
 

 

Camperdown College  
Anaphylaxis Policy (updated to incorporate new Ministerial Order)       
 

 
BACKGROUND / RATIONALE: 

The school will comply with Ministerial Order 706 - Anaphylaxis Management in Victorian Schools and 

DEECD guidelines related to anaphylaxis management in school.  

 
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 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® autoinjector to the muscle of the outer mid-thigh is the most 
effective first aid treatment for anaphylaxis. 
 
 
AIMS: 

 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 
 

1. Anaphylaxis Risk Management  

The principal will complete an annual Risk Management Checklist as published and amended by 

DEECD.  

The school will maintain 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.  

 
2. Individual Management Plans  

 
The principal will ensure that an Individual Anaphylaxis Management Plan which includes an ASCIA 
(Australian Society of Clinical Immunology and Allergy) Action Plan for Anaphylaxis 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), 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. 

Individual Anaphylaxis Management Plans and ACSIA Action Plans will be located in the following 

places:  

Junior Campus: office, staff room, sick bay, student’s classroom, Arts Precinct, CRT folders, and 

within Epipen container.  

Senior Campus: office, staff work room, staff lunch room, CRT folders, and within Epipen container.  

 

A copy of Individual Anaphylaxis Management Plans and ACSIA Action Plans will be held by the 

organising teacher during off-site or out of school activities, including on excursions, school camps 

and at special events conducted, organised or attended by the school. 

 
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, or 
• immediately 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) at the point of enrolment, prior 
to the child commencing at the school. 

• 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. 

•  



 

 

3. Prevention strategies   

Education and awareness raising will be the key preventative strategies. 

All members of the school community will be informed about risk factors and emergency response 

procedures in the event of an anaphylactic episode. 

Risk factors will be identified, communicated and managed.  

 

4. Adrenaline auto-injection devices 

As a requirement of enrolment and attendance, parents of a child at risk of an anaphylactic 
reaction will be required to supply an in-date adrenaline auto-injection device(s) which will be kept 
at school.  

Parents of a child at risk of an anaphylactic reaction will be strongly encouraged to supply a second 
in-date adrenaline auto-injection device(s) for children attending overnight camps or excursions to 
remote areas.  

In accordance with Anaphylaxis Guidelines – A resource for managing severe allergies in Victorian 
schools, released in March 2013, the school will purchase a spare or ‘backup’ adrenaline auto-
injection device(s) as part of school first aid kit(s) for general use. These will be replaced as needed 
to ensure ‘backup’ device is always in-date.  

The student’s individual auto-injection device will be stored in the sick bay along with the school’s 
spare auto-injection device, with all items clearly labelled. 

5. Communication  
 

The principal will be responsible for ensuring that information is provided to all staff, students and 
parents about anaphylaxis and the school’s anaphylaxis management policy and procedures. 

 
Volunteers and casual relief staff of students at risk of anaphylaxis will be informed by the relevant 
campus Assistant Principal of students at risk of anaphylaxis and their role in responding to an 
anaphylactic reaction by a student in their care.   

 
6. Staff training  

The school will provide training for: 

o school staff (classroom teachers, specialist teachers and integration aides) who conduct classes 

with students with a medical condition that relates to allergy and the potential for anaphylactic 

reaction; and 

o any further school staff that the principal identifies, based on an assessment of the risk of an 

anaphylactic reaction occurring while a student is under the care or supervision of the school. 

The principal will ensure that school staff who have been identified as requiring training: 
o have successfully completed an anaphylaxis management training course (Course in First Aid 

Management of Anaphylaxis 22099VIC or Course in Anaphylaxis Awareness 10313NAT) in the 
three years prior; and  



 

 

o participate in a briefing, to occur twice per calendar year with the first one to be held at the 

beginning of the school year, by a member of school staff who has successfully completed an 

anaphylaxis management training course in the 12 months prior, on: 

o the school’s anaphylaxis management policy; 

o the causes, symptoms and treatment of anaphylaxis; 

o the identities of students with a medical condition that relates to allergy and the 

potential for anaphylactic reaction, and where their medication is located; 

o how to use an adrenaline autoinjector, including hands on practise with a trainer 

adrenaline autoinjector;  

o the school’s general first aid and emergency response procedures; and 

o the location of, and access to, adrenaline autoinjectors that have been provided by 

parents or purchased by the school for general use. 

 
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. 

When a student with a medical condition that relates to allergy and the potential for anaphylactic 

reaction is under the care or supervision of the school outside of normal class activities, including in 

the school yard, at camps and excursions, or at special events conducted, organised or attended by 

the school, the principal will ensure that there is a sufficient number of school staff present who 

have been trained. 

 
* DEECD has contracted St John Ambulance Victoria to provide training to government school staff in Victoria at no charge to 

the school. Principals can arrange training for their staff by contacting St John Ambulance on 8588 8391. Staff who have 
successfully completed anaphylaxis management training will be provided with a certificate qualification. In order to maintain 
this recognition, staff are required to renew their qualification every 3 years. 

 
7. Emergency response 

This anaphylaxis management policy should be read in conjunction with the school’s first aid policy and 

emergency response procedures.  In the event of an anaphylactic reaction, the emergency response 

procedures must be followed, together with the school’s general first aid procedures and the student’s 

ASCIA Action Plan. 

 

EVALUATION: 
 

This policy will be reviewed annually by the Policy and Development sub-committee of School Council.  
 
 

                      This policy was last ratified by School Council in June 2014    
 
APPENDICES: 
Appendix A: Individual Anaphylaxis Management Plan proforma 
Appendix B: ASCIA Action Plan for Anaphylaxis proforma  
 


