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1. Aims

This policy aims to:
® Set out our school’s approach to allergy management, including reducing the risk of
exposure and the procedures in place in case of allergic reaction
® Make clear how our school supports pupils with allergies to ensure their wellbeing and
inclusion
® Promote and maintain allergy awareness among the school community

2.Legislation and guidance

This policy is based on the Department for Education (DfE)’s guidance on allergies in schools and
and supporting pupils with medical conditions at school, the Department of Health and Social
Care’s guidance on using emergency adrenaline auto-injectors in schools and the following
legislation.

® The Food Information Regulations 2014

® The Food Information (Amendment) (England) Regulations 2019

3.Roles and responsibilities

We take a whole-school approach to allergy awareness.

3.1 Allergy lead
The nominated allergy lead is Kirsty White, SENCo.
They’re responsible for:
® Promoting and maintaining allergy awareness across our school community
e Recording and collating allergy and special dietary information for all relevant pupils
® The Schools Allergy Code and Checklist (Appendix 1) can be used for assurance purposes
e Ensuring:
o All allergy information is up to date and readily available to relevant members of staff
o All pupils with allergies have an allergy action plan completed by a medical professional
o All staff receive an appropriate level of allergy training
o All staff are aware of the school’s policy and procedures regarding allergies
o Relevant staff are aware of what activities need an allergy risk assessment
o Keeping stock of the school’s adrenaline auto-injectors (AAls)
o Regularly reviewing and updating the allergy policy
3.2 School administrative staff
o Co-ordinating the paperwork and information from families
o Co-ordinating medication with families
o Checking spare AAls are in date

o Ensuring that system records are up to date



https://www.gov.uk/government/publications/school-food-standards-resources-for-schools/allergy-guidance-for-schools
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
http://www.legislation.gov.uk/uksi/2014/1855/contents
https://www.legislation.gov.uk/uksi/2019/1218/made

3.3 Teaching and support staff

All teaching and support staff are responsible for:

Promoting and maintaining allergy awareness among pupils

Maintaining awareness of our allergy policy and procedures

Being able to recognise the signs of severe allergic reactions and anaphylaxis
Attending appropriate allergy training as required

Being aware of specific pupils with allergies in their care

Carefully considering the use of food or other potential allergens in lesson and activity
planning

Ensuring the wellbeing and inclusion of pupils with allergies

3.4 Parents/carers

Parents/carers are responsible for:

Being aware of our school’s allergy policy

Providing the school with up-to-date details of their child’s medical needs, dietary
requirements, and any history of allergies, reactions and anaphylaxis in writing

If required, providing their child with 2 in-date adrenaline auto-injectors and any other
medication including any dosage changes, including inhalers, antihistamine etc., and making
sure these are in date and replaced in a timely manner. All school medication needs to be
clearly named

Carefully considering the food they provide to their child as packed lunches and snacks, and
trying to limit the number of allergens included

Following the school’s guidance on food brought in to be shared
Updating the school on any changes to their child’s condition

Parents/carers are required to provide up to date emergency contact information

3.5 Pupils with allergies

These pupils are responsible for:

Being aware of their allergens and the risks they pose
Understanding how and when to use their adrenaline auto-injector

If age-appropriate, carrying their adrenaline auto-injector on their person and only using it for
its intended purpose

Ensure that they know where their medication/AAl’s/ inhalers are at all times.

3.6 Pupils without allergies

These pupils are responsible for:

Being aware of allergens and the risk they pose to their peers

Pupils will not share their food

Older pupils might also be expected to support their peers and staff in the case of an emergency




4. Assessing risk
The teachers will conduct a risk assessment for any pupil at risk of anaphylaxis taking part in:

e Lessons such as food technology

e Science experiments involving foods

e Crafts using food packaging

e Off-site events and school trips

® Any other activities involving animals or food, such as animal handling experiences or baking

A risk assessment for any pupil at risk of an allergic reaction will also be carried out where a visitor
requires an assistance dog or an animal as part of an educational experience.

