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Anaphylaxis Management Policy

Background

Anaphylaxis is a severe, rapidly progressive allergic reaction that is potentially life
threatening. Allergies are increasing, with about 1 in 20 Australian children having a food
allergy.

The most common allergens in school-aged children are peanuts, eggs, tree nuts, cow’s
milk (dairy), fish, shellfish, wheat, soy, sesame, and certain insect stings (particularly bee
stings).

The key to prevention of anaphylaxis in schools is knowledge of the student who has been
diagnosed as at risk, awareness of allergens, and prevention of exposure to those allergens.
Partnerships between schools and parents/guardians are important in helping the student
avoid exposure.

Purpose

« Toincrease safety and provide a supportive environment where students at risk of
anaphylaxis are able to join in all school activities.

+ Toraise awareness about allergy, including anaphylaxis and the school’s approach to
anaphylaxis management in the school community.

« To work with parents/guardians of students at risk of anaphylaxis in understanding risks
and identifying and implementing appropriate risk minimisation strategies to support the
student and help keep them safe.

« To ensure staff know about and understand that allergies can be potentially life-
threatening and the school’s guidelines and procedures in recognising and treating
anaphylaxis when it happens.

Risk Minimisation

The key to prevention of anaphylaxis is the identification of allergens and prevention of
exposure to them. The aligns with the Department of Health and Department of Education
recommendations and the ‘Allergy Aware’ policy and all parents are encouraged to read this
document.

Anaphylaxis should always be treated as a medical emergency.

If anaphylaxis occurs respond by following an ASCIA (Australasian Society of Clinical
Immunology and Allergy) Action Plan and immediately call an ambulance. Adrenaline given
through an adrenaline autoinjector (such as EpiPen/Anapen), into the muscle of the outer
mid thigh is the most effective first aid treatment for anaphylaxis. Delaying administration of
adrenaline increases the likelihood of anaphylaxis leading to death. Lay the person flat and
do not allow them to stand or walk. You may allow them to sit if breathing is difficult or you
may place them in the recovery position if they are vomiting or unconscious.
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In WA permission does not need to be obtained from a parent or from 000 before giving an
adrenaline autoinjector if a child is displaying signs of anaphylaxis.

Teachers and other school staff, who have contact with the students at risk of anaphylaxis,
are to undertake training, as soon as practicable in anaphylaxis management including how
to respond in an emergency.

Knowing which students have allergies.

+ Before enrolment, or as soon as an allergy is diagnosed, the school will seek support
and consultation from parents and the child’s medical practitioners to develop an
individualised anaphylaxis care plan for the student.

+ The student’s individualised anaphylaxis care plan will be signed by the school and the
parent/guardian. The plan will include written permission to display the student’'s ASCIA
Action Plan on the wall in the staff room and other appropriate places and share the
information in the plan with school staff.

+ The student’s individualised anaphylaxis care plan will be reviewed annually (at the start
of each school year) in consultation with the student’s parents/guardians to make sure
information is up to date and strategies to reduce risk remain age appropriate.

+ The individualised anaphylaxis care plan will also be reviewed when a student’s allergies
change or after exposure to a known allergen while attending the school or before any
special activities (such as excursions, camps) to make sure information is up to date and
correct, and any new procedures for the special activity are included.

* Whenever a student at risk of anaphylaxis is enrolled at the school, or newly diagnosed
as being at risk of anaphylaxis, all staff will be told:

- the student’s name, year and classroom/classes (primary/secondary school).

- where the student’s ASCIA Action Plan for Allergic Reactions is located (if the
student does not have an adrenaline injector).

- where the student’s adrenaline injector and ASCIA Action Plan for Anaphylaxis are
located.

« Staff will help students at risk of anaphylaxis feel safe while they are at school by:

- Talking to the student about signs and symptoms of an allergic reaction so they learn
to talk about these symptoms and how to tell staff when they are having an allergic
reaction.

- Taking the student’s and their parent’s/guardian’s concerns seriously.
- Making every effort to address any concerns/worries they may talk about.

* New, relief and casual staff will be given information about the student’s allergies during
the orientation process before the student is in their care.
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Adrenaline Injectors

Prescribed adrenaline injectors

Students prescribed with an adrenaline injector will be required to make one device
available to the school during the school terms. Parents/guardians are responsible for
supplying the adrenaline injector and making sure it has not expired.

Staff will be informed of the location/s of the prescribed adrenaline injectors by the first-
aid coordinator via email and this information will be included in the child’s plan displayed
in the office.

The student’s adrenaline injector (and any other medication) must be labelled with the
name of the student and placed in a location easily available to staff (not locked away),
when the student with the allergy is at school. The adrenaline injector will be stored at
room temperature (not in the fridge) away from direct heat and sunlight.

School administrators will review excursion management plans with school staff to
ensure prescribed adrenaline injectors and ASCIA Action Plans are taken whenever the
child goes to off-site activities.

Each term, the first aid coordinator (Mrs Hayley Gilbert as at 05/09/24) will check that
students’ prescribed adrenaline injectors have not expired and do not need to be
replaced. The first-aid coordinator will inform the parents/guardians if the adrenaline
injector needs to be replaced (if used or about to expire).

General use adrenaline injectors

Emergency Procedures
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The school will have at least one general use adrenaline injector. Staff will be informed of
the location/s of the general use adrenaline injector/s by the First Aid Coordinator. A risk

assessment will be undertaken to determine how many general use devices are required
by the school and where the general use device/s will be located, including whether they

will be taken on off-site activities.

