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1. Aims

This policyis established to guarantee a safe, healthy, and inclusive environment for all pupil and staff. It
appliestoall pupils, staff, parents, and visitors across all school grounds during normal operational hours,
school trips, and extra-curricular activities.

The Policy sets out our school’s approach to allergy management, including reducing the risk of exposure and
the proceduresin placein case of allergicreaction and promotes allergy awareness among the school
community

This policy aims to promote and maintain allergy awareness among the school community

This policy outlines howwe manage allergiesin schoolinline with best practice outlined by Anaphylaxis UK
and Allergy UK.

2. Legislation and guidance

Thispolicyisbased onthe Departmentfor Education (DfE)’s guidance on allergies in schools and supporting pupils with
medical conditions atschool, the Department of Health and Social Care’s guidance on using emergency adrenaline
auto-injectorsinschools, and the following legislation:

The Food Information Requlations 2014

The Food Information (Amendment) (England) Requlations 2019

3. Roles and responsibilities

We take a whole-schoolapproachto allergy awareness.

3.1 Allergylead

The nominated allergy lead is Helen Turner.

The nominated deputy allergy lead is Maria Armstrong.
They'reresponsible for:

Promoting and maintaining allergy awareness across our school community.

Recording and distributing Personal Allergy Action Plans and Individual Health Care Plans, allergy and special
dietary information for all relevant pupils (although the allergy lead has ultimate responsibility, the
information collectionitself may be delegated to administrative staff).

The nominated allergy lead also ensures:
e allallergy information is up to date and readily available to relevant members of staff
e all pupils with allergies have an allergy actionplan completed by a medical professional
e all staff receive an appropriate level of allergy training
e all staff are aware of the school’s policy and procedures regarding allergies
e relevant staff are aware of what activities need an allergy risk assessment
e keeping stock ofthe school’s adrenaline auto-injectors (AAls)
¢ Regularly reviewing and updating the allergy policy
¢ To ensure whole-school assembliestake place where allergies, allergens and the role we all playin

keeping each othersafe are discussed
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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/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/using-emergency-adrenaline-auto-injectors-in-schools
https://www.gov.uk/government/publications/using-emergency-adrenaline-auto-injectors-in-schools
http://www.legislation.gov.uk/uksi/2014/1855/contents
https://www.legislation.gov.uk/uksi/2019/1218/made

3.2 Office Administrator

The Office Administrator (in conjunction with the Allergy Lead and Deputy Allergy Lead) is responsible for:

e Co-ordinating the paperwork and information from families
e Co-ordinating medicationwith families

e Checking spare AAls are in date

» Any other appropriatetasks delegated by the Allergy Lead

e Ensuring Healthcare Plans are up to date on Medical Tracker and approved by parents/carers

3.2 Teaching and Support Staff

All teaching and support staffare responsiblefor:

promoting and maintaining allergy awareness among pupils

maintaining awareness of our allergy policy and procedures

being able torecognise thesigns of severe allergicreactions and anaphylaxis

attending appropriate allergy training as required

knowing where AAl's are located, including spares located around the school.

being aware of specific pupils with allergiesintheircare

being familiar with pupil’s allergy actionplans and individual healthcare plans

carefully considering the use of food or other potential allergens in lessonand activity planning
ensuring the wellbeing and inclusion of pupils with allergies

Ensuring thatany children with allergies have their adrenaline auto -injectorwith them to be used as
needed, e.g. —inthe classroom/available onaschooltrip etc.

3.3 Parents and Carers

Parents/carers are responsible for:

being aware of ourschool’s Allergy Policy
complying with the No Food Sharing Policy

providing the school with up-to-date details of theirchild’s medical needs, dietary requirements, and
any history ofallergies, reactions and anaphylaxis

if required, providing theirchild 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

carefully considering the food they provide to their child as packed lunches and snacks, and trying to
limit the number ofallergens included

following the school’s guidance onfood broughtinto be shared
updating the schoolonany changes to their child’s condition and treatment
Attending meetings with school staff/school nursein orderto ensure children’s health needs are met

Providing school with anallergy action plansigned by a healthcare professional
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3.5 Pupils with Allergies

These pupils are responsible for (asage and development stage as appropriate):
e beingaware of theirallergens and the risksthey pose
e understanding how and when to use their adrenaline auto-injector

e carrying theiradrenaline auto-injector ontheirperson and only using it for itsintended purpose

3.6 All pupils (with or without allergies)
These pupils are responsible for:

e followingthe No Food Sharing Policy and understand theimportance of not sharing food with others

e beingaware of allergens and therisk they poseto theirpeers

4. Assessing Risk

The school will considerthe wellbeing and inclusion implications of allergies inassessing risk and measures
forany pupil at risk of anaphylaxis taking partin:

e lessonssuchasfoodtechnology

e science experimentsinvolving foods

e crafts using food packaging

e off-siteevents and school trips

e any otheractivitiesinvolving animals or food, such as animal handling experiences or baking
e will create individual risk assessments where required

Arisk assessment forany pupil at risk of an allergicreactionwill also be carried out where a visitorrequires a
guidedog.

