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INTRODUCTION

The aim is to provide a safe and supporting environment for students and staff at risk of 
anaphylaxis by the minimisation of exposure to allergens where possible, and the 
responsible handling of an Anaphylaxis emergency.

PURPOSE

To ensure the minimisation of exposure to allergens where possible, and the responsible 
handling of an Anaphylaxis emergency, the following guidelines and procedures are 
followed:

 Causes
 Signs and symptoms
 Treatment
 Identifying students at risk
 Prevention
 Location of EpiPens 
 First aid and emergency response to anaphylaxis
 Roles and responsibilities of staff, parents and the OH&S Sub-committee
 Review management

POLICY

Causes
Certain foods and insect stings are the most common causes of anaphylaxis.
Eight foods cause 90% of food allergic reactions:

 peanuts



 tree nuts (eg hazelnuts, cashews, almonds)
 egg
 cow’s milk
 wheat
 soybean
 fish and shellfish.

Other common allergens include some insect stings, particularly bee and jack-jumper 
stings, some medications, latex and anaesthesia.

Signs and symptoms 
The symptoms of a mild to moderate allergic reaction can include: 

 Swelling of the lips, face and eyes 
 Hives or welts 
 Abdominal pain and/or vomiting. 

Symptoms of anaphylaxis (a severe allergic reaction) can include: 
 Difficulty breathing or noisy breathing 
 Swelling of the tongue 
 Swelling/tightness in the throat 
 Difficulty talking and/or a hoarse voice 
 Wheezing or persistent coughing 
 Loss of consciousness and/or collapse. 

Symptoms usually develop within 10 minutes to one hour of exposure to an allergen but 
can appear within a few minutes.

Treatment
Children diagnosed as being at risk of anaphylaxis are prescribed adrenaline in an auto-
injector which is commonly known as an EpiPen. Refer to How to Use an EpiPen 
(Appendix 3.3.5-A). In some cases, oral antihistamine will also be prescribed.

Identifying Students at Risk
 Students at risk of anaphylaxis will be identified by information supplied on the 

student enrolment form, or in the case of an existing student, on their re-enrol-
ment form

 Each student who has been diagnosed as at risk of anaphylaxis must have an indi-
vidual ASCIA Action Plan for Anaphylaxis (See Appendix 3.3.5-B ASCIA Action Plan 
for Anaphylaxis. Also available at www.allergy.org.au)

 A copy of each ASCIA Action Plan is to be:

o displayed in all food preparation areas

o displayed in the child’s classroom

o kept with their EpiPen

o kept in the ‘Information for Relief Teachers’ folder
 Permission will be obtained on the Student Enrolment Form for the student’s AS-

CIA Action Plan to be displayed in classrooms and food preparation areas



 Each ASCIA Action Plan is to be updated annually. An updated photo should be in-
cluded.

Prevention
Patersonia promotes an ‘Allergy Aware’ environment:

 allergen-free meals are provided to children diagnosed as being at risk of anaphy-
laxis, gaining information about specific allergens from the ASCIA Action Plans on 
display in the cooking area

 children diagnosed as being at risk of anaphylaxis are not allowed to handle aller-
gens specific to them

 Children allergic to insect stings are requested to wear shoes, rather than sandals 
on school outings

 Children allergic to insect stings are encouraged to be alert for the specific insects 
and avoid them.

Location of EpiPens
EpiPens must be kept in an easily accessible, unlocked location that is known to all staff.
Each ASCIA Action Plan must state the location of the child’s EpiPen (usually the child’s 
backpack) and any other medication prescribed for anaphylaxis.

EpiPens and other medications prescribed for anaphylaxis are to be taken on Camps, 
Excursions, Sport Outings and any other excursion from the school.
An EpiPen is to be kept in the First Aid backpack.

First Aid and Emergency Response to Anaphylaxis
Always call an ambulance as soon as possible (000 from a landline or 112 from a mobile 
phone).

Follow instructions on the student’s ASCIA Action Plan.

Should administering an EpiPen be necessary:
 call an ambulance and then the emergency contact/s on the ASCIA Action Plan
 The teacher or any employee who has received EpiPen training administers 

EpiPen. Refer to How to Use an EpiPen (Appendix 4.3-B).
 The person who has administered the EpiPen must stay with the child and reas-

sure him/her until the ambulance arrives.

