KINGLAKE PRIMARY SCHOOL
ANAPHYLAXIS MANAGEMENT POLICY AND
PROCEDURES
INTRODUCTION
Kinglake Primary School complies with Ministerial Order 706 and the related Anaphylaxis guidelines-A resource for
managing severe allergies in Victorian Schools as published by the Department of Education and Early Childhood
Development.
In the event of an anaphylactic reaction, Kinglake Primary School first aid and emergency response procedures as well
as the procedures in this policy, the student’s ASCIA plan and Individual Anaphylaxis Management Plan (IAMP) will be
followed.
The Australasian Society of Clinical Immunology and Allergy (ASCIA) plan is a device specific plan outlining the type of
auto injector prescribed and is completed by the student’s medical practitioner.
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.
Signs and symptoms of anaphylaxis include swelling of the tongue, difficulty/noisy breathing, swelling/tightness in throat,
difficulty talking and/or hoarse voice, wheeze or persistent cough, persistent dizziness or collapse, pale and floppy
(young children). In addition, for those diagnosed at risk of anaphylaxis to insects, abdominal pain, vomiting is
considered as signs of a severe allergic reaction (anaphylaxis)
The signs and symptoms of anaphylaxis, usually develop within a few minutes and up to two hours following exposure to
an allergen. An anaphylactic reaction always requires an emergency response.
Adrenaline given through an auto-injector to the muscle of the outer middle thigh is the most effective first aid treatment
for anaphylaxis as it raises the heart rate significantly, causing an increase in blood flow.
The key to prevention of anaphylaxis in schools is knowledge of the students who have been diagnosed at risk;
awareness of triggers (allergens) and; prevention of exposure to these triggers.
Kinglake Primary School acknowledges that the management of a student diagnosed at risk of anaphylaxis is a joint
responsibility of the school and staff, the student, the student’s parents/guardians and the student’s Medical Practitioner.
Kinglake Primary School is “allergy aware” and not a NUT FREE SCHOOL. A nut free environment is not
recommended as it is impossible to guarantee, which potentially provides a false sense of security to students,
parents/guardians and staff.
A NUT FREE SCHOOL environment does not protect students whose allergen may be egg, insect bite etc. A NUT FREE
SCHOOL environment does not enable the school to prepare a student with life skills in teaching them how to manage
their risk of anaphylaxis.
PURPOSE OF THIS POLICY
To provide, as far as practicable, a well-informed, safe and supportive environment in which students at risk of
anaphylaxis can be safe and participate equally in all aspects of schooling.
Furthermore, to ensure that:
The School Principal and school staff, parents, students and the broader community understand the
seriousness of anaphylaxis and that minimization of the risk of anaphylaxis is everyone’s responsibility.
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Parents/guardians are supported and engaged in the management of their child’s medical condition which
includes assessing risks, developing risk minimization strategies and management strategies for the individual
student based on their activity profile.
Students are supported in the management of their severe allergy
Resources and training are provided to staff enabling them to have an understanding about allergies as well as
respond appropriately to an anaphylactic emergency
Preventative measures are implemented to minimize the risk of exposure to an identified allergen
General awareness of anaphylaxis is promoted within the school community
An emergency response strategy is prepared and ready to implement in accordance with the school’s general
first aid procedures and the student’s ASCIA Action Plan

ASCIA (The Australasian Society of Clinical Immunology and Allergy) PLAN
The ASCIA plan clearly sets out the emergency procedures to be taken in the event of an allergic reaction and needs to
be signed by a medical practitioner.
It is the responsibility of the parent to:
Provide a copy of the ASCIA plan prior to the student commencing at Kinglake Primary School.

