
 

 

 

 

Student Health Care –  
Anaphylaxis, Communicable 

Disease and Pandemic 
Management Policy 

2020 
 

 

 

This policy applies to:  The Head of School, teaching staff, non-teaching staff and parents. 

 

 

 

 

AUTHORISED BY: Head of School 
VERSION:  Version 5 
DATE:   February 2020 
REVIEW:  February 2021 
  



STSS – Student Health Care 2020 
 

Version 5          Page 2 

Table of Contents 

STUDENT HEALTH CARE POLICY .........................................................................................................................4 

INTRODUCTION ..................................................................................................................................................4 

RELEVANT LEGISLATION OR AUTHORITY ............................................................................................................4 

RELATED POLICIES ..............................................................................................................................................5 

PROCEDURES ......................................................................................................................................................6 

Identifying Student Health Care Needs ....................................................................................................6 

Managing Student Health Care.................................................................................................................6 

Staff rights and responsibilities ................................................................................................................6 

Parent cooperation/partnerships ............................................................................................................6 

Attendance of students who are unwell ..................................................................................................6 

Health related absences from school .......................................................................................................6 

MANAGING HEALTH CARE FOR STUDENTS WITH HIGH RISK HEALTH CONDITIONS ...........................................7 

MANAGING STUDENT HEALTH CARE RECORDS .................................................................................................7 

MEDICAL EMERGENCIES .....................................................................................................................................8 

ADMINISTRATION OF MEDICATION ................................................................................................................ 10 

Guidelines .............................................................................................................................................. 10 

Forms 10 

ANAPHYLAXIS .................................................................................................................................................. 11 

RISK IDENTIFICATION ............................................................................................................................ 11 

FLOW CHART FOR THE DISTRIBUTION OF STUDENT ASTHMA, ALLERGY, ANAPHYLAXIS AND 
HEALTHCARE INFORMATION ........................................................................................................... 12 

Obtaining up-to-date medical information and developing health care management plans ........ 13 

RISK MINIMISATION ............................................................................................................................. 13 

Staff Training in recognition and management of acute allergic reactions .................................... 13 

Awareness that unexpected allergic reactions might occur for the first time outside of home in 
those not previously identified as being at risk .............................................................................. 14 

Age appropriate education of children with severe allergies and their peers ................................ 14 

Implementation of practical strategies to reduce the risk of exposure to known allergic triggers 14 

MANAGING ADRENALINE AUTO-INJECTORS (E.G. EPIPENS)................................................................. 15 

EMERGENCY RESPONSE PROCEDURE (ON-SITE AND OFF-SITE) ........................................................... 15 

POST INCIDENT PROCEDURE ................................................................................................................. 16 

COMMUNICABLE DISEASE MANAGEMENT ..................................................................................................... 17 

STRATEGIES TO PREVENT TRANSMISSION OF INFECTION .................................................................... 17 

COMMUNICABLE DISEASE ADMINISTRATIVE FLOWCHART .................................................................. 18 

 



STSS – Student Health Care 2020 
 

Version 5          Page 3 

PANDEMIC MANAGEMENT PLAN .................................................................................................................... 19 

PANDEMIC INFLUENZA .......................................................................................................................... 19 

WHAT TO DO IN A SUSPECTED OUTBREAK ........................................................................................... 19 

CONTINGENCY PLANNING ..................................................................................................................... 20 

STUDENT IMMUNISATION ............................................................................................................................... 20 

APPENDIX A – IMPORTANT CONTACT INFORMATION .................................................................................... 21 

APPENDIX B - FORMS ....................................................................................................................................... 22 

ADMINISTRATION OF MEDICATION ...................................................................................................... 22 

HEALTH CARE ........................................................................................................................................ 24 

MANAGEMENT PLAN ............................................................................................................................ 24 

RECORD OF HEALTH CARE SUPPORT/ADMINISTRATION OF MEDICATION .......................................... 26 

APPENDIX C – ASCIA ACTION PLAN FOR ANAPHYLAXIS (PERSONAL) FOR USE WITH EPIPEN......................... 27 

APPENDIX D – RISK MINIMISATION STRATEGIES FOR SCHOOLS ..................................................................... 28 

APPENDIX E - PROTOCOLS ............................................................................................................................... 33 

Hygiene Protocols ................................................................................................................................. 33 

Cleaning Protocols ................................................................................................................................. 35 

REFERENCES ..................................................................................................................................................... 36 

 

 

  



STSS – Student Health Care 2020 
 

Version 5          Page 4 

STUDENT HEALTH CARE POLICY 

The Head of School of the Silver Tree Steiner School owes a duty to students to take reasonable care 
to protect them from a known or reasonably foreseeable risk of harm and/or injury.  Risks to be 
considered include students with medical conditions such as allergies as they require special 
attention to ensure that they are not exposed to a greater risk of injury, plus risks to health which 
come from Communicable Diseases and Pandemics. 

The school has a duty to take reasonable care to ensure that it employs competent teachers and 
provides safe premises.  By doing this, the school can provide, as far as practicable, a safe and 
supportive environment in which students at risk of anaphylaxis and/or other medical conditions can 
participate equally in all aspects of their schooling. 

The Silver Tree Steiner School will manage student health in line with the School Education Act and 
the school will engage with parents/guardians of each student at risk of anaphylaxis or other medical 
conditions by assessing these risks and developing risk minimisation strategies for the student/s.  

INTRODUCTION 

The provision of health care is necessary to promote and maintain the health and wellbeing of all 
students.  Health care provision includes: 

• promoting the health, safety and welfare of all students; 

• managing the health care needs of students who require health care support while under 
the school’s supervision; 

• informing and preparing staff to manage student health care needs, and respond to health 
emergencies; and 

• providing staff with access to advice, resources and training when planning to meet the 
health care needs of students. 

 

This policy now incorporates and supersedes the following policies and procedures: 

• Allergies – Guidelines to Anaphylaxis Management 

• Communicable and Infectious Diseases 

• Medication Administration 

• Pandemic 

RELEVANT LEGISLATION OR AUTHORITY 

• Disability Discrimination Act 1992 (Cwlth) 

• Disability Discrimination Act Standards for Education 2004 (Cwlth) 

• Equal Opportunity Act 1984 (WA) 

• Health Act 1911 (WA) 

• Poisons Act 1964 (WA) 
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• Privacy Act 1988 (Cwlth) 

• School Education Act 1999 (WA) 

• School Education Regulations 2000 (WA) 

• State Records Act 2000 (WA) 

RELATED POLICIES 

• Emergency and Critical Incident Management 

• Enrolment 

• Excursions, Camps and Water Based Activities 

• Records Management 

• Bullying 

• Food Policy 
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PROCEDURES 

Identifying Student Health Care Needs 

At enrolment, the Head of School or their nominees will: 

• provide parents with an Enrolment form to complete which requests medical information; and 

• request parents to provide a record of their child’s immunisation history statement. 

