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Statement of Intent
The school is committed to providing a safe, inclusive, and supportive environment for all pupils, including those with food allergies and other allergic conditions. We recognise that allergic reactions can range from mild symptoms to severe, life-threatening anaphylaxis and therefore take all reasonable precautions to minimise risks.

The aims of this policy are to:

· Safeguard pupils with allergies.

· Promote awareness and understanding of allergies among staff, pupils, and visitors.

· Ensure staff are trained to recognise and respond appropriately to allergic reactions.

· Reduce the risk of exposure to known allergens.

· Ensure effective emergency procedures are in place.

Introduction

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

Anaphylaxis is a serious, life-threatening allergic reaction. The whole body is affected often within minutes of exposure to the allergen, but sometimes it can be hours later. Causes can include foods, insect stings, and drugs.
Most healthcare professionals consider an allergic reaction to be anaphylaxis when it involves difficulty breathing or affects the heart rhythm or blood pressure. 
Common UK Allergens include (but are not limited to):-
Peanuts, Tree Nuts, Sesame, Milk, Egg, Fish, Latex, Insect venom, Pollen and Animal Dander.
This policy sets out how Grove Vale Primary School will support pupils with allergies, to ensure they are safe and are not disadvantaged in any way whilst taking part in school life.
For the purpose of this policy, the following definitions apply:

Allergy – is a condition in which the body has an exaggerated response to a substance. This is also known as hypersensitivity.

Allergen – is a normally harmless substance that triggers an allergic reaction for a susceptible person. 

Allergic reaction – is the body’s reaction to an allergen and can be identified by, but not limited to, the following symptoms:

· Hives

· Generalised flushing of the skin

· Itching and tingling of the skin 

· Tingling in and around the mouth

· Burning sensation in the mouth

· Swelling of the throat, mouth or face 

· Feeling wheezy 

· Abdominal pain

· Rising anxiety 

· Nausea and vomiting 

· Alterations in heart rate

· Feeling of weakness 

Anaphylaxis – is also referred to as anaphylactic shock, which is a sudden, severe and potentially life-threatening allergic reaction. This kind of reaction may include the following symptoms:

· Persistent cough

· Throat tightness

· Change in voice, e.g. hoarse or croaky sounds

· Wheeze (whistling noise due to a narrowed airway)

· Difficulty swallowing/speaking

· Swollen tongue

· Difficult or noisy breathing

· Chest tightness

· Feeling dizzy or feint

· Suddenly becoming sleepy, unconscious or collapsing

· For infants and younger pupils, becoming pale or floppy

Animal allergies

Pupils with known allergies to specific animals will have restricted access to those that may trigger a response. 

In the event of an animal on the school site, staff members will be made aware of any pupils to whom this may pose a risk and will be responsible for ensuring that the pupil does not come into contact with the specified allergen. 

The school will ensure that any pupil or staff member who comes into contact with the animal washes their hands thoroughly to minimise the risk of the allergen spreading.

Seasonal allergies

The term ‘seasonal allergies’ refers to common outdoor allergies, including hay fever and insect bites. 

Pupils will be encouraged to wash their hands after playing outside. 

Staff members will be diligent in the management of wasp, bee and ant nests on school grounds and in the school’s nearby proximity, reporting any concerns to the site manager. 

The site manager is responsible for ensuring the appropriate removal of wasp, bee and ant nests on and around the school premises. 

Where a pupil with a known allergy is stung or bitten by an insect, medical attention will be given immediately.  
Legal Framework
This policy is informed by:

· Children and Families Act 2014

· Equality Act 2010

· Health and Safety at Work Act 1974

· Supporting Pupils at School with Medical Conditions (DfE)

· Keeping Children Safe in Education

· Allergy Safety in school (DfE) 2026

This policy will be implemented in conjunction with the following school policies and documents: 

· Health and Safety Policy

· School Food Policy

· Medical Needs & Medication Policy

· Educational Visits Policy

· Allergen and Anaphylaxis Risk Assessment 

Responsibilities
Governing Body:
· Ensure appropriate procedures are in place to support pupils with allergies.

· Monitor implementation of this policy.

· Ensure sufficient resources are available for training and emergency response.

Headteacher:
· Ensure the policy is implemented consistently.

· Ensure staff receive appropriate allergy awareness training.

· Ensure Individual Healthcare Plans (IHPs) are maintained and reviewed.

Staff:
· Be familiar with pupils' allergy needs.