Provide an up to date photo of the student on the ASCIA plan

Supply the school with an in date auto-injector and any other prescribed medications such as an antihistamine
as per the ASCIA plan

Inform the school if the student’s medical condition changes and to provide an updated ASCIA plan

supply alternative food options if/when required

supply a second auto-injector for camps and other school events, if required, after notification from the School
Nurse
INDIVIDUAL ANAPHYLAXIS MANAGEMENT PLANS (IAMP)
The Principal will ensure that an individual anaphylaxis management plan is developed, in consultation with the student’s
parents/guardians, student (where appropriate) and the school nurse, for any student who has been diagnosed by a
medical practitioner as being at risk of anaphylaxis. An IAMP must be in place after the student enrolls or as soon as
practicable after the student attends the school with an interim plan to be developed in the meantime.
The student’s IAMP will record information about: The student’s name, current year level and class
 A current photo of the student in school uniform
 Known allergies
 Risk minimization and prevention strategies
 Names of people responsible for implementing the risk minimization and prevention strategies
 Storage/location of medication including auto-injector
 Emergency contact details
 ASCIA action plan
IAMPs will be included in:
The student’s class roll

In the student’s medication box (First Aid room)

In a Students at Risk medical folder (First Aid room)
The School Nurse, in consultation with the student’s parents/guardians, will review and update a student’s IAMP:
Annually, and/or

If the student’s medical condition changes, or

Immediately after a student has an anaphylactic reaction at school or out of school

When the student is to participate in an off-site excursion or special event organized or attended by the school
In addition to the ASCIA plan which is provided by the parents/guardians, it is the responsibility of Kinglake Primary
School / the School Nurse to keep:


Up-to-date records of students at risk of anaphylaxis
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Details of IAMPS and ASCIA plans and where these are located both during school hours and during off-site
activities
Details of personal medication including auto-injectors and where they are located both during school hours and
during off-site activities
Details of school provided, general use auto-injectors and their location

SCHOOL MANAGEMENT AND EMERGENCY RESPONSE / FIRST AID PROCEDURE
In the event of an anaphylaxis episode, any emergency response will be integrated with the school’s first aid policy.
In-School Environment
Classrooms – Learning space phones/personal mobile phones will be used to raise the alarm with the general office
where the auto-injectors are stored. All learning spaces have at least another teacher (or more) and will seek support
accordingly.
School grounds - Area specific yard duty bumbags carry a red Emergency Assistance card. The Emergency Assistance
card should be sent to the general office or to the next nearest staff member via two students on the instruction of the
yard duty teacher to get a student’s auto-injector device and put into place school’s emergency response procedures;
Where a student suffers an anaphylactic reaction, the involvement of 4 key staff members should enable the following to
occur:
1. Always follow the student’s ASCIA Plan which outlines the emergency response required as well as the relevant
first aid for an anaphylactic reaction.
2. Person 1 must remain with the student. Lay the person flat. Do not allow them to stand or walk. If breathing is
difficult allow them to sit.
3. Person 2 alerts the office (who call an ambulance), obtains student’s kit which contains the student’s autoinjector, ASCIA plan, IAMP and antihistamine if prescribed. They must also obtain a back-up auto-injector which
is the same dose of the student’s prescribed auto injector. These are located next to the student’s kits.
4. Person 2 returns to the student, with the school nurse if available or other trained in anaphylaxis staff member
(Person 3) and the ASCIA plan is followed.
5. Person 1 remains with the student at all times and waits for an ambulance
6. Person 2 notifies Principal or Assistant Principal (Person 4) and other admin support staff/class teacher as
required
7. Parents/guardians are contacted.
8. The incident is to be recorded.
9. Follow up and counselling/debrief to be offered to relevant parties.
10. Update of the student’s IAMP as soon as is practicable.
Out-of School Environments
Excursions and Camps - Excursion/ Camp Coordinator completes a risk assessment for the excursion or camp which
includes each individual student attending who is at risk of anaphylaxis. School Council will also sign off on the camp risk
assessment as an extra level of due diligence. School Staff trained in anaphylaxis will be attend accordingly and
appropriate methods of communication need to be discussed, depending on the size of excursion/camp/venue. The
process will address:

the location of Adrenaline Auto-injectors i.e. who will be carrying them. The potential to carry another medical kit
is to be considered and identification of who will be responsible for this.

