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This policy has been developed with regard to the statutory guidance ‘Supporting
children and young people with medical conditions and allergies” (DfE, 026) and
will be reviewed accordingly.

The purpose of this po[Lcy to minimise the risk of any pupLL suffer'mg a serious a[[erch
reaction whilst at school, Wrap Around Care, or attending any school-related activity.
And to ensure staff are properly prepared to recognise and manage serious allergic

reactions should theg arise.

Ratified by the Governing Body: ~ September 2036
Date for review: September 2047
SLgr\ed bg: Chair of governors I_LSCL Screen

’ﬁﬁv/ "«'\c/‘\\(i
4 ) Headteacher  [racte LangfLeLd

The named staff members responstb[e for coordtna’cmg staff anapthast
training and the upkeep of the school’s anaphg[ast poLch are:
Tracie Langfte[d

Amandine Stone
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e Introduction

An allergy is a reaction of the body's immune system to substances that are
usually harmless. The reaction can cause minor symptoms such as itching,
sneezing or rashes but sometimes causes a much more severe reaction called
anapthast.

Anaphg[ast s a serious, LLfe-’chreaJcenLng aLLerch reaction. The whole bodg s
affected of’cen within minutes of exposure to the auergen, but sometimes it

can be hours LCLJCQF. CCLLLSGS can anLude fOOdS, insect SthgS, cmd drugs.

Most healthcare professionals consider an allergic reaction to be anaphylaxis
when it involves difficulty breathing or affects the heart rhythm or blood
pressure. Anaphylaxis symptoms are often referred to as the ABC symptoms
(Airway, Breathing, Circulation).

It s possLbLe to be auergtc to ang’chmg which contains a pro’cem, however

most peopLe will react to a fa'u"[g small group of potent auergens.

Common UK Allergens include (but are not limited to):-
Peanuts, Tree Nuts, Sesame, Milk, Egg, Fish, Latex, Insect venom, Pollen and

Animal Dander.

This poLch sets out how As’c[eg Perarg School will support pupLLs with
aLLergLes, to ensure ’cheg are safe and are not dLsadvan’caged in any way whilst

Jcakmg part in school L'Lfe.

This poLch appLLes equaLLg to breakfas’c clubs, af’cer—schoo[ provision,
wraparound care, educational visits, sporting activities, and other school -
organtsed activities whether on or off site

e Role and responsLbLl‘L’c‘Les

Parent ResponsLbLLL’cLes

« On entry to the school, it is the paren’c's responsLbLLL’cg to Lnform
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recep’cton staff of any aLLergLes. This 'mformaﬂor\ should include
all prevLous serious aLLerch reactions, th’corg of anapthast and
details of all prescrtbed medication.

+ Parents are to suppLg a copy of their child's Individual Healthcare
Plan (IHP)BSACL chms preferred) to school. If Jcheg do not curren’c[g

have an Individual Healthcare Plan (IHP)H’ILS should be deveLoped as

soon as possLbLe in collaboration with a healthcare professLonaL

e.g. School nurse/GP/aLLergg specLaLLst.

+ Parents are responsLbLe for ensurmg any reqqued medication is
suppLLed, in date and rep[aced as necessary.
+ Parents are reques’ced to keep the school up to date with any

changes n aLLergg managemen’c. The Individual Healthcare Plan

(IHP)will be kept updated accordingly

S’caff ResponSLbLLL’cLes
AWl staff will complete anaphylaxis training. Training ts provided

on a yearly basis and on an ad-hoc basis for any new members
of staff.

* Staff (regular or cover classes) must be aware of the pupils in their
care who have known allergies as an allergic reaction could occur
at any time and not just at mealtimes. Any food-related activities

must be supervtsed with due caution.

« Staff leading school trips will ensure they carry all relevant
emergency supplies. Trip leaders will check that all pupils with
medical conditions, including allergtes, carry their medication. Pupils
unable to produce thetr reqqued medication will need to be risk
assessed and consideration made to mitigate attending.

« SENCO and lead First Atder will ensure that the up-to-date
Individual Healthecare Plan (IHP)is kept with the pupil's medication.

« It is the parent’s responsibility to ensure all medication is in date,
however the Lead First Aider will check medication kept at school
on a termly basis and send a reminder to parents if medication is
approachmg exptry.

e Lead First Aider keeps a regLs’cer of pupLLs who have been prescrLbed
an adrenaline au’co—mjec’cor (AAI) and a record of use of any AAI(S)
and emergency treatment given.

