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SACRED HEART GIRLS’ COLLEGE  
Anaphylaxis Management Policy  
_________________________________________________________________ 

 
Context 
Sacred Heart Girls’ College is committed to adhering to the requirements of Ministerial Order 706 (Anaphylaxis 
Management in Schools) and Department of Education and Training’s Anaphylaxis Guidelines and thereby provide as 
safe as possible environment for students, staff and visitors to the school. 
The College is committed to supporting staff training and informing staff of their Compliance requirements. 
 
Rationale  
The Anaphylaxis Management Policy is informed by Ministerial Order 706 (MO 706), Catholic Education Victoria 
Network resources, Catholic Education Melbourne communications and Department of Education policy guidelines. 
The College works with parents/carers and students to ensure that health records, anaphylaxis plans and 
medications are up to date and available for use in case of emergency. 
 
Definition 
Anaphylaxis:   a severe and sudden allergic reaction as a result of exposure to an allergen. Common allergens 
include: eggs, peanuts, tree nuts such as cashews, cow's milk, fish and shellfish, wheat, soy, sesame, insect stings 
and bites and medications.  Refer to Appendix A for additional information including first aid. 
 
Staff Training  
All school staff with a duty of care responsibility for the wellbeing of students at risk of anaphylaxis receive training 
in how to recognise and respond to an anaphylactic reaction including administering an adrenaline autoinjector (i.e. 
EpiPen®).  Such staff include teaching staff, Admin staff, Canteen Managers and non-teaching staff as deemed 
appropriate by the Principal. 
 

Staff complete one of training options as outlined in MO 706 and training is recorded through First Aid training 
records and Staff Semester Compliance Checklists. General First Aid training does NOT meet the anaphylaxis training 
requirements under MO706. A range of communication measures are undertaken by the College to ensure staff and 
visitors are informed about anaphylaxis and College policy. 
Refer to Appendix B for training options.  
 
Communication Plan 
Communication regarding the College anaphylaxis policy and management strategies include staff briefings, 
newsletter articles, correspondence with parents/ carers of students identified as being diagnosed with anaphylaxis 
and placement of individual student anaphylaxis management plans on SIMON student profiles for staff access – this 
is in addition to placement of plans on Operoo (formerly known as CareMonkey) to facilitate off-site access to 
information. 
Refer to Appendix C for more information regarding communication.  
 
Individual Student Anaphylaxis Management Plan 
Each student diagnosed with anaphylaxis is required to have a current Individual Student Anaphylaxis Management 
Plan. There are specific expectations and obligations to be satisfied by parents/ carers and the College. 
The parent/ carer is to: 
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• Obtain the ASCIA Action Plan for Anaphylaxis from the student’s medical practitioner and provide a copy to 
the school as soon as practicable 

• Immediately inform the school in writing if there is a change in their daughter’s medical condition, insofar as it 
relates to allergy and the potential for anaphylactic reaction, and if relevant obtain an updated ASCIA Action 
Plan for Anaphylaxis 

• provide the school with an adrenaline autoinjector that is current (i.e. the device has not expired) for their 
daughter 

• participate in annual reviews of their daughter’s Plan. 
 
The College will: 
• Contact parents/carers annually to remind them to provide school with current ASCIA Anaphylaxis Plan and 

current medication. 
• Advise parents upon enrolment and through enrolment details updating processes to ensure the College has 

up to date information regarding student health/medical conditions and requirements. 
• Provide an up to date photo of the student for the ASCIA Action Plan for Anaphylaxis when that Plan is 

provided to the school and each time it is reviewed 
• Update student medical records as information is provided by parents/carers 
• Provide staff with training and information regarding anaphylaxis management and individual student ASCIA 

plans 
Refer to Appendix D for more information relating to Individual Anaphylaxis Management Plans 
 
Emergency Response Procedures and School Planning 
The school’s Emergency Response Procedures relating to anaphylactic reactions are as follows: 
• In the event of an anaphylactic response, or suspected anaphylactic response, the school’s general first aid 

and emergency response procedures and the student’s ASCIA Anaphylaxis Action Plan are followed.  One 
person remains with affected person and another immediately secures the autoinjector and individual’s ACSIA 
Anaphylaxis Action Plan. 

• If an autoinjector is applied: 
 Ambulance (through 000) must be notified immediately.  The affected person must be attended to by 

ambulance officers and transferred to hospital.  One person contacts 000 and another monitors the 
affected person.  

 Maintenance staff or other delegated staff member to remain at front of school (La Trobe Street 
entrance) to meet ambulance officers and direct them to affected person.   

 Parent or emergency contact person to be contacted.   
 All staff and students not required to assist with situation to be removed from immediate vicinity. 

