Duke Slreel Primorﬂ School

Allergﬂ Sofelﬂ PolicH

This Policg is comPlionl with the Allergg Sofelg in Schools slalulorg guidance Published J ulH 2026.
I} has been wrilten and reviewed bg the leam ol Anaphﬂlaxis UK who have worked with the Deparlmenl
for Educalion on creoling the Auergﬂ Sofelg in Schools slo}ulorg guidance.
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PUI‘POSG

To minimise the risk of any ind'widuo,uﬂ suffering an
allergic reachion whilst at school or a&ending any school
relaked achvitg. To ensure sto,ff are Properlg Preparecl bo
recognise and manage a”ergic reachions should Hmeg

arise.




Inlraduclion and Core Principles

In l'me wiH'1 Benedicf's Lo,w, we are commiHecl fo Providing o safe, inclusive and welcom'mg environmenl for all
chi[dren, young People, sko,ff o,nd visifors wiH1 a“ergies. Recognis'mg H\e serious o,nd Pokenha“g life—leeo,kening ris|<
Pcsed bg onophglaxis, H‘»is dedicaled Po[icg eskab[ishes robusf risk—mihgahon measures o,nd emergency response

PI”OLOCO[S.

A”ergg is a sPectrum of diﬂ:erent o”ergic diseases. Reochans occur when a suscephble person is exPosed lo
someHm'mg (an "o,”ergen") HleH are allergic bo. AsHmma, foocl o,ller%, eczema and seasonal rhinilis (haH fever) are

(1“ fOI"mS OF 0”6!‘95.

AnaPhglachc reachons usua”g begin wiH‘;in minutes of being in conto,ct wiH1 Hme ouergen i.e. ea|:in9 a trigger food,
kugh can occur severo,[ hours [o,fer (i.e. a[[er% fo Mo,mmo,[io,n meo,f). AnaPhH[axis involves difpcuu\tj in breo,Hwing

and affects Hw heart rhgﬂmm In exh‘eme cases Hmere could be a dro,mahc fa“ in b[OOd Pressure leo,d'mg tO CO[[OPSG.

Once sfo,rfed, anaPhU[axis reo,chons progress quicHH. Inveshgahons into fo,to,[ onophglaxis show Hw,l Htere is on[g
a 20—30 minute w‘mdow of opportunihﬂ during which steps can be taken fo Prevenf deo,Hm - H‘»erefore g'w'mg
emergency o,drena['me immedialelg o,nd ca“ing Emergencg Services (qqq) is crucio,l. Anaphglaxis olwags

recluires an emergencg I’eSPOHSG

Anaphglaxis can occur winut any o|:her signs (such as a s|<'m rash) being Present. Alwaas consider anaPhHlaxis
in someone wth a |<nown food auergﬂ who has sudden difficuug in breaH;‘mg. Giv'mg adrenaline in Hnis

contexf is very safe and may be lifesaving.

The most common causes of "whole bodgu a”ergic reactions — including anaphglaxis — are:
. foods (e.g. Peo,nu,ls, bree nulbs, cow's mi“(/dairg foods, eq9, wheal, J:ish/she[ljtish and sesame);
e insect s|:ings (e.g. bee, wasp);
e medicalion (e.g. anhbiohcs, Pain medicines such as ibuPrOJ:en);

o lalex (69 rubber 9[0V85, bQ”OOI’IS, swimming CGPS).

Even for food allergg, the vast majorihj of anaphglaxis reaclions require the person to have ealen the J:ood, alH‘»ough
less serious a[[ergic reackions can happen erough skin or other conlacl. Anaphg[axis reackions due lo skin contach

are VBFH rare. Students WIIO IICWG a s|<in reachon need monitoring JTOF Ql' least an hour.




DU'(B Street Primo,rg SChOOl QlSO OPGFQLGS a nut monagemenk P[Qn in response tO known severe a“ergies tO nuts.

See NUL Mo,no,gement PO“CH fOf‘ I.'UI”H‘LGT‘ delails.

Duke Street Primarg School has a whole school awareness o,PProo,ch, because it ensures all slaff and studenks are
aware of what allergies are, H’;e imPorfance of avoiding Hw 'md'widuals) al[ergens, Hle signs & sgmplcms, |'10w fo

deo,l wiH1 o,”ergic reo,chon o,nd fo ensure Procedures are in P[o,ce ko minimise ris|< Of exposure.

Since Sepfember 2024, Duke Shreel Primo,rg School have been a subscriber to Kilt Medical and have 4 adrenaline
aul‘o—injectors securelg situated oulside the main school Ofpce in case of emergency. All slaff have received lroin'mg
and will receive updated lrain'mg regarding anaphglaxis via Kilt Medical orgo,niso,hon o,nnuo,llg in line with the
subscriphon. This h‘aining conkains knowledge and understanding of the o,”er% in more delail alongside the

adrena[ine au,fo—injeclors ‘mformo,hon o,nd 'ms|:ruchon.

Coeliac disease and J:ood inkolerance can Present sHmPfoms which are similar fo those of J:ood aHergU; ibis imPortant
that Coeliac disease and food inkolerance is managed erou,gh dietar\tj o,voido,nce, bul these conditions do not pose
a risk of anaPhU[axis and so HleH are not within this o,“er% SO,Jteliﬂ Policg.

