
 

2020 WACSSO Conference          
Agenda Items 

 

Motion: 

That the WACSSO Annual Report to the 2020 WACSSO Conference (including the 
financial statement for 2019-2020 and the 2019 Conference Report) be adopted. 

 

Motion: 

That Armada Audit and Assurance be appointed as the WACSSO auditor for the 2020-
2021 financial year. 

 

Constitution Items 
(Constitutional Items cannot be amended) 

 
Constitution Item 1 
Subject: WACSSO Constitution Rule 7 Management of Funds 
Proposer: WACSSO State Council 
 
Preamble: 
 
In order to protect WACSSO and individual office bearers, the new clause will 
prevent signatories signing or authorising payments to themselves. 
 
Motion: 
 
That a new clause be added to the WACSSO Constitution Rule 7 Management of 
Funds, to read: 

 
7.4.1 Signatories shall not be permitted to sign any cheque payable to them. 

 

 

 
 
 
 
 
 
 
 
 



Constitution Item 2 
Subject: WACSSO Constitution Rule 7 Management of Funds 
Proposer: WACSSO State Council 
 

Preamble: 

In order to protect the individuals and the organisation, where the is a direct 
relationship between signatories, the new clause will prevent them co-signing any 
cheques or electronic transactions. 

Motion: 

That a new clause be added to the WACSSO Constitution Rule 7 Management of 
Funds, to read: 

 
7.4.2 Where there is a direct relationship between two authorised signatories, 

they shall not be permitted to co-sign any cheques. 
 

 

Constitution Item 3 
Subject: WACSSO Constitution Rule 31 Rules of Debate and Standing Orders 
Proposer: WACSSO State Council 
 

Preamble: 

In order for the WACSSO Constitution to be in line with the Associations Incorporation 
Act 2015, a new clause concerning the disclosure of material personal interest at a 
committee meeting and recording of that disclosure in the minutes, needs to be 
included.  
 

Motion: 

That a new clause be added to WACSSO Constitution Rule 31 Rules of 
Debate and Standing Orders to read:   
 

31.2 A member of State Council who has a material personal interest in a matter 
being considered at a meeting must:   
a) as soon as they become aware of that interest, disclose the nature and 

extent of their interest to the Committee;  
b) disclose the nature and extent of the interest at the next general meeting 

of the association; and   
c)  must not be present while the matter is being considered at the 
meeting or vote on the matter. 

31.2.1 The Secretary must record every disclosure made in the minutes of 
the meeting at which the disclosure is made.  

 
 
 
 
 



 
Constitution Item 4 
Subject: WACSSO Constitution Rule 31 Rules of Debate and Standing Orders 
Proposer: WACSSO State Council 
 

 

Preamble: 

As a new sub rule will be added to the existing Rule 31 Rules of Debate and 
Standing Orders, a change of heading is required.  

Motion: 

That the WACSSO Constitution Rule 31.0 Rules of Debate and Standing Orders, be 
renamed 31.0 Meeting Procedures.  

 

Policy Items 
(Amendments to policy agenda items can be received prior to or during conference) 

 
Policy Item 1 
Subject: WACSSO Policy 3.3 Diversity, Access and Equity 
Proposer: WACSSO State Council 
 

Preamble: 

Since the introduction of the National Disability Insurance Scheme (NDIS), WACSSO 
has received feedback from parents of children with disabilities about the 
complexity of the system and the difficulties some families have accessing 
education related resources through the scheme.   

With more resourcing, educators would be well placed to provide families with 
information about equipment and supports that would be good inclusions in the 
education related parts of their child’s plan.  Education settings are often a logical 
site for the provision of services however schools lack the funds and infrastructure 
to facilitate the implementation of NDIS plans.   

Motion: 

That the WACSSO Policy have an inclusion at 3.3.3 Disability, that reads: 

3.3.3 Disability 

d) The Department of Education should be resourced to provide support to 
parents of students with disabilities to navigate the National Disability 
Insurance Scheme and assist with the setting and achieving of the student’s 
educational goals.  

