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ANAPHYLAXIS RISK ASSESSMENT
for education and care 
Developed to assist in planning and measuring the implementation and use of general use adrenaline autoinjectors.  
Contact Health Support Planning, Disability Policy and Programs (Education.health@sa.gov.au) for assistance if required.

	Education or care service:
	

	Date of assessment:
	

	Assessment completed by:
	Name:
	

	
	Position:
	

	Principal or Director Acknowledgement: 
	Name:
	

	
	Date:
	

	Comments: 


	SECTION 1: General Information

	1.1
	How many children or young people enrolled at the education or care service have a known risk of severe allergy/anaphylaxis with an associated ASCIA Action Plan* or Health Care Plan?

*includes ASCIA Personal Action Plan for Anaphylaxis and ASCIA Action Plan for Allergic Reactions 
	

	
	a.
	Are all ASCIA Action Plans or Health Care Plans developed by a treating health professional?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	b.
	Do all ASCIA Action Plans and Health Care Plans have a documented due date for review that is not expired?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	1.2
	How many children or young people enrolled at the education or care service have been notified by parent/legal guardian as being at risk of severe allergy that do not have an associated ASCIA Action Plan or Health Care Plan?
	

	1.3
	Have any children or young people had an allergic reaction* requiring medical intervention at the education or care service in the past twelve months?

*does not include an incident of anaphylaxis
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	a.
	If yes, how many incidents* of allergic reaction?

*include total number of incidents in the past 12 months, even if the same child or young person was involved
	

	
	b.
	If yes, how many children or young people had an allergic reaction?

*include total number of children or young people that had an allergic reaction in the past 12 months
	

	1.4
	Have any children or young people had an anaphylactic incident* at the education or care service in the past twelve months?

*does not include an incident of allergic reaction
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	a.
	If yes, how many incidents* of anaphylaxis?

*include total number of incidents in the past 12 months, even if the same child or young person was involved
	

	
	b.
	If yes, how many children or young people had an anaphylactic incident?

*include total number of children or young people that had an incident of anaphylaxis in the past 12 months
	

	1.5
	Was an adrenaline autoinjector administered in all incidents identified in #1.4?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	a.
	If no, how many incidents identified in #1.4 was an adrenaline autoinjector NOT administered? 
	

	
	b.
	If no, provide a brief explanation why not: 

	1.6
	When an adrenaline autoinjector was administered, was it administered by a staff member?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	a.
	If no, how many incidents identified in #1.4 did a staff member administer the adrenaline autoinjector?
	

	
	b.
	If no, how many incidents identified in #1.4 did a child or young person self-administer the adrenaline autoinjector?
	

	
	c.
	If no, who administered the adrenaline autoinjector other than a staff member or by self-administration?
	

	1.7
	Was every incident where a child or young person had an incident or near miss event of anaphylaxis, reported via the Incident and Response Management System (IRMS)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	SECTION 2: Training and education

	2.1
	Are education and care staff up to date with their HLTAID004 Emergency First Aid Response in an Education and Care Setting (includes anaphylaxis and asthma training)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	a.
	Do education and care staff know when their HLTAID004 Emergency First Aid Response in an Education and Care Setting needs to be renewed?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2.2
	Have staff, including support, out of school hours care, temporary, canteen, kitchen, sports, volunteers etc. completed the free ASCIA online e-training?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2.3
	Are staff aware of the causes and symptoms of a severe allergic reaction and anaphylaxis?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2.4
	Does the education or care service have access to an autoinjector training device (does not contain adrenaline or needles)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	a.
	Are the autoinjector training devices kept in a separate location from the personal use or general use adrenaline autoinjectors?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	b.
	Are the autoinjector training devices clearly labelled as ‘Training Device Only’
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2.5
	Have staff, including support, out of school hours care, temporary, canteen, kitchen, sports, volunteers etc. undertaken a practical training session in the use of an adrenaline autoinjector?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2.6
	Has the education or care service undertaken anaphylaxis emergency response exercises in the previous twelve months? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	a.
	If yes, how many* staff, including support, out of school hours care, temporary, canteen, kitchen, sports, volunteers etc. participated in the emergency response exercises? 

*include total number of staff that participated, do not include staff if they participated in more than one exercise.
	

	SECTION 3: Health Support Agreement

	3.1
	Does every child or young person with a known risk* of severe allergy and/or anaphylaxis have a Health Support Agreement developed by the education or care service in consultation with the parent/legal guardian, to identify risk minimisation and incident management strategies?

