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                 Berry Street School  

Anaphylaxis Management  

Policy and Procedure 
 

 

1 Purpose 

To explain to the Berry Street School’s parents, carers, staff and students the processes and 

procedures in place to support students diagnosed as being at risk of suffering from 

anaphylaxis.  

This policy also ensures that Berry Street School is compliant with Ministerial Order 706 and 

the Anaphylaxis Guidelines developed by the Victorian Department of Education (DE). 

This is a public facing document. 

 

2 Definitions 

Word / term / phrase Definition 

Adrenaline Auto-

injector 

A device, approved for use by the Commonwealth Government 

Therapeutic Goods Administration, containing a single dose of 

adrenaline, delivered via a spring-activated needle, which is 

concealed until administered. 

There are different dose levels for adrenaline auto-injector 

devices (EpiPen®, Anapen® and Jext) and nasal spray (Neffy) 

which vary according to body weight and age. 

Adrenaline Auto-

injector for general use 

A ‘back up’ or ‘unassigned’ adrenaline autoinjector purchased 

by the school. 

Adrenaline Auto-

injector Kit 

 

An insulated pouch storing a current adrenaline auto-injector 

with a tag indicating: 

• General Use or 

• Student Name and related allergy 
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Allergen A substance that can cause an allergic reaction. 

Allergy An allergy occurs when a person reacts to substances in the 

environment that are harmless to most people. These 

substances are known as allergens and are found in dust mites, 

pets, pollen, insects, ticks, moulds, foods and some 

medications. 

Allergic reaction A generalised allergic reaction is characterised by one or more 

symptoms or signs of skin and / or gastrointestinal tract 

involvement without respiratory and / or cardiovascular 

involvement. 

Anaphylaxis A severe, sudden allergic reaction when a person is exposed to 

an allergen. 

Anaphylaxis Action 

Plan 

 

Student’s medical management plan prepared and signed by a 

Doctor providing the child’s name and allergies, a photograph of 

the child and clear instructions on treating an anaphylactic 

episode.   

Includes both ASCIA Action plan and Individual Anaphylaxis 

Management Plan 

Anaphylaxis Supervisor 

 

A staff member nominated by the Principal to undertake 

appropriate training to be able to verify the correct use of an 

adrenaline auto-injector devices and lead the twice-yearly 

briefings on the School Anaphylaxis Management Policy.  This 

person is the liaison between parents / guardians of a student 

at risk of anaphylaxis and the School.   

IAMP Individual Anaphylaxis Management Plan 

Intolerance 

 

Often confused with allergy, intolerance is a reproducible 

reaction to a substance that is not due to the immune system. 

Risk minimisation 

 

A practice of reducing risks to a student at risk of anaphylaxis by 

removing, as far as is practicable, major sources of the allergen 

from the service and developing strategies to help reduce risk of 

an anaphylactic reaction. 

Students at risk of 

anaphylaxis 

Those students whose allergies have been medically diagnosed 

and who are at risk of anaphylaxis. 

TGA Therapeutic Goods Administration 
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3 Scope 

This policy applies to: 

• all staff, including casual relief staff 

• all students who have been diagnosed with anaphylaxis, or who may require 

emergency treatment for an anaphylactic reaction, and their 

parents/guardians/carers. 

 

For the purposes of the school’s anaphylaxis management policy, the school environment is 

taken to include: 

• buildings and areas of the school used for normal school activities, including: 
o classrooms  
o school halls  
o sports facilities  
o external play and circulating areas 

• locations and facilities where: 
o activities take place 
o events are undertaken. 

The Education and Training Reform Act 2006 (Vic) (s 4.3.1(6)(c)) requires schools that know 
or could be reasonably expected to know that a student is at risk of anaphylaxis to have an 
anaphylaxis management policy. 

3.1 Review Cycle 

The Anaphylaxis Policy and Procedure has a mandatory review cycle of 1 year. 

 

4 Background and Context 

Anaphylaxis is a severe, rapidly progressive allergic reaction that is life threatening, that 

occurs after exposure to an allergen. The most common allergens for school-aged children 

are nuts, eggs, cow’s milk, fish, shellfish, wheat, soy, sesame, certain insect stings, 

medication and latex. 

4.1 Signs and symptoms 

Signs and symptoms of a mild to moderate allergic reaction can include: 

• swelling of the lips, face and eyes 

• hives or welts 

• tingling mouth 
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• abdominal pain and/or vomiting (these are signs of a severe allergic reaction in 

the case of insect allergy). 

Signs and symptoms of anaphylaxis, a severe allergic reaction, can include: 

• difficult/noisy breathing 

• swelling of tongue 

• swelling/tightness in throat 

• difficulty talking and/or hoarse voice 

• wheeze or persistent cough 

• persistent dizziness or collapse 

• student appears pale or floppy 

• abdominal pain and/or vomiting. 

Symptoms usually develop within ten minutes and up to two hours after exposure to an 

allergen but can appear within a few minutes. 

4.2 Treatment 

Anaphylaxis first aid treatment is adrenaline given as an injection into the muscle of the 

outer mid-thigh. Some students or staff may have been prescribed and carry Neffy which is 

a needle-free epinephrine nasal spray. 

Individuals diagnosed as being at risk of anaphylaxis are prescribed an adrenaline 

autoinjector or epinephrine nasal spray for use in an emergency. Adrenaline autoinjectors 

are designed so that anyone can use them in an emergency. 

 

5 Policy 

The Education and Training Reform Act 2006 (Vic), Section 4.3.1(6)(c), requires a school 

which has enrolled a student in circumstances where the school knows, or ought reasonably 

to know, that the student has been diagnosed as being at risk of anaphylaxis, to develop an 

anaphylaxis management policy which contains all of the matters required by the Order. 

5.1 Ministerial Order 706 

Berry Street School will fully comply with Ministerial Order 706 (MO 706) and follow the 

anaphylaxis guidelines related to anaphylaxis management in schools as published and 

amended by the Victorian Department of Education (DE). 

The Berry Street School Principal has the overall responsibility to ensure compliance with all 

aspects of MO 706 and the associated guidelines published and amended by DE, including: 

https://www.legislation.vic.gov.au/in-force/acts/education-and-training-reform-act-2006
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• the development, implementation, monitoring and regular review of Individual 

Anaphylaxis Management Plans, which include an individual Australasian Society of 

Clinical Immunology and Allergy (ASCIA) Action Plan for Anaphylaxis (in accordance 

with Part C of MO 706) 

• information and guidance in relation to how the school manages (in accordance with 

Part D of MO 706): 

o prevention strategies 

o management and emergency response procedures of the school  

o the purchase of adrenaline autoinjectors for general use  

o a communication plan 

o training of school staff  

o completion of a school anaphylaxis risk management checklist. 

Some aspects of implementation of this policy at the School’s campuses are delegated by 

the Principal to the Assistant Principals (Heads of Campus) and Campus Anaphylaxis 

Supervisor, including: 

• the development, monitoring and regular review of the individual management 

plans for students diagnosed with anaphylaxis at their campus 

• prevention strategies used by the campus to minimise the risk of anaphylactic 

reaction 

• ensuring that the campus has sufficient Adrenaline autoinjectors for general use 

• developing and implementing a communication plan to provide information to 

all campus staff, students and parents/guardians/carers about anaphylaxis and 

the school’s anaphylaxis management policy 

• completion of the annual anaphylaxis management checklist for the campus.  

