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Anaphylaxis Management 
POLICY 

Pursuant to Ministerial Order 706 – Anaphylaxis Management in Schools 
 

 
RATIONALE 
Anaphylaxis is a severe, rapidly progressive allergic reaction that is potentially life threatening. The most common allergens in 
school aged children are peanuts, eggs, tree nuts (e.g. cashews), cow’s milk, fish and shellfish, wheat, soy, sesame, latex, certain 
insect stings and medication. The key to prevention of anaphylaxis in schools is knowledge of those students who have been 
diagnosed at risk, awareness of triggers (allergens), and prevention of exposure to these triggers. Partnerships between schools 
and parents are important in ensuring that certain foods or items are kept away from the student while at school.  Adrenaline given 
through an EpiPen® autoinjector to the muscle of the outer mid thigh is the most effective first aid treatment for anaphylaxis. 
 
PURPOSE 
 
• To provide, as far as practicable, a safe and supportive environment in which students at risk of anaphylaxis can 

participate equally in all aspects of the student’s schooling.  
• To raise awareness about anaphylaxis and the school’s anaphylaxis management policy 

in the school community 
• To engage with parents/carers of students at risk of anaphylaxis in assessing risks, developing risk minimisation 

strategies and management strategies for the student. 
• To ensure that each staff member has adequate knowledge about allergies, anaphylaxis and the school’s policy and 

procedures in responding to an anaphylactic reaction. 
 
INDIVIDUAL ANAPHYLAXIS MANAGEMENT PLANS 
Note: A template of an individual anaphylaxis management plan is attached. This document is completed on enrolment and 
updated annually. 
 
Geelong High School will fully comply with Ministerial Order 706 and the associated Guidelines published and amended by the 
Department from time to time. The principal will ensure that an Anaphylaxis Management Policy is developed and maintained and 
that an individual management plan 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.  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.  All school staff will then have a 
responsibility to implement and monitor the student’s Individual Anaphylaxis Management Plan.   
 
The individual anaphylaxis management plan will set out the following: 
• Information about the diagnosis, including the type of allergy or allergies the student has (based on a diagnosis from a 

medical practitioner). 
• Strategies to minimise the risk of exposure to allergens while the student is under 

the care or supervision of school staff, for in-school and out of school settings including camps and excursions. 
• 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. 
• An emergency procedures plan (ASCIA Action Plan), provided by the parent, that:  

o sets out the emergency procedures to be taken in the event of an allergic reaction; 
o is signed by a medical practitioner who was treating the child on the date the practitioner signs the emergency 

procedures plan; and 
o includes an up to date photograph of the student. 

 
Note: The red and blue ‘ASCIA Action Plan’ is the most common form of emergency procedures plan that is provided by medical 
practitioners to parents when a child is diagnosed as being at risk of anaphylaxis. 
 
The student’s individual management plan will be reviewed, in consultation with the student’s parents/ carers: 
• annually, and as applicable, 
• if the student’s condition, insofar as it relates to allergy and the potential for anaphylactic reaction,  changes,  
• as soon as is practicable after a 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). 

It is the responsibility of the parent to: 
• provide the emergency procedures plan (ASCIA Action Plan). 
• inform the school in writing if their child’s medical condition, insofar as it relates to allergy and the potential for 

anaphylactic reaction, changes, and if relevant provide an updated emergency procedures plan (ASCIA Action Plan). 
• provide an up to date photo for the emergency procedures plan (ASCIA Action Plan) when the plan is provided to the 

school and when it is reviewed. 
• provide the School with an Adrenaline Autoinjector that is current and not expired for their child. 
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APPENDIX 1 
PREVENTION STRATEGIES 
Geelong High School will put in place the following prevention strategies for all relevant in-school and out-of-school settings: 
• upon enrolment – identify any student with allergies and the potential for anaphylactic reaction (parents/carers are obliged 

[under the order] to disclose this information at the earliest opportunity)  
In-School 
• Keep a copy of the student's Individual Anaphylaxis Management Plan in the General Office. Be sure the ASCIA Action 

Plan is easily accessible even if the Adrenaline Autoinjector is kept in another location. 
• A spare Epipen is kept in the Foods/Hospitality area  
• Liaise with Parents about food-related activities ahead of time.  
• Use non-food treats where possible.  
• Never give food from outside sources to a student who is at risk of anaphylaxis  
• Products labelled 'may contain traces of nuts' should not be served to students allergic to nuts. Products labelled ‘may 

contain milk or egg’ should not be served to students with milk or egg allergy and so forth  
• Be aware of the possibility of hidden allergens in food and other substances used in cooking, food technology, science 

and art classes (e.g. egg or milk cartons, empty peanut butter jars).  
• Ensure all cooking utensils, preparation dishes, plates, and knives and forks etc are washed and cleaned thoroughly after 

preparation of food and cooking.  
• Have regular discussions with students about the importance of washing hands, eating their own food and not sharing 

food  
• A designated staff member (Daily Organiser) should inform casual relief teachers, specialist teachers and volunteers of 

the names of any students at risk of anaphylaxis, the location of each student’s Individual Anaphylaxis Management Plan 
and Adrenaline Autoinjector, the School’s Anaphylaxis Management Policy, and each individual person’s responsibility in 
managing an incident. Ie seeking a trained staff member. 

Canteen 
• Canteen staff  will be able to demonstrate satisfactory training in food allergen management and its implications on food-

handling practices, including knowledge of the major food allergens triggering anaphylaxis, cross-contamination issues 
specific to food allergy, label reading, etc. Refer to: 
'Safe Food Handling' in the School Policy and Advisory Guide, available at: 
http://www.education.vic.gov.au/school/principals/spag/governance/pages/foodhandling.aspx 

• Helpful resources for food services: 
http://www.allergyfacts.org.au/component/virtuemart/ 

• Canteen staff, including volunteers, should be briefed about students at risk of anaphylaxis and, where the Principal 
determines in accordance with clause 12.1.2 of the Order, have up to date training in an Anaphylaxis Management 
Training Course as soon as practical after a student enrols. 