Managing Student Health Care 

For students whose health care can be managed with the resources available within the school and/or 
with assistance from specialist services, the Head of School or their nominee will: 

• if support is required, request parents to complete a Health Care Management Plan 

• advise staff of their student health care responsibilities; 

• arrange training for staff to manage the health care conditions or needs of students; and 

• implement student Health Care Management Plans. 

For students whose health care needs cannot be met by the school using the resources available, the 
Head of School or their nominees will refer the matter to AISWA for advice. 

Staff rights and responsibilities 

Teaching staff are expected to support the implementation of student health care plans. However, 
they may decline to conduct medical procedures and/or undergo training to provide health care 
support where reasonable. 

Parent cooperation/partnerships 

The Head of School should inform parents of their shared responsibility for managing student health 
care. Developing a health care plan for each student is dependent upon the cooperation of parents 
and their willingness to provide relevant and current medical information to the school.  If a parent 
does not cooperate, The Head of School may: 

• in serious cases where a parent is uncooperative and where the school becomes aware that 
a student has a complex or potentially life-threatening condition, seek advice from the 
school/community nurse, Legal Services and/or refer the matter to the Department for Child 
Protection. 

Attendance of students who are unwell 

If a parent insists that their child attend school and the Head of School believes that the child is not 
well enough to attend, the Head of School can request the parent to provide a medical certificate to 
confirm that the child is fit to attend school (Section 27, School Education Act 1999). 

Health related absences from school 

The Head of School may: 

• arrange provision of an educational program for students who are absent for a significant 
period of time due to illness; and 

• maintain engagement and participation of chronically ill students in an appropriate 
educational program. 
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MANAGING HEALTH CARE FOR STUDENTS WITH HIGH RISK HEALTH CONDITIONS 

If a parent applies to enroll a student with a complex or high risk to life health condition and the 
Head of School believes the school may not be able to provide the level of health care support 
required for the child to sustain health or life, the Head of School informs the parents that: 

• the school may not have sufficient resources to provide the level of health care support 
needed for their child; 

• a review process will need to be undertaken to determine if their child’s health care needs 
can be resourced at the preferred school and that they will be consulted as part of the review 
process; and 

• at the end of the review process, if their child’s needs cannot be met by the school, the 
matter will be referred to the Inclusive Education Consultants at AISWA for further 
information. 

The Inclusive Education Consultants will: 

• Read all applications prior to their assessment by the Special Needs Advisory Committee.  The 
Programme Coordinator will be contacted if more information is required. 

• The Programme Coordinator will also be contacted if the Committee requires further 
information. 

RIGHT OF REVIEW FOR PARENTS 

The parent has a right of review of the decision under the School Education Act 1999 Section 86 (4). 

MANAGING STUDENT HEALTH CARE RECORDS 

The Head of School or their nominees will: 

• maintain student health records in accordance with the school’s Records Management 
policy; 

• retain signed, hard copies of all documentation on the student’s school file; 

• review all student health care records annually or when the student’s health needs 
change; and 

• manage confidentiality of student health care information. 

 

Note:  Students’ health information is confidential. The Head of School may share student health 
care information only if: 

• parents provide consent to share the information; 

• students who are independent minors provide consent themselves; 

• there is an imminent threat to the student, for example, potential suicide; or 

• there is a legislative requirement to share the information, for example, mandatory reporting 
of child sexual abuse. 

The Head of School and staff are required to report information relating to child sexual abuse under 
the Children and Community Services Act 2004. For further information, see the School’s Child 
Protection policy. 

http://www.det.wa.edu.au/policies/detcms/policy-planning-and-accountability/policies-framework/policies/child-protection.en?oid=au.edu.wa.det.cms.contenttypes.Policy-id-9793059
http://www.det.wa.edu.au/policies/detcms/policy-planning-and-accountability/policies-framework/policies/child-protection.en?oid=au.edu.wa.det.cms.contenttypes.Policy-id-9793059
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MEDICAL EMERGENCIES 

In a medical emergency, the Head of School will: 

• organise medical attention for the student; and 

• make appropriate transport arrangements. 

 

Staff providing assistance during a medical emergency, will: 

• promptly record all actions taken; and 

• inform parents and the Head of School of the actions taken. 

 

Duty of care - Head of School 

The Head of School has the ultimate duty of care responsibility for students and should administer 
first aid or health care procedures within their level of experience in the absence of any trained 
staff. 

Duty of care - all school staff 

All school staff owe a duty of care for the safety and welfare of students.  In the absence of the 
Head of School or other trained staff, in an emergency, school staff should administer first aid or 
health care support within their level of experience until medical assistance can be provided. 

The Head of School should verify that staff have made reasonable efforts to inform parents of actions 
taken in a medical emergency within a reasonable timeframe. 

Risk management 

The Head of School should address all known contingencies in Healthcare Management Plans and 
include the identification of staff responsible for taking any necessary actions and administering first 
aid or health care procedures.   

Transport arrangements 

In a medical emergency, students may need to be transported in order to access medical assistance.  
The transport arrangements should take into account the nature of the emergency and local 
circumstances such as the availability of an ambulance service.  Where available in a reasonable 
timeframe, an ambulance should be used in a serious medical emergency. If an ambulance is not 
available, the Head of School or their nominees should: 

• seek advice from the ambulance or medical service prior to providing transport in a private 
vehicle; 

• subject to this advice, arrange for a staff member to transport the student to a health service 
or medical practitioner; and 

• whenever possible, arrange for two people to travel with the student, one to drive and the 
other to monitor the health of the student. 

Parents/Guardians will be responsible to pay any costs incurred during a Medical Emergency i.e. 
ambulance. 
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Students Who Frequently Require an Emergency Response 

The Head of School or their nominee should use the Emergency Response Plan for a Student with 
Special Needs form available from the Behaviour and Wellbeing, Student Health Care website for 
students with health conditions which cause frequent medical emergencies to assist in providing 
information to ambulance or hospital staff. 

 

http://www.det.wa.edu.au/studentsupport/behaviourandwellbeing/redirect?oid=com.arsdigita.cms.contenttypes.FileStorageItem-id-9100835
http://www.det.wa.edu.au/studentsupport/behaviourandwellbeing/redirect?oid=com.arsdigita.cms.contenttypes.FileStorageItem-id-9100835
http://www.det.wa.edu.au/studentsupport/behaviourandwellbeing/redirect?oid=com.arsdigita.cms.contenttypes.FileStorageItem-id-9100835
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ADMINISTRATION OF MEDICATION 

Guidelines 

Administration of Medication at School, or during School activities, can only occur with written 
consent from the student’s parent/guardian. 

The Head of School or their nominees will: 

• request parents to complete the appropriate form for long-term prescribed medication 
and/or short-term prescribed medication use (see Forms below) 

• maintain a record of all medication administered at school using the Record of 
Administration & Health Care Support form; and 

• ensure the medication is safely stored and given in accordance with prescribed instructions.  

