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A welcoming Christian community, committed to
one another, giving our very best at all times.

OQur Distinctive Christian Vision
Our church school is a welcoming and caring Christian
family where everyone is valued and supported so that
they can flourish. We aim to instil a lifelong of learning
and nurture everyone’s individual talents. Through Jesus
Christ, our aspirations, hopes and dreams can be
achieved.

‘I can do all things through Christ who strengthens me’. Philippians 4:13




Aims

This policy aims to:

e 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

e Make clear how our school supports pupils with allergies to ensure their wellbeing and
inclusion

e Promote and maintain allergy awareness among the school community

Legislation and Guidance

This policy is based on the Department for Education’s guidance on allergies in schools 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:

e The Food Information Regulations 2014

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

Role and Responsibilities

We take a whole-school approach to allergy awareness.
The nominated allergy lead is Mrs Gail Barnes.
They’re responsible for:
¢ Promoting and maintaining allergy awareness across our school community
¢ Recording and collating allergy and special dietary information for all relevant pupils
e Ensuring:
v All allergy information is up to date and readily available to relevant members of staff

v" All pupils with allergies have an allergy action plan completed by a medical
professional

v' All staff receive an appropriate level of allergy training
v All staff are aware of the school’s policy and procedures regarding allergies
v" Relevant staff are aware of what activities need an allergy risk assessment
o Keeping stock of the school’s adrenaline auto-injectors (AAls) and checking they are in date.

e Regularly reviewing and updating the allergy policy

School nurse

The school nurse is responsible for:
e Supporting the school with the paperwork and information from families
e Supporting the school with the coordination of medication with families
e Providing advice to the school/ training

e Any other appropriate tasks delegated by the allergy lead


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
https://www.gov.uk/government/publications/using-emergency-adrenaline-auto-injectors-in-schools
https://www.legislation.gov.uk/uksi/2014/1855/contents
https://www.legislation.gov.uk/uksi/2014/1855/contents
https://www.legislation.gov.uk/uksi/2019/1218/made
https://www.legislation.gov.uk/uksi/2019/1218/made

Teaching and support staff

All teaching and support staff are responsible for:
¢ Promoting and maintaining allergy awareness among pupils
e Maintaining awareness of our allergy policy and procedures
e Being able to recognise the signs of severe allergic reactions and anaphylaxis
e Attending appropriate allergy training as required
e Being aware of specific pupils with allergies in their care

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

e Ensuring the wellbeing and inclusion of pupils with allergies

Designated Members of Staff

All permanent staff hold a valid ‘First Aid at Work’ certificate. As part of this training, allergies and the
use of AAls are covered. In addition the following staff are paediatric first aid trained:

Level 2 — Gail Barnes

Level 3 — Ruth Bourne, Lesley Turner, Fiona Bradley and Fiona Chippendale

Parents
Parents are responsible for:
e Being aware of our school’s allergy policy

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

e If required, providing their child with 2 in-date adrenaline auto-injectors and any other
medication, including inhalers, antihistamine etc., and making sure these are replaced in a
timely manner

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

e Following the school’s guidance on food brought in to be shared

e Updating the school on any changes to their child’s condition

Pupils with allergies

These pupils are responsible for:
e Being aware of their allergens and the risks they pose

¢ Having an understanding how and when to use their adrenaline auto-injector

Pupils without allergies

These pupils are responsible for:

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



Assessing risk
The school 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

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

e Arisk assessment for any pupil at risk of an allergic reaction will also be carried out where a
visitor requires a guide dog.

Managing risk
Pupils with allergies

These pupils are responsible for:
e Being aware of their allergens and the risks they pose
¢ Understanding how and when to use their adrenaline auto-injector

o If age-appropriate, carrying their adrenaline auto-injector on their person and only using it for
its intended purpose (designated members of staff are still expected to help administer the
AAI if the pupil is not able to do so)

Catering

The school buys into Lancashire County Council’'s catering service. The school shares allergy
information and photos of children with allergies with the catering service. If there are any updates to
any children, these are shared with the catering team promptly. Furthermore, the catering service have
implemented their own measures such as different coloured trays for children with allergies,
intolerances and dietary requirements. As a result, catering staff should be able to identify pupils with
allergy and be able to provide them with safe meals. In addition:

e Catering staff receive appropriate training provided by Lancashire County Council’s Catering
Service

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

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

e Catering staff follow hygiene and allergy procedures when preparing food to avoid cross-
contamination

Some product ingredient lists contain precautionary allergen labelling e.g. ‘may contain’. It is down to
individual preference whether pupils consume products labelled as ‘may contain’.