Eczemo,, asthma and ollergies somelimes occur togelher — known as the afapic friad. Tk is imPorfo,nf that these
are managed well in order fo |<eeP the individual heauhg. Asthma Ero,ining is needed bU all sto,ff and an individual's
asthma aclion P[an needs to be included on the child's electronic CPOM record and 9'wen bo class feacher, which

will be Provided 53 Hme child's hea”hcare Pro;essional. These condil‘ions are nol included in Hlis o,“er% so,fefg
Po[ic&

Du,|<e Sfreet PrimarH School undersfcnds Hwot severe a”ergies are included in Hle Equa[itg Act, 20|O. The act
considers a person disabled if Hle!.j ho,ve a Phgsica[ or mento,l imPairmenf Hmo,t ho,s a substanhal o,nd [ong—l‘erm
negahve effect on Hleir abilitﬂ |:o carry ou,f normal dailg o,chvihes. Seo,sono,l rhinihs (such as ho,g J:ever) is exPliciHH

exc[u,ded from Hle depnihon of disabilifg, unless it aggro,vo,tes |;|we effecl' of anoner hea”;h condiﬁon

Emergencg Treatmenl and Managemenl‘ 0]_‘ ADOPhHIOXiS

WI\OI' I'O lOOk I.‘OFI

Sﬂmploms usua“\tj come on ctuicklg, wiHmin minufes Of exposure |:o |:he o,“ergen.

Mild to moderale a[[ergic reachion sgmploms may include:
e ared raised rash (known as hives or urlicaria) angwhere on the bod3
e a hnglmg or ilchg feeling in the mouth
[ swe”ing of lips. face or eyes

o slomach Pa'm or vomihng




o mild throat hghfness

. sudden chonge in behaviour
These sgmpkoms are lrealed wiHl anhhislomines.

More serious sgmptoms are ojtten reJ:erred to as the ABC sgmploms and can include:
o AIRWAY - swelling in the H‘»rco,f, tongue or upper o,irwal:js (hghfening of the H’»roo,L hoarse voice,
difpcu[tg swa”owing).
o BREATHING - sudden onset wheezing, breo,Hm'mg difficu“?l:j, noisg breo,Hm'mg, Persislenl cough.
o CIRCULATION - dizziness, J:ee['mg fo,'mh sudden sleePiness, |:iredness, confusion, Pa[e clammg s|<'m,

[OSS OI,‘ consciousness.

The term for Hlis more serious reochon is anaPhH[axis. In exlreme cases H‘»ere could be a dromohc J:all in blood
pressure. The person may become weak and flOPP}j and may have a
sense of someHm'mg terrible haPPening. This may lead lo coHaPse o,ncl unconsciousness o,nd, on rare occasions, can
be fo,lo,l.

As soon as anaPhH[axis is susPected, adrenaline must be administered wiHmou,f de[ag.

Achon:

l KeeP the individual where H’»eg are, call for help and do not leave them unaltended.

2. LIE individual FLAT WITH LEGS RAISED — HleH can be Propped up iJ: slrugg[ing to breathe
buk this should be for as short a lime as Possible.

3. USE ADRENALINE DEVICE WITHOUT DELAY and note the lime given. AALs should be given
inko the muscle in the outer Hugh (or nasal inko the nostril). Specific instructions vary 53 brand —
alwags J:ol[ow the instructions on the device. If us'mg the school emergency anaphglaxis breatment

from Kitt Medical, follow the instruclions on the inside of the 9rab box.
CALL 999 and state ANAPHYLAXIS (ana—fil—axis).

Schaol postcode: PR7 3DU

If no imProvemenf o,J:ler 5 minutes, adminisl‘er second o,drena['me device into Hweir OHIGI‘ outer Hngh.

If no signs of [ife - commence CPR.

CG“ Parenl/co,rer as soon as POSSib[e.

Whilst you are waihng for the ambulance, keep the individual where HweH are. Do not stand them
up. or sit them in o chair, even if H‘»eg are feeling better. This could lower their blood pressure drashcallﬂ, caus'mg

their hear to sfoPA




A“ individuals musl go to hospifo,[ for observo,hon o,fker anaphg[axis even if Hmeg appear fo ho,ve recovered as a

reaclion can recur aJ:ter treatment.
Minimising Rislt ond ExPosure lo Auergens

M'mimising risk and the exposure bo a“ergens is central fo ensuring that individuals with a[[ergies are safe from
harm. Even a small amount of allergen can cause a reachion. Ang food can cause a reachion with serious
consequences for the individual and Duke Shreel PrimarH School will onlg eliminale a food follow'mg a risk
assessment suppoded bl:j medical advice when necessary. Where a Food is resfricled, this will be to the smallest
area for the time necessary; for exomple, the sto,ﬂ: room for the duration of the lesson when the student with ollergg
is cooking. Blanket bo,ns, esPeciallH bo nuts, creake a fo,lse sense of securihj which is whﬁ school operotes a nu
monogement Po[icg‘ which is set out to manage the risks of nuts. Whilst there are 14 |<e5 food a”ergens that cause
over 90% of reachons, any food can cause a reaction which is Whg it is imPorfo,nt for all sfo,ﬂ: to know and

understand H1e signs o,nd sgmpfoms o,nd WI’lGL tO dO in an emergenc\tj.

Du,|<e Streef Primar3 Schoo[ is al[ergH aware ensuring H’»cd Hwe s|:o,ff o,nd sludents are o,chvelg aware of Hle ris|<

Posed bH a[[ergens, }o,l(ing sfePs lo minimise Hne ris|< Of exposure and hove emergency response P[ans in P[ace.

