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Puroose:

To exptain to Mount Beauty Secondary Cottege parents, carers, staff and students the processes and

procedures in ptace to support students diagnosed as being at risk of suffering from anaphytaxis. This

pol.icy atso ensures that Mount Beauty Secondary Cottege is comptiant with MinisteriaI Order 706 and

the Department's guidelines for anaphytaxis management.

Scope:

This poticy appties to:

o at[ staff, including casual retief staff and votunteers

o at[ students who have been diagnosed with anaphytaxis, or who may require emergency

treatment for an anaphytactic reaction, and their parents and carers.

Poticy:

School Statement

Mount Beauty Secondary Cotl.egewittfutty comptywith MinisteriaI Order 706 and the associated

guidetines pubtished by the Department of Education.

Anaphytaxis

Anaphytaxis is a severe attergic reaction that occurs after exposure to an attergen. The most common

attergens for schoot-aged chitdren are nuts, eggs, cow's mitk, fish, shettfish, wheat, soy, sesame,

latex, certain insect stings and medication.

Symptoms

Signs and symptoms of a mil,d to moderate attergic reaction can inctude:

o swetting of the [ips, face and eyes



. hives or wetts

. tingting in the mouth.

Signs and symptoms of anaphytaxis, a severe attergic reaction, can inctude:

o difficutt/noisybreathing

o swettin€ of tongue

o difficutty tatking and/or hoarse voice

o wheeze or persistent cough

o persistent dizziness or co[[apse

o student appears pate or ftoppy

o abdominaI pain and/or vomiting.

Symptoms usuatly devetop within ten minutes and up to two hours after exposure to an attergen but

can appear within a few minutes.

Treatment

Adrenatine given as an injection into the muscte of the outer mid-thigh is the f irst aid treatment for

anaphytaxis.

lndividuals diagnosed as being at risk of anaphytaxis are prescribed an adrenatine auto injectorfor

use in an emergency. These adrenatine auto injectors are designed so that anyone can use them in an

emergency.

lndividual Anaphylaxis Management Plans

At[ students at Mount Beauty Secondary Cottege who are diagnosed by a medicaI practitioner as

being at risk of suffering from an anaphytactic reaction must have an lndividuaI Anaphytaxis

Management Ptan. When notified of an anaphytaxis diagnosis, the principal of Mount Beauty

Secondary Cottege is responsibte for devel.oping a ptan in consuttation with the student's

parents/carers.

Where necessary, an lndividuaI Anaphytaxis Management Ptan witt be in place as soon as practicabte

after a student enrots at Mount Beauty Secondary Col.tege and where possibte, before the student's

first day.

Parents and carers must:

o obtain an ASCIA Action Ptan forAnaphytaxis from the student's medicaI practitioner and

provide a copy to the school as soon as practicabte

o immediatety inform the schootin writing if there is a retevant change in the student's medicaI

condition and obtain an updated ASCIA Action Ptan for Anaphytaxis



o provide an up-to-date photo of the student for the ASCIA Action Ptan for Anaphytaxis when that

Ptan is provided to the school and each time it is reviewed

o provide the school with a current adrenatine auto injector for the student that has not expired;

o participate in annuaI reviews of the student's Ptan.

Each student's lndividuaI Anaphytaxis Management Ptan must inctude:

o information about the student's medicaI condition that retates to attergies and the potentiaI

for anaphytactic reaction, inctuding the type of attergies the student has

o information about the signs or symptoms the student might exhibit in the event of an attergic

reaction based on a written diagnosis from a medical practitioner

o strategies to minimise the risk of exposure to known attergens whil,e the student is under the

care or supervision of school staff, inctuding in the school yard, at camps and excursions, or at

special events conducted, organised or attended by the schoo[

o the name of the person(s) responsibte for imptementing the risk minimisation strategies,

which have been identified in the Ptan

o information about where the student's medication wil,l, be stored

o the student's emergency contact detaits

o an up-to-date ASCIA Action Ptan for Anaphytaxis compteted by the student's medicaI

practitioner.

