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Cullure

Awareness training

All skaﬂ; Presenk du,r'mg limes when Pupi[s are scheduled to be on site will receive a”ergg
awareness kraining. This includes Permo,nent sto,ﬂ;, temporo,rg skaﬂ;, SU’PPlH teachers,
Peripakehc skaﬂ;, agency workers and regular volunleers. It includes co,ker'mg staﬂ; and
others who may oversee children and young People ol breakj;o,st or o,J;ter school clubs. It
is nol intended o include contraclors co,rrging oul work with no Pupil-j;acing role such

as builders, eleckricians or onr o,d hoc mo,mkenance Personnel.

Annua“g, skaﬂ; wi“ underkake O,Her% awareness trojmmg. IJ; skaﬂ; Jo'm mid cgcle H'»en

this tro,'m'mg will be Po,rt of their induclion. Aller% awareness kra'ming should ensure all

Staffi

Have an awareness OJ: a“er%, Hwe ris|<s it Poses, how a“ergic reo,chons can occur o,nd

how to mo,no,ge it;

® Understand thal a”ergﬂ includes mulhple condilions (J;oocl allergg, asHlmo,,

eczema, hGH J:ever, OH’IGT‘S), Wi’liCh can CO-GXiSt;

® Understand the digerence belween food allergy, coeliac disease and food
infolerance;
® Know where lo find information on allergy lriggers;
® Can idenlipy the range of symploms of allergic reactions;
® Understand and can recognise anaphylaxis;
® Know how lo respond in an emergency, including
o calling emergency services and ingorming parents;

o how lo locate and administer emergency medicalion (adrenaline for

anaPhHlaxis, asthma reliever inhaler for an asthma altack).

o kra'm'mg on how lo use the medicalion/device in an emergency (whelher

Prescribed to a given Person or o school‘s "sPo,re" aclrenal‘me clevices);
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o Unclerstancl H‘LC impocl’ 0”6!’93 can ho,ve on a Cl’lild or Houng PQFSOH.S

wellbemg;
® Understand the school, college or sethng's ouergﬂ soj;etﬂ Policg;

® Know how to check whelher an individual is on the record of those with known

a“ergg o,nd hOW kO use an Auer% or Asthma AChOﬂ Plan;

® Understand their responsibilihes in reducmg the risk of individuals with

known aller% com’mg info conlact with their known a”ergens;

L4 Underskand hOW tO report an a“ergic I"GO,ChOﬂ or case Of OﬂGPhU[GXiS

(whether an ’mcident ora “near miss“).

Training under this quidance should be understood as allergy awareness and emergency
respanse fraining. Tt should not be read as replacing any separate dlinical governance
compelency or delegalion arrangements that may be needed where o child or young
person requires indiidual healthcore support beyond school-level allergy  sagely

o,rrcmgemenks.

Weubeing
Promol’ing the Weubeing of Children and Young People with Auergies

The school is commiﬂed ko Promohng Hw Phgsico,l, emohono,l, cmd socio,l weubeing OJ; o,H
children o,nd goung People with O,Hergies. We recognise Hw,k l'w'mg with an a“ergg,
Parhcularlg where H‘Lere is a ris|< OJ; anaPhHlaxis, can cause anxiekg J;or Pupils o,nd H'»eir

I;o,milies.
To suPPort wellbe’mg, the school will:

. Fosker an 'mclu,sive, suPPorhve environment where Pupils with O,Hergies J;eel so,J;e,
respected, o,nd o,ble to Po,rhcipo,ke J;U,HH in school lij;e.

. Work in Partnership wiH’» Parents/carers, healH’»care PrOJ;essiono,ls, o,nd H’»e Pupil fo
develop and regularla review Individual Healthcare Plans (IHPS) where
aPProPriake.



« Ensure staﬂ; are frained lo recognise a“ergic reaclions, resPond aPProPriatelH in
an emergency, and understand the impack allergies can have on a Pupil's
conJ:iclence and emolional wellbeing.

. Encourage Pupi[s, where aPProPriafe lo their age and underskandmg, o clevelop
conJ:iclence in manag’mg their aller% so,J:elH and lo communicale their needs lo
trusted adulls,

« Ensure emergency medicalion s readilH accessible and  lhal aPProPriafe
arrangemenks are in Place for educalional visils, extracurricular aclivities, and
school evenls.

« Tlake reasonable steps lo reduce exposure lo known allergens while recognising
thal it is not Possible o guarankee an a”ergen—J:ree environment.

« Provide reassurance lo Pupils and J:amilies leough clear communication aboul the
school's aller% managemenk Procedures and emergency response arrangemenks.

. Oﬂcer Paskoral suPPork lo Pupils who experience o,nxiekH or emolional diﬂ;iculhes

relaled lo their aller% and signpost addilional suPPorf where required.
Prevenhng Bullging Relaled o Auergies

The school has a zero-lolerance aPProach lo buHH’mg, harassment, or discriminalion
relaled o a Pupil‘s a”ergg or medical condition. Allergies are recognised as serious
medical conclihons, and behaviour that Places a Pupil ol risk will be frealed as a

signij;icant saj;eguarding and discipl’marg maller.
The school will:

« Promole understanding and awareness of a”ergies H‘»rough age-aPProPriate
edu,co,hon ko encourage emPaH'»H, 'mclusion, cmd resPect.

. Ensure Pupils u,ndersko,nd Hw,k teo,s'mg, H’»reo,ken'mg, excludmg, or deliberakelg
exPos'mg someone fo an a“ergen is unaccepkable and may conshilule serious
misconducl.

. Respond PromPHH o,nd aPProPriatelg ko o,H rePorts Of bu“ging, discrimmo,hon, or
unsaj;e behaviour re[aked to a”ergies, in ['me wiH'» H‘»e school's Beho,viour o,nd Anh—

Bu“gmg Policies.