5.2 Duty of care 

All schools have a legal duty to take reasonable steps to protect their students from 

reasonably foreseeable risks of injury. 

In relation to anaphylaxis management, a school’s obligations extend to whether it knows or 

‘ought reasonably to know’ that an enrolled student has been diagnosed as being at risk of 

anaphylaxis. 

The School and its staff have a duty to take reasonable steps to 

inform themselves as to whether an enrolled student is at risk of 

anaphylaxis. 

When determining what actions or steps need to be undertaken to comply with their 

obligations under the; 
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• Education and Training Reform Act 

• Ministerial Order 706 Order 

• Department of Education Guidelines  

• Berry Street School Anaphylaxis Management Policy and Procedure 

School staff should ask themselves what a reasonable person would do in all the 

circumstances. 

Information regarding allergy and/or anaphylaxis diagnosis is collected prior to 

commencement through the Enrolment Form and periodically reviewed in Student Support 

Group Meetings (which run each term) for changes and updates to a Student’s ASCIA Action 

Plan for Anaphylaxis, or ASCIA Action Plan for Allergic Reactions if the student has not been 

diagnosed as being at risk of anaphylaxis or Student’s Health Care Plan for any other health 

related needs. 

Anaphylaxis falls within the definition of disability for the purpose of both Equal Opportunity 

Act 2010 (Vic) and the Disability Discrimination Act (1992). Berry Street School as zero 

tolerance of discrimination.  

The Procedure (below) further describes the implementation of the Berry Street School 

Anaphylaxis Management Policy and Procedure and roles and responsibilities for its 

implementation. 

6 Procedure 

6.1 Individual Anaphylaxis Management Plans 

All students at the Berry Street School who are diagnosed by a medical practitioner as being 

at risk of suffering from an anaphylactic reaction must have an Individual Anaphylaxis 

Management Plan (see Appendix A for a template).  

When notified of an anaphylaxis diagnosis, the Assistant Principal (Head of Campus) and 

designated Campus Anaphylaxis Supervisor are responsible for developing a plan in 

consultation with the student’s parents/guardians/carers and medical practitioner. 

Where necessary, an Individual Anaphylaxis Management Plan will be in place as soon as 

practicable after a student enrols at Berry Street School and before the student’s first day of 

attendance. 

The School Principal holds the overall responsibility for ensuring that Individual Anaphylaxis 

Management Plans are developed. The School Principal is responsible for ensuring there is a 

sufficient number of appropriately trained staff to respond in the school environment to an 

anaphylaxis emergency (see ‘Anaphylaxis management policy: Staff training’)  
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Parents /guardians/carers must: 

• obtain an 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 relevant change in the 

student’s medical condition and obtain an updated ASCIA Action Plan for 

Anaphylaxis 

• 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 

• provide the school with a current adrenaline autoinjector or Neffy adrenaline 

(epinephrine) nasal spray for the student that has not expired 

• participate in annual reviews of the student’s Plan. 

Each student’s Individual Anaphylaxis Management Plan must include: 

• information about the student’s medical condition that relates to allergies and 

the potential for anaphylactic reaction, including the type of allergies potentially 

suffered by the student 

• information about 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, 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 about 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. 

6.1.1 Review and updates to Individual Anaphylaxis Management Plans 

A student’s Individual Anaphylaxis Management Plan will be reviewed and updated on an 

annual basis in consultation with the student’s parents/guardians/carers. The plan will also 

be reviewed and, where necessary, updated in the following circumstances: 

• as soon as practicable after the student has an anaphylactic reaction at school 

• if the student’s medical condition, insofar as it relates to allergy and the potential 

for anaphylactic reaction, changes 

• when the student is participating in an off-site activity, including camps and 

excursions, or at special events including fetes and concerts. 

• Student Support Group (SSG) Meetings are held four times throughout the year 

with staff, students, parents/carers and care teams. All medical information, 
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including Anaphylaxis Management Plans will be discussed and are updated if 

required at these meetings. 

• Our school may also consider updating a student’s Individual Anaphylaxis 

Management Plan if there is an identified and significant increase in the 

student’s potential risk of exposure to allergens at school. 

For schools, there is no need to update the ASCIA Action Plan at the start of each year. If 
there is no change in the student’s allergy, the plan should be updated by the date 
specified by the student’s doctor or nurse practitioner on the current plan, usually every 
12-18 months when they are reviewed by their doctor and receive a new adrenaline 
device prescription. 

 

6.1.2 Location of plans and adrenaline autoinjectors 

A copy of each student’s Individual Anaphylaxis Management Plan will be stored with their 

ASCIA Action Plan for Anaphylaxis in the School Administration Office, together with the 

student’s adrenaline autoinjector. Adrenaline autoinjectors must be labelled with the 

student’s name. 

Adrenaline autoinjectors will not be stored in locked cupboards as they are required to be 

easily accessible. 

The School will follow ASCIA guidelines, which recommends adrenaline autoinjector devices 

are stored in a cool dark place at room temperature, which they define as 15 and 25 

degrees Celsius. If these temperatures cannot be maintained, ASCIA recommends storing 

the device in an insulated wallet.  

Adrenaline autoinjectors are stored together with a copy of Student Individual Anaphylaxis 

Management Plan and ASCIA Action Plan: 

Ballarat  

• School Administration area in Defibrillator cabinet 

• Kitchen First Aid Kit 

• School administration – Bus/Excursion First Aid Kits 

 

Morwell  

• School Administration area in First Aid Kit 

• Art Room First Aid Kit 

• School administration – Bus/Excursion First Aid Kits 

• School Buses – Bus/Excursion First Aid Kits 



 

Berry Street School Anaphylaxis Management Policy and Procedure v5.0 EXTERNAL   Approved  17/6/2026 
  
Printed Copy is uncontrolled   9 of 46 
 

 

 

 

Morwell Relocation (effective from 1/1/2027) 

• First Aid Room First Aid Kit 

• Kitchen First Aid Kit 

• Staff Work Area – Bus/Excursion First Aid Kits 

 

Narre Warren 

• School Administration area in Standard First Aid Kit 

• Administration Office in Excursion bags x 4 

 

Shepparton 

• School Administration area in First Aid Kit 

• School Administration area – Bus/Excursion First Aid Kits 

• Wellbeing office Mini first aid kits  

 

The ASCIA Anaphylaxis Action Plans are also located: 

All Campuses 

• Wall mounted in Administration area 

• Wall mounted in Kitchen areas 

• On Compass SMS student profile 

• On SharePoint on Student file 

 

6.2 Adrenaline autoinjectors for general use 

The Berry Street School will maintain a supply of adrenaline autoinjectors for general use, as 

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

who may suffer from a first-time reaction at school. 

Adrenaline autoinjectors for general use are available at the School Administration Office 

and are labelled “general use”. 