· Follow Individual Healthcare Plans.

· Attend allergy and anaphylaxis training.

· Respond promptly in an emergency.

· Report allergy incidents and near misses.

Parents and Carers:
· Informing the school of any allergies.

· Providing up-to-date medical information.

· Supplying prescribed medication, including adrenaline auto-injectors where required.

· Checking medication expiry dates and replacing medication as necessary.

· Attending review meetings when requested.

The School Nursing Team is responsible for:

· Ensuring that there are effective processes in place for medical information to be regularly updated and disseminated to school.

· Seeking up-to-date medical information about each pupil as required, including information regarding any allergies, to support the development of Individual Healthcare Plans (IHPs). 

· Contacting parents/carers for required medical documentation regarding a pupil’s allergy.

The school Kitchen Staff: please see Dolce’s own allergen policy.
All Pupils are responsible for:

· Ensuring that they do not exchange food with other pupils. 

· Avoiding food which they know they are allergic to, as well as any food with unknown ingredients. 

· Notifying a member of staff immediately in the event they believe they are having an allergic reaction, even if the cause is unknown, or have come into contact with an allergen.

· Treating individuals with allergies respectfully at all times, ensuring they are able to maintain dignity and be as fully included in activities as possible.

Identification of Pupils with Allergies

Upon entry to the school, all parents have the opportunity to declare medical information about children in the ‘new starter’ paperwork they are asked to complete. This includes information about allergies, as well as the necessary action to be taken in the event of an allergic reaction, such as medication required. This information is then logged on the school’s data system, Arbor. This information is also shared with the school’s catering service. 

Parents are reminded to update any details about medical details (inc. allergies) through regular communication throughout the year.

Once a pupil’s allergies have been identified, a meeting will be arranged with the pupil’s parents and the relevant school staff, in which the pupil’s allergies will be discussed and a plan of appropriate action/support will be developed. The school nurse may also be contacted. Any specified support which the pupil may require will be outlined in their IHP (see below). All children with a specific allergy will have their own medical information sheet which is displayed in the classroom. 
All medical attention, including that in relation to administering medication, will be conducted in accordance with school policy on medication. 

Parents will provide the school with any necessary medication (inhalers, creams, medicine and AAIs), ensuring that this is clearly labelled with the pupil’s name, class, expiration date and instructions for administering it. 

Pupils will not be able to attend school or educational visits without any life-saving medication that they may have, such as AAIs.

All members of staff involved with a pupil with a known allergy are aware of the location of emergency medication and the necessary action to take in the event of an allergic reaction. 

Individual healthcare plans (IHCP)

IHCP can help to ensure that schools effectively support pupils with medical conditions. Plans capture the key information and actions that are required to support the child effectively. They provide clarity about what needs to be done, when and by whom. Where a child has an individual healthcare plan, this clearly defines what constitutes an emergency and explains what to do, including ensuring that all relevant staff are aware of emergency symptoms and procedures. 

Individual healthcare plans (IHCP’s) should be drawn up in partnership between the school, parents, and a relevant healthcare professional, e.g. school, specialist or children’s community nurse, who can best advise on the particular needs of the child. Pupils should also be involved whenever appropriate. IHCPs are monitored and reviewed annually by the SENCO, or sooner if initiated by a healthcare professional. 

All staff members providing support to a pupil with a known medical condition, including those in relation to allergens, will be familiar with the pupil’s IHP. 

Sarah Pickett (SENCo) is responsible for working alongside relevant staff members and parents in order to develop IHPs for pupils with allergies, ensuring that any necessary support is provided and the required documentation is completed, including risk assessments being undertaken. 

Sarah Pickett has overall responsibility for ensuring that IHPs are implemented, monitored and communicated to the relevant members of the school community. 

Medication 
Parents are responsible for supplying prescribed medication.

Medication must:

· Be clearly labelled with the child's name.

· Remain in date.

· Be supplied in the original packaging.

· Include clear instructions.
Medication will be stored securely but remain quickly accessible in an emergency.

All medication is stored in class medical boxes, which are located in the child’s classroom. 
A record is maintained of the medicines held in school and updated yearly. 