. Encourage Pupils o rePort any concerns aboul bu“g’mg or unsage behaviour,
knowing Hmeg will be taken seriouslg and deall with sensihvelg.

. Suppork Pupils who have experienced buHH’mg leough aPPrOPriake Pasforal care
and, where necessary, involve Parenks/carers and relevant external agencies.

« Monilor incidents of a”er%-related bu”gmg lo idenhﬂj Paﬁems and lake Proo,chve
steps o Prevenf recurrence.

« Promale o cullure of kindness, inclusion, and shared responsibilikg so that all

Pupils J:eel safe and valued regarcuess of their medical needs.

These measures aim to ensure thal children and young People with a“ergies con altend

school conj;idenHH, Parhcipate J;U,HH in O,H o,sPecks OJ; school lij;e, o,nd J;eel so,J;e, suPPorted,
and included.

Minimising ris|(

The school is commilled lo kaking reasonable and Proporhonate skeps to minimise the risk
of chi[dren, staﬂ; and visitors coming info contact with known a”ergens. While i is nol
Possible lo guaro,nkee an allergen—free environmenk, the school aims to be al/ergy aware

and Promofes safe Pro,chces to reduce the risk of accidenlal exposure.
Food Provided bH the School

Where fOOd is Provided bﬂ H’le SCi’lOOl as Park Of H’le curriculum or fOF SPGCiO,l evenks, SkGﬁF

will:

« Consider the known a”ergies of all Pupi[s involved before any J:oocl is Purchased
or Prepared.

o Check ingredient ’mformahon carej;ullg and avoid the use of known allergens where
a child with a relevant a”er% is Parhcipahng‘

« Ensure that any J;oocl fo,shng, cooking or J;oocl Preparo,hon aclivilies are Planned
in advance and are carried oul oan under the direc! su,Pervision of Irained school
staﬂ; who are aware of the a”ergies and medical needs of the children taking

PO,rlf.



« Ensure aPProPriate hggiene measures are followed lo reduce the risk Of cross-
confaminalion, including cleaning work surraces, ulensils and equipmenf before
and aj;ker use.

« Make suilable alternalive arrangemenks where necessary so that all children can

Parhcipate saj;elg.
Food Brought inl’o School

Pupi[s bring J;ood info school onlu fFor their own Po,cked lunch. To minimise risk:

« Children are not Permiﬁed lo share J;oocl, drinks, utensils or lunchbox conlents with
others.

« Parenls are encouro,ged o be m’mdj;ul of the needs of children with a”ergies when
preparing Packed lunches.

« The school may request that specific J;oocls are not brought info school where lhis
is considered a reasonable adjusfment lo Prokect a child with a severe aller%.

. Staﬂ: supervis’mg lunchlime will remain vigilank and suPPork children in J:ollow’mg

safe eahng Prachces.
Airborne and Conlacl Auergens

Where a child has a known aller% to airborne or conltact allergens, the school will carry
oul an individual risk assessment and implement reasonable measures o reduce the risk

Of €XPOSU,r€. Depending on Hw Chlldls needs, H‘L@SC measures mO,H include:

. Carej;ul considero,hon oJ: classroom resources o,ncl o,chvihes.
. Enhanced clean'mg rouhnes where aPProPriate.

Seahng arro,ngements or environmento,l acljuskments.

o Clear communicalion with relevant staﬂ; regard'mg Ldenhfied risks.

o Measures fo minimise exposure to known triggers wherever reasonablu Prachcable‘
Curriculum and School Achvihes

All staﬂ; Plann’mg aclivities are expecfecl lo consider Potenhal allergen risks as Park of

the Plo,rm'mg process. This 'mclucles, but is not limited to:



e Arand cro,ft aclivilies.

« Science inveshgahons.

. Cook’mg and J;oocl technolo% aclivilies.

« Musical activities ’mvolv’mg nalural malerials.
o Activilies 'mvolv'mg Planks or animals.

L Seasonal celebro,hons and Hlemed events.

Allernative malerials or aclivities will be considered where necessary to enable children

wiH’» a“ergies ko Po,rhcipate so,J;e[E].
Educalional Visits and Oﬂ:-site Aclivilies

A sPeciJ;ic risk assessment will be compleked for educalional visits and oJ:J;—site aclivities

where a child with an a”er% is Parhcipahng. This will include consideralion of.

« Known a“ergens that may be encounlered durmg the visil.

« Food o,rro,ngements, mcluding Po,cked lunches or meals Provided bg external
venues.

. Availabilita and o,ccessibilitg Of emergency medicalion.

. Skaﬂ; lrained to recogmse and resPond o a“ergic reactions.

L Emergencg PFOCCC[UJ‘@S o,nd communicahon o,rro,ngements.

Where aPProPriate, discussions will take Place with Parenfs or carers before the visit o

ensure suikable arrangements are in Place.
StOff AWOFCHCSS

All skaﬂ; are exPecked to be aware of Pupils with a“ergies and lo J;ouow individual
healthcare Plans where aPPlicable. Relevant skaﬂ; will receive aPProPriate fra'm'mg in
O,Her% awareness, recogmsmg the signs ond sgmptoms of an a“ergic reo,chon, and

responding in accordance with the school's emergency Procedures.
Food Auergﬂ

The school recognises that J:oocl a”ergies can be life—threakenmg and is commilted to

Provicl’mg o sare, suPPorhve and a“er%-aware environmenl for all Pupils. Whilst it is not
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POSSible tO guarankee an allergen—l:ree environment, Hme SCl’lOOl Wi” to,|<e reasonable SkQPS

lo minimise the risk of accidenlal exposure bo J;oocl a”ergens.
The school wiuz

« Maintain up—ko-date records of Pupils with diagnosed J:oocl a”ergies and ensure
that Individual Heallhcare Plans are available to relevant sfo,ﬂ;.