5. Managing Risk

5.1 Hygiene Procedures

We take the following measures to prevent contamination:
e sharingoffoodisnot allowed, please see our No Food Sharing Policy
e pupilshavetheirown named water bottles

e pupilsare reminded to wash theirhands before and after eating

5.2 Catering
The schoolis committed to providing safe food options to meet the dietary needs of pupils with allergies.

The nominated allergy lead liaises with the school catering team but parents and carers are welcome to
meeting the school chefto discuss menus, allergen security and any concerns.

Catering staff will:
e receive appropriatetraining

e followhygieneand allergy procedures when preparing food to avoid cross-contamination
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e have accesstoaregisterof children with allergies
e beabletoidentify these pupils
e provide menus availableto parentsand carers to view with allergens clearly labelled
e ensure any changes to school menus will continue to meet any special dietary needs of pupils.
e Where changes are made to school menus, parents will beinformed and details ofany changes will be
ontheschoolwebsite.
5.3 Food Restrictions

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

e Packagednuts
e Cereal, granolaorchocolate bars containing nuts
e Peanut butteror chocolate spreads containing nuts
e Peanut-basedsauces, such as satay
e Sesame seeds andfoods containing sesame seeds
If a pupil brings thesefoodsinto school, they may be asked to eat themaway from others to minimise the
risk, or the food may be confiscated.
5.4 Insect Bites and Stings
When outdoors:
e Shoesshouldalwaysbeworn
e Foodand drink should be covered
e Firstaid willbe givenin line with guidance and individual needs

e Medical Tracker will be used to storerecords and communicate with parents

5.5 Animals

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

Pupils with animal allergies will notinteract with animals

5.6 Supportfor Mental Health

Pupils with allergies can experience bullyingand may also suffer from anxiety and depressionrelating to their
allergy. Consider what procedures youcan putin placeto support theirmental health and wellbeing, in line
with your school’s behaviourpolicy and any other measures you have in place to prevent bullying.

Pupils with allergies will have additional support through:
e Pastoralcare
e Regularcheck-ins with their [class teacheretc]
e Referralsto health supportifneeded

Forfurther informationsee the Inclusion page on our school website:
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https://rolls-crescent.manchester.sch.uk/Inclusion/Family-Support-Officer/

Please also refer to our school BehaviourPolicy: https://rolls-crescent.manchester.sch.uk/School/Policies/

5.7 Events and School Trips

Outside school’snormal routines and activities are a time of higherrisk and therefore highervigilance is
required. All classteachers are kept up to date on allergens by the school office and this informationis stored
onthe pupil database and accessible by the classteacherbut alsothoseinvolvedin class cover (including

outside agency staff).
Packed lunches provided by the school will:
e belabelledwithallallergens.
e forchildren with allergens, have their name on
e be packagedinaway that prevents cross contamination

Forevents, including ones that take place outside ofthe school, and school trips, pupils with allergies will be
included.

Appropriate measures will be takenin line with the schools AAl protocols foroff-site events and school trips
(seesectiony.5).

If a venue orthird-party providercaters meals, youshould ensure they supply a full breakdown of the food
provided and staffshould be prepared to manage the 14 legally required allergens. Details ofthese
arrangements will be included in a specific trip consent for.

Trip risk assessments will include allergen arrangements and children with allergies and individual risk
assessments where necessary. These anonymised risk assessments will be shared with venues and private
transport firms and any otherproviders as appropriate.

Staff, and not volunteers, will lead groups that contain pupils with allergies.

The school will planaccordingly 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.

The school will ensure allergies are mentioned in any letters regarding trips if appropriate, e.g. —if children
are bringing packed lunches.
Events

We are unable to expect parents and carers to produce food thatis labelled and the 14 allergens are
highlighted forbake sales and PTA events. We therefore committo providing some pre-packaged goods
thatlist fullingredients and ask our PTAs to do the same.

With events such as bake sales forcharity events for example the school should carry out a risk ass essment
covering inclusion arrangements they will make for childrenwith allergies in these situations, such as
communicating with the caterers.

6. Procedures for Handling an Allergic Reaction
6.1 Register of pupils with AAls
Pleasealsorefer to our Supporting Pupils with Medical Conditions policy:

https://rolls-crescent.manchester.sch.uk/School/Policies/

All pupils with an allergy, inc. those with AAls, will have an Individual Healthcare Plan or an Allergen Care
Plan which is maintained on the Medical Tracker systemand can be accessed by all staff.
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https://rolls-crescent.manchester.sch.uk/Inclusion/Family-Support-Officer/
https://rolls-crescent.manchester.sch.uk/School/Policies/

The school will record on its pupil management software details of children’s allergies in Personal Allergy
Action Plans.

The school maintains aregisterof pupils who have been prescribed AAls or where a doctorhas provided a
written plan recommending AAls to be used inthe event of anaphylaxis. This registeris maintained onthe
Medical Tracker systemand includes:

e known allergens and risk factors for anaphylaxis
e whethera pupilhas 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 ofthe
spare AAl, which may be different to the personal AAl prescribed for the pupil

¢ a photograph of each pupilto allowa visual check to be made.

