
 
 

Edenhope College 
 

Anaphylaxis Mangement Policy 
 

Rationale: Ministerial Order 706 – Anaphylaxis Management in Schools 

Aims:  
Edenhope College will fully comply with Ministerial Order 706 and the associated Guidelines published and amended by the 
Department from time to time. 
 
Implementation: 

Individual Anaphylaxis Management Plans 
 

1. The Principal will ensure that an Individual Anaphylaxis Management Plan (see appendix for sample) is developed, in 
consultation with the student’s parents, for any student who has been diagnosed by a Medical Practitioner as being at risk of 
anaphylaxis. 

 
2. The Individual Anaphylaxis Management Plan will be in place as soon as practicable after the student enrols, and where 

possible before their first day of school. 
 
3. The Individual Anaphylaxis Management Plan will set out the following: 

• information about the student’s medical condition that relates to allergy and the potential for anaphylactic reaction, 
including the type of allergy/allergies the student has (based on a written diagnosis from a Medical Practitioner); 

• strategies to minimise the risk of exposure to known and notified allergens while the student is under the care or supervision 
of School Staff, for in-school and out-of-school settings including in the school yard, at camps and excursions, or at special 
events conducted, organised or attended by the School; 

• the name of the person(s) responsible for implementing the strategies; 
• information on where the student's medication will be stored; 
• the student's emergency contact details; and 
• an ASCIA Action Plan. 

4. School Staff will then implement and monitor the student’s Individual Anaphylaxis Management Plan. 
5. The student’s Individual Anaphylaxis Management Plan will be reviewed, in consultation with the student’s parents in all of 

the following circumstances: 
• annually; 
• if the student's medical condition, insofar as it relates to allergy and the potential for anaphylactic reaction, changes; 
• as soon as practicable after the student has an anaphylactic reaction at School; and 
• when the student is to participate in an off-site activity, such as camps and excursions, or at special events conducted, 

organised or attended by the School (eg. class parties, elective subjects, cultural days, fetes, incursions). 

6. It is the responsibility of the parents to: 
• provide the ASCIA Action Plan; 
• inform the School in writing if their child’s medical condition, as it relates to allergy and the potential for anaphylactic 

reaction, changes. 
• notify the  school of any changes to the plan immediately and to provide an updated ASCIA Action Plan; 
• provide an up to date photo for the ASCIA Action Plan when that Plan is provided to the School and when it is reviewed; 

and 
• provide the School with an Adrenaline Autoinjector that is current and not expired for their child. If no Autoinjector is 

provided and a circumstance arises where the school administers the school-purchased Autoinjector , the parent/guardian 
will be invoiced for a replacement Autoinjector. 

• Provide the School a replacement Adrenaline Autoinjector that is current and not expired for their child immediately after 
an event that has required the use of the Adrenaline Autoinjector at school. 

• Ensure their child has immediate access to an Adrenaline Autoinjector when in transit to and from school. 

• Provide Work Experience Employers with an Adrenaline Autoinjector and the Anaphylaxis Management Plan for their 
child whilst the child is on work experience or placement. 



 
 

Prevention Strategies 
Edenhope College will put prevention strategies in place for all relevant in-school and out-of-school settings which include (but 
are not limited to) the following: 

• during classroom activities (including class rotations, specialist and elective classes); 
• between classes and other breaks; 
• in canteens; 
• during recess and lunchtimes; 
• before and after school in the supervised areas and at the supervised times; and 
• special events including incursions, sports, cultural days, fetes or class parties, excursions and camps. 

• work experience and work placement coordinators will notify parent/guardian of the policy requirement to provide Work 
Experience Employers with an Adrenaline Autoinjector and the Anaphylaxis Management Plan for their child whilst the 
child is on work experience or placement. 