¢ Lead First Aider ensures that all alLerch reactions and near misses
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PupL[

are recorded, reported internally, and escalated in accordance with
RIDDOR where requtred

Near misses, anLudLng accidental auergen exposure where no reaction
occurred, medication access issues, admintstration errors, or failures to
follow agreed procedures, will be recorded and reviewed with the same
rigour as allergy incidents to identify learning opportunities and reduce
future risk.

ALl allergy incidents will be reviewed to identify learning points,

and actions taken will be recorded and shared with relevant staff
where appropriate.

Fouowmg a serious aLLerch reaction or anapthast event, consideration
will be given to the emotional wellbeing of the pupil, family, staff and
classmates. Appropriate pastoral support will be provided where requtred
Information about pupils with allergies will be shared appropriately
when pupils move between classes, key stages, schools or education
settings.

Transttion meetings will be arranged where necessary to ensure staff
understand the pupil's allergy management requirements and emergency

procedures.

Responsibilities

Pupils are encouraged to have a good awareness of their symptoms
and to let an adult know as soon as they suspect they are having
an auergtc reaction.

Pupils who are trained and confident to administer their own
AAIs will be encouraged to take responsibility for carrying them

on their person at all times.

. A[lergg Action Plans

Everg pupLL whose aLLergg reqques ongo'mg managemen’c in school will have an
Individual Healthcare Plan (IHP). The pupLL's cLLnLcaLLg tssued ALLergg Action
Plan will be attached to and form part of the THP. The IHP will set out the

pupLL's suppor’c arrcmgemen’cs, emergencg procedures, mecha’cLon arrangements,

educational adjus’cmerﬁcs and named responsLb[e staff.
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British Society of Allergy and Clintcal Immunology (BSACI) Allergy Action
Plans are produced by a medical professional and should not be created by
school. These are a national plan that has been agreed by the BSACI
Anaphg[ast UK and ALLergg UK. Individual Healthcare Plan (IHP) are dengned

to funcﬁon as an individual healthcare pLan.

° Emergencg Treatment and Management of Anaphglaxts

What to look for:

ngp’coms usuaug come on quLckLg, within minutes of exposure to the aLLergen.

Mild to moderate aLLerch reaction symptoms may include:

o a red raised rash (known as hives or uchLccu"La) angwhere on the
body

. a tingling or ttchy feeling in the mouth

. sweLLLng of LLps, face or eyes

. stomach pain or vomiting.

More serious symptoms are often referred to as the ABC symptoms and can
include:
. AIRWAY - swelling in the throat, tongue or upper airways
(tightening of the throat, hoarse voice, difficulty swallowing).
. BREATHING - sudden onset wheezing, breathing difficulty notsy

breathmg.
. CIRCULATION - dizziness, feeLLng fa'mt, sudden

sLeeaness, Jchedness, confuston, pa[e cLammg sk'm, loss of

consciousness.

The term for this more severe reaction tis anaphg[ast. In extreme cases there
could be a dramatic fau in blood pressure. The person may become weak and
fLoppg and may have a sense of somethmg terrible happenmg. This may lead

JCO COLLCLPS@ and unconsciousness and, on rare occasitons, can be ]CO.JCO.L.

If the pupLL has been exposed to somethmg Jcheg are known to be aLLerch to,

then it s more likely to be an anaphylactic reaction.

Anaphg[ast can deveLop very rapLdLg, so treatment is needed that works
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rapLdLg. Adrenaline is the ma'ms’cag of treatment, and it starts to work within

SQCOHdS.

What does adrenaline do?

o It opens the alrways
o [t s’cops sweLLLng

L4 I‘t raises bLOOd pressure

As soon as anaphg[axts is suspec’ced, adrenaline must be administered

without delag. Action:

o Keep the child where they are, call for help and do not leave them
unattended.

e LIE CHILD FLAT WITH LEGS RAISED - they can be propped up
if struggling to breathe but this should be for as short a time as
possLbLe.

e USE ADRENALINE AUTO-INJECTOR (AAI) WITHOUT DELAY

and note the time given. AAIs should be given into the muscle in

the outer thigh. Specific instructions vary by brand - always follow
the instructions on the device.

