 
plants managed, foliage not a hazard to vision or 
activity 

   

Adequate shaded areas    

Clear of animal droppings, hives, nest, webs    

Clear of rubbish, broken glass, syringes    

Path and surfaces are slip free and clean    

Sandpit: adequate levels, clean (no sharps or 
rubbish), raked & covered when not in use 

   

Soft Fall: adequate and evenly spread    

Fence line is secure    

Outdoor equipment does not have - sharp 
edges, Broken items, Exposed moving parts, Worn 
joints, Protruding nails, Loose screws, bolts, 
Splinters, Rust, Stability 
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AREA/ITEM SATISFACTORY ACTION REQUIRED COMMENTS 

Storage sheds are not accessible to children    

Exists and are unblocked, secure and working 
properly 

   

Equipment installed in accordance with 
Australian Standards 

   

Water containers emptied when not in use    

Daily Outdoor Area Safety Inspection  is 
completed 

   

Sun protection 30+ available, within date  and 
applied 

   

Appropriate clothing & hats worn by educators 
of children 

   

CHILDREN’S ROOMS  

Furniture & Equipment is In good repair, Stable, 
Age appropriate, Stored safely 

   

Floors are clean, even surface, spillages cleaned 
up & wet floor signs used 

   

Cleaning equipment: Products Inaccessible to 
children, Correctly labelled, Adequate supply of 
clean & appropriate cloths 

   

Rubbish - Regularly emptied, clean, conveniently 
located & adequate number, Plastic bags & bin 
liners inaccessible to children, Environmental 
practices of recycling, reusing and composting, 
Sharps bin 

   

Blinds are clean, hanging correctly and cords are 
safe 

   

Heaters are clean, safe, working and guard 
correctly fitted 

   

Internal lights are clean, working & sufficient    

Emergency plans are displayed & whistles    

Cupboard & door latches are working properly    

CHILDREN’S BATHROOMS 

Toilets flush properly, clean & safe    

Taps/sinks not dripping, clean & safe    

Children’s steps safe & accessible    

Cleaning products are labeled & stored out of 
reach 

   

Children’s cloths are clean & adequate supply    

Plastic bags are inaccessible to children    

Soiled clothes bucket is clean, inaccessible to 
children & has a fitted lid 

   

PPE – easily accessible & adequate supply 
Disposable glove 

   

Soap, hand towel & toilet paper are clean & in 
adequate supply 

   

Floors are clean, even surface & accidents 
cleaned immediately 
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AREA/ITEM SATISFACTORY ACTION REQUIRED COMMENTS 

BUILDINGS 

Telephone communication system is adequate    

Daily Outdoor Area Safety Inspection  is 
completed 

   

Door and windows locks are operable    

Smoke alarms are working & back to base    

Doorways, passage ways & emergency exits are 
kept clear 

   

Roof gutters & down pipes in good condition    

Step have a stable, continuous handrail in place 
& are non slippery 

   

Storage Areas - Inaccessible to children, Clear & 
easy access, Heavy items stored low, safely & 
neatly 

   

Floors  

§ Clear of rubbish & unnecessary 
equipment 

§ Non slippery 
§ No Trip hazards  
§ Spills cleaned 
§ Carpets in good condition 

   

OFFICE 

Computer 

§ Keyboard in comfortable working 
position 

§ Monitor screen at a comfortable 
reading distance, free from glare or 
reflection 

Mouse comfortable to use 

   

Desks - Height adjustable, Adequate leg 
clearance, Cable & cords safe & concealed 

   

Chairs – Ergonomic, Easily adjusted    

Photocopier, Maintained, MSDS for toner, PPE 
available, Sign to keep document cover closed 
when in use, Located in well ventilated area, 
Toner disposed of appropriately, Instructions for 
replacement of toner, paper jams etc 

   

Lighting is satisfactory    

Temperature & airflow of the room comfortable    

Noise level conducive to concentration    

Electrical cords in good condition & positioned 
safely  

   

MANAUL HANDLING 

Work Tasks 

§ Materials & equipment are carried 
easily, using correct techniques 

§ Mechanical aids (such as trolleys) 
available and used 

§ Educators & staff trained in manual 
handling techniques & the use of 
mechanical aids 

§ Children, when necessary, are carried 
using correct technique 
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AREA/ITEM SATISFACTORY 

ACTION REQUIRED 

* Attachment 5 must be 
completed for each Hazard 
identified 

COMMENTS 

MANUAL HANDLING – Cont.    

