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Anaphylaxis Management Policy and Procedure 
 

College Identity and Values 

 
Plenty Valley Christian College (the college) is a Christ-centred college  

that pursues excellence in education and character,  
daring our students to be engaged, equipped, and empowered  

to transform their communities, local and global. 
 
Plenty Valley Christian College is an independent co-educational, Kinder – Year 12 College. The 
college is a member of Christian Education National, a national partnership of Christian schools whose 
core values align with ours in: 

• celebrating the lordship of Christ over all of life; 

• positioning the gospel rather than cultural forces as the primary shaper of how we think and live; 

• affirming the role of parents as having responsibility to ensure their children are educated within this 
understanding. 

The college seeks to operate and employ the principles, practices and values of a Christian theology 
and tradition to underpin, be integral to and formational in all relationships, activities and learning. 
 
Plenty Valley Christian College (PVCC) is committed to providing a safe, inclusive and supportive 
environment where all students are protected from foreseeable harm and supported to participate fully 
in College life. This Policy outlines the College's approach to preventing, identifying and responding to 
anaphylaxis, ensuring the safety and wellbeing of students at risk through appropriate planning, 
supervision and medical management, in accordance with the Education and Training Reform Act 2006 
(Vic), Ministerial Order 706 and the VRQA Minimum Standards for School Registration. 
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1 Policy Objective 

1.1 Purpose 

The purpose of this Anaphylaxis Management Policy and Procedure is to provide a clear framework 
that guides decision-making, practices and behaviours at PVCC in relation to preventing, managing 
and responding to anaphylaxis. This Policy ensures that: 

• PVCC meets its legal, regulatory and governance obligations under Victorian law, including the 
Education and Training Reform Act 2006 (Vic), Ministerial Order 706 and the VRQA Minimum 
Standards. 

• Expectations, responsibilities and accountabilities are clearly defined for the Executive Principal, 
staff, volunteers, contractors, students, parents and carers and the wider College community. 

• All College practices reflect PVCC's Christian ethos and mission to provide a safe, inclusive and 
nurturing environment for every child. 

• The safety, wellbeing, participation, inclusion and dignity of students at risk of anaphylaxis are 
embedded across all environments, including classroom settings, excursions, camps, sport and 
transport. 
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• Effective prevention, risk minimisation, emergency response and communication processes are 
implemented to identify, reduce and manage anaphylaxis risks in all College contexts. 

 
This Policy affirms the College's obligations to ensure staff maintain current anaphylaxis training, 
Individual Anaphylaxis Management Plans are prepared and maintained for every diagnosed student, 
and that all emergency response procedures are implemented and reviewed. 
 
Compliance Statement 
PVCC will comply with Ministerial Order No. 706, Anaphylaxis Management in Victorian Schools and 
School Boarding Premises, and with the Anaphylaxis Guidelines: A resource for managing severe 
allergies in Victorian schools published by the Victorian Department of Education, as published and 
amended from time to time. 
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1.2 Scope 

This Policy forms part of PVCC's broader framework for student health, safety, wellbeing and 
emergency preparedness. This Policy sets out how PVCC will: 

• Maintain a safe and supportive environment for all students, including those diagnosed at risk of 
anaphylaxis. 

• Implement consistent, proactive and transparent anaphylaxis prevention and risk minimisation 
strategies across all settings. 

• Ensure students and families are engaged in the development, review and implementation of 
Individual Anaphylaxis Management Plans and ASCIA Action Plans. 
 

This Policy applies to all of the PVCC community, including: 

• Board members and those involved in governance. 

• Employees (teaching, non-teaching and casual staff). 

• Volunteers, contractors and external service providers. 

• Students. 

• Parents/carers and members of the College community, where applicable. 
 
This Policy applies to all environments and activities connected to PVCC, including: 

• On-site at College premises. 

• Off-site activities, including camps, excursions, sporting events and community programs. 

• Online and digital environments used for learning, communication or administration. 

• Any setting where individuals are acting in connection with their role at the College. 

2 Policy Principles 

2.1 Principles 

PVCC is committed to a proactive, collaborative and student-centred approach to anaphylaxis 
management. The College requires parents and carers to provide all relevant medical information, 
including up to date Individual Anaphylaxis Management Plans and ASCIA Action Plans, in accordance 
with Ministerial Order 706. 
 
The College's procedures reflect all guidelines issued by the Victorian Department of Education and 
are reviewed whenever these guidelines change. 

2.2 Definitions 

Term Definition 

Adrenaline 
Autoinjector 

A device approved by the Australian Government Therapeutic Goods Administration 
(TGA) for the administration of a single pre-measured dose of adrenaline to a person 
experiencing anaphylaxis. Autoinjectors currently approved for use in Australia 
include EpiPen®, EpiPen Jr®, Anapen 500®, Anapen 300®, Anapen Jr® and Jext®. 
Neffy® is an adrenaline nasal spray approved by the TGA for the same purpose and 
is treated as an adrenaline device for the purposes of this Policy. Different dose 
levels apply according to body weight and age, as specified on the student's ASCIA 
Action Plan. 
 

Adrenaline 
Autoinjector for 
General Use 

An unassigned, “back-up” adrenaline autoinjector purchased by the College and not 
prescribed to a specific student. General-use autoinjectors are available to be 
administered to any student experiencing a suspected anaphylactic reaction, 
regardless of whether the brand matches the device specified in that student's 
ASCIA Action Plan. Required under Clause 10 of Ministerial Order 706. 
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Term Definition 

 

Anaphylaxis A severe, rapidly progressive allergic reaction that is potentially life-threatening. 
Anaphylaxis occurs when a person is exposed to an allergen and the immune system 
responds with airway, breathing, or circulatory symptoms (or a combination). Refer 
to Appendix: Signs and Symptoms of Anaphylaxis. 
 

Anaphylaxis 
Supervisor 

A College staff member nominated by the Executive Principal under Clause 5.5 of 
Ministerial Order 706 who has completed the Course in Verifying the Correct Use of 
Adrenaline Injector Devices 22579VIC (valid for three years). The Anaphylaxis 
Supervisor verifies the competency of other staff in the correct use of adrenaline 
devices, leads the twice-yearly anaphylaxis briefings, and acts as the liaison 
between the College and the parents/carers of students at risk of anaphylaxis. PVCC 
nominates at least two Anaphylaxis Supervisors. 
 

ASCIA Action 
Plan 

The nationally recognised emergency response plan for anaphylaxis developed by 
ASCIA. ASCIA Action Plans are device-specific, they identify the student's 
prescribed adrenaline device (EpiPen®, Anapen®, Jext® or Neffy®) and the steps 
for administering it. Plans must be completed and signed by the student's treating 
medical practitioner or other authorised prescriber, and must include an up-to-date 
photograph of the student. The ASCIA Action Plan is a required component of every 
student's Individual Anaphylaxis Management Plan. The ASCIA First Aid Plan for 
Anaphylaxis (orange) is a non-device-specific version used as a poster and stored 
with general-use adrenaline devices. 
 

At-Risk Student A student who has been diagnosed by a medical practitioner as being at risk of 
anaphylaxis, where the College knows, or ought reasonably to know, of that 
diagnosis. The College's obligations under Ministerial Order 706 apply in respect of 
every at-risk student enrolled. 
 

Communication 
Plan 

The documented College plan, required by Clause 11 of Ministerial Order 706, that 
outlines how staff, students, parents/carers, volunteers, contractors and relevant 
external providers are informed about anaphylaxis, the College's Anaphylaxis 
Management Policy, students at risk of anaphylaxis, and the procedures to follow in 
an emergency. The Communication Plan covers normal College activities, off-site 
activities and special events. 
 

Individual 
Anaphylaxis 
Management 
Plan (IAMP) 

A personalised plan developed by the College in consultation with the parents/carers 
of each at-risk student, in accordance with Clause 7 of Ministerial Order 706. The 
IAMP includes the student's allergens and known triggers, risk minimisation 
strategies for in-school and out-of-school settings, names of staff responsible for 
implementing each strategy, the location of the student's medication, emergency 
contact details, and the student's ASCIA Action Plan. The IAMP is reviewed 
annually, when the student's medical condition changes, after any anaphylactic 
reaction at the College, and before any off-site activity. 
 

