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Thank you for submitting your notification. Below is a copy of the information provided in your
notification. If there are any issues, please contact your Regulatory Authority for assistance.

Notification of Incident

Provider
Provider Name Northside Community Service Limited
Provider Number PR-00005856
Provider Approval Status Approved

Service Legal Entity Name

Service Trading Name Harrison Early Childhood Centre
Service Approval Number SE-00009790
Service Approval Status Approved
Incident Details
Incident Type Reg 12-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 which a reasonable person would consider
required urgent medical attention from a registered medical practitioner;
or for which the child attended, or ought reasonably to have attended, a

hospital
Incident Date 11/09/2020
Incident Time 11:00 AM
Location Unknown
Sub Location Unknown
General Activity at the time Leisure-based program
Cause of Injury/Trauma Unknown

Did Emergency Services attend No
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Further Details of the Incident

Child's Name
Child's Date of Birth
Child's Gender

Was urgent medical attention
sought by a registered
practitioner and/or hospital

Type of Injury/Trauma
Part of the Body

Details of Action Taken (e.g.
First Aid)

Please detail what steps were
taken to ensure parents were
notified as soon as practicable,
including time, date and nature
of notification

Name of parent or guardian
notified

Email of parent or guardian
notified

Phone number of parent or
guardian notified

Name of Witness to the incident

Please detail what steps were
taken or will be taken to prevent
or minimise this type of incident
in the future
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On Friday 11th September, was dropped at the centre by her
mother at 11am. Once the ad left become upset and was
crying. The educator asked what was wrong; did not give a
reason. asked to go into the Safe Plac room, where she
lay on r and fell asleep. slept for 2 hours and when she
woke she ate the lunch that ha left for her. became upset
again and the educator asked to take heﬁra s it was unusual

for her to be upset and the educator said was just not herself
since drop off. pulled her left arm her jumper and the
educator took perature, her temperature was normal.
then told the educator her arm hurt, but was not able to point
particular spot on her arm. then went to play with her peers and
then went to the oval with ers and educator to throw balls and
have a run. s father came at 5.10pm to collect her, as late snack

was being took a sandwich quarter in both hands and
left. At 5.45pm other phoned the centre to say was
crying and sayi r arm hurt and asked if anything ha ened.

The educator explained she had not been herself all day, had slept and
said her arm hurt but had not had any accidents, falls or anything that
required first aid. 's mother said she would take her to the doctor.
The educator as r to call on Monday morning or email the CD on
the weekend. On Monday morning ( 14.09.2020), there was no email or
phone call. The team leader called the mother who said had a
broken Humerus in her left arm. The mother asked if sh I1d come
back and the educator said when the doctor said she could. The father
then came into the centre with and the educator asked her if she
knew how it happened. at her father and then at the
educator and said "I fell chair". Educator asked where and when,
looked at her father and then ignored the educator.

Broken bone/fracture/dislocation (known or suspected)
Arm/hand/finger

No first aid taken by educators as the child was not involved in an
accident or incident at the centre.

Parent was spoken to on the phone on Friday
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