« Ensure that all relevant skaﬂ: are aware of Pupils with J:oocl allergies and
understand the Procedures fpor Prevenhng exposure and resPond'mg lo an allergic
reaclion.

« Provide clear inj;ormahon aboul allergens in any J:oocl Preparecl or Provided bg the
school for curriculum aclivilies, celebralions or sPecial evenls. Ingredienk
inj;ormahon will be checked before J:oocl is used, and known a“ergens will be
avoided where necessary.

. Carej;ullg Plan and supervise all J:oocl—relaked aclivilies, ’mcluding cooking and J;oocl
fashng, ensuring kheg are led bg Irained members of skaﬂ: who are aware of the
a”ergies of the Pupils tak’mg Part.

« lake reasonable steps lo Prevenk cross-contaminalion clur'mg J:oocl Preparahon and
serv’mg bH J;ollow'mg aPProPriafe hggiene and J:oocl handlmg Proceclu,res.

. Encourage children not to share J:oocl, drinks, cuHerH or lunchbox conlenls.

e Work in Parfnership with Parenfs and carers lo ensure lhal aPProPriafe
arrangemenks are in Place for children with J:oocl a”ergies and lo |<eeP medical
inj;ormahon up lo dale.

« Where a child has a severe J:oocl O,Her%, undertake an individual risk assessment
and, where aPProPriafe, requesf that Parhcular J;oocls are not broughk info school

iJ; Hus is considered o reasonable and Proporhonate measure ko reduce ris|<.

Children al the school br’mg J:oocl info school onlg for their own Pac|<ec1 lunch. Parents
and carers are asked lo supporf the school's aller%-aware aPProach bH bemg m‘mdjtul
of the needs of Pupils with J;oocl a”ergies when Preparing Packed lunches. The school will

communicale with J;amilies where addilional Precauhons are required lo Protect an

individual child.



AH StOﬁF Wi” fOHOW H’LC SChOOl'S emergencg Proceclures in Hme event Of a suspected a”ergic

reachon o,ncl ensure Hlaf Prescribed emergencH medico,hon is readilH accessible in

accordance with the child's Individual Healthcare Plan.

Idenhj:icahon

The school is commiHed ko ensu,r'mg Hw,k children, skaﬂ; o,nd regulo,r visitors wiH1 auergies
are idenhj;ied PromPHH so thal aPProPriate suPPork and reasonable adjustmenks can be

Puk in Plo,ce.
Idenhficahon of Individuals with Auergies

Inj;ormo,hon about a child's O,Her% will be oblained from Parents or carers during the
o,dmission Process, H’»rough medico,l 'mj;ormo,hon J;orms o,nd ongoing commumcahon wiH1
I;o,milies. Where aPProPriake, 'mj;ormahon wi“ o,lso be soughk J;rom H‘Le child's Previous
school, healthcare PrOJ;essionals and any relevant external agencies lo ensure a smooth

tro,nsihon o,nd conhnuitg OJ; care.

Parents and carers are responsible for 'mj;orm'mg the school PromPHH Of any new a”er%
diagnosis or changes bo their child's medical needs. Theg should Provide U,P-ko-clate
medico,l inj;ormo,hon, Prescribed medicahon o,nd o,ng relevant medico,l documentahon,

includmg an Auer% Action Plan where aPPlicable.

Members of sfaff/visikors are encouragecl bo 'mj;orm the Headleacher of any allergies or
medical condilions thal may require suPPort or emergency treatment while ol work.
Regular visikors, volunleers and conlraclors are exPecfecl to make the school aware of any

signij;icant a”ergies where aPProPriafe so that suilable arrangemenks can be made.
Record Keeping

The school will maintain an up—to—date regisker of all Pupils with known a“ergies. This

record will include:

o The individual's known a“ergen(s).

[ -”16 nakure ancl severltH Of H'we O,HQFSH.



o Delails of any Prescribed emergency medicahon, including whelther the individual
carries an adrenaline auto—injector (AAD or other Prescribed medicalion.

o The localion of any medicalion kepk in school.
o Delails of any Individual Healthcare Plan (IHP) and/or Aller% Action Plan.

o Emergencg conlact inJ:ormahon.

The regisker will be reviewed regularlg and updaked whenever new inj;ormo,hon is received.
Relevant mj;ormo,hon wi“ be sho,red wiH’» sto,ﬂ; who ho,ve responsibi[itg J:or H’»e child, while

ma'mto,'m'mg aPProPriate standards of conj;idenho,litg and dala Prokechon.
Individual Healthcare Plans

Children with a”ergies that require ongo’mg managemenk will have an Individual
Healthcare Plan (IHP) where aPProPriate. This will be clevelopecl in Partnership with

Parenks or carers o,ncl, where necessarg, healchare PrOfQSSLOHOlS.

Where a child ho,s been Prescribed an adreno,l'me auko-mjector (AAI) Po,renks shou[d
Provide the school with a current Auer% Action Plan compleked bg the child's healthcare
PrOJ;essiono,l. Copies of the Plo,n will be made available to relevant sto,ﬂ; and will

accompany the child's emergency medicalion where aPProPriate.

The school will ensure that all skaj;f who work direcHH with the child know how lo recognise
the signs and sHmPtoms of an a”ergic reachon, understand the child's Individual

Healkhcare Plo,n o,ncl Aller% AChOﬂ Plan, ancl |<now hOW tO FQSPOHd in an emergencg.

The Individual Healthcare Plan (THP) will delail the arrangemenks the school will Puf in

place to supporl a child or young person with a medical condition or allergy. This will
include any additional supporl, reasonable adjustments and procedures required lo
minimise risk and enable the child lo parficipale fully in school lige, as well as lhe
managemen! of prescribed medicalion and the aclions lo be laken in lhe evenl of an

emergencg.