The general used adrenaline injector can be used if the student does not have their
prescribed adrenaline injector, if their device is not administered correctly if the student
requires a second dose or if a student does not have a prescribed device.

Each term, the first aid coordinator (Mrs Hayley Gilbert as at 05/09/24) will check that
general use adrenaline injectors have not expired. General use adrenaline injectors will
be replaced before they expire.

A student (or staff member/school visitor) with no history of anaphylaxis may have their
first anaphylaxis whilst at the school. If school staff think a student/staff member/school
visitor may be having anaphylaxis, the general use adrenaline injector should be given to
the individual immediately, and an ambulance called. If the general use adrenaline
injector is not available, staff will follow the ASCIA First Aid Plan including calling an
ambulance.

Signs and symptoms of an allergic reaction to food usually occur within 20 minutes and
up to two hours after eating the food allergen. Severe allergic reactions/anaphylaxis to
insects usually happen within minutes of the insect sting or bite.

- Where it is known that a student has been exposed to whatever they are allergic to,
but has not developed symptoms, the student’s parents/guardians will be contacted
and asked to come and collect their child.
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The school will carefully monitor the student following instructions on the ASCIA Action Plan
until the parents/guardians arrive.

Staff should be prepared to take immediate action following instructions on the
ASCIA Action Plan should the student begin to develop allergic symptoms.

» Anaphylaxis emergency response will always include transport by ambulance (where
possible) for medical monitoring (a hospital where possible), as the student needs
medical care and observation for at least four hours after being given the adrenaline
injector.

» After an allergic reaction/anaphylaxis, the individualised anaphylaxis care plan will be
reviewed to determine if the school’s risk minimisation strategies and emergency
response procedures need to be changed/improved.

Risk Minimisation Strategies

» Strategies used to reduce the risk of allergic reactions, including anaphylaxis, for
individual students will depend on what the student is allergic to and the developmental
stage of the student.

*  Wherever possible, the school will reduce exposure to known allergens.

The following risk minimisation strategies will be implemented:

\ 4
Quallt”:ChOOI S:\AdminShared\Administration Staff\100 Administration\109

Exceptional Opportunities

Educate students and the school community about food allergy so they understand
why they should only eat their own food and why they should not share or offer food
to students with food allergies.

In early primary school years, communicate with parents/guardians in classes that
have a student with food allergies about not sending foods that contain the student’s
food allergens where possible.

All students should be encouraged to wash hands before eating (especially children
with food allergy).

Food, utensils, and containers should not be shared.

Supervision of students eating is recommended in early primary years for students
with food allergy. However, students that have food allergy should not be isolated
from their peers.

It is suggested that all staff preparing and serving food to students undertake All
about Allergens for Schools online training so they understand how to select suitable
foods for students and staff with food allergy and avoid cross contamination during
storing, handling, preparing and serving food.

A copy of the student’s Australasian Society of Clinical Immunology and Allergy
Action Plan (for food allergy) should be displayed in the canteen/tuckshop visible to
staff but not students.

Communicate with the school community regularly through school newsletters,
website, and social media about how the tuck shop manages food allergies. This can
include information about new products or menu items that may or may not be
suitable for students with food allergies. Remind staff that the product label must be
read each time a student with food allergy is served food or drink.

Encourage parents/guardians of students with food allergy to discuss menu options
and products available with the canteen/tuckshop, or other food providers, when they
are ready for others to supply food to their child.
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o Non-food rewards (such as pencils, stickers, privileges) are encouraged.

o Iffood rewards are used, staff should only offer this to a student with food
allergy if the parent/guardian has given them permission to do so and
ingredients and precautionary allergen statements have been checked for the
student’s allergens.

o Engage parents/guardians in discussions prior to cooking sessions and activities
using food. Where possible, known allergens should be substituted with suitable
ingredients — parents/guardians of students with food allergy can provide advice.
Where this is not practical, another recipe should be used by the student with food
allergy, or a different recipe used for all students. This should be planned well in
advance of the cooking lesson so alternate ingredients can be provided/purchased.

Peer Education

» Staff will educate students about allergies and the risk of anaphylaxis, including signs
and symptoms of an allergic reaction and what to do if they think their friend is having an
allergic reaction.

» Considering each student’s development, staff will talk about strategies to help keep
students with food allergy safe, such as students not sharing food, drinking from their
own water bottle and washing their hands after they have eaten something that their
classmate is allergic to.

» Staff will include information and discussions about food allergies in the programs they
develop, to help students understand about food allergy and to encourage caring,
acceptance and inclusion of students with food allergies.

Reporting Procedures

If a student is exposed to a known allergen, an Accident/Incident Report (AIR form) will be
completed, and parents notified. A copy of the completed form will be kept in the student’s
file. The Principal will inform staff about the incident. Any other state or national reporting
requirements will be undertaken.

Staff will be offered a debrief after each incident. An emergency can cause staff and other
students distress especially if the event was life-threatening. The student’s individualised
anaphylaxis care plan will be reviewed to identify if further risk minimisation strategies are
needed, or some strategies need to be adapted. It is important to understand what went
wrong, to learn from each incident and to put plans in place to help prevent the same
accident from happening again.

Policy Review
This policy was created on: 26" July 2024
This policy was reviewed on : 25" July 25

This policy will be reviewed on: 12 months from the above date

Principal’s signature: M@ Date: 25th July 2025
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