*this includes children and young people with or without an associated Action Plan or Health Care Plan (total included in 1.1 and 1.2)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	3.2
	Are all Health Support Agreements for children and young people with a known risk of severe allergy and/or anaphylaxis reviewed regularly with parents/legal guardians (at least annually)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	3.3
	Do the Health Support Agreements include a Safety and Risk Management Plan to describe specific strategies for each child or young person with a known risk of severe allergy and/or anaphylaxis to minimise the risk of exposure to allergens for the following:
	


	
	a.
	during all classroom activities
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	b.
	during lunch and snack times, including in canteens
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	c.
	in the school yard, before and after school and during breaks
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	d.
	special events, i.e sports day, swimming carnival, class arties, extra-curricular activities
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	e.
	school camps and excursions 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	f.
	other specific strategies not listed above (provide details below)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	3.4
	Is there evidence the Health Support Agreements for children and young people with a known risk of severe allergy and/or anaphylaxis are reviewed prior to offsite activities (i.e. camps, excursions) and onsite special events (i.e. incursions, class parties, cultural days, fetes) 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	a.
	If yes, are the Health Support Agreements reviewed in consultation with parents or legal guardians?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	SECTION 4: ASCIA Personal Action Plan for Anaphylaxis or Health Care Plan

	4.1
	Does every child or young person with a known risk of anaphylaxis* have an ASCIA Personal Action Plan or Anaphylaxis, or a Health Care Plan?

*does not include children or young people with a known risk of allergic reaction without the risk of anaphylaxis 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	4.2
	Do all ASCIA Action Plans or Health Care Plans include a current photo of the child or young person?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	4.3
	How many children or young people enrolled at the education or care service with an ASCIA Personal Action Plan for Anaphylaxis or Health Care Plan have been prescribed a personal use adrenaline autoinjector?
	

	
	a.
	How many of the above carry their own adrenaline autoinjector?
	

	
	b.
	Where a child or young person carries their own adrenaline autoinjector, do they carry a copy of their ASCIA Action Plan or Health Care Plan?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	c.
	Where a child or young person carries their own adrenaline autoinjector, have they completed a ‘Self-administering medication checklist’?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	4.4
	Do education and care staff know where the ASCIA Personal Action Plan for Anaphylaxis or Health Care Plans are located?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	4.5
	Are all ASCIA Action Plans or Health Care Plans reviewed regularly by the treating medical professional (at least every eighteen months or after an anaphylactic incident?)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	SECTION 5: Storage, accessibility and integrity of adrenaline autoinjectors

	5.1
	How many general use adrenaline autoinjectors does the education or care service have?
	

	5.2
	How many personal use adrenaline autoinjectors is the education or care service have in possession of?
	

	5.3
	Where are all* the adrenaline autoinjectors located?

*includes all personal use and general use adrenaline autoinjectors
	

	
	a.
	Personal use (where they are not carried by the child or young person):

List all locations:  
	

	
	b.
	General use:

List all locations: 
	

	5.4
	Do education and care staff know where the general use adrenaline autoinjector(s) is/are located?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	5.5
	Is there a register to record where adrenaline autoinjectors are located at a given time; i.e. when a general use device is taken offsite (i.e. excursion/camp) or to another onsite location (i.e. sports day, swimming carnival)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	5.6
	When offsite (i.e. excursions/camps) or at another onsite location (i.e. sports day, swimming carnival) is there a designated staff member responsible for ensuring adrenaline autoinjectors and ASCIA Action Plans are available, accessible and correctly stored?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	a.
	If yes, who is the designated staff member? 

	5.7
	Has a staff member been designated to check all* adrenaline autoinjectors on a regular basis for expiry and integrity?

*includes all personal use and general use adrenaline autoinjectors located on site
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	a.
	Name of designated staff member: 

	
	b.
	Is there evidence* this has been completed on a regular basis

*evidence could include completed ‘Review of adrenaline injectors’ forms
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	5.8
	Is the education or care service registered with the EpiClub® Reminder Program* (free service for Epipen® expiry reminder)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	For the following questions the reviewer will be required to locate and physically examine all* adrenaline autoinjectors currently in the possession of the education or care service
*includes all personal use and general use adrenaline autoinjectors

	5.9
	Are all* adrenaline autoinjectors stored in a location that is:

*includes all personal use and general use adrenaline autoinjectors
	

	
	a.
	at room temperature (not refrigerated)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	b.
	out of direct sunlight?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	c
	safe (out of the reach of young children)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	d
	unlocked and accessible to education and care staff at all times?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	e
	easy to find?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	5.10
	Is a copy of the ASCIA General Action Plan (Orange) for Anaphylaxis located with each general use adrenaline autoinjector?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	5.11
	Is a copy of the ASCIA Personal Action Plan (Red) for Anaphylaxis or the Health Care Plan located with each personal use adrenaline autoinjector?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	5.12
	Are all general use adrenaline autoinjectors clearly labelled as ‘General Use’?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	5.13
	Are all personal use adrenaline autoinjectors clearly labelled with the child or young person’s name?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	5.14
	On inspection, are all* adrenaline autoinjectors:

*includes all personal use and general use adrenaline autoinjectors
	
	

	
	a.
	In date?

