
 

MOUNT EVELYN PRIMARY SCHOOL 

ANAPHYLAXIS MANAGEMENT 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 

(eg 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 first aid treatment for anaphylaxis. 

 

 

PURPOSE 
1.1 To provide, as far as possible, a safe and supportive environment in which students at 

risk of anaphylaxis can participate equally in all aspects of the students’ schooling. 

1.2 To raise awareness about anaphylaxis and the school’s anaphylaxis management 

policy in the school community. 

1.3 To engage with parents / carers of students at risk of anaphylaxis in assessing risks, 

developing risk minimization strategies and management strategies for the student. 

1.4 To ensure that each staff member has adequate knowledge about allergies, 

anaphylaxis and the school’s policy and procedures in responding to the anaphylactic 
reaction. 

 

 

 GUIDELINES  

 

Individual Plans: 

2.1 The Principal will ensure that an Individual Anaphylaxis 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. 

2.2 The individual anaphylaxis management plan will be in place as soon as practicable 

after the student enrolls, and where possible, before their first day of school. 

2.3 The individual anaphylaxis management plan will set out the following: 

*  information about the diagnosis, clearly advising 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 responsible for implementing the strategies. 

*  information on where the child’s medication will be stored. 

*  an emergency procedures plan, 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 on the date 

       the practitioner signs the emergency procedures plan, and; 

    - includes an up to date photograph of the student, no more than 12 months old.. 

 

2.4 The student’s individual anaphylaxis management plan will be reviewed, in 
consultation with the student’s parents / carers: 

*  annually, and as applicable. 



 

*  if the student’s condition changes, and/or 

*  immediately after a student has an anaphylactic reaction at school. 

2.5 It is the responsibility of the parent to 

*  provide the emergency procedures plan. 

*  inform the school if their child’s medical condition changes, and if relevant, 

provide an updated emergency procedures plan. 

*  provide an up to date photograph for the emergency procedures plan when the plan 

is provided to the school and when it is reviewed. 

 

 

COMMUNICATION PLAN 
3.1 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 

schools’ anaphylaxis policy. 

3.2 The communication plan will include information about all steps that will be taken to 
respond to an anaphylactic reaction by a student in the classroom, yard, excursion or 

camp. 

3.3 Volunteers and casual relief staff of students at risk of anaphylaxis will be informed 

and their role in responding to an anaphylactic reaction by a student in their care by 

the daily organiser. 

3.4 All staff will be briefed once each semester by a staff member who has up to date 

training on anaphylaxis management on; 
*  the school’s anaphylaxis policy. 

*  the causes, symptoms and treatment of anaphylaxis. 

*  the identities of students diagnosed at risk of anaphylaxis and where their 

medication is stored. 

*  how to use an auto adrenaline injecting device. 

*  the school’s first aid emergency response procedures. 

 

 

 

IMPLEMENTATION 

Staff training and emergency response 
Teachers and other school staff who conduct classes which students at risk of anaphylaxis 

attend, or give instructions to, must have up to date training in an anaphylaxis management 
training course. 

4.1 At other times, while the student is under the care or supervision of the school, 

including excursions, yard duty, camps and specific 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. 

4.2       Training will be provided to all staff staff twice a year. 

4.3         Where ever possible, training will take place before the student’s first day at school.  
Where this is not possible, an interim plan will be developed in consultation with the 

parents. 

4.4      The schools first aid procedures and student emergency procedures plan will be    

      followed in responding to an anaphylactic reaction.  

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Action Plan in the Event of an Anaphylactic Episode: 

  

� If a student has an anaphylactic attack in the classroom or playground the 

teacher must send students to the office to get assistance.  

� A staff member will collect Anaphylaxis First Aid Box from first aid room and 

student’s OWN EpiPen, then advise office staff of emergency situation.  
The injection will be administered via correct EpiPen. Note time of injection. 

� Office staff will immediately ring the ambulance stating that the student has had an 

anaphylactic eposide/reaction and that the situation is critical. The caller will also 

state the time that the injection was administered. 

� Office staff should ensure senior staff are aware of the emergency situation and place 

representative at the front of the school to wait for the ambulance. 

� All used injections must be given to the ambulance officers with the student’s name 
and time of injection written on it. 

� School staff will contact Emergency Management on 9589 6266 and provide details 

of incident/emergency. 

 

First Aid Room Anaphylactic Procedures: 
� Clearly display the identity of students who are at risk of anaphylaxis. 

� Ensure correct paperwork is obtained from parent (ie. Anaphylaxis Management Plan 

and Action plan for Anaphylaxis and current photo.) 

� Display Photo of student and Action plan in Sick Bay, Staffroom noticeboard, 

Classroom and Canteen. 