Work Equipment 

§ Work benches are a comfortable 
height 

§ Chair backs & seat height 
adjustable 

§ Storage shelves organised to 
minimize bending & stretching 

   

Work Organisation 

§ Tasks varied to avoid repetitive 
work 

§ Activities are planned to balance 
out periods of high & low demand 

§ Employees are able to take 
adequate breaks 

   

Work environment 

§ Adequate space to enable ease 
of movement 

§ Items regularly used are within 
easy reach 

§ Sufficient area around equipment 
to enable access for 
maintenance & repair 

   

RECORDS 

Appropriately maintained, stored and 
access controlled 

   

EMPLOYEE AMENITIES 

Notice Board easy to read, up to date    

Adequate bathroom facilities    

Adequate lunch room    

Facilities for employee’s personal 
belongings 

   

 

 

COMPLETED BY: __________________________ 

 

Name: __________________________________ 

 

Signature: _______________________________ 

 

Position: _________________________________ 

 

Date: ____________________________________ 

 

 

If any box is marked with a “No”, it is deemed to be unsatisfactory and must be followed up using an 
appropriate risk assessment and control checklist. 
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Attachment 2: Daily Outdoor Area Checklist 

WEEK BEGINNING: ____________________________ 

Area/Item to 
Check 

Monday Tuesday Wednesday Thursday Friday 

 

 

Check for animal 
droppings, hives, nests, 
webs 

Are
a 1 

Are
a 2 

Are
a 3 

Are
a 1 

Are
a 2 

Are
a 3 

Are
a 1 

Are
a 2 

Are
a 3 

Are
a 1 

Are
a 2 

Are
a 3 

Are
a 1 

Are
a 2 

Are
a 3 

               

Check for rubbish, 
broken glass, syringes 

 

               

Check path and 
surfaces are slip free 
and clean 

 

               

Sandpit: adequate 
levels, clean (no sharps 
or rubbish) and raked 

 

               

Soft Fall: adequate and 
evenly spread 

               

Check fence line is 
secure 

               

Check outdoor 
equipment for: 

§ Sharp edges 
§ Protruding 

edges 
§ Broken items 
§ Exposed 

moving parts 
§ Worn joints 
§ Protruding 

nails 
§ Loose screws, 

bolts 
§ Splinters 
§ Rust 
§ Stability 

               

Check storage sheds 
are not accessible to 
children 

 

               

Check exists and are 
unblocked, secure and 
working properly 

 

               

AREA 1 

Signature 

    

 

 

AREA 2 

Signature 

 

 

    

AREA 3 

Signature 
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Area/Item to 
Check 

Monday Tuesday Wednesday Thursday Friday 

 

 

Check for animal 
droppings, hives, nests, 
webs 

Are
a 1 

Are
a 2 

Are
a 3 

Are
a 1 

Are
a 2 

Are
a 3 

Are
a 1 

Are
a 2 

Are
a 3 

Are
a 1 

Are
a 2 

Are
a 3 

Are
a 1 

Are
a 2 

Are
a 3 

               

Check for rubbish, 
broken glass, syringes 

 

               

Check path and 
surfaces are slip free 
and clean 

 

               

Check outside 
fenceline for any 
dangerous items 

 

               

Check fence line is 
secure, gate locked 
and fenceline clear of 
hazards 

               

Check outdoor 
equipment for: 

§ Sharp edges 
§ Protruding 

edges 
§ Broken items 
§ Exposed 

moving parts 
§ Worn joints 
§ Protruding 

nails 
§ Loose screws, 

bolts 
§ Splinters 
§ Rust 
§ Stability 

               

Check Return and Earn 
Boxes and Street 
Library 

 

               

Check exists and are 
unblocked, secure and 
working properly 

 

 Fridge 1 

 

Fridge 2 

             

Check Carpark and 
surrounds 

               

AREA 3 

Signature 
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Attachment	3:	First	Aid	Kit	Guidelines	
Any First Aid kit at the service must - 

• Not be locked. 