5. Managing risk

5.1 Hygiene procedures
® Pupils are reminded to wash their hands before and after eating
e Sharing of food is not allowed

® Pupils have their own named water bottles

5.2 Catering

The school is committed to providing safe food options to meet the dietary needs of pupils with
allergies.

e Catering staff/wrap-around care staff receive appropriate training and are able to identify
pupils with allergies

e School menus are available for parents/carers to view with ingredients clearly labelled

e Where changes are made to school menus, the school caterer will make sure these continue
to meet any special dietary needs of pupils

e Food allergen information relating to the ‘top 14’ allergens is displayed on the packaging of all
food products, allowing pupils and staff to make safer choices. Allergen information labelling
will follow all legal requirements that apply to naming the food and listing ingredients, as
outlined by the Food Standards Agency (FSA)

e Catering staff/wrap-around care staff follow hygiene and allergy procedures when preparing
food to avoid cross-contamination
5.3 Food restrictions

We acknowledge that it is impractical to enforce an allergen-free school. However, we would like to
encourage pupils and staff to avoid certain high-risk foods to reduce the chances of someone
experiencing a reaction. These foods include:

e Packaged nuts

e Cereal, granola or chocolate bars containing nuts

e Peanut butter or chocolate spreads containing nuts (including Nutella)
® Peanut-based sauces, such as satay

® Sesame seeds and foods containing sesame seeds



https://www.food.gov.uk/business-guidance/allergen-guidance-for-food-businesses

If a pupil brings these foods into school, the food will be confiscated and given to the parent at the
end of the day.

All hygiene process are followed at all times, see 5.1-5.2.

5.4 Insect bites/stings

Parents/carers are informed of the brand of antihistamine cream that the school is currently using
(this is shared in the newsletter). Parents are asked to inform the school if they do not wish for their
child to receive this treatment.

If children are stung, antihistamine cream will be administered if skin is not broken but an ice pack will
be given if the skin is broken.

This will be recorded on medical tracker and an email is sent home. If a reaction occurs, a phone call
home will be made.

When outdoors:
e Shoes should always be worn

e Food and drink should be covered where possible

5.5 Animals

e All pupils will always wash hands after interacting with animals to avoid putting pupils with
allergies at risk through later contact

e Pupils with animal allergies will not interact with animals

5.6 Support for mental health
Teachers will ensure that the wellbeing and inclusion of pupils with allergies are taken into account.
Pupils with allergies will have additional support when required through:

e Pastoral care

e Regular check-ins with their [class teacher/form tutor/etc.]

5.7 Events and school trips

e For events, including ones that take place outside of the school, and school trips, no pupils
with allergies will be excluded from taking part

® The school will plan accordingly for all events and school trips, and arrange for the staff
members involved to be aware of pupils’ allergies and to have received adequate training

e Appropriate measures will be taken in line with the schools AAl protocols for off-site events
and school trips (see section 7.5).

6. Procedures for handling an allergic reaction

6.1 Register of pupils with AAls

e All children at risk of anaphylaxis should have an Allergy Action Plan which describes exactly
what to do and who to contact in the event that they have an allergic reaction.




The school maintains a register of pupils who have been prescribed AAls or where a doctor
has provided a written plan recommending AAls to be used in the event of anaphylaxis. The
register includes:

Known allergens and risk factors for anaphylaxis

Whether a pupil has been prescribed AAl(s) (and if so, what type and dose) and the
accompanying medication for their condition (eg inhaler or antihistamine prior to AAl)

A photograph of each pupil to allow a visual check to be made

The register is kept the staff room, the medical room, wrap-around care room, school kitchen
and the main office] and can be checked quickly by any member of staff as part of initiating an
emergency response

6.2 Allergic reaction procedures

As part of the whole-school awareness approach to allergies, all staff are trained in the
school’s allergic reaction procedure, and to recognise the signs of anaphylaxis and respond
appropriately

Staff are trained in the administration of AAls to minimise delays in pupil’s receiving
adrenaline in an emergency

If a pupil has an allergic reaction, the staff member will initiate the school’s emergency
response plan, following either the pupil’s Allergy Action Plan or Allergy/Chronic Condition
Health Care Plan where appropriate (Appendix 2)

If an AAl needs to be administered, a member of staff will use the pupil's own AAl. If they have
a second AAl, this would be administered as required

If the pupil has no allergy action plan, staff will follow the school's procedures on responding
to allergy and, if needed, the school's normal emergency procedures

[Follow these steps if you think you or someone you're with is having an anaphylactic reaction:

1.