There are there are currently 3 adrenaline autoinjector devices available and approved by 
Therapeutic Goods Administration (TGA) for anaphylaxis in Australia, these are: EpiPen, 
Anapen and Jext. 
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There is also an adrenaline nasal spray – Neffy. 

The different doses of each device include: 

• EpiPen (300 microgram) is prescribed for adults and children over 20 kg (aged 
around 5 years or over) 

• EpiPen Jr (150 microgram) is prescribed for children 7.5 to 20 kg (aged around 1 to 5 
years)  

• Anapen 500 (500 microgram) is prescribed for adults and children over 50 kg (aged 
around 12 or over) 

• Anapen 300 (300 microgram) is prescribed for adults and children over 20 kg (aged 
around 5 years or over) 

• Anapen Jr.) (150 microgram) is prescribed for children 7.5 to 20 kg (aged around 1 to 
5 years). 

• Jext Jr (150 microgram) is prescribed for children weighing between 15 to 30 kg 
• Jext (300 microgram) is prescribed for adults and children over 30 kg 

Note: Schools cannot purchase the Neffy adrenaline device as a general use adrenaline 
device. However, Neffy can be used for students where their families have provided the 
device to the school with an ASCIA Action Plan (RED). 

The Assistant Principal (Head of Campus) is responsible for arranging the purchase of 

adrenaline autoinjectors for general use, and will consider: 

• the number of students enrolled at the Berry Street School Campus at risk of 

anaphylaxis 

• the accessibility of adrenaline autoinjectors supplied by parents 

• the availability of a sufficient supply of autoinjectors for general use in different 

locations at the school, as well as at camps, excursions and events 

• the limited life span of adrenaline autoinjectors, and the need for general use 

adrenaline autoinjectors to be replaced when used or prior to expiry 

• the weight of the students at risk of anaphylaxis to determine the correct dosage 

of adrenaline autoinjector/s to purchase. 

6.2.1 Number of back up adrenaline autoinjectors to purchase 

The Principal will also need to determine the number of additional adrenaline 
autoinjector(s) required to be purchased by the school. In doing so, the principal should 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 weight of the students at risk of anaphylaxis to determine the correct dosage of 
adrenaline autoinjector/s to purchase 
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• 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 to 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. 

6.2.2 When to use adrenaline autoinjectors for general use 

Even when a school has no students enrolled with a diagnosed risk of anaphylaxis, the 

Principal or their allocated staff member (Anaphylaxis Supervisor) must purchase at least 2 

adrenaline autoinjector/s for general use as some students may experience their first 

anaphylactic reaction while at school or on a school camp or excursion. 

It is recommended that adrenaline autoinjectors for general use 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. 

Schools can use either the EpiPen, Anapen or Jext on any student suspected to be 
experiencing an anaphylactic reaction, regardless of the device prescribed in their ASCIA 
Action Plan (RED). 

For first time anaphylactic reactions, the school’s general use adrenaline autoinjector device 
must be used. If the general use device is not immediately available in an anaphylaxis 
emergency, staff may use another student's adrenaline device, including the Epipen, 
Anapen, Jext or Neffy device. This may save a life. If another student's adrenaline device is 
used in an anaphylaxis emergency, the school must notify the parents of the student whose 
device was used and immediately replace the device. 

Where possible, schools should use the correct dose of adrenaline autoinjector depending 
on the weight of the student. However, in an emergency if there is no other option 
available, any device should be administered to the student. 

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

tel:000
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6.2.3 Storage of adrenaline autoinjectors 

The ASCIA recommends adrenaline autoinjector devices be stored in a cool dark place at 
room temperature, which they define as 15 and 25 degrees Celsius. If these temperatures 
cannot be maintained, ASCIA recommends storing the device in an insulated wallet. Refer to 
the ASCIA website for further information. 

The School Principal or the Assistant Principal/head of Campus is responsible for 
determining the storage location of all student-owned adrenaline devices and the school 
adrenaline autoinjectors for general use at school after undertaking a risk assessment. 
School anaphylaxis supervisors are responsible for informing school staff of the location for 
use in an emergency. 

It is recommended that: 

1 adrenaline devices be stored close to students at risk of anaphylaxis. This may 
include the classroom, first aid room, administration office, yard duty bags, and first 
aid kits 

2 adrenaline devices be stored in an unlocked, easily accessible place away from direct 
light and heat, but not in a refrigerator or freezer 

3 each adrenaline device be clearly labelled with the student's name and be stored 
with a copy of the student's ASCIA Action Plan for Anaphylaxis (RED) 

4 adrenaline autoinjectors for general use be clearly labelled and distinguishable from 
those for students at risk of anaphylaxis and stored with an ASCIA First Aid Plan for 
Anaphylaxis (Orange) 

5 adrenaline trainer devices (which do not contain adrenaline or a needle) are not 
stored in the same location as real adrenaline devices due to the risk of confusion. 

Insulated case for autoinjectors are for short term transport only. Autoinjectors should 
not be stored in School buses or motor vehicles.  

Depending on the speed or severity of previous anaphylactic reactions, it may be 
appropriate to have a student’s adrenaline device in class or transferred to the yard-duty 
bag at recess and lunch break times. 

 

6.3 Prevention strategies 

To reduce the risk of a student suffering from an anaphylactic reaction at the Berry Street 

School, each campus has put in place the following strategies: 

• staff and students are regularly reminded to wash their hands before and after 

eating 

• hand sanitiser is available if running water or soap are not available 

https://www.allergy.org.au/hp/anaphylaxis/adrenaline-devices-storage-expiry-and-disposal?highlight=WyJzdG9yYWdlIiwib2YiLCJhZHJlbmFsaW5lIiwiYXV0b2luamVjdG9ycyJd
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• all food is provided by the School and students do not bring food to their campus 

• external rubbish bins at school are covered with lids (some with a small opening 

only) to reduce the risk of attracting insects 

• on the rare occasion that students do bring their own food or snacks to school 

staff monitor this for allergens that may impact other students 

• low allergen plants are used in campus gardens 

• school staff preparing food are trained in appropriate food handling to reduce 

the risk of cross-contamination 

• staff preparing food (including teachers leading Food Technology classes) will be 

informed of allergens that must be avoided on the campus menu 

• copies of student ASCIA Action Plan (for food allergies) are displayed in the 

kitchen visible to staff 

• general use adrenaline autoinjectors will be stored at agreed locations at each 

campus with ease of access in mind 

• planning for off-site activities will include risk minimisation strategies for 

students at risk of anaphylaxis including supervision requirements, appropriate 

number of trained staff, emergency response procedures and other risk controls 

appropriate to the activity and students attending. 

 

6.4 Excursion and campus  

Berry Street School requires updated medical information for all students prior to 
participation in camps, excursions involving adventure activities or located further than 
25km from the campus. This is provided alongside the camp or excursion permission form. 