If a student requires medication, it must be handed to Reception in its original, chemist-labelled 
container (child’s name and instructions for use) along with the appropriate form (see Forms below). 

Medication, with the exception of asthma and anaphylaxis medication, will be kept at Reception or 
with the child’s Classroom Teacher. Under no other circumstances should a child have medication of 
any kind in their school bag. 

 

Forms 

Documentation is required to be completed by parent/guardian for: 

• Short Term Medication (up to 2 weeks) 

o Parent/guardian is required to complete an ‘Administration of Medication Form’  

• Long Term Use of Medication  

o Parent/guardian is required to complete a ‘Health Care Management Plan’  

Forms are to be kept with the student’s medication then filed with the Student’s record. 
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ANAPHYLAXIS 

Anaphylaxis is the most severe form of allergic reaction and is potentially life threatening.  Acute 
allergic reactions frequently occur away from home.  

Due to the higher relative prevalence of food allergy in childhood and the higher likelihood of 
accidental exposure, food allergy is one of the most common triggers for an allergic reaction.  Insect 
sting anaphylaxis is also common in schools, while other known triggers include insect bites, latex 
and medication.  As severe reactions can occur unpredictably, any allergic reaction should be taken 
seriously and treated as a potential medical emergency requiring immediate treatment. 

As a facet of a school’s overriding duty of care, care of the allergic child requires; accurate, up to date 
information obtained from parents and carers, staff training in the recognition and management of 
acute allergic reaction, risk management planning (including in those children not previously 
identified as being at risk), age appropriate education of children with severe allergies and their peers 
and implementation of practical strategies to reduce the risk of accidental exposure to known allergic 
triggers. 

 

RISK IDENTIFICATION 

At the point of enrolment and for the duration of a student’s enrolment, updated student 
information is supplied and recorded to identify who is at risk, the known triggers for an allergic 
reaction and recognition of the allergy/anaphylaxis symptoms. 

Information is distributed to staff members as per the following flow chart: 
 



 

 

FLOW CHART FOR THE DISTRIBUTION OF STUDENT ASTHMA, ALLERGY, ANAPHYLAXIS AND HEALTHCARE INFORMATION 

  

Health Care Management Plans and ASCIA Action Plans 
should be reviewed:  

• annually;  

• as soon as possible post incident; or  

• if the student’s condition changes. 

Receptionist to distribute copies 
of the ASCIA Action Plan to: 

• Class Teacher 

• Physical Education 
Teacher 

• Music Room 

• Student File 

• Reception First Aid 
folder 

• Staff area of Office 
Building 

School Officer to record 
information in SchoolPro 

database 

Receptionist to distribute student 
Asthma, Anaphylaxis and Allergy 

information list to all staff via email at 
the beginning of each term or as 

required.  

All new & relief staff are to be made 
aware of the location of student 
Asthma, Allergy and Anaphylaxis 

Action Plans and medications as part 
of the induction process. 

Parent/Guardian to provide an appropriate ASCIA Action Plan with a current photo and/or a Health 
Care Management Plan and submit to the school prior to the student’s start date. Action Plans for 

Anaphylaxis should be completed by the child’s medical practitioner. 

Student enrolled indicates a 
medically diagnosed allergy or 

risk of anaphylaxis. 

Action Plans and Health Care Management Plans to be filed in Student 
Record by Receptionist, with copies given to Class Teacher. 
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Obtaining up-to-date medical information and developing health care management plans 

Up to date medical information should be obtained from parents upon enrolment in writing, with 
specific requests regarding known allergic triggers. Documentation should include an appropriate 
ASCIA Action Plan, completed and signed by a registered medical practitioner to include: 

• Identification of the child (current photo), parent/guardian contact details and details of the 
medical practitioner completing the Action Plan; 

• Documentation of confirmed allergens, the first aid response and prescribed medication; 

• Instructions on Adrenalin/epinephrine auto-injector (AAI) administration (if prescribed). 

There are three different types of ASCIA Action Plans: 

• ASCIA Action Plan (personal) for use with EpiPen; 

• ASCIA Action Plan for Allergic Reactions (personal) for use when no adrenaline auto-injector 
has been prescribed; and 

• Action Plan for Anaphylaxis (general) for use with EpiPen (refer to appendix for example).  

ASCIA Action Plans can be accessed here: https://www.allergy.org.au/hp/anaphylaxis/ascia-action-
plan-for-anaphylaxis 

Action plans should be updated annually or when AAIs (EpiPens) are replaced (approximately every 
12-18 months) and provided to the school by the parents along with an EpiPen (where prescribed).  

The Head of School and/or Class Teacher with the parents of children with identified allergies should 
discuss appropriate risk minimization strategies. These can be recorded in the student’s Health Care 
Management Plan. 

RISK MINIMISATION 

Staff Training in recognition and management of acute allergic reactions 

All staff are required to undertake ACECQA approved ASCIA anaphylaxis: Australasian childcare e-
training followed by face to face demonstration with an Adrenaline Auto-Injector (AAI) trainer device 
annually. Casual relief staff are encouraged to attend. The training addresses: 

• What is allergy and anaphylaxis? 

• Common causes of allergic reactions including anaphylaxis. 

• Signs and symptoms of mild to moderate and severe allergic reactions. 

• Using ASCIA Action Plans as the emergency guide to manage allergic reactions including 
anaphylaxis. 

• Instruction on how to use AAIs including hands-on practice with AAI trainer devices. 

• Risk minimisation strategies to prevent accidental exposure to allergic triggers. 

An AAI training device is available in the office ‘additional First Aid Supplies’ box, clearly labelled as 
‘Training Device’, for staff wanting hands-on practice. 

  

https://www.allergy.org.au/hp/anaphylaxis/ascia-action-plan-for-anaphylaxis
https://www.allergy.org.au/hp/anaphylaxis/ascia-action-plan-for-anaphylaxis
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Awareness that unexpected allergic reactions might occur for the first time outside of home in 
those not previously identified as being at risk 

Anaphylaxis may occur for the first time outside of the home in a child not previously identified by 
school staff to be at high risk. The following guidelines are in place to deal with such events: 

• Staff are trained to be familiar with signs and symptoms of anaphylaxis; 

• General anaphylaxis treatment instructions are provided on general ASCIA Action Plans 
located in the office, Reception First Aid folder and with all general use AAIs; and 

• Provision of general use AAIs in first aid kits.  

- 1 adult EpiPen and 1 junior EpiPen located at Reception 

- 1 adult EpiPen and 1 junior EpiPen located in 3 x First Aid Backpacks for bushwalks and 
excursions 

- 1 Adult EpiPen in Village First Aid Backpack (kept in Class 4) and Camp Backpack 

General use AAIs do not replace the need for parents to supply their child’s prescribed AAI to the 
school and should therefore be considered additional to personal prescribed AAIs. 