School Management and Emergency Response 
Procedures for emergency response to anaphylactic reactions:  
• a complete and up to date list of students identified as having a medical condition that relates to allergy and the potential for 

anaphylactic reaction; 
• details of Individual Anaphylaxis Management Plans and ASCIA Action Plans and where these can be located: 

o in the General Office for all students 
o in the primary staff area for primary students 

• Information about the storage and accessibility of Adrenaline Autoinjectors; 
o These are kept in the General Office in the Filing Drawer marked ‘ANAPHYLAXIS’ 

• how communication with School Staff, students and Parents is to occur in accordance with a communications plan: 
o the student wellbeing coordinator or school nurse will oversee all communications 

Adrenaline Autoinjectors for General Use 
The Principal will purchase Adrenaline Autoinjector(s) for General Use (purchased by the School) and as a back up to those 
supplied by Parents. 
 
The Principal will determine the number of additional Adrenaline Autoinjector(s) required. In doing so, the Principal will take into 
account the following relevant considerations: 

• the number of students enrolled at the School who have been diagnosed as being at risk of anaphylaxis; 
• the accessibility of Adrenaline Autoinjectors that have been provided by Parents of students who have been diagnosed as 

being at risk of anaphylaxis; 
• the availability and sufficient supply of Adrenaline Autoinjectors for General Use in specified locations at the School, 

including in the school yard, and at excursions, camps and special events conducted or organised by the School; and 
• the Adrenaline Autoinjectors for General Use have a limited life, usually expiring within 12-18 months, and will need to be 

replaced at the School’s expense, either at the time of use or expiry, whichever is first. 

Communication Plan 
All parents must complete the student enrolment forms upon first enrolment at Edenhope College. Any student at risk of 
anaphylaxis will be identified and the First Aid coordinator will contact the parent or guardian to confirm the ASCIA Action Plan 
and develop the Anaphylaxis Management Plan in conjunction with the Principal or Assistant Principal. The student will be added 
to the list of anaphylactic students and this will be communicated to all staff before the student starts school.  
 
Individual student’s Anaphylaxis Action Plans will be displayed on the Staff Room First Aid Information noticeboard. Parents 
will be informed that these plans are displayed in this manner. Individual Anaphylaxis Action Plans will also be stored with the 
child’s Epipen/Anapen. 
 
Parents/guardians and the school community will be informed of the College policy through its inclusion in the College newsletter 
and on the College website.  
 
 
 
 
 
 



 
 

Strategies 
The Principal will ensure that relevant School Staff are: 

• trained; and 
• briefed at least twice per calendar year. 

Staff Training 
The following School Staff will be appropriately trained:  

- all school teaching and integration staff 

- any further staff as deemed appropriate 

The identified School Staff will undertake the following training: 
- a First Aid Management of Anaphylaxis Certificate in the three years prior; and 
- participate in a briefing, to occur twice per calendar year (with the first briefing to be held at the beginning of the school 

year) on: 
o the School’s Anaphylaxis Management Policy; 
o the causes, symptoms and treatment of anaphylaxis;  
o the identities of the students with a medical condition that relates to an allergy and the potential for anaphylactic 

reaction, and where their medication is located;  
o how to use an Adrenaline Autoinjector, including hands on practise with a trainer Adrenaline Autoinjector 

device;  
o the School’s general first aid and emergency response procedures; and 
o the location of, and access to, Adrenaline Autoinjector that have been provided by Parents or purchased by the 

School for general use. 

The briefing will be conducted by a member of School Staff who has successfully completed a First Aid Management of 
Anaphylaxis Certificate in the last three years. 
 
Staff who are absent from the scheduled whole-staff briefings will participate in an individual or small group briefing as  soon as 
practicable after the scheduled event. 
 
In the event that the relevant training and briefing has not occurred, the Principal will develop an interim Individual Anaphylaxis 
Management Plan in consultation with the parents of any affected student with a medical condition that relates to allergy and the 
potential for anaphylactic reaction. Training will be provided to relevant School Staff as soon as practicable after the student 
enrols, and preferably before the student’s first day at School. 
 
The Principal will ensure that while the student is under the care or supervision of the School, including excursions, yard duty, 
camps and special event days, there is a sufficient number of School Staff present who have successfully completed a First Aid 
Management of Anaphylaxis Certificate in the three years prior. 
 
