Moonee Ponds Primary School

respect - optimism - care - collaboration

ANAPHYLAXIS POLICY

Help for non-English speakers
If you need help to understand the information in this policy please contact
e ed Moonee Ponds Primary School on 9375 2511.

PURPOSE:

To explain to Moonee Ponds Primary School (MPPS) 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 Moonee Ponds Primary School is
compliant with Ministerial Order 706 and the Department’s guidelines for anaphylaxis
management.

SCORPE:
This policy applies to:
e all staff, including casual relief staff and volunteers
¢ all students who have been diagnosed with anaphylaxis, or who may require
emergency treatment for an anaphylactic reaction, and their parents and carers.

POLICY:
School Statement:

Moonee Ponds Primary School will fully comply with Ministerial Order 706 and the
associated guidelines published by the Department of Education and Training.

Anaphylaxis:

Anaphylaxis is a severe allergic reaction that occurs after exposure to an allergen. The most
common adllergens for school-aged children are nuts, eggs, cow’s milk, fish, shellfish, wheat,
soy, sesame, latex, certain insect stings and medication.

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

e swelling of the lips, face and eyes
e hives or welts
¢ tingling in the mouth.

Signs and symptoms of anaphylaxis, a severe allergic reaction, can include:
o difficult/noisy breathing
e swelling of fongue
o difficulty talking and/or hoarse voice
e wheeze or persistent cough
e persistent dizziness or collapse
e student appears pale or floppy
e 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.

Treatment
Adrenaline given as an injection info the muscle of the outfer mid-thigh is the first aid
freatment for anaphylaxis.

Individuals diagnosed as being aft risk of anaphylaxis are prescribed an adrenaline device
for use in an emergency. These adrenaline devices are designed so that anyone can use
them in an emergency.

Individual Anaphylaxis Management Plans:

All students at Moonee Ponds Primary 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. When nofified of an anaphylaxis diagnosis, the principal of
Moonee Ponds Primary School is responsible for developing a plan in consultation with the
student’s parents/carers.

Where necessary, an Individual Anaphylaxis Management Plan will be in place as soon as
practicable after a student enrols at MPPS and where possible, before the student’s first day.

Parents and carers must:

e obtain an ASCIA Action Plan for Anaphylaxis (RED) 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 (RED)

e provide an up-to-date photo of the student for the ASCIA Action Plan for Anaphylaxis
(RED) when that plan is provided to the school and each time it is reviewed

e provide the school with a current adrenaline device for the student that has not
expired;

e 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 the student has

e 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

e strategies fo 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 af special events conducted, organised or attended by the school

¢ the name of the person(s) responsible forimplementing 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

e an up-to-date ASCIA Action Plan for Anaphylaxis (RED) completed by the student’s
medical practitioner.

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/carers. The plan will also be reviewed
and, where necessary, updated in the following circumstances:

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




e if the student’s medical condition, insofar as it relates to allergy and the potential for
anaphylactic reaction, changes

e when the student is participating in an off-site activity, including camps and
excursions, or at special events including fetes and concerts.

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 af school.

Note: A management template is an appendix to this policy (Appendix 2).

Location of plans and adrenaline devices

A copy of each student’s Individual Anaphylaxis Management Plan will be stored with their
ASCIA Action Plan for Anaphylaxis (RED) at the general office, together with the student’s
adrenaline device. Adrenaline devices must be labelled with the student’s name.

Risk Minimisation Strategies

Minimisation of the risk of anaphylaxis is everyone’s responsibility: the school (including the
Principal and School Staff), parents, carers, students and the broader school community.

To reduce the risk of a student suffering from an anaphylactic reaction at Moonee Ponds
Primary School, we have put in place the following strategies:

In-school setfings.
e Keep a copy of the student's individual anaphylaxis management plan in the

classroom attendance roll folder. Be sure the ASCIA action plan (RED) is easily
accessible even if the adrenaline auto-injector is kept in another location.

¢ Licise with parents about food-related activities ahead of fime.

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

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

e Have regular discussions with students about the importance of washing hands, eafing
their own food and not sharing food.

e Casual relief teachers (CRTs), specialist teachers and volunteers will be made aware of
any students at risk of anaphylaxis, the location of each student’s individual
anaphylaxis management plan and adrenaline device, the school’s anaphylaxis
management policy, and each individual person’s responsibility in managing an
incident. ie seeking a trained staff member. This information is also included in the CRT
folder.

Student Lunches/Canteens/Parents Association Events

e Canteen staff (whether internal or external) should be able to demonstrate satisfactory
training in food allergen management and its implications on food-handling practices,
including knowledge of the major food allergens triggering anaphylaxis, cross-
contamination issues specific to food allergy, label reading, etfc.

Refer to:




o 'Safe Food Handling' in the School Policy and Advisory Guide, available at: Food
Handling in Canteens: Guidance | education.vic.gov.au

o Helpful resources for food services: Food Allergy Basics for Food Service Staff -
Allergy & Anaphylaxis Australia (allergyfacts.org.au)

¢ Food banning is not generally recommended. Instead, a ‘no-sharing with students with
a food allergy” approach is recommended for food, utensils and food containers. This
approach is used for students with all food allergies, including egg. shellfish, nuts, dairy
etc. However, Moonee Ponds Primary School agrees to not stock peanut and tree nut
products (e.g. hazelnuts, cashews, almonds, etc.), including chocolate/hazelnut
spreads and to request that parents do not include nut products in student lunches to
minimise exposure to nuts.

e Parents are asked to include an ingredients list when providing food for school events
such as cake stalls or lunches.

e Be wary of contamination of other foods when preparing, handling or displaying food.
For example, a tiny amount of butter or peanut butter left on a knife and used
elsewhere may be enough to cause a severe reaction in someone who is at risk of
anaphylaxis from cow’s milk products or peanuts.

e If Moonee Ponds Primary School has a student who is at risk of anaphylaxis, sufficient
school staff on yard duty must be trained in the administration of the adrenaline device
(i.e. EpiPen ®) to be able to respond quickly to an anaphylactic reaction if needed.

¢ The Adrenaline device and each student’s individual anaphylaxis management plan
are easily accessible from the yard, and staff are aware of their exact location.
(Remember that an anaphylactic reaction can occur in as little as a few minutes).

e If areaction occurs in the yard. The teacher is to obtain the student’s medical
information and medication. The teacher will send a student with the red “emergency
card” and “anaphylaxis ID card” to the office/staff room where a second staff memiber
will bring the medication and ASCIA action plan (RED) to the student. All staff on yard
duty must be aware of the school’s emergency response procedures and how to notify
the general office/first aid team of an anaphylactic reaction in the yard.

e Photos of students with an individual anaphylaxis management plan are displayed in
the staff room, in class attendance books and displayed in staff office areas to ensure
that yard duty staff are able to identify, by face, those students at risk of anaphylaxis.