Every camp, excursion or adventure activity requires risk assessment for each individual 
student attending who is at risk of anaphylaxis.  Therefore, emergency procedures will vary 
accordingly.  A team of School staff trained in anaphylaxis must attend each event.  
Appropriate methods of communication need to be discussed, depending on the size of 
excursion / camp / venue.  It is imperative that the process also addresses: the location of 

adrenaline auto-injectors, IAMPs and ASCIA Action Plans while on the camp, excursion or 
adventure activity.  

- who will be carrying them?  

- Is there a second medical kit? Who has it?  

- ‘How’ to get the adrenaline auto-injector to a student. 

- ‘Who’ will call for ambulance response, including giving detailed location address (e.g. Apple 
or Google Maps reference if city excursion, and best access point or camp address / GPS 
location). 
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6.5 Work Experience 

Berry Street School involves parents, the student and the employer in discussions regarding 
risk management prior to a student at risk of anaphylaxis attending work experience.  Work 
Experience Staff must be shown the ASCIA Action Plan for Anaphylaxis and how to use the 
adrenaline auto-injector in case the work experience student shows signs of an allergic 
reaction whilst at work experience. 
 

6.6 Emergency Response 

In the event of an anaphylactic reaction, the emergency response procedures in this policy 

and procedure must be followed, together with the school’s general first aid procedures, 

emergency response procedures and the student’s Individual Anaphylaxis Management 

Plan. 

A complete and up-to-date list of students identified as being at risk of anaphylaxis is 

maintained by the School Administration Officer and is displayed in the School 

Administration Office.  

For camps, excursions and special events, a designated staff member will be responsible for 

maintaining a list of students at risk of anaphylaxis attending the special event, together 

with their Individual Anaphylaxis Management Plans and adrenaline autoinjectors, where 

appropriate. 

If a student experiences an anaphylactic reaction at school or during a school activity, school 

staff must: 

Step Action 

1. • Lay the person flat 

• Do not allow them to stand or walk 

• If breathing is difficult, allow them to sit 

• Be calm and reassuring 

• Do not leave them alone 

• Seek assistance from another staff member or reliable student to 

locate the student’s adrenaline autoinjector or the school’s general 

use autoinjector, and the student’s Individual Anaphylaxis 

Management Plan, stored at the front office, with the School 

Administration Officer. 

• If the student’s plan is not immediately available, or they appear to be 

experiencing a first-time reaction, follow steps 2 to 5 
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2. Administer an EpiPen or EpiPen Jr 
• Remove from plastic container 

• Form a fist around the EpiPen and pull off the blue safety release (cap) 

• Place orange end against the student’s outer mid-thigh (with or without 

clothing) 

• Push down hard until a click is heard or felt and hold in place for 3 seconds 

• Remove EpiPen 

• Note the time the EpiPen is administered 

• Retain the used EpiPen to be handed to ambulance paramedics along with 

the time of administration 

OR 

Administer an Anapen® 500, Anapen® 300, or Anapen® Jr. 

• Pull off the black needle shield 

• Pull off grey safety cap (from the red button) 

• Place needle end firmly against the student's outer mid-thigh at 90 

degrees (with or without clothing) 

• Press red button so it clicks and hold for 10 seconds 

• Remove Anapen® 

• Note the time the Anapen is administered 

• Retain the used Anapen to be handed to ambulance paramedics along 

with the time of administration 

OR 

Administer JEXT (Only for student specific prescribed. Refer to Student 
Anaphylaxis Action Plan.) 

• Grasp the Jext® in your dominant hand (the one you use to write with) 

with your thumb closest to the yellow cap. 

• Pull off the yellow cap with your other hand. 

• Place the black injector tip against your outer thigh, holding the injector at 

a right angle (approx. 90°) to the thigh. 

• Push the black tip firmly into your outer thigh until you hear a ‘click’ 

confirming the injection has started, then keep it pushed in. Hold the 

injector firmly in place against the thigh for 10 seconds (a slow count to 

10)  

• Remove Jext®. The black tip will extend automatically and hide the needle. 

• Massage the injection area for 10 seconds. Seek immediate medical help. 

• Note the time the Jext® is administered  
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Retain the used Jext® to be handed to ambulance paramedics along with the 

time of administration 

3. Call an ambulance (000) 

4. If there is no improvement or severe symptoms progress (as described in the 
ASCIA Action Plan for Anaphylaxis), further adrenaline doses may be 
administered every five minutes if other adrenaline autoinjectors are available. 

5. Contact the student’s emergency contacts. 

 

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 steps 2 – 

5 as above. 

Schools can use either the EpiPen® or Anapen® on any student suspected to be experiencing 

an anaphylactic reaction, regardless of the device prescribed in their ASCIA Action Plan. 

Where possible, schools should consider using the correct dose of adrenaline autoinjector 

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

option available, any device should be administered to the student. 

 

6.7 Post-Incident Support 

An anaphylactic reaction can be a very traumatic experience for the student, others witnessing the 
reaction, and parents.  In the event of an anaphylactic reaction, students and staff may benefit from 
post-incident support.  Please refer to the following for additional information: 

• Berry Street School Schoolwide Emergency Management Manual  
o Post-incident reporting 
o Critical incident response – other related documents 
o One Step at a Time Model 

 

 

6.8 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: 

• The adrenaline auto-injector must be replaced by the parent as soon as possible. 

• If the adrenaline auto-injector for general use has been used, it should be replaced 

as soon as possible. 
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• In the meantime, the Principal should ensure that there is an interim plan in place 

should another anaphylactic reaction occur prior to  replacement of the adrenaline 

auto-injector for general use. 

• The student’s IAMP should be reviewed in consultation with the student’s parents. 

• The School’s Anaphylaxis Management Policy should be reviewed to ensure that it 

adequately responds to anaphylactic reactions by students who are in the care of the 

School. 

 

6.9 Communication Plan 

This policy will be available on the Berry Street School’s website so that 

parents/guardians/carers and other members of the school community can easily access 

information about our School’s anaphylaxis management procedures.  

The parents/guardians/carers of students who are enrolled at the Berry Street School and 

are identified as being at risk of anaphylaxis will also be provided with a copy of this policy. 

The Principal is responsible for ensuring that all relevant staff, including non-school Berry 

Street staff (e.g., ACCESS Team Staff from Take Two) and casual relief staff are aware of this 

policy and the Berry Street School’s procedures for anaphylaxis management. Casual relief 

staff who are responsible for the care and/or supervision of students who are identified as 

being at risk of anaphylaxis will also receive a verbal briefing on this policy, their role in 

responding to an anaphylactic reaction and where required, the identity of students at risk. 

The Principal is also responsible for ensuring relevant staff are trained and briefed in 

anaphylaxis management. 

To ensure that all members of the Berry Street School community are aware of the policy 

and procedures related to anaphylaxis management, the School has developed the 

Anaphylaxis Communication Plan (see Appendix B).  

 

6.10    Staff training 

The Principal will ensure that the following school staff are appropriately trained in 

anaphylaxis management: 

• All campus-based school staff 

• Any other member of school staff as required by the Principal based on a risk 

assessment. 