 
First-time reactions 
If a student appears to be having a severe allergic reaction, but has not been previously diagnosed with an allergy or 
being at risk of anaphylaxis, school staff should follow the school's first aid procedures and immediately: 
• Locate and administer an adrenaline autoinjector for general use 
• Follow instructions on the ASCIA Action Plan for Anaphylaxis general use and call the ambulance (000). 
 
Post-incident support 
An anaphylactic reaction can be a very traumatic experience for the student, staff, parents, students and others 
witnessing the reaction. In the event of an anaphylactic reaction, students and school staff may benefit from post-
incident counselling, provided by the College counsellors or Deputy Principal – Student Wellbeing.  ACCESS EAP 
support is also available. 
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Review 
After an anaphylactic reaction has taken place that has involved a student in the school's care and supervision, it is 
important that the following review processes take place: 

1. The adrenaline autoinjector must be replaced by the parent as soon as possible. 
2. In the meantime, should another anaphylactic reaction occur prior to the replacement adrenaline 

autoinjector being provided by the parents, the school’s general use autoinjector can be used. 
3. If the adrenaline autoinjector for general use has been used this should be replaced as soon as possible. 

4. If another anaphylactic reaction should occur prior to the replacement adrenaline autoinjector for 
general use being provided, an autoinjector from a First Aid kit should be used. 

5. The student's Individual Anaphylaxis Management Plan should be reviewed in consultation with the 
student's parents. 

6. Review the school's Anaphylaxis Management Policy to ascertain whether there are any issues 
requiring clarification or modification in the Policy.  

 
School Planning 
The College (Principal or delegate) will:  
• Provide school issue back up EpiPens (adrenaline autoinjectors) for general use in case of emergency at main 

campus and Fitness Centre.  
• Check that such EpiPens are within use by date and replaced as each expires.  
• Ensure that the number of autoinjectors purchased is guided by the number of students enrolled at risk of 

anaphylaxis. 
• Provide a complete and up to date visual list for staff of all students identified as being at risk of anaphylaxis 
• Ensure first aid kits for offsite activities contain ASCIA Action Plan and medication for students identified as 

having anaphylaxis  
• Ensure that student ASCIA plans and medications are appropriately stored and easily accessible.  Location of 

plans and medication is included in staff training. 
 
Adrenaline autoinjectors for general use 
The number of additional adrenaline autoinjector(s) required to be purchased by the school is determined by taking 
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, organised or 
attended by the school 

• The adrenaline autoinjectors for general use have a limited life, and will usually expire 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 

• The expiry date of adrenaline autoinjectors should be checked regularly to ensure they are ready for use. 
 

Adrenaline autoinjectors for general use 
General use adrenaline autoinjectors may be used when: 
• A student's prescribed adrenaline autoinjector does not work, is misplaced, out of date or has already been 

used or 
• A student is having a suspected first-time anaphylactic reaction and does not have a medical diagnosis for 

anaphylaxis or 
• When instructed by a medical officer after calling 000 



4 
 

ASCIA advises that no serious harm is likely to occur from mistakenly administering adrenaline to an individual who 
is not experiencing anaphylaxis.  
 

Annual Risk Management Checklist 
The Principal or delegate completes the annual Risk Management Checklist as published by the Department of 
Education and Training to monitor compliance with MO 706 obligations.  
 
Resources 
• Anaphylaxis Ministerial Order 706 
• CECV Management of Anaphylaxis Circular to Principals of Catholic Schools in Victoria (15 March 2013) 
• DET Guidance for Developing Your School Anaphylaxis Policy_Policy Template 
• DET Anaphylaxis Guidelines: A resource for managing severe allergies in Victorian schools (Issued: July 2017) 

including appendices (Risk Management Checklist [Appendix F]; 
www.education.vic.gov.au/school/teachers/health/Pages/anaphylaxisschl.aspx 

• ASCIA: www.allergy.org.au/health-professionals/anaphylaxis-resources/adrenaline-autoinjectors-for-general-use 
www.allergy.org.au/health-professionals/anaphylaxis-resources/adrenaline-autoinjectors-faqs 

 
 
Policy template: Department of Education and Training 

Policy updated: 17 December 2018  

Approval Authority:   College Leadership Team 

Delegated Responsibility:  Deputy Principal – Student Wellbeing 

Policy Review: December 2020 

 
 

http://www.education.vic.gov.au/school/teachers/health/Pages/anaphylaxisschl.aspx
http://www.allergy.org.au/health-professionals/anaphylaxis-resources/adrenaline-autoinjectors-for-general-use
http://www.allergy.org.au/health-professionals/anaphylaxis-resources/adrenaline-autoinjectors-faqs
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Appendix A:  Signs and Symptoms of an Allergic Reaction and First Aid 
 
Signs of mild to moderate allergic reaction include: 
• swelling of the lips, face and eyes 
• hives or welts 
• tingly mouth 
• abdominal pain and / or vomiting (signs of a severe allergic reaction to insects). 
 