Where children and Houng PQOPlC I'ICLVQ an Auergﬂ AChOI’l Plon ancl/or Asthma AChOﬂ

Plan issued bH a healthcare ProJ:essionaL the THP should reper lo it and the Plan should
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be altached if. Whenever an updated Action Plan becomes avo,ilo,ble, the child or young

Person‘s Individual Healthcare Plan should be reviewed o ’mcorporate it

Prescribed Adrenaline

The school recogmses that Prompt administralion of adrenaline is essential in the
brealment of o,naphglo,xis and thal adrenaline should be administered as soon as Possible,

idea“g within J;'we minules of the onsel of sgmpkoms.

Pupils who have been Prescribed an adrenaline auko—mjector (AAD must have raPicl
access o their medicalion al all limes. Dur’mg the school clag, emergency medicalion will
be stored in the school OJ;J:ice, which is centra”g located and readilH accessible from all
areas of the school, including classrooms, the Plaaground, cl'm'mg areas, sPorks J:o,cilihes
and ouldoor learning areas. Medication will never be locked away or stored in a localion

H‘tat COU,ld delOH access in an emergencH.

Dur’mg educalional visits and olther Oﬂ;—site o,chvihes, the Pupil‘s adrenaline auko—mjeckor
will be carried bg the designated group leader or ancther aPProPriafelH brained member

of skaj;f and will remain with the group at all times lo ensure immediale access LJ: required.

Where QPProPriate, Pupils maH carrH H‘»eir own Prescribed o,dreno,line o,u,to—injector LJ: Hus
has been agreed with Po,renks or carers and is suPPorted bg their Individual Healthcare
Plo,n (IHP) For gounger children, Hw medico,hon wi“ be carried or readilg accessible to

the suPervis'mg member of sto,ﬂ;.

Parents and carers are responsible for Provicling the school with al least two in-dale
Prescribed adrenaline auto—mjecfors where required, togeHwer with an up—fo—clate Allergg
Aclion Plan completed bg the child's healthcare meessional. Parenls are also responsible
for ensu,ring thal medicalion taken home al the end of the school clo,H, where applicable,
is refurned o school each clag and that all Prescribed devices remain in dale and are

FGPlGCQd beJ:ore H‘LQH GXPiFG.

The school will maintain o register of all Pupi[s who have been Prescribed adrenaline

auto-injeckors. This regisker will include:
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o Conj;irmahon that an uP—io—daie Allergg Action Plan has been Provided.
o Delails of the localion of the PuPii‘s Prescribed medicalion.
o ExPirU dales of Prescribed devices.

o Ang arrangemenis for the PuPii bo carry their own medicalion.

Tbe scbool wi“ regulo,rlg review ibe regisier o,nd, wbere Pro,ciico,bie, remind Po,renis o,rid
carers when Prescribed devices are o,PProo,cbing their exPirg dale. Siaﬂ; will be inJ:ormed
of Pu,Piis who have Prescribed adrenaline o,u,io-injeciors and will receive o,PProPrio,ie

iraining in recognising the signs of o,nanHio,xis and the emergency Procedures bo J:oiiow.
School-Wide Policies — SPare Adrenaline Auio—Injeciors (AAIs)

The school maintains spare adrenaline o,uio—injeciors (AALs) in accordance with current
legislahon and guido,nce. These are intended for use in an emergency where a PuPii is
known to be al risk of ananHlaxis, has been Prescribed an AAL and their own Prescribed
device is unavailable, inaccessible or has been administered and a J;uriber dose is

required bej;ore the arrival of the emergency services.

SPo,re AAIs are not a substitule for o PuPil's own Prescribed medicalion. Parents and
carers remain resPonsible for Providing their child with in-dale Prescribed AAIs and an

U,P-io-do,ie Alier% Action Plan.

SPare AAlLs are stored in the school oJ:J;ice, which is ceniraHH localed and readiiH
accessible. Tbeg are clearlH labelled, stored securelg but not locked away, and are
available for immediale use in an emergency. The location of the spare AALs is known

tO O,H relevani Staff.
-”16 SChOOl Wi” ensure ibai sPo,re AA:[S are:

o Slored in accordance with the mo,nuj;o,ciu,rer's instruclions.
o Checked regulo,rlg o conj;irm ibeg are in dale and that the solution remains clear
and colourless.
. Included in ibe scbool's rouiine medico,iion cbec|<s, wiib exPirg do,ies recorded o,nd
monifored.
. RePlo,ced PromPHH when u,sed, do,mo,ged or o,PProo,cbing their exPirg dale.
12



Used or exPired adrenaline auto—injectors will be disPosed of safelg in accordance with
local healthcare waste Procedures, as H‘teH conlain a needle. RePlacemenf devices will be
oblained as soon as Possible lo ensure that the school's emergency SU’PPlH remains

available.

The school also maintains spare salbutamol inhalers for emergency use in line with ils
Asthma Policg. These are stored, monifored and rePlo,ced u,s'mg the same robust

Procedures, with regulo,r checks lo ensure H’reg remain in dale and J;it for use.

School—Wide Policies
SPo,re Adrenaline Auto-:[njectors (AALs)

The school maintains spare adrenaline o,ufo—injecfors (AALs) in accordance with current
legislahon and DeParkmenk fFor Educalion guidance. SPare AAls are available for use in
an emergency where a PuPil has been diagnosed as be’mg al risk of anaPhglaxis, has
been Prescribed an AAL and their own device is unavailable, inaccessible, has

mah:unchoned, ora second dose is required before Hle o,rrivo,l oJ: Hw emergencH services.

SPare AAIs are not o rePlacement for o PuPil's own Prescribed medicalion. Parents and
carers are resPonsible for Provid'mg their child with two in-dale Prescribed AAIs and an
U,P-to-do,te Aller% Action Plan.

-”16 SChOOl Wi” ensure Hmo,f:

. SPare AAls are stored in clearlg labelled emergency anaPhHlaxis kis.

o Devices are stored in Pairs so thal a second dose is immediatelg available iJ:
required.

