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                                                                 Ministerial Order 706 – Anaphylaxis       
Management in Schools 

 

 
Department of Education and Training Requirements: 
Any school that has enrolled a student or students at risk of anaphylaxis must by law have a School Anaphylaxis 
Management Policy in place that includes: 

 a statement that the school will comply with MO706 and associated guidelines 
 a statement that in the event of an anaphylactic reaction, the school’s first aid and emergency 

management response procedures and the student’s Individual Anaphylaxis Management Plan must be 
followed 

 the development and regular review of Individual Anaphylaxis Management Plans for affected students 
 prevention strategies to be used by the school to minimise the risk of an anaphylactic reaction 
 the purchase of 'backup’ adrenaline auto-injector(s) as part of the school first aid kit(s), for general use 
 the development of a Communication Plan to raise staff, student and school community awareness about 

severe allergies and the School’s Anaphylaxis Management Policy 
 regular training and updates for school staff in recognising and responding appropriately to an anaphylactic 

reaction, including competently administering an EpiPen 
 the completion of an Annual Anaphylaxis Risk Management Checklist. 

 
School Statement: 
Maldon Primary School will fully comply with Ministerial Order 706 and the associated Guidelines published and 
amended by the Department from time to time.  It is the school’s responsibility to develop and maintain an 
Anaphylaxis Management Policy. 
The key reference and support for the school regarding anaphylaxis is 
http://www.education.vic.gov.au/school/teachers/health/Pages/anaphylaxisschl.aspx 
 

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

Aims: 
1. 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. 
2. To raise awareness about anaphylaxis and the school’s anaphylaxis management policy in the school community 
3. To engage with parents/carers of students at risk of anaphylaxis in assessing risks, developing risk minimisation 

strategies and management strategies for the student. 
4. To ensure that each staff member has adequate knowledge about allergies, anaphylaxis, the school’s policy and 

procedures in responding to an anaphylactic reaction and the correct application of the appropriate autoinjector 
for students at school. 

 
 

http://www.education.vic.gov.au/school/teachers/health/Pages/anaphylaxisschl.aspx
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Implementation at Maldon Primary School:  
 

Essential procedures: 
If a student has an anaphylactic reaction, the teacher in charge should immediately administer 
adrenaline, ring 000 and call for help. 
If no effect after five minutes, administer a second dose. CPR may need to be administered. 
 
1. The principal will ensure that an individual 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. An 
emergency procedures plan (ASCIA (Australasian Society of Clinical Immunology and Allergy) Action Plan), 
provided by the parent, sets out the emergency procedures to be taken in the event of an allergic reaction and is 
signed by the medical practitioner who was treating the child at that time.  

 
2. 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.  
 
3. 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.  

 
4. 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.  

 
5. 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.  

 
5. Volunteers and casual relief staff of students at risk of anaphylaxis will be informed about students at risk of 

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

6. As staff is trained in the use of the Epipen, the principal will strongly encourage parents/caregivers to provide 
this type of adrenaline auto-injector, when the child is being enrolled. 

 
7. All staff will be briefed once each year by a community health worker 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 every type of  auto-adrenaline injecting device that is used by students in the school 
(training every six months) 

 The school’s first aid and emergency response procedures 
 

Responsibilities:  
1. Role and responsibilities of school staff:  

 Know the identity of students at risk of anaphylaxis  

 Understand the causes, symptoms and treatment of anaphylaxis  

 Obtain training in recognising and responding to an anaphylactic reaction  

 Know the school’s emergency procedures and your role in that  

 Keep a copy of the student’s action plan and follow it  

 Know where the student’s Autoinjector is kept, and how to use each type of autoinjector in the school 

 Know and follow prevention strategies in the student’s management plan  
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 Plan ahead for events or special occasions, working with parents to provide appropriate food  

 Avoid the use of food treats in class or as rewards, as these may contain hidden allergies. Work with parents 
to provide appropriate treats  

 Be aware of the possibility of hidden allergens in foods and traces of allergens when using items such as egg 
cartons or milk cartons in art or cooking  

 Be careful of cross-contamination when preparing, handling and displaying food  

 Make sure tables and surfaces are wiped down regularly and that students wash their hands after handling 
food  

 Raise student awareness about severe allergies and the importance of their role in fostering a school 
environment that is safe and supportive for their peers.  