• Not contain paracetamol. 

• Be appropriate for the number of employees and children and adequate for the immediate treatment of injuries at the 
service. 

• Be in a place that takes an employee no longer than two minutes to reach, including time required to access secure 
areas. 

• Be constructed of resistant material, be dustproof and of sufficient size to adequately store the required contents 

• Be capable of being sealed and preferably be fitted with a carrying handle as well as have internal compartments. 

• Contain a list of the contents of the kit. 

• Be regularly checked using the First Aid Kit Checklist to ensure the contents are as listed and have not deteriorated or 
expired. 

• Have a white cross on a green background with the words 'First Aid' prominently displayed on the outside. 

• Be easy to access and if applicable, located where there is a risk of injury occurring. 

• Display emergency telephone numbers, the phone number and location of the nearest first aid trained educators 
(including appropriate information for those employees who have mobile workplaces). 

• Display a photograph of the first aid trained educators along with contact details to assist in the identification process. 

• Be provided on each floor of a multi-level workplace. 

• Be provided in each work vehicle. 

• Consideration should be given to preventative measures such as sunscreen protection and portable water if working 
outdoors. 

• First Aid kits must be taken on excursions and be attended by First Aid qualified educators.  

• Be maintained in proper condition and the contents replenished as necessary. 

• Our First Aid delegated individual responsible for maintaining all First Aid kits at the service is: 

Name  _________________________  Role _________________________ 

Number of First Aid Kits Responsible For In the Service 

 _________________________ 

• Our back-up First Aid delegated individual responsible for maintaining all First Aid kits when the person listed above is 
away is: 

Name  _________________________  Role _________________________ 

Number of First Aid Kits Responsible For In the Service 

 _________________________ 

These individuals are responsible for using the First Aid Checklist and ensuring each Kit has the required 
quantities, items are within their expiry dates and sterile products are sealed. This will occur after each use 
or if unused, at least annually. They will also consider whether the first aid kits and modules suit the 
service’s hazards and the injuries that have occurred. If the kit requires additional resources, these 
individuals will advise and follow up with the nominated supervisor. 



 17 

• We will display a well recognised, standardised first aid sign to assist in easily locating first aid kits. Signage will 
comply with AS 1319:1994 – Safety Signs for the Occupational Environment. 

 

 

Attachment	4:	First	Aid	Kit	Checklist		

Our	Service	will	use	the	Checklist	in	Work	cover	NSW	Australia’s	First	Aid	in	the	Workplace	Code	of	Practice	
as	a	guide	to	what	to	include	in	our	First	Aid	Kit.		

http://www.workcover.nsw.gov.au/__data/assets/pdf_file/0014/15224/first-aid-code-of-practice-3834.pdf	

	

We	will	determine	whether	we	need	additional	items	to	those	in	the	checklist,	or	whether	some	items	are	
unnecessary,	after	considering	the	number	of	children	at	our	Service	and	what	injuries	children	or	adults	
may	incur.	We	will	check	our	incident,	injury,	trauma	and	illness	records	to	help	us	make	an	informed	
decision	about	what	to	include.	Educators	may	wish	to	provide	additional	items	or	modules,	for	example	
burns	modules	and	eye	wound	modules.	We	will	also	include	appropriate	resources	to	deal	with	a	child	at	
risk	of	anaphylaxis	and	other	medical	conditions.	 
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First Aid Kit Checklist 

1. Li l l i  Pi l l i ,  Bi lby & Bowerbird Rooms 

This checklist should be used to check contents of the f irst aid kits every three months 
(minimum) and to arrange the restock of supplies.  

