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Quick Look: Staff Summary Guide

An at-a-glance reminder for all staff — read alongside the full Allergy Safety Policy

If you suspect anaphylaxis — act immediately

* 1. Keep the individual where they are. Call for help. Do not leave them unattended.

. Lie them FLAT with legs raised (unless struggling to breathe).

. Use the adrenaline device(AD) WITHOUT DELAY — within 5 minutes. Note the time given.
. Call 999 and state "ANAPHYLAXIS".

. No improvement after 5 minutes? Give a second adrenaline device.

. No signs of lifee Start CPR.

. Call the parent/carer as soon as possible.

. Always go to hospital afterwards, even if they seem to have recovered.

.
O NoO~ 0 A WN

Signs of anaphylaxis — A B C
* A Airway: swelling of throat/tongue, tightening throat, hoarse voice, difficulty swallowing.
* B Breathing: sudden wheeze, breathing difficulty, noisy breathing, persistent cough.

» C Circulation: dizziness, faintness, sudden sleepiness, confusion, pale clammy skin, loss of
consciousness.
If in doubt, always treat as anaphylaxis — giving adrenaline is very safe.

Spare adrenaline kit locations

. Main Canteen

. Main Reception

. Outside the main enfrance to the Sports Hall

Golden rules

. NEVER GUESS — if a meal's suitability can't be confirmed, it must not be served.
. Help comes to the student — they do not come to help.

. Students having a reaction must be monitored for at least 60 minutes afterwards.
. “Spare” adrenaline devices can be used without prior consent to save a life.

. Report every reaction and near miss — no blame, just learning.

Who to contact

. School Allergy Lead: Vikram Gukhool, Deputy Headteacher.

. Catering allergen queries: Alliance in Partnership (AiP) catering team.

. Spare adrenaline device management: Kitt Medical programme.

Medical Needs Lead: Vikram Gukhool

This summary does not replace the full Allergy Safety Policy or any student's Allergy Action Plan / Individual Healthcare Plan. All staff
must complete annual Allergy Awareness & Anaphylaxis training.
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Introduction and Core Principles

In line with Benedict's Law, we are committed to providing a safe, inclusive, and welcoming
environment for all children, young people, staff, and visitors with allergies. Recognising the serious
and potentially life-threatening risk posed by anaphylaxis, this dedicated policy establishes robust
risk-mitigation measures and emergency response protocols.

Allergy is a spectrum of different allergic diseases. Reactions occur when a susceptible person is
exposed to something (an “allergen”) they are allergic to. Asthma, food allergy, eczema and
seasonal rhinitis (hay fever) are all forms of allergy.

Anaphylactic reactions usually begin within minutes of being in contact with the allergen i.e.
eating a trigger food, though can occur several hours later (i.e. allergy to Mammalion meat).
Anaphylaxis involves difficulty in breathing and affects the heart rhythm. In extreme cases there
could be a dramatic fall in blood pressure leading to collapse.

Once started, anaphylaxis reactions progress quickly. Investigations into fatal anaphylaxis show
that there is only a 20-30 minute window of opportunity during which steps can be taken to
prevent death — therefore giving emergency adrenaline immediately and calling Emergency
Services (999) is crucial. Anaphylaxis always requires an emergency response.

Anaphylaxis can occur without any other signs (such as a skin rash) being present. Always
consider anaphylaxis in someone with a known food allergy who has sudden difficulty in
breathing. Giving adrenaline in this context is very safe and may be lifesaving

The most common causes of "whole body" allergic reactions — including anaphylaxis — are:

. foods (e.g. peanuts, tree nuts, cow’s milk/dairy foods, egg, wheat, fish/shellfish and
sesame);

. insect stings (e.g. bee, wasp);

. medication (e.g. antibiotics, pain medicines such as ibuprofen);

. latex (e.g. rubber gloves, balloons, swimming caps).

Even for food allergy, the vast majority of anaphylaxis reactions require the person to have eaten
the food, although less serious allergic reactions can happen through skin or other contact.
Anaphylaxis reactions due to skin contact are very rare. Students who have a skin reaction need
monitoring for at least an hour.

Beths Grammar School adopts a whole school awareness approach, because it ensures all staff
and students are aware of what allergies are, the importance of avoiding the individuals'
allergens, the signs & symptoms, how to deal with allergic reactions and to ensure procedures are
in place to minimise risk of exposure.