Age appropriate education of children with severe allergies and their peers 

Strategies to minimise the risk of accidental allergen exposure underpin the care of the child with 
food or other allergic triggers for anaphylaxis. In schools, very young children are dependent on 
carers for providing a safe environment. As children mature they are able to take more responsibility 
for their own care. It is primarily the responsibility of parents to teach allergic children to care for 
themselves as they mature. The school also has a role to implement a Health Care Management Plan 
and reinforce appropriate avoidance and management strategies.  

Education is required for: 

• The child with allergy (to tell others of the nature of their allergy, enquire about the presence 
of allergic triggers in food and to refrain from accepting food from others); 

• Other students (about the potentially serious nature of allergy, hand washing after eating, 
not sharing food with a child with food allergies, how to help the child having an allergic 
reaction); 

• Parents and guardians (about school policies to minimise the risk of anaphylaxis); and 

• School staff (to consider risks when planning school activities; to communicate with 
parents/guardians and the student at an age appropriate level; to have policies discouraging 
swapping of food among children; and to have policies addressing the potential for bullying 
and teasing of the allergic child). 

Teachers may find the following resource useful for class discussion: 
https://www.allergy.org.au/images/pcc/Allergy_Aware_presentation_primary_school_FINAL.pdf 

Implementation of practical strategies to reduce the risk of exposure to known allergic triggers 

Because it is not possible (nor practical) to remove all possible allergic triggers from a school 
environment, the aim therefore is to implement age-appropriate and practical strategies to reduce 
the risk of inadvertent exposure, and review these policies annually, or if a reaction does occur (See 
Appendix D - Risk Minimisation Strategies For Schools, adapted from Allergy & Anaphylaxis Australia 

https://www.allergy.org.au/images/pcc/Allergy_Aware_presentation_primary_school_FINAL.pdf
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and ASCIA examples). 

MANAGING ADRENALINE AUTO-INJECTORS (E.G. EPIPENS) 

• All EpiPens are stored, in UNLOCKED locations, between 15 and 25 degrees, not refrigerated, 
kept away from heat/sunlight, shelves, sports bags, etc. 

• Students’ prescribed EpiPens are kept with the student at all times either in their classroom, 
schoolbag or on their person and will be managed in accordance with their Health Care 
Management Plan. 

• General use Adult and Junior EpiPens are located as follows: 

- 1 adult EpiPen and 1 junior EpiPen located at Reception 

- 1 adult EpiPen and 1 junior EpiPen located in 3 x First Aid Backpacks for bushwalks & 
excursions 

- 1 Adult EpiPen in Village First Aid Backpack (kept in Class 4) and Camp Backpack 

• First Aid supplies, including general AAIs are audited each Term. Out of date, visibly unsuitable 
(e.g. discoloured and/or containing sediment) adrenaline auto-injectors will be replaced. 

• General use EpiPens will be sent on location with the Class Teacher at all off-campus activities. 

• Individual Health Care Management Plans are available to Teaching staff, recorded in the 
School Database and in Student files. 

• Personal ASCIA Action Plans are located in easily accessible folders with Class Teacher, 
Physical Education Teacher and in the Music Room. Copies are also located in the Student’s 
file, Reception First Aid folder and staff area of the office building 

• Trainer device is stored in the staff room in the ‘additional First Aid Supplies’ box clearly 
labelled as ‘Training Device’ well away from the ‘real’ adrenaline auto-injector(s) which are 
located behind reception in a clearly labelled cupboard, and the First Aid backpacks.  

EMERGENCY RESPONSE PROCEDURE (ON-SITE AND OFF-SITE) 

In responding to an allergic reaction, the following principles should be followed: 

• ASCIA Action Plans should be used as emergency guides as to whether the person is 
experiencing a mild to moderate or severe allergic reaction. 

• Lay child flat; do not allow them to stand or walk. If breathing is difficult, allow them to sit. 

• If in doubt, administer the AAI first and other medication second. 

• Adrenaline is the only medication of proven benefit in treating anaphylaxis. 

• Antihistamines, corticosteroids and asthma medicines are not suitable alternatives for 
treating anaphylaxis. If in doubt, administer the AAI first and ancillary medication second. 

• Dial 000 for ambulance after the AAI is administered. The child must be transported to 
hospital by ambulance (where possible) for further observation.  

• Contact parents/guardians (after phoning for an ambulance). 

• An ambulance should not be cancelled until the student is handed into the 
parent’s/guardian’s care. 
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• Anaphylaxis can sometimes present with isolated life-threatening asthma-like symptoms 
without other signs such as rash or swelling. If someone with a known food or insect allergy 
has sudden severe breathing difficulty, staff should treat for anaphylaxis first, administer the 
AAI and follow the ASCIA Action Plan. 

• Staff should be prepared to administer an AAI in an anaphylaxis emergency, as even older 
children and adults may be too unwell to self-administer an AAI. No child, teen or adult 
experiencing anaphylaxis should be expected to be fully responsible for self-administration of 
an AAI. 

• Staff should also be trained to administer CPR if the person is unresponsive and they have 
shallow breathing or no breathing. 

POST INCIDENT PROCEDURE 

• Conduct a review, in consultation with the parents and the student’s Individual Health Care 
Plan – how did the exposure occur and could it be prevented?   

• If the child has not experienced anaphylaxis previously, a new ASCIA Action Plan must be 
completed and signed by the child’s medical practitioner and an Individual Health Care Plan 
developed in conjunction with the parents/guardians 

• Critical incident report to the Chairperson of the Board of Governors and Director General of 
critical and emergency incidents within 48 hours (refer to Critical Incident & Emergency 
Management Procedures) 

• Staff debriefing 

• Consideration of psychological services (where required) 

• Replacing the used adrenaline auto-injector(s) promptly 

• Review the school’s procedures for preventing and responding to anaphylaxis emergencies 
and follow through on any required adjustments. 
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COMMUNICABLE DISEASE MANAGEMENT 

School staff have a key role in preventing the transmission of diseases in the school environment. 

While it is often difficult to prevent the transmission of common respiratory (colds/flu) and 
gastroenteritis infections that occur, every effort should be made to minimise the spread of infection 
by encouraging: 

• staff and children at school to stay at home in the early stages of illness as at this stage they 
can be infectious and shed the virus, bacteria or parasite through coughing, sneezing, 
contaminating surfaces and personal contact  

• school staff and students who are ill should not to return to school until they are symptom 
free if they have a cold or flu and for at least 24 hours if they have had gastroenteritis 

• parents to seek medical advice if their child has ongoing symptoms of illness 

If a student or staff member has a communicable disease, the Head of School will take action in 
accordance with the advice provided by the Department of Health in managing communicable 
diseases. 

If the communicable disease is notifiable, the Head of School will: 

• report the matter to the local Public Health Unit and seek their advice before taking any 
further action; and 

• act in accordance with advice provided by the local Public Health Unit staff.  

See the Department of Health’s Communicable Disease Guidelines which provides information 
regarding the incubation and exclusion criteria for diseases, and advice on when the local Public 
Health Unit is to be notified. 