Special events (e.g. sporting events, incursions, class parties, etc.)

e If Moonee Ponds Primary School has a student at risk of anaphylaxis, sufficient school
staff supervising the special event must be trained in the administration of an
adrenaline device to be able to respond quickly to an anaphylactic reaction if
required.

e School staff should avoid using food in activities or games, including as rewards.

e For special occasions, school staff should consult parents in advance to either develop
an alternative food menu or request the parents to send a meal for the student.

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



https://www2.education.vic.gov.au/pal/food-handling/guidance
https://www2.education.vic.gov.au/pal/food-handling/guidance
https://allergyfacts.org.au/resources/help-sheets/food-allergy-basics-for-food-service-staff
https://allergyfacts.org.au/resources/help-sheets/food-allergy-basics-for-food-service-staff

Out-of-school settings
Field frips/excursions/sporting events

If a school has a student at risk of anaphylaxis, sufficient school staff supervising the
special event must be trained in the administration of an adrenaline device and be able
to respond quickly to an anaphylactic reaction if required.

The adrenaline device and a copy of the individual anaphylaxis management plan for
each student at risk of anaphylaxis should be easily accessible and school staff must be
aware of their exact location.

Where there is a student at risk of anaphylaxis, it is the classroom teacher’s responsibility
to ensure that the adrenaline device and a copy of the individual anaphylaxis
management plan is faken on the excursion.

For each field trip, excursion etc, a risk assessment should be undertaken for each
individual student attending who is at risk of anaphylaxis. The risks may vary according to
the number of anaphylactic students attending, the nature of the excursion/sporting
event, size of venue, distance from medical assistance, the structure of excursion and
corresponding staff-student rafio.

All school staff memibbers present during the field trip or excursion need to be aware of
the identity of any students attending who are at risk of anaphylaxis and be able to
identify them by face.

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

Parents may wish to accompany their child on field trips and/or excursions. This should
be discussed with parents as another strategy for supporting the student who is af risk of
anaphylaxis.

Where the student is attending a school organised event without a tfeacher from the
school (eg. representing the school at a district sports event) it is the parent’s
responsibility to ensure that the adrenaline device and a copy of the individual
anaphylaxis management plan is taken on the excursion. Parents may wish to
accompany their child on such excursions/events.

Prior to the excursion taking place school staff should consult with the student's parents
and medical practitioner (if necessary) to review the student’s individual anaphylaxis
management plan to ensure that it is up to date and relevant to the particular excursion
activity.

Camps and remote settings

Prior o engaging a camp owner/operator’s services, the school should make enquiries
as to whether it can provide food that is safe for anaphylactic students. If a camp
owner/operator cannot provide this confirmation to the school, then the school should
consider using an alternative service provider.

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

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

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

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

Use of substances containing allergens should be avoided where possible.

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

The student's adrenaline auto-injector, individual anaphylaxis management plan,
including the ASCIA action plan for anaphylaxis and a mobile phone must be taken on
camp. If mobile phone access is not available, an alternative method of
communication in an emergency must be considered, e.g. a satellite phone.

Prior to the camp taking place school staff should consult with the student's parents to
review the students individual anaphylaxis management plan to ensure that it is up to
date and relevant to the circumstances of the particular camp.

School staff participating in the camp should be clear about their roles and
responsibilities in the event of an anaphylactic reaction. Check the emergency response
procedures that the camp provider has in place. Ensure that these are sufficient in the
event of an anaphylactic reaction and ensure all school staff participating in the camp
are clear about their roles and responsibilities.

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

An adrenaline auto-injector for general use will be taken on all school camps, even if
there is no student at risk of anaphylaxis, as a back-up device in the event of an
emergency.

The adrenaline device should remain close fo the student and school staff must be
aware of its location atf all times.

The adrenaline device should e carried in the school first aid kit; however, schools can
consider allowing students, particularly adolescents, to carry their adrenaline device on
camp. This depends on the individual student and will be discussed as part of
school/parent consultation before the camp. Remember that all school staff memibers
still have a duty of care towards the student even if they do carry their own adrenaline
auto-injector.




Adrenaline Autoinjectors for General Use:

Moonee Ponds Primary 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 also for
students who may suffer from a first-time reaction at school.

There are currently 4 adrenaline devices approved by the Therapeutic Goods Administration
for use in Australia: the EpiPen®, the Anapen®, Jext® and Neffy®. All devices can be used
when provided by families for students, however, the principal or allocated staff memiber
can only use Epipen®, Anapen® or Jext® adrenaline autoinjector for general use. For more
information about which autoinjector to purchase for general use, refer to Adrenadline
autoinjectors for general use.

Adrenaline autoinjectors for general use will be stored at general office and labelled
“general use”.

The Principal is responsible for arranging the purchase of adrenaline autoinjectors for generall
use, and will consider:
¢ the number of students enrolled at Moonee Ponds Primary School af risk of
anaphylaxis
e 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
o the weight of the students at risk of anaphylaxis to determine the correct dosage of
adrenaline autoinjector/s to purchase.

Emergency Response

In the event of an anaphylactic reaction, the emergency response procedures in this
policy 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 designated office admin staff memlber and stored in the general 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 devices, where
appropriate.

In-School Environment

« Classrooms - Moonee Ponds Primary School utilise an emergency card system (laminated
red card stating emergency), whereby students go to the nearest teacher, office or other
predetermined point to raise an alarm which triggers getting an adrenaline auto-injector
to the child and other emergency response protocols.

- Yard - Moonee Ponds Primary School utilise an emergency card system (laminated card
stating anaphylaxis emergency) whilst on yard duty.

Staff may also use classroom phones/personal mobile phones to raise the alarm depending
on the situation.



https://www2.education.vic.gov.au/pal/anaphylaxis/guidance/10-adrenaline-autoinjectors-general-use
https://www2.education.vic.gov.au/pal/anaphylaxis/guidance/10-adrenaline-autoinjectors-general-use

Ourt-of School Environments

- Excursions and Camps - Each individual camp and excursion 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 need to
attend each event, and appropriate methods of communication need to be discussed,
depending on the size of excursion/camp/venue.

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

If an Adrenaline Auto-injector is administered, the School must:

1.

Lay the person flat.

Do not allow them fo stand or walk.

If breathing is difficult for them, allow them to sit.

Be calm and reassurig

Do not leave them alone

Seek assistance from another staff member or reliable student to locate the
student’s adrenaline device or the school’s general use autoinjector, and
the student’s Individual Anaphylaxis Management Plan, stored at the
office.

If the student’s plan is not immediately available, or they appear to be
experiencing a first time reaction, follow steps 2 to 5

OR

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) -
Hold leg sfill and 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.

Administer an Anapen® 500

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 3 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 150 or 300

Form fist around Jext and pull off yellow cap

Place black injector tip against outer-mid thigh (with or without clothing)
Push black tip firmly until a click is heard and hold in place for 3 seconds.
Remove Jext

Note the time the Jext device is administered.

