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Background

This occasional paper is the ninth in a series on
the National Quality Framework (NQF).

This paper uses data from the National Quality
Agenda Information Technology System (NQA
ITS) to provide analysis of trends in serious
incidents resulting in injury, trauma orillness
in Australian children’s education and care
services between 1 April 2020 and 31 March
2022.

The most important objective of the NQF is

to ensure the health, safety and wellbeing of
children attending education and care services.
As at 1 April 2023, there were 17,278 NQF
approved children’s education and care services
operating in Australia.! Each week, over 1.4
million children attend these services.?

The Education and Care Services National Law
and National Regulations govern the minimum
standards and requirements that all providers
of NQF regulated services must meet, including
health and safety requirements. Quality Area.

2 of the National Quality Standard (NQS)
upholds children’s right to be protected and
kept safe. The approved provider, nominated
supervisors, coordinators and educators have
responsibility for supporting the health, safety
and wellbeing of all children. In exercising their
responsibilities, they must take reasonable
care to protect children from foreseeable risk of
harm, injury and infection.

Providers’ performance against other quality
areas also has an impact on their ability to
prevent serious incidents that could result in
injury, trauma and illness. For example, Quality
Area 3 mandates safe physical environments
that support children’s health and safety and
preventinjuries and illnesses.

1 TheAustralian Children’s Education and Care Quality Authority.
(2023). NQF Snapshot Q1 2023. Sydney: The Australian
Children’s Education and Care Quality Authority.

2 Australian Government Department of Education. (2022).
Childcare quarterly reports. June quarter 2022. Retrieved 8
March 2023 from: June quarter 2022 report - Department of
Education, Australian Government



https://www.acecqa.gov.au/nqf/national-quality-standard/quality-area-2-childrens-health-and-safety
https://www.acecqa.gov.au/nqf/national-quality-standard/quality-area-2-childrens-health-and-safety
https://www.acecqa.gov.au/nqf/national-quality-standard
https://www.acecqa.gov.au/sites/default/files/2023-05/NQF%20Snapshot%20Q1%202023%20FINAL.PDF
https://www.education.gov.au/child-care-package/early-childhood-data-and-reports/data-usage-services-fees-and-subsidies/june-quarter-2022-report
https://www.education.gov.au/child-care-package/early-childhood-data-and-reports/data-usage-services-fees-and-subsidies/june-quarter-2022-report
https://www.education.gov.au/child-care-package/early-childhood-data-and-reports/data-usage-services-fees-and-subsidies/june-quarter-2022-report

Quality Area 4 encourages professionalism and
continuity of staff and Quality Areas 5 and 6
promote respectful and responsive relationships
with children, parents/carers and partnerships
to facilitate children’s access, inclusion and
participation - all of which are important for
supporting health and safety. Quality Area 7’s focus
on promoting effective governance, leadership
and management of services is also necessary
for preventing and managing the risk of injuries,
trauma orillness.

Regulation 12* of the Education and Care Services
National Regulations prescribes incidents and
circumstances that are ‘serious incidents’ for the
purposes of the National Law, including:

any incident involving serious injury or trauma
while the child is being educated and cared for
by an education and care service:

» which a reasonable person would consider
required urgent medical attention from a
registered medical practitioner; or

» the child attended or ought reasonably to have
attended a hospital (for example, a broken
limb)

any incident involving serious illness of a child

while that child is being educated and cared

for by a service for which the child attended, or

ought reasonably to have attended, a hospital

(for example, severe asthma attack, seizure, or

anaphylaxis reaction).

Approved providers are required to notify their
state and territory regulatory authority about any
serious incident within 24 hours of the incident,
as per section 174(2)(a) of the Education and Care
Services National Law and regulation 176(2)(a)(ii).
Section 174A requires family day care educators
to notify the approved provider of the service ifa
serious incident occurs.

They must also ensure that the child’s parent or
careris notified as soon as practicable and within
24 hours of the incident (regulation 86), and keep a
record of the incident (regulation 87).

Serious incidents data are published annually
in the NOQF Annual Performance Report and the

Report on Government Services (RoGS).

Eight other occasional papers in this series are

all available on ACECQA’s research and reports
webpage. Occasional paper 2 focussed on Quality
Area 2 (Children’s health and safety) and is also
relevant to the topic of serious incidents.

Regulation 12 of the Education
and Care Services National
Regulations prescribes incidents
and circumstances that are
‘serious incidents’ for the
purposes of the National Law.