Ministerial 
Order 706 (MO 
706) 

Ministerial Order No. 706: Anaphylaxis Management in Victorian Schools and School 
Boarding Premises, made under section 4.3.1 of the Education and Training Reform 
Act 2006 (Vic) (and incorporating amendments made by Ministerial Order 1325). MO 
706 prescribes the matters that registered schools and school boarding premises 
must include in their anaphylaxis management policy where they have enrolled at-
risk students. 
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Term Definition 

Parent / Carer In relation to a student, any person who has parental responsibility for major long-
term issues as defined in the Family Law Act 1975 (Cth), or who has been granted 
guardianship of the student under the Children, Youth and Families Act 2005 (Vic) 
or other state welfare legislation. 
 

Risk 
Minimisation 
Strategies 

Practical measures implemented by the College to reduce the risk of exposure to 
known and notified allergens for at-risk students. Risk minimisation strategies apply 
to all College environments and activities, including classrooms, specialist subjects, 
food preparation, canteen operations, recess and lunchtime, before- and after-
school activities, sport, transport, camps, excursions and special events. 
 

School Staff For the purposes of Ministerial Order 706, any person employed or engaged at the 
College who: (a) is required to be registered with the Victorian Institute of Teaching 
(VIT) to undertake duties as a teacher; (b) is in an educational support role (including 
a teacher's aide) in respect of an at-risk student; or (c) is determined by the Executive 
Principal as being required to comply with the College's Anaphylaxis Management 
Policy. 
 

The 
Department 

 

Is the Victorian Department of Education. 
 

The Guidelines The Anaphylaxis Guidelines: A resource for managing severe allergies in Victorian 
schools, published by the Department of Education. 
 

2.3 Roles and Responsibilities 

Role Responsibility 

Board • Endorse and oversee the Anaphylaxis Management Policy and Procedure to 
ensure alignment with governance, risk and compliance frameworks. 

• Ensure anaphylaxis management is integrated into governance and risk 
oversight. 
 

Executive 
Principal 

• Ensure full compliance with Ministerial Order 706. 

• Oversee development, review and implementation of all IAMPs. 

• Ensure staff complete mandatory training and twice-yearly briefings. 

• Ensure general use autoinjectors are purchased, maintained and accessible. 

• Ensure procedures are implemented across all environments including off-site 
activities. 

• Ensure emergency responses, incident reviews and annual checklists are 
completed. 

• Ensure completed ASCIA Action Plans are stored and displayed in appropriate 
staff locations to support rapid access during an emergency. 
 

Secondary 
Principal / 
Primary 
Principal 

• Support the Executive Principal in implementing anaphylaxis management 
obligations within their sub-school. 

• Ensure all staff in their sub-school are aware of students at risk, their IAMPs and 
emergency response requirements. 

• Ensure IAMPs and autoinjectors accompany students on all off-site activities. 

• Communicate any changes to a student's anaphylaxis status, IAMP or 
medication requirements to relevant staff promptly. 
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Role Responsibility 

 

All Staff 
(Teaching & 
Non-Teaching) 

• Complete mandatory approved anaphylaxis training and maintain current 
accreditation. 

• Attend all twice-yearly anaphylaxis briefings. 

• Know the location and proper use of autoinjectors, including all currently 
approved devices: EpiPen®, Anapen®, Jext® and Neffy®. 

• Follow all IAMPs, ASCIA Action Plans and emergency procedures without delay. 

• Supervise students at risk of anaphylaxis during eating times, food-based 
activities and other high-risk settings. 

• Take IAMPs and medication on all excursions and off-site activities. 
 

Students • Follow College safety instructions regarding food and allergen management. 

• Communicate symptoms to a staff member as soon as possible. 
 

Parents & 
Carers 

• Provide a current Individual ASCIA Action Plan signed by the treating medical 
practitioner, including a recent photograph of the student. 

• Supply prescribed autoinjectors and replace them before expiry or if used, 
damaged or recalled. 

• Inform the College in writing immediately when the student's condition, triggers 
or treatment requirements change, and provide an updated ASCIA Action Plan 
signed by the treating medical practitioner. 

• Participate in annual plan reviews and communicate any change in health 
status. 

• Notify the College immediately if the student uses their autoinjector for any 
reason, including outside school hours, so it can be replaced and the IAMP 
reviewed if required. 
 

3 Anaphylaxis Procedures 

3.1 Anaphylaxis Management 

The Executive Principal will take reasonable steps to ensure that every staff member has adequate 
knowledge about allergies, anaphylaxis and PVCC's expectations for preventing, identifying and 
responding to an anaphylactic reaction. This includes ensuring that staff understand: 

• The signs and symptoms of anaphylaxis. 

• The College's emergency response procedures and the precise actions required during an 
anaphylactic reaction. 

• The location, accessibility and correct use of adrenaline autoinjectors at all times, including during 
off-site activities and transport. 

• Their duty of care obligations to supervise, monitor and support students at risk of anaphylaxis in 
all environments. 

• The risk minimisation strategies that must be implemented in classrooms, food-based activities, 
canteen areas and external programs. 

 
The Executive Principal will ensure that all staff complete required anaphylaxis training under 
Ministerial Order 706, participate in twice-yearly briefings, and that training records are maintained in 
accordance with the VRQA Minimum Standards and the College's Records Management Policy. 
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3.2 Parent, Guardian and Carer Accountabilities 

PVCC will work in partnership with parents and carers of students at risk of anaphylaxis to develop 
effective risk minimisation and management strategies that support the safety and inclusion of their 
child in all College settings. 
 
In accordance with Ministerial Order 706 and the College's enrolment agreement, parents and carers 
must provide the College with accurate and up to date medical information to enable the College to 
meet its duty of care obligations. This includes providing: 

• A current Individual ASCIA Action Plan signed by the treating medical practitioner. 

• A recent photograph of the student as required for display on the plan. 

• The student's prescribed medication and adrenaline autoinjectors referenced in the ASCIA Action 
Plan. 

• Written notification to the College immediately where the student's condition, triggers or treatment 
requirements change, accompanied by an updated ASCIA Action Plan signed by the treating 
medical practitioner. 
 

Parents and carers are responsible for ensuring medication and adrenaline autoinjectors are replaced 
prior to their expiry date or earlier if used, damaged or recalled. Parents and carers must participate in 
an annual consultation meeting to develop, review or revise their child's Individual Anaphylaxis 
Management Plan. 

3.3 Students Without an ASCIA Plan (First Time Reactions) 

If a student experiences signs of anaphylaxis and does not have a current ASCIA Action Plan or prior 
diagnosis, staff must: 

• Treat the situation as anaphylaxis and not delay treatment. 

• Lay the student flat, do not allow them to stand or walk. 

• Locate and administer a general-use adrenaline autoinjector following standard ASCIA protocols. 

• Call 000 and request an ambulance, stating "ANAPHYLAXIS." 

• Notify the Executive Principal (or delegate) and contact parents/carers immediately. 

• Follow the College's general first aid and emergency response procedures. 
 
ASCIA advises that no serious harm is likely to occur from administering adrenaline to a person who is 
not experiencing anaphylaxis. Delay in administering adrenaline to a person experiencing anaphylaxis 
substantially increases the risk of fatality. If in doubt, administer the device. 
 
Following any first-time reaction, the Executive Principal will ensure an interim emergency management 
plan is developed immediately until the student is assessed by a medical practitioner and a full IAMP 
and ASCIA Action Plan can be implemented. 

3.4 Individual Anaphylaxis Management Plans 

The Executive Principal will ensure that all students diagnosed by a medical practitioner as being at risk 
of anaphylaxis have an Individual Anaphylaxis Management Plan (IAMP) developed in consultation 
with the student's parents and carers and informed by the student's ASCIA Action Plan. 
 
Each plan will be reviewed and updated: 

• Annually. 

• Whenever the student's medical condition changes. 

• As soon as possible after an anaphylactic event at the College. 

• Prior to participation in any off-site activity such as camps, excursions or special events. 
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The College requires an IAMP to be in place as soon as practicable after a student is enrolled, and 
where possible before the student's first day of attendance. Where a student is diagnosed with 
anaphylaxis after enrolment, the Executive Principal or delegate will develop an interim management 
plan to ensure the student's safety until the full plan is completed. 
 
Each Individual Anaphylaxis Management Plan will comply with Ministerial Order 706 and include: 

• The student's allergies and known triggers. 

• Locally relevant risk minimisation and prevention strategies. 

• The names of staff responsible for implementing each risk minimisation strategy. 

• The storage location of the student's medication and adrenaline autoinjector(s). 

• Student emergency contact details. 

• The student's ASCIA Action Plan signed by the treating medical practitioner. 
 