Lancashire County Council Catering Service’s ‘Primary Policy for the provision of special diets and
communication of allergens’ can be found here: https://www.lancashire.gov.uk/catering/food-
solutions/special-diets/primary-school-allergen-and-special-diet-policy/

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


https://www.lancashire.gov.uk/catering/food-solutions/special-diets/primary-school-allergen-and-special-diet-policy/
https://www.lancashire.gov.uk/catering/food-solutions/special-diets/primary-school-allergen-and-special-diet-policy/

e Peanut butter or chocolate spreads containing nuts
e Peanut-based sauces, such as satay
e Sesame seeds and foods containing sesame seeds

If a pupil brings these foods into school, they may be asked to eat them away from others to minimise
the risk, or the food may be confiscated.

Insect bites/ stings

Insect sting allergy causes a lot of anxiety and needs careful management. Adults supervising
activities must ensure that suitable medication, including AAls, is always on hand for the management
of anaphylaxis. When outdoors:

e Shoes should always be worn

e Food and drink should be covered

Animals
o 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

Support for mental health

Pupils with allergies will have additional support if needed through:
e Pastoral care

e Regular check-ins with their class teacher/ teaching assistant

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

e 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

Appropriate measures will be taken in line with the schools AAI protocols for off-site events and
school trips.

Reqister of pupils with AAls

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
e Whether a pupil has been prescribed AAI(s) (and if so, what type and dose)

e Where a pupil has been prescribed an AAl, whether parental consent has been given for
use of the spare AAI which may be different to the personal AAl prescribed for the pupil

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

e The register is kept in the staff room and can be checked quickly by any member of staff as
part of initiating an emergency response. In the classrooms where children have AAls,
information is on the wall about that child. All children with an AAI will have them in the
classroom and will take them outside with them on the playground/ hall for lunch.

4



Allergic reaction procedures

e 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

e All staff are trained in the administration of AAls.

o If a pupil has an allergic reaction, the staff member will initiate the school’s emergency
response plan, following the pupil’s allergy action plan

e If an AAIl needs to be administered, a designated member of staff member will use the pupil's
own AAI, or if it is not available, a school one. It will only be administered by a member of staff
trained in this procedure

o 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. This will be the NHS
advice on treating anaphylaxis: https://www.nhs.uk/conditions/anaphylaxis/

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

¢ If the allergic reaction is mild (e.g. skin rash, itching or sneezing), the pupil will be monitored
and the parents informed

Adrenaline auto-injectors

Purchasing of spare AAls

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

The spare AAls are sourced from a local pharmacy. The school has a spare EpiPen and EpiPen
junior (for children with a body weight between 7.5 and 25kg), which are stored in the school office.

Storage of prescribed and spare AAls

The allergy lead 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

o Keptin 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

¢ Not locked away, but accessible and available for use at all times

e 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.

Maintenance (of spare AAIS)

Fiona Bradley and Gail Barnes 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


https://www.nhs.uk/conditions/anaphylaxis/

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

Use of AAls off school premises

e Pupils at risk of anaphylaxis will have a designated member of staff who will carry their AAls
on school trips and off-site events

Training

The school is committed to raising awareness of allergies and has taken part in national initiatives
such as ‘Allergy Awareness Week’. The school is committed to training all staff in allergy response.
This includes:

¢ How to reduce and prevent the risk of allergic reactions

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

e The wellbeing and inclusion implications of allergies

Training will be carried out by the allergy lead/ school nurse/ First Aid training provider.

This policy was adopted by the Governing Body in Spring 2024.