� Obtain EpiPen from parent and check for expiry date. 

� Name and store EpiPen in an unlocked suitable cupboard, away from heat and 

sunlight in the First Aid Room 

� Ensure EpiPen is not cloudy or out of date, eg. at the beginning of each term 

and make contact with Parent if EpiPen needs to be replaced.  

� Develop Anaphylaxis Emergency Procedure and circulate to all staff. 

� Classroom teacher to ensure that whenever the student participates in off-site 

activities (eg. Camps, excursions, sport etc.) EpiPen and Action plans need to 

be taken with teacher in charge of activity. 

� Regularly review school management strategies and practice scenarios for 

responding to an emergency. 

� Review student’s Anaphylaxis Management Plan annually or if the student’s 

situation changes. 

 

EVALUATION: 

 

This policy will be reviewed by the Student Wellbeing Committee as part of a three year 

cycle in 2014. School Council will be responsible for the ratification of the policy. 

 

The policy was last ratified by School Council in June 2011 

 

 

ANAPHYLACTIC ATTACK 

SYMPTOMS: 
 

• cough or wheeze 

• difficulty breathing or 

swallowing 

• breathing stops 

• loss of consciousness or 

collapse 

• swelling of tongue and lips 

 

HOW TO ADMINISTER EPIPEN: 

 

• Remove grey safety cap 

• Place black tip on child’s outer thigh 

(at right angle to leg) 

• Push hard and hold in place and 

count slowly to ten, then remove 

• Massage the injection site for 10-20 

seconds. 
*Child must go to hospital if EpiPen 

has been used 



 

Communication Plan for Managing Anaphylaxis  

 

 

Classrooms 

 

1 Clearly display a copy of the student's Individual Anaphylaxis Management  Plan in the 

classroom. 

2 Liaise with parents/carers about food-related activities ahead of time. 

3 Use non-food treats where possible, but if food treats are used in class it is 

recommended that parents/carers of anaphylactic students provide a treat box with 

alternative treats. Treat boxes should be clearly labelled and only handled by the 

student. 

4 Never give food from outside sources to a student who is at risk of anaphylaxis. 

5 Parents/carers of other students in the class will be informed about foods that may 

cause allergic reactions in students at risk of anaphylaxis and request that they avoid 

sending these foods if possible. 

6 Products labelled 'may contain traces of nuts' should not be served to students 

allergic to nuts. 

7 Be aware of the possibility of hidden allergens in cooking, food technology, science 

and art classes (e.g. egg or milk cartons). Note: that year level/specialist teachers 

must consider the risk-minimisation strategies of the student diagnosed at risk of 

Anaphylaxis, even if that student is not in their class. 

8 Have regular discussions with students about the importance of washing hands, 

eating their own food and not sharing food. 

9 Casual relief teachers and specialist teachers will be informed about: 

• the school's Anaphylaxis Management Policy 

• the causes, symptoms and treatment of anaphylaxis 

• identity of students diagnosed at risk of anaphylaxis and where their Individual 

Anaphylaxis Management Plan and adrenaline auto injector are located, their role 

in responding to an anaphylaxis student in their care and the preventative strategies in 

place to minimise the risk of anaphylaxis reaction. 

 

 Yard 

 

1 Yard duty staff will be trained in the administration of the adrenaline auto injector (i.e. 

EpiPen®/ Anapen®) to be able to respond quickly to an anaphylactic reaction if needed. 

 

2 The adrenaline auto injector and Individual Anaphylaxis Management Plan for each 

student at risk of anaphylaxis is located in the sickbay.  

3 Yard duty staff will be able to identify those students at risk of anaphylaxis using the 

folder in the yard duty bag. 

4 Yard duty staff must send students, with a red card, to get a staff member to bring the 

adrenaline auto injector to them 

and should never leave a student who is experiencing an anaphylactic reaction 

unattended. 

5  A student experiencing an anaphylactic reaction should not be moved. 

6 Students with anaphylactic responses to insects should be encouraged to stay away 

from water or flowering plants.  



 

7 Keep lawns and clover mowed and outdoor bins covered. 

8 The student should keep drinks and food covered while outdoors. 

 

 

 

 Special events (e.g. sporting events, incursions, class parties, etc.) 

 

1 Sufficient staff supervising the special event will be trained in the administration of an 

adrenaline auto injector to be able to respond quickly to an anaphylaxis reaction if 

required. 

2 Staff should avoid using food in activities or games, including as rewards. The 

adrenaline auto injector and individual Anaphylaxis Management Plan for each student 

at risk of Anaphylaxis will be easily accessible and staff will be informed of the 

exact location. 