determination of ‘how’ to get the Adrenaline Auto-injector to a student; and

identification of ‘who’ will call for ambulance response, including giving detailed location address. e.g. Melway
reference if city excursion, and best access point or camp address/GPS location.
AUTO-INJECTORS
The Principal / School Nurse is responsible for the provision of additional auto-injectors for general use as a back-up to
those supplied by parents. In purchasing additional auto-injectors, the following factors are taken into account:
The number of students enrolled at risk of anaphylaxis

The accessibility of the child’s personal auto-injector (parent provided)

The accessibility of a sufficient number of school provided auto-injectors for general use in specified locations
(including gym, school grounds, on excursions, camp and at special school events)

Auto-injectors have a limited life, usually 12-18 months, necessitating the need for checking of expiry dates and
replacement, as required

Page 3 of 23

Storage of auto-injectors
All students’ prescribed auto-injectors will be stored in the Sick Bay in an unlocked area with individual names clearly
labeled on each.
The student’s emergency contact details will be stored and kept up-to-date on the school’s database. These details are
also on the ASCIA plan and the IAMP
If attending an off-site activity, a student at risk of anaphylaxis may be required to bring two auto-injectors. Parents would
be informed of this requirement prior to the activity. The designated teacher responsible for the student whilst out of the
school will sign out, carry and sign back in, the student’s auto-injector.
Back up auto-injectors
School provided general use auto-injectors will be stored in the following locations:



Sick bay
Office
Excursion/camp kit

COMMUNICATION PLAN
The Principal is responsible for ensuring that a communication plan is developed to:
minimize risk

provide information to all staff, students and parents/guardians about anaphylaxis, preventative strategies and
the school’s anaphylaxis management policy

advise staff, students and parents about how to respond to an anaphylactic reaction on-site at the school or offsite at an excursion or camp for example (Ref: School Management & Emergency Response section)

Further information about anaphylaxis and the school’s anaphylaxis policy will be available on the school’s
website as well as provided through regular school communication channels including newsletters and student
wellbeing bulletins.
Key information will include:
Classroom

details on all anaphylactic students will be posted on staffroom notice board and communicated in staff
meetings and training

staff are to be trained on prevention (i.e. food related class activities), recognition and treatment of anaphylactic
reactions.

There will be no burning of peanuts or tree nuts in Science experiments

Appropriate risk minimization strategies will be discussed and implemented where required for any classroom
activities which may involve food
No Sharing of Food Recommendation
Kinglake Primary School recommends no sharing of food. This is important to minimize the risk of exposure to
confirmed allergens whilst at school.


Students are asked to not share food with one another which ensures that all students are eating the food
packed or ordered for them by their parents/guardians. This minimizes the risk of exposure to confirmed
allergens for those students at risk of anaphylaxis to food allergens.

Birthdays and Special Celebrations



Birthdays are celebrated at school with a class birthday card and another activity organized by the class teacher
which does not involve food.
Parents/guardians of children who are at risk of anaphylaxis will be informed in advance by the school of any
activity which involves food and risk minimization strategies will be discussed and put in place.

Meal Times - Learning Communities


All students are encouraged to wash their hands pre and post snack time and lunchtime and only eat food
provided by their parents/guardians to minimize the risk of food cross contamination.
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Where students are eating within the Learning Community environment, they will eat at their tables, seated on
chairs.

Canteen

Training of canteen coordinator in anaphylaxis management and food handling practices

ASCIA Action Plans to be displayed in canteen

Canteen staff / volunteers to be briefed about risks of anaphylaxis, minimization of risk and food handling
procedures