It will be reviewed again in Spring 2025 or sooner if required.
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Appendix 1 — Personal Plan Templates for different AAl Brands

BSACI ALLERGY ACTION PLAN "€t i

This child has the following allergies:

@® Watch for signs of ANAPHYLAXIS

(life-threstening allergic reaction)

Y ¥ 1S Anaphylas may occur without sian symptoms ALWAYS consider anaphyiaxis
DOE: : : o soenecnas with known food allergy whao has SUDDEN BREATHING DIFFICULTY

. : Q amway ©ereatamc (@) CONSCIOUSNESS
- - Persistent cough + Ditficult or + Persistent dizziness
« Hoarse voice nodsy breathing + Pale o1 Neppy
Photo : « Difficulty swallowing « Wheeze or * Saddenly sleepy
: + Swellen tongue persistent coogh + Collapse/unconscioas

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
0 Lie child flat with legs radsed (! beeatiung = didhoulr allow chuld wo a1)

Secetntcsnraiassnnasesantnsastase

@ Mild/moderate reaction: o/ “ v X
» Swollen: lips face or ayes o Use Adrenaline autolsjector without delgy (o Epcfen®) (Dose « 1253
SROutinging mudh € Dtk 999 tox ambutance aod say ANAPHYLAXIS CANA FIL-AX 55
» Hives ar oy skin rash
= Abdominal pain o vomit:mg ++* IF IN DOUBT, GIVE ADRENALINE ***
» Sudden change in behaviowr

Action to take: AFTER GIVING ADRENALINE:
L Stay with chuld untd ambulance ammives, do NOT stand eddld up
2 Cormmence CFR f thege are no signs of Me

» Stay with the chiid, call fos help
if necesaary v 2 Pl et 28 S

- Locate adrenaline autom jectona) 2 Phooe parent/emerQancy cantact

. Give antihistamine: 4 Mo imgeovement after S minutes, give a further adrenaline dose waing 2 secood

autoinectilable devece. if available
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Emergency contact details:  How to give EpiPen” Additional instructions:

X 1 PULL OFF BLUE SAFETY if whaezy, GIVE ADRENALINE FIRST,
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m Remaove EpdPen
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BSACI ALLERGY ACTION PLAN "€ g

This child has the following allergies:

Photo

~
@ Mild/moderate reaction:

» Swolken lps, face or eyes

= chy/tngling mauth

» Hives ar nchy skin rash

+ Abdonunal pam or vomting
»Sudden change in behawmour

Action to take:

« Stay with the chuld, call dor help
If necessay

= Locate adrenaline aunoenjectons)

- Give antihistamine:

Tt vesmded
verenens o SA0 INpeat daee|

» Phone parent/ermergency comtact

Emergency contact details:

l’kzu Gecrvnidiasinvdedranuidbiuniiivinsentdiasinidiee

Parental CORSENL: | sty st sotod watt 10
stviaiste tte sedaast Lited an the phan oxchedng & ey
Sack o aimalse stocyecs=a AAL |t yadtde 3 acedze
wit, Depaartzawcs of Heast Guatasces i the coe of ANs & xchock

PITIISETIE oy uvorrnrarsnssrrnsarsnsenrnssrenssrragsrensery

DRI ovectcnsnccnsnscnsnsontascnsnsensnssnsassnsassnsas ®

For more information about managing
anaphylaxis in schools and "spase”
back-ap adrenaline avtoinjectors, visit:
sparepesainschoods ok

2 The Bonab Seciety o Alengy § (Rl Sussnidogy

® Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)
Araphylaoas may oocur without sion symptoms ALWAYS consider anaphytaxis
o0 somecoe with known food allergy who has SUDDEN EREATHING DIFFICULTY
Q amway © srEATHING

« Persistent cough + Ditheult or

* Hoarse volee naisy breathing

- Diffeulry swallowing + Wheeze ot

« Swellen tongue persistent cough

@ consciousness
+ Persistent dizziness

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
0 Lie child flat with legs ratsed (! beeattung = duthoulr allow chuld o s

