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milk, fish, shellfish, soy, wheat and sesame, bee or other insect stings, and some 
medications. A reaction can develop within minutes of exposure to the allergen and young 
children may not be able to identify or articulate the symptoms of anaphylaxis. With 
planning and training, a reaction can be treated effectively by using an adrenaline 
autoinjector, often called an EpiPen® or an Anapen®. 

In any service that is open to the general community it is not possible to achieve a 
completely allergen-free environment. A range of procedures and risk minimisation 
strategies, including strategies to minimise the presence of allergens in the service, can 
reduce the risk of anaphylactic reactions. 

Legislation that governs the operation of approved children’s services is based on the 
health, safety and welfare of children, and requires that children are protected from 
hazards and harm. The Approved Provider will ensure that there is at least one educator 
on duty at all times who has current approved anaphylaxis management training in 
accordance with the Education and Care Services National Regulations 2011 (Regulation 
136(1)(b)). As a demonstration of duty of care and best practice, ELAA recommends all 
educators have current approved anaphylaxis management training (refer to Definitions). 

Approved anaphylaxis management training is listed on the ACECQA website (refer to 
Sources). 

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 
• Education and Care Services National Law Act 2010: Sections 167, 169 
• Education and Care Services National Regulations 2011: Regulations 90–96, 102, 

136, 137, 146, 147, 160–162, 168(2)(d), 173, 177, 181, 183, 184, 246 
• Health Records Act 2001 (Vic) 
• National Quality Standard, Quality Area 2: Children’s Health and Safety 

− Standard 2.1: Each child’s health is promoted 
− Element 2.1.1: Each child’s health needs are supported 
− Element 2.1.4: Steps are taken to control the spread of infectious diseases and to 

manage injuries and illness, in accordance with recognised guidelines 
− Standard 2.3: Each child is protected 
− Element 2.3.3: Plans to effectively manage incidents and emergencies are 

developed in consultation with relevant authorities, practised and implemented 
• Occupational Health and Safety Act 2004 (Vic) 
• Privacy and Data Protection Act 2014 (Vic) 
• Privacy Act 1988 (Cth) 
• Public Health and Wellbeing Act 2008 (Vic) 
• Public Health and Wellbeing Regulations 2009 (Vic) 
The most current amendments to listed legislation can be found at: 

• Victorian Legislation – Victorian Law Today: http://www.legislation.vic.gov.au/  
• Commonwealth Legislation – ComLaw: http://www.comlaw.gov.au/  

 



Page 4 of 22   EPIC ELC ANAPHYLAXIS POLICY HASANKOLLI 26/08/2021 

Definitions 





http://acecqa.gov.au/qualifications/approved-first-aid-qualifications/
http://www.allergyfacts.org.au/
http://www.allergy.org.au/


http://www.education.vic.gov.au/childhood/providers/health/Pages/anaphylaxis.aspx
http://www.rch.org.au/allergy
http://www.rch.org.au/kidsinfo/factsheets.cfm?doc_id=11148
http://www.rch.org.au/kidsinfo/factsheets.cfm?doc_id=11121
mailto:carol.whitehead@rch.org.au
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• ensuring that an anaphylaxis policy, which meets legislative requirements and includes 
a risk minimisation plan (refer to Attachment 3) and communication plan, is developed 
and displayed at the service, and reviewed regularly 

• providing approved anaphylaxis management training (refer to Definitions) to staff as 
required under the National Regulations 

• ensuring that at least one educator with current approved anaphylaxis management 
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• 
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requirements of the National Act (Section 169(4)) and National Regulations 
(Regulation 137), and are approved by ACECQA (refer to Sources) 

• ensuring that medication is not administered to a child at the service unless it has been 
authorised and administered in accordance with Regulations 95 and 96 (refer to 
Administration of Medication Policy and Dealing with Medical Conditions Policy) 

• ensuring that parents/guardians of a child and emergency services are notified as soon 
as is practicable if medication has been administered to that child in an anaphylaxis 
emergency without authorisation from a parent/guardian or authorised nominee 
(Regulation 94) 

• ensuring educators and staff are aware of the procedures for first aid treatment for 
anaphylaxis (refer to Attachment 4) 

• ensuring an adrenaline autoinjector kit (refer to Definitions) is taken on all excursions 
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• ensure staff discuss the use of foods in children’s activities with parents/guardians of 
at risk children. Any food used at the service should be consistent with the risk 
management plans of children diagnosed as at risk of anaphylaxis 

• ensure that garden areas are kept free from stagnant water and plants that may attract 
biting insects. 

Attachment 2 

Enrolment checklist for children diagnosed as at risk of anaphylaxis 

 A risk minimisation plan is completed in consultation with parents/guardians prior to 
the attendance of the ch
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 Information regarding any other medications or medical conditions in the service (for 
example asthma) is available to staff. 
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  Ensure a new written request is sent to all families if food 
allergens change. 

 Ensure all families are aware of the service policy that no 
child who has been prescribed an adrenaline autoinjector 
is permitted to attend the service without that device. 

 Display the ASCIA generic poster Action Plan for 
Anaphylaxis in key locations at the service and ensure a 
completed Ambulance Victoria AV How to Call Card is 
next to all telephone/s. 

 The adrenaline autoinjector kit, including a copy of the 
ASCIA action plan for anaphylaxis, is carried by an 
educator when a child diagnosed as at risk is taken 
outside the service premises e.g. for excursions. 

Has a communication plan been 
developed which includes 
procedures to ensure that: 
• all staff, volunteers, students 

and parents/guardians are 
informed about the policy and 
procedures for the 
management of anaphylaxis at 
EPIC ELC 

• parents/guardians of a child 
diagnosed as at risk of 
anaphylaxis are able to 
communicate with service staff 
about any changes to the 
child’s diagnosis or anaphylaxis 
medical management action 
plan 
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Potential exposure scenarios and strategies 

How effective is the service’s risk minimisation plan? 

 Review the risk minimisation plan of each child diagnosed as at risk of anaphylaxis with 
parents/guardians at least annually, but always on enrolment and after any incident or 
accidental exposure to allergens. 

 

Scenario Strategy Who is 
responsible? 

Food is provided by the 
service and a food allergen is 
unable to be removed from 
the service’s menu (e.g. 
milk). 

Menus are planned in conjunction with 
parents/guardians of children diagnosed as 
at risk, and food is prepared according to 
the instructions of parents/guardians. 

Alternatively, the parents/guardians provide 
all food for the at risk child. 

Cook, Nominated 
Supervisor and 
parents/guardians 

Ensure separate storage of foods 
containing the allergen. 

Approved Provider 
and Cook 

Cook and staff observe food handling, 
preparation and serving practices to 
minimise the risk of cross-contamination.  
This includes implementing good hygiene 
practices and effective cleaning of surfaces 
in the kitchen and children’s eating area, 
food utensils and containers. 

Cook, staff and 
volunteers 

There is a system in place to ensure the 
child diagnosed as at risk of anaphylaxis is 
served only food prepared for him/her. 

Cook and staff 

A child diagnosed as at risk of anaphylaxis 
is served and consumes their food in a 
location considered to be at low risk of 
cross-contamination by allergens from 
another child’s food. Ensure this location is 
not separate from all children and allows 
social inclusion at meal times. 

Staff 

Children are regularly reminded of the 
importance of not sharing food. 

Staff 

Children are closely supervised during 
eating. 

Staff 
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Download this attachment from the Australasian Society of Clinical Immunology and 
Allergy: http://www.allergy.org.au/health-professionals/anaphylaxis-resources/first-aid-
for-anaphylaxis 