 

Kit B                                        Item 
 
Adhesive dressing strips (Bandaids) – pkt 50 
 
Adhesive dressing tape – 2.5cm 
 
Anaphylaxis Epi Pen 
 
Asthma Kit – Reliever medication and spacer 
 
A Copy of Emergency Procedures for the Treatment of 
Anaphylaxis, Asthma, Diabetes and Epilepsy 
Bandage – 5cm conforming 
 
Bandage – 10cm conforming 
 
Bandage – triangular 110cm 
 
Emergency shock blanket 
 
Disposable gloves (pairs) 
 
Plastic bags – resealable, small 
 
Plastic bags – resealable, medium 
 
Plastic bags – resealable, large 
 
Eye pad 
 
Non-adherent dressing – 7.5cm x 7.5cm 
 
Wound dressing No.15 
 
Forceps – Stainless Steel splinter 
 
Safety pins – pkt 12 
 
Scissors – blunt nosed – 12.5cm long 
 
Splinter probes 5s 
 
Emergency First Aid – A Quick Guide 
 
Antiseptic wipe – sterowipe 
 
Eyewash – saline single use ampoules 
 
Check all medications for expiry dates – return expired 
medications to families 

Min. Stock 
Level 

1 
 

1 
 
 
 
 

 
 

 
1 
 

1 
 

4 
 

1 
 

5 
 

1 
 

1 
 

1 
 

2 
 

2  
 

3 
 

1 
 

1 
 

1 
 

1 
 

1 
 

10 
 

6 
 
 
 

Current 
Supply 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Stock  
Order 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

PLEASE CHECK ALL PRODUCTS FOR EXPIRY DATES 

 

First Aid Kit Checklist  

WHS – Signature:________________________________  Date:______________ 
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First Aid Kit Checklist 

3. Portable Kit  

 

This checklist should be used to check contents of the f irst aid kits every three months 
(minimum) and to arrange the restock of supplies.  

Kit B                                        Item 
 
Adhesive dressing strips (Bandaids) – pkt 50 
 
Adhesive dressing tape – 2.5cm 
 
Anaphylaxis Epi Pen 
 
Asthma Kit – Reliever medication and spacer 
 
A Copy of Emergency Procedures for the Treatment of 
Anaphylaxis, Asthma, Diabetes and Epilepsy 
Bandage – 5cm conforming 
 
Bandage – 10cm conforming 
 
Bandage – triangular 110cm 
 
Emergency shock blanket 
 
Disposable gloves (pairs) 
 
Plastic bags – resealable, small 
 
Plastic bags – resealable, medium 
 
Plastic bags – resealable, large 
 
Eye pad 
 
Non-adherent dressing – 7.5cm x 7.5cm 
 
Wound dressing No.15 
 
Forceps – Stainless Steel splinter 
 
Safety pins – pkt 12 
 
Scissors – blunt nosed – 12.5cm long 
 
Splinter probes 5s 
 
Emergency First Aid – A Quick Guide 
 
Antiseptic wipe – sterowipe 
 
Eyewash – saline single use ampoules 
 
Check all medications for expiry dates – return expired 
medications to families 

Min. Stock 
Level 

1 
 

1 
 
 
 
 

 
 

 
1 
 

1 
 

4 
 

1 
 

5 
 

1 
 

1 
 

1 
 

2 
 

2  
 

3 
 

1 
 

1 
 

1 
 

1 
 

1 
 

10 
 

6 
 
 
 

Current 
Supply 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Stock  
Order 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

PLEASE CHECK ALL PRODUCTS FOR EXPIRY DATES 

  

 
 

WHS– Signature:________________________________  Date:______________ 
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3. Portable Evacuation Kit  

 

This checklist should be used to check contents of the f irst aid kits every three months 
(minimum) and to arrange the restock of supplies.  