Managing the Environment 
 
The key to risk minimisation and prevention of anaphylaxis is the identification of allergens and prevention of exposure to them. 
The school can employ a range of practical prevention strategies to minimise exposure to known allergens. The table below 
provides examples of risk minimisation strategies.  
 

Setting Considerations and Responsibility 
School  • A copy of the child’s management plan will be clearly displayed and accessible in the first aid 

room and the staff room. (First Aid Coordinator) 
• Medications including Epipen/Anapen, will be correctly stored in the Filing Drawer marked 

‘ANAPHYLAXIS’ in the General Office (First Aid Coordinator) 
• The school community will be made aware of the schools anaphylaxis policy through 

newsletter articles, the schools internet site and parent information events. (Administration 
Officer, The Principal) 

• Casual/relief teachers (CRT) Staff and Volunteers will be provided with the College 
Anaphylaxis Policy, information on how to manage an Anaphylaxis incident and access to a 
list of students at risk of anaphylaxis. (First Aid Coordinator, The Principal). They are 
expected to respond to an  anaphylactic reaction by a student in their care in accordance with 
the DEECD and College guidelines and policy. 

 
 
 



 
 

Classroom • Display a copy of the students ASCIA Action Plan in the classroom (Primary area only) in 
consultation with parent/guardian and student. (First Aid Officer, Classroom Teacher) 

• Liaise with parents/guardians about food related activities ahead of time. (Relevant 
Teacher, School Leader) 

• Use non-food treats where possible. If food treats are used in class, it is recommended that 
parents/guardians provide a box of safe treats for the student at risk of anaphylaxis. Treat 
boxes should be clearly labelled. Treats for the other students in the class should be 
consistent with the school’s allergen minimisation strategies noted  in the Managing the 
Environment section of this policy. (Classroom Teacher, Parent/Guardian) 

• Never give food from outside sources to a student who is at risk of anaphylaxis.(Relevant 
staff) 

• Be aware of the possibility of hidden allergens in cooking, food technology, science and 
art classes (e.g. egg or milk cartons). (Relevant Staff) 

• Have regular discussions with students about the importance of washing hands, eating 
their own food and not sharing food. (Newsletter, School Bulletins, Staff) 

• Casual/relief teachers should be provided with a copy of the student’s ASCIA Action Plan. 
Yard • The student with anaphylactic responses to insects should wear shoes at all times.(Parent, 

Student, Staff) 
• Keep outdoor bins covered. (School) 
• The student should keep open drinks (e.g. drinks in cans) covered while outdoors.(Student, 

Parent) 
• The adrenaline auto injector should be easily accessible from the yard. (Staff, First Aid 

Coordinator) 
• Yard duty teachers carry first aid pouch containing students Action Plans for Anaphylaxis 

(First Aid Coordinator, Yard Duty staff) 
• Yard duty teacher carry a mobile phone at all times. Mobile phones are available from the 

front office.(Yard Duty Staff) 
• Communication strategy for the yard involves: 

Yard duty person  
-identifying the incident 
-staying with the patient 
-sending two students to the front office to report the anaphylactic incident 
-call 000 
Office staff  
-collect medication and or Epipen/Anapen 
-attend the incident and administer medication as prescribed. 
-contact family 

Canteen • The Canteen Supervisor will be notified of any known and diagnosed food allergies of 
students or staff by the First Aid Officer. 

• The Canteen supervisor will inform volunteers and canteen employees of any known and 
diagnosed food allergies of students or staff and make them aware of food safety 
requirements regarding this. 

• The Canteen will adjust their menu and food ingredients to remove any that are known to 
cause an Anaphylactic reaction in those staff or students with a diagnosed allergy. 