Coeliac disease and food intolerance can present symptoms which are similar to those of food
allergy; it is important that Coeliac disease and food intolerance is managed through dietary
avoidance, but these conditions do not pose a risk of anaphylaxis and so they are not within this
allergy safety policy.

Eczema, asthma and allergies sometimes occur together — known as the atopic triad. It is
important that these are managed well in order to keep the individual healthy. Staff complete an



Allergy Awareness & Anaphylaxis tfraining alongside Asthma training. An individual's asthma care
plan is also included with their individual healthcare plan where needed. These conditions are not
included in this allergy safety policy.

Beths Grammar School understands that severe allergies are included in the Equality Act, 2010.
The act considers a person disabled if they have a physical or mental impairment that has a
substantial and long-term negative effect on their ability to carry out normal daily activities.
Seasonal rhinitis (such as hay fever) is explicitly excluded from the definition of disability, unless it
aggravates the effect of another health condition.

Emergency Treatment and Management of Anaphylaxis. What to look for:

Symptoms usually come on quickly, within minutes of exposure to the allergen.
Mild to moderate allergic reaction symptoms may include:

. a red raised rash (known as hives or urticaria) anywhere on the body

. a tingling or itchy feeling in the mouth

. swelling of lips, face or eyes

. stomach pain or vomiting

. mild throat tightness

. sudden change in behaviour

These symptoms are treated with antihistamines.
More serious symptoms are often referred to as the ABC symptoms and can include:

. AIRWAY - swelling in the throat, fongue or upper airways (tightening of the throat, hoarse
voice, difficulty swallowing).

. BREATHING - sudden onset wheezing, breathing difficulty, noisy breathing, persistent cough.

. CIRCULATION - dizziness, feeling faint, sudden sleepiness, tiredness, confusion, pale clammy
skin, loss of consciousness.

The term for this more serious reaction is anaphylaxis. In extreme cases there could be a dramatic
fall in blood pressure. The person may become weak and floppy and may have a sense of
something terrible happening. This may lead to collapse and unconsciousness and, on rare
occasions, can be fatal.

As soon as anaphylaxis is suspected, adrenaline must be administered without delay, and within 5
minutes. Staff must follow the student’s Allergy Action Plan, and the school’s emergency
procedures. The student’s own prescribed adrenaline must remain readily accessible, and these
should be used in the first instance.

Action:

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

. LIE individual 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 DEVICE WITHOUT DELAY and note the time given. AAls should be given

. info the muscle in the outer thigh or nasal into the nostril. 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 adrenaline device

If no signs of life commence CPR.

Call parent/carer as soon as possible.

LIE individual 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 DEVICE WITHOUT DELAY and note the time given. AAls should be given

J into the muscle in the outer thigh or nasal into the nostril. 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 adrenaline device

If no signs of life commence CPR.

Call parent/carer as soon as possible.

Whilst you are waiting for the ambulance, keep the individual 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 individuals must go to hospital for observation after anaphylaxis even if they appear to
have recovered as a reaction can recur after freatment.

Minimising Risk and Exposure to Allergens

Minimising risk and the exposure to allergens is central to ensuring that individuals with

allergies are safe from harm. Even a small amount of allergen can cause a reaction. Any

food can cause a reaction with serious consequences for the individual and Beths Grammar
School will only eliminate a food following a risk assessment supported by medical advice

when necessary. Where a food is restricted, this will be to the smallest area for the time

necessary; for example, the food technology room for the duration of the lesson when the student
with allergy is cooking. Blanket bans, especially to nuts, create a false sense of security.

Whilst there are 14 key food allergens that cause over 90% of reactions, any food can cause

a reaction.

Beths Grammar School is allergy aware, ensuring that the staff and students are actively
aware of the risk posed by allergens, take steps to minimise the risk of exposure and have
robust emergency response plans in place.

Beths Grammar School will ensure a school-wide allergy risk assessment that seeks to
minimise the risks of exposure to known allergens. The risk assessment will include:

. Identifying the food used within the curriculum and making adaptions to remove allergens
that pose a risk for the whole group not just the student who has the allergy.

. Conducting specific risk assessments to manage the risks of exposure to allergens in
individuals when planning external visits or trips

. ldentify measures to manage risks of exposure to a food allergen through food brought in by
others (for example, parents, students, staff).