STRATEGIES TO PREVENT TRANSMISSION OF INFECTION 

Hand washing with soap and water for at least 15 seconds before preparing or eating food, after 
using the toilet, after blowing your nose with a tissue and after any contamination of the hands with 
body fluids such as blood and vomit. 

Effective cleaning with detergent and water, followed by rinsing and drying will remove the bulk of 
germs from environmental surfaces. 

Use of appropriate cleaning tools and use of protective personal equipment (gloves, masks) is 
important and should be easily accessible to clean up spills immediately, to prevent aerosol spread 
of viruses and bacteria.  

Discuss issues related to managing suspected or confirmed cases of infectious diseases with staff at 
the Department of Health, (08) 9222 8588, or the local public health unit (MCDC) (08) 9222 8588. 

https://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/communicable%20diseases/PDF/2101-communicable-disease-guidelines.pdf
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COMMUNICABLE DISEASE 
ADMINISTRATIVE FLOWCHART 

 

 
  

Advise parent to keep child home from school 
until advice sought from General Practitioner 

OR for exclusion period according to 
Communicable disease guidelines 

(see below) 

 

Parent/guardian advises school of confirmed 
or suspected communicable disease. 

For Notifiable Diseases (as identified in the 
Communicable disease guidelines)  

Immediately advise the local Public Health 
Unit and seek their advice before taking any 
further action: 

Metro Communicable Disease Control 
(08) 9222 8588 or 1300 623 292 
contactMCDC@health.wa.gov.au 

Head of School to advise the Chairperson of 
the Board of Governors. 

Communicable Disease Guidelines for 
teachers, child care workers, local government 

authorities and medical practitioners can be 
accessed through the Department of Health: 

https://ww2.health.wa.gov.au/~/media/Files/C
orporate/general%20documents/communicabl

e%20diseases/PDF/2101-communicable-
disease-guidelines.pdf 

 

For further advice on Communicable disease 
management, phone the Department of Health:  

(08) 9222 8588 

The DoH can advise how, when and to whom  
communication should be made. 

The Department of Health may offer to 
communicate directly with the parent/guardian 
to offer advice on exclusion periods and 
appropriate testing.  

Seek permission from the parent to forward 
details. 

If no permission given, contact the DoH for 
advice, withholding student details. 

 

 

(see below) 

 

https://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/communicable%20diseases/PDF/2101-communicable-disease-guidelines.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/communicable%20diseases/PDF/2101-communicable-disease-guidelines.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/communicable%20diseases/PDF/2101-communicable-disease-guidelines.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/communicable%20diseases/PDF/2101-communicable-disease-guidelines.pdf
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PANDEMIC MANAGEMENT PLAN 

The term pandemic (from Greek πᾶν pan "all" + δῆμος demos "people") does not have a universally 
agreed definition. Common inclusions in definition are: 

• A new virus 

• Moves easily from person to person 

• Causes serious illness 

• May have a high mortality rate 

This policy will refer to the most likely pandemic to occur in Australia which is a type A influenza 
outbreak.  

PANDEMIC INFLUENZA 

According to Healthy WA, Pandemic flu is a global outbreak of flu. It occurs when a new strain of the 
flu virus, against which people have little or no immunity, spreads rapidly from person-to-person. 

Pandemic flu virus may cause illness of varying severity.  

Some pandemic viruses have caused illness of similar severity to that seen with seasonal flu. 
However, because more people catch the flu during a pandemic than in a usual year, there are higher 
overall numbers of people requiring hospitalisation or in severe cases, fatality. 

Typical symptoms of Influenza can include: 

• sudden onset of fever  

• headache 

• sore throat 

• runny nose  

• cough  

• fatigue (tiredness) 

• general aches and pains 

• nose, throat and lung congestion 

The following influenza symptoms are less typical in adults but more common in children: 

• nausea (feeling sick) 

• vomiting 

• diarrhoea. 

 

WHAT TO DO IN A SUSPECTED OUTBREAK  

Sign of a suspected outbreak of influenza would be the occurrence of three new cases of flu-like 
illness within a three day period in a single class within the school.  

Should an outbreak of influenza be suspected, the Head of School will report promptly to the local 
Public Health Unit and refer to the Department of Health for advice. 

http://en.wikipedia.org/wiki/Greek_language
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During a pandemic, it may be necessary to close a classroom or a school in order to prevent the 
spread of an outbreak.  Medical evidence on the spread of influenza shows transmission in schools is 
a significant factor in the disease’s spread.  Once influenza is in the school environment it can spread 
quickly, impacting families and the local community. 

Advice on school closures will be provided at the time.  In general:  

• Students should seek medical attention if they develop flu-like symptoms. They should be 
cared for at home and not return to school until they are well. Siblings of ill children can still 
attend school.  

• Staff do not need to stay away from the school unless they also develop flu-like symptoms. 
Staff caring for children with flu-like symptoms should limit contact with other staff and 
students until the ill child’s symptoms have resolved.  

• Parents Do not need to stay away from educational facilities unless they develop flu-like 
symptoms.  

CONTINGENCY PLANNING 

The Head of School is responsible for overseeing the development and maintenance of contingency 
plans for the following critical activities: 

• Safety of staff and students 

• Disruption to teaching and learning activities 

• Loss of community reputation 

• The provision of vital support to business functions 

• Compliance with regulatory requirements. 

  

STUDENT IMMUNISATION 

Silver Tree Steiner School follows Western Australia’s legislative requirements regarding 
immunisation status. Guidelines regarding Western Australian immunisation requirements in 
kindergartens and schools can be found here: 
https://ww2.health.wa.gov.au/Articles/F_I/Immunisation-enrolment 

Enrolment of unimmunised children can proceed under approved circumstances, but parents will be 
advised that during outbreaks of vaccine preventable diseases such as measles, their child may be 
excluded from school for an extended period of time (WA Health Act 1911).   

Whilst immunisation in WA is not compulsory and is regarded by our school as a parental choice, we 
do ask that you consider this when determining if your child is well enough to attend school. 

  

https://ww2.health.wa.gov.au/Articles/F_I/Immunisation-enrolment
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Appendix A – Important Contact Information 

For advice regarding communicable disease management:  

The Department of Health  
Phone: (08) 9222 8588 
Website: https://ww2.health.wa.gov.au/Articles/A_E/Communicable-disease-guidelines 

 

To report a notifiable disease, contact the local public health unit: 

Metropolitan Communicable Disease Control (MCDC) 
Phone: 9222 8588 or 1300 MCDCWA (1300 62 32 92)  
Fax: 9222 8599  
Email: contactMCDC@health.wa.gov.au 
Website: https://healthywa.wa.gov.au/Articles/A_E/Contact-details-for-population-public-health-
units 

 

 

 

 

https://ww2.health.wa.gov.au/Articles/A_E/Communicable-disease-guidelines
mailto:contactMCDC@health.wa.gov.au
https://healthywa.wa.gov.au/Articles/A_E/Contact-details-for-population-public-health-units
https://healthywa.wa.gov.au/Articles/A_E/Contact-details-for-population-public-health-units
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APPENDIX B - FORMS 

   

ADMINISTRATION OF MEDICATION 

This form is to be used when a parent/guardian requests school staff to administer medication to their child on a short 
term basis (up to 2 weeks).  