No sharing recommendation is to be implemented

Food known to contain traces of nuts are not to be served to students who are identified as being at risk of
anaphylaxis to nuts
In the school yard
Staff on grounds duty will be knowledgeable of students with anaphylaxis and will be trained in prevention, recognition
and treatment of an anaphylactic reaction. Yard duty folders will include information on students with medical conditions
including anaphylaxis.
Laminated anaphylaxis alert cards are within the first aid kit for teachers on yard duty. In the event of a child experiencing
an anaphylactic reaction, the teacher on yard duty can give the laminated anaphylaxis card to a responsible student who
will run to reception or the staffroom to obtain assistance.
On School excursions / camps / special events / exchanges / overseas travel
The Principal will ensure that all staff attending an off-site activity have up to date training in an accredited anaphylaxis
management training course, as per Ministerial Order 706.
School Staff taking students at risk of anaphylaxis on the above are required to take a first aid kit at all times which will
contain a “back up” auto-injector. A student’s auto-injector will be kept in their designated pouch which will also contain a
copy of their ASCIA Plan and antihistamine if prescribed.
School risk management requires that for any food preparation, peanuts or tree nuts are not used as ingredients. In
addition, where relevant, a review of the concerned student’s ASCIA Action Plan and Individual Anaphylaxis
Management Plan will occur prior to any food related activity, which may deem that other ingredients identified as
allergens will not be used.
School risk management requires that all student medical details are screened for allergies and all relevant
administrators are informed of this including the School Nurse.
Appropriate precautions are to be taken based on each student’s Individual Anaphylaxis Management Plan.
Replacement teachers
Casual replacement teachers will be informed of students at risk of anaphylaxis, and their role in responding to an
anaphylactic reaction by a student in their care, by the Daily Organiser or School Nurse via a ‘CRT Booklet’ to be handed
to all casual relief staff. The year level coordinator will also share the responsibility of ensuring the replacement teacher
is aware of any student/s at risk of anaphylaxis in their class, where to locate the ASCIA Plan and IAMP (in the class roll
folder), how to minimize risk and how to activate an emergency response if required.
Volunteers
The staff member in charge of a volunteer is responsible for ensuring that the volunteer is made aware of any student/s
at risk of anaphylaxis and the school’s procedures should an anaphylaxis incident occur.
Raising student awareness
Kinglake Primary School recognizes the importance of raising student awareness and will achieve this by the use of age
appropriate resources such as allergy books within the Junior and Senior School libraries, at school assemblies, the
celebration of Allergy Awareness Week annually and other forums in response to specific need.
Foods served to members of our school community
Kinglake Primary School will not serve foods to any members of our school community where peanuts or tree nuts are
listed in the main body of ingredients. This does not mean that we are a “nut free” school. Where packaging states that
there may be traces of nuts and the food being served to parents, visitors or students who do not have an

Page 5 of 23

allergy/anaphylaxis to peanuts or tree nuts, this is acceptable. However, foods which are labeled as may contain traces
of nuts should not be served to those who are known to have an allergy/anaphylaxis to peanuts or tree nuts.

See Appendix 2 for comprehensive description of risk minimization and prevention strategies.
STAFF TRAINING
The Principal is responsible for ensuring that staff are trained in anaphylaxis management and briefed at least twice per
calendar year. The first briefing is to be conducted at the commencement of the school year and delivered by a staff
member who has successfully completed an anaphylaxis management course within the last 12 months.
The staff briefings are to include:
the school’s anaphylaxis management policy

the causes, symptoms and treatment of anaphylaxis

the identities of students at risk of anaphylaxis, details of their condition and location of their medication

risk minimization strategies

how to use an adrenaline auto-injector which includes hands on practice with a trainer auto-injector