The Executive Principal will ensure that completed IAMPs and ASCIA Action Plans are readily 
accessible to staff and displayed in appropriate locations including the first aid room, staff common 
areas, class teacher reference materials, and relevant specialist areas. Plans must be integrated into 
relevant operational planning, including first aid procedures, emergency management documentation 
and excursion and camp risk assessments. 

3.5 Students Carrying Their Own Adrenaline Autoinjector 

Whether a student may carry their own adrenaline autoinjector will be determined as part of developing 
the student's IAMP, in consultation with the student, the student's parents/carers and the treating 
medical practitioner. This decision will consider the student's age, maturity, capacity to self-manage, 
and the nature of College activities. 
 
Where a student carries their own autoinjector, the College will continue to maintain a second 
autoinjector (provided by the parent/carer) on-site in an unlocked, accessible location known to all staff. 
Staff retain a duty of care to that student at all times, including the responsibility to administer 
adrenaline if the student is unable to do so. 
 
If a student self-administers their autoinjector, one staff member will supervise and monitor the student 
while another calls 000 and the Executive Principal. Note that students who ordinarily self-administer 
may be physically unable to do so during a reaction; staff must always be prepared to administer the 
device if needed. 

3.6 Risk Minimisation and Prevention Strategies 

The Executive Principal will ensure that risk minimisation and prevention strategies are in place for all 
relevant in-College and out-of-College settings. These strategies will apply to: 

• Classroom activities, including specialist subjects and elective classes, particularly those 
involving food preparation or serving. 

• Transitional times between classes and during breaks. 

• Canteen operations and food-handling environments. 

• Recess and lunchtime supervision areas. 

• Onsite and offsite sport and physical activity programs. 

• Before and after school supervision activities. 

• Special events such as incursions, cultural days, sports days, fetes, celebrations, class parties, 
excursions, trips and camps. 

 
PVCC is not a nut-free College. The College does not ban specific food types, including nuts, as this is 
not practicable and is not a strategy recommended by the Department of Education or the Royal 
Children's Hospital. 
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As part of its risk minimisation strategies, the College will: 

• Avoid the use of nut-based products in College activities wherever possible. 

• Request that parents avoid sending nut-based products if reasonably practicable. 

• Require the canteen to eliminate or reduce the likelihood of high-risk allergens being used or 
served. 

• Reinforce the rules prohibiting food sharing and eating food provided from others' homes. 

• Ensure that staff are aware of students with allergies, their triggers and required supervision 
arrangements. 

• Ensure adrenaline autoinjectors are easily accessible in all high-risk settings, including 
playgrounds, excursions, off-site sport and camps. 

 
A. Protection from Harm and Bullying 
The College recognises that students at risk of anaphylaxis can be vulnerable to bullying or 
harassment, including teasing about allergies, deliberately exposing a student to a known allergen, 
threatening a student with an allergen, or tricking a student into consuming an unsafe food. Any such 
behaviour will be treated as a serious child safety incident and managed in accordance with the 
College's Child Safety and Wellbeing Policy, Student Behaviour Management Policy, and Anti-Bullying 
and Cyber Safety Policy. Staff must intervene immediately if such behaviour is observed and report 
concerns through the College's Child Safety reporting pathways. 

 
B. Canteen and Food-Handling Environments 
The Executive Principal will ensure that the canteen provider and its employees can demonstrate 
satisfactory training in food allergy management, anaphylaxis awareness and safe food-handling 
practices, including cross-contamination awareness. 
 
C. Cross-Contamination Awareness 
Staff must be aware that even trace amounts of an allergen can trigger anaphylaxis. Risk minimisation 
includes: 

• Thorough cleaning of all utensils, dishes, knives, preparation surfaces and tables before and after 
food preparation, especially in cooking, food technology, science and art classes. 

• Awareness of hidden allergens in non-food items used in classroom activities (e.g. empty peanut 
butter jars, milk or egg cartons, latex balloons, craft materials). 

• Avoiding products labelled "may contain traces of [allergen]" for any student with that allergy. 

• Reinforcing hand-washing for all students before and after eating. 

• Staff serving food (including volunteers) must be briefed on students at risk and trained in food 
allergen management where required. 
 

D. Excursions, Camps and Off-site Activities 
Prior to any excursion, camp or off-site activity, the staff member responsible will conduct a written risk 
assessment for each at-risk student, considering: 

• The nature, location and duration of the activity. 

• Distance from medical assistance and the nearest hospital. 

• Staff-to-student ratios and the number of trained staff attending. 

• Food provision, including whether external providers (camp operators, caterers) can guarantee 
allergen-safe food. 

• Communication capability, a mobile phone must be carried at all times. Where mobile coverage is 
unreliable, an alternative such as a satellite phone must be provided. 

• The location and accessibility of student-specific and general-use autoinjectors. 

• Updated IAMP and ASCIA Action Plan reflecting the specific activity. 
 
The risk assessment must be reviewed and approved by the Executive Principal or delegated 
Primary/Secondary Principal before the activity proceeds. 
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The College will not sign any waiver, disclaimer or statement from a camp owner, operator or external 
provider indicating that they are unable to provide food which is safe for students at risk of anaphylaxis. 
The College's duty of care cannot be delegated to a third party. Where a provider cannot guarantee 
allergen-safe food, the College will arrange alternative food provision or use a different provider. 
 
A general-use adrenaline autoinjector must be taken on every off-site activity regardless of whether an 
at-risk student is attending. 
 
E. Overseas Travel including Mission Trips  
Where a student at risk of anaphylaxis is participating in an overseas tour, exchange or study trip: 

• The student must obtain an ASCIA Travel Plan from their treating medical practitioner before 
travelling. 

• Staff must investigate and document risks for each leg of travel: airline policies on autoinjector 
carriage and emergency response, accommodation, food sourcing, language barriers, and 
access to medical care. 

• The student's IAMP and ASCIA Action Plan must be translated into the local language(s) of 
destination countries. 

• Staff must record the names, addresses and contact details of nearest hospitals and medical 
practitioners at each location. 

• Travel insurance must be confirmed including coverage for anaphylaxis-related medical 
treatment, evacuation and trip variation costs. 

• Sufficient adrenaline autoinjectors must be carried, with strategies for sourcing replacements 
internationally if required. 

• Staff-to-student supervision ratios must be maintained even in the event of medical separation 
(e.g. one student in hospital, others continuing the program). 

• The College's emergency response procedures will be re-assessed and adapted to the specific 
circumstances of the trip. 

 
F. Work Experience 
Where a student at risk of anaphylaxis is participating in work experience, the College will involve the 
student, the parents/carers and the host employer in a documented risk management discussion before 
placement commences. The host employer must be provided with the student's ASCIA Action Plan, 
advised of the location of the student's autoinjector, and shown how to recognise signs of anaphylaxis 
and how to administer the device. The student's IAMP must address the work experience setting. 

 
G. Outdoor and Yard Environments 
Specific risk minimisation in outdoor settings includes: 

• Selection of plants for College grounds that minimise highly allergenic pollens and avoid those 
that attract bees and stinging insects. 

• Regular mowing of lawns and ovals. 

• Regular emptying of bins to reduce wasp activity. 

• A standing requirement that closed shoes are worn at all times in outdoor areas. 

• Reminders to students at risk of insect-sting allergies to cover drinks and avoid eating outdoors 
during peak insect activity. 

• All yard duty staff carrying first aid kits including general-use autoinjectors during all yard duty 
periods (before school, recess, lunch, after school). 
 

Ongoing Review of Strategies 
The Executive Principal will regularly review the risk minimisation strategies outlined in the Risk 
Minimisation Strategies for Schools resource, considering new health information, updated ASCIA 
Action Plans and any changes in individual student risk profiles. 

3.7 Register of Students at Risk of Anaphylactic Reactions 
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The Executive Principal will nominate a staff member to maintain an accurate and up to date register of 
all students identified as being at risk of anaphylactic reaction. The register will include each student's 
name, allergens, location of their adrenaline autoinjector, the current ASCIA Action Plan and the status 
of their Individual Anaphylaxis Management Plan. 
 
This register will be readily accessible to all staff at all times, including during emergencies, and will be 
stored in key operational locations such as the sick bay, staff common areas, first aid kits and 
excursion/camp documentation folders. 
 
The register will be updated immediately when: 

• A new student at risk of anaphylaxis enrols. 

• A student provides updated medical information or ASCIA Action Plan. 

