
ANAPHYLAXIS POLICY 
 
BACKGROUND 

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 at The Lake School is knowledge of those students who have been diagnosed at 
risk, awareness of triggers (allergens), and prevention of exposure to these triggers. Partnerships between the school 
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 first aid 
treatment for anaphylaxis. 
The Lake School will fully comply with Ministerial Policy 706 and the associated guidelines published and amended 
from time to time. 

 

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 school. 
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 HEALTH CARE PLANS 

The principal will ensure that an individual management plan (appendix 6) 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 plan will be in place as soon as practicable after the student enrols, and where possible before their 
first day of school. 
The individual 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. 
• 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- Appendix 2), provided by the parent, that: 
- Sets out the emergency procedures to be taken in the event of an allergic reaction; 
- Is signed by a medical practitioner who was treating the child; 
- includes an up to date photograph of the student. 
School Staff at The Lake School will then implement and monitor the student’s Individual Anaphylaxis Health Care 
Plan. 
The student’s individual management plan will be reviewed by 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, or 
• As soon as practical after a student has an anaphylactic reaction at school. 
 



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 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 Auto injector and other prescribed medication that is current and not 
expired for their child. 

 
 
SCHOOL MANAGEMENT AND EMERGENCY RESPONSE 

ASCIA Action Plans are kept with the child’s Epipen/medication. The Lake School has a central copy of all Anaphylaxis 
Health Care Plans and ASCIA Action Plans in the Anaphylaxis folder (with medication)in the office. Each class and 
specialist teacher has a copy of current students at risk of anaphylaxis and emergency procedures on clear display 
within class. 
Details of students at risk of anaphylaxis, and key steps in responding to an allergy emergency  are displayed 
strategically around the school (Appendix 5) 
. 
ANAPHYLAXIS KIT All medication required by the children at risk of anaphylaxis is stored in a central location in a 
clearly visible anaphylaxis kit in the office. This kit also contains a ‘backup’ adrenaline auto injector device for general 
use. Each child has a clearly labelled bag within the kit that has their own individual medication and copy of their 
ASCIA action plan. The kit also has general use Ventolin, spacer and a Laerdal Pocket Mask for use in CPR. 
COMMUNICATION PLAN (Appendix 3) 
The principal will be responsible for ensuring that a communication plan is developed to provide information 
stakeholders 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. 
 
STAFF TRAINING AND EMERGENCY RESPONSE 
Teachers and other school staff who conduct classes which students at risk of anaphylaxis attend, or give instruction 
to students at risk of anaphylaxis must have up to date training in an Anaphylaxis Management training course. 
Teachers must undertake an Anaphylaxis Management Training Course every 2 years and participate in a briefing 
twice per year provided by the Anaphylaxis Coordinator on: 
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 allergy and the potential for anaphylaxis and 
where their medication is stored. 
How to use an Adrenaline Auto injector, including hands on practise with a trainer device. 
The schools general first aid and emergency response procedures. 
The location of and access to, the ‘backup’ auto injector and the location of the auto injectors that have been 
provided by the parents of children at risk of anaphylaxis. 
At other times while the student is under the care or supervision of the school, including yard duty, excursions, 
camps and special event days, the principal must ensure that there is a sufficient number of staff present who have 
up to date training in an Anaphylaxis Management training course. 
The school’s first aid procedures (Appendix 5) and student’s emergency procedures plan (ASCIA Action Plan- 
Appendix 2) will be followed in responding to an anaphylactic reaction. 
Evaluation: 
This policy will be reviewed as part of the school’s review cycle 
 

 

REVIEW CYCLE  

This policy was last updated and ratified at School Council on 23/03/2021 – reviewed yearly. 



 

Appendix 1. DET Harm Minimisation Strategies Full copy available at:  

https://edugate.eduweb.vic.gov.au/edulibrary/Schools/teachers/health/riskminimisation.pdf 

https://edugate.eduweb.vic.gov.au/edulibrary/Schools/teachers/health/riskminimisation.pdf


 

Appendix 2. ASCIA Action Plan 



 

 

Appendix 3. Communication Plan   



The Lake School Anaphylaxis Communication Plan 

This plan should be read in conjunction with the school’s Anaphylaxis Policy. It relates to the prevention and 

management of anaphylactic events at school, or outside school on school related activities. Upon enrolment or 

diagnosis school staff will familiarise themselves with the medical needs of a student at risk of anaphylaxis. It is 

expected that parents will advise the school without delay when a student is diagnosed by a medical practitioner as 

being at risk of anaphylaxis. 

RAISING STAFF AWARENESS   

All staff to undertake e-training and demonstration, to be updated every two years. 

https://etrainingvic.allergy.org.au  

Staff briefings will be held twice yearly to include information on:  

• The School’s Anaphylaxis Management Policy  

• Causes, symptoms and treatment of anaphylaxis  

• Identity of students diagnosed at risk of anaphylaxis and where medication is stored  

• The importance of communication with parents to make them aware of cooking and other activities that 

their child is participating in that involves food. E.g. special days, class parties. 

• How to use an adrenaline auto-injector – EpiPen 

• The School’s emergency response procedures, including location of phones   

• Where lists and photos of students with severe medical conditions are located. 

Locations of these lists and photos  

All classrooms and Specialist teaching areas, Office, First Aid room, Multipurpose Room Kitchen. 

ALL STAFF in charge of students at risk of anaphylaxis need to read and be familiar with their student’s ASCIA Action 

Plan and individual management plan. 

CRTs will be provided with current Allergy Information Sheet that is also given to teaching staff and displayed in First 

Aid room and Office area. 