Kinglake Primary School’s first aid and emergency response procedures

the location of and access to adrenaline auto-injector provided to the school by parents/guardians as well as the
adrenaline auto-injector which has been purchased by the school as “back up” or for general use
All school staff who conduct classes where a student has a medical condition that relates to allergy and the potential for
an anaphylactic reaction will have up to date training in an anaphylaxis management training course which complies with
Ministerial Order 706 and includes a competency check in the administration of an adrenaline auto-injector. Based on a
risk management assessment, the Principal, may also determine that other staff need to be trained. E.g. Camp
coordinator; Student Wellbeing coordinator.
Two Education Support Staff (including the school nurse) will also have completed an anaphylaxis management training
course within the last three years or completed an online anaphylaxis management course in the two years prior.
Training courses that identified staff are to participate in and which are approved by the Secretary, Department of
Education and Training are:
1. ASCIA Anaphylaxis e-training for Victorian Schools followed by a competency check by the School
Anaphylaxis Supervisor AND (2 staff in total) Course in Verifying the Correct Use of Adrenaline
Auto-injector Devices 22303VIC. These staff are the School Anaphylaxis Supervisors
2. 22300VIC Course in First Aid Management of Anaphylaxis
3. 10313NAT Course in Anaphylaxis Awareness
If training has not occurred as required, the Principal will ensure an interim plan, in consultation with the parents, is
developed. Training and a briefing will then occur as soon as possible after the interim plan is developed.
Information will also be regularly disseminated to staff throughout the course of the year reflecting any changes where
this occurs.
At other times while the student is under the care or supervision of the school, including sporting activities, excursions,
yard duty, camps and special event days, the school will ensure that the staff present, have up to date training in an
anaphylaxis management training course including how to administer an auto injector.
IMPORTANT:
A copy of the most recent Anaphylaxis Management information with an up to date list of the students at risk of
anaphylaxis at Kinglake Primary School will be available to staff at the commencement of each school year
An annual risk management assessment will be undertaken and checklist completed in conjunction with the annual
review of the Kinglake Primary School’s Anaphylaxis Management Policy and Procedures in March of every year or as
required in response to any legislative requirements.
Further information can be obtained from:
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The Royal Children’s Hospital Anaphylaxis Advisory Line on 1300 725 911 (toll free) or (03) 9345 4235



1300 728 000 or www.allergyfacts.org.au



Anaphylaxis management in schools (DET)

APPENDIX
1.
2.
3.
4.

Annual Risk Management Checklist
Risk Minimization and prevention strategies
Individual Anaphylaxis Management Plan
ASCIA Action Plan
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Appendix 1 Annual Risk Management Checklist
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Appendix 2 Risk Minimization and Prevention Strategies

Classrooms
1.
Keep a copy of the student's Individual Anaphylaxis Management Plan in the
learning space. Be sure the ASCIA Action Plan is easily accessible even if the
Adrenaline Autoinjector is kept in another location.
2.

Liaise with Parents about food-related activities ahead of time.

3.

Use non-food treats where possible, but if food treats are used in class it is
recommended that Parents of students with food allergy provide a treat box with
alternative treats. Treat boxes should be clearly labelled and only handled by the
student.

4.

Never give food from outside sources to a student who is at risk of anaphylaxis.

5.

Treats for the other students in the class should not contain the substance to
which the student is allergic. It is recommended to use non-food treats where
possible.

6.

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.

7.

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).

8.

Ensure all cooking utensils, preparation dishes, plates, and knives and forks etc
are washed and cleaned thoroughly after preparation of food and cooking.
Have regular discussions with students about the importance of washing hands,
eating their own food and not sharing food.

9.
10.

On arrival at the administration school office ES admin staff will inform casual
relief teachers, specialist teachers and volunteers of the names of any students at
risk of anaphylaxis, the location of each student’s Individual Anaphylaxis
Management Plan and Adrenaline Autoinjector, the School’s Anaphylaxis
Management Policy, and each individual person’s responsibility in managing an
incident. i.e. seeking a trained staff member.

Canteens
Canteen staff (whether internal or external) are to be able to demonstrate
1.
satisfactory training in food allergen management and its implications on foodhandling 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' Advisory Guide,
at:http://www.education.vic.gov.au/school/principals/spag/governance/pages/foo
dhandling.aspx



Helpful resources for food services:
http://www.allergyfacts.org.au/component/virtuemart/
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2.

Canteen staff, including volunteers, are to be briefed about students at risk of
anaphylaxis and, where the Principal determines in accordance with clause 12.1.2
of the Order, have up to date training in an Anaphylaxis Management Training
Course as soon as practical after a student enrols.

