
 
Anaphylaxis Policy 2016 

 
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 MANGEMENT PLANS 
The principal will ensure that an individual management plan (appendix 5) 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 anaphylaxis management plan will be in place 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 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- 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 Management 
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. 
•When the student is to participate in an off-site activity, such as camps and excursions, or at special events 
conducted, organised or attended by the school (e.g. class parties, elective subjects, cultural days, fetes, incursions). 
 
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. 

 



PREVENTION STRATEGIES 
Risk        Strategy Who? 

Minimising risk- 
food allergies: 
Sharing food 

 Regular discussions with relevant classes about the importance of eating 
own food and not sharing. 

 Class has snack and lunch in specified area which is the focus of 
supervision. 

 Children wash their hands after eating. 

 Encourage parent to be involved in special days that involve food. 

Class teachers 
 
 
 

Trigger food in school  Inform students/ staff/ school community of allergies via newsletter. 

 Place copy of emergency response plan in class/ office/ staffroom/ first-aid 
room and kitchen. 

 Request that children avoid bringing food containing trigger foods to 
school. 

 Children who do have trigger foods at school need to wash hands with 
soap after eating. 

Principal’s nominated person 
 
 
 
 
Class teachers 

Class parties/ School 
Special Days e.g. 
Book Day, Indonesian 
Day, Incursions 

 Advise parent of the student at risk of parties ahead of time so that they 
can provide suitable food. 

 Food for allergic student should only be approved and provided by 
student’s parent. 

 Use non- food rewards. 
 

Class teacher 
 
Parent 
 
Teachers 

Class activities  Be aware that craft items can be risk items e.g. peanut butter jars/ cereal 
containers. 

Class teacher/Art teacher 

Food residue in 
classroom/ school 

 Teacher to supervise eating- junior students use place mats. 

 Children wash hands after eating allergen- soap and tap in/ near 
classroom. 

 Allergic student to drink from own drink bottle- not school bubble taps. 

 Children eat only in designated places- not in playground. 

Class teacher 
 
 
Parent 
All school staff 

Medication  Named medication to be kept in suitable area of office – clearly visible but 
out of reach of children. 

 Medication is kept ‘in date’. 

Parents/ teachers 
 
Parents/ nominated staff 
member  
 

Allergic reaction 
outside 

 Staff trained in C.P.R. 

 Staff to carry ‘bumbag’ with 2-way radio to contact staffroom/ office when 
on yard duty. 

 Cleaning up of yard- allergic student not to participate in pickup of food 
rubbish. 

 Emergency drill twice a year. 

 Children practice going to office and getting help. 

Nominated person to organise   
 
All staff 
 
 
 
Class teacher 

Casual Relief 
Teachers  

 CRT receives information folder when they arrive at school which includes 
information about allergic children at school and procedures to follow in 
case of emergency. 

 All staff have information in class roll about children in school with severe 
allergies and the procedures to follow in case of emergency. 

Office staff 
 
 
Nominated person 

Lunch Order Days  Parent to liaise with Parent’s Club to check food is suitable and free of 
allergens. 

Parent 

School Camps  Camp coordinator, class teacher, camp provider and parents liaise before 
camp to determine risk assessment and management strategies for 
student 

 Parent given option of attending camp to ensure student’s safety. 

Camp coordinator/ teacher/ 
Parent 

Recess and lunch, 
Before and After 
School 

 All children are provided with time to eat their snack and lunch inside. 
Junior students eat food with a place mat to minimise mess. Senior 
students eat at own tables. Any food spills are cleaned up immediately. 

 Any children still eating after the bell to go outside must eat in designated 
class areas near own class. Food is not to be consumed in play areas. 

Class teachers, Duty teachers 

 
 
 
 
 
 
 
 
 
 



SCHOOL MANAGEMENT AND EMERGENCY RESPONSE 
The Lake School has a central copy of all Anaphylaxis Management Plans and ASCIA Action Plans in the Anaphylaxis 
folder in First Aid Room. 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 also displayed 
strategically around the school: 

 School Office 

 Staffroom 

 Open Learning Area 

 Multipurpose Room 

 Classrooms 

 First Aid Room 

 With Anaphylaxis Kit (located in School Office) 
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 (See also The Lake School Anaphylaxis Communication Plan) 
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. 
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 students at risk of anaphylaxis and 
their role in responding to an anaphylactic reaction by a student in their care. 
All staff will be briefed once each semester by a staff member who has up to date anaphylaxis management training 
on: 
• The school’s anaphylaxis management policy 
• The causes, symptoms and treatment of anaphylaxis 
• The identities of students diagnosed at risk of anaphylaxis and where their medication is located 
• How to use an auto adrenaline injecting device 
• The school’s first aid and emergency response procedures 
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 3 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 3) 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 
 

This policy was last ratified by School Council in…. August 10
th

 2016 
 

 



 

Appendix 1. 