• A student's Individual Anaphylaxis Management Plan is revised. 

• A student experiences an anaphylactic reaction requiring changes to their management plan. 

3.8 Location of Plans, Storage and Accessibility of Autoinjectors 

The Executive Principal will ensure that the location of all Individual Anaphylaxis Management Plans 
and ASCIA Action Plans is clearly communicated to staff and readily accessible during any on-site or 
off-site College activity. 
 
The Executive Principal is responsible for purchasing adrenaline autoinjectors for general use at the 
College as a back-up to autoinjectors provided for individual students. General-use autoinjectors are 
required to ensure an immediate response is available for: 

• Any student whose prescribed autoinjector is unavailable, expired or not functioning. 

• A student experiencing a first-time anaphylactic reaction. 

• Situations where multiple students require adrenaline during the same incident. 
 
General-use autoinjectors will be stored in multiple locations at our school 
 
 

General use autoinjectors - Locations 

General Office sick bay/first aid 
room 

General Office Emergency Bag Early Years Sick bay/first aid 

Plenty Kids Kinder Room Primary Library PMR foyer 

P9 Secondary building Canteen / Cafe Rm 42 Main staff room 

Rm 41 Wood tech room Rm 83 Languages office Rm 57 Maths / Science Offices 

Gym/Multi-Purpose Hall Secondary Red Sports Bag Bottom Oval Sports Bag 

Primary Red Sport Bag In the College's portable first aid kits for excursions, off-site 
programs, sporting events and camps 

 

 
The College will conduct regular checks of all student-specific and general-use autoinjectors to confirm 
they are present, undamaged and within expiry date. Checks will be conducted termly for general use 
devices and before any off-site excursion or activity. Records of all checks will be maintained in 
accordance with the College's Records Management Policy. 
 
Determining the Number of General Use Autoinjectors 
In determining the number of additional autoinjectors required for general use, the Executive Principal 
will consider: 
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• The number of enrolled students diagnosed as being at risk of anaphylaxis, including those who 
have an ASCIA Action Plan for allergic reactions and may be at risk of anaphylaxis. 

• The accessibility and type of student-specific autoinjectors supplied by parents and carers. 

• The need for readily available general use autoinjectors in key locations including the yard, 
classrooms, the sick bay and on excursions, camps and special events. 

• The shelf life of autoinjectors, noting that general use devices usually expire within 12 to 18 
months and must be replaced at College expense on expiry or use. 

 
Autoinjectors available in Australia include EpiPen®, EpiPen Jr®, Anapen 500®, Anapen 300®, 
Anapen Jr®, Jext® and Neffy®. The College may use any available general-use autoinjector for any 
student experiencing a suspected anaphylactic reaction regardless of the brand specified in their 
ASCIA Action Plan. General use autoinjectors can be purchased at any pharmacy and do not require a 
prescription. 
 
Note: The Royal Children's Hospital advises that permission or additional advice is not required before 
administering adrenaline in an emergency. Delaying administration increases risk. If in doubt, 
administer the autoinjector following standard protocols for treating anaphylaxis. 

3.9 Emergency Response to Anaphylactic Reactions 

In an anaphylaxis emergency, the student's Individual Anaphylaxis Management Plan, ASCIA Action 
Plan, the emergency response procedures outlined in this Policy, the College's Emergency 
Management Plan and standard first aid procedures must be followed without delay. 
 
The Executive Principal must ensure that when a student at risk of anaphylaxis is under the care or 
supervision of the College outside normal class activities, such as in the yard, on excursions, camps or 
at any special event conducted, organised or attended by the College, there are sufficient staff present 
who have completed anaphylaxis training in accordance with Ministerial Order 706. 
 
The location of all Individual Anaphylaxis Management Plans and ASCIA Action Plans must be clearly 
communicated to staff and readily accessible during all College activities, both on-site and off-site. 
Copies of plans must accompany all excursions, camps, off-site sport and any special event involving 
food or increased risk of allergen exposure. 
 
All staff must be familiar with the storage locations and accessibility of adrenaline autoinjectors, 
including student-specific and general use devices. Staff must know how to retrieve an autoinjector 
quickly and administer it confidently in accordance with their training. 
 
The Executive Principal will determine how communication with staff, students and parents and carers 
will occur during an anaphylaxis emergency. This may include internal alerts, external communications, 
emergency announcements and post-incident notifications. 
 
Copies of the emergency procedures for anaphylaxis will be prominently displayed in relevant locations 
throughout the College, including but not limited to: 

• First aid room. 

• Classrooms. 

• Yard duty bags or stations. 

• Specialist learning areas including science rooms, physical education facilities and arts spaces. 

• Food-handling areas, including the canteen and food technology rooms. 

• College vehicles and portable first aid kits. 
 
Staff will be briefed twice yearly, as required by Ministerial Order 706, on the College's emergency 
response procedures and the location of autoinjectors and anaphylaxis documentation. 
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3.10 Staff Anaphylaxis Training 

In compliance with Ministerial Order 706, PVCC requires all staff to undertake approved anaphylaxis 
management training. All training obligations apply to teaching staff, non-teaching staff, casual relief 
teachers (where practicable) and volunteers engaged in child-connected work. 
 
The Executive Principal will determine the College's training strategy and ensure staff complete an 
approved course and maintain current accreditation at all times. Training must occur as soon as 
practicable after a student at risk of anaphylaxis enrols, and where possible before the student's first 
day. 

 
Identified Staff for Training 
In accordance with Clause 12 of Ministerial Order 706, the staff identified for mandatory anaphylaxis 
training are, at a minimum, those who conduct classes that students at risk of anaphylaxis attend, 
together with any further staff identified by the Executive Principal based on a risk assessment of the 
College's circumstances. The Executive Principal will document the identified staff cohort each year as 
part of the Annual Risk Management Checklist. Using the department template: 
content.sdp.education.vic.gov.au.docx 
 
While Clause 12 prescribes a minimum, PVCC's practice is to extend approved training to all teaching 
and non-teaching staff and, where practicable, casual relief teachers and volunteers engaged in child-
connected work, to ensure the broadest possible emergency response capability across all College 
environments. 

 
Approved Training Options (Ministerial Order 706) 

• Option 1: All staff complete the ASCIA Anaphylaxis e-training for Victorian Schools, followed by 
an in-person competency check by the College Anaphylaxis Supervisor within 30 days. ASCIA 
online training must be completed every two years. 

• Option 2: Staff complete the face-to-face Course in First Aid Management of Anaphylaxis 
22578VIC, accreditation for three years. 

• Option 3: Staff complete the face-to-face Course in Allergy and Anaphylaxis Awareness 
10710NAT, accreditation for three years. 
 

Mandatory Refresher Requirements 
All staff must: 

• Successfully complete an approved anaphylaxis management training course every three years 
(face-to-face) or every two years (online ASCIA option). 

• Participate in the mandatory twice-yearly anaphylaxis briefings conducted by the Anaphylaxis 
Supervisor or a staff member who has completed approved training in the previous two years. 
 

College Anaphylaxis Supervisors 
The Executive Principal will nominate at least two staff members to serve as Anaphylaxis Supervisors 
for the College. Anaphylaxis Supervisors must complete the Course in Verifying the Correct Use of 
Adrenaline Injector Devices 22579VIC (valid for three years). 

• Anaphylaxis Supervisor 1: Amy Jarmuz, College Nurse, 9717 7400 

• Anaphylaxis Supervisor 2: Kelly Randell, Administration Support, 9717 7400 
 
Twice-Yearly Staff Briefings 
The Executive Principal will ensure that twice-yearly anaphylaxis management briefings are conducted, 
with one briefing held at the start of each College year.  

 
Each briefing will be conducted by a staff member who has successfully completed an approved 
anaphylaxis management training course within the previous two years, in accordance with Clause 12 

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fcontent.sdp.education.vic.gov.au%2Fmedia%2Fannual-anaphylaxis-risk-management-checklist-911&wdOrigin=BROWSELINK
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of Ministerial Order 706. Briefings will cover, at minimum, the following matters as required by Clause 
12: 

1. The College's Anaphylaxis Management Policy and Procedure, including legal obligations under 
Ministerial Order 706. 

2. The causes, symptoms and treatment of anaphylaxis. 
3. The identities of students diagnosed as being at risk of anaphylaxis enrolled at the College, and 

the location of their medication. 
4. How to use an adrenaline autoinjector, including hands-on practice with an EpiPen®, Anapen®, 

Jext® and Neffy® trainer device (Neffy® and Jext® mandatory from end of Term 2, 2026). 
5. The College's general first aid and emergency response procedures for all in-school and out-of-

school environments where students at risk of anaphylaxis may be present. 
6. The location of, and access to, adrenaline autoinjectors that have been provided by parents or 

purchased by the College for general use. 
 