3 Othertypes of serious incidents prescribed in regulation 12 are any incidents: involving the death of a child; where the attendance of emergency
services was sought (or ought reasonably to have been sought); and where a child has been locked in/out, removed from the premises in

contravention of regulations, or is unaccounted for.
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https://legislation.nsw.gov.au/view/html/inforce/current/sl-2011-0653#sec.12
https://legislation.nsw.gov.au/view/html/inforce/current/act-2010-104a#sec.174
https://legislation.nsw.gov.au/view/html/inforce/current/sl-2011-0653#sec.176
https://legislation.nsw.gov.au/view/html/inforce/current/act-2010-104a#sec.174A
https://legislation.nsw.gov.au/view/html/inforce/current/sl-2011-0653#sec.86
https://legislation.nsw.gov.au/view/html/inforce/current/sl-2011-0653#sec.87
https://www.acecqa.gov.au/resources/research/apr
https://www.pc.gov.au/ongoing/report-on-government-services
https://www.acecqa.gov.au/resources/research#OP
https://www.acecqa.gov.au/resources/research
https://www.acecqa.gov.au/resources/research
https://www.acecqa.gov.au/sites/default/files/acecqa/files/Reports/OccasionalPaper2-ChildrensHealthandSafety_2.pdf

Summary of findings

The most common types of injury,
trauma orillness incidents are:

cuts/open wounds or
\ bleeding

@ broken bones/fractures
or dislocations (known or
” suspected)

% head injuries or
ﬁ CONCUSSions.

) ,
afall ortrip
L]

-
child to child interaction
equipment/
furniture or toys.
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The incidents are more likely to happen:

WOWE
G[S]S)]

in outdoor play areas

during mid-morning
(around 10-11 am)
and mid-afternoon
(around 3-4 pm)

during the middle of the
week (from Tuesday to
Thursday)

to children aged 3 and 4
years old

to male children.



Volume of serious incident cases

There are 31,683 serious incidents cases (injury, trauma or illness) recorded in the NQA ITS between 1 April
2020 to 31 March 2022. This represents almost four-fifths of serious incident case types, with other serious
incident types having much lower numbers of cases recorded over the same period (see Figure 1).

Figure 1: Proportion of serious incident cases (1 April 2020 - 31 March 2022)

Injury/trauma/illness 79% (n=31,683)

Emergency services attended

0, =
orought to have attended 12% (n=4664)

@ Child missing or unaccounted for .8% (n=3073)

Child locked in/out of the service | 1% (n=495)

) Child taken away or removed

i 0% (n=101)
from service
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Between Q2 2020 and Q1 2022, serious incident cases involving injury/trauma follow a similar trend to overall
serious incident case numbers and make up the majority of serious incident cases (see Figure 2).

The number of serious incident cases (injury/trauma) is relatively consistent over time, ranging between 3500
to 4100 cases per quarter. The exceptions are Q2 2020 (2595 cases), Q1 2021 (3335 cases) and Q1 2022 (3115
cases), where case numbers are lower.

It is likely that the lower number of incidents observed in Q2 2020 is related to the impact of the onset of
the COVID-19 pandemic, when services were temporarily closed or operating at reduced capacity during
lockdown.

The lower numbers in Q1 2021 and 2022 may also be a result of the impacts of COVID-19, as well as seasonal
influences and the likelihood of service closures over the Christmas/New Year period and resulting lower
attendance numbers.

Serious incident cases involving illness account for a much lower number of cases over the same period and
follow a relatively consistent trajectory.
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Figure 2: Number of serious incident cases by quarter
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Profile of serious incident cases (injury,
trauma orillness)

Serious incident cases (injury, trauma On average, children attend long day care services
orillness) by service type for around 31 hours per week and family day care

. ) ) services for around 24 hours per week. Average
During the period 1 April 2020 to 31 March 2022, attendance for outside school hours care services
long day care services had the highest rate of

B Ha) ke ) and preschools/kindergartens is around 12 hours
serious incident cases per 100 approved services,

. : and 15 hours per week respectively.*
followed by family day care services. Preschools/

kindergartens had the lowest rate (see Table 1). Itis also important to recognise that comparisons

between centre-based and family day care
services can be problematic as a centre-based
service represents a single stand alone education
and care premises, whereas a family day care
younger age and higher volume and frequency service represents multiple, individual family care
of children attending residences operating under a coordinated unit.

higher number of hours and weeks per year long
day care services operate.

Several factors may account for long day care
services having a higher rate of serious incident
cases than other service types, including:

Table 1: Number and rate of serious incident cases by service type

Service type Number of serious Number of approved Rate per 100 approved

incident cases (injury, services at 1 April 2022  services
trauma orillness)

Long Day Care 22,911 8506 269
Preschool/Kindergarten 2779 3071 90
Outs,d e SChOO[ Hours Care .................. 52 40 ................................. 4 7 96 ................................. 10 9 ................
Fa m||yDayCare ................................... 7 52 .................................. 5 09 ................................. 14 8 ................
Tota[ ............................................... 31,68316,884 ............................... 188 ................