Identify measures to manage the risks of exposure to a food allergen through food provided
by the school, college or setting putting in reasonable measures to manage the risk of
individuals being exposed to allergens where they have a known allergy to airborne or
contact allergens

Identifying non-food allergens within the environment and making adaptions to
remove/reduce allergens that pose a risk; for example, therapy or school dogs would require
enhanced cleaning and limiting to specific areas, hygiene measures after students have

worked with the therapy dog.

Beths Grammar School will continue to ensure that allergy is included in all school risk
assessments to identify risks and plan control measures to minimise the risk of exposure.

Beths Grammar School will ensure that the risk of exposure is minimised by:

All school staff allergy training every year

Educating students through awareness assemblies and within PSHE

Communicating with all visitors, temporary staff and cover staff that they will be teaching a
student with an allergy and ensuring that the member of staff has been trained in allergy
and anaphylaxis emergency response

Working closely with parents/carers and health professionals to understand the student's
allergy

Monitoring this policy to ensure that the agreed practices are implemented

Establishing and maintaining high hygiene standards amongst staff, students and visitors

Food Provision and Catering

Beths Grammar School will manage the risk of food allergy and provide clear information on
allergens in food provided by:

Ensuring the contract with the school catering company is compliant with the Food
Standards Authority allergen management regulations

Ensuring school caterers provide information on food allergens to parents/carers and have
this available for the students to check independently

Provide student’s allergen information to the caterers in a fimely manner to ensure that
students can eat safely

Enabling parents/carers to liaise with the catering company or school chef, where
appropriate

Check and Identify students with allergies at point of service

Ensure that food is always labelled as unlabelled food poses a potentially greater risk of
allergen exposure than packaged food with precautionary (“may contain”) labelling
suggesting a risk of contamination with allergen. This applies to foods used within the
classroom curriculum (e.g. cooking) as well that from the school kitchen or canteen.
Teach students not to share food, frade food or share utensils or food containers with the
reasons why

When staff provide food for the students, they receive or work with staff with additional training to
ensure they understand how to read labels for food allergens and how to prevent cross-
contamination during the handling, preparation and serving of food.

Where food is not directly provided by the school (for example brought in as treats or to celebrate



birthdays) parent/carer permission will be sought in advance to ensure inclusion and safety for
students with allergies.

These procedures apply to school led breakfast and after school provision. Where this is
provided by a third party, Beths Grammar School ensures that this policy is shared and the
third-party provider meets the same procedures.

To ensure that PTA and other school events, as best practice, follow FSA (Food Standards
Agency) legislation for food labelling, creating allergen matrices as necessary. Ensuring that
PTA members who are serving food have a basic awareness of allergen management
(signpost to free FSA training-Online food safety training )

Students eligible for benefits based Free School Meals are entitled to their free school meal
entitlement. School will work with parents/carers to determine the best way of ensuring that
students receive their meal.

Beths Grammar School will work closely with the school catering company, Alliance in Partnership
(AIP), parents/carers, students, healthcare professionals and relevant school staff to:

|dentify students with allergies and other medically diagnosed dietary requirements
Maintain accurate and up-to-date information

Minimise the risk of accidental exposure

Ensure appropriate emergency arrangements

Provide safe food where the school is responsible for food provision

Support students to participate in school activities, trips and visits

Prevent unnecessary exclusion or restriction

Learn from incidents and near misses

All catering staff will take declared allergies seriously and will never guess whether food is suitable
for a student.

Where a student has an Individual Healthcare Plan (IHP) and/or healthcare-professional Allergy
Action Plan, these documents will be followed.

Identification and Recording of Students

Food Safety Management forms will be distributed and/or made available to parents/carers to
enable the school and catering provider to maintain accurate records of diagnosed or declared

food allergies, intolerances and other relevant dietary requirements.

Where a student’s needs require arrangements that are additional to or different from the school’s
general arrangements, they will be recorded in an Individual Healthcare Plan (IHP).

The IHP should refer to the student’s healthcare-professional Allergy Action Plan, where one exists.
The IHP should identify, where relevant:

e Allergen(s) or trigger(s)


https://www.foodsafesystem.com/online-food-safety-training/

Required dietary avoidance

Symptoms and signs of an allergic reaction
Emergency medication

Where the medication is stored

How the medication can be accessed

Who needs to act in an emergency
Emergency arrangements

Relevant healthcare professional/action plan
Review date.