Duke Shreet Primo,rg School complefes a school wide a”er% risk assessment thal seeks bo minimise the risks of
exposure bo known allergens. The risk assessmenk will include:
l Idenhﬂjing the food used within the curriculum and mal(mg adaphons bo remove al[ergens that pose
a risk for the whole group nok jus|: the student who has the allergﬂ.
2. Conduchng sPeciJ:ic risk assessmenks bo manage the risks Of exposure bo al[ergens in individuals when
P[anning external visits or friPs
3. Idenhjtg measures fo manage risks Of exposure bo o J:ood allergen leough J:ood brought in bH others
(for example, parenls, students, staﬂt). — See nut managemerﬂ: Policg.
4, Idenhjtg measures bo manage the risks Of exposure bo o food auergen H’»rough food Provided 53 the
school, college or sethng
5. Pu|:hn9 in reasonable measures to manage the risk of individuals be'mg exPosed bo a[[ergens where
Hweg have a known aHergH bo airborne or conkack o,llergens
6. Idenhﬂjing non—food a”ergens within the environment and mal(mg o,daPhons to remove/reduce
allergens that pose a risk; for exo,mPle, Hlero,PH or school dogs would require enhanced clean‘mg and

[imihng bo sPecific areas, hggiene measures afler shudents have worked with the Hlero,pg dog

Duke Shreet PrimarH School will ensure that allergg is included in all school risk assessments lo idenhf}j risks

and p[an control measures ko minimise the risk of exposure.
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Du,|<e Sh‘eei Primarg Schccl wiu ensure H’in? Hw ris|< Of exposure is minimised bg

. All school slfo,ff a“ergg iraining every year via Kilt medical crganisaiion.

2. Educo}ing students Hirough awareness via class based assemblies and within PSHE

3. Communico,iing with all visiiors, iemporo,rlj siaff and cover sio,ff that H\eg will be leoching a
student with an allergg and ensuring that H’LCH are directed fo the informo,l'ion posier on signs and
sgmpiams and whal to do in an emergency.

4, Wcrking closelﬂ with po,renis/co,rers and health propessiono,ls bo understand the student's allergg

5. Moniioring this pc[icg to ensure that the o,greed pro,ciices are implemenied

6. Esiablishing o,nd mo,inio,ining high hggiene sio,ndo,rds amongsi sio,ff, siudenis and visiiors

Food Provision and Cal‘ering:

Du,|<e Sireei Primarﬁ Schoo[ wiu manage Hie ris|< of food a“ergg o,nd provide c[eo,r informo,iion on a”ergens in food

provided bg:

Ensure Hie coniro,ci wiH'i school LCC Caiering is compliant wiHi Hie Food Siondards Auihoriig allergen

mo,no,gemeni regulaiions
Ensuring school caterers (LCC Caiering) provide inJ:ormaiion on J:ood allergens bo parenis/co,rers and have
this available for the students to check independenHH
Provide student's a”ergen informo,iion to the calerers in a iimelg manner to ensure that students can eal
so,felg
Enabling parenis/carers bo liaise with LCC Caiering via the School OJ:J:ice.
Ideniiﬂj studenks with allergies ak poini of service bH a piciure of the student annctaled with their specific
aller%. (Medical Posters — u,pda|:ed annuallg)

a. Thisis disp[o,ged ak the halch (poini of service).

b.  In Sunshine Skreet where 'wro,p around care’ is J:ocililo,ied, iJ: applicable

c. In Earlg Years were children are served a snac|<, iJ: applicab[e.
Ensure thal food is o,lwo,gs labelled as unlabelled J:ood poses a poieniialluj 9reo,ier risk of o,llergen exposure
than packaged J:ood with precaul‘ionarg (“mQH conkain’) labeuing suggesiing a risk of contamination with
allergen. This app[ies bo J:oods used within the classroom curriculum (e494 cooking) as well that from the
school kitchen or canteen.

Teo,ch siudenis noi |F0 fOOd share, |;ro,de JfOOd or sho,re uiensi[s or fOOd conl‘ainers WiH’I H’le reasons Whg

Where food is not direcHH provided bH the school (for examp[e broughi in as lreals or lo celebrale birihdags) siaff

will ensure thal food ifems of safe for the children to have and if H’LGH are unsure, siaff members will contact

pareni/carer for permission‘ This will then be added to CPOMS.
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Ensuring H’in scl'iool evenls, as besl Praclice, follow FSA (Food Slandards Agencg) legislal‘ion for food labelling,

crealing allergen leI"iCGS as necessarg.

Slu,denls eligible J:or Free Scl'iool Meals are enlilled lo H’ieir free scl'iool meal enlillemenl. SCl’iOOl will worl< willm

Parenls/carers to determine the best way of ensuring that studenls receive their meal.
Medicalion and Adrenaline Devices (ADS)

PecPle ak risk of anapnglaxis are Prescribed bwo adrenaline devices which H'ieg should carry with them al all
times. This includes the jou,rneEj to and from,

e school,

o the classroom

e lunch area

. Plagground

o sporls field

° wlien on visils or l‘rips

Serious anapliglaxis isa lime crilical silaalion; delags in adminislering adrenaline liave been associaled willi ]:alal
reaclions. An adrenaline device needs lo be adminislered williin 5 minules SO i]: llie adrenaline device cannol l)e
willi lliem in llie classroom, llie adrenaline device snould be slored in an aPProPriale cenlral localion lhal is unlocl(ed

and accessible al all limes (including during wrap around care).

Adrenaline devices musl be sl:ored al room lemPeralure (in line wil'n manufaclurer's 9uidelines) and nol be exposed

|:0 exlremes of lieal. Tl’iei_j sliou,ld nol be refrigeraled or leJ:l in direcl sunliglil.

Spare Adrenaline Devices

The Human Medicines (Amendment) Regulalions 2017 Permil "sPare“ adrenaline devices o be used for the purpose
of saving a life. Tnis mighl be, for examPle, a child Presenl‘ing for H'ie firsl |:ime Wil‘l’l anapnglaxis due |:0 an
undiagnosed allerg\tj.

Du,l<e Slreel PrimarH Scliool liolds 4 spare adrenaline aul‘a—injeclor devices for use in emergencH silualions via Kill
Medical subscripl‘ions. These are nol: a rePlacemenl: for a sludenl's own adrenaline devicea Sludenls Prescribed

adrenaline are expecled to have their own adrenaline devices with them o} school for use in an emergency.