Staff identified as requiring Anaphylaxis training by the Principal must complete the ASCIA 

Anaphylaxis eTraining Schools Victoria course (valid for two years) and to attend twice-

yearly briefings on anaphylaxis management (with the first briefing to be held at the 
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beginning of the school year), facilitated by the Campus Anaphylaxis Supervisor. Each 

briefing will address: 

• this policy and procedure 

• the causes, symptoms and treatment of anaphylaxis 

• the identities of students with a medical condition that relates to allergies and 

the potential for anaphylactic reaction, and where their medication is located 

• how to use an adrenaline autoinjector, including hands on practice with a trainer 

adrenaline autoinjector 

• the school’s general first aid policy, process and procedures and emergency 

response procedures 

• the location of, and access to, adrenaline autoinjectors that have been provided 

by parents or purchased by the school for general use. 

Campus Anaphylaxis Supervisors have access to the Anaphylaxis briefing presentation 

materials which cover the above topics (see Appendix C for an overview; full version is saved 

on the School’s SharePoint).  

The Campus Anaphylaxis Supervisor must have currency in ASCIA Anaphylaxis eTraining 

Schools Victoria course (every 2 years),  Verifying the Correct Use of Adrenaline Injector 

Devices 225579VIC (every 3 years), First Aid Management of Anaphylaxis 22578VIC (every 3 

years) and the ASCIA Anaphylaxis e-training for Victorian Schools (every 2 years) 

If for any reason training and briefing has not yet occurred, the Assistant Principal (Head of 

Campus) and Campus Anaphylaxis Supervisor must develop an interim plan in consultation 

with the parents/guardians/carers of any affected student with a medical condition that 

relates to allergy and the potential anaphylactic reaction and ensure that appropriate staff 

are trained and briefed as soon as possible. 

A record of staff training courses will be maintained through the Learning and Development 

Hub on Bagung Ngarrgu. A record of staff attendance at briefings will be maintained at each 

campus by the Campus Anaphylaxis Supervisor. In addition, the Berry Street School tracks 

attendance at briefing through an attendance survey at the end of the presentation (staff 

scan QR code which links to the briefing attendance survey). 

The Assistant Principals (Heads of Campus) will ensure that while students at risk of 

anaphylaxis are under the care or supervision of the school outside of normal class 

activities, including in the school yard, at camps and excursions, or at special event days, 

there are a sufficient number of school staff present who have been trained in anaphylaxis 

management. 

Training devices are to be held on each campus for each EpiPen, AnaPen, Neffy, and Jext.  
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These are to be clearly marked and stored by Anaphylaxis Supervisors for use in their 

training – Verifying the Correct Use of Adrenaline Injector Device, as well as for use when 

verifying practise for staff as part of their ASCIA anaphylaxis e-training. 

 

6.11    Anaphylaxis Risk Management Checklist 

The Assistant Principal (Head of Campus) and Campus Anaphylaxis Supervisor must 

complete an annual Risk Management Checklist for their campus at the start of each year to 

monitor compliance with their legal obligations, as published and amended by the 

Department from time to time. 

The Principal oversees the process and ensures the annual Anaphylaxis Risk Management 

Checklists are completed at each campus. 

The Anaphylaxis Risk Management Checklist template is based on the DE guidelines and is 

included in Appendix D for reference. 

 

7 Supporting Documents and References 

• Education and Training Reform Act 2006 (Vic) 

• Children’s Services and Education and Training Reform Amendment (Anaphylaxis 

Management) Act 2008 

• Health Records Act 2001 

• Ministerial Order 706 - Anaphylaxis Management in Victorian schools and school 

boarding premises 

• Occupational Health and Safety Act 2004 

• State of Victoria, Department of Education 

o Anaphylaxis Guidelines  

o Anaphylaxis Management in Schools 

• ASCIA Guidelines: Schooling and childcare 

• ASCIA Action Plans for Anaphylaxis 

• Royal Children’s Hospital: Allergy and immunology 

• Berry Street School Administration of Medication Procedure 

• Berry Street School First Aid for Students Policy and Procedure 

• Berry Street School Emergency Management Manual 

 

8 Resources and Support 

Royal Children’s Hospital Anaphylaxis Support and Advisory Line provides advice and 

support on implementing the anaphylaxis legislation. 

Phone: 1300 725 911 or 9345 4235 

https://allergyfacts.org.au/allergy-management/schooling-childcare
https://www.rch.org.au/allergy/about_us/Allergy_and_Immunology/
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Email: anaphylaxisadviceline@rch.org.au 

Website: Allergy and Immunology : Community Education Training 

ASCIA e-training – access to the free anaphylaxis training for all Victorian schools 

Allergy & Anaphylaxis Australia 

Department of Education: Anaphylaxis Management in Schools 

 

9 Appendix 

• Appendix A: Individual Anaphylaxis Management Plan 

• Appendix B: Anaphylaxis Communication Plan 

• Appendix C: Berry Street School Anaphylaxis briefing presentation 

• Appendix D: Annual Anaphylaxis Risk Management Checklist.   

• Appendix E: Anaphylaxis Supervisor Role and Responsibilities 

 

10 Version control 

Version Number 5.0 

Approved by: Berry Street Yooralla Board 

Approved date:  17/6 /2026 

Review date:  17/6/2027 

Process Owner: Principal 

Executive Responsible: Executive Director Child and Family Services  
 

External publication: Yes (Appendices internal only) 

Plain English version: No 

Version notes: 

Version 5.0 17/6/2026 

• Update to reflect two new adrenaline devices approved by 

TGA 

• The Australian Society of Clinical Immunology and Allergy 
(ASCIA) has updated the following resources: 

o ASCIA Action Plans and First Aid Plan for 

Anaphylaxis - Australasian Society of Clinical 

Immunology and Allergy (ASCIA)  

o How to give adrenaline (epinephrine) devices 

o Adrenaline (Epinephrine) Devices for General Use 

mailto:anaphylaxisadviceline@rch.org.au
https://www.rch.org.au/allergy/community_education/Community_Education_Training/
https://www.allergy.org.au/hp/anaphylaxis/ascia-action-plan-for-anaphylaxis
https://www.allergy.org.au/hp/anaphylaxis/ascia-action-plan-for-anaphylaxis
https://www.allergy.org.au/hp/anaphylaxis/ascia-action-plan-for-anaphylaxis
https://www.allergy.org.au/hp/anaphylaxis/how-to-give-devices
https://www.allergy.org.au/hp/anaphylaxis/adrenaline-devices-for-general-use
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o Schools must purchase at least 2 general-use 
adrenaline auto-injection devices (even if the school 
has no students enrolled with a diagnosed risk of 
anaphylaxis). 

• TGA approved devices currently include: 

o EpiPen 

o Anapen 

o Jext 

o Neffy. 

• ASCIA Action Plan to be updated every 12-18 months 

• Add support contacts 

• Placement of Morwell Epi Pens and first aid kits updated 

including new McDonald Street campus. 

• Location of plans adrenaline autoinjectors, Individual 

Anaphylaxis Management Plan and ASCIA Action Plans 

updated.  

• Storage of adrenaline autoinjectors - Insulated case for 

autoinjectors are for short term transport only. 

Autoinjectors should not be stored in School buses or 

motor vehicles.  