 

2. Role and responsibilities of first aid co-ordinators:  

 Keep an up-to-date register of students at risk of anaphylaxis  

 Ensure that students’ emergency contact details are up-to-date  

 Check that the Autoinjector is not cloudy or out-of-date regularly e.g. at beginning of each term  

 Inform parents a month prior in writing if Autoinjector needs to be replaced  

 Ensure Autoinjector is stored correctly (at room temperature and away from light in an unlocked, easily 
accessible place and that it is appropriately labelled  

 Provide or arrange post-incident support to students and staff if appropriate  

 Work with staff to conduct regular reviews of prevention and management strategies  

 Work with staff to develop strategies to raise school staff, student and community awareness about severe 
allergies 

 Purchase adrenaline autoinjector for general use.  
 

3. Role and responsibilities of parents:  

 Provide an ASCIA Plan that is signed by the student’s medical practitioner and has a current photo and 
information  (See Appendix 3) 

 Inform the school, either at enrolment or at diagnosis, of the student’s allergies and whether the student has 
been diagnosed as being at risk of anaphylaxis  

 Provide the school with an adrenaline autoinjector that is current and not expired for their child, and any 
other medications  

 Replace the Autoinjector before it expires  

 Inform the school in writing if their child’s medical condition, insofar as it relates to allergy and the potential 
for anaphylactic reaction, changes and if relevant, provide an updated ASCIA Action Plan 

 Obtain information from the student’s medical practitioner about their condition and any medications to be 
administered. Inform school staff of all relevant information and concerns relating to the health of the 
student.  

 Meet with the school to develop the student’s Anaphylaxis Management Plan  

 Assist school staff in planning and preparation for the student prior to school camps, field trips, incursions, 
excursions or special events such as class parties or sport days  

 Supply alternative food options for the student when needed  

 Inform staff of any changes to the student’s emergency contact details  

 Participate in reviews of the student’s Anaphylaxis Management Plan e.g. when there is a change to the 
student’s condition or at an annual review  
 

4. Role and responsibilities of principals:  

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

 Conduct a risk assessment of the potential for accidental exposure to allergens while the student is in the 
care of the school  

 Meet with parents/carers to develop an Anaphylaxis Management Plan which includes documenting 
practical strategies for in-school and out-of-school settings to minimise the risk of exposure, and nominating 
staff to be responsible  

 Request that parents provide an ASCIA (Australasian Society of Clinical Immunology and Allergy) Action Plan 
signed by the medical practitioner, and with a current photo of the student  
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 Ensure that parents provide the student’s Autoinjector that is not out-of-date  

 Ensure that staff obtain training in how to recognise and respond to an anaphylactic reaction  

 Develop a communication plan to raise student ,staff and parent awareness about severe allergies  

 Provide information to all staff (including specialist, casual, aide, office staff) so that they are aware of 
students who are at risk, the student’s allergies, management strategies and first aid procedures  

 Determine who is responsible for implementing the strategy  

 Ensure that there are procedures in place for informing casual relief teachers of students at risk and steps 
required for prevention and emergency response  

 Ensure that external food providers can demonstrate satisfactory training in the area of anaphylaxis and its 
implications on food handling practices  

 Allocate time to discuss, practise and review the school’s management strategies, including practising the 
use of a trainer Autoinjector  

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

 Review the student’s Anaphylaxis Management Plan annually or if the student’s circumstances change, in 
consultation with parents/carers.  

 

Prevention strategies: 
At Maldon PS, the following procedures will be followed:  

- Soap dispensers will contain soap free of palm oil.  
- All students will wash their hands after eating.  
- Students will not take food out of their classrooms.  
- Students will eat food sitting at tables.  
- All students will be encouraged not to share food.  
- For celebrations, such as birthdays, involving food, parents will be notified.  
- Tables will be wiped down after any eating.  
- Specialist teachers will take students back to their classrooms for eating.  
- Families will be strongly encouraged to provide food at school that does not contain any nuts.  
- Students with anaphylaxis concerns should wash their hands before eating 
- Teachers of any student at risk of anaphylaxis are responsible to ensure they carry an adrenaline 

autoinjector to special events including incursions, sports, cultural days, fetes or class parties, excursions 
and camps. 

