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St. Mary MacKillop Primary School is a school which operates with the consent of the Catholic 
Archbishop of Melbourne and is owned, operated and governed by Melbourne Archdiocese Catholic 
Schools (MACS), where formation and education are based on the principles of Catholic doctrine, and 
where the teachers are outstanding in true doctrine and uprightness of life. 

Purpose 

St. Mary MacKillop Primary School seeks to provide, as far as practicable, a safe and supportive 
environment in which students at risk of anaphylaxis are provided with reasonable adjustments. The 
school seeks to facilitate the safe participation of all students in the educational experiences offered 
by the school. Where students are known to be at risk of anaphylaxis, St. Mary MacKillop Primary 
School requires parents to provide relevant information to enable them to carry out their duty of care 
obligations. St. Mary MacKillop Primary School requires the active engagement of parents/carers in 
the provision of up to date to Anaphylaxis Management Plans (ASCIA Action Plan) that comply with 
Ministerial Order 706. St.
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ASCIA is an acronym, short for Australasian Society of Clinical Immunology and Allergy, the peak 
professional body of clinical immunology and allergy in Australia and New Zealand. 

ASCIA Action Plan is the plan that is a nationally recognised action plan for anaphylaxis developed by 
ASCIA. These plans are device specific; that is, they list the student's prescribed adrenaline 
autoinjector (e.g. EpiPen® or EpiPen® Jr) and must be completed by the student’s medical practitioner. 
Should a different adrenaline autoinjector become available in Australia, then a different ASCIA Action 
Plan specific to that device would be developed. This plan is one of the components of the student’s 
Individual Anaphylaxis Management Plan. 

Autoinjector is an adrenaline autoinjector device, approved for use by the Commonwealth 
Government Therapeutic Goods Administration, which can be used to administer a single pre-
measured dose of adrenaline to those experiencing a severe allergic reaction (anaphylaxis). 

The Department is the Victorian Department of Education and Training 

The Guidelines are the Anaphylaxis Guidelines – A resource for managing severe allergies in Victorian 
schools, published by the Department of Education and Training for use by all schools in Victoria and 
updated from time to time. 

Online training course is the ASCIA Anaphylaxis e-training for Victorian Schools approved by the 
Secretary pursuant to clause 5.5.4 of Ministerial Order 706. 

Ministerial Order 706 is Ministerial Order 706 - Anaphylaxis Management in Victorian Schools which 
outlines legislated requirements for schools and key inclusions for their Anaphylaxis Management Policy. 
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St. Mary MacKillop Primary School will require the plan to be in place as soon as practicable after the 
student is enrolled and where possible before their first day of school. An Interim management Plan 
will be put into place for a student who is diagnosed with anaphylaxis after enrolment at the school 
until the Plan is developed. The principal or delegate will develop an interim plan in consultation with 
parents. Training and a briefing will occur as soon as possible after the interim plan is developed. 

The Individual Anaphylaxis Management Plan will comply with Ministerial Order 706 and record: 

¶ student allergies 

¶ locally relevant risk minimisation and prevention strategies 

¶ names of people responsible for implementing risk minimisation and prevention strategies 

¶ storage of medication 

¶ student emergency contact details 

¶ student ASCIA Action Plans. 
 
The student’s Individual Anaphylaxis Management Plan will be reviewed, in consultation with the 
student’s parents in all of the following circumstances: 

¶ 
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3. Register of students at risk of anaphylactic reactions 

The principal will nominate a staff member to maintain an up-to-date register of students at risk of 
anaphylactic reaction. This information will be shared with all staff and accessible to all staff in an 
emergency. 

4. Location of the Plans, storage and accessibility of autoinjectors (EpiPens) 

The location of individual anaphylaxis management plans and ASCIA plans during on-site normal 
school activities and during off-site activities will be known to staff so they are accessible in an 
emergency. 

It is the responsibility of the principal to purchase autoinjectors for the school for general use: 

¶ as a back-up to autoinjectors that are provided for individual students by parents, in case there is 
a need for an autoinjector for another patient who has not previously been diagnosed at risk of 
anaphylaxis. 

The Principal determines the number of additional autoinjector(s) required. 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, including those with an ASCIA Action Plan for allergic reactions (they are potentially 
at risk of anaphylaxis) 

¶ the accessibility of autoinjectors (and the type) that have been provided by parents of students 
who have been diagnosed as being at risk of anaphylaxis 

¶ the availability and sufficient supply of 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 

¶ that autoinjectors for general use have a limited life, and will usually expire within 12–18 months, 
and will need to be replaced at the school’s expense either at the time of use or expiry, whichever 
is first. 