(check expiry date on the device, not on the box)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	b. 
	A clear liquid (not cloudy or discolored)

(check clear window near the tip of the device)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	c.
	Have no signs of sediment

(check clear window near the tip of the device)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	d.
	If no to any of the above; has a replacement adrenaline autoinjector been ordered (for general use device) or parent/legal guardian notified (for personal use device)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	SECTION 6: Emergency Response for an allergic reaction and anaphylaxis incident

	6.1
	Does the education or care service have a local emergency response plan for an allergic reaction and anaphylaxis incident?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	a.
	If yes, is the emergency response plan clearly documented and accessible?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	b.
	If yes, is the emergency response plan communicated to all staff?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	c.
	If no, explain why not, as this is a requirement of the Anaphylaxis and Severe Allergies procedure. 
	
	

	6.2
	Is there evidence the emergency response plan has been reviewed and updated within the past twelve months?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	6.3
	Does the emergency response plan include
	
	

	
	a.
	the procedure for raising the alarm
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	b.
	coordination and responsibilities of staff to:
	
	

	
	
	· stay with the child or young person?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	· obtain the adrenaline autoinjector and ACSIA Action Plan?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	· administer the adrenaline autoinjector?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	· call the ambulance?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	· call emergency contacts?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	· direct the ambulance?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	· transfer care of the child or young person to the ambulance officer, including hand over of the used adrenaline autoinjector and time of administration?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	c.
	location(s) of adrenaline autoinjectors
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	d.
	alternative arrangements for excursions, camps, and other special occasions
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	e.
	post incident management
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	6.4
	How many emergency response training exercises for an allergic reaction and anaphylaxis incident have been undertaken in the previous twelve months at the education or care service?
	

	6.5
	Have alternative scenarios been tested to check how long it takes to obtain an adrenaline autoinjector (from raising the alarm to administration) across various areas of the education or care service including:  (where applicable)
	
	

	
	a.
	The classroom?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	b. 
	The general yard area?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	c.
	The sports field?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	d.
	The school canteen?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	e. 
	The furthest location on site from an adrenaline autoinjector?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	f.
	Other locations?

 (Provide details of other locations): 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	6.6
	Is there a post-incident or near miss management process in place?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	a.
	If yes, does this include:
	
	

	
	
	· debriefing session offered to all people involved (either as a group session on 1:1 as required)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	· access to post-incident counselling services for individuals 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	· replacement of the adrenaline autoinjector as soon as possible
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	· development of an interim plan to manage an anaphylactic incident prior to replacement of used adrenaline autoinjector
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	· review of emergency response plan
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	· reporting incident or near miss on IRMS
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	SECTION 7: Risk minimisation and communication strategies

	7.1
	Is there evidence the education or care service is promoting an ‘allergy-aware’ environment (rather than other strategies i.e. ‘nut-free’)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	7.2
	Has a general environmental risk assessment been undertaken in the past twelve months to identify potential allergens (i.e. bee or wasp hives, canteen for high risk foods)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	7.3
	Are specific, individualised risk minimisation strategies for each child or young person with a known risk of severe allergy and/or anaphylaxis clearly documented in the Health Support Agreement? (Developed in consultation with the parent/legal guardian)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	7.4
	Are risk minimisation strategies (either individual or general) identified, reviewed, documented, and communicated prior to all excursions, camps, sports day, swimming carnival or other special events?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	a.
	Is this done in consultation with parents/legal guardians for children and young people with a known risk of anaphylaxis?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	7.5
	Has the Anaphylaxis and  severe allergies procedure, including risk minimisation strategies, management of an anaphylaxis incident (administration of adrenaline autoinjector/transfer of care to ambulance officer) been communicated in the previous twelve months to:
	
	

	
	a.
	education and care staff, including relief staff, volunteers etc?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	b.
	children and young people attending the education or care service (where appropriate)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	c.
	parents or legal guardians?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	d.
	the wider school community?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	7.6
	Has access to the ASCIA website been promoted (to access to anaphylaxis resources and e-training) in the previous twelve months to:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	a.
	education and care staff, including relief staff, volunteers etc?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	b.
	children and young people attending the education or care service (where appropriate)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	c.
	parents or legal guardians?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	d.
	the wider school community?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



Copies of completed forms should be forwarded to Education.health@sa.gov.au
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