The used adrenaline device must be handed to the ambulance
paramedics along with the time of administration

OR

Administer Neffy® Tmg or 2mg

¢ Hold the nasal spray with your thumb on the bottom of the plunger and a
finger on either side of the nozzle.

e Do noft pull or push on the plunger. Do not test or prime (pre-spray). Each
Neffy nasal spray contains only one spray.

¢ Place the nozzle of the nasal spray into a nostril until fingers fouch the nose.

e For smaller nostrils, aim for the fingers to touch the nose.

¢ Keep the nozzle pointed towards the forehead. Do not angle the nozzle of
the nasal spray to the inner or outer walls of the nose.

e Press the plunger up firmly until the dose is administered and it sprays into
the nostril.

¢ Note the time the Neffy device is administered.

¢ The used adrenaline device must be handed to the ambulance
paramedics along with the time of administration

Reassure the student experiencing the reaction as they are likely to be feeling
anxious and frightened as a result of the reaction and the side-effects of the
adrenaline. Watch the student closely in case of a worsening condition. Ask
another memiber of the school staff to move other students away and reassure
them elsewhere.

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.

6. The principal or a staff member allocated to do so must contact the Incident

Support and Operations Centre (ISOC) on 1800 126 126 to report "High” or
Extreme’ severity incidents to report the incident. Incidents assessed as ‘Low’ or
‘Medium’ can be reported directly into EduSafe Plus by the principal or their
allocated staff member.

If a student appears to be having a severe allergic reaction but has not been previously
diagnosed with an allergy or being aft risk of anaphylaxis, school staff should follow steps 2 -
5 as above.




For first fime 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 consider using the correct dose of adrenaline device
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.

Communication Plan:

This policy will be available on Moonee Ponds Primary School’s website so that parents and
other members of the school community can easily access information about Moonee
Ponds Primary School’s anaphylaxis management procedures.

The principal is responsible for ensuring that all relevant staff, including casual relief staff
and volunteers are aware of this policy and Moonee Ponds Primary School’s procedures for
anaphylaxis management. We will communicate this policy through staff induction and
fraining materials, and twice yearly staff briefings. Casual relief staff and volunteers 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.

We will also communicate this policy through:
e Usual school community communication platform (e.g. Compass, Xuno or
Sentral)
Staff manual
School Council induction materials
Annual communication to school community
Parent information night
Newsletter

The Principal is also responsible for ensuring relevant staff are trained and briefed in
anaphylaxis management, consistent with the department’s Anaphylaxis Guidelines.

Staff training:
The Principal will ensure that the following school staff are appropriately trained in
anaphylaxis management:

¢ School staff who conduct classes attended by students who are at risk of anaphylaxis

e School staff who conduct specialist classes and any other member of school staff as
required by the Principal based on a risk assessment.

Staff who are required to undertake training must have completed:
e an approved face-to-face anaphylaxis management training course in the last three
years, or
e an approved online anaphylaxis management training course in the last two years.

Moonee Ponds Primary School uses the following training course ASCIA eTraining course (with
22579VIC, or 22578VIC). Aftached is Anaphylaxis Management School Training Checklist
(Appendix 3) used as part of verifying the correct use of adrenaline injector devices
assessment.
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https://www2.education.vic.gov.au/pal/anaphylaxis/guidance/10-adrenaline-autoinjectors-general-use

For details about approved staff training modules, refer to chapter 5 of the DET Anaphylaxis
Guidelines.

Staff are also required to aftend a briefing on anaphylaxis management and this policy at
least twice per year (with the first briefing to be held at the beginning of the school year),
facilitated by a staff member who has successfully completed an anaphylaxis management
course within the last 2 years including School Anaphylaxis Supervisor. Each briefing will
address:

¢ the school's anaphylaxis management policy

e the causes, symptoms and treatment of anaphylaxis

¢ the identities of students diagnosed as being at risk of anaphylaxis, their allergens and
the location of their Individual Anaphylaxis Management Plans and their medication/s

e discussion on staff anaphylaxis training and renewal

¢ how to use an adrenaline device, including hands-on practice with an adrenaline
device trainer device (which does not contain adrenaline)

e the school's general first aid and emergency procedures

e the location of adrenaline autoinjector devices prescribed for individual students that
have been purchased by their family

¢ the locatfion of adrenaline devices that the school has purchased for general use

e how to access on-going support and training.

When a new student enrols at Moonee Ponds Primary School who is at risk of anaphylaxis,
the Principal will develop an inferim plan in consultation with the student’s parents and
ensure that appropriate staff are tfrained and briefed as soon as possible.

A record of staff fraining courses and briefings will be maintained through the MPPS Staff
Collaboration OneNote Notebook and through the school’s online Emergency
Management Plan.

The Principal 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 is a sufficient number of school staff
present who have been trained in anaphylaxis management.

FURTHER INFORMATION & RESOURCES:
School Policy and Advisory Guide:
¢ The Department’s Policy and Advisory Library (PAL):
o Anaphylaxis
First Aid for Students and Staff
Health Care Needs

Managing Reporting School Incidents (Including Emergencies)
Medication

e Allergy & Anaphylaxis Australia

e ASCIA Guidelines: Schooling and childcare

e Hero HQ Anaphylaxis Management Training

o Allergy & Anaphylaxis Australia

¢ Royal Children’s Hospital: Allergy and immunology

O
O
O
O

The following school policies are also relevant to this First Aid Policy:
e Administration of Medication Policy,
e Duty of Care Policy
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https://www2.education.vic.gov.au/pal/anaphylaxis/guidance/5-staff-training
https://www2.education.vic.gov.au/pal/anaphylaxis/guidance/5-staff-training
https://www2.education.vic.gov.au/pal/anaphylaxis/policy
https://www2.education.vic.gov.au/pal/health-care-needs
https://www2.education.vic.gov.au/pal/health-care-needs
https://www2.education.vic.gov.au/pal/reporting-and-managing-school-incidents-including-emergencies
https://www2.education.vic.gov.au/pal/medication
https://allergyfacts.org.au/
https://allergyfacts.org.au/allergy-management/schooling-childcare
https://www.herohq.co/client/victorian-schools-anaphylaxis-management-training
https://allergyfacts.org.au/__interest/anaphylaxis/
https://www.rch.org.au/allergy/about_us/Allergy_and_Immunology/

e Health Care Needs Policy
All MPPS policies are available on the School website at:
http://www.mpp.vic.edu.au/school-council/school-policies/

APPENDIX

Appendix 1. Anaphylaxis Risk Management Checklist template
Appendix 2. Individual Anaphylaxis Management Plan template
Appendix 3. Anaphylaxis Management School Training Checklist

POLICY REVIEW AND APPROVAL.:

Policy last reviewed February 2026
Approved by Principal

Next scheduled review 2027 (1 year)
date

The Principal will complete the Department’s Annual Risk Management Checklist for
anaphylaxis management (Appendix 1) to assist with the evaluation and review of
this policy and the support provided to students at risk of anaphylaxis.
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http://www.mpp.vic.edu.au/school-council/school-policies/

Appendix 1.

