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The principal of a school is responsible for ensuring that a communication plan is developed to provide information to all school staff, students and parents about anaphylaxis and the school’s anaphylaxis management policy. 

It is the responsibility of the principal of the school to ensure that relevant school staff are trained and briefed at least twice per calendar year. 

1. Strategies for advising school staff, students and parents about how to respond to an anaphylactic reaction by a student in various environments
· The school’s Anaphylaxis Management Policy is provided for all families, and updated when necessary on the school’s website
· Staff will be fully trained in all aspects of responding to an anaphylactic reaction, including the use of an adrenaline autoinjector
· Individual Anaphylaxis Management Plans are clearly displayed in classrooms where students at risk of anaphylaxis will be present
· Class teachers will enforce prevention strategies at all times in the classroom, the playground and when out of the school
· Class teachers will ensure that parents and other adults accompanying their class on excursions, and camps, are fully informed about procedures of responding to an anaphylactic reaction
· The principal will be responsible for ensuring that Specialist Staff have been fully trained and briefed twice per year


2. Procedures to inform volunteers and casual relief staff of students with a medical condition that relates to allergy and the potential for anaphylactic reaction and their role in responding to an anaphylactic reaction by a student in their care
· Individual Anaphylaxis Management Plans are clearly displayed in any area of the school  where students at risk of anaphylaxis will be present

Responding to an incident
A member of the school staff should remain with the student who is displaying symptoms of anaphylaxis at all times. As per instructions on the ASCIA Action Plan for Anaphylaxis:
‘Lay the person flat. Do not allow them to stand or walk. If breathing is difficult allow them to sit.’
Another member of the school staff should immediately locate the student's adrenaline autoinjector and the student’s ASCIA Action Plan for Anaphylaxis.
The adrenaline autoinjector should then be administered following the instructions in the student's ASCIA Action Plan for Anaphylaxis. Where possible, only school staff with training in the administration of an adrenaline autoinjector should administer the student’s adrenaline autoinjector. However, it is imperative that an adrenaline autoinjector is administered as soon as signs of anaphylaxis are recognised. If required, the adrenaline autoinjector can be administered by any person following the instructions in the student’s ASCIA Action Plan for Anaphylaxis.
It is important that in responding to an incident, the student does not stand and is not moved unless in further danger (e.g. the anaphylactic reaction was caused by a bee sting and the bee hive is close by). The ambulance should transport the student by stretcher to the ambulance, even if symptoms appear to have improved or resolved. The student must be taken to the ambulance on a stretcher if adrenaline has been administered.
In the school environment
Classrooms - schools may use classroom phones/personal mobile phones to raise the alarm that a reaction has occurred. Some schools may decide to utilise an emergency card system (laminated card stating anaphylaxis emergency), whereby students go to the nearest teacher, office or other predetermined point to raise an alarm which triggers getting an adrenaline autoinjector to the child and other emergency response protocols.
Yard - schools may use mobile phones, walkie talkies or a card system while on yard duty. Consideration needs to be given to the size of the campus, the number and age of students at risk, where first aiders will be stationed during lunch breaks etc.
In addition to planning for how to get an adrenaline autoinjector to a student as quickly as possible, plans also need to be in place for:
a nominated staff member to call an ambulance
a nominated staff member to wait for the ambulance at a designated school entrance
a second adrenaline autoinjector to be sent to the emergency just in case a further device is required to be administered (this may be the school adrenaline autoinjector for general use or the family purchased device).
Out-of-school environments
Excursions and Camps - Each individual camp and excursion requires a risk assessment for each individual student attending who is at risk of anaphylaxis. Therefore, emergency procedures will vary accordingly. A team of school staff trained in anaphylaxis needs to attend each event, and appropriate methods of communication need to be discussed, depending on the size of excursion/camp/venue. It is imperative that the process also addresses:
· the location of adrenaline autoinjectors i.e. who will be carrying them? Is there a second medical kit? Who has it?
· how to get the adrenaline autoinjector to a student as quickly as possible in case of an allergic reaction
· who will call for ambulance response, including giving detailed location address? e.g. Melway reference if city excursion, and best access point or camp address/GPS location.
	How to administer an EpiPen®

	1.
	Remove from plastic container.

	2.
	Form a fist around EpiPen® and pull off the blue safety release (cap).

	3.
	Place orange end against the student's outer mid-thigh (with or without clothing).

	4.
	Push down hard until a click is heard or felt and hold in place for 10 seconds.

	5.
	Remove EpiPen®.

	7.
	Massage injection site for 10 seconds.

	8.
	Note the time you administered the EpiPen®.

	9.
	The used autoinjector must be handed to the ambulance paramedics along with the time of administration.



	If an adrenaline autoinjector is administered, the school must

	1.
	Immediately call an ambulance (000).

	2.
	Lay the student flat – if breathing is difficult, allow them to sit. Do not allow the student to stand or walk. If breathing is difficult for them, allow them to sit but not to stand. If vomiting or unconscious, lay them on their side (recovery position) and check their airway for obstruction.

	3.
	Reassure the student experiencing the reaction as they are likely to be feeling anxious and frightened as a result of the reaction and the side-effects of the adrenaline. Watch the student closely in case of a worsening condition. Ask another member of the school staff to move other students away in a calm manner and reassure them. These students should be adequately supervised during this period.

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

	5.
	Then contact the student's emergency contacts.

	6.
	For Government and Catholic schools - later, contact Security Services Unit, Department of Education and Training to report the incident on 9589 6266 (available 24 hours a day, 7 days a week). A report will then be lodged on IRIS (Incident Reporting Information System).

	7.
	For independent schools - later, enact your school’s emergency and critical incident management plan.



Always call an ambulance as soon as possible (000)
When using a standard phone call 000 (triple zero) for an ambulance. If calling from a mobile phone which is out of range, call 112.
First-time reactions
If a student appears to be having a severe allergic reaction, but has not been previously diagnosed with an allergy or being at risk of anaphylaxis, the school staff should follow the school's first aid procedures.
This should include immediately:
locating and administering an adrenaline autoinjector for general use
following instructions on the ASCIA Action Plan for Anaphylaxis general use (which should be stored with the general use adrenaline autoinjector)
Followed by calling the ambulance (000).
Post-incident support
An anaphylactic reaction can be a very traumatic experience for the student, staff, parents, students and others witnessing the reaction. In the event of an anaphylactic reaction, students and school staff may benefit from post-incident counselling, provided by the school nurse, guidance officer, student welfare coordinator or school psychologist.
Review
After an anaphylactic reaction has taken place that has involved a student in the school's care and supervision, it is important that the following review processes take place:
	1.
	The adrenaline autoinjector must be replaced by the parent as soon as possible.

	2.
	In the meantime, the principal should ensure that there is an interim Individual Anaphylaxis Management Plan should another anaphylactic reaction occur prior to the replacement adrenaline autoinjector being provided by the parents.

	3.
	If the adrenaline autoinjector for general use has been used this should be replaced as soon as possible.

	4.
	In the meantime, the principal should ensure that there is an interim plan in place should another anaphylactic reaction occur prior to the replacement adrenaline autoinjector for general use being provided.

	5.
	The student's Individual Anaphylaxis Management Plan should be reviewed in consultation with the student's parents.

	6.
	The school's Anaphylaxis Management Policy should be reviewed to ascertain whether there are any issues requiring clarification or modification in the Policy. This will help the school to continue to meet its ongoing duty of care to students.
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