• A spare Epipen is kept at the canteen 
• Display the student’s name and photo (plans in folder) in the canteen as a reminder to School Staff.  
• Products labelled 'may contain traces of nuts' should not be served to students allergic to nuts. 
• Canteens should provide a range of healthy meals/products that exclude peanut or other nut products in the ingredient list 

or a ‘may contain...’ statement.  
• Make sure that tables and surfaces are wiped down with warm soapy water regularly.  
• Geelong High School encourages a ‘no-sharing’ with the students with food allergy approach.  
• Be wary of contamination of other foods when preparing, handling or displaying food. For example, a tiny amount of butter 

or peanut butter left on a knife and used elsewhere may be enough to cause a severe reaction in someone who is at risk 
of anaphylaxis from cow’s milk products or peanuts. 

Yard (during recess, lunchtime, before and after school) 
• Ensure sufficient staff on yard-duty are trained to respond to an anaphylactic reaction if needed 
• The Adrenaline Autoinjector and each student’s Individual Anaphylaxis Management Plan are easily accessible from the 

yard, and staff should be aware of their exact location- General Office 
• Ensure a Communication Plan is in place (see below).   All staff on yard duty must be aware of the School’s Emergency 

Response Procedures and how to notify the general office/first aid team of an anaphylactic reaction in the yard. 
Special Events- Incursions, Sports Days, Activity Days, Excursions, camps 
• If a School has a student at risk of anaphylaxis, sufficient School Staff supervising the special event must be trained in the 

administration of an Adrenaline Autoinjector to be able to respond quickly to an anaphylactic reaction if required  
• The Adrenaline Autoinjector and a copy of the Individual Anaphylaxis Management Plan for each student at risk of 

anaphylaxis should be easily accessible and School Staff must be aware of their exact location.   
• Prior to an excursion staff will be provided with an Event Booklet which contains – Consent Forms & Student Medical 

Details (including allergies & anaphylaxis) – Supervising staff are required to read the details and identify students at risk 
of an anaphylactic reaction.  Staff collect a First-Aid kit and the relevant Adrenaline Autoinjector and ASCIA Action Plan 
for the students attending the excursion. 

• On Sports days such as the Swimming/Athletics Sports – where all students are in attendance, sufficient first-aid kits 
(including a spare Epipen) plus all relevant Adrenaline Autoinjectors and ASCIA Action Plans will be taken to the venue 

 

http://www.education.vic.gov.au/school/principals/spag/governance/pages/foodhandling.aspx
http://www.allergyfacts.org.au/component/virtuemart/
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COMMUNICATION PLAN 
 
The principal will be responsible for ensuring that a communication plan is developed to provide information to all staff, students 
and parents about anaphylaxis and the school’s anaphylaxis management policy. 
 
The communication plan will include information about what steps will be taken to respond to an anaphylactic reaction by a student 
in a classroom, in the school yard, on school excursions, on school camps and special event days. Volunteers and casual relief 
staff will be informed of students at risk of anaphylaxis and their role in responding to an anaphylactic reaction by a student in their 
care 
All staff will be briefed once each semester by a staff member who has up to date anaphylaxis management training on: 
• the school’s anaphylaxis management policy 
• the causes, symptoms and treatment of anaphylaxis 
• the identities of students diagnosed at risk of anaphylaxis and where their medication is located 
• how to use an autoadrenaline injecting device 
• the school’s first aid and emergency response procedures 
 
STAFF TRAINING  
 
The following School Staff will be appropriately trained:  

- School Staff who conduct classes that students with a medical condition that relates to allergy and the potential for 
anaphylactic reaction; and 

- Any further School Staff that are determined by the Principal. 

The identified School Staff will undertake the following training: 
- an Anaphylaxis Management Training Course 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 must be conducted by a member of School Staff who has successfully completed an Anaphylaxis Management 
Training Course in the last 12 months.  
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 an 
Anaphylaxis Management Training Course in the three years prior. 
Note: A video has been developed and can be viewed from 
http://www.education.vic.gov.au/school/teachers/health/Pages/anaphylaxisschl.aspx 

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

 
Signed:    
 
 
 
Principal School Council President 

 
 
 

 
                      This policy was last ratified by School Council on....                 28 Feb 2018 
 
014  
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Anaphylaxis Management Plan 

Cover Sheet 
This Plan is to be completed by the principal or nominee on the basis of information from the student’s medical 
practitioner provided by the parent/carer 

School: 

Phone: 

Student’s name: 

 Date of birth: 

 

Year level: 

Severely allergic to: 

 Other health conditions: 

 Medication at school: 

Parent/carer contact: Parent/carer information (1) Parent/carer information (2) 

Name: Name: 

Relationship: Relationship: 

Home phone: Home phone: 

Work phone: Work phone: 

Mobile: Mobile: 

Address: Address: 

Other emergency contacts  
(if parent/carer not available): 

 
Medical practitioner contact: 

 

Emergency care to be  
provided at school: 

 
EpiPen® storage: 

 

The following Anaphylaxis Management Plan has been developed with my knowledge and input and will be 
reviewed on  

........................................................... 
 (i  d  f d i )  

 
Signature of parent: Date: 

Signature of principal (or nominee): Date: 
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Strategies To Avoid Allergens 
 
Student’s name: 

Date of birth: Year level: 

Severe allergies: 

 

Other known allergies: 

 

Risk Strategy Who? 
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