4 Australian Government Department of Education (2022) Early Childhood and Child Care Summary Report, June quarter 2021; Productivity
Commission (2023) Report on Government Services 2022, Early childhood education and care, ECEC participation - 2021 data (Table 3A.19).
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https://www.education.gov.au/child-care-package/resources/june-quarter-2021
https://www.pc.gov.au/ongoing/report-on-government-services/2022/child-care-education-and-training/early-childhood-education-and-care#ecec

Serious incident cases (injury, trauma or illness) by maximum total
place numbers

Centre-based services with the smallest number of maximum total places available to educate and care

for children have the lowest rate of serious incidents, while centre-based services with the largest number
of maximum places have the highest rate (see Table 2). The rate of serious incidents increases with each
increase in category of maximum total place numbers. This is to be expected as there are likely to be higher
numbers of serious incidents where more children attend a service.

Table 2 : Number and rate of serious incident cases (injury, trauma or illness) by maximum total place
numbers (1 April 2020 — 31 March 2022)

Maximum total place  Number of serious incident Number of approved Rate per 100 approved
numbers cases (injury, trauma, or servicesat 1 April 2022  services
illness)

Serious incident cases (injury, trauma or illness) by overall quality rating

Higher quality services have a higher rate of serious incidents than lower quality services (see Table 3). It is
likely that higher quality rated services may have more robust and better reporting systems than lower quality
services. This may account for the higher rate of incidents reported by higher quality services.

Table 3: Number and rate of serious incident cases (injury, trauma or illness) by overall quality rating (1 April
2020 - 31 March 2022)

Overall quality rating Number of serious Number of approved Rate per 100 approved

incident cases (injury, servicesat 1 April 2022  services
trauma, orillness)

Working Towards NQS 3344 1999 167
MeetmgNQS ...................................... 17662 .............................. 9192 ................................. 19 2 ................
Exceed mg NQ S .................................... 8869 ............................... 4 139 ................................. 214 ................

Provisional - Not Yet Assessed 1689 1511 112
TOtal ................................................. 31’68316,884 ............................... 188 ................
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Characteristics of serious incident cases
(injury, trauma orillness)

Type of injury, trauma orillness
The four most common types of injury, o
trauma orillness are: ©
© cut/open wound/bleeding

© broken bone/fracture/dislocation
(known or suspected)

en Wound/bje, dinjury/concyg,,
% e? =

@ head injury/concussion

® tooth/dentalinjury

éo
4@/7

b S .
One/f racture/d‘s\o@ foth/dental o

Figure 3: Most common types of injury, trauma or illness®

Cut/open wound/bleeding 34.5% (n=10,937)

Broken bone/fracture/dislocation 21.3% (n=6756)
(known or suspected)

Head injury/concussion 11.2% (n=3541)

Tooth/dental injury 4.8% (n=1536)

0 20 40 60 80 100

5 Only the top four types of serious incidents (injury, trauma and illness) cases are shown in the graph.

Occasional Paper 9: Serious incidents - injury, trauma or illness




Certain types of injury, trauma or illness are more prevalent in some service types than others. For example,
outside school hours care services have a higher proportion of broken bone/fracture/dislocation injury

types and a lower proportion of cuts/open wounds/bleeding than other service types, which may reflect the
different ages of children in attendance (see Figure 4).

Figure 4: Most common types of injury, trauma or illness by service type

. 47%
Cut/open wound/bleeding 25%
(n=10,937) 4%
A 45%
) ) 30%
Broken bone/fracture/dislocation 54%
known or suspected (n=6756) 23%
30%
16%
Head injury/concussion (n=3541) 14;/2%
I 20
%
- 6%
Tooth/dental injury (n=1536) 0
F 5%
Preschool/Kindergarten Outside School Hours Care Long Day Care @ Family Day Care
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Cause of injury trauma, orillness

The four most common causes of injury, trauma or illness are:
fall/trip
child/child interaction
equipment/furniture/toy
self-inflicted.

Figure 5: Most common causes of injury, trauma or illness®

Fall/trip 53% (n=16,792)

Child/child interaction

% (n=
(known or suspected) 11.5% (n=3650)

Equipment/furniture/toy 10% (n=3170)

Self-inflicted 4.3% (n=1349)

0 20 40 60 80 100

Location of incident
The highest proportion of serious incidents (injury, trauma or illness) occur outdoors (see Figure 6). Incidents
of this nature commonly occur on playground equipment in outdoor environments.