CALL 999 and state ANAPHYLAXIS (ana-fil-axis).

If there is no improvement after 5 minutes, administer second AAL
If there are no signs of L'Lfe, commence CPR.

Cau parent/carer as soon as pOSSLbL@.

Whilst you are waiting for the ambulance, keep the child where ’cheg are. Do
not stand them up, or sit them in a chair, even Lf Jcheg are feeLLng better. This

could lower their blood pressure drachLcaLLg, causing their heart to stop.

ALl pupLLs must go to hospLJcaL for observation af’cer anaphg[ast even Lf they

appear to have recovered as a reaction can recur after treatment.
FoLLowLng any anaphg[acﬂc reaction, the school will review the incident,

anLudLng response times, access to medication, and s’caff actions, to 'Lnform

any necessary updates to Jcram'mg or procedures.

° Supplg, storage and care of medication
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Dependmg on their level of understandmg and compe’cence, pupLLs will be
encouraged to take responsLbLLL’cg for and to carry their own two AAIs on
them at all times in a suitable bag/confa'mer known to s’caff and LdenthLabLe

(pupLL name and red in coLour).

For younger children or those not readg to take responsLbLLLtg for their own
medication, there should be an anapthast kit which is accessible within vae

minutes under normal operating conditions, not locked away and accessible

to all s’caff.

Medication should be stored in a suitable container and clearly labelled
with the pupil's name. The pupil’'s medication storage container should
contain:

e Two AAIs Le. EpLPen® or Jext®

o An up-to-date allergy action plan

o Antihistamine as tablets or syrup (if included on allergy action plan)

. Spoon Lf requtred

o Asthma inhaler (f included on allergy action plan).

It s the responsLbLLch of the child’s parents to ensure that the anapthast
kit s up—’co-da’ce and cLearLg labelled, however the School Lead First Aider
will check medication kep’c at school on a termtg basts and send a reminder

to parents Lf medication is approachmg expiry.

Parents can subscribe to expiry alerts for the relevant AAIs their child is
prescribed, to make sure they can get replacement devices in good time.

Older children and medication

Older children and Jceenotgers should, whenever possLbLe, assume responsLbLLLty for
their emergency kit under the guidance of their parents. However, symptoms of
anaphylaxis can come on very suddenly, so school staff need to be prepared to
administer medication if the young person cannot.

Storage

AAIs should be stored at room temperature, protected from direct sunlight
and temperature extremes. The number and placement of adrenaline
auto-injectors (AAIs) including spare AAIs, will be reviewed annually to
ensure they are accessible within five minutes from anywhere on the school

site.
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DLsposaL
AAls are sLngLe use on[g and must be dLsposed of as sharps. Used AAIs can

be gLven to ambulance paramedtcs on arrival.

Record‘mg, Repor’c'mg and Learn'uxg from incidents
ALLergg incidents are reviewed bg the Lead First Atder and Headteacher.
Actions are recorded on schools MIS pupil record.

POLLCH and staff training are updated where lessons are Lden’chLed.

° 'Spare' adrenaline au’co—'mjec’cors in_school

Astley Primary School holds spare adrenaline auto-injectors (AAIs) for
emergency use, in line with statutory requirements under Benedict’s Law.
These may be used for:

. pupLLs with a known aLLergg whose own AAI is unavailable, unusable or
exered

- any pupL[ experiencing anaphg[axts for the fLrs’c time, where cLLnLcaLLg
indicated.

These are stored in a red drawstring bag, clearly labelled ‘Emergency

Anaphg[ast Adrenaline Per, kep’c safe[g, not locked away and. accessible and
known to all s’caff (in fLrst aid cupboard).

As’c[eg Perarg School holds spare AAIs. The number of spare devices held
will be reviewed armuaug, tak’mg into account school size, Lagout, and. pupLL

needs.

The Lead First Aider is responsLbLe for checkmg the spare medication ts in

date month[g and to repLace as needed.

Written paren’caL permission for use of the spare AATIs is included in the
pupLL's aLLergg action p[cm.

° S’caff Tra'm'mg

The named staff members (at least Q&) responsible for coordinating staff
anapthast ’cram'mg and the upkeep of the school’s anaphg[axts poLch are:-
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Tracie Lcmgfte[d

Amandine Stone

All staff training forms part of the school’s statutory du’cg to ensure aLLergg
safe’cg under Benedict's Law.