3 For special occasions, class teachers should consult parents/carers in advance to 

either develop an alternative food menu or request the parents/carers to send a meal 

for the student. 

4 Parents/carers of other students should be informed in advance about foods that 

may cause allergic reactions in students at risk of anaphylaxis and request that they 

avoid providing students with treats whilst they are at school or at a special school 

event. 

5 Party balloons should not be used if any student is allergic to latex. 

6 Swimming caps should not be used for a student who is allergic to latex. 

 

 

 

 Canteens 

 

1 Canteen staff will be trained to demonstrate satisfactory training in the 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. 

3 Canteen staff, including volunteers, will be briefed about students at risk of 

anaphylaxis and have up to date training in an accredited anaphylaxis management 

training course as soon as practical after a student enrols. See 

http://www.health.vic.gov.au/foodsafety/downloads/allergen intolerance biz.pdf 

4 Products labelled 'may contain traces of nuts' should not be served to students 

allergic to nuts. 

5 Canteens will provide a range of healthy meals/ products that are designed to 

exclude any traces of peanut or other nut products. 

6 Physical isolation of students at risk of anaphylaxis is not recommended. 

7 Make sure that tables and surfaces are wiped down regularly. 

 



 

Travel to and from school by bus 
 Field trips/excursions, sporting events 

 

1 Sufficient staff supervising the special event will be trained in the administration of an 

adrenaline auto injector to be able to respond quickly to be able to respond quickly to 

and anaphylaxis reaction if required. 

 

2 Staff should avoid using food in activities or games, including as rewards. The adrenaline 

auto injector and individual Anaphylaxis Management Plan for each student at risk of 

Anaphylaxis will be easily accessible to staff. 

3 All staff members present during the field trip or excursion need to be aware of the 

identity of any student at risk of anaphylaxis attending. Staff must develop first aid 

procedures plan that sets out clear roles and responsibilities in the event of an 

Anaphylactic reaction. These first aid procedure plans will vary according to the 

number of anaphylactic students attending, the nature of excursion/sporting event, 

size of venue, distance from medical assistance, the structure of excursion and 

corresponding staff-student ratio. 

4 The class teacher will consult parents/carers of anaphylactic students in advance to 

discuss issues that may arise; to develop an alternative food menu; or request the 

parent/carer send a meal (if required). 

5 Parents/carers may wish to accompany their child on field trips and/or excursions. 

This should be discussed with parents/carers as another strategy for supporting the 

student who is at risk of anaphylaxis. 

6 School staff will consult with the student's parent/carers and medical practitioner (if 

necessary) to review the students Individual Anaphylaxis Management Plan as it may 

require some amendments. 

 

 

 

 Camps and Remote Settings 

 

1 Schools should conduct a risk assessment and management strategy for students at risk 

of anaphylaxis. This should be developed in consultation with their parents/carers, and 

the student’s medical practitioner and camp owners prior to the camp dates. 

2 Canteen staff (whether internal or external) should be able to demonstrate satisfactory 

training in the 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. 

3 School staff should consult with parents/carers of students at risk of anaphylaxis and 

the external service provider to ensure that appropriate risk assessment management 

strategies and processes are in place to address an anaphylaxis reaction should it occur. 

4 If a service provider cannot confirm with the school that it is able to provide food that is 

safe for anaphylactic students, then the school should consider using an alternative 

service provider. 

5 If the school has concerns about the whether the food provided on a camp will be safe 

for students at risk of anaphylaxis, it should also consider alternative means for 

providing food for those students. 

6 Use of substances containing allergens should be avoided where possible. 



 

7 The student’s adrenaline auto injector, individual Anaphylaxis Management Plan, ASCIA 

Action Plan for Anaphylaxis and a mobile phone must be taken on camp. If mobile 

phone access is not available, an alternative method of communication in an 

emergency must be considered, e.g. a satellite phone. 

8 School staff should consult with the student’s parent/carers and medical practitioner (if 

necessary) to review the students individual Anaphylaxis Management Plan as it may 

require some amendments. Staff participating in the camp should be clear about their 

roles and responsibilities in the event of an anaphylactic reaction. 

9 Know local emergency services and hospitals, how to contact them and the time it will 

take to do so. Liaise with them before the camp. 

10 Schools should consider purchasing an adrenaline auto injector for general use to be 

kept in the first aid kit, and including this as part of the first aid emergency response 

procedures. 

11 Students with anaphylactic responses to insects should always wear closed shoes and 

long sleeved garments when outdoors and should be encouraged to stay away from 

water or flowering plants. 

12 Cooking , art, craft and game should not involve the use of known allergens. 

 

 

 