• Appendix E: Roles and Responsibilities updated to 
include Principal and Assistance Principal (Head of 
Campus) and to add in Anaphylaxis Supervisor 
Informing school staff of the location for use in an 
emergency 

 

Version 5.1 19/6/2026 

Location of plans and adrenaline autoinjectors updated for 

Narre Warren Campus to remove Kitchen and add 

Administration Office in Excursion bags x 4 

Definition for injectors update to (EpiPen®, Anapen® and Jext) 

and nasal spray (Neffy) 

Appendix A Update to include each of the 4 ASCIA Action 

Plans for Anaphylaxis  
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Appendix C Anaphylaxis briefing presentation overview 

updated.  

Appendix D Update to reference all 4 devices 
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Appendix A: 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 parent’s 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 campus  Phone  

Student  

DOB  Year level  

Severely allergic to: 

 

 

Other health conditions 

 

 

Medication at school 

 

 

EMERGENCY CONTACT DETAILS (PARENT/GUARDIAN/CARER) 

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  
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Medical practitioner contact Name  

Phone  

Emergency care to be 
provided at school 

 

 

 

 

Storage location for 
adrenaline autoinjector 
(device specific) (EpiPen®, 
Anapen® and Jext) and nasal 
spray (Neffy) 

 

 

 

 

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? 
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Name of environment/area:  

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

    

    

    

    

 

Please attach one of the following completed ASCIA Action Plans: 

Epipen                                                                          Anapen 
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Parents and guardians (via their medical practitioner) can access the ASCIA Action Plan 

from: 

http://www.allergy.org.au/health-professionals/anaphylaxis-resources/ascia-action-plan-

for-anaphylaxis 

 

This Individual Anaphylaxis Management Plan will be reviewed on any of the following 

occurrences (whichever happen earlier): 

• annually 

Jext                                                                               Neffy 

 

http://www.allergy.org.au/health-professionals/anaphylaxis-resources/ascia-action-plan-for-anaphylaxis
http://www.allergy.org.au/health-professionals/anaphylaxis-resources/ascia-action-plan-for-anaphylaxis
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• 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., 

elective subjects, cultural days, incursions). 

I have been consulted in the development of this Individual Anaphylaxis Management Plan. 

I consent to the risk minimisation strategies proposed. 

Risk minimisation strategies are available at Chapter 8 – Risk Minimisation Strategies of the 

Anaphylaxis Guidelines 

Signature of parent:  

 

Date:  

I have consulted the parents of the students and the relevant school staff who will be involved 
in the implementation of this Individual Anaphylaxis Management Plan. 

Signature of principal (or 
nominee): 

 

 

Date:  
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Appendix B: Anaphylaxis Communication 

Plan 
During the enrolment process: 

• Enrolment form completed with Anaphylaxis notification 

• Enrolment entered in Compass with Anaphylaxis alert 

• Anaphylaxis Action Plan completed by a student’s treating doctor or nurse 

practitioner in date to be returned to school before students can attend 

(example plans are available on ASCIA website: 

https://www.allergy.org.au/hp/anaphylaxis/ascia-action-plan-for-anaphylaxis) 

• Individual Anaphylaxis Management Plan completed by the Assistant Principal 

(Head of Campus) or the Campus Anaphylaxis Supervisor  

• Anaphylaxis Action Plan printed out and put on display with current student/staff 

photo in the reception area where the anaphylaxis devices is stored and in the 

Kitchen area if anaphylaxis relates to food 

• Posters in kitchen if anaphylaxis relates to food; the specific food to be removed 

from the school menu; Anaphylaxis Action Plan displayed in Kitchen. 

• Campus Anaphylaxis Supervisor or the Administration Officer sends an email to 

all Campus Staff (including volunteers, casual relief staff and other relevant 

contractors) to notify them of the details of the student and their Anaphylaxis 

Diagnosis 

• Communicated to all parents/guardians/carers that Anaphylaxis student attends 

the Campus through Compass App and a note/letter sent home 

Ongoing: 

• Principal identifies staff required to maintain current training in Anaphylaxis  

• Twice-yearly briefings attended by all campus-based staff members, delivered by 

Campus Anaphylaxis Supervisor who has up to date anaphylaxis management 

training 

• Staff briefings to include communication of anaphylaxis device storage locations 

• Food is prepared & supplied to students by the School, so we have control of 

foods onsite; no food is brought onsite from students  

• Education for students in classes about anaphylaxis  

• Start of term meetings include reminders about student or staff anaphylaxis  

• If a student diagnosed with Anaphylaxis joins the excursion or camp, the 

student’s anaphylaxis device and Action Plan will be taken 

• Classroom teachers will discuss the topic of anaphylaxis with students in their 

class in campuses where students with diagnosed anaphylaxis are enrolled.  
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Appendix C: Anaphylaxis briefing 

presentation overview 
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Appendix D: Annual Anaphylaxis Risk 

Management Checklist 
This Annual Anaphylaxis Risk Management Checklist must be completed at the start of each 

year by the Assistant Principal (Head of Campus) and the Campus Anaphylaxis Supervisor. 

Once completed, please return the checklist to the Principal. 

This Annual Anaphylaxis Risk Management Checklist must be completed at the start of each 

year by the Assistant Principal (Head of Campus) and the Campus Anaphylaxis Supervisor. 

Once completed, please return the checklist to the Principal. 

Campus:   

Date of review:   

Who completed 

this checklist? 

Name: 

Position: 

Review given to: Name: 

Position: 

Comments:   

Reviewed by 

School Principal 

Name: 

  

Date: 

General information 

1. How many current students have been diagnosed as being at risk 

of anaphylaxis, and have been prescribed an adrenaline 

autoinjector? 
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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 the campus? 
☐Yes    ☐  No 

a. If Yes, how many times?   

4. Have any students ever had an anaphylactic reaction at the 

campus? 
☐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. Where there any incidents in which a student suffered an 

anaphylactic reaction? 

If Yes, Was every incident in which a student suffered an 

anaphylactic reaction reported via the ERIN system? 

☐Yes    ☐  No 

SECTION 1: Training 

7. Have all school staff who conduct classes with students who are 

at risk of anaphylaxis successfully completed an approved 

anaphylaxis management training course: 

• online training (ASCIA anaphylaxis e-training) within the last 2 

years 

 

☐Yes    ☐  No  

8. Does your Campus conduct twice yearly briefings annually? 

If no, please explain why not, as this is a requirement for school 

registration. 

  

☐Yes    ☐  No 

9. Do all Campus staff participate in a twice-yearly anaphylaxis 

briefing? 

If no, please explain why not, as this is a requirement for school 

registration. 

☐Yes    ☐  No 
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10. If you are intending to use the ASCIA Anaphylaxis e-training for 

Victorian Schools: 

a. Has your Campus trained at least one school staff (Campus 

Anaphylaxis Supervisor) to conduct competency checks of 

adrenaline autoinjectors (EpiPen®, Anapen® and Jext) and 

nasal spray (Neffy)? 

If no, what action is being taken? 