AAI for children under age 6 years AAI for individuals over 6 years af age

(/50 micrograms) (300 micragrams)
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https://urldefense.proofpoint.com/v2/url?u=https-3A__www.legislation.gov.uk_uksi_2017_715_contents_made&d=DwMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=hrXcMn2uOpAsoJRjpPasVMH4FioSdQxcVaHqU1-57ds&m=8qUzZwRvWB0EY_3VdhKKq1j73hYKPvFm9aPzSbdxqUS39lRzh4YO6YK0dPSAL9T6&s=9gVRIo012fZm2zR7r_z5MgLB8EuxCjGLijkubO3wHhg&e=

Jext [50

Jext 300

One pair

of spare devices One pair of spare dew’ces

Duke Street Primarg School holds:
KLH Medical - Iexk |50 mcq x2
KLH Medical - Iexk 300 mcq ><2

Tbese are [OCOLGCI, outside Hw hall

Tbeg are

The SEN

stored in a clearlH mark box and labelled 'Anapbglaxis Kitk — Adrenaline aulo-injeclors,

DCO - CUN‘GHHH Mr Real:j (Aller% lead) is responsible JIOF cbecking Hmo,l adrenaline devices are in dale

o,nd remain clear (nol Cloudl:j) on 6 mOI'IH‘LlH l)O,SiS GI’IC[ reporl via KLLL Medical POFLGL TheH will secure rep[acements

before Hw current adrenaline device exPires. II: an emergencg pen is used, Mr RGOU Wi” I"GPOFL on H1e Kl& Medical

POFITO,l and a rep[acement Wi” be senl OU,L LO SChOOl.

Adrenaline devices Hml are usecl wiu be disposed oF ina sealecl conlainer kep[ in Hme Office o,nd given lo Hle scbool

Business

Manager. wbere Hw adrenaline hOS degraded Wi“ be Laken LO a PhOFmOCH LO be diSPOSGd OJI.

In H'te evenl OI.' onapbﬂlaclic reoclion:

Adrenaline should be administered as soon as Possible, within f'we minutes. Do not wail to contact the
emergency services before adminislering adrenaline.

The cbi[d, young person or individual should not be moved. Adrenaline devices should be brougbl to them
(whether their own Prescribed ADs or "spare" ADs).

If the cbi[d, young person or individual has their own Prescribed adrenaline devices, these should be
used in the first instance.

If the child, young person or individual does nol have Prescribed adrenaline devices, “spare“
adrenaline devices can be used.

If the child, young person or individual's Prescribed adrenaline devices are nol available or misfire,
"spare" adrenaline devices can be used.

If the individual has serious a“ergg and asthma and there is any doubt if Hmeﬁ are Presenhng with

anapbﬁlo,xis or bav'mg an o,s|:bma aHfo,ck alwaHs adminisl‘er |;be adrenaline firsl~




The Human Medicines (Amendmenf) Regulahons 20|7 do nof require consenk |:0 have been oblained for "sPo,re"

adrenaline devices to be used. I} can be 9ood Pro,chce for the school, college or seH;ing to oblain advance consent
from Porents or the young person for "sPo,re" adrenaline devices o be used, so thal in an emergency, consent can
be o,ssumed lo be in P[o,ce. However, in an emergency sikuahon anyone may ko,ke reo,sono,ble o,clfion lfo save a lijte

winu,t checldng wheH‘»er Prior consenf ho,s been g'wen.
Spare Inhalers

Du,|<e Street Primo,rg School mo,into,'ms emergency so,[bu,fo,mo[ inho,lers o,nd spacers in o,ccordo,nce wiH1

Deporlment of Heo,lHl o,nd Socio,l Co,re 9uido,nce. These are stored wi|:|'1in Hw schoo['s main Ofpce.
Shudent self—managemenlz

Depending on Hleir [eve[ of undersfcnding o,nd competence, skudenls wi” be encouro,ged |:o to,ke responsibi[it}j for
and fo alwags carry Hmeir own |:wo o,dreno,line devices on H’»em in a suitable bo,g/conto,iner as Provided bH |:|weir

Parents/co,rers or GP

Sla]:f Training and Emergencg ResPonse

AH sfo,J:J:, inc[uding leach‘mg sto,ff, support sfo,J:J:, calering sko,ff cmcl oHners who may oversee studenls includmg al
breakfasl or o,fler school clubs will be trained in allerg\tj awareness and emergency response. The school is
responsible for ensur‘mg Hlat SU’PPlH' cover, coach‘mg and Peripatehc s|:o,ﬂt ho,ve received al[erg\tj awareness

inJ:ormahon.

Tra‘ming is comp[eted via the Kilt Medical porta[. The conkent needs fo include:
l Allergg awareness, the risks it poses, how allergic reactions occur and how fo manage them
A”ergg includes mulhple co—exishng condilions: aanmo,, eczema, haH—J:ever
Understand the diﬂterence belween Jtood ollergg, infolerance and coeliac disease
That a studenk can be allergic bo any J:ood, noljus|: the Lop |4 o,llergens
Know the sHmP|:oms of a”ergic reactions and how o treat
Know the sgmptoms of anaPhHlaxis and how lo treat

How }o locale and administer adrenaline or an asthma inhaler

All adrenaline devices should be used lo train with as the student may have diﬂterent ones to the
spare adrenaline

9. Howlo report an a”ergic reaclion inc[uding

10. Mild to moderale
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https://urldefense.proofpoint.com/v2/url?u=https-3A__www.legislation.gov.uk_uksi_2017_715_contents_made&d=DwMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=hrXcMn2uOpAsoJRjpPasVMH4FioSdQxcVaHqU1-57ds&m=8qUzZwRvWB0EY_3VdhKKq1j73hYKPvFm9aPzSbdxqUS39lRzh4YO6YK0dPSAL9T6&s=9gVRIo012fZm2zR7r_z5MgLB8EuxCjGLijkubO3wHhg&e=

Il Anophglaxis

I2. Near miss/incident

I3. Understand their resPonsibi[ihes in risk reduclion to ensure that students Prevenled from coming inko
conkact with their allergens

|4, Understand the impoct that allergg can have on a student's wellbeing

I5. Understand the school's oller% safelg Policg and

16. How to check if a student is on the record of those with a known a“er%

|7 HOW l'O use an Qller% or osHmmo achon Plo,n
Emergencg Preparedness

Du,|<e Sfreet Primar\tj School wi” hold a Prachce response fo anaphglaxis, review |'10w Hw Prochce wen} o,nd updote

POlflClj o,nd Procedures.