ANAPHYLAXIS RISK MANAGEMENT CHECKLIST

Annual Risk Management Checklist

Anaphylaxis Management

A school's anaphylaxis policy must require the principal or their allocated staff member complete an annual
risk management checklist to monitor their compliance with the Ministerial Order, the department’s
Anaphylaxis Guidelines, and their legal obligations. If a staff member is allocated to undertake this task, the
principal must approve the checklist.

This checklist is to be completed when the school has a student at risk of anaphylaxis. It must be reviewed at
the start of each year.

If you need help with this checklist, or meeting your school's obligations under Ministerial Order 706, contact
the Royal Children’s Hospital Anaphylaxis Advice Line. The advisory line is available between the hours of
8.30am to 5.00pm, Monday to Friday. Phone 1300 725 911 or 03 9345 4235 or

email anaphylaxisadviceline@rch.org.au

For more information and resources, see the department’s Anaphylaxis policy.

School name:

Date of review:

Who completed Name:
this checklist?

Paosition:

Review given to: | Name:

Position: Principal

Comments:

General information

1. How many current students have been diagnosed as being at risk of anaphylaxis,
and have been prescribed an adrenaline device?

2. How many of these students carry their adrenaline device on their person?

3. Ifyour school is a government school, are you aware that every incident in which a

student suffered an anaphylactic reaction must be reported to the Incident Support [J Yes [ No
Operations Centre (ISOC)?
4. Are you aware that schools can contact the Royal Children’s Hospital Anaphylaxis 0y, ON
Advice Line (by emailing: anaphylaxisadviceline@rch.org.au or by phone: 1300 €s o
725 911) to help schools meet their obligations under the department’s
Anaphylaxis Policy?
.-"r
I The
1 | Department of Education Last updated January 2026 /Education

/ state
/




SECTION 1: Training

5. Have all school staff who conduct classes with students who are at risk of 0y O N
anaphylaxis successfully completed an approved anaphylaxis management €s o
training course, either:

+ online training (Australasian Society of Clinical Immunology and Allergy
(ASCIA (anaphylaxis e-training for Victorian Schoaols) within the last 2
years, or

+ accredited face to face training (22578VIC) within the last 3 years?

6. Does your school conduct anaphylaxis briefings twice every year? [ Yes [J No

7. Do all school staff participate in a twice-yearly anaphylaxis briefing? [0 Yes [ No

8. Ifyou are intending to use the ASCIA Anaphylaxis e-training for Victorian Schools: [ Yes [J No

a. Has your schoal trained a minimum of 2 school staff per school or per [ N/A
campus (School Anaphylaxis Supervisors) to conduct competency checks
of adrenaline devices (EpiPen®, Anapen®, Jext and Neffy)?

b. Are your school staff being assessed for their competency in using 0y, 0N
adrenaline devices (EpiPen®, Anapen®, Jext and Neffy) within 30 days of es o
completing the ASCIA Anaphylaxis e-training for Victorian Schools? O N/A

SECTION 2: Individual Anaphylaxis Management Plans

9. Does every student who is at risk of anaphylaxis have an Individual Anaphylaxis Oy 0N
Management Plan (developed by the school) that includes an ASCIA Action Plan es o
for Anaphylaxis (RED) completed and signed by a prescribed medical practitioner?

10. Are all Individual Anaphylaxis Management Plans reviewed regularly with parents Oy, 0N
(at least annually and after any changes to the student’'s medical condition, after es o
any anaphylactic reaction at the school, or where the student is to participate in an
offsite activity such as sport, camps or special events)?

11. Do the Individual Anaphylaxis Management Plans set out strategies to minimise
the nisk of exposure to allergens for the following in-school and out of class
settings?

a. Dunng classroom activities, including elective classes [ Yes [J No
b. In canteens or during lunch or snack times O Yes [ No
c. Before and after school, in the school yard and during breaks [ Yes [J No
d. For special events, such as sports days, class parties and extra-curricular
activities [J Yes [ No
e. For excursions and camps O Yes [ No
12. In the event of an emergency, do staff know where to find a student’'s ASCIA [ Yes [J No

Action Plans for Anaphylaxis (RED)?

2 | Department of Education
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13. Do the ASCIA Action Plans for Anaphylaxis (RED) include a recent photo of the

environment to reduce the potential exposure to allergens for all students who
have been diagnosed as being at risk of anaphylaxis?

student? L1 Yes Ll No
SECTION 3: Storage and accessibility of adrenaline devices
14. Does the school have a process for storing all student adrenaline devices, 0 O
supplied by the family, and do staff know where and how to access them? Ves Mo
15. Does the school have a process for storing all general use adrenaline autoinjectors 0 0O
purchased by the school, and do staff know where and how to access them? Yes No
16. Are all the adrenaline devices stored at room temperature (not refrigerated) and
out of direct sunlight? L1 yes Ll No
17. Is the storage unlocked and accessible to school staff at all times? [0 ves [ No
18. Iz a copy of student's individual ASCIlA Action Plan for Anaphylaxis (RED) kept Oy ON
together with the student's adrenaline device? s o
18, Are the adrenaline devices and Individual Anaphylaxiz Management Plans 0 0O
{including the ASCIA Action Plan for Anaphylaxis (RED)) clearly labelled with the Yes No
student’s names?
20. Haz someone been designated to check the adrenaline devices expiry dates on a
regular basis? O ves O No
L= RSP
21. Are there adrenaline devices which are cumently in the possession of the school Oy ON
which have expired? If yes, please replace. s o
22. Has the school signed up to MyEpiPen (optional free reminder services)? [J ves L[] No
23. Hag the school purchased at least 2 adrenaline autcinjectors for general use (one Oy OnN
to retain on site and one which can go on all campsafexcursionz), and have they s o
been placed in the school's first aid kit{s)?
This iz a requirement under deparimental policy.
24 Are the adrenaline autoinjectors for general use clearly labelled as a 'General Use’ 0 0
adrenaline autoinjector? Yes No
SECTION 4: Rizk minimisation strategies
25. Has your school put in place risk minimisation strategies within the school [J ves [J No

3 | Department of Education Last wpdated January 2026
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26_ Have you implemented any of the risk minimisation strategies in the Anaphylaxis

school and out-of-achool environments?

Guidelines? If yes, list these in the space provided below. O ves O No
27_ Are there always sufficient school staff members on yard duty who have current
Anaphylaxis Training? Ll ves L[l Ne
SECTION 5: School management and emergency response
28. Does the school have procedures for emergency responses to anaphylactic 0 O
reactions? Are they clearly documented and communicated to all staff? Yes No
29_ Do school staff know when their training needs to be renewed?
ES o
d Oves ON
30. Does your plan include who will call the ambulance? 00 ves [ No
31. For excursions, camps or other out of school events, is there a plan for who is 0 O
responsible for ensuring the adrenaline device(s) and Individual Anaphylaxis Tes No
Management Plans {including the ASCIA Action Plan for Anaphylaxis (RED)) and
the adrenaline autoinjector for general use are comrectly stored and available for
use?
32. Do school staff know:
a. Where the school's local Anaphylaxis Policy iz shared with the school
community? O ves [ No
b. The identities of students at risk of anaphylaxis, and who are prescribed an Oy O N
adrenaline device, including where their medication is located? es o
¢. The schools general first aid and emergency response procedures for all in- 0 ves [ No

4 | Department of Education Last wpdated January 2026
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SECTION &: Communication Plan

33. Is there a Communication Plan in place to provide information about anaphylaxis
and the schools policies?

a. To school staff?