Briefings may be delivered in person or via recorded sessions if staff are unable to attend in person. 
The College will maintain a record of attendance and completion in accordance with the Records 
Management Policy. 

 
Training for New or Newly Diagnosed Students 
Where a student is newly diagnosed after the annual briefing or enrols after the start of the year, the 
Executive Principal will ensure an interim plan is developed in consultation with parents, guardians, 
carers and that staff receive a targeted briefing and training as soon as possible. 

3.11 Anaphylaxis Communication Plan 

The Executive Principal will ensure that an Anaphylaxis Communication Plan is developed, 
implemented and reviewed to provide clear and timely information to all College staff, students and 
parents and carers about anaphylaxis and the College's Anaphylaxis Management Policy and 
Procedure. 
 
The Communication Plan will include strategies for advising staff, students and parents and carers 
about how to respond to an anaphylactic reaction across all environments, including during normal 
College activities, off-site activities and special events. 
 
The Communication Plan will include procedures to ensure that volunteers, contractors and casual 
relief staff: 

• Are informed about students at risk of anaphylaxis. 

• Are provided with clear instructions about their responsibilities and expected actions. 

• Know the location of adrenaline autoinjectors and how to request emergency assistance. 

• Have access to relevant IAMPs when supervising identified students. 
 
Volunteers and contractors must not be placed in sole supervision of a student at risk of anaphylaxis 
unless they have received a specific briefing about the student's allergens, risk management strategies 
and emergency response requirements. 

3.12 Duty of Care and the Enrolment Process 

The College's duty of care to students at risk of anaphylaxis extends to circumstances where the 
College knows, or ought reasonably to know, that a student has been diagnosed at risk. To discharge 
this duty, the College ensures that: 

• Enrolment forms include a clearly-defined section requiring parents/carers to answer "yes" or "no" 
to whether their child has been diagnosed with any allergy or condition that may relate to 
anaphylaxis. 
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• Where the answer is "yes," the College requires a current ASCIA Action Plan and prescribed 
autoinjector before the student commences attendance. 

• Where the question is unanswered or incomplete, the College follows up with the family until 
adequate information is provided. 

• All follow-up efforts are documented and retained on the student's file. 

• Parents/carers are reminded periodically (at least annually, via newsletter or direct 
communication) to update the College on any changes to their child's medical status. 

• The College's Anaphylaxis Management Policy is publicly available on the website and in 
enrolment packs. 

4 Implementation Procedures 

The following procedures outline how PVCC implements the requirements of this Policy to ensure a 
consistent, safe and compliant approach to anaphylaxis management across the College. 

4.1 Register of Students with Anaphylaxis 

PVCC will maintain an up to date Register of Students Identified as Being at Risk of Anaphylaxis. The 
register will include: 

• Student name, year level and class group. 

• Allergens and any known triggers. 

• Location of the student's adrenaline autoinjector(s). 

• Date of the most recent ASCIA Action Plan. 

• Date of the Individual Anaphylaxis Management Plan review. 

• Expiry dates of autoinjectors. 

• Emergency contact details. 
 

Locations of Register 
Each Student’s Plan is on SEQTA; Hardcopy in folder in sick bay. Poster 
of at-risk stidents displayed around college 

Maintained By College Nurse 

Oversight By Executive Principal  

Reviewed 
Immediately upon receipt of updated plans or medication, and at 
minimum once per term. 

4.2 Location, Storage and Accessibility of Autoinjectors 

PVCC will ensure that student-specific and general-use autoinjectors are located in clearly identified 
and accessible locations across the College. 

 

Student 
Autoinjector 
Storage 

Kinder students – in Kinder room; Preps-Year 2 – In classrooms; Years 3-12 in General 
Office sick bay 

General Use 
Autoinjector 
Storage 

• General Office sick bay/first aid room; General Office Emergency Bag;  

• Early Years Sick bay/first aid; Plenty Kids Kinder Room; Primary Library; PMR foyer;  

• P9 Secondary building; canteen; Rm 42 Main staff room; Rm41 Wood tech room;  

• Rm83 Languages office; Rm 57 Maths/Science Offices; Gym/Multi-Purpose Hall;  

• Secondary Red Sports Bag; Bottom Oval Sports Bag; Primary Red Sport Bag;  

 
For excursions, camps and special activities: 

• A staff member trained under MO 706 will be responsible for carrying the student's 
autoinjector(s). 
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• The Group Leader will carry a general-use autoinjector. 

• IAMPs and ASCIA Action Plans must be taken off-site and accessible at all times. 

• Autoinjectors must be carried on the person of a trained staff member at all times and must never 
be stored separately in luggage, buses or camp storage areas. 

 

4.3 Emergency Response 

The emergency response procedures for anaphylaxis apply across all College environments. The 
College will maintain: 

• A current list of all students at risk of anaphylaxis. 

• Clear instructions for retrieving autoinjectors quickly. 

• Copies of all IAMPs and ASCIA Action Plans in onsite and offsite kits. 
 

Yard Duty Staff Carry General autoinjector device, phone to be able to call 000 

Off-Site: Designated 
Trained Staff Member 

All PVCC staff are trained in anaphylaxis management 

Communication During 
an Emergency 

Executive Principal or delegate will contact parents/carers. Internal 
communication follows the College Emergency Management Plan. 

4.4 Staff Training Records 

Maintained By College Nurse using the Martian Logic System 

Records Include 
Staff name, training type, date completed, expiry date, next scheduled 
refresher. 

Stored In Shared Drive and hardcopy on General Office Sick Bay door 

Supervisor 1 College Nurse - Amy Jarmuz 

Supervisor 2 Administration Support – Kelly Randell  

 
Note on new adrenaline devices (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 is 
available from Term 1. Schools can order available trainer devices from Hero. 

4.5 Communication Plan 

Raising Staff Awareness 

• Twice-yearly briefings. 

• Induction for new staff and casual relief teachers. 

• Regular reminders at staff meetings. 

• Email updates when student plans change. 
 
Raising Student Awareness 

• Age-appropriate material delivered through relevant programs. 

• Classroom posters and reminders regarding food safety and no sharing of food. 
 
Working with Parents and Carers 

• Annual plan review meetings. 

• Immediate communication of changes to medical status. 

• Requests for up to date ASCIA Action Plans, photos and autoinjectors. 

• Reinforcement of College expectations regarding food brought from home. 
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Raising Community Awareness 

• Information via College newsletter and website. 

• Inclusion of anaphylaxis reminders before special events. 

4.6 Annual Review 

The Executive Principal must complete the Annual Anaphylaxis Risk Management Checklist using the 
department template: content.sdp.education.vic.gov.au.docx at the start of each year, as required 
under Ministerial Order 706, to monitor compliance with legislation, guidelines and College obligations. 

• Timing: Completed in Term 1 each year. 

• Completed By: College Nurse 

• Reviewed and Approved By: Executive Principal prior to endorsement (signature to be 
obtained) 

• Stored In: Shared Drive and hard copy in General Office Sick Bay 

• Actions Monitored By: Director of Business reporting to Executive Principal 
 
Outcomes from the review will inform updates to the Anaphylaxis Management Policy and associated 
procedures to ensure accuracy, compliance and continuous improvement. 

4.7 Record Keeping 

PVCC will maintain accurate and complete records relating to all matters involving anaphylaxis 
management in accordance with legislative requirements and the College's Records Management 
Policy. This includes: 

• Individual Anaphylaxis Management Plans. 

• ASCIA Action Plans signed by the treating medical practitioner. 

• Register of students at risk of anaphylaxis. 

• Records of autoinjector expiry dates, replacements, storage checks and general-use device 
administration. 

• Staff anaphylaxis training records, competency assessments and briefing attendance. 

• Emergency response documentation, including incident reports, debrief notes and post-incident 
reviews. 

• Communication with parents and carers regarding medical updates, plan reviews and medication 
supply. 

• Risk minimisation plans for excursions, camps and other high-risk activities. 
 
Records relating to student health management will be retained in accordance with PROV standards 
and the Information and Records Management Policy. 

