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“Our faith can move mountains.”
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Purpose. To minimise the risk of any child, member of staff or visitor suffering an allergic reaction while at St Stephen’s or taking part in a school-related activity, and to ensure staff are prepared to recognise and respond promptly to allergic reactions and anaphylaxis.

1. Introduction and core principles

St Stephen’s Kearsley Moor C of E Primary School is committed to providing a safe, inclusive and welcoming environment for pupils, staff and visitors with allergies. We recognise that anaphylaxis is a potentially life-threatening medical emergency and that rapid recognition and treatment are essential.
We take a whole-school allergy-aware approach. Staff and pupils will be helped to understand allergies, the importance of avoiding known allergens, the signs and symptoms of allergic reactions, and the actions required in an emergency.
Severe allergies may meet the definition of disability under the Equality Act 2010. The school will make reasonable adjustments where required and will seek to ensure that pupils with allergies are able to participate fully in school life.
Coeliac disease and food intolerance require appropriate dietary management but do not themselves pose a risk of anaphylaxis. Asthma, eczema and allergies can occur together; where relevant, asthma plans will be incorporated into a pupil’s Individual Healthcare Plan (IHP).

2. Recognising and responding to anaphylaxis

Mild to moderate allergic symptoms may include hives, tingling or itching in the mouth, swelling of the lips/face/eyes, stomach pain or vomiting, mild throat tightness or a sudden change in behaviour.

Anaphylaxis may present with one or more ABC symptoms:

Airway – swelling of the throat, tongue or upper airway; throat tightness; hoarse voice; difficulty swallowing.

Breathing – sudden wheeze, breathing difficulty, noisy breathing or persistent cough.

Circulation – dizziness, faintness, sudden sleepiness, confusion, pale/clammy skin or loss of consciousness.

If anaphylaxis is suspected, adrenaline must be administered without delay.

· Keep the child where they are, call for help and do not leave them unattended.

· Lie the child flat with legs raised. If breathing is difficult, they may be propped up, but for as short a time as possible.

· Use the child’s prescribed adrenaline device immediately where available. If appropriate, use the school’s spare device in accordance with the emergency arrangements and device instructions. Note the time given.

· Call 999 and clearly state “ANAPHYLAXIS”.

· If there is no improvement after 5 minutes, administer a second adrenaline device.

· If there are no signs of life, commence CPR.

· Contact the parent/carer as soon as possible.

· Do not allow the child to stand or walk, even if they appear to feel better.

· All children treated for anaphylaxis must be taken to hospital for observation.

3. Minimising risk and exposure

St Stephen’s is an allergy-aware school. The school will not rely on blanket food bans as its principal control measure. Restrictions will be introduced only where justified by an individual or activity risk assessment and relevant medical advice.

· Include allergy risks in whole-school and activity risk assessments.

· Adapt curriculum activities involving food or other allergens where necessary.

· Complete specific allergy risk assessments for trips, visits, sporting events and extracurricular activities.

· Manage risks from food brought into school by pupils, parents/carers, staff or visitors.

· Maintain high standards of hand hygiene and environmental cleaning.

· Communicate relevant allergy information to temporary, supply, peripatetic, coaching and visiting staff.

· Work closely with parents/carers and health professionals.

· Educate pupils through age-appropriate assemblies, PSHE and classroom discussion.

· Ensure FOSSS and other event organisers understand the school’s allergy expectations where food is provided or served.

4. Food provision and catering

The school will provide relevant pupil allergy information to catering staff promptly and securely.

Catering arrangements must comply with applicable food-allergen requirements and provide appropriate allergen information.

Children with allergies will be clearly identified at the point of service using the school’s agreed confidential identification arrangements. A second check should be used when serving a meal to a child with a known allergy.

Food used in the kitchen or curriculum will be appropriately labelled and staff must check ingredient information.

Pupils will be taught not to share or swap food, utensils or food containers.

Staff preparing or serving food must understand allergen labelling and cross-contamination controls.