School will make pupil’s Personal Allergy Action Plans available at multiple, appropriate, secure but
accessiblelocations to ensure the staff can respond quickly and in line with the personal plan. In addition, a
pupil’sindividual allergy actionplanwill be keptin the classroomand with any AAls in school.

Considerationwill be made for lunchtimes, otheractivities and emergency evacuation.

Allowing older pupils to keep their AAls with them (where appropriate) will reduce delays and allows for
confirmation of consent without the need to check theregister.

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 delaysin pupil’s receiving adrenaline in an
emergency

If a pupil has an allergicreaction, the staff member will initiate the school’s emergency response plan,
following the pupil’s allergy actionplan

e if an AAl needs to be administered, a member of staff will use the pupil's own AAl, orifitis not
available, a schoolone

e alladministering of an AAIl will be recorded on medical tracker.

If the pupil has no allergy actionplan, staff will followthe school's procedures onresponding to allergy and,
if needed, the school's normal emergency procedures in line with the NHS advice regarding anaphylaxis.

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.

2. Call 999 for an ambulance and say that you think you're having an anaphylactic reaction —
(Say: ANA-FAL-AX-IS)

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

4. If you have been stung by an insect, try to remove the sting if it's still in the skin.
5. If your symptoms have not improved after 5 minutes, use a 2nd adrenaline auto-injector.

6. Do not stand or walk at any time, even if you feel better.
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A pupil without an AAl or an allergendiagnosis canbe administered a school AAl in a life-threatening
situation. This can be administered without parental consent. School will endeavourto gainconsent from
parents and carers but not in a way that would delay necessary treatment.

A school AAl device will be used instead of the pupil’s own AAl device if:
e medical authorisationand written parental consent have been provided, or
e the pupil’s own prescribed AAI(s) are not immediately available
e the pupil’s own prescribed AAI(s) are not functioning or out of date

e the pupildoes not have an AAI

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

If theallergicreactionis mild (eg skin rash, itching orsneezing), school staff will:
e staying with the child
e monitortheirsymptoms
e contact the parents or carers

e followthe school’s normal emergency procedures should the symptoms escalate

7. Adrenaline Auto-injectors (AAls)
7.1 Purchasing of spare AAls

The nominated allergy lead is responsible forensuring the appropriate AAls are in placeforthe schools, and
thatthey are stored according to the guidance.

AAls will be purchased from Sellers Medical.

We will have 2 AAl's for childrenaged under 6 years and 2 for children aged 6-12 years old.

For children age under 6 For children age 6-12
years: years:

« Epipen Junior (0.15 mg) - Epipen (0.3 milligram)

or or

+ Emerade 150 microgram « Emerade 300 microgram
or or

+ Jext 150 microgram « Jext 300 microgram

7.2 Storage (of both spareand prescribed AAls)
The allergy lead and office administratorwill make sure all AAls are:
e storedatroomtemperature (inline with manufacturer’s guidelines)

e protected fromdirect sunlightand extremes of temperature
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e keptinasafe and suitably centrallocationto which all staff have access at alltimes, butis out of the
reach and sight of children

e notlockedaway, but accessibleand availableforuse atall times
e notlocated more than s minutes away from where they may be needed

e When prescribe AAls are reaching expiry the Medical Tracker systemis set up to alert staff sothat
replacements can be sought.

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)
RebeccaPickard and Maria Armstrong are responsible forchecking monthly that:
e The AAls are presentand in date

e Replacement AAls are obtained when the expiry dateis near

7.4 Disposal

AAls canonly be used once. Once an AAl has been used, it will be disposed ofinline with the manufacturer's
instructions and placed in a sharps binfor collectionby the local council.

7.5 Use of AAls off School Premises

Pupils at risk of anaphylaxis who can administertheir own AAls should carry theirown AAl with themon
schooltrips and off-site events (asage or stage appropriate). All other AAls will be carried out by the staff
members accompanying pupils on any school trips/visits

All AAls and Personal Allergy ActionPlans will be taken off sitein the emergency medical bag.
7.6 Emergency Anaphylaxis Kit

The school holds anemergency anaphylaxis kit. This includes:

Spare AAls

e Instructionsfortheuse of AAls

e Instructionsonstorage

e Manufacturer's information

e Achecklistofinjectors, identified by batch numberand expiry date with monthly checks recorded
e Anote of arrangements for replacing injectors

e Alistof pupilstowhomthe AAl can beadministered

e Avrecord of when AAls have been administered

8. Training
The schoolis committed to training all staffin allergy response. This includes:

e Howtoreduce and prevent therisk of allergicreactions

e Howtospotthesignsofallergicreactions (including anaphylaxis)
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e Theimportance of acting quickly inthe case of anaphylaxis

e Where AAls are kepton theschoolsite,and how to access them
e Howtoadminister AAls

e The wellbeingand inclusionimplications of allergies

e Training will be carried out annually by the allergy lead.
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