Kit B                                        Item 
 
Adhesive dressing strips (Bandaids) – pkt 50 
 
Adhesive dressing tape – 2.5cm 
 
Anaphylaxis Epi Pen 
 
Asthma Kit – Reliever medication and spacer 
 
A Copy of Emergency Procedures for the Treatment of 
Anaphylaxis, Asthma, Diabetes and Epilepsy 
Bandage – 5cm conforming 
 
Bandage – 10cm conforming 
 
Bandage – triangular 110cm 
 
Emergency shock blanket 
 
Disposable gloves (pairs) 
 
Plastic bags – resealable, small 
 
Plastic bags – resealable, medium 
 
Plastic bags – resealable, large 
 
Eye pad 
 
Non-adherent dressing – 7.5cm x 7.5cm 
 
Wound dressing No.15 
 
Forceps – Stainless Steel splinter 
 
Safety pins – pkt 12 
 
Scissors – blunt nosed – 12.5cm long 
 
Splinter probes 5s 
 
Emergency First Aid – A Quick Guide 
 
Antiseptic wipe – sterowipe 
 
Eyewash – saline single use ampoules 
 
Check all medications for expiry dates – return expired 
medications to families 

Min. Stock 
Level 

1 
 

1 
 
 
 
 

 
 

 
1 
 

1 
 

4 
 

1 
 

5 
 

1 
 

1 
 

1 
 

2 
 

2  
 

3 
 

1 
 

1 
 

1 
 

1 
 

1 
 

10 
 

6 
 
 
 

Current 
Supply 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Stock  
Order 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

PLEASE CHECK ALL PRODUCTS FOR EXPIRY DATES 

  

 

 
 

WHS – Signature:________________________________  Date:______________ 



 21 

	

	

	

	

I tem Min Stock Level Current Supply Stock Order 

Non Adhesive Dressing 

7.5x5cm 

1   

Heavy Crepe Bandage 

10x1.5cm 

1   

Triangular Bandage 10x1.5am 1   

Combined Dressing 10x10cm 1   

Wound Dressing No 14 1   

Antisept. (1) Burnaid(1) 1   

Latex Gloves 1pr L 1   

Resus Mask non return valve 1   

Scissors 12.5cm 1   

Tweezers 11.5cm 1   

Plastic Bags 6   

Conforming Bandage 5x1.5cm 1   

Alcohol wipes 10pck 1   

Instant Ice Pack 1   

Pen and note 1   

Eye pad dressing 1   

Sodium Chloride 15ml 1   

Micropore Tape 2.5cmx5m 1   

Bandaids x 25 1   

Safety Pins x 12 1   

Splinter probes sheet x 5 1   

Shock Blanket 1   

Asthma Inhaler/Spacer 1   

Epipen 1   

WHS – Signature:________________________________  Date:______________ 

Excursion	Bum	Bag	(1	and	2) 	
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Attachment	5:	Incident,	Injury,	Trauma	and	Illness	Record	

Our	service	will	use	the	Incident,	Injury,	Trauma	and	Illness	Record	template	published	by	the	national	
authority	ACECQA	at		

http://files.acecqa.gov.au/files/Templates/1-
Incident%2C%20injury%2C%20trauma%20and%20illness%20record%20word%20version.pdf	

 

Attachment	6:	Notification	of	serious	incidents	and	complaints	

The	Approved	Provider	will	notify	the	regulatory	authority	within	24	hours	of	any	serious	incident	at	our	service	(s.	
174).	This	includes	any	serious	injury	or	trauma	to,	or	illness	of	a	child	which	a	reasonable	person	would	consider	
required	urgent	medical	attention	from	a	medical	practitioner	or	for	which	the	child	attended,	or	ought	reasonably	to	
have	attended,	a	hospital.		

	
Serious	injuries,	traumas	and	illnesses	include:	

A	serious	incident	also	includes:	

• The	death	of	a	child	at	the	service	or	following	an	incident	at	the	Service	
• An	incident	at	the	service	where	the	emergency	services	attended	or	ought	reasonably	to	have	attended	
• 	A	child	is	missing	
• A	child	has	been	taken	from	the	service	without	the	authorisations	required	under	the	regulations	
• A	child	is	mistakenly	locked	in	or	out	of	the	service.	