Each term, medicines kept in school will be checked. Parents will be asked to dispose of any medication that is out of date. Any out-of-date, unclaimed medicines will be taken to the local pharmacy for disposal. The record for medicines in school will be amended accordingly.
Emergency medication may include:

· Adrenaline Auto-Injectors (e.g., EpiPen, Jext, Emerade)

· Antihistamines

· Inhalers where prescribed

Adrenaline auto-injectors (AAIs)

Pupils who suffer from severe allergic reactions may be prescribed an Adrenaline auto-injectors (AAI) for use in the event of an emergency.

Under The Human Medicines (Amendment) Regulations 2017 the school is able to purchase AAI devices without a prescription, for emergency use on pupils who are at risk of anaphylaxis, but whose device is not available or is not working.

The school will purchase spare AAIs from a trusted supplier and in  accordance with age-based criteria, relevant to the age of pupils at risk of anaphylaxis, to ensure the correct dosage requirements are adhered to. These are as follows:

· For pupils under age 6: 0.15 milligrams of adrenaline

· For pupils aged 6-12: 0.3 milligrams of adrenaline

Spare AAIs are stored as part of an emergency anaphylaxis kit, which includes the following:

· One or more AAIs

· Instructions on how to use the device(s)

· Instructions on the storage of the device(s)

· Manufacturer’s information

· A checklist of injectors, identified by the batch number and expiry date, alongside records of monthly checks

· A note of the arrangements for replacing the injectors

· A list of pupils to whom the AAI can be administered

· An administration record

Medication will be stored securely but remain quickly accessible in an emergency.
Pupils who have prescribed AAI devices will have these are stored in the class medical boxes, each EpiPen is in a green medical bag with the child’s name and photograph, these are located in the child’s classroom. These are taken to the hall and the playground by an adult at lunchtime and held by the trip lead during any off-site activities. 
In line with manufacturer’s guidelines, all AAI devices are stored at room temperature in line with manufacturer’s guidelines, protected from direct sunlight and extreme temperature.

Used AAIs may also be given to paramedics upon arrival, in the event of a severe allergic reaction, in accordance with this policy.

Where any AAIs are used, the following information will be recorded on the AAI Record:

· Where and when the reaction took place

· How much medication was given and by whom

Inhalers

· Children prescribe with an inhaler, where possible should be responsible for administering their own medication via an inhaler. 

· The inhalers must be clearly marked with the child's name. 

· Inhalers must be kept in the class medication box. 
· Parents need to complete an Asthma information slip that is kept with the inhaler. 
· Inhalers must be provided in the original box displaying a prescription label.

· The school keeps a record of all pupils with asthma, complete with medication requirements and expiry dates of medication, using the asthma Register. This is reviewed yearly.

· If a child has a severe asthma attack in school, parents will be contacted and this will be recorded on Arbor, under the first aid section.   
· Children with severe asthma may need a personal Asthma Action plan (written and reviewed with the GP once a year) and an individual health care plan.   
Oral antihistamine
Oral Antihistamines
e.g.   Cetirizine (non-sedating), Loratadine (non-sedating), Chlorphenamine  are stored in the class medical box in the classroom. 
Emergency Medication.
Inhalers

Emergency inhalers are located in locked medical boxes in the Staff Room, Junior Hall, Infant Hall & the Medical Room. 
The emergency inhaler should only be used by children: 

· Who have been diagnosed with asthma, and prescribed an inhaler or have been prescribed a reliever inhaler. 

· For whom written parental consent for use of the emergency inhaler has been given.

AAI

The emergency anaphylaxis kit(s) can be found in the staff room.

All spare AAI devices will be clearly labelled to avoid confusion with any device prescribed to a named pupil.

The following staff members are responsible for maintaining the emergency anaphylaxis kit(s):

· Janina Hunt

· Sarah Pickett

The above staff members conduct a monthly check of the emergency anaphylaxis kit(s) to ensure that:

· Spare AAI devices are present and have not expired. 

· Replacement AAIs are obtained when expiry dates are approaching.

The following staff member is responsible for overseeing the protocol for the use of spare AAIs, its monitoring and implementation, and for maintaining the Register of AAIs.
A spare AAI can be administered as a substitute for a pupil’s own prescribed AAI, if this cannot be administered correctly, without delay.

Spare AAIs are only accessible to pupils for whom school have had authorisation parental consent for emergency medication to be administered by school.  Parents are required to provide consent on an annual basis to ensure the register remains up-to-date.

Allergy Risk Management

Food Allergies

· Staff awareness of pupils with food allergies.

· Careful supervision at lunchtime.

· Clear communication with catering providers.

· Avoidance of food sharing.