Where food is brought in for celebrations or treats, the school will ensure arrangements are safe and inclusive for children with allergies.

These expectations apply to school-led breakfast, after-school clubs and enrichment activities. 

Relevant third-party providers will be given this policy and expected to follow equivalent safe procedures.

FOSSS events involving food should follow appropriate food-labelling and allergen-management practices.

5. Medication and adrenaline devices

Children prescribed adrenaline devices should have two in-date devices available in accordance with their medical plan. Emergency medication must be readily accessible and must not be locked away in a manner that delays treatment.

St Stephen’s holds emergency adrenaline auto-injector pens in the school office. These are emergency stock and are not a replacement for a child’s own prescribed medication.

The exact brand, dose and quantity of the school’s spare adrenaline devices will be recorded on the school medication register and checked against current stock. The School Business Manager, or a delegated trained member of staff, will ensure monthly checks are completed for expiry date, condition and availability, and that replacement stock is arranged in good time.

Used devices will be handed to attending paramedics or disposed of through the school’s approved sharps arrangements. Expired or degraded devices will be disposed of safely in accordance with pharmacy/local authority arrangements.

6. Individual Healthcare Plans and Allergy Action Plans

An Allergy Action Plan is a clinical document produced by an appropriate healthcare professional and should accompany the pupil’s school arrangements where one has been issued.

An Individual Healthcare Plan (IHP) is a school-owned document co-produced with parents/carers, the child where appropriate, and informed by healthcare advice.

Children with an Allergy Action Plan and/or asthma plan will have an IHP. An IHP will also be considered where an allergy requires active management beyond the arrangements normally made for other pupils, including while a diagnosis is being investigated.

IHPs will be reviewed at least annually and whenever circumstances change, including after an allergy incident or near miss.

Relevant plans will be made available to staff who need the information, including supply and cover staff, while respecting data-protection requirements.

7. Identification and information sharing

Medical and allergy information is collected from parents/carers through the school’s admissions/data-collection processes and updated when circumstances change. Parents/carers must inform the school promptly of any new diagnosis, reaction, medication change or change in management.

Relevant information will be recorded securely on the school’s management and medical records and shared on a need-to-know basis with teaching, support, lunchtime, catering, supply and other relevant staff. UK GDPR does not prevent necessary sharing of health information for the safe care of a child.
During transition, St Stephen’s will seek relevant allergy information and care plans from the previous setting and work with families to establish suitable arrangements before or as soon as possible after admission.

Regular volunteers and visitors will be asked to make the school aware of relevant allergies where this is necessary for their safety during school activities.

8. Staff training and emergency preparedness

All staff, including teaching, support and relevant lunchtime/catering staff, will receive annual allergy-awareness and emergency-response training appropriate to their role. 
Allergy safety will also form part of induction for new and short-term staff.
· recognising allergic reactions and anaphylaxis;

· knowing where emergency medication is kept;

· using the types of adrenaline device relevant to pupils and school stock;

· understanding Allergy Action Plans and IHPs;

· preventing exposure and cross-contamination;

· reporting incidents and near misses; and

· understanding the impact allergies can have on a child’s wellbeing.

St Stephen’s will undertake an annual practice response to anaphylaxis and review any learning arising from the exercise. Emergency medication arrangements will also be considered during fire drills, lockdown practices and other evacuations.

9. Roles and responsibilities

Governing Body

The Governing Body is responsible for ensuring that appropriate allergy-safety arrangements are in place, that the policy is published and reviewed, and that implementation is monitored. Allergy safety will be considered within the school’s wider health and safety governance arrangements.

Acting Head Teacher / Allergy Lead – Lyndsey Faulkner

· lead implementation and review of this policy;

· ensure allergy information is collected, recorded and appropriately communicated;

· ensure appropriate IHPs and Allergy Action Plans are in place;

· ensure staff training and induction arrangements are maintained;

· ensure incidents and near misses are reviewed and learning is acted upon;

· liaise with parents/carers, governors, safeguarding leads, catering and relevant health professionals.