. SPare AAls are readilg accessible and are never locked away.

[ -”16 lOCOhOI’I Of Hw SPO,I"Q AAIS is I(I’IOWI’I IfO 0,” Sl'O,ﬁF.

The school site has been orgo,msed so thal no child is more than J;ive minules from an
adrenaline auko—injeckor. SPo,re AAIs are stored in lthe centra“g located school OJ;J;ice,
eno,bl'mg ro,Pid access grom all areas of the school. The Headleacher will review storage
o,rro,ngemerds should changes lo the school site or PuPil needs require addilional
emergency kiks.
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Spare AALs are checked regularlg bg designated staﬂ; lo ensure Hweg remain in clo,te,
are stored in accordance with the manu,fo,cturer’s instructions and that the solulion
remains clear and colourless. Records of exPLrH dates are mainfa’med, and replacemenk

devices are oblained PromPHH bej;ore exPLrH or immediatelg J;oHow'mg use.

Used or exPired AALs are disposed of saj;elg as clinical sharps in accordance with local

healH’»care wo,ste PFOCQCJ,UFQS.

Educalional Visits and TriPs

The school is commilted o ensur’mg that Pupils with a”ergies are able lo Parhcipate J;ullg

in educalional visiks, residential visils and other Oﬂt-slke aclivilies.

A sPeciJ;ic risk assessment will be compleked for any Pupil ol risk of anaPhHlaxis bej;ore

every visit. This will consider:

« The child's known allergens and Potenhal risks associated with the visit.
« Food arrangemenks and any caker’mg requiremenks.

e The availabi[ikﬂ of emergency medical services.

« The roles and responsibilihes of accompang’mg staﬂc.

[ Emergenca communicahon Procedures.

The Pupil‘s Prescribed adrenaline auko—’mjectors, kogeHler with their Aller% Action Plan,
will be laken on every visit and will remain with the designated member of staﬂ;
responsible for the child at all fimes. Staﬂ: accompangmg the visit will be aware of the
child’s allergg and those with responsibilim for the Pupil will be lrained to recognise the

signs of anaphglaxis and administer adrenaline ij; required.
Serious Incidents and Neor Misses

All a”ergic reachons, administration of emergency medicahon, accidental exposure lo
allergens and aller%-relaked near misses will be recorded and rePortecl in accordance

with the school's Procedures fFor mo,nag‘mg medical incidenls.
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Parents or carers wi” be ’mj:ormecl as soon as reasonablﬂ Prachco,ble J:ollow'mg anﬂ
a“ergic reachon, adminiskrahon oJ: meclicahon or signij;icant near miss. Where

aPProPriate, emergency services will be conlacted withoul delag.

Fouowmg 0’”3 serious incidenk Oor near miss, Hw school wi“ review Hw circumstances ko
idenhj;g any lessons learned and determine whelther changes to risk assessmenks,
Individual Healthcare Plo,ns, skaﬂ; tro,'m'mg or school Procedures are required bo reduce

the likelihood Of @ recurrence.

Parenfs, carers and healthcare PrOJ;essionals are encouragecl bo 'mj;orm the school LJ; an
a”ergic reaclion occurs aj;ker a child has lej;k school and is believed o be linked to an
exposure clu,r'mg the school clag, so thal aPProPriafe inveshgahons and improvements can

be macle.

Inj;ormahon Shar’mg

The school will maintain accurate and conj;idenhal records of Pupils with a“ergies and
will share relevant inj;ormo,hon oan with those members of sto,ﬂ; who need il to J;u,lj:i[ their

du,tg Oji care.

All Individual Healthcare Plans (IHPs) and Aller% Action Plans will be stored securelH
within the school's Medical Google Drive J:olcler. This J:olcler is accessible fo all members

of skaj;f lo ensure thal current medical ’mformo,hon is available whenever it is needed,

including delails of the child's a”er%, Prescribed medicalion and emergency Procedures.

To suPPork the safe daH-fo-claH managemenk of Pupi[s with allergies, an aller%
awareness Posker will be displagecl in staff-accessible areas and other aPProPriafe
localions where it suPPorts the safe supervision of Pupi[s. The Poster will include lthe
child’s Phofograph, name, known allergen(s) and any essential emergency inJ:ormahon,
Providing staﬂ; with a quick visual reminder of Pupils with a”ergies and the aclions

requlred in the event Of an emergency.

Relevant 'mj;ormahon wi“ be shared with teo,ch'mg skaj;f, keachmg assistanks, lunchhme

suPervisors, Oﬂ:ice skaﬂ; o,nd H’»ose leo,d'mg clubs, educahonal visiks cmd oner o,chvihes
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'mvolving the Pupil, ensuring that all staﬂ: understand the measures required to minimise

I"iSI( ancl I(I’IOW i’lOW tO respond in an emergencg.

Health mj;ormo,hon will be mo,no,ged in accordance with the UK General Dala Protection
Regulahon (UK GDPR) and the Dala Protection Act 20I8. Inj;ormo,hon will be handled
sensihvelg, stored securelg and shared on a need-fo-know basis o Proteck Pupils' Pr'wo,cg

while ensur'mg H'»eir health, saj;ekg o,nd we“bemg.
Awareness of the Allergﬂ Saj;etﬂ PolicH

This Aller% So,fefg Policg will be Published on the school's website and made available

tO Staff, Parents o,ncl carers.

AH sto,ﬂ; wi“ receive regulo,r a“er% awareness kro,'m'mg, mcluding recogmsmg H‘Le signs
and sgmptoms of O,Hergic reo,chons, Prevenhng exposure bo O,Hergens and resPondmg
aPProPriakelH in an emergency. Relevant sto,ﬂ; will also receive Pro,chco,l kra'm'mg in the

use OF adrenalme auto-injectors.