 

Individual Anaphylaxis Management Plans (see Appendix 2): 

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. 
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 student’s medical condition 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; and 
 an ASCIA Action Plan. 

 
School Staff will then implement and monitor the student’s Individual Anaphylaxis Management Plan. 
The student’s Individual Anaphylaxis Management Plan will be reviewed, in consultation with the student’s parents 
in all of the following circumstances: 
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 annually; 
 if the student's medical condition, insofar as it relates to allergy and the potential for anaphylactic reaction, 

changes; 
 as soon as practicable after the student has an anaphylactic reaction at school; and 
 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). 

 

School Management and Emergency Response: 
The School’s Anaphylaxis Management Policy must include procedures for emergency response to anaphylactic 
reactions. The procedures should 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 which will be located  
o in a classroom; 
o on school staff room medical board  
o on school excursions; 
o on school camps; and 
o at special events conducted, organised or attended by the school. 

• Information about the storage and accessibility of adrenaline autoinjector; 
• how communication with school staff, students and parents is to occur in accordance with a 

communications plan. 
 

Adrenaline Autoinjector for General Use: 
The principal/first aid officer will purchase an adrenaline autoinjector(s) for general use (purchased by the school) 
and as a back up to those supplied by parents. 
The principal, in consultation with the first aid officer 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 an adrenaline autoinjector 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 autoinjector for General Use will 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. 
 

Communication Plan: 
The school’s Communication Plan will provide information to all school staff, students and parents/caregivers 
about anaphylaxis and the School's Anaphylaxis Management Policy (See Appendix 1) 

 
Staff Training: 
The briefing must be conducted by a member of school staff who has successfully completed an Anaphylaxis 
Management Training Course within the last 12 months.  
The following staff will be appropriately trained:  

- school staff who conduct classes that contain students with a medical condition that relates to allergy and 
the potential for anaphylactic reaction; and 

- any further school staff that are determined by the principal. 
The identified school staff will undertake the following training: 

- an Anaphylaxis Management Training Course  
- participate in a briefing to be held at the beginning of the school year on: 

o the school’s Anaphylaxis Management Policy; 
o the causes, symptoms and treatment of anaphylaxis;  
o 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;  
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o how to use an adrenaline autoinjector, including hands-on practice with a trainer adrenaline 
autoinjector device;  

o the school’s general first aid and emergency response procedures; and 
o the location of, and access to, the adrenaline autoinjectors that have been provided by parents or 

purchased by the school for general use (in first aid packs clearly labelled in the staff room) 
- participate in a six-monthly update on the use of the adrenalin autoinjector 

 
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. 
 

Annual Risk Management Checklist (See Appendix 4): 
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. 
 

Resources: 
DEECD Anaphylaxis Management in Schools 
http://www.education.vic.gov.au/school/teachers/health/Pages/anaphylaxisschl.aspx 

 
Royal Children’s Hospital Anaphylaxis Advisory Line   1300 725 911  
http://www.rch.org.au/allergy/advisory/Anaphylaxis_Support_Advisory_Line/ 
 
Australasian Society of Clinical Immunology and Allergy (ASCIA) 
http://www.allergy.org.au/ 
 
ASCIA Guidelines 
http://www.allergy.org.au/health-professionals/anaphylaxis-resources 
 
Anaphylaxis Australia  
http://www.allergyfacts.org.au/living-with-the-risk#schools 
 
Risk Minimisation Strategies 
https://edugate.eduweb.vic.gov.au/edulibrary/Schools/teachers/health/riskminimisation.pdf 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.education.vic.gov.au/school/teachers/health/Pages/anaphylaxisschl.aspx
http://www.rch.org.au/allergy/advisory/Anaphylaxis_Support_Advisory_Line/
http://www.allergy.org.au/
http://www.allergy.org.au/health-professionals/anaphylaxis-resources
http://www.allergyfacts.org.au/living-with-the-risk#schools
https://edugate.eduweb.vic.gov.au/edulibrary/Schools/teachers/health/riskminimisation.pdf
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Appendix 1: 
 

Communication Plan 
The principal of a school is responsible for ensuring that a communication plan is developed to provide 
information to all school staff, students and parents about anaphylaxis and the school’s anaphylaxis 
management policy.  
 