O ves [ No
b. To students? O ves [ No
c. To parents? O ves O Mo
d. To volunteers? O ves [ No
e. To casual relief staff? O ves [ No

3 | Department of Education Last updated January 2025
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Appendix 2

Individual Anaphylaxis Management Plan

RULA | Deportment [l]J Attach the student's ASCIA
g of Edueation Action Plan for Anaphylaxis

[emmpt—

Individual Anaphylaxis Management Plan

This plan details the school's prevention strategies for minimising the risk of the student having an anaphylactic reaction while in the
school's care. Refer to the student’s ASCIA Action Plan for Anaphylaxis (RED) (attached to this plan) for step-by-step emergency
response instructions if the student experiences an allergic reaction or anaphylaxis.

Guidance for developing this plan

This plan must be completed by the principal or nominee in consultation with the student's parent/carer(s) for any student who has
been diagnosed by a medical practitioner as having a medical condition that relates fo allergy and the potential for anaphylactic
reaction, where the school has been notified of that diagnosis. The student’s ASCIA Action Plan for Anaphylaxis (RED), signed by
their medical practitioner, must be attached.

Parent/carer(s) must provide the school with a copy of the student's ASCIA Action Plan for Anaphylaxis and an up-to-date photo of
the student. Parents/carers must inform the school if their child's medical condition changes.

+ Risk minimisation strategies are available at Anaphvylaxis policy: Risk Minimisation Strateqgies.

+ Schools can contact the Royal Children’'s Hospital’s Anaphylaxis Support Advisory Line at 1300 725 911 or
anaphylaxisadviceline@rch.org.au for support to develop this plan.

School

Student Year level

Confirmed allergens

Other relevant
medical conditions

Location of the student’s medication at
school, including adrenaline {(epinephrine)
device (EpiPen®, Anapen®, Jext® or Neffy®)

Student’s emergency contact details

‘ Primary contact name Alternate contact name
‘ Relationship Relationship

‘ Main phone number Main phone number

‘ Other phone number Other phone number
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Possible allergen exposure sites

Consider every area the student will spend time in during the year — both onsite and offsite (for example, classroom, canteen,
sports areas, excursions, camps).

Environment or Area:

Risk identified

Actions to minimise the risk

When is the action
required?

Name of person responsible

Environment or Area:

Risk identified

Actions to minimise the risk

When is the action
required?

Name of person responsible

Environment or Area:

Risk identified

Actions to minimise the risk

When is the action
required?

Name of person responsible

Reviewing this plan

The school must review this Individual Anaphylaxis Management Plan in consultation with the parents/carers:

+ annually

« fthe student's medical condition, insofar as it relates to allergy and the potential for anaphylactic reaction, changes

* 35 500N as is practicable after the student has an anaphylactic reaction at school

+ immediately before the student attends any off-site activity, such as camps and excursions, or special events conducted,
organised or attended by the school (for example, class parties, elective subjects, cultural days, fetes, incursions)

It is also recommended that a student’s Individual Anaphylaxis Management Plan is reviewed if there is an identified and significant
increase in the student's potential risk of exposure to allergens at school.

2 | Department of Education | Last updated 21 January 2026
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Parent/carer agreement

+ | have been consulted in the development of this Individual Anaphylaxis Management Plan and agree to the risk minimisation
strategies proposed.

+ | have provided the school with the ASCIA Action Plan for Anaphylaxis (RED), signed by a medical practitioner, and confimn the
school has an up-to-date photo of the student.

+ | understand that the school will handle all infermation in accordance with the privacy notice and the laws and policies stated
within it.

Signature of parent/carer:

Date:

School agreement

+ | have consulted the parent/carer(s) of the student and the relevant school staff who will be involved in the implementation of
this Individual Anaphylaxis Management Plan.

+ | have been provided with the student's ASCIA Action Plan for Anaphylaxis (RED), signed by a medical practitioner, and have
attached an up-to-date photo of the student.

Signature of principal (or nominee):

Date:

Privacy Notice

This form collects information about your child's health so the school can put in place measures to reduce the risk of your child having
an anaphylactic reaction while under the school’s care. It will also be used by the school to help manage your child's allergic reaction
or anaphylaxis if it occurs. If not all the information is provided on the form, it may affect our ability to reduce your child’s risk of
anaphylaxis while at school or to manage their condition appropriately.

Information provided in the form will be stored securely in the department's systems, with access restricted to those who need fo
know how to manage your child’s condition, those that need access as outlined in this form, staff that need to provide required
technical system assistance to access the information and also any staff that need to know in accordance with the department's

privacy policy.
All information will be handled in accordance with the Privacy Notice provided in this form and Victorian privacy laws and the
depariment’s schools® policies regarding privacy and records.

For further information on this Notice, or to request access and comrection of personal information, please email (insert appropriate
school email).

3 | Department of Education | Last updated 21 January 2026
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ACTION PLAN FOR

Anaphylaxis

P
(e P

This plan is provided to people with
allergies who have been prescribed
EpiPen® adrenaline autoinjectors.

ascla

et 1 e T

www.allergy org.au

For EpiPen® adrenali
SIGNS OF MILD TO MODERATE ALLERGIC REACTION

= Swelling of lips, face, eves

= Hives or welts

= Tingling mouth

= Abdominal pain, vomiting (these are signs of snaphylaxis for insect allergy)

ACTION FOR MILD TO MODERATE ALLERGIC REACTION

= For insect allergy - flick out sting if visible

= For tick allergy - freeze dry tick and allow to drop off
= Stay with person and call for help

= Locate EpiPen® or EpiPen® Jr adrenaline autoinjector
= Give other i (i il

= Phone family/emergency contact

Namne:
Date of birth:

Corfirmed allergens:

Mild to moderate allergic reactions (such as hives
or swelling) may not always occur before anaphylaxis

Farmily/emengency contact name(s):

WATCH FOR ANY ONE OF THE FOLLOWING SIGNS OF

ANAPHYLAXIS (SEVERE ALLERGIC REACTION)

« Difficulty talking and/or
hoarse voice

ACTION PLAN FOR

.
Anaphylaxis
For use with Anapen®
SIGNS OF MILD TO MODERATE ALLERGIC REACTION

‘Work Ph
Home Ph:
Mabile Ph:

Pian prepered by medicel or
nurse practitioner:

anlell

www.allergy.org.au

= Difficult/noisy breathing
= Swelling of tongue

Name:
Date of birth:

| hessby sutharise medications specified on this.
plan to be acministersd according to the pian

Signed: I

= Tingling mouth
= Abdominal pain, vomiting - these are
signs of anaphytaxis for insect allergy

ACTION FOR MILD TO MODERATE ALLERGIC REACTION

* For insect allergy - flick out sting if visible
* For tick allergy || seek medical help or || freeze tick and let it drop off
« Stay with person, call for help and locate adrenaline autoinjector

» Swelling of lips, face, eyes
* Hives or welts

How to give EpiPen®
Form fFat around EpiPen®
ana PULL OFF BLIIE
S4FETY RELEAGE

* Give i (if

* Phone family/emergency contact

Confirmed allergens:

Hold leg ot and PLACE
ORANCE END againat
autsr mis-mign (win or
without ciothing)

= Swelling/tightness in throat = Persistent dizziness or collapse
1 Lay person flat - do NOT allow them to stand or walk

- If breathing is difficult
3 Phone ambulance - 000 (AU) or 111 (NZ)

5 minutes

» Wheeze or persistent cough « Pale and floppy (young children)
Dste: I . place / /
allow them to sit O &
4 Phone family/emergency contact
6 Transfer person to hospital for at least 4 hours of observation

Action Plan due for review:. in recovery position
2 Give EpiPen® or EpiPen® Jr adrenaline autoinjector
5 Further adrenaline doses may be given if no response after
If in doubt give adrenaline autoinjector

Mild to moderate allergic reactions (such as hives
or swelling) may not always occur before anaphylaxis

Family/emergency contact nameis):

w Commence CPR at any time if is unresponsive and not breathing normall K o
eearoartor o era s ) Mobile P WATCH FOR ANY ONE OF THE FOLLOWING SIGNS OF
ez || ALWAYS give adrenaline autoinjector FIRST, and then 2 ANAPHYLAXIS (SEVERE ALLERGIC REACTION)

asthma reliever puffer i someone with known ssthms and sllergy Mobile Ph:

8 EgiPo®s ahcuid be hold in piace for 3

‘seconda reganions of inetructions on dmica labe!

o food, insects or medication has SUDDEN BREATHING DIFFICULTY (including
wheeze, persistent cough or hoarse voice) even if there are no skin symptoms
Asthma reliever medication prescrive: [ 1y [ N

PAIn propaned by dactir of Nurse pctoner (09

* Difficult or noisy breathing + Difficulty talking or hoarse voice
. of tongue * Persistent dizziness or collapse

The treating doctor or np hereby authorises
specitied on this plan % be

@ ASCIA 017 T i sl a0

1 51 B T AT, AT 5 Pl AT 81 (1T b e WITEUT T pamisaion.

This plan is provided to people
with allergies who have been

prescribed

Anapen® adrenaline autoinjector
s will be available in Australia from

September 2021.

given according 1o the plan, a5 consented by
the patient or parent/ guardian.

Whist this plan does not expire, review &
recommended by

ACTION FOR ANAPHYLAXIS

* Swelling or tightness in throat » Pale and floppy (young children)
* Wheeze or persistent cough

1 LAY PERSON FLAT - do NOT allow them to stand or walk

Signed: . or pregn place in y position
Date: - on left side if pregnant, as shown below
- Iif is difficult allow them to sit with legs outstretched

How to give Anapen®

PULL OFF BLACK. P
NEEDLE SHIELD
"

* Hold young children fiat, not upright

2 GIVE ADRENALINE AUTOINJECTOR

3 Phone ambulance - 000 (AU) or 111 (NZ)

4 Phone family/emergency contact

5 Further adrenaline may be given if no response after 5 minutes
6 Transfer person to hospital for at least 4 hours of observation

IF IN DOUBT GIVE ADRENALINE AUTOINJECTOR

Commence CPR at any time if person is unresponsive and not breathing normally

Anaper’* is prescrited i fobous:
+ Anspen® 150 Juricr for ehidiren 752008

+ Anipens 300 for chidren over 204G and aduts
+ Anspen 500 for chldren and sduts over SOKE

ALWAYS GIVE ADRENALINE AUTOINJECTOR FIRST, and then
asthma reliever puffer if someone with known asthma and allergy to food,
insects or medication has SUDDEN BREATHING DIFFICULTY (including wheeze,
persistent cough or hoarse voice) even if there are no skin symptoms

Asthena reliever medication prescribes: 1y ] &

Note: it
centre. Continue 10 folfow this action plan for the person with the aflergic reaction.

€ ASCIA 2021 T phan v Seveicpnd s recicl docuesert et can arfy Se corplted e s by the SaTmsf dockss o Tarwe FERCHIENAE 4 CHTIE e alered WEfLE Ther perTriac,

Infected (e.g intoa your kocal polsans information

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

from:

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

for-anaphylaxis
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This Individual Anaphylaxis Management Plan will be reviewed on any of the following
occurrences (whichever happen earlier):

e annually;

e if the student's medical condition, insofar as it relates to allergy and the
potential for anaphylactic reaction, changes ;

e Qs soon as practicable after the student has an anaphylactic reaction at
School; and

¢ 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 (eg. class parties, elective subjects, cultural days, fetes, incursions).

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

| consent to the risk minimisation strategies proposed.

Risk minimisation strategies are available at Chapter 8 - Prevention Strategies of the
Anaphylaxis Guidelines

Signature of parent:

Date:

| 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 3

This checklist is designed to assist schools to understand their role and responsibilities regarding
anaphylaxis management and to be used as a resource during the delivery of Course in Verifying
the Correct Use of Adrenaline Injector Devices 22579VIC.

Note on new adrenaline devices available in 2026

It is mandatory for School Anaphylaxis Supervisors to receive training on the new adrenaline
devices, Neffy and Jext, before the end of Term 2, 2026. Training will be available from Term 1 -
refer to Staff Training for more information.

If you complete this checklist before your school has received a Neffy or Jext frainer device, you
must observe the staff member’s use of the trainer devices currently available at your school and
note in the check box which devices were verified.

The department will provide further advice to schools on how to manage verification of new
fraining devices that are not yet available.

Schools can order available trainer devices from Hero.

If you have questions about the new adrenaline devices or the updates to the Anaphylaxis Policy,
contact the department at health.advice@education.vic.gov.au.

Principal

Stage Responsibilities v or X

Ongoing Be aware of the requirements of MO706 and the associated
guidelines published by the Department of Education and Training.

Ongoing Nominate appropriate school staff for the role of School Anaphylaxis
Supervisor at each campus and ensure they are appropriately
frained.

Ongoing Ensure all school staff complete the ASCIA Anaphylaxis e-fraining for
Victorian Schools every 2 years, followed by formal verification that
staff can correctly use adrenaline devices using the School
Supervisor’s Observation Checklist.