Review and updates to lndividual Anaphylaxis Management Plans

A student's lndividual, AnaphyLaxis Management Ptan witt be reviewed and updated on an annual

basis in consuttation with the student's parents/carers. The ptan witl atso be reviewed and, where

necessary, updated in the fottowing circumstances:

. as soon as practicabte afterthe student has an anaphytactic reaction at school

o if the student's medicat condition, insofar as it retates to attergy and the potentiat for

anaphytactic reaction, changes

o when the student is participating in an off-site activity, incl,uding camps and excursions, or at

speciaI events inctuding fetes and concerts.

Our school may atso consider updating a student's lndividuat Anaphytaxis Management Pl,an if there

is an identified and significant increase in the student's potentiaI risk of exposure to attergens at

schoo[.

Location of plans and adrenaline auto injectors

A copy of each student's lndividual, Anaphytaxis Management Ptan witt be stored with their ASCIA

Action Ptan for Anaphytaxis in the Attergy Buddy, located in the First Aid Room. Whitst some students



keep their adrenatine auto injector on their person, medication for those that do not wi[t be stored and

Labetted with their name in the Attergy Buddy, Located in the First Aid Room together with adrenatine

auto injectors for generaI use.

Risk Minim isation Strategies

Anaphytaxis is best prevented by knowing and avoiding the al.tergens. lt is important to remember that

minimisation of the risk of anaphylaxis is everyone's responsibil.ity: incl,uding the principal, and att

school staff, parents, students and the broader schooI community.

Mount Beauty Secondary Cottege witt minimise the occurrence of anaphyl.actic reactions by

considering students affected by anaphyLaxis when compteting any risk assessments. This witt

include the identification of triggers (attergens), the age of the student, the severity of the al.l.ergy and

the different schoot-based environments in which the student witt be exposed) into risk assessments.

The incidence of anaphytactic reactions can be minimised by staff fottowing Risk Minimisation and

Prevention Strategies for at[ retevant in-school and out-of-schooL settings, which inctude (but are not

timited to) the fottowing:

o During ctassroom activities (inctuding ctass rotations, special,ist and etective ctasses).

o between ctasses and other breaks.

o ln the Cafeteria.

o During recess and [unchtimes.

o Before and after schoot.

o Camps and excursions, or at speciaI events conducted, organised or attended by the schoo[

(e.9. ctass parties, etective subjects and work experience, cuttura[ days, fetes, concerts,

events at other schools, competitions or incursions).

To reduce the risk of a student suffering from an anaphyl.actic reaction at Mount Beauty Secondary

Cottege, we have put in ptace the following strategies:

o staff and students are regul.arty reminded to wash their hands after eating;

o students are discouraged from sharing food

. garbage bins at schoot are to remain covered with Lids to reduce the risk of attracting insects

o grabber sticks to be used when picking up papers or rubbish in the pl,ayground;

o school canteen staff are trained in appropriate food handLing to reduce the risk of cross-

contamination



. year groups witt be informed of attergens that must be avoided in advance of ctass parties,

events or birthdays

o Ptanning for off-site activities witt inctude risk minimisation strategies for students at risk of

anaphytaxis inctuding supervision requirements, appropriate number of trained staff,

emergency response procedures and other risk controts appropriate to the activity and

students attending.

Adrenatine auto injectors for generaI use

Mount Beauty Secondary Cottege wi[[ maintain a suppty of adrenatine auto injectors for generaI use,

as a back-up to those provided by parents and carers for specific students, and atso for students who

may suffer f rom a first time reaction at schoot.

Adrenatine auto injectors for general use wit[ be stored in the UNIVERSAL Pocket of the Attergy Buddy,

tocated in the First Aid Room and tabetl,ed "general use".