 
The Principal will need to determine the type of autoinjector to purchase for general use. In doing so, 
it is important to note the following: 

¶ autoinjectors available in Australia are EpiPen® and EpiPen Jnr® 

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

4.1 When to use an Autoinjector for general use 

Autoinjectors for general use will be used when: 

¶ a student's prescribed autoinjector does not work, is misplaced, out of date or has already been 
used 

¶ when instructed by a medical officer after calling 000 

¶ First time reaction to be treated with adrenaline before calling 000. 
 
RCH help desk advise that you do not require permission or advice, this only delays the administration 
of adrenaline ʹ if in doubt, give autoinjector as per ASCIA Action Plans. 
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5. Emergency response to anaphylactic reaction 

In an emergency anaphylaxis situation the student’s ASCIA Action Plan, the emergency response 
procedures in this policy and general first aid procedures of the school must be followed. 

The principal must ensure that when a student at risk of an anaphylactic reaction is under the care or 
supervision of the school outside normal class activities, such as in the school yard, on camps or 
excursions or at special events conducted, organised or attended by the school, there are sufficient 
staff present who have been trained in accordance with Ministerial Order 706. 

Details of the location of Individual Anaphylaxis Management Plans and ASCIA Plans within the school, 
during excursions, camps and special events conducted, organised or attended by the school must be 
communicated to staff. 

All staff are to be familiar with the location and storage and accessibility of autoinjectors in the school, 
including those for general use. 

The principal must determine how appropriate communication with school staff, students and parents 
is to occur in event of an emergency about anaphylaxis. 

Copies of the emergency procedures are prominently displayed in the relevant places in the school, for 
example, first aid room, classrooms and in/around other school facilities, including the canteen.  

See Appendix B: Example emergency response to anaphylactic reaction procedures. 

6. Staff training 

In compliance with Ministerial Order 706, it is recommended that all Victorian school staff undertake 
the online training course and have their competency in using an autoinjector tested in person within 
30 days of completing the course by an Anaphylaxis Supervisor that has completed Course in Verifying 
the Correct Use of Adrenaline Autoinjector Devices 22303VIC. Staff are required to complete this 
training every two years. 

School staff can also undertake face-to-face training Course in First Aid Management of Anaphylaxis 
22300VIC or Course in Allergy and Anaphylaxis Awareness 10710NAT formerly 10313NAT.  

St. Mary MacKillop Primary School staff will require all staff to participate in training to manage an 
anaphylaxis incident. The training should take place as soon as practicable after a student at risk of 
anaphylaxis enrols and, where possible, before the student’s first day at school.  

Staff will undertake training to manage an anaphylaxis incident if they: 

¶ conduct classes attended by students with a medical condition related to allergy and the potential 
for anaphylactic reaction 

¶ are specifically identified and requested to do so by the principal based on the principal’s 
assessment of the risk of an anaphylactic reaction occurring while a student is under that staff 
member’s care, authority or supervision. 

 
St. Mary MacKillop Primary School will consider where appropriate whether casual relief teachers and 
volunteers should also undertake training.  

St. Mary MacKillop Primary School staff will: 

¶ successfully complete an approved anaphylaxis management training course in compliance with 
Ministerial Order 706 

¶ participate in the school’s twice yearly briefings conducted by the school’s anaphylaxis supervisor 
or another person nominated by the principal, who has completed an approved anaphylaxis 
management training program in the past two years. 
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A range of training programs are available and St. Mary MacKillop Primary School will determine an 
appropriate anaphylaxis training strategy and implement this for staff. St. Mary MacKillop Primary 
School will ensure that staff are adequately trained and that a sufficient number of staff are trained in 
the management of anaphylaxis noting that this may change from time to time dependant on the 
number of students with ASCIA plans. 

St. Mary MacKillop Primary School 
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4. Staff training 

¶ 
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3. St. Mary MacKillop Primary School will consult with parents in advance of planned special events 
to either develop an alternative food menu or request the parent to send a meal for the 
student/s at risk 

4. Parents of other students will be informed in advance about foods that may cause allergic 
reactions in students at risk and request that they avoid providing students with treats containing 
known allergens whilst they are at a special school event 

5. Party balloons will not be used if a student has an allergy to latex 

6  Where students from other schools are participating in an event at St. Mary MacKillop Primary 
School, staff will consider requesting information from the participating schools about any 
students who will be attending the event who are at risk of anaphylaxis. In this instance, staff will 
seek agreement on strategies to minimise the risk of a reaction while the student is visiting the 
school. This should include a discussion of the specific roles and responsibilities of the host and 
visiting school. Students at risk of anaphylaxis will be required to bring their own adrenaline 
autoinjector with them to events outside their own school. 