4.8 Monitoring and Review 

This Policy will be actively monitored and reviewed to ensure ongoing compliance, accuracy and 
effectiveness. PVCC will: 

• Review this Policy at least every two years, or earlier if required due to legislative, regulatory or 
operational changes. 

• Complete the Annual Anaphylaxis Risk Management Checklist as required under Ministerial 
Order 706. Using the department template: content.sdp.education.vic.gov.au.docx 

• Review risk minimisation strategies, IAMPs and staff training records following any anaphylactic 
incident or near-miss. 

• Seek feedback from staff, students, families and relevant stakeholders as part of the review 
process. 

• Update the Policy immediately to reflect changes in law, VRQA Minimum Standards or 
Department of Education guidelines. 

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fcontent.sdp.education.vic.gov.au%2Fmedia%2Fannual-anaphylaxis-risk-management-checklist-911&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fcontent.sdp.education.vic.gov.au%2Fmedia%2Fannual-anaphylaxis-risk-management-checklist-911&wdOrigin=BROWSELINK
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4.9 Reporting and Responding 

PVCC responds promptly and appropriately to all incidents, concerns and emergencies relating to 
anaphylaxis. Where a student experiences an anaphylactic reaction or suspected reaction, staff must 
follow the student's ASCIA Action Plan, the College's emergency response procedures and the 
requirements of Ministerial Order 706. An ambulance must be called and parents and carers notified as 
soon as practicable. 
 
Following any anaphylaxis incident or near-miss, the College will ensure that: 

• A detailed incident report is completed by the staff involved. 

• A post-incident debrief occurs to review supervision, response times and procedural adherence. 

• The student's IAMP and ASCIA Action Plan are reviewed and updated as required. 

• Autoinjectors used in the incident are replaced immediately. 

• The incident is recorded and stored in accordance with PROV Standards and the College's 
Records Management Policy. 

• The ASCIA guidelines are followed, and families are informed of the outcome, any changes to the 
student's management plan and any actions taken. 

• Post-incident psychological support is offered to the student, witnessing students, staff involved, 
and the family. The Executive Principal will coordinate referral to the College Counsellor, 
Chaplain, or external services in accordance with the Emergency Management Plan and 
Wellbeing Policy. 

4.10 Privacy and Information Sharing 

PVCC collects, uses and shares personal and health information in accordance with the Privacy and 
Data Protection Act 2014 (Vic), Health Records Act 2001 (Vic) and the College's Privacy Policy. 
Information relating to a student's anaphylaxis management will be collected only where necessary, 
used and shared on a need-to-know basis with staff who require it to fulfil their duty of care, and 
handled lawfully, respectfully and sensitively. 
 
Where an anaphylaxis incident raises broader health, safety or wellbeing concerns about a student, 
information may be shared with relevant authorities or service providers in accordance with the Child 
Information Sharing Scheme (CISS), the Family Violence Information Sharing Scheme (FVISS) or the 
MARAM Framework, where lawful and appropriate. Any such sharing will be managed in accordance 
with the College's Child Safety and Wellbeing Reporting Procedure and Privacy Policy. 

4.11 Complaints and Concerns 

Concerns or complaints relating to anaphylaxis management or the application of this Policy will be 
managed in accordance with the College's Complaints and Grievances Policy. Health, safety or child 
safety related concerns must be escalated immediately to the Executive Principal or a Child Safety 
Officer. 
 
In accordance with Ministerial Order No. 1359, nothing in this Policy or any College instruction prevents 
or limits a staff member, volunteer, contractor, student or parent/carer from reporting child safety 
concerns relating to anaphylaxis (including deliberate or reckless exposure of a student to a known 
allergen, allergen-related bullying, or any failure of the College's anaphylaxis management 
arrangements that places a student at risk) to Victoria Police, the Department of Families, Fairness and 
Housing (Child Protection), the Social Services Regulator, the VRQA or any other appropriate authority. 
Staff are not required to judge the truth of a concern before reporting and are protected from 
victimisation, adverse treatment or retaliation when reporting in good faith. 

5 Policy Compliance 
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5.1 Policy Breach 

All breaches, near misses and risks related to this Policy must be reported immediately to the 
Executive Principal. 
 
All staff and volunteers are required to report concerns in accordance with their duty of care obligations. 
Where a breach places a student at risk of harm, the matter must be escalated immediately and 
managed in accordance with the College's emergency response and reporting obligations. 
 
A breach of this Policy may result in disciplinary action, including termination of employment, 
engagement or enrolment, and referral to appropriate external authorities. 

6 Related Policies, Procedures and Legislation 

6.1 Related Internal Policy and Procedure 

• Medical Management (Including First Aid) Policy 

• Supervision Policy 

• Child Safety and Wellbeing Policy 

• Child Safety and Wellbeing Reporting Procedure 

• Child Safety Code of Conduct 

• Emergency Management Plan 

• Excursions, Camps and Incursions Policy 

• Complaints and Grievances Policy 

• Privacy Policy 

• Records Management Policy 

6.2 Related Legislative Instruments (Victoria) 

• Education and Training Reform Act 2006 (Vic) 

• Ministerial Order 706: Anaphylaxis Management in Victorian Schools 

• VRQA Minimum Standards and Requirements for School Registration 

• Child Wellbeing and Safety Act 2005 (Vic) 

• Public Records Act 1973 (Vic) 

• Privacy and Data Protection Act 2014 (Vic) 

• Health Records Act 2001 (Vic) 

• Occupational Health and Safety Act 2004 (Vic) 

• Therapeutic Goods Act 1989 (Cth) 

• Anaphylaxis Guidelines — A resource for managing severe allergies in Victorian Schools 

• MO 706 Annual Anaphylaxis Risk Management Checklist content.sdp.education.vic.gov.au.docx 

6.3 Further Information 

For further information about this Policy or the management of policies and procedures at PVCC, the 
first point of contact is the Risk & Compliance function. 
 
Anaphylaxis Support Resources: Anaphylaxis: Resources | education.vic.gov.au 
 
ASCIA (Australian Society of Clinical Immunology and Allergy) resources for Colleges: 
Australasian Society of Clinical Immunology and Allergy (ASCIA). 

• ASCIA Action Plan for Anaphylaxis (General – RED): 
https://www.allergy.org.au/hp/anaphylaxis/ascia-action-plan-for-anaphylaxis 

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fcontent.sdp.education.vic.gov.au%2Fmedia%2Fannual-anaphylaxis-risk-management-checklist-911&wdOrigin=BROWSELINK
https://www.allergy.org.au/hp/anaphylaxis/ascia-action-plan-for-anaphylaxis
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• ASCIA First Aid Plan for Anaphylaxis (ORANGE): 
https://www.allergy.org.au/hp/anaphylaxis/ascia-action-plan-for-anaphylaxis 

• ASCIA Action Plans Hub Page (All Plans): https://www.allergy.org.au/hp/ascia-plans-action-and-
treatment 

• ASCIA Training Hub (General): https://training.ascia.org.au 
 

Royal Children’s Hospital: Royal Children’s Hospital: Anaphylaxis Support Advisory Line, for all 
College anaphylaxis management enquires (including the implementation of Ministerial Order 706). The 
advisory line is available between the hours of 8:30 am to 5:00 pm, Monday to Friday. Phone 1300 725 
911 or 03 9345 4235 - email at anaphylaxisadviceline@rch.org.au 

6.4 Policy Control and Approval Information 

Category Duty of Care 

Owner Executive Principal 

Risk Rating High 

Approved By Executive Principal 

Date Approved 22 May 2026 

Next Review 22 May 2027 

Implementation 25 May 2026 

 

  

https://www.allergy.org.au/hp/anaphylaxis/ascia-action-plan-for-anaphylaxis
https://www.allergy.org.au/hp/ascia-plans-action-and-treatment
https://www.allergy.org.au/hp/ascia-plans-action-and-treatment
https://training.ascia.org.au/
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7 Annual Anaphylaxis Risk Management Checklist 

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. 
 
The Anaphylaxis risk management template should be completed using the Department of Education 
template content.sdp.education.vic.gov.au.docx 
 
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.  
 
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. 

 
Additional template below is for verification of correct us of devices. 

 

A. Verifying the Correct Use of Adrenaline (Trainer) Devices 

Stage Responsibilities 
Principal (P)/ 

Nurse (N) 

Preparation 
Verification resources, documentation and EpiPen®, Anapen®, 
Jext® and Neffy® adrenaline (trainer) devices and equipment are 
on hand and a suitable space for verification is identified. 

N 

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. 