Ongoing Ensure an accurate record of all anaphylaxis fraining completed by
staff is maintained, kept secure and that staff training remains
current.,

Ongoing Ensure that twice-yearly Anaphylaxis School Briefings are held and
led by a member of staff familiar with the school, preferably a School
Anaphylaxis Supervisor.

Staff fraining

Staff Training requirements v or x

School To perform the role of School Anaphylaxis Supervisor staff must have

Anaphylaxis current approved anaphylaxis training as outlined in MO706.

Supervisor In order to verify the correct use of adrenaline devices by others, the

School Anaphylaxis Supervisor must also complete and remain
currentin Course in Verifying the Correct Use of Adrenaline Injector
Devices 22579VIC (every 3 years).
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School staff

All school staff should:
o complete the ASCIA Anaphylaxis e-fraining for Victorian
Schools (every 2 years) and
e be verified by the School Anaphylaxis Supervisor within 30
days of completing the ASCIA e-training as being able to use
the adrenaline (trainer) devices correctly to complete their
certification.

School Anaphylaxis Supervisor responsibilities

« Ongoing
. Ongoing

. Ongoing

. Ongoing

- Ongoing

. Ongoing

. Ongoing

. Ongoing

. Ongoing

. Ongoing

. Ongoing

Tasks v or x

Ensure they have currency in the Course in Verifying the Correct Use
of Adrenaline Injector Devices 22579VIC (every 3 years) and the
ASCIA Anaphylaxis e-fraining for Victorian Schools (every 2 years).

Ensure that they provide the principal with documentary evidence
of currency in the above courses.

Assess and confirm the correct use of adrenaline (trainer) devices
(EpiPen®, Anapen®, Jext® and Neffy®) by other school staff
undertaking the ASCIA Anaphylaxis e-fraining for Victorian Schools.

Send periodic reminders to staff or information to new staff about
anaphylaxis training requirements.

Provide access to the adrenaline (tfrainer) devices (EpiPen®
Anapen®, Jext® and Neffy®) for practice use by school staff.

Provide regular advice and guidance to school staff about allergy
and anaphylaxis management in the school as required.

Licise with parents or guardians (and, where appropriate, the
student) to manage and implement Individual Anaphylaxis
Management Plans.

Liaise with parents or guardians (and, where appropriate, the
student) regarding relevant medications within the school.

Lead the twice-yearly Anaphylaxis School Briefing

Develop school-specific scenarios to be discussed at the twice-
yearly briefing to familiarise staff with responding to an emergency
situation requiring anaphylaxis freatment; for example:
e QA bee sting occurs on school grounds and the student is
conscious
e an dllergic reaction where the child has collapsed on school
grounds and the student is not conscious.
Similar scenarios will also be used when staff are demonstrating the
correct use of the adrenaline (fraining) device.

Further information about anaphylaxis management and fraining requirements in Victorian
schools can be found at: https://www2.education.vic.gov.au/pal/anaphylaxis/policy
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Anaphylaxis Management: School Supervisors’
Observation Checklist

An observation record must be made and retained at the school for each staff member
demonstrating the correct use of the adrenaline (trainer) device. Certification that the device is
used correctly can only be provided by the appropriately trained School Anaphylaxis Supervisor.

Note on new adrenaline devices available in 2026

It is mandatory for School Anaphylaxis Supervisors to receive training on the new adrenaline
devices, Neffy and Jext, before the end of Term 2, 2026. Training will be available from Term 1 -
refer to Staff Training for more information.

If you complete this checklist before your school has received a Neffy or Jext trainer device, you
must observe the staff member’s use of the trainer devices currently available at your school and
note in the check box which devices were verified.

The department will provide further advice to schools on how to manage verification of new
fraining devices that are not yet available. Schools can order available trainer devices from Hero.

Name of School Anaphylaxis Supervisor: Signature:

Name of staff member being assessed: Signature:

Assessment Result: Competent or Not competent (select as appropriate)

Assessment date:  / /

Verifying the correct use of Adrenaline (frainer) Devices

Stage Actions v or x
Preparation Verification resources, documentation and EpiPen®, Anapen®,

Jext® and Neffy® adrenaline (frainer) devices and equipment

are on hand and a suitable space for verification is identified.

Preparation Confirmation of the availability of a mock casualty (adult) for the
staff member to demonstrate use of the adrenaline devices on.
Testing of the device on oneself or the verifier is not appropriate.

Demonstration Successful completion of the ASCIA Anaphylaxis e-fraining for
Victorian Schools within the previous 30 days is confirmed by
sighting the staff member’s printfed ASCIA e-training certificate.

Demonstration Confirmation the staff member has had an opportunity to
practice use of the EpiPen® Anapen®, Jext® and Neffy®
adrenaline (frainer) devices prior to the verification stage.

Demonstration To conduct a fair appraisal of performance, the verifier should first
explain what the candidate is required to do and what they will
e observed doing prior to the demonstration, including a
scenario for the mock casualty. This ensures the candidate is
ready to be verified and clearly understands what constitutes
successful performance or not,
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Practical Demonstration

Prior to use:

Identifying the
components of
the EpiPen®

Prior to use:

Demonstrated
knowledge of the
appropriate
checks of the
EpiPen®

Demonstration:

Correct
positioning when
applying
anaphylaxis first
aid

Demonstration:

Correct
aaministration of
the EpiPen®

Demonstration:

Post use:
Handling used
EpiPen®

Correctly identified components of the adrenaline

autoinjector (although some of these are not

available on the trainer device, they should be raised

and tested): School Anaphylaxis Supervisors to ask the

below questions.

- Where is the needle located?

« What is a safety mechanism of the EpiPen®?

- What triggers the EpiPen® to administer the
medication?

- What does the label of the EpiPen® show?

Demonstrated knowledge of the appropriate checks

of the adrenaline autoinjector device (although these

are not available on the trainer device, they should be

raised and tested): School Anaphylaxis Supervisors to

ask the below questions.

e Prior fo administering the EpiPen® what should you
check?

e What do you check the viewing window for?

¢ What do you check the label for?

Positioned themselves and the (mock) casualty
correctly in accordance with ASCIA guidelines
ensuring the:

e casualty is lying flat unless breathing is difficult or
placed in a recovery position if unconscious or
vomiting

e casualty is securely positioned to prevent
movement when administering the adrenaline
autoinjector device

e person administering the adrenaline autoinjector
device is facing the casualty.

Administered the adrenaline autoinjector device

correctly (this example is for an EpiPen®device):

e formed a fist to hold the EpiPen®device correctly

e pulled off blue safety release

e qapplied the orange end af right angle to the outer
mid-thigh (with or without clothing), ensuring
pockets and seams were not in the way

e Qctivated the EpiPen® by pushing down hard until
a click is heard

e hold the EpiPen®in position for 3 seconds after
activation

e remove EpiPen®,

Demonstrated correct use in a realistic time period for
freatment in an emergency situation.