· Consideration of allergen risks during cooking activities.

Classroom Activities

Risk assessments will be completed where activities involve:

· Food ingredients

· Craft materials

· Science experiments

· Gardening activities

Alternative arrangements will be made where necessary.
When celebrating birthdays or other occasions, we do not permit parents to send food items such as cakes or sweets into school to be distributed to other pupils in the class. 
School Visits and Residential Trips

The Head Teacher will ensure a risk assessment is conducted for each school trip to address pupils with known allergies attending any school trips or off-site educational activities. All activities on the school trip will be risk assessed to see if they pose a threat to any pupils with allergies and alternative activities will be planned where necessary to ensure the pupils are included.

The school will speak to the parents of pupils with allergies where appropriate to ensure their co-operation with any special arrangements required for the trip. If the pupil has been prescribed an AAI, the pupil’s medication will be taken on the trip and stored securely/appropriately so that it is accessible to the pupil in line with the arrangements outlined for in school activities. If a pupil does not have access to their prescribed medication, for any reason, they may not be allowed to attend the trip as it would not be safe to do so.

A member of staff will be assigned responsibility for ensuring that the pupil’s medication is carried at all times throughout the trip.

Under some circumstances, a spare AAI may be taken on the trip where it is appropriate to do so (i.e. as an emergency where it may be required and a pupil’s own medication is not available). However, this should not cause a lack of spare AAI devices on the school site.

Where the venue or site being visited cannot assure appropriate food can be provided to cater for pupils’ allergies, the pupil will take their own food or the school will provide a suitable packed lunch.[image: image2.png]


























Staff Training
All staff members will be trained in how to administer an AAI, and the sequence of events to follow when doing so, this will be reviewed on a annual basis..

All staff members will be taught to:

· Recognise the range of signs and symptoms of severe allergic reactions.

· Respond appropriately to a request for help from another member of staff.

· Recognise when emergency action is necessary.

· Administer AAIs according to the manufacturer’s instructions.

· Make appropriate records of allergic reactions.

· Understand how quickly anaphylaxis can progress to a life-threatening reaction, and that anaphylaxis can occur with prior mild to moderate symptoms.

· Understand that AAIs should be administered without delay as soon as anaphylaxis occurs.

Be aware of the provisions of this policy.
Recognising Allergic Reactions

Mild to Moderate Symptoms
· a red raised rash (known as hives or urticaria) anywhere on the body
· a tingling or itchy feeling in the mouth
· Red, watery eyes

· Swelling of lips or face

· Stomach pain

· Vomiting

· Changes in behaviour

Severe Symptoms (Anaphylaxis)

· Difficulty breathing

· Wheezing

· Swelling of tongue or throat

· Persistent coughing

· Sudden collapse

· Loss of consciousness

Anaphylaxis is a medical emergency requiring immediate action
Emergency Procedures

As soon as anaphylaxis is suspected, adrenaline must be administered without delay. 

ACTION:
· Keep the child where they are, call for help and do not leave them unattended.
· LIE CHILD FLAT WITH LEGS RAISED – they can be propped up if struggling to breathe but this should be for as short a time as possible.

· USE ADRENALINE AUTO-INJECTOR WITHOUT DELAY and note the time given. AAIs should be given into the muscle in the outer thigh. Specific instructions vary by brand – always follow the instructions on the device.

· CALL 999 and state ANAPHYLAXIS (ana-fil-axis).
· If no improvement after 5 minutes, administer second AAI.
· If no signs of life commence CPR.
· Call parent/carer as soon as possible.
Whilst you are waiting for the ambulance, keep the child where they are. Do not stand them up, or sit them in a chair, even if they are feeling better. This could lower their blood pressure drastically, causing their heart to stop.

All pupils must go to hospital for observation after anaphylaxis even if they appear to have recovered as a reaction can reoccur after treatment.
Catering and Lunch Arrangements

The school will:

· Work with catering providers to identify allergen risks.

· Encourage hand washing before and after meals.

· Promote good hygiene practices.

· Avoid unnecessary use of allergy-triggering foods in shared activities.

Visitors and Contractors

· Visitors will be informed of relevant allergy management procedures where appropriate.

· Staff arranging events involving food must consider allergy risks and seek guidance where necessary.
Monitoring and Review

This policy will be reviewed annually or sooner if:

· Guidance changes.

· Significant incidents occur.

· Medical advice requires amendments.
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