☐Yes    ☐  No 

b. Are your campus staff being assessed for their 

competency in using adrenaline autoinjectors (EpiPen®, 

Anapen® and Jext) and nasal spray (Neffy) within 30 days 

of completing the ASCIA Anaphylaxis e-training for 

Victorian Schools? 

If no, what action is being taken?  

☐Yes    ☐  No 

SECTION 2: Individual Anaphylaxis Management Plans 

11. Are there any students diagnosed as being at risk of anaphylaxis? 

If no, continue to Section 3 

 

If yes, does every student who has been diagnosed as being at risk of 

anaphylaxis and prescribed an adrenaline autoinjector have an 

Individual Anaphylaxis Management Plan which includes an ASCIA 

Action Plan for Anaphylaxis completed and signed by a prescribed 

medical practitioner? 

If no, what action has been taken? 

☐Yes    ☐  No 

 

☐Yes    ☐  No 

12. Are all Individual Anaphylaxis Management Plans reviewed 

regularly with parents/guardians/carers (at least annually)? 

If no, what action has been taken? 

☐Yes    ☐  No 

13. 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. During lunch or break times ☐Yes    ☐  No 
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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 

f. Other ☐Yes    ☐  No 

If answered no to any question a-f, what action has been taken?  

14. Do all students who carry an adrenaline autoinjector on their 

person have a copy of their ASCIA Action Plan for Anaphylaxis 

kept at the campus (provided by the parent/guardian/carer)? 

If no, what action has been taken? 

☐Yes    ☐  No 

a. Where are the Action Plans kept? 

  

  

  

  

15. Does the ASCIA Action Plan for Anaphylaxis include a recent 

photo of the student? 

If no, please update the student Action Plan for Anaphylaxis immediately, 

then resume this assessment  

☐Yes    ☐  No 

16. Are Individual Management Plans (for students at risk of 

anaphylaxis) reviewed prior to any off site activities (such as 

sport, camps or special events), and in consultation with the 

student’s parent/s? 

If no, what action has been taken? 

☐Yes    ☐  No 

SECTION 3: Storage and accessibility of adrenaline autoinjectors 

17. Are there any student provided adrenaline autoinjectors held 

If Yes, where are the student(s) adrenaline autoinjectors stored? 

  

  

☐Yes    ☐  No  
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18. Do all school staff know where the school’s adrenaline 

autoinjectors for general use are stored? 

Has this been included in the Anaphylaxis briefing presentation? 

☐Yes    ☐  No 

19. Are the adrenaline autoinjectors stored at room temperature (not 

refrigerated) and out of direct sunlight? 

If no, please move and arrange for replacement, then update your 

response.  

☐Yes    ☐  No 

20. Is the storage safe? 

If no, please move to a safe location, then update your response.  

☐Yes    ☐  No 

21. Is the storage unlocked and accessible to campus staff at all 

times? 

Comments: 

  

  

☐Yes    ☐  No 

22. Are the adrenaline autoinjectors easy to find? 

Comments: 

  

  

☐Yes    ☐  No 

23. Is a copy of student’s individual ASCIA Action Plan for Anaphylaxis 

kept together with the student’s adrenaline autoinjector? 

If no, what action is being taken? 

☐Yes    ☐  No 

☐NA no 

students with 

Anaphylaxis at 

Campus 

24. Are the adrenaline autoinjectors and Individual Anaphylaxis 

Management Plans (including the ASCIA Action Plan for 

Anaphylaxis) clearly labelled with the student’s names? 

If no, what action is being taken? 

☐Yes    ☐  No 

☐NA no 

students with 

Anaphylaxis at 

Campus 
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25. Has someone been designated to check the adrenaline 

autoinjector expiry dates on a regular basis? 

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

If no, what action is being taken? 

☐Yes    ☐  No  

26. Are there adrenaline autoinjectors which are currently in the 

possession of the campus which have expired? 

If yes, please comment: 

☐Yes    ☐  No 

27. Has the school signed up to EpiClub (optional free reminder 

services)? 
☐Yes    ☐  No 

28. Do all campus staff know where the adrenaline autoinjectors, the 

ASCIA Action Plans for Anaphylaxis and the Individual Anaphylaxis 

Management Plans are stored? 

If no, what action is being taken? 

☐Yes    ☐  No 

29. Has the campus purchased adrenaline autoinjector(s) for general 

use, and have they been placed in the school’s first aid kit(s)? 

If no, what action is being taken? 

☐Yes    ☐  No 

30. Where are these first aid kits located?  

  

Do staff know where they are located? 

If no, what action is being taken? 

  

  

☐Yes    ☐  

No 

31. Is the adrenaline autoinjector for general use clearly labelled as 

the ‘General Use’ adrenaline autoinjector? 

If no, what action is being taken? 

☐Yes    ☐  No  

32. Is there a register for signing adrenaline autoinjectors in and out 

when taken for excursions, camps etc? 

If no, what action is being taken? 

☐Yes    ☐  No 

SECTION 4: Risk Minimisation strategies 
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33. 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? 

If no, what action is being taken? 

☐Yes    ☐  No 

☐NA no 

students with 

Anaphylaxis or 

at risk of 

Anaphylaxis at 

Campus 

34. Have you implemented any of the risk minimisation strategies in 

the Anaphylaxis Guidelines?  

☐ staff and students are regularly reminded to wash their hands 

before and after eating 

☐ hand sanitiser is available if running water or soap are not 

available 

☐ all food is provided by the School and students do not bring 

food to their campus 

☐ external rubbish bins at school are covered with lids (some 

with a small opening only) to reduce the risk of attracting insects 

☐ low allergen plants are used in campus gardens 

☐ school staff preparing food are trained in appropriate food 

handling to reduce the risk of cross-contamination 

☐ staff preparing food (including teachers leading Food 

Technology classes) will be informed of allergens that must be 

avoided on the campus menu 

☐ copies of student ASCIA Action Plan (for food allergies) are 

displayed in the kitchen visible to staff 

☐ general use adrenaline autoinjectors will be stored at agreed 

locations at each campus with ease of access in mind 

☐ planning for off-site activities including risk minimisation 

strategies for students at risk of anaphylaxis including supervision 

requirements, appropriate number of trained staff, emergency 

response procedures and other risk controls appropriate to the 

activity and students attending. 

 

☐Yes    ☐  No 
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Other:  

If no please explain why not as this is a requirement for school 
registration. 

 

  

  

35. Are there always sufficient school staff members on yard duty 

who have current Anaphylaxis Management Training? 

If no, what action is being taken? 

 

 

☐Yes    ☐  No 

 

 

SECTION 5: School management and emergency response 

36. Does the school have procedures for emergency responses to 

anaphylactic reactions? Are they clearly documented and 

communicated to all staff? 

If no, what action is being taken? 

☐Yes    ☐  No 

o 

37. Do campus staff know when their training needs to be renewed?  

If no, what action is being taken? 

☐Yes    ☐  No 

38. Have you developed emergency response procedures for when 

an allergic reaction occurs? 
☐Yes    ☐  No 

a. In the classroom? ☐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 

If answered no to any question a-e, what action has been taken?  
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39. Does your plan include who will call the ambulance? 

If no, what action is being taken? 