The school will Promoke an a”ergg—aware cullure bH rem'mcl’mg Pupils not to share J;oocl,
drinks or eahng ulensils and bg encouro,gmg respect and understandmg of the needs of

children with a”ergies.

Where aPProPriate, and with the agreement of the child and their Parenfs or carers, age-
aPProPriate ’mformahon may be shared with classmales or J:riencls bo help them
understand how lo seek adull assistance in an emergency. This will complemenk, bul never

replace, Hw SChOOl‘S established emergencg I"QSPOI’ISC Proceclu,res.

Date: adopled July 2026
To be reviewed J ulH 2027
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Appendix I - First Aid for Anaphglaxis poster

FIRST AID
FOR ANAPHYLAXIS

Hi

Recognise the Signs of Anaphylaxis...
(A Airways B Breathing (@ Circulation

: Persistent cough = Difficult or « Persistent dizziness
» Hoarse voice noisy breathing - Pale or floppy
« Difficulty swallowing - Wheeze or = Suddenly sleepy
|+ Swollen tongue persistent cough « Collapsefunconscious
e -

An allergic reaction can escalate to anaphylaxis which is potentially life-threatening.

Always consider anaphylaxis in a food-allergic person even if there are no signs of a rash, hives or swelling.

ANAPHYLAXIS: ACTIONS TO TAKE

If any one or more of the above ABC symptoms are present, take these steps.

1. Administer an Adrenaline 2. Dial 999 and say

Auto Injector (AAl) anaphylaxis

without delay (‘ana-fill-axis')

Inject the Al into the Stany with the person until the

top of the outer amipulance amves. DO MOT let
thigh. If youre thern stand ug and walk around

In doubt that it

Is anaphylaxs .
but one or 3. The person should lie
rmore ABC

s down immediately .

are present. If the person ks not already lying down,

glve the AAL they should do so, with legs raised

It will not possible. If breathing is difficult. |
harm thenm. allerw them to sit. IF they II

have vornited or feel

sick, gently tum them /i . -
mﬂﬁgla IQ-—

4.Inject a second AAl into the
outer thigh if there are no signs of

improvement after 5 minutes
If there i no sign of life, start CPR immediately until help arrives.

Please learn these steps. This is life-saving information.

You never know when you will need to act in an anaphylaxis emergency.

; Empower « Include - Protect
§ Ressarch AllergySchool org.uk

The LK s Food Allergy Crarity Fogrioried chariy Eaglarad i e (NNRDS) Sconbened FSCTIS1 600, uned a0 EAC) und 100 MIRA padorcs
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ANAPHYLAXIS

HOW TO USE EPIPEN AAIS

If you think someone is have an anaphylactic reaction,
give the AAIl without delay. It will not harm them.

Always consider anaphylaxis in a food-allergic person even if there are no signs of a rash, hives or swelling.

1. Remove the blue — W] 5. Lie the person down with

safety cap legs raised immediately

Garasp the EpiPen in your dormibinant If the parson ls not already bying down, they

hand and rermove the blue safety cap should do so, with

by pulling stralght up. Remember S legs ralsed if possible

Blue ta the Sky, Orange to the Thigh! iF breathing ts diffieult

allaew therm o sit. IF r.::::
2. Position the orange tip otk oty o
Held the EpiPen at 07, then on thelr side .

approximately 10om away from

the leg. with the crange tip pointing
towards the cuter thigh.

3. Administer the

EpiPen AAI _

iab the EpiPen firmly 6. If there are no signs of

m;h the nn;:utlig;hat improvement after 5 minutes,

areght & 3 =

Hole firmiy for 3 use a second EpiPen AAl

seconds, before The person should remaln stll and bing down
remionving and until the ambulance arrives. Don't try to get up,

even [f you star to feel betber.

safely discarding,

4.0Once the EpiPen 7. Start CPR
AAl has been If there are

= no slgns of
administered call 999 lfe. start CPR
Ask for an ambulance and sy Irmrmediately

uritil help anmves.

Sign up to the free expiry alert service

For more information
and receive reminders by text or email when

on EpiPen Adls ==

wour EpiPen is abaut to expire >
Hatasha
ﬂ:w Empower - Include - Protect
letum:h AllergySchool.org.uk
The LK ¢ Feod Allepy Chasity Aegiurmd crauiey Erglarsd & Widkes (1R8] Sooderad FoC 0 S0 S on BSAeC] ared 3007 PRAA. guicanoe. S Epdan
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Appendix II - Epipen AAI and Jext AAI Instruclions

ANAPHYLAXIS

HOW TO USE JEXT AAIS

If you think someone is have an anaphylactic reaction,
give the AAl without delay. It will not harm them.

Always consider anaphylaxis in a food-allergic person even if there are no signs of a rash, hives or swelling.

1. Hold the Jext AAI 5. Once the |Jext AAl has
in the hand you been administered
write with ' t call 999
Hindd weith your thumb closest Ask for an ambulance and say
to the yellow cap. Pull off the “ana-fill-axis"
yellew cap with your other hand.