TraLnLng includes:
. Knowmg the common aLLergens and triggers of aLLergg
. Spo’chLng the signs and symptoms of an aLLerch reaction and

anapthast. EarLg recognLtLon of sgmptoms Ls keg, anLudLng know'mg
when to call for emergency services

e Administering emergency treatment (including AAIs) in the event of
anaphylaxis - knowing how and when to administer the
medication/device

e Measures to reduce the risk of a child hav'mg an aLLerch
reaction e.g. aLLergen avoidance, knowmg who s responsLbLe for
what

e Managing Individual Healthcare Plan (IHP)and ensuring these are up to
date

Astley Primary School ensures that staff undertake a practical session

using trainer devices (Jchese can be obtained from the manufac’curers'

websites: www.epren.co.uk and Www.Jiech.co.uk

e Inclusion and safeguard'mg

Astley Primary School is committed to ensuring that all children with
medical conditions, including allergles, in terms of both physical and mental
health, are properly supported in school so that they can play a full and
active role in school life, remain healthy and achieve their academic
potential. Allergy safety is recognised as a safeguarding issue, and failure to
follow this policy may place a child at risk of significant harm.

The school recognises that severe allergies may constitute a disability under
the EquaLLtg Act Q010. The school will make reasonable adjustments to ensure
pupils with allergies are not placed at a substantial disadvantage compared

with their peers.

° Ca’cer'mg
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All food businesses (an[udmg school caterers) must foLLow the Food
Informaﬂon Regu[aﬂons A0l which states that aLLergen LnformatLon
reLa’c'mg to the ‘Top |4 auergens must be available for all food products.

The school's menu s available for parents to view a month in advance with
all LngredLents listed and aLLergens thhLLgh’ced on the organtsation website
at School Meals - As’c[eg CE Perarg School

The Office Manager will inform the lunchtime serving staff and Stay and
Plag s’caff (empLoged bg schooL) of pupLLs with food auergLes. This will be in
the form of Individual Health Care Plans and individual ‘at a glance’ cards
with pupil photos and allergens clearly identified.

The school adheres to the fouowmg Departmen’c of Health gutdance

recommendattons:

e Bottles, other drinks and lunch boxes provtded bg parents for pupLLs
with food aLLergLes should be cLearLg labelled with the name of the

child for whom Jcheg are intended.
e Where food is prodeed bg the school, s’caff are educated about how

to read labels for food allergens and instructed about measures to
prevent cross contamination during the handling, preparation and
serving of food. Examp[es include preparing food for children with
food auergtes fLrs’c; carefuL cLeanLng (usmg warm  soapy wa’cer) of food
preparation areas and utensils. For further information, parents/carers
are encouraged to liatse with the school office manager or
Headteacher.

e Food should not be given to primary schoo[—age food—a[[ergtc
children without parental engagement and permission (e.g.
birthday parties, food treats).

o Use of food tn craf’cs, cookmg cLasses, sclence expeerents and

specLaL events (e.g. fe’ces, assemblies, cultural even’cs) is carefuug
considered and may need to be restricted/risk assessed dependmg on

the aLLergLes of children and their age.

e School trips
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Staff Leadmg school trips will ensure ’cheg carry all relevant emergency suppLLes.
Ter leaders will check that all pupLLs with medical conditions, anLudLng
aLLergLes, and carry their medication. PupLLs unable to produce their recLqued

medication will not be able to attend the excursion.

ALl the activities on the school Jcer will be risk assessed to see 'Lf Jcheg pose a

threat to aLLerch pupLLs and alternative activities pLanned to ensure inclusion.

Overnight school trips should be possible with careful planning and a meeting
for parents with the lead member of staff planning the trip should be arranged.
Staff at the venue for an overnight school trip should be briefed early on that
an allergic child is attending and will need appropriate food (if provided by

the venue).

Spor’clng Excursions
ALLerch children should have every opportunity to attend sports trips to other

schools. The school will ensure that the staff are fully aware of the situation.
The school being visited will be notified that a member of the team has an
allergy when arranging the fixture. A member of staff trained in administering
adrenaline will accompany the team. If another school feels that they are not

equtpped to cater for any food-auergtc child, the school will arrange for the
child to take alternative/their own food.