School Business Manager – Erika Ince

· support the operational implementation of this policy;

· support medication records, stock-control arrangements and monthly checks of school emergency adrenaline devices;

· support communication with catering, contractors, clubs and external providers;

· support risk assessment, record keeping and policy review.

All staff

All staff are responsible for understanding their role, following individual plans and risk controls, acting promptly in an emergency, maintaining an inclusive curriculum and environment, and reporting allergy incidents or near misses.

Parents and carers

Parents/carers are responsible for providing accurate and up-to-date information, contributing to IHPs, notifying school of changes or reactions outside school, and ensuring prescribed medication supplied to school is in date and available.

10. School trips, clubs and external visits

Children with allergies will be included in school trips, sporting events, Forest School, after-school clubs, residential visits and other enrichment opportunities wherever reasonably possible. Relevant risk assessments will address allergen exposure, emergency medication, transport and access to emergency care.

11. Incidents and near misses

St Stephen’s will treat allergy incidents and near misses as opportunities to learn and improve. They will be recorded promptly using the school’s incident/medical recording arrangements, reviewed by the appropriate senior member of staff and discussed with the child and parents/carers where appropriate.

The review will identify what happened, contributing factors, lessons learned and any actions required. Relevant risk assessments, procedures and the child’s IHP will be updated where necessary. Where unsafe food supplied by the school may engage food-safety reporting requirements, the appropriate local authority team will be contacted.

12. Wellbeing, inclusion and safeguarding

Allergy safety forms part of St Stephen’s commitment to inclusion, safeguarding and wellbeing. Children must not be isolated unnecessarily because of an allergy. Celebrations, rewards, curriculum activities and communal events will be planned with inclusion in mind.
Allergy-related bullying, deliberate exposure to an allergen or stigmatisation will be taken seriously and addressed through the school’s behaviour, anti-bullying and safeguarding procedures.
Where a concern indicates that a child may be placed at risk through neglect, abuse, deliberate exposure or repeated failure to provide essential medication, the school will consider action under its safeguarding procedures.

13. Unacceptable practice

· delaying or preventing access to prescribed emergency medication;

· assuming all children with the same allergy need identical support;

· ignoring a child’s, parent/carer’s or healthcare professional’s views or advice;

· sending a child with a suspected serious allergic reaction to the office or medical area instead of bringing help and medication to them;

· requiring parents/carers routinely to attend school to administer medication;

· creating unnecessary barriers to trips, clubs or other school activities because of an allergy;

· penalising a child through attendance rewards where medically related absence should be taken into account.

14. Links with other school policies

This policy should be read alongside St Stephen’s policies and procedures for Safeguarding/Child Protection, Health and Safety, Supporting Pupils with Medical Conditions, First Aid, Educational Visits, Behaviour, Anti-Bullying, Attendance, SEND, Equality and food/catering arrangements.

15. Policy review and publication
This policy will be published on the school website and reviewed at least annually, and sooner following a significant allergy incident or near miss, changes to statutory guidance, or material changes to school arrangements.

Appendix A – Emergency anaphylaxis quick action

Suspect anaphylaxis where there are sudden AIRWAY, BREATHING or CIRCULATION problems.

Call for help. Keep the child where they are. Do not leave them alone.

Lie them flat with legs raised; prop up briefly only if breathing is difficult.

GIVE ADRENALINE IMMEDIATELY and note the time.

CALL 999 – say “ANAPHYLAXIS”.

If no improvement after 5 minutes, give a second adrenaline device.

Commence CPR if there are no signs of life.

Contact parents/carers.

Do not let the child stand or walk.

Hospital observation is required following anaphylaxis.

Appendix B – School completion / annual check
	Spare adrenaline brand(s), dose(s) and quantity
	

	Emergency kit location
	School Office



	Emergency kit container/identification
	

	Monthly stock-check record location
	

	Incident/near-miss recording system
	

	Named governor for allergy safety
	

	Catering identification/check method
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