Thl‘OUgI’lOUt H1e Heo,r Staff Wi“ be reminded Of |<e5 aspects Of Hw POliCU SUCl’l as:
° hOW LO find OUL Wl’lO hOS an 0[[6!‘93

° Hw storo,ge O]: sPo,re adrenol‘me

Duke Street Primarg School will communicake |<e3 messages regarding risk reduction [eoding up bo Lrips and end
of term celebrations.

Du,ring J:ire drills and lockdown Pro,chces, Duke Shreel Primarg School will ensure thal o sludent's
adrenaline device is with them. Should a real evacualion haPPen, the student may have fo go home withoul

adrena[ine iJ: |:his ho,s no|; been loken ou,f during a fire evo,cuahon.
Roles and ResPonsibilihes:

Auergg lead and governing bodg:

The governing bodg, are resPonsible for ensuring that the school's Policg sels out the arrangemenfs bo reduce the
risk of individuals coming inko conkact with their known a”ergens and sebs out the emergency response plan for
cases of anaPh\Lj[axis The Goveming BodH will receive Periodic rePorts relahng bo a”ergg incidenl‘s, near misses,

Po[icg implementahon o,nd h‘aining comPliance Lo suPPor|; effechve oversight of a”ergH safet\tj arrangements

Du|<e Slreek Primar3 SChOO[ hOS a named member OJI Hw senior leadership Leam (ASSiSl?Gan Headteacher 8( SENDCO)

who is responsib[e for allergg sa;etg which includes dr‘w‘mg the implemenlahon of the allergH sa;elg policg and
conh’ibuhng bo the review of the Policg.
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The ollergg leo,d is responsible for:

[ sgstems bo collect o”erglj informolfion dur'mg the enrolment process, ensuring that this 'mformohon is
shared with corering, with su,PPorr from the school oHice team. Oulside of the normal admission Po'mL
ensures that 'mJ:ormo,hon is shared sfo,ff and corering teams as soon as Possib[e bub within two weeks of
the student storhng

[ holding a register of students and sfoff with o“ergies includ'mg whether H‘»eg hold adrenaline and whether
Hmeg have an oller% achion Plon

e ensures that sgsfems are robust for the idenhficohon of students at mealtimes

o Communicalion about:

o the PolicH

o the students who are on the regisfer of those with o”ergies

o the imPortance of recording and rePorlfing near misses and incidents

e communication with:

O governors bo Provide uPdores aboul the Po[icg imP[emerdo,Hon

o Health and So,felg and Designoled Sofeguording Leads to |<eeP ollergg so,fetg as Po,rt of their roles

o Oulside o,gencies such as Health and Sofetg Executive (HSE) if a rePorr under RIDDOR is needed

¢} Co,|:erer; the Procedures in the kitchen and the Procedures for ensur'mg that the students with o“ergies
are Provided with a safe meal

o Parents/carers to enable them to inPut inko IHPs (Individual Healthcare Plans) and to requesl ollergg
aclion P[o,ns when oPProPriol'e

o Shudents o develoP an underslanding of o”erg\tj H‘»rough in]:ormol'ion assemblies and
workshoPs, ParhciPohng in awareness doHs and weeks

® spore adrenaline devices and making sure these are checked and in do|;e, with rePlocemenrs be‘mg secured
beJ:ore the current ones expire

o that IHPs are created and communicaked

o Tro‘ming
¢} ensuring that all stoff annual Lro,'ming and that o”ergg is included in induclion even for short term

members of sroff.
o ensures that all slaﬂ: have the oPPorfundH bo Prachce with brainer adrenaline devices ot least onnuo“\tj

bu,l ideo“g a few hmes a Heah

All Skagy:
ResPonsible for:

I understonding their role in imPlemenhng this Po[icH, recognis‘mg signs of allergic reachons, and ochng

swifHH in an emergency
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suPPcrling llie crealion of lhe sluclenls IHP
implemenling llie sludenls IHP
Crealing an inclusive curriculum

Curriculum aclaplo,lion lo minimise risl<s

ComPleling risl< o,ssessmenl's for. curriculum o,clivil'ies involving foocl, lriPs o,nd visil's inclucling sPorling

evenls

~

Builcling Proo,clive relalionsl‘iips with Po,renls/co,rers
8. RePcrling near misses and incidents
Parents:
Responsible for:
l Adhering bo this Policu
2. Providing school with the informo,lion ll'ieH need bo create individual health care Plo,ns
3. Upclo,ling school when reachions l'iaPPen oulside of school or any clianges bo the studenk's o,llergg and
its mo,no,gemenl.

4. Ensuring llmo,l llie sludenl alwaus l'io,s in clo,le meclico,lion Wil'll lliem o,l scliool
Iclenlificalion of Individuals wiH'i Allergies

Admissions Dala Colleclion: Dul<e Slreel Primorg SCl\OOl collecl:s clelo,ilecl medicol informalion from

Parenls/co,rers regarding l<nown allergies, dielaru reslriclions o,nd lreo,lmenl liislories Prior lo admission

Informalion Sl\aring: UK GDPR (loes nol Prevenl llie sliaring of a sluclenl's lieo,llli informalion (special calegorg
(lo,lo,)A Relevanl informalion is securelu compiled o,ntl sliared as necessary in a conlrollecl way Wil'll leacliing slo,ﬂt,
suPPorl slo,ff, SU’PPlH cover, o,ncl calering l'eams wl'iile mainlaining appropriale ClO,lO, Privo,cu. Tliis is done lhrougli

CPOMS lO Gll OPPI‘OPriOle SlO,FF.

