
 
 

 
 
 
 
 
 
ANAPHYLAXIS 
 
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® auto injector to the muscle of the outer             
mid-thigh is the most effective treatment for anaphylaxis. 
 

 
STATEMENT OF COMPLIANCE 

 
St. Justin’s PS acknowledges its responsibility in ensuring this policy complies with            
Ministerial Order 706 (2016) and the accompanying guidelines related to anaphylaxis           
management in schools (published and amended by the DEECD from time to time). 
 
In the event of an anaphylactic reaction, the school’s emergency response           
procedures and the student’s Individual Anaphylaxis Management Plan (IAMP) will          
be followed. 
 
 
 
STAFF TRAINING 

 
The following school staff will be appropriately trained: 

 

● School staff who conduct classes which have students with a medical condition            
that relates to allergy and the potential for anaphylactic reaction 

● Any other school staff as determined by the principal to attend 

 



 

 

 

School staff must complete one of the following options to meet the anaphylaxis 
training requirements of Ministerial Order 706: 
 
Option Completed 

by 
Course Provider Cost Valid for 

Option 
1 

All school 
staff 
 
 
 
AND 
2 staff per 
school or per 
campus 
(School 
Anaphylaxis 
Supervisor) 

ASCIA Anaphylaxis 
e-training for 
Victorian Schools 
followed by a 
competency check 
by the School 
Anaphylaxis 
Supervisor 
 
Course in Verifying 
the Correct Use of 
Adrenaline 
Autoinjector 
Devices 22303VIC 

ASCIA 
 

 

 

 
 

Asthma 
Foundation 
 

Free to all 
schools 
 
 
 

 
Free from 
the Asthma 
Foundation 
(for 
government 
schools) 

2 years 
 
 

 

 

 

3 years 

Option 
2 

School staff 
as 
determined 
by the 
principal 

Course in First Aid 
Management of 
Anaphylaxis 22300 
VIC (previously 
22099VIC) 

St John 
Ambulance or 
any RTO that has 
this course in 
their scope of 
practice 

Free from St 
John 
Ambulance 
(for 
government 
schools) until 
30/6/16, 
then paid by 
each school 

3 years 

Option 
3 

School staff 
as 
determined 
by the 
principal 

Course in 
Anaphylaxis 
Awareness 
10313NAT 

Any RTO that has 
this course in 
their scope of 
practice 

Paid by each 
school 

3 years 

Please note: First Aid training does NOT meet anaphylaxis training requirements 
under Ministerial Order 706: 

In addition, staff will participate in a twice yearly briefing (with the first briefing to be 
held at the beginning of the school year) either on day 1 or at a staff meeting within 
the first 3 weeks. The briefing will include: 

 
● the school’s Anaphylaxis Management Policy 

● the causes, symptoms and treatment of anaphylaxis 

● 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 

● how to use an adrenaline auto injector, including hands on practice with a trainer 
adrenaline auto injector device 

● the school’s general first aid and emergency response procedures 

● the location of and access to adrenaline auto injectors that have been provided by 
parents or purchased by the school for general use 

The briefing must be conducted by a member of the school staff nominated as the               
School Anaphylaxis Supervisor who has successfully completed an Anaphylaxis         
Management Training Course in the last 2 years. 
 
In the event that the relevant training has not occurred for a member of staff who                
has a child in their class at risk of anaphylaxis, the principal will develop an interim                
Individual Anaphylaxis Management Plan in consultation with the parents of any           
affected student. 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. 
 

 
 
 

INDIVIDUAL ANAPHYLAXIS MANAGEMENT PLANS (IAMP) 
 
The Principal will ensure that an individual anaphylaxis management plan (IAMP) 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 IAMP will be implemented as soon as practicable after the student enrols and              
where possible, before their first day of school. 
 