R S B
e Use Adrenaline autolnjector without delay ‘¢o Jexz”
o Dial 999 {or ambulance and say ANAPHYLAXIS CANAFIL-AX 22
*+* IF IN DOUBT, GIVE ADRENALINE ***

(Dose ,

AFTER GIVING ADRENALINE:

L Stay with child untd ambulance amrives, do BOT stand cddld ap

2 Commence CPR If these ane no signs of Me

3 Phooe parent/emecgency contact

A M po imgeovement after 5 minutes, give & further advenaline dose Ling a second
autcineculable dewce, if avallable
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Additional instructions:
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via spacer
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BSACI ALLERGY ACTION PLAN €<t i

This child has the following allergies:

@® Watch for signs of ANAPHYLAXIS

{(life-threstening allergic reaction)

2 2L Ae Qo b i) LI Anaphwlaas may oocur without sion symptoms ALWAYS consider anaghiylaxis
DOR: : : o somecne with known food allergy who has SUDDEN EREATHING DIFFICULTY

_ : Q rmway ©psreatamc (@) CONSCIOUSNESS
Sl = : - Persistent cough * Ditficalt or - Persastent daniness
: « Hoarse vosce ooy breathing « Pale or fleppy
Photo - « Difficalry swallowing * Wheeze or * Suddenly sleepy
s - Swellen tongue persistent cough + Collapes/unconscias

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs ratsed [ beeartung = Athoult allow chuld 10 aa

i (% i
@ Mild/moderate reaction: o=/ v X
» Swollen lips. face or eyes e Use Adrenaline autolsjector without delay (o0 Emerade”) (Dose |
r B/ imgting sath e Dial 999 for ambulance and say ANAPHYLAXIS "ANA-FIL-AX- 17

+ Hives or ficky skin rash
+ Abdeminal pain of vomiting *+* IF IN DOUBT, GIVE ADRENALINE ***

» Sudden change m behaviowr

Action to take: AFTER GIVIND ARE—_LI—:
1 Exay with child untd ambulance arives, do BOT stand cdld ap
21 Comumence CFR If these are no signs of e
if necessay 2 Phanas . =2 i
+Locato adrenaline anomjectona) 4 FIODS RISt MResgENcy CONMAC
- Give antihistamine: 4 U nomgeovement after S minates, give a further adrenaline dose Laing 2 second
autoumecniable devece, if avatlable

+Stay with the child call 2or help
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Emergency contact details: How to give Emerade® Additional instructions:

N wheezy, GIVE ADRENALINE FIRST,
then asthma reliever (blue puffer)
REMOVE NEEDLE SHELD Vi spacer
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Appendix 2 — Generic plan for individuals assessed as not needing AAI

BSAC ALLERGY ACTION PLAN "2 o

This child has the following allergies:

@® Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)
Anaphylaxas may occur without shon symptoms ALWAYS consider anaphyians
@ somnecee with mown lood allergy who has SUDDEN EREATHING DIFFICULTY

Photo « Diffeulty swallowing  + Wheese or + Suddenly sleepy

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
: 0 Lie child flat with legs radsed (£ beoattung = dithoulr allow child 10 21)

@ Mild/moderate reaction: o=/ .“‘/ ix

- Swollen lips, face or eyes Imusedistely dial 999 for ambulance and aay ANAFPHYLANES "ANA FIL- AX-1E7

+ tchyyy tngling maouth In aschool with “spare” back-up adrenaline autoinjectors. ADMINISTER
+ Hives ar achy skin rash the SPARE AUTOINJECTOR if avalable

» Abdominal pain of vomitng
+50dden change i behaaour

Action to take:
+ Stay wath the child call Sor help
If nocessary

+ Locate adrenaling secncanjectorns) +** IF IN DOUBT, GIVE ADRENALINE ***
+ Give antihistamine:

Commence CPR If there am no sagns of lUfe
Stay with child until ambolance wrives do NOT stand child ap

Fhane parent rAIgency contact
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» Fhone pareny

Emergency contact details:  Additional instructions:
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1)' than use atvra slaver (Dlue puller] Vi spacer
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