Figure 6: Proportion of serious incidents (injury, trauma orillness) by location (n=31,683)

2% 2%

® Away from service

36% Indoors

60%
Outdoors

@ Unknown

6 Only the top four causes of injury, trauma and illness are shown in the graph.
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Timing of incident

There are two peaks during the day when serious incidents (injury, trauma or illness) occur most frequently
-mid-morning (around 10-11 am) and mid afternoon (around 3-4 pm) (see Figure 7).

There are also noticeable dips in the frequency of serious incidents in the middle of the day (when many

services would be having rest time) and at the beginning and end of the day (when children are arriving/
leaving the service).

Figure 7: Number of serious incidents (injury, trauma or illness) by time of day (rounded to the hour)

4565 4611

4065
3755
2985 2824
2266 9076
1666 1439
424
37 -
am  7am

121 36
8am 9am 10am 1llam 12pm 1pm 2pm 3pm 4pm 5pm 6pm 7pm

6

More serious incidents (injury, trauma or illness) occur in the middle of the week (from Tuesday to Thursday)
than at the start or end of the week (Monday or Friday), when attendance may be lower (see Figure 8).

Figure 8: Number of serious incidents (injury, trauma or illness) by weekday’

4565
4065 2266

| I | | ]

Monday Tuesday  Wednesday Thursday Friday

More serious incidents (injury, trauma or illness) occur in July, March and November, particularly when
compared to January, April and December (see Figure 9). This follows an expected trend given that
attendance is likely to be lower at times of the year when there are holidays.

7 Excludes weekend days.
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Figure 9: Number of serious incidents (injury, trauma or illness) by month
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Looking at the monthly trends by service type, there are slight peaks for outside school hours care services
during school holiday periods, suggesting that more serious incidents occur during vacation care periods
when more children are in care for longer periods of time (see Figure 10).

Figure 10: Number of serious incidents (injury, trauma or illness), by month and service type

2500
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2081 2087
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Part of the body affected

More than half of serious incident cases (injury, trauma or illness) occur to the face/head, followed by around
one-quarter to the arm/hand/finger (see Figure 11).

Figure 11: Serious incidents (injury, trauma or illness) by part of the body affected

Face/head 55.7% (n=17,638)
Arm/hand/finger 23.4% (n=7415)
Leg/foot 7.3% (n=2313)
Whole body 7.2% (n=2271)
Internal | 2.0% (n=639)
Neck/throat | 1.6% (n=498)

Genitals/bottom || 1.2% (n=375)
1.1% (n=356)

0.4% (n=126)

Torso

Spine/back
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Age of child

Around three-quarters of serious incident cases (injury, trauma or illness) relate to children aged 0-4 years of
age, with more than two-fifths of these relating to children aged 3 and 4 (see Figure 12).

Figure 12: Proportion of serious incidents (injury, trauma or illness) by age of child® (n=31,683)

20.0% 20.7%
17.2%
12.8%
9.2%
3.3% 3.5% 3.2
0 2.9% 23% .
i N
0,
B o 0
Less than 1 2 3 4 5 6 7 8 9 10 11 12

1

8 Only counts records with one child per case
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Gender of child

Three-fifths of serious incident cases (injury, trauma or illness) relate to male children (see Figure 13).

Thisis supported by evidence on the general Australian children population as boys are 1.5 times more likely
to be hospitalised for injury than girls.’

Figure 13: Proportion of serious incidents (injury, trauma orillness) by gender (n=31,683)

Not disclosed Blank record or
0.4% multiple child
1.5%

/

Three-fifths of serious incident cases
(injury, trauma orillness) relate to
male children.

Female
37.9%

9 Australian Institute of Health and Welfare (2022). Australia’s children.
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https://www.aihw.gov.au/reports/children-youth/australias-children/contents/about

Medical attention and emergency response

Of the 31,683 serious incident cases (injury, trauma, or illness) recorded in the NQA ITS between 1 April 2020
and 31 March 2022, two-thirds received urgent medical attention. This rate is fairly consistent across the
different service types (see Table 4).