The Individual Anaphylaxis Management Plan will set out the following: 
 

● Information about the student’s medical condition that relates to the allergy           
and the potential for anaphylactic reaction, including the type of allergy or            
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 the school yard, at camps and           
excursions or at special events conducted, organised or attended by the           
school 

● The name of the person responsible for implementing the strategies 
● Information on where the student’s medication will be stored 



● The student’s regular and emergency contact details and 
● A current 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 and dated by a medical practitioner  
o Includes a passport size, colour photograph of the student and current           

medication 
  
 
School staff will then implement and monitor the student’s IAMP. This plan will be              
reviewed, in consultation with the student’s parents/ carers in all of the following             
circumstances: 
 

● Upon initial enrolment/ diagnosis 
● Annually (February) 
● If the student’s medical condition changes, in so far as it relates to allergy and               

the potential for anaphylactic reaction, changes 
● As soon as practicable after a student experiences an anaphylactic reaction at            

school 
● When the student is to participate in an offsite activity such as a camp/              

excursion or at a special event conducted, organised or attended by the            
school e.g. fete, incursion, class party etc. 

 
 
 
It is the responsibility of the parent to: 
 

● Inform the school of the child’s anaphylactic diagnosis and its causes 
● Provide a current ASCIA Action Plan, signed and dated by the child’s medical             

practitioner  
● Inform the school in writing if their child’s medical condition, in so far 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 a current 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  

● Supply the school with a current (not expired) adrenaline auto injector – e.g.             
EpiPen® that is clearly marked with the child’s name  

● Supply the school with non food items when requested or needed e.g. camp 
 
 
 
 
 
 
 
 
 



PREVENTION STRATEGIES  
 
The risk minimisation and prevention strategies that St. Justin’s will put in place for              
all relevant in school and out of school settings include, but are not limited to, the                
following: 
 
In school settings 
 

● The First Aid room will clearly identify and hold the following for all students              
at risk of anaphylaxis: ASCIA Action Plan, IAMP and additional medication 

● A copy of each student’s ASCIA Action Plan for Anaphylaxis and IAMP will be              
kept in the classroom (including all specialist teachers’ rooms) 

● Classroom teacher to liaise with parents about food related activities ahead           
of time 

● Use non-food treats where possible or if food treats are to be given,             
recommend that parents of anaphylactic students provide a box of          
alternative treats (clearly marked with the child’s name and only handled by            
the student) 

● 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 given to             
students allergic to nuts unless the food has been provided by the students’             
parents 

● Have regular discussions about keeping tables clean and not sharing food 
● Either the Deputy Principal or classroom teacher will inform CRTs of any            

students at risk of anaphylaxis, the preventative strategies in place and the            
school’s emergency procedures. They will be directed to read a copy of the             
student’s ASCIA Action Plan/ IAMP (located in each classroom’s yellow          
Emergency Procedures folder) 

● Students who are at risk of anaphylaxis will not collect or be given food from               
the canteen unless an order form has been filled in by the parent 

● A generic EpiPen will be located in each building and clearly identified  
 
Playground/ special events 
 

● All staff will be trained in the administration of an adrenaline auto injector             
e.g. EpiPen® and respond to an anaphylactic reaction using the steps outlined            
on the ASCIA Action Plan 

● Staff will be aware that students’ EpiPens are kept in the First Aid room  
● First Aid ‘bum bags’ will be carried by yard duty staff at recess and lunchtimes               

and contain photos which identify students who are at risk of anaphylaxis, an             
‘urgent assistance required’ card and a generic EpiPen 

● At recess and lunchtime, yard duty staff will carry a mobile phone in which              
the school’s phone number is easily obtained 

● At recess and lunchtime, yard duty staff will carry a ‘walkie-talkie’ 
● A student who is experiencing an anaphylactic reaction will not be moved or             

left unattended 
● All staff will know that students’ EpiPens/ medications are kept in the First             



Aid room 
● For special occasions (e.g. sporting events, class parties, movie nights etc.)           

class teachers will consult with parents in advance to formulate a plan            
(including who is responsible for looking after the student’s medication,          
EpiPen and ASCIA plan; develop an alternative menu or request that parents            
send alternative food for the student 

● Parents of other students in the grade will be reminded not to send food              
which may contain allergens 