Transilion: Allergu informalion and exislin9 care Plo,ns are shared as Parl of @ studenk's bransition. Duke Shreet
Primaru School will requesl allergu inJ:ormalion from the Previous school or selling and will consider whether any
of the arrangemenls are suitable o imPlemenl. Duke Shreet Primar\tj School work with Po,renls/carers and the
shudenk iJ: aPProPrial'e to write a new IHP Slaff will Provide inJ:ormalion about students for bransition visits ahead

Of a fOI'mO,l move.

Slaff: pre-emploumenl queslionnaires Wlll OSl( wliell*ier ll‘ieg l‘iOVG OHH allergies. If an allergu is declared, ll‘iere

will be o discussion and aclion Plan created to ensure that the member of slaff has a safe wor|<in9 environment.
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Visilors and regular valunleers: wi“ be o,sked aboul a“ergies aheacl of H‘»eir visil. If an o,“er% is dec[ared, Hw
o,ller% [ead wi“ be nch]:iecl o,ncl Hwis informohon wi“ be communica}ed as necessary lo ensure Hmo,f Hw visitor or

regulor volunteer has a safe work'mg environment.
Sludenl Individual Hea”hcare Plans (IHPS) and Allergg Achon Plons

Auergg aclion Plans
o These are clinical documents that are created bl:j aGP/ allergg nurse or aller% clinic. Theg delail the
studenk's o,”er% and medication.
o These conlain Parent/carer conbact delails and musk be signed 53 the Parent/carer as this is the Parental
authoritg to administer mediation ‘mc[uding the administralion of spare adrenaline devices.
o These will on[H be uPdated 53 the medical PrOfessiono,l J:ouowing a review of the student's al[er%
management, this could be annu,o,HH or 5 Bearlﬂ. Parenks/carers or school need to update the Pho|:o of

H1e studen} annua“g SO HlGl? H1e student is recognisable.

Aller% achion Plo,ns are issued for students who have an IgE food allerg\tj and oﬁen a venom allergg that could
[ead |:o anaPhH[axis. Theg are not issued for a” a”ergies. Slfudents wiHm non—IgE o,uergies donlt exPerience

anaphﬂlaxis o,nd SO an a[lerg}j ac|:ion P[o,n is nct issued.

Individual Healthcare Plans (IHPs)

Individual healthcare Plans are an essential communicalion bool thak Provide clo,ril'\tj aboul the arrongemenls which
need to be in P[ace bo ensure that a student is fuug included in the life of the school. Ik will idenﬁfﬂ exach risk-
mihgahon measures that need to be J:o“owed.

Individual Healthcare Plans are school owned documents thal are co-created bg school, Parenls/co,rers and

sfudenfs.

Theg should include any aclvice received, from heauh Pro;essiona[s. IJ: Hmere is no o,dvice from hea”;h PrOFessiona[s,
informahon o,nd suPPorE can be requested of |;|'1e school nurses iJ: Hmis is needed.

Where a chi[d has an al[er% o,c|:ion P[o,n o,nd or an asthma Plan, Hmis must be included wifh Hle IHP.

H is 9ood Pro,chce |:o review IHPs o,nnu,o,HH or w|'1en sfaff c|'1cm9e however HweH must be reviewed iJ: an incident or
near miss OCCurs. Theg need lo be brought to the altention of SU’PPlH or cover sto,ff and be Possed on clur‘mg

transition ko a new schoal.

Dul(e Sfree|: PrimarH SChOO[ will ensure H'LOITZ

o sludenls WiH’t an auer% achon P[Gn and/or an asH’»ma plan have an 'md'widual healH‘»care P[Gn
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° sludenls WiH’ICUl’ an ollergg o,chcn PlQn or ostmo, PlQn but ho,ve an o”ergy H’IQl? needs QC[’WG management

over o,nd abcve who,f oner sfudenks need wi” ho,ve an individuo,l healeco,re plan
School Trips and Exlernal Visils

Duke Street Primar\Lj School ensures that students with a“ergies are fullg included in every Lrip, sporling event or
extracurricular  achivities. A risk assessmenk addressing O,Hergen exposure in each o,chvih:j, emergency
medicohon, tronspcrt and Proximitg bo local emergency care will be undertaken with control measures idenhfied. In
order to ensure thal the student is safe and included, allernative achivities will be Planned. This will include the

safe sforo,ge o,dreno,line for Hne du,ro,hon of |:|we schoo[ lripi

S|:o,ff lead'mg school trips wiH ensure HleH carry o,ll re[evan} emergency suPP[ies. TriP [eoders wi“ check H}d
0,“ studenks ho,ve Hleir medicohon including o,dreno,[ine devices wiHm Hmem before deParlure. Sfudenfs uno,ble }o

Produce |:heir required medicahon wi“ nof be o,ble fo aHend Hne excursion.

In conjunchon wiH1 H1e a”er% [ead, H1e friP [eo,der wi” review H1e ris|< assessment to determine wlneH}er Hw schoo['s
spare adrena[ine devices shou[d be taken on Hne trip. Du,|<e Street Primarg Schoo[ wi“ use one of Hme
addihona[ spare adrena[ine devices should Hne ris|< assessmenf for Hwe Lrip deem necessary to fo,ke Hwem ensuring

on,k students remaining in schoo[ s|:i” ho,ve access fo spare o,dreno,[ine devices shou[d Hne need arise.

