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Anaphylaxis Policy—Coburg High School 
Rationale: 

Coburg High School will fully comply with Ministerial Order 706 and the associated 
guidelines amended by the Department from time to time 

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 and staff 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 the school. 

Adrenaline given through an EpiPen® autoinjector to the muscle of the outer mid thigh is the 
most effective first aid treatment for anaphylaxis. 

Aim 

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. 

Implementation 

School Management and Emergency Response 

School based procedures include the following: 

• a complete and up to date list of students identified as having a medical condition that 
relates to allergy and the potential for anaphylactic reaction; 

• details of Individual Anaphylaxis Management Plans and ASCIA Action Plans and 
where these can be located 

o in a classroom; 
o in the school yard; 
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o in all school buildings and sites including gymnasiums and halls; 
o on school excursions 
o on school camps 
o at special events conducted, organised or attended by the school 
o Information about the storage and accessibility of Adrenaline Autoinjectors 

Individual Anaphylaxis Management Plans 

The principal will ensure that an individual anaphylaxis management plan is supplied by 
General Practitioner, 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 Principal will purchase Adrenaline Autoinjector(s) for General Use (purchased by the 
School) and as a back up to those supplied by Parents. 

The Principal will determine the number of additional Adrenaline Autoinjector(s) required. In 
doing so, the Principal will take into account the following relevant considerations: 

• the number of students enrolled at the School who have been diagnosed as being at 
risk of anaphylaxis; 

• the accessibility of Adrenaline Autoinjectors that have been provided by Parents of 
students who have been diagnosed as being at risk of anaphylaxis; 

• the availability and sufficient supply of Adrenaline Autoinjectors for General Use in 
specified locations at the School, including 

• in the school yard, and at excursions, camps and special events conducted or 
organised by the School; and 

• the Adrenaline Autoinjectors for General Use have a limited life, usually expiring 
within 12-18 months, and will need to be replaced at the School’s expense, either at 
the time of use or expiry, whichever is first (note: Royal Children’s Hospital have the 
freshest batches of Adrenaline Autoinjectors in Victoria).  

The individual anaphylaxis management plan will be in place as soon as practicable after the 
student enrols, and where possible before their first day at the school. 

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: 
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o sets out the emergency procedures to be taken in the event of an allergic 
o 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. 

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 changes, or 

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

The Individual Anaphylaxis Management Plan will set out the following: 

• information about the student’s medical conditions that relates to allergy and the 
potential for anaphylactic reaction, including the type of allergy/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 in the school yard, at camps and excursions, or at special 
events conducted, organised or attended by the School 

• 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 ASCIA Action Plan 

It is the responsibility of the parent to: 

• provide the emergency procedures plan (ASCIA Action Plan). 

• inform the school 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. 

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.  

As part of the school’s duty of care, the principal reserves the right to exclude students from 
camps, excursions and special events if there is not an Individual Anaphylaxis Plan in place.  
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Communication Plan 

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 of students at risk of anaphylaxis will be informed of 
students at risk of anaphylaxis and their role in responding to an anaphylactic reaction by a 
student in their care by the assistant principal or student wellbeing officer. 

All staff will be briefed once each semester by a staff member who has up to date 
anaphylaxis management training. 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. 

At other times while the student is under the care or supervision of the school, including 
excursions, yard duty, 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. 

Training will be provided to these staff as soon as practicable after the student enrols. 

Wherever 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. 

The school’s first aid procedures and students emergency procedures plan (ASCIA Action 
Plan) will be followed in responding to an anaphylactic reaction. 

The school will include in the parent/student and staff wiki information on anaphylaxis and 
promote awareness and understanding through briefings, parent and student meetings and 
professional development. 

At the beginning of the school year and commencement of term 3 anaphylaxis briefing to 
occur that includes how to respond to an anaphylactic occurrence 

Notes for Anaphylaxis Briefing 

Staff Training 

Staff will be appropriately trained who conduct classes that students with a medical condition 
that relates to allergy and the potential for anaphylactic reaction and any further staff as 
determined by the Principal. 