 
Out of school events 
 

● The student’s medication, adrenaline auto injector and ASCIA Action Plan will           
be taken on external school trips, events and excursions. The teacher in            
charge of the event will be solely responsible for signing out/in these items             
and ensuring their prompt return to the First Aid room at the end of the               
excursion 

● A staff member trained in the recognition of anaphylaxis and the           
administration of an auto injector will accompany the student on excursions           
or out of school activities, look after the EpiPen, medications and ASCIA Plan             
and stay close to the student at all times 

● All staff members present during excursions or field trips will be made aware             
of the identities of all students at risk of anaphylaxis who are attending, by              
the classroom teacher 

● Prior to any out of school event, the student’s classroom teacher and any             
other accompanying staff member (e.g. Phys. Ed. Teacher) must develop first           
aid procedures that set out clear roles and responsibilities in the event of an              
anaphylactic reaction. These protocols will vary according to the number of           
anaphylactic students attending, the nature of the event, size of venue,           
distance from medical assistance, structure of excursion and corresponding         
student- staff ratio 

● The classroom teacher will contact parents of anaphylactic students prior to           
the event to discuss presenting issues or to request that the parent            
accompany the child to the event 

 
Camp 
 

● The classroom teacher will meet with the parents prior to camp to develop a              
risk minimisation strategy for each student at risk of anaphylaxis including the            
consideration of eating food in cabins and alternative means for providing           
food e.g. students bringing their own meals 

● The camp provider must be advised in advance of any students with food             
allergies and demonstrate satisfactory knowledge of and training in the          
management of food allergens and its implications for food handling          
practices 

● The student’s kit (EpiPen, medication, IAMP and ASCIA Action Plan) will be            
taken on camp and remain close to the student - all staff must be aware of its                 
location at all times 

● School staff must have current training in first aid management of           



anaphylaxis and know the identities of all at risk students 
● Staff must develop first aid procedures outlining the roles and responsibilities           

in the event of an anaphylactic reaction. This will include knowledge of local             
emergency services, contact details and the time it may take to attend 

● A generic auto injector will be kept in the school’s first aid kit 
 
 
SCHOOL MANAGEMENT AND EMERGENCY RESPONSE 
 
The following procedures for emergency response to anaphylactic reactions include: 
 

● A regularly updated list of students identified as having a medical condition            
that relates to allergy and the potential for anaphylactic reaction. The list            
includes – student’s full name, grade and emergency contact details. Copies           
can be found in the staff room, first aid room/ office, canteen, classrooms             
(including specialists’ rooms) 

● Each student’s original ASCIA Action Plan/ IAMP is located in the first aid             
room 

● Copies of all students’ ASCIA Action Plans/ IAMPs are found in their            
classrooms (in the yellow emergency folder) and will be taken on school            
excursions and camps 

● Copies of all students’ ASCIA Action Plans are also located in the specialist             
classrooms (library, music/ after school care, Phys.Ed., LOTE room)  

● Communication between staff, students and parents will occur in accordance          
with the school’s communication plan 

 
ADRENALINE AUTOINJECTORS for GENERAL USE 
 
The Principal will organise the purchase of Adrenaline Auto injectors for general use             
in addition to those supplied by students’ parents. The quantity will be determined             
by the following considerations: 

● The number of students enrolled at St. Justin’s who have been diagnosed at             
being at risk of anaphylaxis 

● The accessibility of Adrenaline Auto injectors that have been provided by           
parents of students who have been diagnosed at risk of anaphylaxis 

● The availability and sufficient supply of Adrenaline Auto injectors for general           
use in specified locations at school e.g. yard, excursions, buildings, camps,           
special events which are organised by the school, can be used in the event of               
an emergency, where no other devices are available and where a student is             
having a first time reaction without a medical diagnosis of anaphylaxis 

● The expiry date (usually within a 12 – 18 month period) of each generic auto               
injector, at which time (either expiry or time of use) the school will replace,              
whichever is first 

● In an emergency, a generic auto injector may be used for any student             
demonstrating signs of anaphylaxis 

 
 
 



COMMUNICATION PLAN/ IMPLEMENTATION PROCEDURES 
 
 
Communication regarding the management of anaphylaxis provides awareness of         
and information to all staff, students, volunteers and parents about the steps that             
need to be taken in response to an anaphylactic reaction by a student in various               
environments. 
 