Out of School Settings:
The student’s EpiPen, ASCIA Action Plan and a mobile phone must be taken on all out of 
school settings.  All staff present need to be aware if there is a student at risk of 
anaphylaxis.

Failure to Inject
Each EpiPen contains one dose only. If, for any reason, the student is not successfully 
injected with his/her own EpiPen, the EpiPen in the Excursion backpack is to be used. 

Roles and Responsibilities of Staff and Parents



Patersonia will: 

 Actively seek information to identify students with severe life threatening allergies
at enrolment. 

 Request that parents provide an ASCIA Action Plan that has been signed by the 
student's medical practitioner and has an up to date photograph of the student 
(see Appendix 4.3-C). 

 Ensure that parents provide the student's EpiPen.

 Provide information to all staff (including specialist staff, lunch teacher, new staff 
and office staff) so that they are aware of students who are at risk of anaphylaxis, 
the student's allergies, the school's management strategies and first aid 
procedures. This can include providing copies or displaying the student's ASCIA 
Action Plan in food preparation areas and classrooms.

 Ensure that there are procedures in place for informing casual staff of students at 
risk of anaphylaxis and the steps required for prevention and emergency 
response. 

 Allocate time, such as during staff meetings, to discuss, practise and review the 
school's management strategies for students at risk of anaphylaxis.

 Encourage ongoing communication between parents/carers and staff about the 
current status of the student's allergies, the school's policies and their 
implementation. 

 Remind parents to have their child’s ASCIA Action Plan reviewed annually.

Parents should:

 Inform the school if their child has a risk of an anaphylaxis reaction and when and 
if there is a change to their child's emergency treatment. 

 Provide an ASClA Action Plan, signed by the student's medical practitioner and 
attach an up to date photograph of the student. 

 Provide an EpiPen and any other medications to the school.

 Replace the EpiPen before it expires.

 Participate in the student's Anaphylaxis Management Plan and review as required.

Review Management
An Incident Report must be completed if an EpiPen has been administered.
The EpiPen must be replaced by the parent before the student returns to school.
The student’s ASCIA Action Plan should be reviewed.
Appropriate steps should be taken to reassure the student and parents. This may include 
closer monitoring of the student and updated training for staff.

RESPONSIBILITIES

1. The Board will:

 Regularly review this policy in line with the Policy Review Schedule and any 
relevant change in legislation or standard practice.



2. The Business Manager will:

 Ensure that the induction process includes training in this policy.

 Where appropriate, delegate responsibility for compliance to officers with 
responsibility for particular sections.

 Oversee the performance of subordinate officers in these matters.

 Review and report to the Board, as appropriate, on the effectiveness of the 
management systems.

 Conduct a risk assessment of the potential for accidental exposure to 
allergens while the student is in the care of the school, including out of school
activities.

 Ensure that staff obtain training in how to recognise and respond to an 
anaphylactic reaction, including administering an EpiPen.

 Promote a culture of effective policy compliance across the organisation.

3.  All staff and volunteers at all levels will:

 Ensure that they are aware of the organisation’s policy and undertake actions 
consistent with it both on and off site.

 Where appropriate, suggest ways in which practices, systems and procedures 
could be improved so as to improve the policy.

 Recognise the possible symptoms (listed on page 1 of this document).

 Know the emergency treatment for an anaphylaxis reaction, including 
administering an EpiPen (see Appendix 4.3-B How to Use an EpiPen).

 Know where the EpiPens and the students’ ASClA Action Plans are located.

 Be aware of students at Patersonia who have a risk of an anaphylaxis 
reaction. 

RELATED DOCUMENTS

Education and Care Services National Law 2010 (s167, 173)

Education and Care Services National Regulations 2010 and 2014 Update (r90, 91, 92, 93, 
94, 95, 96, 178, 181, 182, 183, 184)

www.allergy.org.au – Action plan for Allergic reactions

Disability Discrimination Act 1975

Work Health and Safety Act 2012

Individual Medical Management Plans and corresponding resources.

National Quality Standard (2)

Parent Handbook

Staff Handbook

Enrolment and Orientation Policy

Providing a Child Safe Environment Policy



Incident, Injury, Illness and Trauma Policy

Administration of First Aid policy

Medical Management Form

Medication Register
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