Most parents are keen that their children should be included in the fuLL LLfe
of the school where possLbLe, and the school will need their co-operation with

any specLaL arromgemen’cs requtred.

L4 A[lergg awdareness and nu’c bans

Astley primary School supports the approach advocated by Anaphylaxis UK
towards nut bans/nut free schools. They would not necessarily support a
blanket ban on any particular allergen in any establishment, including in
schools. This is because nuts are only one of many allergens that could
affect pupils, and no school could guarantee a truly allergen free environment
for a child living with food allergy. They advocate instead for schools to

adop’c a culture of allergg awareness and education.
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A ‘whole school awareness of allergies is a much better approach, as it

ensures teachers, pupils and all other staff are aware of what allergies are,
the importance of avoiding the pupils’ allergens, the signs & symptoms, how
to deal with allergic reactions and to ensure policies and procedures are in

p[ace to minimise risk.

° MonL’coang and Review
The Govemmg Bodg will nominate a link governor for aLLergg safe’cg.

The Headteacher will act as the designated sentor leader responsLbLe for

aLLergg safetg.

The ALLergg Safe’cg PoLch will be pub[tshed on the school website and

reviewed annuaug, fouowmg any serious anLdent, or sooner where changes

in LegLsLa’cLon or statutory gutdance require amendment.

e Risk Assessment

As’c[eg Perarg School will conduct a detailed individual risk assessment for
all new jommg pupLLs with auergtes and any pupLLs new[g dLagnosed, to heLp
Ldenﬂfg any gaps in our sgstems and processes for keepmg auergtc children

safe.

] Usefu[ Links

Anapthast UK - https://vvvvw‘anaphuLast,orq.uk/

° So.fer SChOOLS Programme - https://www.ar\aphgLast.orq.uk/educa’clon/safer— SCl"LOOLS-

programme/

® AllergyWise for Schools online training -
https//www.allergywise.orguk/p/allergywise -for-schoolsl

ALLergg UK - https://www.aUerquuk.orq

o W"\OLG SChOOL aLLergH and awareness management -

https://www.a[Lerquuk.orq/schools/who[e - SChOOL - auerqu -—awdareness—

andmanagement
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BSACI Individual Healthcare Plan (IHP)-

https://www.bsacL.orq/pro‘FessLonaL - resources/resources/paedLa’crLc -allerqy-

actLon—pLans/

Spare Pens tn SChOOLS - http://www.sparepensmschoo[s.uk

Department for Education Supporting pupils at school with medical conditions - Supporting children
and young people with medical conditions and allergy

Allergy Safety in School Allergy safety in schools statutory guidance

Department of Health Guidance on the use of adrenaline auto-injectors in schools -
https//assets.pubLLsthq.servLce.qov.uk/qovernment/up[oads/sus’cem/up[oads/attachment

data/ft[e/éli-5476/Adrena['me auto_injectors in schoo[s.pdf

Food aLLergg quaLLtg standards (The National Institute for Health and Care Excellence, March 9\O|6)

https://wwwnice.orguk/quidance/qs||8

Ar\uphyLast: assessment and referra[ after emergency treatment (The National Institute for Health
and Care ExceLLence, Q\OQ\O) thJcps://www.nLce.orq.uk/quLdance/cq|34?unLLd=9\9\q04|5049\O|67||583L+
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https://www.bsaci.org/professional-resources/resources/paediatric-allergy-action-plans/
https://www.bsaci.org/professional-resources/resources/paediatric-allergy-action-plans/
https://www.bsaci.org/professional-resources/resources/paediatric-allergy-action-plans/
http://www.sparepensinschools.uk/
https://consult.education.gov.uk/medical-conditions-at-school/medical-conditions-at-school-statutory-guidance/supporting_documents/supporting-children-and-young-people-with-medical-conditions-and-allergypdf
https://consult.education.gov.uk/medical-conditions-at-school/medical-conditions-at-school-statutory-guidance/supporting_documents/supporting-children-and-young-people-with-medical-conditions-and-allergypdf
https://assets.publishing.service.gov.uk/media/6a4b8f49045e1108aaa5ebbc/allergy_safety_in_schools_statutory_guidance_June_2026.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
https://www.nice.org.uk/guidance/qs118
https://www.nice.org.uk/guidance/cg134?unlid=22904150420167115834