6. Lie the person down with
legs raised immediately
/ If the peerson s ot already lying
/ down, they should do so, with lags .
ralsed If possible

If breathing is difficult. allow them
i sit. If they have vomited ar
feel slick, gently tur ‘

thenn on thelr side. e

2. Place the black
injector tip against
the outer thigh

Hold the injector at a right angles
(approx. 907 to the

3. Push the black tip as
hard as you can into
the outer thigh

Wialt until you hear a ‘chick’
confirming the injection has started,
then keep it pushed in. Hold the
injector firmly in place

7. If there are no signs of
improvement after 5 minutes,
use a second Jext AAI
The person should remain still and bying down

agairst the thigh fior 10 unitil the ambulance arrives. Don't iry to get up,
seconds (a slow count to even if you start 1o feel better.
10 then remmawve. The black
tip will extend autarmatically
and hide the needle. 8.5tart CPR
If there are no signs
N of Ife, start CPR
4.Massage the injection area for immediately unl help

10 seconds

For more information (OF+H0] Sign up to the free expiry alert service
AA 1 and receive reminders by text or email when
on Jext ARl x> [E] =M wour Jext Aflis about to expire =

b 15 ABergy Empower - Include - Protect
L7 m AllergySchool.ong.uk

Thez LIK s Food Allengy Chasity Fagiara el chon iy Enggiand B sk |80 Scoiand (SO0 G| Bnwd cn BSC] s 3000 MHEA giduws. Soewe B
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Flowchart for Allergic Reaction without use of Adrenaline Auto-Injector.
Refer to the childs BSACI Allergy Action Plan if they have one and call for other staff help if needed

-

\

Mild Reaction

« Itchy skin, rash, hives

« Swelling of lips, throat

« Sneezing, nasal congestion
- Water, red eyes

-

r"

Give Antihistamine Dose

« Check correct dose as on
pharmacy label

.

Contact Parent / Carer

» Notify thern that their child has
had an allergic reaction

« Supervise child continually

b

» If child vomits within 30 minutes
of being ghiven first antihistarmine
dose

Administer another full dose

-
Regular dosing of

antihistamine for 24 hours

« Dosage as directed on
pharmacy label

|

If condition worsens move to
Severe Reaction

-~

e

Severe Reaction

« Hives (asthma or eczema worsen)

+ Swollen tongue or difficulty swallowing
» Hoarse voice, coughing or wheezing

» Laboured breathing, gasping

» Stomach pain, bloating, vomiting

» Change in skin tonefcolour - paler

» Feeling faint, clammy

» Dizziness, fainting, collapse

—~,

-

-~

h

Where Airway / Breathing difficulty
ensure child sits upright

Where Feeling faint or drowsy,
lie down with legs raised

-,

-

Dial 999 immediately
» Follow instructions given by
ambulance control staff

+ Inform ambulance control if you
have spare in-date Adrenaline Auto-
Injectors at the School

» Ensure parents/carers are contacted
- DO NOT LEAVE THE CHILD

- If the child is asthmatic but still
alert, give inhaler via spacer - 2 puffs,
additional puffs (1 per minute to max
B) can be given if needed.
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Flowchart for Allergic Reaction with use of Adrenaline Auto-Injector.

Refer to the child's BSACI Allergy Action Plan if they have one and call for other staff help if needed

L ™
Mild Reaction

+ ltchy skin, rash, hives
« Swelling of lips, throat

+ Sneezing, nasal congestion

i ™
Severe Reaction
« Hives (asthma or « Stomach pain,
ECZEMA Worsen) bloating, vomiting
+ Swollen tongue or « Change in skin tone/
difficulty swallowing colour - paler
+ Hoarse voice, coughing - Feeling faint, clammy
or wheezing « Dizziness, fainting,
« Laboured breathing, collapse
gasping y
'S I ™)
Where Airway / Breathing difficulty
ensure child sits upnght
Where Feeling faint or drowsy,
lie down with legs raised
\, /

« Water, red eyes
"
|
“
Give Antihistamine Dose
» Check correct dose as on
pharmacy label
.
I
i ™
Contact Parent / Carer
+ Motify them that their child has
had an allergic reaction
+ Supervise child continually
b | A
i ™
+ If child vomits within 30 minutes
of being ghiven first
antihistamine dose
Administer another full dose
b A
I
,.r )
Regular dosing of
antihistamine for 24 hours
+ Dosage as directed on
pharmacy label
J

If condition worsens move to
Severe Reaction

Administer Auto-Injector (AAl)

« AAl clicks, hold for 3
seconds

« Check in-date, safety
cap intact
Remove AAI carefully

Send for 2nd AAl

« Remove safety cap

=« Hold needle firmly,

inject into thigh
p

Dial 999 immediately

« Follow instructions « If the child is
given by ambulance asthmatic but still
control staff alert, give inhaler

« Where no via spacer - 2 puffs,
improvemnent after 5 additional puffs (1 per
minutes, administer a minute to max 8) can
second dose be given if needed.

- Ensure parentsfcarers  * Hand over Adls to
are contacted ambulance crew on

. DO NOT LEAVE THE arrmval or ambulance
CHILD
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Appendix '

Inj:ormohon on auerg ies

-”16 mosk common causes Of POOd a”ergies relevant tO H’liS POliCU are H‘te Fourteen fOOd

allergens:

* Cereals conlaining * Nuls
Glulen + Peanuls

* Celery + Mustard

¢ Cruslaceans ' S Seed
esame Deeds

* Egge ¢ Sulphur dioxide/Sulphites
¢ Fish . Lupin

' SOHO * Molluscs

¢ Milk

However, il is Possible thal any j:ood has the potenhol o cause an allergic
reaclion. Conlacl with any J‘;ood or malerials contoin’mg a child’s auergen

has the potenhal o cause an o”ergic reaclion for thal child.

Lakex, chemicals, medicmes, gro,sses, Pouen, weeds, krees, Peks, 'mseck venom o,nd o,mmo,l
dander (shedded J:[akes of skin) can also cause auergic reaclions.