Table 4: Number and proportion of serious incident cases (injury, trauma or illness) by urgent medical
attention received and service type

Service type Received urgent medical Total number of cases

attention
Long Day Care 15,345 22911 67.0%
Preschool/Kindergarten 1909 2779 68.7%
Outside School Hours Care 3290 5240 62.8%
Family Day Care 467 752 62.1%
Total 21,012 31,683 66.3%
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Strategies to reduce serious incidents

Active play is integral to children’s cognitive,
physical and social development. It is therefore
important to support opportunities for active play
and not unduly constrain them as a strategy for

preventing serious incidents. ACECQA’s information

sheet on outdoor play contains further guidance
on thisissue. The health, safety and wellbeing of
children attending education and care services is
a shared responsibility. Service providers, families
and carers as well as governments and regulators
play active roles in supporting the ongoing health
and wellbeing of children.

Providers and services should consider the
effectiveness of their injury management
processes, including how they identify and
minimise risks through risk-benefit analyses and
risk assessments. This involves considering the way
teachers and educators:

support children in risky play
are organised to ensure effective supervision

are proactive, responsive and flexible in using
professional judgments to prevent injury from
occurring.

When developing effective injury management
procedures, providers and services also need

to consider a range of contingencies if an injury
occurs. This can include reviewing and evaluating
procedures after an incident as part of the quality
improvement process.

Providers and services should
consider the effectiveness of their
injury management processes,
including how they identify and
minimise risks.

Strategies to reduce the occurrence of serious
incidents (injury, trauma or illness) include both
proactive and reactive measures, such as:

modifying the service environment, for example
by removing broken, rusty or dangerous
equipment, rearranging layout and/or installing
safety equipment

regular audit, quality and risk assessments to
identify hazards and rectify issues

reviewing best practice guidance from
recognised authorities, for example the
Department of Health

discussions with, and reminders to, children and
communicating with families about health and
safety practices

training and development of staff in relation to
children’s health, safety and development needs

collation and analysis of child incident data to
identify trends

establishing dedicated roles/teams responsible
for health, safety and wellbeing.

ACECQA has recently published an information
sheet on managing and responding to injury,
trauma and illness incidents.

Families and carers can:

provide education and care services with
accurate and up-to-date information about their
children’s health, including any allergies

keep children home when they areill to reduce
transmission of infectious diseases

reinforce health and safety practices
communicated by teachers, educators and
health practitioners.

Regulators and governments can:

provide evidence-based guidance, training, data
and feedback to support providers and services
to protect, promote and maintain children’s
health and wellbeing.

Occasional Paper 9: Serious incidents - injury, trauma or illness



https://www.acecqa.gov.au/media/27291
https://www.acecqa.gov.au/media/27291
https://www.acecqa.gov.au/media/36871
https://www.acecqa.gov.au/media/36871
https://www.acecqa.gov.au/media/36871

Australian Children’s
Education & Care
Quality Authority

The Australian Children’s Education and Care Quality
Authority (ACECQA) acknowledges the Gadigal peoples, the
Traditional Owners and Custodians of the Lands on which
ACECQA is located. We also acknowledge and extend our
respects to Elders, past and present, and all Aboriginal and
Torres Strait Islander peoples of all Lands across Australia.

© 2023 Australian Children’s Education and Care Quality Authority.

We recognise and celebrate the contributions of Aboriginal
and Torres Strait Islander peoples as the First Peoples of
Australia, including their role in the education and care

of children. We recognise the rich and diverse cultures

of Aboriginal and Torres Strait Islander peoples, and the
valuable contribution this diversity brings.

Copyright in this resource (including, without limitation, text, images, logos, icons, information, data,
documents, pages and images) (“the material”) is owned or licensed by us.

Copyright in material provided by Commonwealth, State or Territory agencies, private individuals or
organisations may belong to those agencies, individuals or organisations and be licensed to us.

Subject to any contrary statement on relevant material, you may use any of the material in this resource for
your personal and non-commercial use or use on behalf of your organisation for non-commercial purposes,
provided that an appropriate acknowledgement is made (including by retaining this notice where the whole
orany part is reproduced or used without material alteration), and the material is not subjected to derogatory

treatment.

Apart from any other use as permitted under the Copyright Act 1968 (Cth), all other rights are reserved.

Requests and enquiries concerning further authorisation should be addressed to:
The Copyright Officer, ACECQA PO Box A292, SYDNEY NSW 1235 or emailed to copyright@acecqga.gov.au.

Comments and suggestions regarding this publication are welcomed and should be forwarded to ACECQA.

Published by ACECQA

ABN 59 372 786 746

Level 14, 1 Oxford Street, Darlinghurst NSW 2010
Web: www.acecga.gov.au

Email: info@acecga.gov.au

Media enquiries: media@acecga.gov.au



http://www.acecqa.gov.au
mailto:info%40acecqa.gov.au?subject=
mailto:media%40acecqa.gov.au?subject=
mailto:copyright%40acecqa.gov.au?subject=