It is the responsibility of the principal of the school to ensure that relevant school staff are trained and 
briefed at least twice per calendar year.  
 

1. Strategies for advising school staff, students and parents about how to respond to an anaphylactic 

reaction by a student in various environments 

 The school’s Anaphylaxis Management Policy is provided for all families, and updated when necessary 

on the school’s website 

 Staff will be fully trained in all aspects of responding to an anaphylactic reaction, including the use of an 

adrenaline autoinjector 

 Individual Anaphylaxis Management Plans are clearly displayed in classrooms where students at risk of 

anaphylaxis will be present 

 Class teachers will enforce prevention strategies at all times in the classroom, the playground and when 

out of the school 

 Class teachers will ensure that parents and other adults accompanying their class on excursions, and 

camps, are fully informed about procedures of responding to an anaphylactic reaction 

 The principal will be responsible for ensuring that Specialist Staff have been fully trained and briefed 

twice per year 

 

2. Procedures to inform volunteers and casual relief staff of students with a medical condition that relates to 

allergy and the potential for anaphylactic reaction and their role in responding to an anaphylactic reaction 

by a student in their care 

 Individual Anaphylaxis Management Plans are clearly displayed in any area of the school  where students 

at risk of anaphylaxis will be present 

 Information booklet for Casual Relief Teachers and Pre-service Teachers will contain information about 

any student at risk of anaphylaxis, including location of the adrenaline autoinjector, and about 

emergency procedures that should be enforced if necessary when they are on duty 

 Class teachers will ensure that parents and other adults accompanying their class on excursions, and 

camps, are fully informed about procedures of responding to an anaphylactic reaction 
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Appendix 2: 

 

Individual Anaphylaxis Management Plan 

This plan is to be completed by the Principal or nominee on the basis of information from the student's medical practitioner (ASCIA Action Plan for 

Anaphylaxis) provided by the Parent. 

It is the Parents' responsibility to provide the School with a copy of the student's ASCIA Action Plan for Anaphylaxis containing the emergency 

procedures plan (signed by the student's Medical Practitioner) and an up-to-date photo of the student - to be appended to this plan; and to inform the 

school if their child's medical condition changes. 

School  Phone  

Student  

DOB  Year level  

Severely allergic to: 

 

 

Other health conditions 

 

 

Medication at school 

 

 

EMERGENCY CONTACT DETAILS (PARENT) 

Name  Name  

Relationship  Relationship  

Home phone  Home phone  

Work phone  Work phone  

Mobile  Mobile  

Address  

 

Address  

EMERGENCY CONTACT DETAILS (ALTERNATE) 

Name  Name  

Relationship  Relationship  

Home phone  Home phone  

Work phone  Work phone  

Mobile  Mobile  

Address  

 

Address  

Medical practitioner contact Name  

Phone  

Emergency care to be 

provided at school 
 

 

 

 

Storage for Adrenaline 

Autoinjector (device 

specific) (Autoinjector®/ 

Anapen®) 
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ENVIRONMENT 

To be completed by Principal or nominee. Please consider each environment/area (on and off school site) the student will be in for the year, e.g. 

classroom, canteen, food tech room, sports oval, excursions and camps etc. 

Name of environment/area:  

Risk identified Actions required to minimise the risk Who is responsible? Completion date? 

    

    

    

    

Name of environment/area:  

Risk identified Actions required to minimise the risk Who is responsible? Completion date? 

    

    

    

    

Name of environment/area:  

Risk identified Actions required to minimise the risk Who is responsible? Completion date? 

    

    

    

    

Name of environment/area:  

Risk identified Actions required to minimise the risk Who is responsible? Completion date? 