Note: Long term administration of medication should be incorporated in a Health Care Management Plan. 

Student Name:                                                                                    DOB:                                       Class:                                                                                      

Parent/Guardian:                                                                               Phone number: 

Section A – Medication Instructions - To be completed by parent/guardian (Note: Medication must be provided by 
parent/guardian) 

 Medication 1 Medication 2 

Name of medication   

Expiry date   

Dose/frequency – (may be as 

per the pharmacist’s label) 
  

Duration (dates) 
From: 

To: 

From: 

To: 

Route of administration    

Storage instructions 

Tick appropriate box(es) 

Medication to be handed to the 
office or classroom teacher for 
safe keeping. 

Stored at school 

Refrigerate 

Keep out of sunlight 

Other 

 

 

 

 

Stored at school 

Refrigerate 

Keep out of sunlight 

Other 

 

 

 

 

 

Will staff need to be trained to administer your child’s medication?  Yes   No    

If yes, describe the type of training staff would require: 
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Section E –Authority to Act. 

The administration of medication form authorises school staff to follow my/our advice and/or that of our medical 
practitioner. It is valid for the specified time period as noted above. 

Parent/Guardian:                                                                                                                              Date: 

OFFICE USE ONLY 

Date received:                                                                                          

Is specific staff training required?       Yes    No  :                           Type of training: 

Training service provider:                                                                 Name of person/s to be trained:              

 

Date of training: 

 

RECORD OF HEALTH CARE SUPPORT/ADMINISTRATION OF MEDICATION 

  

Date Time Support/Medication Staff Member Signature/Initials 
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HEALTH CARE 

MANAGEMENT PLAN 

This form is to be used when requesting the administration of long-term 
medication and planning for student health care needs. 

Student Name:                                                                                    DOB:                                       Class:                                                                                      

Section A – Health Care Planning – to be completed by the parent/guardian 

Name of your child’s health condition or need: 

 

Daily Management Planning (if required). This may include a list of strategies that would minimise the risk of exposure to known 

allergens in the case of allergy or anaphylaxis: 

 

 

 

 

 

Section B – Emergency Response Plan (if required) – To be completed by parent/guardian and/or medical practitioner 

For allergy and anaphylaxis, please complete the appropriate ASCIA Action Plan and submit with this form instead. 

For Asthma, please complete an Asthma Action Plan and submit with this form instead. Forms can be accessed on the school website. 

 

 

 

 

Section C – Staff Training Requirements   

Is specific training for staff required to manage your child’s condition or needs?  (You may like to discuss with the Head of School or a 

medical practitioner). 

A.  For daily management?      Yes       No    If yes, please describe:  

B.  In an emergency?                 Yes       No     if yes, please describe:  
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Section E –Authority to Act. 

I/we authorise school staff to provide health care support for my/our child in accordance with the above plan and/or the attached plan 

from a medical practitioner. It is valid for one year or until I/we advise the school of a change in my/our child’s health care requirements. 

Parent/Guardian: 

Date: 

Medical Practitioner:  If required (At the Head of School’s discretion) 

Date: 

Review Date: 

OFFICE USE ONLY 

Date received:                                                                                          

Is specific staff training required?       Yes    No                      Type of training: 

Training service provider: 

Name of person/s to be trained:              

Date of training: 

To be filed with Student Record and as per Student Health Care Policy 

Section D – Medication Instructions (Note: Medication must be provided by parent/guardian) 

 Medication 1 Medication 2 Medication 3 

Name of medication    

Expiry date    

Dose/frequency – (may be as per 

the pharmacist’s label) 
   

Duration (dates) 
From: 

To: 

From: 

To: 

From: 

To: 

Route of administration     

Administration 

Tick appropriate box 

By self                                 

Requires assistance 



 

By self                                 

Requires assistance 



 

By self 

Requires assistance 



 

Storage instructions 

Tick appropriate box(es) 

Stored at school 

Kept and managed by 

self 

Refrigerate 

Keep out of sunlight 

Other 



 

 

 

 

 

Stored at school 

Kept and managed by 

self 

Refrigerate 

Keep out of sunlight 

Other 



 

 

 

 

 

Stored at school 

Kept and managed by 

self 

Refrigerate 

Keep out of sunlight 

Other 
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RECORD OF HEALTH CARE SUPPORT/ADMINISTRATION OF MEDICATION 

  

Student Name  DOB  

Class  
Please attach this form to applicable Health Care 
Management Plan or Administration of Medication form 

Date Time Support/Medication Staff Member Signature/Initials 
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Appendix C – ASCIA Action Plan for Anaphylaxis (Personal) for use with EpiPen 



STSS – Student Health Care 2019 

Version 5          Page 28 

APPENDIX D – RISK MINIMISATION STRATEGIES FOR SCHOOLS 

 

GENERAL POLICY ISSUES 

School policy 
communication 

• Consider sending out an information sheet to the parent community on severe 
allergy and the risk of anaphylaxis. 

• Alert parents to strategies that the school has in place and the need for their child 
to not share food and to wash hands after eating. 

Part-time 
educators, 
casual relief 
teachers 

These educators need to know the identities of children at risk of anaphylaxis and should 
be aware of the anaphylaxis management plan at the school. Some casual staff may not 
have received training in anaphylaxis management and emergency treatment. This 
needs to be considered when a teacher is chosen for a class with a child at risk of 
anaphylaxis and if this teacher is on playground/yard duty. Suggestions to minimise the 
risk: 

• Casual staff, who work at school regularly, should be included in anaphylaxis 
training sessions. 

• Schools should have interim educational tools such as adrenaline autoinjector 
training devices. 

• A free online training course for school and childcare staff is available from the 
ASCIA website (www.allergy.org.au). This course can also be undertaken as 
refresher training. ASCIA anaphylaxis e-training for childcare is ACECQA approved. 

Fundraising 
events/special 
events/cultural 
days 

• Consider children with food allergy when planning any fundraisers, cultural days or 
stalls for fair/fete days, breakfast mornings etc. 

• Notices may need to be sent to the parent community discouraging specific food 
products (e.g. nuts) where appropriate. 

• Where food is for sale, a list of ingredients should be available for each food. 

INSECT ALLERGY 

Bees, wasps, 
stinging ants 

• Have honeybee and wasp nests removed or relocated by a professional 
• Ensure students wear appropriate clothing and covered shoes when outdoors. 
• Be aware of bees in pools, around water and in grassed or garden areas. 
• Educate children to avoid drinking from open drink containers, particularly those 

containing sweet drinks that may attract stinging insects. 