The principal is responsibte for arranging the purchase of adrenatine auto injectors for general use,

and wil,[ consider:

o the number of students enrotted at Mount Beauty Secondary Cottege at risk of anaphytaxis

o the accessibitity of adrenatine auto injectors suppl.ied by parents

o th€ avaitabiLity of a sufficient suppty of auto injectors for generat use in different locations at

the schoot, as wetl as at camps, excursions and events

o the timited life span of adrenatine auto injectors, and the need for general use adrenatine auto

injectors to be replaced when used or prior to expiry.

Emergency Response

ln the event of an anaphyl,actic reaction, the emergency response procedures in this pol.icy must be

fottowed, together with the schoot's generaI first aid procedures, emergency response procedures

and the student's lndividuat Anaphyl,axis Management Ptan.

A comptete and up-to-date List of students identified as being at risk of anaphytaxis is maintained by

the Business Manager and stored in the Office as wett as the First Aid Room. For camps, excursions

and speciaI events, a designated staff member witt be responsibte for maintaining a tist of students at

riskof anaphytaxis attendingthe speciatevent, togetherwith their lndividuatAnaphyl,axis

Management Ptans and adrenatine auto injectors, where appropriate.

lf a student experiences an anaphytactic reaction at school or during a school activity, school, staff

must:



Step Action

1 . Lay the person ftat

o Do not attow them to stand or watk

o lf breathing is difficutt, attow them to sit

o Be catm and reassuring

o Do not leave them atone

o Seek assistance from another staff member or retiabte student to tocate the

student's adrenatine auto injector or the schoot's general use auto injector, and

the student's lndividuaL Anaphyl,axis Management Ptan, stored at in the Attergy

Buddy, located in the First Aid Room

o lf the student's ptan is not immediatety avaitabte, or they appear to be

experiencing a first time reaction, fottow steps 2to 5

2 Administer an Epi Pen or Epi Pen Jr (if the student is under 2}kg)

o Remove from ptastic container

o Form a fist around the EpiPen and putt off the btue safety release (cap)

o Ptace orange end against the student's outer mid-thigh (with or without ctothing)

o Push down hard until a ctick is heard or fett and hotd in ptace for 3 seconds

o Remove EpiPen

o Note the time the EpiPen is administered

o Retain the used EpiPen to be handed to ambutance paramedics atong with the

time of administration

3 Catt an ambulance (000)

4 lf there is no improvement or severe symptoms progress (as described in the ASCIA

Action Ptan for Anaphytaxis), further adrenaline doses may be administered every five

minutes, if other adrenatine auto injectors are avaitabte.

5 Contact the student's emergency contacts.

lf a student appears to be having a severe attergic reaction but has not been previousty diagnosed

with an attergy or being at risk of anaphytaxis, schoot staff shoutd fottow steps 2 - 5 as above.

Schoots can use either the EpiPen@ and Anapen@ on any student suspected to be experiencing an

anaphytactic reaction, regardtess of the device prescribed in their ASCIA Action Ptan.

Where possibte, schoots shoutd consider using the correct dose of adrenatine autoinjector

depending on the weight of the student. However, in an emergency if there is no other option

avaitabte, any device should be administered to the student.



[Note: lf in doubt, it is better to use an adrenatine autoinjector than not use it, even if in hindsight the

reaction is not anaphytaxis. Under-treatment of anaphytaxis is more harmfuI and potentiatty tife

threatening than over-treatment of a mitd to moderate attergic reaction. Refer to 'Frequentty asked

questions' on the Resources-tab of the Department's Anaphyl,axis Poticy.l

Communication Plan

This poticy witt be availabte on Mount Beauty Secondary Cottege's website so that parents and other

members of the schoot community can easity access information about Mount Beauty Secondary

Cottege's anaphytaxis management procedures. The parents and carers of students who are enrotted

at Mount Beauty Secondary Cottege and are identified as being at risk of anaphyl,axis witt atso be

provided with a copy of this poticy.