	

If	our	service	only	becomes	aware	that	the	incident	was	serious	afterwards,	we	will	notify	the	regulatory	authority	
within	24	hours	of	becoming	aware	that	the	incident	was	serious.		

We	will	notify	the	regulator	using	form	SI01	Notification	of	Serious	Incident	.	

The	Approved	Provider	will	also	notify	the	regulatory	authority	in	writing	using	form	NL01	Notification	of	Complaints,	
Incidents	and	Additional	Children	in	an	Emergency:	

• within	24	hours	of	any	complaints	alleging	that	the	safety,	health	or	wellbeing	of	a	child	is	being	compromised	
at	the	service	or	

• within	7	days	of	any	circumstances	arising	at	the	Service	that	pose	a	risk	to	the	health,	safety	and	wellbeing	of	
a	child.	

• within	24	hours	of	the	attendance	of	any	children	being	educated	and	care	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	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	the	children	attending	the	service	
before	deciding	to	accept	the	additional	child/children.	

  

• head	injuries		
• broken	limbs	
• burns		
• removal	of	fingers	
• meningococcal	infection	
• anaphylactic	reaction	requiring	urgent	medical	

attention		
• witnessing	violence	or	a	frightening	event	

• epileptic	seizures	
• bronchiolitis		
• whooping	cough	
• measles	
• diarrhoea	requiring	urgent	medical	attention		
• asthma	requiring	urgent	medical	attention		
• sexual	assault	
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Attachment	7:	Work	Health	and	Safety	(WHS)	requirements	

Serious	injury	or	illness	is	a	“notifiable	incident”	under	the	work,	health	and	safety	legislation.	Serious	injury	
or	illness	means	a	person	requires:	
• immediate	treatment	as	an	in-patient	in	a	hospital,	or	

• immediate	treatment	for:	
o the	amputation	of	any	part	of	the	body	
o a	serious	head	injury	

o a	serious	eye	injury	

o a	serious	burn	

o the	separation	of	skin	from	an	underlying	tissue	(such	as	degloving	or	scalping)	

o a	spinal	injury	

o the	loss	of	a	bodily	function	

o serious	lacerations	or	

• 	medical	treatment	within	48	hours	of	exposure	to	a	substance.	

A	serious	illness	includes	any	infection	to	which	the	carrying	out	of	work	is	a	significant	contributing	factor,	
for	example	an	infection	that	can	be	linked	to	providing	treatment	to	a	person	or	coming	into		contact	with	
human	blood	or	body	substances.	
	
A	dangerous	incident	is	also	notifiable	under	the	legislation.	Dangerous	incidents	include:	
• an	uncontrolled	escape,	spillage	or	leakage	of	a	substance	

• an	uncontrolled	implosion,	explosion	or	fire	

• an	uncontrolled	escape	of	gas	or	steam	

• an	uncontrolled	escape	of	a	pressurised	substance	

• electric	shock	

• the	fall	or	release	from	a	height	of	any	plant,	substance	or	thing	

• the	collapse,	overturning,	failure	or	malfunction	of,	or	damage	to,	any	plant	that	is	required	to	be	
authorised	for	use	in	accordance	with	the	regulations	

• the	collapse	or	partial	collapse	of	a	structure	

• the	collapse	or	failure	of	an	excavation	or	of	any	shoring	supporting	an	excavation	

• the	inrush	of	water,	mud	or	gas	in	workings,	in	an	underground	excavation	or	tunnel	

The	approved	provider	or	nominated	supervisor	must	notify	WorkCover	by	telephone	or	in	writing	(including	
by	facsimile	or	email)	as	soon	as	possible	after	the	injury,	illness	or	incident.		Records	of	the	incident	must	be	
kept	for	at	least	5	years	from	the	date	that	the	incident	is	notified.	The	approved	provider/nominated	
supervisor	must	ensure	the	site	where	the	incident	occurred	is	left	undisturbed	as	much	as	possible	until	an	
inspector	arrives	or	as	directed	by	WorkCover.		
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Attachment	8:	000	Calling	an	Ambulance	Card	

 

 

 

 

 

 