RAISING STUDENT AWARENESS  

Classroom education will reinforce the importance of:  

• Hand washing 

• Not sharing food, and discouraging peanut and tree nut products being brought into the School , while 

recognising that they can’t be eliminated from the school environment 

• Raising peer group awareness of serious allergic reactions  

•  Ensuring excursion groups, camps and sporting teams are aware of peer needs in relation to those at risk of 

anaphylaxis.     

 

 

RAISING COMMUNITY AWARENESS 

The Lake School’s Allergy Policy encourages Harm Minimisation and acknowledges that school will never be totally 

free of allergens. Promotion of Allergy Awareness however will lessen the likelihood of allergens within the school 

environment. 



The “Be a PAL” allergy program is implemented as part of the Smart Start program and throughout the year to raise 

awareness throughout the community. 

• Start of year and each term Newsletter information  

• Allergy Awareness Week each year to promote awareness in school and wider community with age 
appropriate activities to highlight allergy awareness. 
 

 

WORKING WITH PARENTS  

 Each year parents are required to: 

• Provide the School with an emergency procedures plan (ASCIA Action Plan) which includes a current colour 
photo of their child.  

• Supply the School with their child’s adrenaline auto-injector/ medication and ensure it has not expired.  

• Work with the School to develop an Individual Health Care Plan and review it annually.  

• Give permission for their child’s photo to be displayed in areas around the School. 

 

 

EMERGENCY RESPONSE RESPONDING TO AN ANAPHYLACTIC REACTION IN THE 

SCHOOLYARD 

• Lay the child down. Do not allow him to stand or walk. If breathing is difficult, allow him to sit.  

•  For an insect allergy, flick out the sting, if it is visible.  

• The teacher on duty must stay with the student and either use his/her mobile phone to contact office or 

access 2 way radio. A student or available adult can also to be sent with a verbal message to the office to 

obtain assistance.  

• Office staff or available staff will locate the student’s assigned adrenaline auto-injector from office and will 

take it to the student.    

• An Ambulance must be called by available office or staff member, stating that an Epipen has been 

administered. 

• The adrenaline auto-injector should be delivered without delay and the ASCIA Action Plan followed (noting 

time delivered). 

•  The child’s parents/guardians should be contacted.   

•  If another adrenaline auto-injector is available, a further adrenaline dose may be given if there is no 

response after five minutes.  

 RESPONDING TO AN ANAPHYLACTIC REACTION IN THE CLASSROOM  

• Lay the child down. Do not allow him to stand or walk. If breathing is difficult, allow him to sit.  

•  For an insect allergy, flick out the sting, if it is visible.  

•  The child’s teacher must remain with the child and contact office on his/her mobile phone or the 

class telephone. 

• An available office staff member must deliver the child’s assigned Epipen to the classroom without 

delay. The ambulance must also be called, stating that an Epipen has been administered. 

• The adrenaline auto-injector should be delivered without delay and the ASCIA Action Plan followed 

(noting time delivered). 

• The child’s parents/guardians should be contacted.   

• If another adrenaline auto-injector is available, a further adrenaline dose may be given if there is no 

response after five minutes. 

 



RESPONDING TO AN ANAPHYLACTIC REACTION ON AN EXCURSION, SPORTING OR OTHER 

SPECIAL EVENT  

All staff responsible for a group/class/team of students should be aware of any serious medical conditions of 

students in their groups by homeroom teacher.  The teacher-in-charge of these students is responsible for ensuring 

the child’s medication is taken to the event and stored appropriately in an accessible location.  

Staff in charge of students at risk of anaphylaxis should carry a charged mobile phone. Adrenaline auto-injector(s) 

must remain close to the student; i.e., in the centrally located first aid kit, or in a first aid bag carried by the teacher 

in charge. The teacher in charge of a particular students is responsible for retrieval and return of student’s 

medication from the School office Epipen storage area. 

It is important to be aware that during an anaphylactic emergency students’ thought processes may be adversely 

affected, and they may be uncooperative.  

In the event of an anaphylactic reaction, staff members must follow the ASCIA Action Plan for anaphylaxis.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 4 .Identification and Emergency Procedures Poster for Staff & CRT’s 

 

Appendix 5. Individual Health Care Plan example 
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Appendix 6. PAL Allergy Program 

 

 

 

 

 

 



Appendix 7:   Yearly Checklist 

 

January 

• Check 
o Anaphylaxis Action Plans Review Date 
o Epipen Expiry Date 
o Medications 
o 2021 Anaphylaxis Information/Medication checklist (found in the back page of Anaphylaxis folder in 

sick bay cupboard) 

• Individual risk management/healthcare plan to be sent home ASAP 

• Reminder letter to parents 
o Request parents to contact Classroom teachers for a meeting to discuss any questions regarding 

Healthcare Plan 
 

February 

• Inform classroom teacher of children at risk (staff meeting) 

• Anaphylaxis student poster compiled including other students with medical risks (office) 

• Posters to be displayed in all classrooms and staff spaces 

• Copies to be placed in office folder/classroom folder/CRT folder 
o Anaphylaxis Action Plan 
o Healthcare Plan (signed by Parent and Teacher) 
o Anaphylaxis Student Poster 

• Newsletter 
o Allergy information – Toni to send to Sallie 

• Update The Lake School Anaphylaxis Policy and have School Council ratify (if required) 

• Bern to complete annual Risk Management Checklist 
 

Term 1 and 3 

• Update Training Power Point (twice yearly Briefing Presentation) – Tracy and Toni 
 