 

 



Appendix 2. ASCIA Action Plan 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 3. Communication Plan information  

 Information for staff / CRTs to be kept in Classroom folders: 

 

 

 



 

Appendix 4 .Communication Plan information 

              

 Start of year and each term Newsletter information 

 Start of year Parent’s Club info 

 Start of year staff anaphylaxis training- external trainer, Second semester internal refresher (P.D.) 

 Each term staff meeting refresher of First Aid and Allergy procedures 

 Prevention strategies followed – see DEECD guidelines for yard duty, excursions, camps, special days 

 Allergy Awareness Week each year to promote awareness in school and wider community 

 

 

 



Appendix #5 

 

 

THE LAKE SCHOOL INDIVIDUAL HEALTH CARE PLAN 

Student’s Name:  

Date of birth:  

Severely allergic/anaphylaxis to:   

Asthmatic:  

Other known allergies/ health conditions: 

Medication at school: 

Emergency Details- Parent 

Name:  Name:  

Relationship  Relationship  

Home Phone:  Home Phone:  

Mobile 
Phone: 

 Mobile 
Phone: 

 

Work Phone:  Work Phone:  

Address  Address  

Emergency Details- Alternative 
Name:  Home Phone:  

Relationship  Mobile 
Phone: 

 

 Work Phone:  

 

Medical Practitioner Contact Name  
 Phone  
 



 A Copy of this plan and the student’s ASCIA Action Plan must be kept in the classroom. Medication and 

information stored in office. 

 

 

 

Risk  Strategy Who/When 

Sharing food  Regular discussions with class about the importance of washing hands, eating 
own food and not sharing food. 
 

Class teacher 
Beginning of 
each term and 
when need 
arises. 
Parent-regular 
discussions 
 

Trigger food in school 
 

Regular discussions about the importance of disclosing food allergens without 
fear e.g.” I have a peanut butter sandwich” so staff can monitor hand 
washing/clean-up. 
Inform students/ staff/ school community of allergy and foods the child is 
allergic to via newsletter. 
Place copy of emergency response plan in class/ office/ staffroom/ first-aid 
room and kitchen 
Request that children avoid bringing food containing trigger foods to school 
Education of avoidance of sharing. 

Class Teacher 
 
 
Coordinator 
 
 
 
 
Parent 

Class activities, Class 
parties/ School Special 
Days e.g. Book Day, 
Indonesian Day 

Inform parent of any cooking activity. 
Encourage parent to be involved in special days that involve food. 
Use of non-food rewards, if food rewards are used parent to provide 
alternative treats. Treats for other students should not contain substance to 
which the child is allergic. 
Be aware of hidden allergens in food and other substances used in cooking 
e.g. egg or milk cartons, empty peanut butter jars. 
Ensure any utensils used are cleaned thoroughly. 
 Advise parent of the student at risk of parties ahead of time so that they can 
provide suitable food 
Food for allergic student should only be approved and/or provided by 
student’s parent 

Class 
teacher/teachers 
involved 
Parent 

Food residue in 
classroom/ school 

Class has snack and lunch in specified area which is the focus of supervision. 
 P-2 classes use mats for eating, 3-6 eat at own table. Any spills cleaned up. 
 Children wash their hands after eating. 
Food consumed outside in designated areas only- not in general playground. 

All school staff 
/daily 

Medication Named medication to be kept in suitable area of office – clearly visible but out 
of reach of children 
Medication is kept ‘in date’ 
ASCIA plan updated annually 

Parent / 
Coordinator 

Allergic reaction in yard Sufficient school staff trained to respond to Anaphylactic Emergency. 
All staff to be aware of emergency procedures 
Yard Duty teachers must be able to identify student at risk. Student to wear 
yellow ‘Lake School’ hat. 
Staff trained in C.P.R. 
Staff to carry 2-way radio to contact staffroom/ office when on yard duty 
Cleaning up of yard- allergic student not to participate in pick- up of food 
rubbish. 
Emergency drills- 2 per year. 
Children practice going to office and assertively getting help. 

Principal 
 
 
 
 
 
Class Teacher 
 
Coordinator 
Class teacher 

Lunch Order Days Principal to brief Parent’s Club of allergens to be avoided. 
Parent to liaise with Parent’s Club to check food is suitable and free of 
allergens including traces 

Principal/ 
Parent 



Bus Travel Student’s Epipen and ASCIA action plan must travel with trained staff member 
on the same bus as child. 

