
Allergy and Anaphylaxis Policy 
 

 

Statement 
This policy serves to promote an allergy aware community. 
At Splash Centre we have recognised the need to adopt a policy on allergies that may be 
present in the children who attend our centre. Our society has a high number of people who 
suffer from Anaphylaxis and other serious allergy related conditions and therefore the concern 
is obvious for children within the centre. It is our duty of care to minimise the risks and hazards 
to children and thus we must implement the following.  
 

Considerations  
Australian Children’s Education & Care Quality Authority 
National Quality Standard: 2 Children’s Health and Safety 
National Regulations: 85,86,87,88 
National Quality Standard:  6 Collaborative Partnerships with families and communities 
NSW Department of Health Guidelines 
Disability and Anti Discrimination Acts 
Splash Centre “Hygiene” Policy 

National Regulation 12 - the Education and Care Services National Regulation defines the ‘meaning of 
serious incident’ for reporting to the regulatory authority. National Regulation 86 “Notification to 
parents of incident, injury, trauma and illness” 

Description of Anaphylaxis: 
Anaphylaxis is a severe and potentially life threating response to allergen/s and occur when a 
susceptible person is exposed to a specific allergen. 
As anaphylaxis is potentially life threating so when an anaphylactic reaction occurs, an 
emergency response is required. 
 

Medication and Medical 
Condition. 

Signs and Symptoms of 
Anaphylaxis 

Other Requirements 

Anaphylaxis and Food 
Allergy 
 
In an emergency, adrenalin 
by intramuscular injection 
should be given. 
 
Follow the Anaphylaxis 
Management Plan 
 
Adrenalin is available as an 
auto injector pen. Current 
brand names ‘EpiPen’ or 
‘Anapen’ in either adult 
dose (0.3mg) or child dose 
(0.15mg) 

Symptoms of anaphylaxis 
need to be recognised early: 

 Itchy raised rash 
(hives) 

 Vomiting or nausea 

 Swelling of mouth, 
lips, tongue, throat, 
airways. 

 Difficulty breathing 

 Asthma –wheezing 
and/or coughing 

 Dizziness, collapse or 
coma 

 Rapid irregular pulse 

Dose of adrenalin has to be 
measured according to the 
child’s weight. Any used 
injector needs to be given to 
the ambulance, notifying 
date and time of injection. 
 
Used needles are a high 
safety risk to children. Auto 
injector pen instructions to 
be followed precisely. 
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Relevant Terms: 
Allergies occur when an overactive immune system produces antibodies against substances in 
the environment that are normally harmless. 
 
Allergens are allergy-causing substances. 
 
Adrenalin auto-injection device is the device to be administered in the event of an anaphylactic 
reaction containing a single dose of adrenaline, delivered via a spring-activated needle, which is 
concealed until administered. Current adrenaline auto-injectors available in Australia are 
EpiPen and Anapen. 
 
Two strengths are available: 

 Epipen and Anapen Jr for a child weighing between 10-20kg and 

 Epipen and Anapen for use when a child is in excess of 20kg 
 
Food Intolerances 
Food intolerance is a ‘chemical’ reaction that some people have after eating or drinking some 
foods: it is not an immune response. Food intolerance is much more common than food allergy 
and while symptoms caused by food intolerance can be immediate, they may also take 12-24 
hours to develop. Food intolerance reactions are usually related to the amount of the food 
consumed. They may not occur until a certain amount (threshold level) of the food is eaten, but 
this varies for each person. 
 
Food Allergies 
Food allergies are an overreaction of the body’s immune system to a specific part of a food, 
usually a protein. Food allergies in children are common and usually due to peanuts, tree nuts 
(Brazil, cashew, hazelnuts and almonds), fish, shellfish, eggs, wheat, milk, milk products, soy 
and some fruits. Food allergies are more common in children under 5 years, as children may 
grow out of food allergies as they get older. 
 

MOST COMMON LESS COMMON 

Peanuts Fish 

Tree Nuts (Brazil Nut, cashew, hazelnuts 
walnut, almonds, pecan) 

Shellfish 

Cow’s milk and other dairy foods Sesame 

Egg Soy 

 
Severe Allergic Reaction and Anaphylaxis 
Allergy to peanuts is a most common recorded allergen and often needing an Anaphylaxis 
Action Plan or availability to adrenalin. Other substances to which children can have a severe 
reaction are drugs (especially antibiotics and vaccines), bees, other insect stings and some 
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plants. The most severe form of allergic reaction to any substance is anaphylaxis and effective 
immediate management requires adrenaline. 
 