Du,|<e Sfreet PrimarH School wiH nonH H1e host school, when o,rro,ng'mg a sporhng J:ix|:ure, Hlat a member of H1e
team has an allergg. When a sporls team is Provided, the students” school will ensure the students allergies are

communico,ted o,ncl aPProPriale food is Provided.
Serious Incidenls and “Near Misses":

Du,|<e S|:reel Primarg School aPProaches serious incidents cmcl "near misses" ina “no b[o,me" spiril, see|<'m9 |:0 leo,m

[essons and address any issues which Hw incidenf idenhjtied, SO H’»ot sfudents are beHer Prolecled in H;e J:ulurei

Du,|<e Slreet Primarg School is aware, when an ‘mcidenl occurs HIG'F malerials su,c|'1 as residues of food consumed

or hand[ed or so,mples of f[uids may conshlute evidence, which may need |:0 be seized and re|:o,'med

Duke Shreet PrimarH School uses CPOMS o record allergic reaclions (incidents) and near misses (e.g., accidental
exposure without reachon, or labe”ing errors) immediotelgi The incident or near miss will be reviewed and @ reporl
wri&en. Il wi“ also be logged on H’»e KiH Medical Porl‘al, if 'mvolv'mg a 'spare, aufo-injector as we“ as added to Hle

evolve evalualion of an educational visit, if this incident has occurred on an educalional visik.
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Du|<e Sireei Primoru Schooi wi” s|'io,re H‘ie rePori wiHi H'ie siudeni's Porenis/corers, H‘ie siudeni ond H'ie individual
involved. Theg s|'iouid be given Hie oPPoriuniiu io discuss whoi hoppened ond io coniribuie H'ieir views io Hie
consequeni lessons ieo,rried review. Dul(e Sl‘reei Primoru School wi“ confirm whoi ii ho,s leorned from H'ie incideni

o,nd ouHine any o,ciions ii is lfoking as a resuu. The s|;uden|;)s IHP wi[l be updoied i]: necessary.

If unso,J:e fOOd was SUPPlied bH H’le SCl’iOOl oPeroiing as a fOOd business, H’Ie incideni musi be reporied |?0 H’ie lOCCil

o,uH'ioriiH environmenio,i heo,lH'i ieo,m.
Wellbeing and SuPPorl

A|; Du|<e Sireei Primoru School o“ergu safeiu is a Prioriiu ond oc|:ions io ensure H'ioi siudenis are included ond
safe are embedded into the school's cullure. Students with oliergu become anxious as a result of the risk Of exposure
io oiiergens and Hie Poieniiai for onophﬂioxis, which may be compounded bu living wi|:|'i difficu[i—io—coniroi o,sHimo,

or eczemda.

Du|<e Sireei Primoru SCI’)OO[;

. reguloriu communicale lo siudenis, Porenl‘s and siaff aboul ollergies, ensuring ongoing awareness and
apprecio,iion of Hie severiiu of H'ie Poieniioi ris|<s
° inciudes a”ergu o,nd onophuioxis iessons during clo,ss bo,sed ossemblu or in PSHE via

hH'ps://o,HergHschooicorg.uk/

e involves students and sioff with o”ergies in deveioping and reviewing the Poiicu and Procedures for aiier%
mo,no,gemeni

e have a named lead for ollergﬂ monogemeni who ack as a Poini of conkact for studenks and sio,ﬂ: with
ollergies, Hieu can share feedbo,ck and suPPorl' newjoiners or anxious studenks

e inviles new joiners with aiiergies to meet the kitchen s|:o,J:J: and 9ei used to the meallime environment which
may help bo reduce o,nxieiu and enable Sl?O,Ht bo ideniifu students with aiiergies in the d‘ining hall

e has Proaciive engo,gemeni with new joiners with known o”ergies, seHing ouk the schooi, Po[icies and the

suPPori o,vo,iioble

Duke Street Pr‘imaru School recognises that children with aiiergies may be vulnerable to buiiuing related to their
medical condilion. AnH incidents invoiving ieosing, intimidation, exclusion, threals invoiving aiiergens, deliberate
ollergen exposure or misuse of ouergg monagemeni orrangemenis will be treated as a sofeguording concern and
managed in line with the school's Behaviour Poiicu and /\ni‘i-BuHuing Poiicu. Sludents are educated on the

seriousness of ollergies and onapliuiaxis‘
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https://allergyschool.org.uk/

Sa;eguarding:

Du,|<e Sfreel Primarg School recognises Hmal a so,feguo,rding referro,l may be neeclecl if an incidenf highlighred

concern Hmo,f H1e child or young person mighf be o,f an increo,sed risk of be‘mg neglecled, abused or exploired bg

persons inside or ou,fside of Hmeir fo,milg unil beco,use of Hleir medica[ condihon. This mighf occur where relevanl‘

informohon o,bout a child or young Person's medical condihon is nolf Provided lfo a school, college or seumg, or

where HweH are rePeo,fedlg senf winur essenho,[ medicabon, Hlerebg PuH'mg Hne ind‘widual o,t risk

Unacceplable Prachce

Du,|<e Srreet Primarg SChGGl Sl?Off are cleo,r about what conshlutes unaccepfable Prachce o,nd are commi%ed |F0

ensur'mg HIG'F onlg 900d Prachce accurs. SI’lOU[d unacceprable PFOCHCC accur Hw SChOOI Wi“ fO”OW il’S own Procedures

to idenhfﬂ and o,ddress Hlis using sto,ff conduc} Po[icies.