☐Yes    ☐  No 

40. Is there a designated person who will be sent to collect the 

student’s adrenaline autoinjector and individual ASCIA Action 

Plan for Anaphylaxis? 

If no, what action is being taken? 

☐Yes    ☐  No 

41. Have you checked how long it takes to get an individual’s 

adrenaline autoinjector and corresponding individual ASCIA 

Action Plan for Anaphylaxis to a student experiencing an 

anaphylactic reaction from various areas of the school including: 

☐Yes    ☐  No 

a. The classroom? ☐Yes    ☐  No 

b. The yard? ☐Yes    ☐  No 

c. The breakout areas where students typically eat their 

lunch? 
☐Yes    ☐  No 

If answered no to any question a-c, what action has been taken? 

  

 

42. 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 ASCIA 

Action Plan) and the adrenaline autoinjector for general use are 

correctly stored and available for use? 

If no, what action is being taken? 

☐Yes    ☐  No 

43. Who will make these arrangements during excursions? 

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

  

44. Who will make these arrangements during camps? 

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

  

45. Who will make these arrangements during sporting activities? 

………………………………………………………………………………………………….. 
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46. Is there a process for post-incident support in place? ☐Yes    ☐  No 

If no, what action is being taken?   

47. Have all campus staff who conduct classes attended by students 

at risk of anaphylaxis, and any other staff identified by the 

principal, been briefed by someone familiar with the campus and 

who has completed an approved anaphylaxis management course 

in the last 2 years 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 at risk of anaphylaxis, 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 

practice 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 autoinjectors for individual students 

are located including if they carry it on their person? 
☐Yes    ☐  No 

If answered no to any question a-g, what action has been taken? 

  

SECTION 6: Communication Plan 

48. 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/guardians/carers? ☐Yes    ☐  No 

d. To volunteers? ☐Yes    ☐  No 
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e. To casual relief staff? ☐Yes    ☐  No 

If answered no to any question a-c, what action has been taken? 

  

 

49. Is there a process for distributing this information to the relevant 

school staff? 
☐Yes    ☐  No 

a. What is it? 

  

  

50. How will this information be kept up to date? 

  

  

  

51. Are there strategies in place to increase awareness about severe 

allergies among students for all in-school and out-of-school 

environments? 

☐Yes    ☐  No 

52. What are they? 

  

  

  

  

   

 



 

Berry Street School Anaphylaxis Management Policy and Procedure v5.0 EXTERNAL   Approved  17/6/2026   
Printed Copy is uncontrolled   42 of 46 

 

 

 

Appendix E: Anaphylaxis Supervisor Role and Responsibilities 

 

Roles and Responsibilities – Berry Street School 
Principal Assistant Principal (Head of Campus) 

• ensuring there is a sufficient number of appropriately trained 
staff to respond in the school environment to an anaphylaxis 
emergency 

• the development, monitoring and regular review of the individual 

management plans for students diagnosed with anaphylaxis at 

their campus 

• prevention strategies used by the campus to minimise the risk of 

anaphylactic reaction 

• ensuring that the campus has sufficient Adrenaline autoinjectors 

for general use 

• developing and implementing a communication plan to provide 

information to all campus staff, students and 

parents/guardians/carers about anaphylaxis and the school’s 

anaphylaxis management policy 

• completion of the annual anaphylaxis management checklist for 

the campus.  

 

• to determine the number of additional adrenaline 
autoinjector(s) required to be purchased by the school. 

• arranging the purchase of adrenaline autoinjectors for general 
use, 
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 • determining the storage location of all student-owned adrenaline 

devices and the school adrenaline autoinjectors for general use at 

school after undertaking a risk assessment 

Anaphylaxis Supervisor First Aid Supervisor 
Role Overview 

The Anaphylaxis Supervisor’s role is to support the campus to be 
prepared and equipped to provide an emergency response if a 
person was to experience an anaphylactic allergic reaction.   

All Campus staff are required to have current Anaphylaxis training, 
however it is the Anaphylaxis supervisor’s role to verify the correct 
use of adrenaline autoinjectors as part of the training provided to 
staff.  

 

Role Overview 

The First Aid Supervisor’s role is to support the provision of first aid and 
to ensure the campus is prepared and equipped should first aid 
administration be required. 

Each campus is required to have at least 5 staff trained in Provide First 
Aid and Provide CPR. 

Key Responsibilities 

• Prepare and deliver 6 monthly Anaphylaxis briefing on anaphylaxis 
management. Briefings to be held at the commencement of term 1 
and term 3. 

• Ensure attendance register is completed for 6 monthly Anaphylaxis 
briefing.  

• To provide in person Anaphylaxis training – practice with adrenaline 
autoinjector training devices for staff. 

• Assist Assistant Principal (Head of Campus) with the Annual 
Anaphylaxis Risk Management checklist.  

Key Responsibilities 

• Prepare and deliver Annual Asthma briefing on asthma 
management. Briefings to be held at the commencement of term 1. 

• Ensure the First Aid Policies and Procedures are followed 

• Escalation point for incidences requiring first aid 

• Escalate and coordinate referral where suspected treatment by 
doctor is required  

• Assist Assistant Principal (Head of Campus) with the Annual First 
Aid Risk Assessment 

• First Aid Kit Checklist to be completed quarterly 
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• Ensure current Anaphylaxis Management Plans are held for 
respective students.  

• Informing school staff of the location for use in an emergency 

 

• Restock ordering and repacking into kits as needed for all campus 
first aid kits (Excursion, Yard Duty, Bus and other kits held by the 
campus). 

• Ensure current Asthma and Diabetes Management Plans are held 
for respective students.  
 

Allowance  

• Stream 4 Staff holding this role are entitled to an allowance in 
accordance with Clause 20.5 of the Berry Street Enterprise 
Agreement 2020 

• Stream 3 Staff in this role are NOT entitled to an allowance 

• Where role is combined with First Aid Supervisor, a single 
allowance is paid.  

• Role maybe combined with First Aid Supervisor or by two distinct 
individuals depending on campus requirements 

 

Allowance  

• Stream 4 Staff holding this role are entitled to an allowance in 
accordance with Clause 20.5 of the Berry Street Enterprise 
Agreement 2020 

• Stream 3 Staff in this role are NOT entitled to an allowance 

• Where role is combined with Anaphylaxis Supervisor, a single 
allowance is paid.  

• Role maybe combined with Anaphylaxis Supervisor or by two 
distinct individuals depending on campus requirements 

 

Tenure and qualifications 

• Tenure is for 3 years – in line with training provided 

• Current training to verify the correct use of adrenaline 
autoinjector as verifier 225579VIC (every 3 years) 

• Current training First Aid Management of Anaphylaxis 22578VIC 
(every 3 years)  

Tenure and qualifications 

• Tenure is for 3 years – in line with training provided 

• Current training in Provide First Aid- HLTAID011 (every 3 years) 

• Current training in Provide CPR- HLTAID009 (every 12 months) 
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• Current Australasian Society of Clinical Immunology and Allergy 
(ASCIA) Anaphylaxis e-training for Victorian Schools Refresher 
(every 2 years) 
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