    

    

    

    

Name of environment/area:  

Risk identified Actions required to minimise the risk Who is responsible? Completion date? 
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Appendix 3: 
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Appendix 4: 

Annual Risk Management Checklist 

School Name:  

Date of Review:  

Who completed 

this checklist? 

Name: 

Position: 

Review given to: Name 

Position 

Comments:  

 

 

 

 

 

General Information 

1. How many current students have been diagnosed as being at risk of anaphylaxis, and have 

been prescribed an Adrenaline Autoinjector? 

 

2. How many of these students carry their Adrenaline Autoinjector on their person?  

3. Have any students ever had an allergic reaction requiring medical intervention at school?   Yes      No 

a. If Yes, how many times?  

4. Have any students ever had an Anaphylactic Reaction at school?   Yes      No 

a. If Yes, how many students?  

b. If Yes, how many times  

5. Has a staff member been required to administer an Adrenaline Autoinjector to a student?   Yes      No 

a. If Yes, how many times?  

6. Was every incident in which a student suffered an anaphylactic reaction reported via the 

Incident Reporting and Information System (IRIS)? 
  Yes      No 

SECTION 1: Individual Anaphylaxis Management Plans 

7. Does every student who has been diagnosed as being at risk of anaphylaxis and prescribed 

an Adrenaline Autoinjector have an Individual Anaphylaxis Management Plan and ASCIA 

Action Plan completed and signed by a prescribed Medical Practitioner? 

  Yes      No 

8. Are all Individual Anaphylaxis Management Plans reviewed regularly with Parents (at 

least annually)? 
  Yes      No 

9. Do the Individual Anaphylaxis Management Plans set out strategies to minimise the risk of 

exposure to allergens for the following in-school and out of class settings? 
 

a. During classroom activities, including elective classes   Yes      No 

b. In canteens or during lunch or snack times   Yes      No 

c. Before and after School, in the school yard and during breaks   Yes      No 

d. For special events, such as sports days, class parties and extra-curricular activities   Yes      No 

e. For excursions and camps   Yes      No 
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f. Other   Yes      No 

10. Do all students who carry an Adrenaline Autoinjector on their person have a copy of their 

ASCIA Action Plan kept at the School (provided by the Parent)? 
  Yes      No 

a. Where are they kept? 

 

 

 

 

11. Does the ASCIA Action Plan include a recent photo of the student?   Yes      No 

SECTION 2: Storage and Accessibility of Adrenaline Autoinjector 

12. Where are the student(s) Adrenaline Autoinjector stored? 

 

 

 

 

13. Do all School Staff know where the School’s Adrenaline Autoinjector for General Use are 

stored? 
  Yes      No 

14. Are the Adrenaline Autoinjector stored at room temperature (not refrigerated)?   Yes      No 

15. Is the storage safe?   Yes      No 

16. Is the storage unlocked and accessible to School Staff at all times? 

Comments: 

 

 

  Yes      No 

17. Are the Adrenaline Autoinjector easy to find? 

Comments: 

 

 

  Yes      No 

18. Is a copy of student’s Individual Anaphylaxis Management Plan (including the ASCIA 

Action Plan) kept together with the student’s Adrenaline Autoinjector? 
  Yes      No 

19. Are the Adrenaline Autoinjector and Individual Anaphylaxis Management Plans (including 

the ASCIA Action Plans) clearly labelled with the student’s names? 
  Yes      No 

20. Has someone been designated to check the Adrenaline Autoinjector expiry dates on a 

regular basis? 

Who? …………………………………………………………………………………………… 

  Yes      No 

21. Are there Adrenaline Autoinjector which are currently in the possession of the School and 

which have expired? 
  Yes      No 

22. Has the School signed up to EpiClub or ANA-alert (optional free reminder services)?   Yes      No 

23. Do all School Staff know where the Adrenaline Autoinjector and the Individual 

Anaphylaxis Management Plans are stored? 
  Yes      No 

24. Has the School purchased Adrenaline Autoinjector(s) for General Use, and have they been 

placed in the School’s first aid kit(s)? 
  Yes      No 

25. Where are these first aid kits located? 
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26. Is the Adrenaline Autoinjector for General Use clearly labelled as the ‘General Use’ 

Adrenaline Autoinjector? 
  Yes      No 

27. Is there a register for signing Adrenaline Autoinjector in and out when taken for 

excursions, camps etc? 
  Yes      No 

SECTION 3: Prevention Strategies 

28. Have you done a risk assessment to identify potential accidental exposure to allergens for 

all students who have been diagnosed as being at risk of anaphylaxis? 
  Yes      No 

29. Have you implemented any of the prevention strategies in the Anaphylaxis Guidelines? If 

not record why? 