3.

Display the student’s name and photo in the canteen as a reminder to School
Staff.

4.

Products labelled 'may contain traces of nuts' are not be served to students
allergic to nuts.

5.

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.

6.

Make sure that tables and surfaces are wiped down with warm soapy water
regularly.

7.

‘No-sharing’ of food, food containers or utensils with the students who have a
food allergy will be promoted as preferred practice. The school will not stock
peanut and tree nut products (e.g. hazelnuts, cashews, almonds, etc.), including
chocolate/hazelnut spreads.

8.

Be 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.

Yard
Sufficient School Staff on yard duty will be trained in the administration of the
1.
Adrenaline Autoinjector in order to respond quickly to an anaphylactic reaction if
needed.
2.

The Adrenaline Autoinjector and each student’s Individual Anaphylaxis
Management Plan are to be easily accessible from the yard, and staff should be
aware of their exact location.

3.

Schools must have a Communication Plan in place so the student’s medical
information and medication can be retrieved quickly if a reaction occurs in the
yard. Area specific yard duty bumbags carry a red Emergency Assistance card.
The Emergency Assistance card should be sent to the general office or to the next
nearest staff member via two students on the instruction of the yard duty teacher
to get a student’s adrenaline auto-injector device and put into place school’s
emergency response procedures.

4.

Yard duty staff must also be able to identify, by face, those students at risk of
anaphylaxis.

5.

Students with anaphylactic responses to insects should be encouraged to stay
away from water or flowering plants. School Staff should liaise with Parents to
encourage students to wear light or dark rather than bright colours, as well as
closed shoes and long-sleeved garments when outdoors.

6.

Keep lawns and clover mowed and outdoor bins covered.
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7.

Students to be reminded regularly to keep drinks and food covered while
outdoors.

Special events (e.g. sporting events, incursions, class parties, etc.)
Sufficient School Staff supervising the special event must be trained in the
1.
administration of an Adrenaline Autoinjector to be able to respond quickly to
an anaphylactic reaction if required.
2.

School Staff are to avoid using food in activities or games, including as
rewards.

3.

For special occasions, School Staff are to consult Parents in advance to either
develop an alternative food menu or request the Parents to send a meal for the
student.

4.

Parents of other students should be informed in advance about foods that may
cause allergic reactions in students at risk of anaphylaxis and request that they
avoid providing their child with treats whilst they are at School or at a special
School event.

5.

Party balloons should not be used if any student is allergic to latex.

Out-of-school settings
Field trips/excursions/sporting events
Sufficient School Staff supervising the special event must be trained in the
1.
administration of an Adrenaline Autoinjector and be able to respond quickly to
an anaphylactic reaction if required.
2.

A School Staff member or team of School Staff trained in the recognition of
anaphylaxis and the administration of the Adrenaline Autoinjector must
accompany any student at risk of anaphylaxis on field trips or excursions.

3.

School Staff are to avoid using food in activities or games, including as
rewards.

4.

The Adrenaline Autoinjector and a copy of the Individual Anaphylaxis
Management Plan for each student at risk of anaphylaxis is to be easily
accessible and School Staff must be aware of their exact location.

5.

For each field trip, excursion etc, a risk assessment will be undertaken for each
individual student attending who is at risk of anaphylaxis. The risks will vary
according to the number of anaphylactic students attending, the nature of the
excursion/sporting event, size of venue, distance from medical assistance, the
structure of excursion and corresponding staff-student ratio.
All School Staff members present during the field trip or excursion are to be
aware of the identity of any students attending who are at risk of anaphylaxis
and be able to identify them.
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6.

The School are to consult Parents of anaphylactic students in advance to
discuss issues that may arise; to develop an alternative food menu; or request
the Parents provide a meal (if required).

7.

Parents will be invited to accompany their child on field trips, camps and/or
excursions. This should be discussed with Parents as another strategy for
supporting the student who is at risk of anaphylaxis.

8.