Signs of anaphylaxis (severe allergic reaction) include any one of the following: 
• difficult / noisy breathing  
• swelling of tongue 
• swelling / tightness in throat 
• difficulty talking and / or a hoarse voice 
• wheeze or persistent cough 
• persistent dizziness or collapse 
• pale and floppy (young children) 
• abdominal pain and / or vomiting (signs of a severe allergic reaction to insects). 
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Appendix B: School Training  
 
Training is provided to all members of staff in line with Ministerial Order 706 requirements. Options are as noted 
below: 
 

Option Completed by Course Provider Cost Valid for 
Option 1 All school staff 

 
 
 
 

ASCIA Anaphylaxis  
e-training for Victorian 
Schools followed by a 
competency check by the 
School Anaphylaxis 
Supervisor 

ASCIA 
 
 
 
 
 

Free to all 
schools 
 
 
 
 

2 years 
 
 
 
 
 

 AND 
 
2 staff per 
school or per 
campus (School 
Anaphylaxis 
Supervisor) 

 
 
Course in Verifying the 
Correct Use of Adrenaline 
Autoinjector Devices 
22303VIC 

 
 
Asthma Foundation 
 

 
 
Free from the 
Asthma 
Foundation 
(for 
government 
schools) 
 

 
 
3 years 

Option 2 School staff as 
determined by 
the principal 

Course in First Aid 
Management of 
Anaphylaxis 22300VIC 

Any RTO that has 
this course in their 
scope of practice 
 

Paid by each 
school 

3 years 

Option 3 School staff as 
determined by 
the principal 

Course in Anaphylaxis 
Awareness 10313NAT 

Any RTO that has 
this course in their 
scope of practice 
 

Paid by each 
school 

3 years 

 
The Principal or delegate will ensure that while the student is under the care or supervision of the school, including 
offsite activities, yard duty, camps, outdoor learning programs and special event days, there is a sufficient number of 
school staff present who have successfully completed an anaphylaxis management training course. 
 
In the event that the relevant training has not occurred for a member of staff who has a student in their class at risk 
of anaphylaxis, training will be provided as soon as practicable after the student enrols, and preferably before the 
student’s first day at school.   
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Appendix C:  Communication Plan 
Communication regarding anaphylaxis as a condition, management and minimisation strategies, student plans and 
development of individual management plans is conducted via: 
• Parent/Carer identifying student as being anaphylactic via enrolment forms, transition/enrolment interviews, 

confirmation of details forms, Operoo student profile (formerly Care Monkey) and direct communication with 
College staff (e.g. email or telephone) 

• Newsletter articles 
• Anaphylaxis policy (College website) 
• Staff briefings 
• Direct communication with parents/carers regarding individual management plans and medication 
• Student visual lists situated in key areas around College 
• Student wellbeing information board in staff room 
• ASCIA health promotion posters 
 
Staff briefings are compulsory and occur twice per calendar year (with the first briefing to be held at the beginning 
of the school year). The content of the briefing is in line with Department of Education and Training guidelines to 
ensure compliance with Ministerial Order 706 and includes: 
• Title and legal requirements as outlined in Ministerial Order 706 
• Visual list of the students at your school at risk of anaphylaxis, their allergens, year levels and risk 

management plans that are in place 
• Signs and symptoms of anaphylaxis 
• ASCIA Anaphylaxis e-training 
• ASCIA Action Plan for Anaphylaxis and how to administer an EpiPen® 
• The College’s Anaphylaxis policy, First Aid policy and emergency response procedures 
• On-going support and training 
• Communication Plan 
 
The briefing is conducted by a member of the school staff, preferably the person nominated as the School 
Anaphylaxis Supervisor, who has successfully completed an approved anaphylaxis management training course in 
the last 2 years. 
 
Staff are informed of students at risk of an anaphylactic response and appropriate responses via: 
• SIMON student profile and attendance records medical alerts 
• Staff briefings (twice a year) 
• Student Wellbeing noticeboard (located in staff room) 
• Visual lists of students at risk of an anaphylactic reaction 
• ASCIA response to anaphylaxis posters 
• Anaphylaxis training requirements  

 
Please note: 
• Canteen managers forward such information to canteen volunteers 
• Casual staff have access to visual lists, ASCIA posters and Student Wellbeing noticeboard. 
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Appendix D:  Individual Anaphylaxis Management Plans  
A template for an Individual Anaphylaxis Management Plan is located in Appendix E of the Anaphylaxis Guidelines 
for Victorian Schools on the Department’s website: 
www.education.vic.gov.au/school/teachers/health/Pages/anaphylaxisschl.aspx 
 
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 and the signs or symptoms the student might 
exhibit in the event of an allergic reaction (based on a written diagnosis from a medical practitioner) 

• Strategies to minimise the risk of exposure to known 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 risk minimisation strategies which have been 
identified in the Plan 

• Information on where the student's medication will be stored 
• The student's emergency contact details 
• An up to date ASCIA Action Plan for Anaphylaxis completed by the student’s medical practitioner. 
 