Use an adrenaline auto-injector (such as an EpiPen) if you have one — instructions are
included on the side of the injector.

Call 999 for an ambulance and say that you think you're having an anaphylactic
reaction. Call parent/carer.

Lie down — you can raise your legs, and if you're struggling to breathe, raise your
shoulders or sit up slowly (if you're pregnant, lie on your left side).

If you have been stung by an insect, try to remove the sting if it's still in the skin.

If your symptoms have not improved after 5 minutes, use a 2nd adrenaline auto-

injector.

Do not stand or walk at any time, even if they feel better.]

If a pupil needs to be taken to hospital, staff will stay with the pupil until the parent/carer
arrives, or accompany the pupil to hospital by ambulance




e |[f the allergic reaction is mild (e.g. skin rash, itching or sneezing), the pupil will be monitored
and the parents/carers informed

7. Adrenaline auto-injectors (AAls)

7.1 Purchasing of spare AAls

The allergy lead/operations manager are responsible for buying AAls and ensuring they are stored
according to the guidance.

e School currently use Kitt Medical for the spare AAls
e Kitt Medical supply online training to all staff
e Due to the contract undertaken, new pens are sent for the kit

® The kit contains 4 Jext pens. 2x 300mcg and 2 x 150mcg

7.2 Storage (of both spare and prescribed AAls)
The allergy lead/operations manager will make sure all AAls are:

e Stored at room temperature (in line with manufacturer’s guidelines), protected from direct
sunlight and extremes of temperature

e Kept in a safe and suitably central location to which all staff have access at all times, but is out
of the reach and sight of children

o Not locked away, but accessible and available for use at all times
® Not located more than 5 minutes away from where they may be needed
Spare AAls will be kept separate from any pupil’s own prescribed AAl, and clearly labelled to avoid
confusion.
7.3 Maintenance (of spare AAls)
Kirsty White and Nicola Bradshaw/Nicola Rippon are responsible for checking monthly that:
e The AAls are present and in date

e Replacement AAls are obtained when the expiry date is near

7.4 Disposal
AAls can only be used once. Once a AAl has been used, it will be disposed of in line with the
manufacturer's instructions.
7.5 Use of AAls off school premises
e Pupils at risk of anaphylaxis will have their AAl looked after by their group lead who will keep
it near the child at all times on school trips and off-site events
7.6 Emergency anaphylaxis kit
The school holds an emergency anaphylaxis kit. This includes:
e Spare AAls

e Instructions for the use of AAls




8. Training
[ ]

Instructions on storage

Manufacturer’s information

A checklist of injectors, identified by batch number and expiry date with monthly checks
recorded

A note of arrangements for replacing injectors

A list of pupils to whom the AAI can be administered

A record of when AAls have been administered

The school is committed to training all staff in allergy response. This includes:

O

O

@)

O

O

O

How to reduce and prevent the risk of allergic reactions

How to spot the signs of allergic reactions (including anaphylaxis)
The importance of acting quickly in the case of anaphylaxis
Where AAls are kept on the school site, and how to access them
How to administer AAls

The wellbeing and inclusion implications of allergies

Training will be carried out annually by the allergy lead or relevant service.

9. Links to other policies
This policy links to the following policies and procedures:

e Health and safety policy

e Supporting pupils with medical conditions policy
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Schools Allergy Code

Allergic dissase is the most commen chronic condition in childhood. An allergic
reaction eccurs when a person’s immune system is triggered by a substance that is
usually considered harmless. Whilst most allergic reactions are mild, some can be
very serious and cause anaphylaxis which is a life-threatening medical emergency.

The Code is not a set of rules and regulations but it is a guide to best practice in
achieving a whole school appreach to allergy safety and inclusion. It has been drawn
up by the Benedict Blythe Foundation and The Allergy Team, with the backing of
leading allergy clinicians and the Independent Schools’ Bursars Association.