N 

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

N 

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

N 

Demonstration 

To conduct a fair appraisal of performance, the verifier should first 
explain what the candidate is required to do and what they will be 
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. 

N 

 

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fcontent.sdp.education.vic.gov.au%2Fmedia%2Fannual-anaphylaxis-risk-management-checklist-911&wdOrigin=BROWSELINK
mailto:health.advice@education.vic.gov.au
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B. Practical Demonstration 

Stage The Staff Member 
Nurse 

1 2 3 

Prior to Use: 
Identifying the 
components of 
the 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? 

   

 

Stage The Staff Member 
Nurse 

1 2 3 

Prior to Use: 
Demonstrated 
knowledge of 
the appropriate 
checks of the 
EpiPen®. 

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. 

• Prior to administering the EpiPen® what should you 
check? 

• What do you check the viewing window for? 

• What do you check the label for? 

   

Demonstration: 
Correct 
positioning 
when applying 
anaphylaxis first 
aid. 

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

• Casualty is lying flat unless breathing is difficult or placed 
in a recovery position if unconscious or vomiting 

• Casualty is securely positioned to prevent movement 
when administering the adrenaline autoinjector device 

• Person administering the adrenaline autoinjector device 
is facing the casualty. 

   

Demonstration: 
Correct 
administration 
of the EpiPen®. 

Administered the adrenaline autoinjector device correctly (this 
example is for an EpiPen® device): 

• Formed a fist to hold the EpiPen® device correctly. 

• Pulled off blue safety release. 

• Applied the orange end at right angle to the outer mid-
thigh (with or without clothing), ensuring pockets and 
seams were not in the way. 

• Activated the EpiPen® by pushing down hard until a click 
is heard. 

• Hold the EpiPen® in position for 3 seconds after 
activation. 

• Remove EpiPen®. 

   

Demonstration: 
Demonstrated correct use in a realistic time period for treatment 
in an emergency situation. 
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Stage The Staff Member 
Nurse 

1 2 3 

Post Use: 
Handling used 
EpiPen®. 

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

• 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? 

   

Prior to Use: 
Identifying the 
components of 
the Anapen®. 

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 Anapen®? 

• What triggers the Anapen ® to administer the 
medication? 

• What does the label of the Anapen® show? 

   

Prior to Use: 
Demonstrated 
knowledge of 
the appropriate 
checks of the 
Anapen®. 

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. 

• Prior to administering the Anapen ® what should you 
check? 

• What do you check the viewing window for? 

• What do you check the label for? 

   

Demonstration: 
Correct 
positioning 
when applying 
anaphylaxis first 
aid. 

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

• Casualty is lying flat unless breathing is difficult or placed 
in a recovery position if unconscious or vomiting. 

• Casualty is securely positioned to prevent movement 
when administering the adrenaline autoinjector device. 

• Person administering the adrenaline autoinjector device 
is facing the casualty. 

   

Demonstration: 
Correct 
administration 
of the Anapen®. 

Administered the adrenaline autoinjector device correctly (this 
example is for an Anapen® device): 

• Formed a fist to hold the Anapen® device correctly. 

• Pull off the black needle shield. 

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

• Place needle end firmly against the outer mid-thigh (with 
or without clothing) at a right angle, ensuring pockets and 
seams were not in the way. 

• Press red button so it clicks to activate the Anapen®. 

• Hold the Anapen® in position for 3 seconds after 
activation. 

• Remove Anapen®. 
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Stage The Staff Member 
Nurse 

1 2 3 

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

   

Post Use: 
Handling used 
Anapen®. 

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

• 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? 

   

 

Stage The Staff Member 
Attempts P or O 

1 2 3 

Prior to Use: 
Identifying the 
components of 
Jext®. 

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 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 
Jext®. 

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. 

• Prior to administering Jext® what should you check? 

• What do you check the viewing window for? 

• What do you check the label for? 

   

Demonstration: 
Correct 
positioning 
when applying 
anaphylaxis first 
aid. 

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

• Casualty is lying flat unless breathing is difficult or placed 
in a recovery position if unconscious or vomiting. 

• Casualty is securely positioned to prevent movement 
when administering the adrenaline autoinjector device. 

• Person administering the adrenaline autoinjector device 
is facing the casualty. 
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Stage The Staff Member 
Attempts P or O 

1 2 3 

Demonstration: 
Correct 
administration 
of Jext®. 

Administered the adrenaline autoinjector device correctly (this 
example is for a Jext® device): 

• Formed a fist around the Jext® device with the thumb 
closest to the yellow cap. 

• Pull off the yellow cap with the other hand. 

• Place the black injector tip at a right angle against the 
outer mid-thigh (with or without clothing). 

• Push the black tip firmly into the outer thigh until a click is 
heard to activate Jext®. 

• Hold the Jext® in position for 3 seconds after activation. 

• Remove Jext®. 

   

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

   

Post Use: 
Handling used 
Jext®. 

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

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

• What do you do with the used Jext® once it has been 
administered? 

   

Prior to Use: 
Identifying the 
components of 
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? 

   

Prior to Use: 
Demonstrated 
knowledge of 
the appropriate 
checks of 
Neffy®. 

Demonstrated knowledge of the appropriate checks of the 
adrenaline device (although these are not available on the 
trainer device, they should be raised and tested): School 
Anaphylaxis Supervisors to ask the below questions. 

• Prior to administering Neffy® what should you check? 

• What do you check the label for? 

   

Demonstration: 
Correct 
positioning 
when applying 
anaphylaxis first 
aid. 

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

• Casualty is lying flat unless breathing is difficult or placed 
in a recovery position if unconscious or vomiting. 

• Casualty is securely positioned to prevent movement 
when administering the adrenaline device. 

• Person administering the adrenaline device is facing the 
casualty. 
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Stage The Staff Member 
Attempts P or O 

1 2 3 

Demonstration: 
Correct 
administration 
of Neffy®. 

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. 

• Do not 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. 

• 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.  

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

• Remove Neffy®. 

   

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

   

Post Use: 
Handling used 
Neffy®. 

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? 

   

 

C. Test Outcome 

Certifying the Correct Use of the Adrenaline Training Device   P or O 

Where checking and demonstration is successful the verifier will: 

• Sign and date the staff member’s ASCIA e-training certificate. 

• Provide a copy to the staff member. 

• Store the staff member’s ASCIA certificate and this observation record in a 
central office location to ensure confidentiality is maintained. 

• Update school staff records for anaphylaxis training. 

 

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-training for further training and re-present for verification: 

• This action should be recorded in staff records 

• The verifier must not provide training to correct practice. 
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8 Signs and Symptoms of Anaphylaxis 

This appendix supports the implementation of the Anaphylaxis Management Policy and Procedure. It 
provides staff with a quick reference for recognising the difference between a mild to moderate allergic 
reaction and a severe allergic reaction (anaphylaxis). All staff must familiarise themselves with these 
signs and symptoms as part of their twice-yearly anaphylaxis briefing under Clause 12 of Ministerial 
Order 706. 
 
If in doubt, treat the situation as anaphylaxis. Administer the adrenaline autoinjector and call 000. 

 
Recognising an Allergic Reaction 

 

Mild to Moderate Allergic Reaction Severe Allergic Reaction (Anaphylaxis) 

Swelling of the lips, face and eyes. Difficult or noisy breathing. 

Hives or welts on the skin. Swelling of the tongue. 

Tingling mouth. Swelling or tightness in the throat. 

Abdominal pain or vomiting (note: for insect allergy, 
these are signs of a severe reaction — see right 
column). 

Difficulty talking and/or hoarse voice. 

 Wheeze or persistent cough. 

 Persistent dizziness or collapse. 

 Pale and floppy (particularly in young children). 

 
Abdominal pain and/or vomiting following an insect 
sting or bite. 

 Loss of consciousness. 

 
Important Notes for Staff 
 
Onset and progression 
Symptoms of an allergic reaction usually develop within ten minutes to two hours after exposure to an 
allergen, but can appear within a few minutes. A reaction that initially appears mild can progress rapidly 
to anaphylaxis. Staff must monitor any student showing signs of an allergic reaction continuously and 
be prepared to administer adrenaline immediately if severe symptoms develop. 
 
Insect Stings and Bites 
Abdominal pain and vomiting are categorised differently depending on the trigger. For food or 
medication allergies, these are mild to moderate symptoms. For insect stings or bites (including bees, 
wasps, ants and ticks), abdominal pain and/or vomiting are signs of a severe allergic reaction and 
adrenaline should be administered immediately. 
 