On-site events 
(e.g. sporting 
events, in school 
activities, class 
parties) 

Parents/guardians of other students should be informed in advance about foods that may 
cause allergic reactions in students at risk of anaphylaxis as well as being informed of the 
school’s allergen minimisation strategies. (Newsletter, School Communications, Staff and 
event organisers) 

• Party balloons should not be used if a student is allergic to latex. (Event Organiser) 
• A student who is allergic to latex should not use latex swimming caps.(Supervising staff) 
• Staff must know where the adrenaline auto injector is located and how to access it if 

required.(Event Organiser, Supervising staff) 
• Staff should consider individual student’s medical conditions and requirements if using 

food in activities or games, including rewards, and avoid any risk of harm to the 
student.(Supervising staff) 

Off-site school 
settings – field 
trips, excursions 
 

• The student’s adrenaline auto injector, ASCIA Action Plan and means of contacting 
emergency assistance must be taken on all field trips/excursions.(Staff member in charge 
of excursion, First Aid Coordinator, Supervising staff) 

• The Individual Plan will be completed for circumstances that pertain to the student and not 
specified in the School Plan for Managing the Environment. 

• One or more staff members who have been trained in the recognition of anaphylaxis and 
the administration of the adrenaline auto injector should accompany the student on field 
trips or excursions. All staff present during the field trip or excursion need to be aware if 



 
 

there is a student at risk of anaphylaxis.(Staff member in charge of excursion) 
• Staff should develop an emergency procedure that sets out clear roles and responsibilities 

in the event of an anaphylactic reaction. (Staff member in charge of excursion) 
• The school should consult parents/guardians in advance to discuss issues that may arise, to 

develop an alternative food menu or request the parent/guardian to send a meal (if 
required). (Staff member in charge of excursion) 

• Parents/guardians may wish to accompany their child on field trips and/or excursions. This 
should be discussed with parents/guardians as another strategy for supporting the student. 
(Staff member in charge of excursion) 

• Consider the potential exposure to allergens when consuming food on buses. (Staff 
member in charge of excursion, Supervising staff) 

 
Off-site school 
settings – camps 
and remote 
settings  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• When planning school camps, a risk management plan for the student at risk of 
anaphylaxis should be developed in consultation with parents/guardians and camp 
managers. (Staff member in charge of excursion) 

• The Individual Plan will be completed for circumstances that pertain to the student and not 
specified in the School Plan for Managing the Environment. 

• Campsites/accommodation providers and airlines should be advised in advance of any 
student with food allergies. (Staff member in charge of excursion) 

• Staff should liaise with parents/guardians to develop alternative menus or allow students 
to bring their own meals. (Staff member in charge of excursion) 

• Camp providers should avoid stocking peanut or tree nut products, including nut spreads. 
Products that ‘may contain’ traces of peanuts/tree nuts may be served, but not to the 
student who is known to be allergic to peanuts/tree nuts.(Camp Providers, Staff member in 
charge of excursion) 

• Use of other substances containing allergens (e.g. soaps, lotions or sunscreens containing 
nut oils) should be avoided. (Staff member in charge of excursion, parent/guardian, 
student) 

• The student’s adrenaline auto injector and ASCIA Action Plan and a mobile phone must 
be taken on camp. (Staff member in charge of excursion, First Aid Coordinator) 

• A team of staff who have been trained in the recognition of anaphylaxis and the 
administration of the adrenaline auto injector should accompany the student on camp. 
However, all staff present need to be aware if there is a student at risk of anaphylaxis. 
(Staff member in charge of excursion) 

• Staff should develop an emergency procedure that sets out clear roles and responsibilities 
in the event of an anaphylactic reaction. (Staff member in charge of excursion) 

• Be aware of what local emergency services are in the area and how to access them. Liaise 
with them before the camp. (Staff member in charge of excursion) 

• The adrenaline auto injector should remain close to the student at risk of anaphylaxis and 
staff must be aware of its location at all times. It may be carried in the school first aid kit, 
although schools can consider allowing students, particularly adolescents, to carry it on 
their person. Remember, staff still has a duty of care towards the student even if they carry 
their own adrenaline auto injector. (Staff member in charge of excursion, Supervising 
staff) 

• The student with allergies to insect venoms should always wear closed shoes when 
outdoors. (Staff member in charge of excursion, Parent/Guardian, Student) 

• Cooking and art and craft games should not involve the use of known allergens. (Staff 
staff) 

• Consider the potential exposure to allergens when consuming food on buses/airlines and in 
cabins. (Staff member in charge of excursion, Supervising Staff) 

 
 
Evaluation 

Annual Risk Management Checklist 
The Principal will complete an annual Risk Management Checklist as published by the Department of Education and Early 
Childhood Development to monitor compliance with their obligations. 