Class 
teacher/Teacher 
in Charge 

Excursions/ Sporting 
Events 

Teacher in charge of group must be trained to recognise and respond to 
emergency. 
Teacher in charge should discuss any risks/issues in advance that are 
recognised with parent according to the nature of the outing. E.g. food. 
Parents to provide food if required. 
Parent may wish to accompany their child. 
Epipen and ASCIA Action plan must remain accessible to Teacher in Charge of 
child and in a suitable container according to weather conditions. 

Class teacher/ 
Teacher in 
charge 

School Camps Prior to camp Teacher in charge should make enquiries as to whether it 
provides food that is safe for anaphylactic students. 
Teacher in charge should consult with parents and develop a risk 
management strategy. This may involve parents providing food/treats. 
Teacher in charge should consult parent to review the student’s Individual 
management plan to ensure it is up to date and relevant for the camp. 
Student’s School Epipen, second (home)Epipen and School General Use 
Epipen to accompany student on trips that involve travel more than 30 
minutes from medical facilities. 
Parent may wish to accompany their child. 
Epipen and ASCIA Action plan must remain accessible to Teacher in Charge of 
child and in a suitable container according to weather conditions. 

Teacher in 
Charge/ Class 
Teacher/ Parent 

Casual Relief Teachers CRT receives information folder when they arrive at school which includes 
information about allergic children at school and procedures to follow in case 
of emergency. 
All staff have information in class roll about children in school with severe 
allergies and the procedures to follow in case of emergency 

Office Staff 
Class Teachers 

It is important to note that banning of food is not recommended as a harm minimisation strategy. We attempt to minimise 
their presence but it impossible to eliminate all allergens from the school environment. The student at risk of Anaphylaxis 
must be educated at home to be aware of their allergy and to not eat/share food that has not been approved by their 
parent/caregiver. 

 

 

Signed Class Teacher Parent Principal or Nominee 

    

Date Reviewed: 

 

 

 

 

 

 

 

 



Appendix 6. 

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 Scholl on School related activities. 

At the time of enrolment or (if later) diagnosis, the Principal, Class Teacher, Anaphylaxis Coordinator and First Aid 

Coordinator 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. 

The Lake School’s Communication Plan will be developed and placed in agreed locations around the school. 

Information contained in the School’s Communication Plan will be placed on the School’s Website and 

communication with parents will be via the School’s newsletter each term as well. 

INDIVIDUAL ANAPHYLAXIS MANAGEMENT PLANS 

The individual anaphylaxis management plan will be in place 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 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. 

LOCATION OF EPIPENS® AND STUDENT PHOTOS 

A current up to date photo and Epipen® will be provided by parent. The Epipen® will be located in the central office 

in the anaphylaxis kit. If the child leaves the school, the teacher in charge of that child is responsible for transporting 

the Epipen® in the insulated small anaphylaxis bag so that it is available to use on the child if needed. The Epipen® 

must not be kept in the sun, and must be returned to the central anaphylaxis kit immediately on return to school.  

RELIEVING /VOLUNTEER/SPORT OR OTHER ACTIVITIES 

Anaphylaxis information will be provided to new CRTs on their arrival at the central office of The Lake School. The 

information is the same as on display in all classrooms and includes photos and information about children at risk of 

anaphylaxis and the procedures to follow in case of an allergic reaction. 

CLASSROOMS 

In the event of an allergic reaction in the classroom, the teacher is to immediately implement the student’s 

emergency procedures plan. The Office is to be contacted by telephone, an adult is to transport the Anaphylaxis kit 

to the child. The class teacher must stay with the child having an allergic reaction.  All teachers having contact with a 

student at risk of anaphylaxis will have completed an accredited Anaphylaxis Course and regular refresher training. 



YARD 

Teachers should not leave a child who is experiencing an anaphylactic reaction unattended. Use 2way radio and send 

another child straight to the office for help. An adult in the office must inform other staff and take Epipen straight to 

the child having the anaphylactic reaction. An ambulance must also be called and it stated that an Epipen has been 

administered. 

SPECIAL EVENT DAYS, EXCURSIONS AND CAMPS 

Staff involved in these days will consult the child’s Individual Health Care Plan and ensure that risk minimisation 

strategies are being considered. 

In the event of an anaphylactic reaction away from school the teacher is to immediately implement the student’s 

emergency procedure plan, call ambulance, and then notify the school. The principal should be notified without 

delay and they will then contact the child’s parents and Emergency Services Management DET 

 

 

 

 

 