All subsequent numbering to be altered accordingly. 



Action Items 
(Amendments to action items can be received prior to or during conference) 

Action Item 1 
Subject: Improving Allergy Safety in Schools 
Proposed By: Rosalie Primary School Parents and Citizens’ Association 
 

Preamble: 

Health conditions that impact a student’s ability to actively engage in the 
classroom and be readily accepted by their peers is a significant issue that impacts 
a student’s learning and education outcomes. For families and children living with 
allergies this is an important health and education issue which requires a whole 
school approach to ensure a safe and positive school environment. Research 
confirms that when children do not feel safe at school, they are not  able to learn 
effectively and find it more difficult to engage with their peers (Ferelyth & Watt, 
1994, Kunc, 1992). Children with allergies commonly report not feeling safe at school 
and experience anxiety, stress, and panic (Mohwinkle, 2010, Cummings et al, 2010). 
In addition, parents of children with allergies do not feel safe sending their children 
to school (Sanagavarapu, 2012). This can increase stress and anxiety and have an 
impact on the broader family unit and significantly impact quality of life (Cummings, 
et al, 2010, Flokstra‐de Blok, et al, 2010).  

It is important to remember that food, insect, and medication allergies are life-
threatening conditions with no cure. Around 10% of children will develop food 
allergies by the age of one (Osborne & Koplin, 2011). Some children may grow out of 
allergies before they attend school, 1 in 13 children will have food allergies by the 
time they attend school (ASCIA, 2020). That is around 1.5 children per classroom 
across the state. This is an issue effecting almost every classroom in every school. 
These rates are rising (Tang & Mullins, 2017), as are instances of anaphylaxis and 
hospitalisations for anaphylaxis (Mullins, et al, 2016). The recent report from the 
parliamentary inquiry into allergies and anaphylaxis stated that allergies have 
become a significant public health issue (Parliament of the Commonwealth of 
Australia, 2020). There is also evidence that children are growing out of allergies at 
a slower rate, meaning more and more children attending school are likely to have 
life-threatening allergies. This is a growing and ongoing challenge for schools.  

There are guidelines for anaphylaxis, however these are only guidelines not 
requirements. Schools implement these guidelines in different ways and families 
managing allergies report vastly different experiences at different schools.  In the 
recent parliamentary inquiry into allergies and anaphylaxis many submissions from 
parents and organisations highlighted the challenge for those with allergies at 
school and the difficulty of inconsistencies across school. It is our belief there are 
further actions that can be taken and made consistent across schools to improve 
safety for those who have allergic conditions. Revising the guidelines and re-issuing 
them as WA Education Department Policy would provide consistency for families 
with children with allergies across all Western Australian government schools.  

Reclassifying current anaphylaxis guidelines to mandatory policy and procedures 
will provide schools with stronger support and direction in supporting children with 



allergic conditions and their families. It will also allow for more effective 
communication between parents and children. It would also put WA ahead of many 
of the other states in terms of allergy and anaphylaxis management in schools.  
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Motion: 

That the WACSSO President write to the Department of Education recommending 
that: 

1) the guidelines for anaphylaxis be reviewed and reclassified as Department of 
Education policy and procedures; 

2) Department of Education policies and procedures include the following 
points: 

1. Schools are required to have high standards of handwashing before and 
after eating (including break times and eating that occurs in class) 

2. Teachers and Education Assistants are required to complete the 
Australasian Society of Clinical Immunology and Allergy (ASCIA) online 
training component in addition to the face to face first-aid training they 
are already required to complete for allergies and anaphylaxis.  

3. All students receive education about allergic conditions and how they 
have an active role as part of their school community to support allergy 
management  

4. Schools are provided with standard easy to carry medical packs including 
EpiPens and Ventolin for on duty teachers.  

5. Schools are provided with funding to provide silicon ‘medical alert’ wrist 
bands (different colours for different medical conditions) for students 

6. Schools are provided with funding to implement and maintain safe school 
environments for people living with severe allergic conditions. 

 

https://www.allergy.org.au/patients/food-allergy/food-allergy