Biphasic Reactions 
A second-phase reaction can occur hours after the initial reaction has resolved, even when the student 
appears to have fully recovered. This is why all students who have experienced anaphylaxis must be 
transported to hospital by ambulance and observed for a minimum monitoring period as directed by 
paramedics, regardless of how well they appear after adrenaline administration. 
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When in Doubt: Administer Adrenaline 
ASCIA and the Royal Children's Hospital advise that no serious harm is likely to occur from 
administering adrenaline to a person who is not experiencing anaphylaxis. By contrast, delay in 
administering adrenaline to a person experiencing anaphylaxis substantially increases the risk of 
fatality. Staff must not wait for symptoms to worsen, must not seek permission, and must not delay 
treatment to consult a medical practitioner. If in doubt, give the autoinjector and call 000. 
 
Position the Student Correctly 
While waiting for adrenaline to be retrieved and administered, and after administration: 

• Lay the student flat. Do not allow them to stand or walk, even if they appear to recover. 

• If breathing is difficult, allow the student to sit with their legs outstretched. 

• If unconscious, vomiting, or pregnant, place the student in the recovery position (on the left side if 
pregnant). 

• Hold young children flat, do not hold them upright. 
 
Standing or walking, even after symptoms appear to improve, can cause a sudden drop in blood 
pressure and may be fatal. 
 
Cross-Reference 
Staff should read this Appendix in conjunction with: 

• The student's Individual Anaphylaxis Management Plan (IAMP) and ASCIA Action Plan. 

• Section: Emergency Response to Anaphylactic Reactions. 

• The PVCC Anaphylaxis Emergency Response Flowchart (Appendix to this Policy). 

• The College's general first aid and emergency response procedures.  
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9 Anaphylaxis Emergency Response Flowchart 

This flowchart supports the implementation of the PVCC Anaphylaxis Management Policy and 
Procedure. It provides staff with a clear visual reference for the emergency response to a suspected or 
confirmed anaphylactic reaction. It must be read in conjunction with each at-risk student's Individual 
Anaphylaxis Management Plan (IAMP), the student's ASCIA Action Plan, and the College's general first 
aid and emergency response procedures. 
 
This flowchart is derived directly from the policy and should be read in conjunction with Sections 3.3 
(Students Without an ASCIA Plan), 3.8 (Location of Plans, Storage and Accessibility of Autoinjectors), 
3.9 (Emergency Response to Anaphylactic Reactions) and 4.9 (Reporting and Responding). 
 
If you suspect a student is having an anaphylactic reaction, follow this flowchart immediately. Do not 
delay administering adrenaline. If in doubt, give the adrenaline autoinjector and call 000. 
 

1. RECOGNISE — Suspected Anaphylactic Reaction 
Watch for ANY of the following signs: 
• Difficult / noisy breathing  • Swelling of tongue  • Swelling/tightness in throat  

• Difficulty talking and/or hoarse voice  • Wheeze or persistent cough • Persistent dizziness or collapse   

• Pale and floppy (young children) • Abdominal pain or vomiting (after insect sting/bite) 
If in doubt — TREAT AS ANAPHYLAXIS. 

▼ 

2. POSITION the Student 
• Lay the student FLAT — do NOT allow them to stand or walk. 
• If breathing is difficult, allow them to sit with legs outstretched. 
• If unconscious or vomiting — place in recovery position. 
• Hold young children flat, not upright. 

▼ 

3. RETRIEVE Adrenaline Autoinjector and IAMP / ASCIA Action Plan 
• Locate the student's prescribed autoinjector OR a general-use device — whichever is nearest. 
• Retrieve the student's Individual Anaphylaxis Management Plan and ASCIA Action Plan. 
• Send a second staff member to call for help and bring additional devices if available. 
• Any general-use autoinjector may be administered to any student regardless of brand specified on their 
plan. 

▼ 

4. ADMINISTER Adrenaline IMMEDIATELY 
• Administer per the device-specific instructions on the ASCIA Action Plan. 
• Note the TIME of administration. 
• Permission or additional advice is NOT required before administering. Delay increases risk. 
• If the student does not have an ASCIA Action Plan or prior diagnosis: TREAT AS ANAPHYLAXIS — 
administer general-use autoinjector. 

▼ 
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5. CALL 000 — Request Ambulance 
• State clearly: 'ANAPHYLAXIS' and the College address. 
• Stay on the line and follow operator instructions. 
• Send a staff member to the front gate / car park to direct paramedics on arrival. 
• Notify the Executive Principal (or delegate) immediately. 

▼ 

6. MONITOR — Reassess After 5 Minutes 
Has the Student's Condition Improved? 

▼ 

▼ NO IMPROVEMENT or Worsening 

 

• Administer a SECOND adrenaline dose using 
a different device. 

• Continue to monitor airway, breathing, 
circulation. 

• Commence CPR if the student is unresponsive 
and not breathing normally. 

• Confirm ambulance is en route. 
 

 ▼ IMPROVEMENT Observed 

 

• Continue to monitor closely until paramedics 
arrive. 

• Keep the student lying flat — DO NOT allow 
them to stand or walk. 

• Reassure the student. 

• Be prepared to give a further dose if 
symptoms return. 

 

▼ 

7. NOTIFY Parents / Carers and Executive Principal 
• Executive Principal (or delegate) contacts parents/carers immediately. 
• Communicate: time of reaction, doses administered, ambulance status, and current condition. 
• Provide the receiving hospital with a copy of the student's ASCIA Action Plan and IAMP. 
• A trained staff member should accompany the student in the ambulance where possible. 

▼ 

8. DOCUMENT — Incident Report and Post-Incident Actions 
• Complete SEQTA Parent communication 

• Complete a detailed incident report (staff involved, time, signs observed, doses, response times). 

• Replace any used autoinjector immediately at College expense. 
• Record incident per PROV Standards and the College's Records Management Policy. 
• Conduct a post-incident debrief reviewing supervision, response times and procedural adherence. 
• Review and update the student's IAMP and ASCIA Action Plan in consultation with parents. 
• Notify VRQA / Department of Education where required by reporting obligations. 
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10 Roles, Autoinjector Locations & Contacts Quick Guide 

This quick reference summarises who does what during an anaphylaxis emergency, where adrenaline 
autoinjectors are stored, and key contacts.  
 

Roles During an Emergency 

First Responder 
First trained staff member on scene: recognise, position, call for help, retrieve 
and administer autoinjector. 

Second Staff Member 
Call 000, notify Executive Principal, retrieve student's IAMP and ASCIA Action 
Plan, direct paramedics on arrival. 

Executive Principal 
Notify parents/carers, oversee incident response, ensure documentation and 
follow-up actions are completed. 

Anaphylaxis Supervisor 1 Amy Jarmuz, College Nurse, 9717 7400 

Anaphylaxis Supervisor 2 Kelly Randell, Administration Support, 9717 7400 

Off-Site (Camps/Excursions) 
Group Leader carries general-use autoinjector. Trained staff member carries 
student-specific autoinjector(s) and IAMP. 

Autoinjector Storage Locations 

Student-Specific 
Kinder students – in Kinder room;  
Preps-Year 2 – In classrooms;  
Years 3-12 in General Office sick bay 

General Use: Primary 

• General Office sick bay/first aid room; General Office Emergency Bag;  

• Early Years Sick bay/first aid; Plenty Kids Kinder Room; Primary Library; PMR foyer;  

• P9 Secondary building; canteen; Rm 42 Main staff room; Rm41 Wood tech room;  

• Rm83 Languages office; Rm 57 Maths/Science Offices; Gym/Multi-Purpose Hall;  
Secondary Red Sports Bag; Bottom Oval Sports Bag; Primary Red Sport Bag;  

General Use: Yard Duty Yard duty bag 

General Use: 
Excursions/Camps 

Portable First Aid Kits: carried by a trained staff member on person at all times. 

Emergency Contact (College) Microsoft Teams Phones system – dial Emergency 

External Emergency Contacts and Resources 

Emergency Services 000 — request ambulance and state 'ANAPHYLAXIS' 

Royal Children's Hospital Anaphylaxis Advisory 
1300 725 911 (8:30 am – 5:00 pm, Mon–Fri) 
anaphylaxisadviceline@rch.org.au 

Poisons Information Centre 13 11 26 (24 hours) 

VRQA (Regulatory) vrqa.schools@education.vic.gov.au 

DET Health Advice health.advice@education.vic.gov.au 

 