Exomples of u,no,ccepfable Pro,chce include (bur are nol [imiled lo)z

Prevenhng children and young PeoPle from easilg o,ccess'mg and adminisfering their medication in line
with whal is agreed in their Individual Healthcare Plan (J:or exo,mple Prescribed adrenaline devices and
asthma reliever inhalers) when and where necessary;

assuming that every child with the same condition recluires the same suPPorl;

assuming that older children and young People do not require suPPorf related to their al[ergg, even iJ: Hmeg
are able to take increo,s'mg resPonsibi[ir\Lj for its managemenl;

ignoring the views of the child or young person or their Paren|;s or carer;

ignoring medical evidence or the op'mion and advice of healthcare Pro;essiona[s;

assuming that a child or young person does not have an allerg\tj because H’leH do not Het have a dio,gnosis,
for example whi[e medico,l investigation is under way;

sending a child or young person who becomes unwell to a school OJ:J:ice or medical room without suitable
supervision. In the case of an emergency or suspecred emergency (for exo,mple o,naph\tjlo,xis) help should
come to the child or young person;

Penalising children or young PeoPle for their aklendance record iJ: their absences are related to their
medical condihon, eg. hospira[ aPPoinrmenls and health managemenf This includes excluding children
and young PeoPle from rewards for |00% attendance where their non-altendance is the result of
medical condilion. This should be reflecred in attendance Po[icies;

requirmg parents / carers (or otherwise making them J:eel obliged) to attend the schadl, college or se|:hng

to administer medication or provide medical support to their child; or
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. Prevenl‘ing children o,ncl Houng People from Parhcipahng or creal'ing unnecessorg bo,rriers lo
Hmem Parhcipahng in anH aspeck 0f school, co”ege or sering life, including ex|;ernol visits ond trips, e.g. bg
requiring Parenls to accompang H'me child.

Policy Review and Publicolion
This Policg is Published oPean on Hme school website o,nd is reviewed o,t least annuaug, or more frecluenHH in
response lo loco,l incidenk frends or U,Pdo,fed slal‘ulorg 9uidelines.

FurH;er reoding:

AnOPhHlOXiS UK fOI' feachers by teachers, Hw ane Sl'OP SI’)OP fOI” G“ SCl’lOOl allergg needs:

ths:/ / www.analphglaxis.org.uk/ educahon

A”ergg UK hHlps://www.o“ergBukorg/oboul—o,uergg/tglpes—o'p—o,uergies

A”ergg Safel'lj in SChOO[S IU[H 2026 hHPs://www.gov.uk/government/lpublico,hons/al[ergg—sa’petg-m-schools

Guidance on the use of adrenaline auto—iniectors in schools
7 J

SPOJ‘G Pens in SChOOlI h“lps://www.spo,relpensinschools‘uk

Benedict's law:
ths://benedicHJ[H[he.com/benedicts-law

ths:/ / www.o,naphglo,xis.org.uk/ educahon/ benedicfs-lo,w

FOOdC

Auergg Guidance J.‘Of‘ Schools:h&lps://www.gov.uk/government/lpublicahons/schoo[—lpood-standards—resources—lpor—

schools/allerqy-quidance-gor-schools

Auergg Guidance I.'OF I.'OOd bus'messes: hHPs://www.gov.uk/government/Publicahons/o,uergen—guidance—lpor—lpood—

businesses

Slalulorg Dulies:
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https://www.anaphylaxis.org.uk/education
https://www.allergyuk.org/about-allergy/types-of-allergies/
https://www.gov.uk/government/publications/allergy-safety-in-schools
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
https://www.sparepensinschools.uk/
https://benedictblythe.com/benedicts-law
https://www.anaphylaxis.org.uk/education/benedicts-law
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/allergen-guidance-for-food-businesses
https://www.gov.uk/government/publications/allergen-guidance-for-food-businesses

The dulies under Seclion 34 of the Children's We”being and Schools Ack 2026 P[o,ce a requirement on LA-

moinloined schools, Academies o,ncl PRUS to ho,ve a”er% so,fefg Policies, Publish H‘»em o,nd |<eeP |;hem under review.

The duhj of care under seclion 3 of the Children Ack 1989 for any person with the care of @ child to do all that

is reo,sono,ble J:or Hwe Purposes 0f sa;eguarding or Promohng Hle welfo,re 0f Hle chi[d;

The duhes lo sojteguo,rd o,ncl Promoke Hwe welfo,re o; Pupils o,nd sfudenfs under sechons 20 and |75 oF |:|'1e Educahon

Ac} 2002, H‘»e Eclu,co,hcn (Indelpendenf Schoo[ Sfcndards) Regulahons ZOM (o,nd o,ssocio,l'ed slal‘ulorg 9uidonce
Keeping Children So,lpe in Eclucahon) o,nd H‘»e Non—Mo,into,ined Special Schools (England) Regulahons 20|5;

The dutg OF H\e emploger under sechon 2 OF H\e Heale o,nd SO;GLH QL Work e}c AC[’ |q74 |?0 loke reosonable Sl'ePS

|I0 ensure Hlali emplogees are nof exposed LO risks LO H‘»eir healH’» o,nd 50]:6'?3:

The duhes under Hwe Equalilg Acl 20|0 to Provide equa[ikg of oPPortunitH for o,H, including H’»ose who are disabled.

The SPecia[ Educahona[ Needs o,nd Disabi[itﬂ (SEND) SEND code of Prachce: O ko 25 years.
The Ear[g Years Foundation Stage (EYFS) s[alukorg Ipro,mework
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https://www.legislation.gov.uk/ukpga/2026/21/section/34/enacted
https://www.legislation.gov.uk/ukpga/1989/41/contents
https://www.legislation.gov.uk/ukpga/2002/32/contents
https://www.legislation.gov.uk/ukpga/2002/32/contents
https://www.legislation.gov.uk/uksi/2014/3283
https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
https://www.legislation.gov.uk/uksi/2015/728/contents/made
https://www.legislation.gov.uk/ukpga/1974/37/contents
https://www.legislation.gov.uk/ukpga/2010/15/contents
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/early-years-foundation-stage-framework--2