During normal, school based activities, staff will know: 
 

1. The school’s anaphylaxis management policy 
2. What steps to take in responding to an anaphylactic reaction by a student             

in a classroom, in the school yard, on school excursions, camps and            
special event days (e.g. sport days) 

3. Their role in responding to an anaphylactic student in their care 
4. The causes, symptoms and treatment of anaphylaxis 
5. The identity of all students diagnosed at risk of anaphylaxis 
6. How to use an adrenaline auto injecting device through hands-on practice           

with a trainer adrenaline auto injecting device (which does not contain           
adrenaline) 

7. The school’s first aid and emergency response procedures  
 

This will be achieved in the following ways: 
● allocating time e.g. staff meetings or PLTs to discuss, practise and review the             

school’s management strategies for students at risk of anaphylaxis; and by           
providing and/or displaying copies of the students’ ASCIA Action Plans for           
Anaphylaxis in key locations around the school 

● ensuring that the Deputy Principal informs casual relief teachers/ volunteers          
of students at risk of anaphylaxis and directs them to familiarise themselves            
with the student and the ASCIA Plan  

● ensuring that the Student Wellbeing Coordinator briefs new staff (including          
office/ first aid staff and specialist teachers about particular students at risk            
of anaphylaxis, the school’s policies and prevention strategies) 

● raising student awareness of food allergies through classroom discussion 
 
 
 
 
Raising student and parent awareness of food allergies may include the following: 
 

● discussing with students the seriousness of anaphylaxis and the importance          
of not sharing food 

● washing hands/ tables after eating 
● knowing students’ allergies 
● knowing how to get help if a friend becomes sick 
● including updates on allergies in the school newsletter 

 
 
In addition, the following procedures will be implemented: 



 
● All classroom teacher/s of students identified at risk of anaphylaxis will read            

through their student’s Individual Anaphylaxis Management Plan before        
placing it in their work program/s 

● Names/contact details of students who are at risk of anaphylaxis and who            
have an ASCIA Action Plan will placed in the staffroom, office and sick bay 

● Each staff member will carry a mobile phone whilst on duty in the playground              
at school and on school camps, excursions etc. 

● Each ‘bum bag’ will carry photos of students at risk of anaphylaxis, a generic              
EpiPen® and an ‘urgent assistance’ card 

● All first aid kits will contain a generic EpiPen 
● Extra generic EpiPens® will be stored in the First Aid room, photocopy room             

(learning space), PAC, Italian room and carried by the Phys Ed. teacher 
● All documentation and prescribed medication pertaining to students at risk of           

anaphylaxis will be kept in the sick bay, unless otherwise specified by the             
parents in the student’s IAMP. Medication will be clearly displayed, labelled           
and easily accessible. Expiry dates for medication (including the EpiPen®) will           
also be highlighted and parents will be asked to provide (through a verbal             
and written request) up to date medication one month before the ‘use by’             
date  

● When an excursion is planned, it is the sole responsibility of the teacher in              
charge to take the ACSIA Action Plan and all prescribed medication of a             
student at risk of an anaphylactic reaction and ensure that the medication is             
immediately returned and signed back in to the sick bay upon the student’s             
return 

● Although St. Justin’s Parish School is not a ‘nut free’ school, parents of             
students who have been identified as being at risk of an anaphylactic reaction             
will be asked to provide either an alternative food or a non-food item on              
special event days when shared food from home containing nuts may be            
given to the students e.g. birthdays, St. Justin’s day etc. 

 
 
 
 
 
ANNUAL RISK MANAGEMENT CHECKLIST  
 
The Principal will complete an annual Anaphylaxis Management Checklist as          
published by the DEECD, to monitor compliance with their obligations and those of             
the Ministerial Order 706 (2016).  
 
 
 
 
 
 