Edenhope College staff completed the DEECD approved 3 year First Aid Management of Anaphylaxis Certificate on 14th August 
2013. 

Ratified by School Council on: 17/03/2014 
Review scheduled: July 2014 
Ratified vy School Council: 23/06/2014                                



 
 

 
  

 
 

Individual Anaphylaxis Management Plan (sample) 
 
This plan is to be completed by the Principal or nominee on the basis of information from the student's medical 
practitioner (ASCIA Action Plan for Anaphylaxis) provided by the parent. 
It is the parents' responsibility to provide the School with a copy of the student's ASCIA Action Plan for Anaphylaxis 
containing the emergency procedures plan (signed by the student's Medical Practitioner) and an up-to-date photo of the 
student - to be appended to this plan; and to inform the school if their child's medical condition changes. 

School  Phone  

Student  

DOB  Year level  

Severely allergic to: 
 

 

Other health conditions 
 

 

Medication at school 
 

 

EMERGENCY CONTACT DETAILS (PARENT) 
Name  Name  

Relationship  Relationship  

Home phone  Home phone  

Work phone  Work phone  

Mobile  Mobile  

Address  
 

Address  

EMERGENCY CONTACT DETAILS (ALTERNATE) 

Name  Name  

Relationship  Relationship  

Home phone  Home phone  

Work phone  Work phone  

Mobile  Mobile  

Address  
 

Address  

Medical practitioner 
contact 

Name  

Phone  

Emergency care to be 
provided at school 

 
 
 
 
 

Storage for Adrenaline 
Autoinjector (device 
specific) (EpiPen®/ 
Epipen/Anapen®) 

 
 
 



 
 

 
 

ENVIRONMENT 
To be completed by Principal or nominee. Please consider each environment/area (on and off school site) the student 
will be in for the year, e.g. classroom, canteen, food tech room, sports oval, excursions and camps etc. The school 
Policy and Plan will apply as a general plan including the plan for Managing the Environment. The Individual Plan will 
be completed for circumstances that pertain to the student and not specified in the School Plan for Managing the 
Environment. 

Name of environment/area:  
Risk identified Actions required to minimise the risk Who is responsible? Completion date? 

    

    

    

    

Name of environment/area:  
Risk identified Actions required to minimise the risk Who is responsible? Completion date? 

    

    

    

    

Name of environment/area:  
Risk identified Actions required to minimise the risk Who is responsible? Completion date? 
    

    

    

    

Name of environment/area:  

Risk identified Actions required to minimise the risk Who is responsible? Completion date? 
    

    

    

    

Name of environment/area:  

Risk identified Actions required to minimise the risk Who is responsible? Completion date? 
 
 
(Continues on next page) 
 



 
 

 



 
 

 
 
 
 
 



 
 

This Individual Anaphylaxis Management Plan will be reviewed on any of the following occurrences (whichever 
happen earlier): 

• annually; 
• if the student's medical condition, insofar as it relates to allergy and the potential for anaphylactic reaction, 

changes ; 
• as soon as practicable after the student has an anaphylactic reaction at School; and 
• when the student is to participate in an off-site activity, such as camps and excursions, or at special events 

conducted, organised or attended by the School (eg. class parties, elective subjects, cultural days, fetes, 
incursions). 

I have been consulted in the development of this Individual Anaphylaxis Management Plan. 
I consent to the risk minimisation strategies proposed. 
Risk minimisation strategies are available at Chapter 8 - Prevention Strategies of the Anaphylaxis Guidelines 

Signature of parent:  
 

Date:  

I have consulted the Parents of the students and the relevant School Staff who will be involved in the implementation 
of this Individual Anaphylaxis Management Plan. 

Signature of Principal (or nominee): 
 

 

Date:  
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