All schools are encouraged to use the Schools Allergy Code to ensure good allergy
management in their setting. The Code and its accompanying Checklist are free
resources.

Principles of good practice

Take every allergy seriously - allergic reactions are unpredictable and every child
with a diagnosed allergy should be included in the measures outlined in the Code.

Every child matters - allergies are as unigue as the children who have them. It
is erucial that an individualised approach is adopted to implementing the Code,
working with families and children to understand their experiences.

Prioritise safely and inclusion over the ‘status que’ - responding to the needs of
children with allergy can require finding new ways of deing things, with schools
prioritising safety and inclusion every fime.

Code guidance

Take a Evary member of the school community should

whale-school approach understand allergy and their responsibility for reducing
risk, from pupils and parents to staff members. Allergy
management is not just the responsibility of the catering
and medical team.

11 Build the knowledge and skills of all staff through
targeted training and education. This will include
understanding risk reduction and the impertance
of inclusion, as well as first aid response to allergic
reaction.

1.2 Weave allergy awareness into classroom activities, for
example lessons en nutrition and PSHE.

INDEPENMDENT
SCHOOLS BURSARS
ASSOCIATION
IEME CT BLYTH
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2. Communicate clearly

3. Haveclear
governance and risk
management

4. Readiness to respond

Schools Allergy Register

To join the Schools Allergy Register of those observing the Code and
to display a trust mark, schools must be assessed by The Allergy
Team. Schools that do this will be supported throughout the process
and receive free access to The Allergy Team’s allergy and anaphylaxis

training for staff.

Give people information about the school’s approach to
allergy clearly and frequently.

2.1 Establish an Allergy and Anaphylaxis Policy which
is written in plain English and accessible. The policy
should be published online and communicated to all
staff and relevant members of the school community,
including parents. This should be a dynamic document
that is frequently reviewed and updated.

2.2 Ensure open communication with parents, teachers,
support staff and caterers about the individual needs
of children, based on co-created Individual Healthcare
Plans (IHPs) for all children with allergy.

Create an awareness of allergy risk across all activities
and processes.

31 Ensure clear governance structures and clearly defined
roles and responsibilities including a Designated Allergy
Lead.

3.2 Make sure allergy policies and procedures are regularly
reviewed and reported on by Designated Allergy Lead.

3.3 Allergy should form a part of every risk assessment.

Have systems, processes, and medication in place for
emergencies.

4.1 Ensure that pupils prescribed with adrenaline pens
have two in-date devices accessible at all times.

4.2 Hold spare adrenaline pens and make sure everyone
knows where they are.

4.3 Establish annual risk reduction and anaphylaxis
training for all staff.

4.4 Publish an Anaphylaxis Emergency Response Plan
which enables staff to respond confidently and
immediately to an allergic reaction.

4.5 Rehearse the Anaphylaxis Emergency Response plan.

INDEPENDENT
SCHOOLS' BURSAR!
ASSOCIATION
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Whole school
approach

Clear communication

Governance and risk

management

Readiness to respond

o0 O O oo O O

o © 0 O O

Schools Allergy Code
Checklist

Annual training for all staff delivered, recorded
and any refreshers scheduled (Reminder: training
must include reducing risk to help prevent allergic
reactions, emergency response and suppeorting
wellbeing and inclusien of pupils with allergies)
School-wide allergy awareness pragramme (for
example assemblies, PHSE content, staff sessions,
communication with all parents and pupils)

Comprehensive Allergy and Anaphylaxis Policy

in place

Allergy and Anaphylaxis Policy made available and
clearly signposted e.g. on website

Date set to review Allergy and Anaphylaxis Palicy
Individual Healthcare Plans created for all pupils
and shared as appropriate

Clear governance structure agreed and
communicated

Defined staff roles agreed, including Designated
Allergy Lead

Review process for policies and procedures agreed
Risk assessments include section on allergy
management

Clear policy implemented for adrenaline pen
sterage and/oer carrying

System in place to record expiry date of
adrenaline pens

Spare pens located appropriately around

the schoal

Emergency Response Plan written and circulated
te all staff

Rehearsal of Emergency Response Plan scheduled
Annual anaphylaxis drill planned and scheduled