The identified staff will undertake the following training: 

• an Anaphylaxis Management Training Course in the three years prior 
• 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: 
• the School’s Anaphylaxis Management Policy 
• the causes, symptoms and treatment of anaphylaxis 
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• 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 Autoinjector, including hands on practise with a trainer 
Adrenaline Autoinjector device 

• the School’s general first aid and emergency response procedures and 
• the location of, and access to, Adrenaline Autoinjector that have been provided by 

Parents or purchased by the School for general use 

The briefing will be conducted by a member of 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 

Key information and organisation for anaphylaxis 

• auto adrenaline injecting devices are located in the sick bay in plastic pockets labelled with 
the student’s name and instructions for use;  
• each student’s ASCIA plan is located in the sick bay and readily accessible;  
• a photo of each individual student at risk is displayed throughout the school- Compass roll 
has a record of anaphylactic children.  
• the designated first aid officer is responsible for checking the expiry dates of the auto 
adrenaline injecting devices and will notifying parents prior to expiry;  
• each student’s action plan is updated annually by the student’s medical practitioner;  
• in the event of a suspected anaphylactic emergency, an ambulance will be called;  
• the school will liaise with parents/carers about food related activities;  
• on school camps, excursions and sporting events, the auto adrenaline injecting device will 
remain close to the student; consideration is given in planning ahead for food and meals for 
students at risk of anaphylaxis;  
• all students at risk of anaphylaxis must provide an auto adrenaline injecting device and 
ASCIA action plan for school camp;  
• staff are routinely briefed about students at risk of anaphylaxis.  

Emergency response procedures 

In the event of an anaphylactic episode  
In the classroom: 
• the teacher in charge will contact the sick bay/office. If possible the child will be taken to 
the sick bay where their personal auto adrenaline injecting device (Epipen) can be used. 



	 6	

When it is decided to use the Epipen; 000 will be rung immediately. A mobile phone will be 
used if the child is not located in the office area. 
In the school playground: 
• in the event of an anaphylactic episode, the yard duty teacher will to contact the office using 
phone or provided walkie-talkie and will provide the name of the student so their personal 
auto adrenaline injecting device can be taken to the scene directly.  
• after contacting the office, the yard duty teacher will call 000 for ambulance/emergency 
advice. 
 
At excursions/sports/camp: 
• the School will inform the camp of any students with anaphylaxis to ensure that appropriate 
arrangements are made for students participating at camp 
• the auto adrenaline injecting device will accompany students at risk of anaphylaxis to all 
excursions, sports events and camps  
• the injecting device will be kept within close proximity of the student  
• in the event of an anaphylactic episode, the supervising teacher will administer the auto 
adrenaline injection  
• the supervising teacher will ring 000 for medical assistance  
• if the episode takes place at another school or establishment, first aid assistance will be 
sought  
• for school camps: Parents will be fully informed of the relevant considerations such as:  
- the remoteness of the camp (distance to nearest hospital)  
- mobile telephone coverage. (In some locations, coverage is not reliable)  

Annual Risk Management Checklist 

The Principal will complete an annual Risk Management Checklist as published by the 
Department of Education and Early Childhood Development to monitor compliance with 
their obligations. 

 

References: 

• DEECD Anaphylaxis Policy 
• DEECD Health Support Planning Policy 
• Royal Children’s Hospital Anaphylaxis Advisory Line – is available between the 

hours of 8.30am to 5.00pm, Monday to Friday. Phone 1300 725 911 (toll free) or (03) 
9345 4235. 

• Australasian Society of Clinical Immunology and Allergy (ASCIA) 
• ASCIA Guidelines – for prevention of food anaphylactic reactions in schools, 

preschools and childcare centres 
• Anaphylaxis Australia 
• School Canteens (pdf - 953.9kb) 
• School Canteens (docx - 35.75kb) 
• Risk Minimisation Strategies (pdf - 779.62) 
• Risk MInisisation Strategies (docx - 97kb) 

 



	 7	

This policy is to reviewed within a cycle of 3 years or sooner if legislation or circumstances 
require immediate actions. 

 
Ratified by School Council May 2017 
	