School staff will then implement and monitor the student’s Individual Anaphylaxis Management Plan as required. 
 
The student’s Individual Anaphylaxis Management Plan will be reviewed, in consultation with the student’s parents 
in all of the following circumstances: 
• 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 
• 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 and work experience, 
cultural days, fetes, concerts, events at other schools, competitions or incursions) 

• Parent consent and feedback are sought at the start of each year, or time of diagnosis if during year, for 
Individual Anaphylaxis Management Plans.  Within this document, consent is sought for student to be 
included in visual list of students with asthma in staff areas within College (e.g. YLL offices, Canteen 
preparation area, Fitness Centre, Sports and Outdoor Education Office, Staff Lounge, etc – as managed by 
Student Health Officer).  

 
Risk Minimisation Strategies 
A number of risk minimisation strategies are implemented: 
• Dietary requirements and allergies are noted on student health/medical records. Supervising teachers are 

provided with a list of students with specific health or medical conditions, including anaphylaxis, by Admin 
staff. First aid kits for such events include copy of individual students’ action plan and medications.  Dietary 
information is provided to external event organisers (e.g. OEG and events where dietary information is 
sought).  

http://www.education.vic.gov.au/school/teachers/health/Pages/anaphylaxisschl.aspx
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• Where 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 (i.e. school yard, camps and 
excursions or special events organised by the school); a sufficient number of staff trained in anaphylaxis 
management as noted in training section of policy are present. 

• Completion of risk management matrix for off-site activities. 
• Student ASCIA Anaphylaxis Action Plans and autoinjectors are readily accessible whether activity is at school 

or offsite. 
• Care Monkey records, emergency contact details and a mobile phone are all easily accessible for offsite 

activities. 
• Work experience: work experience placement contact person/s are to be informed of student being at risk of 

anaphylaxis. 
 
Sample of General Strategies 
 

Products labelled 'may contain traces of nuts' should not be served to students allergic to nuts. Products 
labelled ‘may contain milk or egg’ should not be served to students with milk or egg allergy and so forth. 
Be aware of the possibility of hidden allergens in food and other substances used in cooking, food 
technology, science and art classes (e.g. egg or milk cartons, empty peanut butter jars). 
Ensure all cooking utensils, preparation dishes, plates, and knives and forks etc are washed and cleaned 
thoroughly after preparation of food and cooking. 
Children with food allergy need special care when doing food technology. A visual list of students at risk of 
an anaphylactic reaction is displayed in the Food Technology area and staffroom. Consult with Admin staff 
(Roz Routley) and/or parents for more information. Helpful information is available at: 
www.allergyfacts.org.au/images/pdf/foodtech.pdf 

 
Sample of Canteen Strategies 
 

Canteen staff (whether internal or external) should be able to demonstrate satisfactory training in food 
allergen management and its implications for food-handling practices, including knowledge of the major 
food allergens triggering anaphylaxis, cross-contamination issues specific to food allergy, label reading, etc. 
Refer to: 
• 'Safe Food Handling' in the School Policy and Advisory Guide  
• Helpful resources for food services available at: www.allergyfacts.org.au 
Canteen staff, including volunteers, should be briefed about students at risk of anaphylaxis.  Canteen 
managers to complete Semester Compliance requirements in relation to anaphylaxis management. 
Display a copy of the ASCIA Action Plan for Anaphylaxis in the canteen as a reminder to canteen staff and 
volunteers. 
Products labelled 'may contain traces of nuts' should not be served to students allergic to nuts. 
Canteens should provide a range of healthy meals/products that exclude peanut or other nut products in 
the ingredient list or a ‘may contain...’ statement. 
Making sure that tables and surfaces are wiped down with warm soapy water regularly. 
Food banning is not generally recommended. Instead, a ‘no-sharing’ with the students with food allergy 
approach is recommended for food, utensils and food containers. 
Being wary of contamination of other foods when preparing, handling or displaying food. For example, a 
tiny amount of butter or peanut butter left on a knife and used elsewhere may be enough to cause a 
severe reaction in someone who is at risk of anaphylaxis from cow’s milk products or peanuts. 

 
 

http://www.allergyfacts.org.au/images/pdf/foodtech.pdf
http://www.allergyfacts.org.au/