Demonstrated knowledge of correct procedures post
use of the adrenaline autoinjector devices: School
Anaphylaxis Supervisors to ask the below questions.
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Prior to use:
Identifying the
components of
the Anapen®

Prior to use:
Demonstrated
knowledge of
the appropriarte
checks of the
Anapen®

Demonstration:
Correct
positioning when
applying
anaphylaxis first
aid

Demonstration:
Correct
aaministration of
the Anapen®

Demonstration:

e What information should you record at the time of
administering the EpiPen®?

¢ What do you do with the used EpiPen® once it has
been administered?

Correctly identified components of the adrenaline

autoinjector (although some of these are not available

on the frainer device, they should be raised and tested):

School Anaphylaxis Supervisors to ask the below

questions.

« Where is the needle located?

- What is a safety mechanism of the Anapen®?

- What triggers the Anapen ® to administer the
medication?

- What does the label of the Anapen® show?

Demonstrated knowledge of the appropriate checks of

the adrenaline autoinjector device (although these are

not available on the trainer device, they should be

raised and tested): School Anaphylaxis Supervisors to ask

the below questions.

e Prior fo administering the Anapen ® what should you
check?

¢ What do you check the viewing window for?

e What do you check the label for?

Positioned themselves and the (mock) casualty correctly

in accordance with ASCIA guidelines ensuring the:

e casualty is lying flat unless breathing is difficult or
placed in a recovery position if unconscious or
vomiting

e casudlty is securely positioned to prevent movement
when administering the adrenaline autoinjector
device

e person administering the adrenaline autoinjector
device is facing the casualty.

Administered the adrenaline autoinjector device

correctly (this example is for an Anapen®device):

e formed a fist fo hold the Anapen®device correctly

pull off the black needle shield

pull off grey safety cap (from red button)

place needle end firmly against at right angle to the

outer mid-thigh (with or without clothing), ensuring

pockets and seams were not in the way

press red button to activate the Anapen®

e hold the Anapen®in position for 3 seconds after
activation

e remove Anapen®.

Demonstrated correct use in a realistic time period for
freatment in an emergency situation.
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Post use: Demonstrated knowledge of correct procedures post
Handling used use of the adrenaline autoinjector devices: School
Anapen® Anaphylaxis Supervisors to ask the below questions.
e What information should you record at the time of
administering the Anapen®?
¢ What do you do with the used Anapen ® once it has
been administered?

Prior to use: Correctly identified components of the adrenaline
Identifying the autoinjector (although some of these are not available
components of  on the trainer device, they should be raised and tested):
Jext® School Anaphylaxis Supervisors to ask the below

questions.

Where is the needle located?

What is a safety mechanism of Jext®?

What triggers Jext® to administer the medication?

What does the label of Jext® show?
Prior to use: Demonstrated knowledge of the appropriate checks of
Demonstrated the adrenaline autoinjector device (although these are
knowledge of not available on the trainer device, they should be raised
the appropriate  and tested): School Anaphylaxis Supervisors to ask the
checks of Jext®  below questions.

Prior to administering Jext® what should you check?

What do you check the viewing window for?

What do you check the label for?
Demonstration: Positioned themselves and the (mock) casualty correctly

Correct in accordance with ASCIA guidelines ensuring the:
positioning when casualty is lying flat unless breathing is difficult or placed
applying in a recovery position if unconscious or vomiting
anaphylaxis first  casualty is securely positioned to prevent movement
aid when administering the adrenaline autoinjector device

person administering the adrenaline autoinjector device
is facing the casualty.
Demonstration: Administered the adrenaline autoinjector device

Correct correctly (this example is for a Jext® device):
administration of formed a fist to hold the Jext® device correctly
Jext® place needle end firmly against at right angle to the

outer mid-thigh (with or without clothing)
press black button to activate Jext®
hold the Jext®in position for 3 seconds after activation
remove Jexi®.

Demonstration: Demonstrated correct use in a realistic time period for
freatment in an emergency situation.

Post use: Demonstrated knowledge of correct procedures post use
Handling used of the adrenaline autoinjector devices: School
Jext® Anaphylaxis Supervisors to ask the below questions.

What informmation should you record at the time of
administering the Jext®?

What do you do with the used Jext® once it has been
administered?
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Prior to use:
Identifying the
components of
Neffy®

Prior fo use:
Demonstrated
knowledge of
the appropriate
checks of
Neffy®

Demonstration:
Correct
posifioning
when gpplying
anaphylaxis first
ald

Demonstration:
Correct

aaministration of

Neffy®

Demonstration:

Post use:
Handling used
Neffy®

Correctly identified components of the adrenaline device
(although some of these are not available on the trainer
device, they should be raised and tested): School
Anaphylaxis Supervisors to ask the below questions.

« Where is the nasal spray located?

« What triggers the Neffy to administer the medication?

« What does the label of Neffy® show?

Demonstrated knowledge of the appropriate checks of

the adrenaline device (although these are not available

on the frainer device, they should be raised and tested):

School Anaphylaxis Supervisors to ask the below

questions.

e Prior to administering Neffy® what should you check?

e What do you check the label for?

Positioned themselves and the (mock) casualty correctly

in accordance with ASCIA guidelines ensuring the:

e casualty is lying flat unless breathing is difficult or
placed in a recovery position if unconscious or
vomiting

e casudalty is securely positioned to prevent movement
when administering the adrenaline device

e person administering the adrenaline device is facing
the casualty.

Administered the adrenaline device correctly (this

example is for a Neffy® device):

¢ hold the Neffy® device with your thumb on the
bottom of the plunger and a finger on either side of
the nozzle

e Do noft pull or push on the plunger. Do not test or
prime (pre-spray). Each neffy nasal spray contains only
spray.

¢ place the nozzle of the nasal spray into a nostril until
fingers touch the nose

e for smaller nostrils, aim for the fingers to touch the nose

e Keep the nozzle pointed towards the forehead. Do
not angle the nozzle of the nasal spray to the inner or
outer walls of the nose.

e press the plunger up firmly until the dose is
administered and it sprays intfo the nostril

¢ remove Neffy®.

Demonstrated correct use in a realistic time period for

freatment in an emergency situation.

Demonstrated knowledge of correct procedures post use

of the adrenaline device: School Anaphylaxis Supervisors

to ask the below questions.

¢ What information should you record at the time of
administering the Neffy®?

¢ What do you do with the used Neffy® once it has
been administered?
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Test Outcome
Where checking and demonstration is successful the verifier will:

e sign and date the staff member’s ASCIA e-training certificate
e provide a copy to the staff member
e store the staff member’s ASCIA certificate and this observation record in

a central office location to ensure confidentiality is maintained
e update school staff records for anaphylaxis fraining.
If the adrenaline (trainer) device has NOT been checked or administered .
correctly through successfully completing all the steps above, the verifier
cannot deem the staff member competent. The staff member should be
referred back to the ASCIA Anaphylaxis e-fraining for further training and re-
present for verification:

e this action should be recorded in staff records
o the verifier must not provide training to correct practice.
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