Out-of-school settings/Excursions/Camps/Tours 

St. Mary MacKillop Primary School will determine which of the strategies set out below apply in the 
specific context for the out of-school setting involved in the planned activity. The strategies that are 
appropriate will be determined with consideration of factors such as the age and independence of the 
student, the facilities and activities available, and the general environment. Not all strategies will be 
relevant for each school activity. 

Travel to and from school by bus 

1. School staff will consult with parents of students at risk of anaphylaxis and the bus service 
provider to ensure that appropriate risk minimisation strategies are in place to manage an 
anaphylactic reaction should it occur on the way to or from the school or venue on the bus. This 
includes the availability and administration of an adrenaline autoinjector. The adrenaline 
autoinjector and ASCIA Action Plan for Anaphylaxis must be with the student on the bus even if 
this child is deemed too young to carry an adrenaline autoinjector on their person at school. 

Field trips/excursions/sporting events 

1. Risk Assessment will be undertaken for each individual student attending. If a student/s at risk of 
anaphylaxis is attending, sufficient school staff supervising the special event will be trained in the 
administration of an adrenaline autoinjector and be able to respond quickly to an anaphylactic 
reaction if required. 
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2. A school staff member or team of school staff trained in the recognition of anaphylaxis and the 
administration of the adrenaline autoinjector will attend field trips or excursions. 

3. School staff and venue staff should avoid using food in activities or games, including as rewards 

4. The adrenaline autoinjector and a copy of the individual ASCIA Action Plan for Anaphylaxis for 
each student at risk of anaphylaxis should be easily accessible and school staff must be aware of 
their exact location. 

5. For each field trip, excursion etc, a risk assessment will be undertaken for each individual student 
attending who is at risk of anaphylaxis. The risks 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 
ratio. All school staff members present during the field trip or excursion will be made aware of 
the identity of any students attending who are at risk of anaphylaxis and be able to identify them 
by face. 

6. Staff in charge should consult parents of anaphylactic students in advance to discuss issues that 
might arise, to develop an alternative food menu or request the parent provide a meal (if 
required) 

7. In rare cases where the school deems it necessary, parents may be invited to accompany their 
child on field trips and/or excursions. This will be discussed with parents as one possible strategy 
for supporting the student who is at risk of anaphylaxis. 

8. Prior to the excursion taking place, school staff should consult with the student's parents 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. 

9. If the field trip, excursion or special event is being held at another school then that school should 
be notified ahead of time that a student at risk of anaphylaxis will be attending, and appropriate 
risk minimisation strategies discussed ahead of time so that the roles and responsibilities of the 
host and visiting school are clear. Students at risk of anaphylaxis should take their own 
adrenaline autoinjector with them to events being held at other schools. 



 MACS Care, Safety and Welfare of Students Framework | Draft | 1 March 2021 Page 14 

Camps or Remote Settings 

1. Prior to engaging a camp owner/operator’s services St. Mary MacKillop Primary School will 
make enquiries as to whether the operator can provide food that is safe for any anaphylactic 
students that may be attending. If a camp owner/operator/camp cook cannot provide this 
confirmation in writing to the school, St. Mary MacKillop Primary School will not sign any 
written disclaimer or statement from a camp owner/operator that indicates that the 
owner/operator is unable to provide food which is safe for students at risk of anaphylaxis. 
Where this attestation is not provided in writing, then the school will strongly consider using 
an alternative service provider as a reasonable step in discharging its duty of care to the 
student/s at risk of anaphylaxis due to food allergens.  

2. St. Mary MacKillop Primary School will conduct a risk assessment and develop a risk 
management strategy for any student/s at risk of anaphylaxis while they are on camp. This will 
be developed in consultation with parents/carers of students at risk of anaphylaxis and camp 
owners/operators prior to the camp’s commencement. 

3. St. Mary MacKillop Primary School





 MACS Care, Safety and Welfare of Students Framework | Draft | 1 March 2021 Page 16 

4. Details of travel insurance, including contact details for the insurer, will be recorded. It will be 
determined how any costs associated with medication, treatment and/or alteration to the travel 
plans as a result of an anaphylactic reaction can be paid. 

 5. The school will plan for appropriate supervision of students at risk of anaphylaxis at all times 
including: provision of sufficient supervising staff who have been trained in Anaphylaxis 
Management, sufficient supervision of at risk students particularly during meal times, when 
taking medication or engaged in activities where there may be added exposure to potential 
allergens, provision of adequate supervision of any affected student(s) requiring medical 
treatment and other students, staff/students ratios can be maintained, including in the event of 
an emergency where students may need to be separated. 

6. The School’s Emergency Response Procedure will be determined given local circumstances 

7. The school should reassess its emergency response procedures, and if necessary adapt them to 
the particular circumstances of the overseas 