 

 

  Yes      No 

30. Have all School Staff who conduct classes with students with a medical condition that 

relates to allergy and the potential for anaphylactic reaction successfully completed an 

Anaphylaxis Management Training Course in the three years prior and participated in a 

twice yearly briefing?  

  Yes      No 

31. Are there always sufficient School Staff members on yard duty who have successfully 

completed an Anaphylaxis Management Training Course in the three years prior? 
  Yes      No 

SECTION 4: School Management and Emergency Response 

32. Does the School have procedures for emergency responses to anaphylactic reactions? Are 

they clearly documented and communicated to all staff? 
  Yes      No 

33. Do School Staff know when their training needs to be renewed?    Yes      No 

34. Have you developed Emergency Response Procedures for when an allergic reaction 

occurs? 
  Yes      No 

a. In the class room?   Yes      No 

b. In the school yard?   Yes      No 

c. In all School buildings and sites, including gymnasiums and halls?   Yes      No 

d. At school camps and excursions?   Yes      No 

e. On special event days (such as sports days) conducted, organised or attended by the 

School? 
  Yes      No 

35. Does your plan include who will call the Ambulance?   Yes      No 

36. Is there a designated person who will be sent to collect the student’s Adrenaline 

Autoinjector and Individual Anaphylaxis Management Plan (including the ASCIA Action 

Plan)? 

  Yes      No 

37. Have you checked how long it will take to get to the Adrenaline Autoinjector and 

Individual Anaphylaxis Management Plan (including the ASCIA Action Plan) to a student 

from various areas of the School including: 

  Yes      No 

a. The class room?   Yes      No 

b. The school yard?   Yes      No 

c. The sports field?   Yes      No 

38. On excursions or other out of school events is there a plan for who is responsible for 

ensuring the Adrenaline Autoinjector(s) and Individual Anaphylaxis Management Plans 

(including the ASCIAAction Plan) and the Adrenaline Autoinjector for General Use are 

correctly stored and available for use? 

  Yes      No 
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39. Who will make these arrangements during excursions? 

………………………………………………………………………………………………….. 

 

40. Who will make these arrangements during camps? 

………………………………………………………………………………………………….. 

 

41. Who will make these arrangements during sporting activities? 

………………………………………………………………………………………………….. 

 

42. Is there a process for post incident support in place?   Yes      No 

43. Have all School Staff who conduct classes that students with a medical condition that 

relates to allergy and the potential for an anaphylactic reaction and any other staff 

identified by the Principal, been briefed on: 

 

a. The School’s Anaphylaxis Management Policy?   Yes      No 

b. The causes, symptoms and treatment of anaphylaxis?   Yes      No 

c. The identities of students with a medical condition that relates to allergy and the 

potential for an anaphylactic reaction, and who are prescribed an Adrenaline 

Autoinjector, including where their medication is located? 

  Yes      No 

d. How to use an Adrenaline Autoinjector, including hands on practise with a trainer 

Adrenaline Autoinjector? 
  Yes      No 

e. The School’s general first aid and emergency response procedures for all in-school and 

out-of-school environments? 
  Yes      No 

f. Where the Adrenaline Autoinjector(s) for General Use is kept?   Yes      No 

g. Where the Adrenaline Autoinjector for individual students are located including if they 

carry it on their person? 
  Yes      No 

SECTION 4: Communication Plan 

44. Is there a Communication Plan in place to provide information about anaphylaxis and the 

School’s policies? 
 

a. To School Staff?   Yes      No 

b. To students?   Yes      No 

c. To Parents?   Yes      No 

d. To volunteers?   Yes      No 

e. To casual relief staff?   Yes      No 

45. Is there a process for distributing this information to the relevant School Staff?   Yes      No 

a. What is it? 