INDEFEMDENT
SCHOOLS BURSARS
ASSOCIATION
BEMEDICT BLYT
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Appendix 2

bsact ALLERGY ACTION PLAN €<t G

This child has the following allergies:

Name: .
® Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)
......................... Anaphylaxis may ooccur without skin symptoms: ALWAYS consider anaphylaxis
DOB: A in someone with known fead allergy who has SUDDEN BREATHING DIFFICULTY
O Arway @©BREATHING  (§) CONSCIOUSNESS
: * Persistent cough * Difficult or * Persistent dizziness
+ Hoarse voice noisy breathing + Pale or floppy
Photo H + Difficulty swallowing * Wheeze or + Suddenly sleepy
+ Swollen tongue persistent cough + Collapse/unconscious

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs raised (if breathing is difficult, allow child 1o sit)

@ Mild/moderate reaction: o/ ‘\ v i X

- Swallen lips, face or eyes e Use Adrenaline sutoinjector without delay (eq EpiFen®) (Dose: - mg)
- Schyfsingling n:nq;th e Dial 999 for ambulance and say ANAPHYLAXIS ("ANA-FIL-AX-1S7

« Hives or itchy skin rash

- Abdominal pain or vomiting **+IF IN DOUBT, GIVE ADRENALINE ***

« Sudden change in behaviour

Action to take: AFTER GIVING ADRENALINE:

1 Stay with child unti] ambulance arrives, do NOT stand child up

tnicssay L St it g

oca!e adrenaline autein ector(s) - ! T
« Give antihistamine- ) ' 4.1f no improvement after 5 minutes, give a further adrenaline dose using a second
sutoinjectilable device, if available

. “"',’ with the child, call for help

vomsited,
----------------------------- can repest dewe) Yie: can dlal 000 trom any phasw, evens If theee 16 2o cradit laft om o mobde Medical ccervation in hosgital
« Phone pa:em_feme:gency contact 15 seconvemended after anagtiylais
- =

Emergency contact details:  How to give EpiPen® Additional instructions:
1) i 1 PULL OFF BLUE SAFETY If wheezy, GIVE ADRENALINE FIRST,

e p oA e dobl s Rt L kb b CAP and grasp EpiPen tl'tenaslhrnareliavef(bmepuﬂer)

: Remember. "blue 10 sky, via spacer

e oS e AN S A M o A - orange to the thigh'

O i G R A T R : 12 Hold leg still and PLACE
ORANGE END against
e mid-outer thigh *with
SRINS RIS R R A or without clothing’
Parental consent: ity authariss school st 1o
admintater the madicines lsted on B plan, elading & S 3 PUSH DOWN HARD unitil
back up atsaaline atolnjectos (AAT) If svadatia = socordanca a clck s heard or felt and
with Department of Head® Cuidancs on the use of AAK In achocis holdin p!&:e for 3 se 4
Remove EpiPen
e TN T RO PRy RSP URR S SO F PP PR AP S
INENAENE |, .y iciaiirneinatnnisustntsoassasiasasosnainais

Dtk vuvess

For more information about managing
anaphylaxis in schools and “spare”
back-up adrenaline autoinjectors, visit:
sparepensinschools uk

© The Bistish Socsety bor Alletgy & Clesscsd Enrrmnclogy Sr20m




Health Care Plan - Allergy/chronic condition

Pupil Name

Date of Birth

Medical diagnosis/condition

Plan written by

Date of plan

Review Date

Family Contact Information

Mame

Phone number

Mame

Phone number

Health Contact

Mame I

Phone number

Describe medical needs and give details of child's symptoms, triggers, signs, treatments,
facilities, equipment or devices, environmental issues etc,




Daily care requirements/specific support

Describe what constitutes an emergency, and the action to take if this occurs

Who is responsible in an emergency

Follow up procedure

Carer/parent to contact the school [either over the phone, via email to the office or in person)
to confirm any changes that need to be made to the healthcare plan as soon as possible.
When is the next upcoming doctor/hospital appointment?