Symploms
Mild lo moderale symploms include:
* Swelling of the eyes, pace and lips
* Runny or congested nose
* Raised ifchy rash (hives), eczema plare, skin flushing
¢ Ikchy mouth

0 Skomach cramPs, nausea, vomihng, diarrhoea
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Severe symploms include:

* Swollen tongue, hoarse voice or cry, digricully swallowing and lalking
* Chest lighlness

* Breathing digricullies, persistent cough, wheeze

* Low blood pressure, peeling rainl, collapse

¢ Pale and FlOPPH (babies and small children)
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Appendix VI

OH’IGF SUPPOFt ond resources

. Auer% Guidance fOr‘ SChOOlS - https://www.gov.uk/governmenk/Publicahons/school-

fOOd-SthdO rds— FQSOUI‘"CQS-J’JO r—schools/a”erg H -g u,iclo, nCQ-JCO r—schools

’ Aller% UK Helpl’me: Provicling suPPort, advice and inj;ormahon for those liv’mg with
allergic disease lel. weekdags qam-SPm 01322 619898 - www.o,ller%ukorg

’ Earlg Years Foundation Stage Statufcrg Guidance, Seclion 3 Saj;eguarclmg and Welj;are
Requiremenks - Food and Drink - Skahﬂorg I;ro,mework for the earlg years J:ounclahon

stage (publishmg.service.gov.u|<)

’ Example menus for earlH years sefhngs in England - Part T Guidance - Example
menus for earlH years sefhngs in Englandz Part | (Publishing.service.gov.u|<) - Managmg
I;oocl a”ergies, intolerances and meehng cullural neecls; Providing J:oocl a”ergen

inj;ormahon; Reading J;oocl lo,loels; /\Hergen inJ:ormo,hon

¢ Food Standards Agencg J;oocl aller% and infolerance online fro,‘mmg -
hHPs://aHergHtro,mmg. Jpoocl.gov.u,k/

¢ For Pupils / students with Medical Conditions at School - Supporhng Pupils with
medical condilions al school - GOV.UK (www.gov,uk)

Wales: hHPs://www.gov.wales/sites/clefo,u”/files/Publicahons/ZO|8—|2/supporhng—leamers—
wiH}—healthcare—needs.pdf

Scotland: Htps://Www.gov.scot/Publicahons/supporhng-children-ﬂoung-
People—healkhcare-needs—schools/

Northern Ireland: htkps:/ /www.eclucahon—ni.gov.uk/ publicahons/ supporhng-

Pupils-medicahon—needs

. FSA reporhng tOO[ POI" a”ergies - hHPs://www.gov.uk/govemmenk/news/fsa—

lGUﬂCh@S-OH@ I"g H—Ond- into[e ra nce-repo rhng - tOOl

’ Guidance on Hle use OJ; adrenaline auko-mjectors in schoo[s (Deparl’ment OJ; Hea“’h,
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https://www.gov.uk/government/publications/school-food-
https://www.gov.uk/government/publications/school-food-
http://www.allergyuk.org/
https://www.gov.uk/government/publications/school-food-standards-resources-for-schools/allergy-guidance-for-schools
https://www.gov.uk/government/publications/school-food-standards-resources-for-schools/allergy-guidance-for-schools
https://www.gov.uk/government/publications/school-food-standards-resources-for-schools/allergy-guidance-for-schools
https://assets.publishing.service.gov.uk/media/66bc7b493cc0741b923145f5/Early_years_menus_part_1_guidance.pdf
https://assets.publishing.service.gov.uk/media/66bc7b493cc0741b923145f5/Early_years_menus_part_1_guidance.pdf
https://assets.publishing.service.gov.uk/media/66bc7b493cc0741b923145f5/Early_years_menus_part_1_guidance.pdf
https://assets.publishing.service.gov.uk/media/66bc7b493cc0741b923145f5/Early_years_menus_part_1_guidance.pdf
https://allergytraining/
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.wales/sites/default/files/publications/2018-12/supporting-learners-
https://www.gov.wales/sites/default/files/publications/2018-12/supporting-learners-
https://www.gov.scot/publications/supporting-children-young-people-
https://www.gov.scot/publications/supporting-children-young-people-
https://www.education-ni.gov.uk/publications/supporting-pupils-
https://www.education-ni.gov.uk/publications/supporting-pupils-
https://www.gov.uk/government/news/fsa-launches-
https://www.gov.uk/government/news/fsa-launches-

2017)

hHPsz/ / o,ssets.Publishing.service.gov.u|</ govemment/ uploads/ sgstem/ uPloo,cls/ attachment_
dala/ J;ile/ 645476/ Adrena[me_auto_mjectors_in_schoo[spdf

Wales: Hkps://www.gov.wales/sites/clefo,u”/files/laublicahons/ZO|8-|2/guidance—on—fhe—

use—OJ;—emergencg—adrenaline—auto—injectors-in—schools—in—wales.pcljt

' Tro,'m'mg for Schools - Mtps://www.anaphglo,xis.org.uk/inj;ormo,hon-

tro,'m'mg /O,Herg Hwise-h‘aining /J:or-schools/

’ Tro,nslhoning lo Secondarg School - hHPs://www.o,naPhHlaxis.org.uk/lwmg—wiHm—
serious—a”ergies/serious—a”ergH—gu,iclo,nce—Por—parents/preparmg—Por—ancl—

manag 'mg—H‘»e—kro,nsihon—to—secondarﬁ—schoo[/

. Whole SChOOl a”er% o,ncl awareness managemenk - hHPs://www.aHergHuk.org/schools/

WhOlG—SChOO[—GHCFg H -aware ness—andmanag emenk
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
https://www.gov.wales/sites/default/files/publications/2018-12/guidance-on-the-
https://www.gov.wales/sites/default/files/publications/2018-12/guidance-on-the-
https://www.anaphylaxis.org.uk/information-training/allergywise-
https://www.anaphylaxis.org.uk/information-training/allergywise-
https://www.anaphylaxis.org.uk/living-with-serious-
https://www.anaphylaxis.org.uk/living-with-serious-
https://www.allergyuk.org/schools/

APPendix VH - Top 14 Allergens Poster

s Top 14 Allergens

Cereals
containing
gluten

| 7> ‘ ‘ ‘ !/ e L~
\SEy & .5 ‘
Sulphur
Molluscs Peanuts Duo‘))ude Tree Nuts

Empower « Include - Protect
AllergySchool.org.uk
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