 

 

46. How is this information kept up to date? 

 

 

47. Are there strategies in place to increase awareness about severe allergies among students 

for all in-school and out-of-school environments? 
  Yes      No 

48. What are they? 
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Appendix 5: 

 
Information from Anaphylaxis Australia regarding children who are at risk of anaphylaxis from insect 
bites 

Insect sting 
allergy 
 

Children who have a severe insect sting allergy and are at risk of anaphylaxis need to have their adrenaline 
autoinjector and Action Plan for Anaphylaxis easily accessible at all times. Strategies that reduce the risk of 
insect stings vary depending on the insect the person is allergic to. Strategies both at school and on 
excursions can include: 

• Avoiding being outdoors at certain times of the day 

• Using insect repellents that contain DEET (Diethyltoluamide, N, N - diethyl - 3- methylbenzamide) 

• Wearing light coloured clothing that covers most exposed skin 

• Avoid wearing bright clothing with ‘flower’ type prints 

• Wearing shoes at all times 

• Avoiding perfumes or scented body creams/deodorants 

• Wearing gloves when gardening 

• Avoid picking up rubbish which may attract insect/s 

• Being extra careful where there are bodies of water i.e. lake/pond/swimming pool. 

• Chlorinated pools attract bees 

• Drive with windows up in the car/windows closed in a bus 

• Keep your drink (glass/bottle/can) indoors or covered. Always check your drinks before you sip i.e. don’t 
drink blindly from container. 

• Keep garbage bins covered – lids on 

• Keep grass areas mowed (reduce weed such as clover which attracts insects) 

• Wearing boots and thick clothing such as denim jeans if ant sting allergic and in area where specific ants 
reside. Avoid ant mounds 

• Not provoking bees, wasps or ants. Have mounds/nests removed by professionals 

• Removal of nests when students/teachers are not present 

• When putting in new plants consider location and select plants less likely to attract stinging insects. 
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Risk assessment and strategies to avoid allergens 
 

Name of workplace:    MALDON PRIMARY SCHOOL                                
Date assessment completed: July 2015 

Name of person completing the risk assessment: Debbie O’Byrne 

What are the allergen/s this risk assessment addresses?  Insect Allergies 

 

Risk: What are the issues and/or 

the actual/potential situations that 
could add to the risk of a reaction 
occurring? 

Strategy: What can be done about 

these risks?  What is the time frame for this 
to occur? 

Who: Who needs to be 

included in the process? 
Why? 

School Grounds –  

 Trees, Plants & Wet Areas  etc  
 Protection from insect bite 
allergies 
                                                    
 
 
 
 
 
Insect infestation 
                                                            

 Specify play areas that are lowest 
risk to the at risk child and 
encourage him/her and peers to play 
in the area 

 

 Ensure at risk-child wears shoes at all 
times outdoors (Exempt for short 
period during swimming program) 

 
 

 Quickly manage any instance of 
insect infestation. It may be 
appropriate to request exclusion of 
the at-risk child during the period 
required to eradicate the insects. 

Staff – yard duty staff 
monitor yard for potential 
dangers. 
 
 
Parent ensure child has 
footwear which will reduce 
potential risks. 
 
 
Education Department – 
ensure a safe environment 
is provided for all students 
and staff 

Swimming Program- 
Potential for bees/ other insects  
on water & grass 

 Supervising instructor to check 
swimming pool water surface for 
presence of insects before children 
enter the water. 

 Supervising teachers ensure at-risk 
child wears shoes at all times 
outdoors. (Exempt for short period 
of time during swimming  program) 

Swimming Pool Staff- 
Provide a safe environment 
for students 
 
Supervising Teacher – 
Reduce potential risk of 
insect allergy 

Excursions- Outdoor 
areas 

 Ensure at-risk child wears shoes at all 
times outdoors. 

 Avoid areas where there may be 
potential dangers from insects 
(plants and wet areas) 

Supervising Teacher/Child’s  
parent if present-Reduce 
potential risk of insect 
allergy 

 

 

 

 

 

 

                  This Anaphylaxis Policy was endorsed by School Council in October 2016 