Ticks When walking or working in areas where ticks are endemic:• 

• Wear longsleeved shirts and long pants.• 
• Tuck pants into long socks and wear a wide brimmed hat. 
• Wear light coloured clothing, which makes it easier to see ticks.  
• Brush clothes to remove ticks before coming inside. 
• Undress and check for ticks daily, checking carefully on the neck and scalp. 
• Anaphylaxis to tick bites usually occurs when the tick is disturbed, such as with 

scratching the bite, with attempts at deliberate removal or after application of 
irritant chemicals such as kerosene. If a tick bite is suspected, the tick should not be 
removed. Ice the tick using an ice cube or ice pack. 

Further information is available from: www.allergy.org.au/patients/insect-allergy-bites-
and-stings/tick-allergyandwww.tiara.org.au 
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LATEX ALLERGY 

 Latex allergy is relatively rare in children, but where such individuals are identified, non-
latex gloves should be made available (e.g. first aid kits). 

MEDICATION ALLERGY 

 • Severe allergic reactions to medications are relatively rare in young children outside 
of the hospital setting. Nonetheless, documentation regarding known or suspected 
medication allergy should be recorded by the school on enrolment.  

• Any medication administered in the school setting should be undertaken with the 
written permission of parents or guardians using the appropriate forms as set out in 
the school guidelines.  

• Students in the later years of primary school need to be reminded that they should 
not share medications (e.g. for headaches). 

FOOD ALLERGY 

In the 
classroom 

Class parties or birthday celebrations 

• Discuss these activities with the parents or guardians of the child with allergy well in 
advance. 

• Suggest that a notice is sent home to all parents prior to the event, discouraging 
specific food products (e.g. nuts) where appropriate. 

• Teacher may ask the parent to attend the party as a ‘parent helper’. 
• Child at risk of anaphylaxis should not share food brought in by other children. 

Ideally, they should bring their own food. 
• Child can participate in spontaneous birthday celebrations by parents supplying a 

‘treat box’ or safe cupcakes stored in the freezer in a labelled sealed container. 
Cooking  

• Engage parents or guardians and older children in discussions prior to cooking 
sessions and activities using food. 

• Remind all children to not share food they have cooked with others at school 
including during morning tea and lunch breaks. 

Science experiments 

• Engage parents in discussion prior to experiments containing foods. 
Music 

• Each primary student at Silver Tree has their own instrument. 
Art and Craft lessons 

• Check that art and craft supplies used by students with allergies do not contain any 
allergens. Provide alternatives where possible. 

Class rotations 

• All teachers will need to consider children at risk of anaphylaxis when considering 
activities with other teachers taking on the duty of care. 

Chemicals Sunscreen 

• Parents of children at risk of anaphylaxis should be informed that sunscreen is 
offered to children. They may want to provide their own as some sunscreens may 
contain allergens. 
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Hand-soap 

• The school provides hand soap for student use in toilets and classrooms. Parents of 
children at risk of anaphylaxis may want to provide their own if the school hand-
soap contains allergens such as nut oils. 

Dishwashing liquid 

• The school provides dishwashing liquid for use in classrooms. Teachers should 
consider changing dishwashing liquid if it contains allergens that put their students 
at risk of anaphylaxis. 

School gardens • The cultivation of nut bearing crops and trees is a potential source of exposure to 
nut allergens.  

• As school gardens are considered part of the educational program, peanuts and tree 
nuts should be excluded from future garden plantings in future. 

• The presence and removal of existing nut trees should be considered as part of a 
risk assessment. 

Class pets, pet 
visitors, school 
farmyard 

• Be aware that some animal feed contains food allergens (e.g. nuts in birdseed and 
cow feed, milk and egg in dog food, fish in fish food). 

• Have a strategy to reduce risk of the children with egg allergy coming into contact 
with raw egg if there are chickens in the farmyard that enables them to still 
participate. 

Incursions (on-
site activities) 

• Prior discussion with parents if incursions/on-site activities include any food 
activities. 

Excursions • Teachers organising/attending excursions should plan an emergency response 
procedure prior to the event. This should outline the roles and responsibilities of 
teachers attending, if an anaphylaxis occurs.  

Staff should also: 

• Carry mobile phones. Prior to event, check that mobile phone reception is available 
and if not, consider other forms of emergency communication (e.g. walkie talkie, 
satellite phone). 

• Consider increased supervision depending on the size of the excursion/event (e.g. if 
students are split into groups at large venues such as a zoo or at the Greek 
Olympics). 

• Consider adding a reminder to all parents regarding children with allergies on the 
excursion/sports form and encourage parents not to send in specific foods in 
lunches (e.g. foods containing nuts). 

• Discourage eating on buses. 
• Check if excursion includes a food related activity, if so discuss with the parent or 

guardian. 
• Ensure that all staff are aware of the location of the emergency medical kit 

containing the adrenaline/epinephrine autoinjector and ASCIA Action Plan for 
Anaphylaxis and ensure the child at risk of anaphylaxis is in the care of the person 
carrying the adrenaline autoinjector. 

• Check that students who should be carrying their adrenaline autoinjector have their 
adrenaline autoinjector with them. 

School camps Many primary schools invite the parent of the child at risk of anaphylaxis to attend 
school camp as a parent helper. Parents of children at risk of anaphylaxis should have a 
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face to face meeting with school staff/camp coordinator prior to the camp to discuss the 
following: 

• School’s emergency response procedures should clearly outline roles and 
responsibilities of the teachers in policing prevention strategies and their roles and 
responsibilities in the event of an anaphylactic reaction. 

• Staff should practise correct administration of adrenaline autoinjectors using 
training devices (EpiPen®and Anapen®) prior to camp. 

• Consider contacting local emergency services and hospital prior to camp and advise 
that xx children are in attendance at xx location on xx date including child/ren at risk 
of anaphylaxis. Ascertain location of closest hospital, ability of ambulance to get to 
camp site area (e.g. consider locked gates in remote areas). 

• Confirm mobile phone network coverage for standard mobile phones prior to camp. 
If no access to mobile phone network, alternative needs to be discussed and 
arranged. 

• Parents or guardians should be encouraged to provide two adrenaline autoinjectors 
along with the ASCIA Action Plan for Anaphylaxis and any other required 
medications whilst the child is on the camp. The second adrenaline autoinjector 
should be returned to the parents/guardian on returning from camp. 

• Clear advice should be communicated to all parents or guardians prior to camp 
regarding what foods are not allowed. 

• Parents or guardians of children at risk of anaphylaxis and school staff need to 
communicate about food for the duration of the camp.  

• Parents or guardians should also communicate directly with the catering staff and 
discuss food options/menu, food brands, cross contamination risks to determine the 
safest food choices for their child. 

• Parents or guardians may prefer to provide all child’s food for the duration of the 
camp. This is the safest option. If this is the case, storage and heating of food needs 
to be organised. 