Procedure: 
An Anaphylaxis Action Plan or Allergy Action Plan must be provided to Splash centre by a 
General Practioner. 
 
At the point of enrolment, and/or when the anaphylaxis is made known to Splash centre, the 
centre manager will ensure communication about procedures to be followed in the case of an 
anaphylaxis episode are straightforward.  An emergency response may be needed. The steps to 
follow are to be known and practiced by all educators and staff. 
 
Parents/Guardians are responsible for ensuring and Adrenalin auto-injection device is provided 
to and left at the centre, to ensure educators access to the device whilst the child is attending 
the centre. However if this cannot occur, a procedure to meet both the centre and family needs 
is to be established in writing before the child commences care. 
 
The parent or carer is responsible for replacing Adrenalin auto-injection device prior to expiry 
date. 
All permanent educators are to be trained in first aid, Anaphylaxis and Asthma as per National 
Regulations. 
 
Splash centre recognises the importance of well-informed and knowledgeable educators who 
understand allergies and Anaphylaxis and therefore training will be provided to all staff when 
needed.  
 
Splash centre Director/Coordinator will discuss any Anaphylaxis/Allergy Plan with new or casual 
educators, students and any relevant regular visitors. The child/children with the known 
anaphylaxis, allergy and/or intolerances will be introduced to all team members-permanent 
and casual. 
 
In the event of an allergic child (or person) showing symptoms of an allergic reaction, educators 
are to follow the Anaphylaxis Action Plan which will be held at the main sign in area within the 
centre. 
 
Splash centre will display signage to inform a child/children suffering anaphylaxis is currently 
utilising the service as per National Regulations. 
 
The centre will continue communications with the family to identify and implement measures 
to eliminate, as far as possible, and/or reduce known allergen/s from the allergic child’s 
immediate environment. 
 
Splash centre requests that children do not bring snacks to the centre which contain nut 
products eg peanuts, peanut butter, nutella etc.  
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Educators will discuss the dangers with children and help educate them on the needs of other 
children.  
 
Educators will follow the cross-contamination procedures in the kitchen.  
 
Educators will follow good hygiene practices and food handling practices.  
 
Any changes to the child’s health, including any allergy information is to be shared immediately 
with the centre so that records can be updated and all staff kept up to date.  
 
Ensure that parents/guardians are made aware of the policy at enrolment and that the policy is 
available at all times.  
 
Encourage ongoing communication between parents/guardians and staff regarding the current 
status of the child’s allergies, this policy and its implementation.  
 
Display an ASCIA generic poster called “Action Plan for Anaphylaxis” in a key location of the 
service.  
 
Display an ambulance contact card by the telephone.  
 
Ensure the Epi Pen and any other medication included on Action Plan (e.g. Antihistamine or 
adrenaline) is labelled with the child’s name and stored in a location that is known to all 
educators, students and volunteers and is kept out of reach of children at all times.  
 
Ensure the educators regularly check and record the expiry date of the Epi Pen and other 
associated medication.  
 
Ensure Splash centre provide updated information about resources and support for managing 
allergies anaphylaxis.  
 
In the event that a child suffers from an anaphylactic reaction the centre and staff will:  
 

 Follow the child’s anaphylaxis action plan.  

 Call an ambulance immediately by dialling 000.  

 Commence first aid measures.  

 Contact the parents or guardian.  

 Contact the emergency contact if the parents or guardian can’t be contacted.  

 Complete required accident, illness and injury report.  
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In the event where a child who has not been diagnosed as allergic but appears to be having 
an anaphylaxis reaction the centre and staff will:  
 

 Call an ambulance immediately by dialling 000.  

 Commence first aid measures.  

 Contact the parents or guardian.  

 Contact the emergency contact if the parents or guardian can’t be contacted.  

 Complete required accident, illness and injury report.  
 
The parents/guardians must:  
 

 Read, be familiar and abide by the policy.  

 Provide information on the child/ren’s allergy including whether the child is diagnosed 
at risk of anaphylaxis on the enrolment form.  

 Bring any relevant or updated information to the attention of staff and the centre.  
 
Policy review  
 
The service will review the Allergy and Anaphylaxis Policy and related documents every year or 
as new information arises.  
Families are encouraged to collaborate with the service to review the policy and procedures.  
 
 
Date Endorsed:  April2014 
 
Date for Review: April 2017 

 
 
 
 

 