Prior to the excursion taking place School Staff should consult with the
student's Parents to review the student’s Individual Anaphylaxis Management
Plan to ensure that it is up to date and relevant to the particular excursion
activity.

Camps and remote settings
Prior to engaging a camp owner/operator’s services the camp coordinator is to
1.
make enquiries as to whether it can provide food that is safe for anaphylactic
students. If a camp owner/operator cannot provide this confirmation to the
School, then the School will use an alternative service provider.
2.

The camp cook should be able to demonstrate satisfactory training in food
allergen management and its implications on food-handling practices,
including knowledge of the major food allergens triggering anaphylaxis, crosscontamination issues specific to food allergy, label reading, etc.

3.

The school will not sign any written disclaimer or statement from a camp
owner/operator that indicates that the owner/operator is unable to provide food
which is safe for students at risk of anaphylaxis. The school has a duty of care
to protect students in their care from reasonably foreseeable injury and this
duty cannot be delegated to any third party.

4.

Schools should conduct a risk assessment and develop a risk management
strategy for students at risk of anaphylaxis. This should be developed in
consultation with Parents of students at risk of anaphylaxis and camp
owners/operators prior to the camp dates.

5.

School Staff should consult with Parents of students at risk of anaphylaxis and
the camp owner/operator to ensure that appropriate risk minimisation and
prevention strategies and processes are in place to address an anaphylactic
reaction should it occur. If these procedures are deemed to be inadequate,
further discussions, planning and implementation will need to be undertaken.

6.

If the School has concerns about whether the food provided on a camp will be
safe for students at risk of anaphylaxis, it is to consider alternative means for
providing food for those students.

7.

Use of substances containing allergens should be avoided where possible.

8.

Camps should avoid stocking peanut or tree nut products, including nut
spreads. Products that ‘may contain’ traces of nuts may be served, but not to
students who are known to be allergic to nuts.
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9.

The student's Adrenaline Autoinjector, Individual Anaphylaxis Management
Plan, including the ASCIA Action Plan for Anaphylaxis and a mobile phone
must be taken on camp. If mobile phone access is not available, an alternative
method of communication in an emergency must be considered, e.g. a satellite
phone.

10.

Prior to the camp taking place School Staff should consult with the student's
Parents to review the students Individual Anaphylaxis Management Plan to
ensure that it is up to date and relevant to the circumstances of the particular
camp.

11.

School Staff participating in the camp should be clear about their roles and
responsibilities in the event of an anaphylactic reaction. The camp coordinator
is to check the emergency response procedures that the camp provider has in
place. Ensure that these are sufficient in the event of an anaphylactic reaction
and ensure all School Staff participating in the camp are clear about their roles
and responsibilities.

12.

Contact local emergency services and hospitals well prior to the camp. Advise
full medical conditions of students at risk, location of camp and location of
any off camp activities. Ensure contact details of emergency services are
distributed to all School Staff as part of the emergency response procedures
developed for the camp.

13.

The school will take an Adrenaline Autoinjector for General Use on a school
camp, even if there is no student at risk of anaphylaxis, as a back up device in
the event of an emergency.

14.

The school will keep an Adrenaline Autoinjector for General Use to be kept in
the first aid kit and including this as part of the Emergency Response
Procedures.

15.

The Adrenaline Autoinjector should remain close to the student and School
Staff must be aware of its location at all times.

16.

The Adrenaline Autoinjector should be carried in the school first aid kit;
however, student in years 5 – 9 may wish to carry their Adrenaline
Autoinjector on camp. All School Staff members have a duty of care towards
the student even if they do carry their own Adrenaline Autoinjector.

17.

Students with anaphylactic responses to insects should always wear closed
shoes and long-sleeved garments when outdoors and should be encouraged to
stay away from water or flowering plants.

18.

Cooking and art and craft games should not involve the use of known
allergens.

19.

Consider the potential exposure to allergens when consuming food on buses
and in cabins.
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Appendix 3 Individual Anaphylaxis Management Plan
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Appendix 4 ASCIA Action Plan
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