 

Discussions by school staff and parents or guardians with the operators of the camp 
facility should be undertaken well in advance of camp. Example of topics that need to 
be discussed would be: 

• Possibility of removal of nuts from menu for the duration of the camp (if nut allergic 
child attending camp). 

• Creation of strategies to help reduce the risk of an allergic reaction where the 
allergen cannot be removed (e.g. egg, milk, wheat). A decision may be made to 
remove pavlova as an option for dessert if an egg allergic child is attending for 
example. 

• Awareness of cross contamination of allergens in general (e.g. during storage, 
preparation and serving of food). 

• Discussion of the menu for the duration of the camp including morning and 
afternoon teas and suppers. 

• Games and activities should not involve the use of peanut or tree nut products or 
any other known allergens. 
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• Camp organisers need to consider domestic activities that they assign to children on 
camp. It is safer to have the child with food allergy set tables, for example, rather 
than clear plates and clean up. 

Additional resources for dealing with school camps for parents and schools are 
available on: 

https://allergyfacts.org.au/images/docs/Preparing_for_Camp_with_Food_Allergies.pdf 

ANIMAL ALLERGY 

 • Exposure to animals such as domestic dogs, cats, rabbits, rats, mice, guinea pigs and 
horses may trigger contact rashes, allergic rhinitis (hay fever) and sometimes 
asthma.  

• Severe allergic reactions are rare but may occur and are of potential relevance with 
activities such as “show and tell”, or visits to farms or zoos. Importantly, animal feed 
may sometimes contain food allergens (e.g. nuts in birdseed and cow feed, milk and 
egg in dog food, fish in fish food). 

• If a child has an egg allergy, they may still wish to participate in activities such as 
hatching chickens in class, with close supervision and washing of their hands 
following handling of chickens 

 

  

https://allergyfacts.org.au/images/docs/Preparing_for_Camp_with_Food_Allergies.pdf
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APPENDIX E - PROTOCOLS 

Hygiene Protocols 

This information can be found at: 
http://www.health.gov.au/internet/main/publishing.nsf/Content/ohp-pandemic-influenza.htm.  

To help control the spread of the influenza virus during a pandemic, these protocols should be 
observed:  

• wash and dry your hands regularly and properly;  

• cover your mouth and nose when you cough or sneeze; 

• wearing basic PPE; 

• stand or sit back from other people. 

Hand Hygiene 

Hand hygiene is crucial to reducing the transmission of infectious agents. Hand hygiene includes 
washing hands with soap and water or cleaning hands with alcohol-based products (gels, rinses, 
foams) that can be used without water.  

• If your hands are visibly dirty with respiratory secretions (phlegm, spit), you need to wash them 
with soap (plain or antimicrobial) and water. Wash with soap and warm water, scrubbing your 
wrists, palms, fingers and nails for 15–20 seconds. Rinse, and dry with a clean, dry towel or paper 
towel 

• If there is no visible dirt, you might prefer alcohol-based products with an emollient. They dry the 
skin less and can be more convenient 

• Always wash and dry your hands after contact with other people, and before and after removing 
a mask or gloves, and before touching your mouth, nose or eyes  

• In general, try to keep your hands away from your face. 

Personal Protective Equipment (PPE) 

PPE, such as P2 masks, surgical masks, goggles, gowns and gloves, is equipment that can be worn by 
an individual to protect them or other people from infection. The use of protective equipment will 
be one useful step that can disrupt spread, and should be used in conjunction with a range of other 
measures. PPE works by: 

• providing respiratory droplet protection to prevent the virus from entering the nose or mouth by 
wearing some form of mask; 

• protecting eyes from contact with contaminated hands or exhaled virus by wearing eye protection 
(e.g. goggles, safety spectacles and face shields); 

• preventing the transfer of the virus from contaminated surfaces to hands by wearing gloves (note: 
hand hygiene can also prevent this transfer);  

• preventing clothing from becoming contaminated, and then inadvertently transferring virus from 
one area to another, by wearing gowns; 

• When the pandemic is widespread in the Australian community health authorities will encourage 
people who need to enter crowded areas or visit a health facility to wear a surgical mask or other 
appropriate covering for the nose and mouth.  

http://www.health.gov.au/internet/main/publishing.nsf/Content/ohp-pandemic-influenza.htm
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Cough Etiquette 

If you cough or sneeze, you should:  

• cover your nose and mouth with a disposable tissue rather than your hands;  

• if there are no tissues available, cover your nose and mouth with your upper arm rather than your 
hands. Wash your upper arm (or sleeve) as soon as practical if you have sneezed or coughed into 
it; 

• dispose of used tissues in the nearest bin;  

• wash your hands afterwards or after touching used tissues. 

Surgical masks 

It is important to ensure that surgical masks are worn and disposed of correctly.  Make sure the mask 
is correctly fitted by ensuring that it covers your nose and mouth and that it is secured at the back of 
your head. Avoid touching your face while wearing the mask.  Replace the mask whenever it is moist. 
A mask that has been removed for example, when eating, should not be reused. Remove the mask 
by only touching the straps and put the used mask in a bin. Wash your hands straight away. If a sick 
person wears a mask, the amount of virus shed into the environment decreases. 

Standing or Sitting Back 

A very simple way of reducing the chances of being infected or passing on infection is to stand or sit 
back from other people in public or in the workplace. Where possible, you should try to maintain a 
distance of at least a metre, which is about a large step.  

When the pandemic is widespread in the Australian community you should try to avoid crowded 
gatherings, especially in enclosed spaces. If you need to use public transport, you should wear a 
surgical mask, or if a mask is not available some other appropriate covering for the nose and mouth. 

Children 

Parents should teach their children how to:  

• wash hands; 

• cover coughs and sneezes. 

Explaining to children beforehand that it will be important to keep away the germs can provide a 
base to engage them in cough etiquette or other hygiene measures such as hand washing. For 
younger children, pictures showing what to do would be helpful, as can strategies that make this into 
a ritual game or fun.  

You may need to be extra diligent with cleaning toys and surfaces in the home.  It will be challenging 
to teach very young children cough etiquette and other hygiene measures. They may not tolerate 
wearing a mask and it might not be feasible or reasonable to expect them to wear one. Other 
measures such as social distancing and general hygiene may have to be employed.  
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Cleaning Protocols 

Work areas and shared surfaces should be cleaned as follows: 

• use disposable cloths and disposable gloves. Clean surfaces as usual with a neutral detergent and 
water; 

• avoid touching the face with gloved or unwashed hands; 

• in addition to routine cleaning, the following surfaces which are commonly touched should be 
disinfected: 

• door handles and light switches; 

• tables and counters; 

• armrests of chairs (if not fabric); 

• bathroom surfaces including door handles, door locks, toilet seats and buttons; 

• taps, wash-basins, counters; 

• influenza viruses are killed by a number of chemical disinfectants readily available from retail 
stores and commercial suppliers. 
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