The principaI is responsibte for ensuring that atl retevant staff, inctuding casual retief staff, canteen

staff and votunteers are aware of this poticy and Mount Beauty Secondary Cottege's procedures for

anaphytaxis management. Casual retief staff and votunteers who are responsibte for the care and/or

supervision of students who are identified as being at risk of anaphytaxis wit[ atso receive a verbal

briefing on this poticy, their rote in responding to an anaphytactic reaction and where required, the

identity of students at risk.

The principat is atso responsibte for ensuring retevant staff are trained and briefed in anaphytaxis

ma nage me nt, consistent with the Depa rtment's An a phylaxis G u id e U n es.

Staff training

The principat witt ensure that the fol,l,owing school staff are appropriatety trained in anaphytaxis

management:

. School staff who conduct ctasses attended by students who are at risk of anaphytaxis

. At[ school, teaching staff and Education Support Staff (inctuding Admin Staff) wit[ comptete the

Austratasian Society of Cl,inicat lmmunotogy and Attergy (ASCIA) e-training course. Their

competency in using an auto injector (e.g. EpiPen) witt then be tested in person by the schoot's

School, Anaphytaxis Supervisors within 30 days of compteting the course.

. Mount Beauty Secondary Cottege's Casual Retief Teachers (CRTs), Cafeteria staff and votunteers

wil,l, be strongty encouraged to participate in the e-training and auto injector competency session

with staff or organise a time that suits them.

Staff who are required to undertake training must have compteted:

o an approved face-to-face anaphytaxis management training course in the tast three years, or

. an approved ontine anaphytaxis management training course in the last two years.



Mount Beauty Secondary Cottege uses the fottowing training course ASCTA Anaphytaxis e-trainingfor
Victorian Schools fottowed by a competency check by the SchooL Anaphytaxis Supervisor. This course

is provided by ASCIA, and vatid for 2 years.

Two staff comptete the SchootAnaphytaxis Supervisor Cours e in Verifyingthe Correct tJse of
Adrenaline Auto iniector Devices 225579V1C. This course is vatid for 3 years.

Staff are atso required to attend a briefing on anaphytaxis management and this pol.icy at teast twice
per year (with the first briefing to be hetd at the beginning of the schoot year), facititated by a staff

member who has successful.l.y compteted an anaphytaxis management course within the tast 2 years

inctuding Schoot Anaphytaxis supervisor. Each briefing witt address:

o this poticy

o the causes, symptoms and treatment of anaphytaxis

o the identities of students with a medicaL condition that retates to al.l.ergies and the potential. for

anaphytactic reaction, and where their medication is tocated

o how to use an adrenatine auto injector, inctuding hands on practice with a trainer adrenatine

auto injector

o the schoot's general first aid and emergency response procedures

o the location of, and access to, adrenatine auto injectors that have been provided by parents or

purchased by the school for general use.

When a new student enrots at Mount Beauty Secondary Cottege who is at risk of anaphytaxis, the

principatwitl develop an interim ptan in consul.tation with the student's parents and ensure that

appropriate staff are trained and briefed as soon as possibte.

A record of staff training courses and briefings witt be maintained Exchange\OH&S\OHS Training

Planner Register.

The principat witt ensure that white students at risk of anaphytaxis are under the care or supervision of

the schoo[ outside of normaI ctass activities, inctuding in the schoot yard, at camps and excursions,

or at special event days, there is a sufficient number of schoot staff present who have been trained in

anaphytaxis management.

Further lnformation and Resources:

o The Department's Poticy and Advisory Library (pAL)

o Anap_hytaxls

o Atter€y &Anaphytaxis Austr:alia

o ASCIA Guidetines: Schoo_ting and ehitdcare-

o RoyaI Chitdren's HospitaL: Attergy and immunotogy



Review Cycte:

This poticy was last updated in September 2025 and is scheduted for review in September 2O26.

The principat wil.t comptete the Department's AnnuaI Risk Management Checktist for anaphytaxis

management to assist with the evatuation and review of this poticy and the support provided to

students at risk of anaphytaxis.