Have a named member of staff attached to it

IHPs will be reviewed at least annually and sooner where there is a significant change in
circumstances, following a significant allergic reaction or near miss, or when advised by a
healthcare professional.

Information will be securely communicated to those who need it to keep the student safe, including:

e The AIP Catering Manager and relevant catering staff
e Relevant pastoral or safeguarding staff
e Relevant frip leaders and accompanying staff

Only information necessary to safely manage the student's condition will be shared, in accordance
with the school's data protection procedures.

School Allergy Register and Civica Cashless Catering System (Civica)

The school uses the Civica Cashless Catering system (Civica) to support the identification and
management of students with allergies and dietary requirements.

Where applicable, the student’s recorded allergy or dietary restriction is linked to their catering
account. The system displays the student’s image to authorised catering staff for identification
puUrposes.

The till system will provide an alert should a restricted or unsuitable menu choice be selected for
purchase.

The catering assistant must:

Check the student’s recorded allergy or dietary requirement

Check the current menu

Check the current recipe and ingredient

Check the allergen information

Ensure the food is suitable before serving

Follow any special diet instructions attached to the student’s record

A catering alert or allergen restriction must not be overridden.

AP will also maintain appropriate supporting documentation, including the Food Safety
Management Form and a photograph of the student for identification, in accordance with data
protection requirements.



When a student’s allergy or dietary requirement changes, the school must update promptly the
SIMS MIS system, as this feeds through and updates the allergy and dietary information on the Civica
Cashless Catering system (Civica). Updated Food Safety Management Forms must also be
provided.

General Catering Responsibility

AIP is responsible for ensuring that food provided through the school catering service is managed
safely in accordance with applicable food-safety and allergen requirements.

The school will provide AP with the information necessary to manage individual dietary
requirements.

AIP must never rely on assumptions, memory or historical information when determining whether
food is suitable.

Current information must always be checked.
Allergen Information
AiP will maintain accurate and current:

Recipes

Ingredient specifications
Supplier information

Product labels/specifications
Allergen information
Allergen matrix

The 14 regulated allergens are:

1) Celery

2) Cereals containing gluten
3) Crustaceans

4) EQgs

5) Fish

6) Lupin

7) Milk

8) Molluscs

9) Mustard

10) Peanuts

11) Sesame

12) Soya

13) Sulphur dioxide and sulphites
14) Tree nuts

Allergen information must be checked before food is served.



AP will make current allergen information available to students and parents/carers in an accessible
format and in accordance with applicable food-information requirements.

Point of Service Procedure

When a student with a recorded allergy or dietary requirement approaches the catering service
point, catering staff must follow:

STOP — CHECK — CONFIRM - SERVE

¢ STOP: Identify that the student has a recorded allergy or dietary requirement

e CHECK: Identify that the student’s recorded requirement using the Civica Cashless Catering
system (Civica) or the approved identification records. Do not rely on memory.

e CONFIRM: Check the current menu, recipe, ingredients and allergen matrix, product
labels/specifications and any relevant special diet instructions

e SERVE: Only serve the food once suitability has been positively confirmed and appropriate
allergen-control procedures have been followed.

The student should not be expected to determine whether a meal is safe.

NEVER GUESS - If suitability cannot be positively confirmed, the food must not be served.
Preventing Cross-Contact

AiP will maintain documented allergen-control procedures covering, where appropriate:

Handwashing

Cleaning and sanitising

Dedicated utensil/equipment controls
Preparation surfaces

Storage conftrols

Separation of ingredients

Controlled serving utensils
Allergen-free/special-diet meal identification
Packaging and identification

Preparation sequencing

Service sequencing

Protection of special diet meals

Prevention of contact between allergen-containing food and food prepared for students
with allergies.

Special diet meals must be clearly identifiable and protected from cross-contact.
Ingredient, Recipe and Supplier Changes

If an ingredient, recipe, product or supplier changes, AiP must review allergen information before
the food is served.



The change-control process will include:

Supplier/product substitution identified

Current label or specification obtained

Allergen information checked

Allergen matrix reviewed

Affected recipes reviewed

Civica Cashless Catering system/menu information updated where necessary
Catering staff briefed

Change recorded.

A previously suitable meal must not be assumed to remain suitable following a change of
ingredient, recipe, supplier or preparation method.

If There is Any Doubt
If catering staff cannot confirm that food is suitable, they must:

Stop service

Not serve the food

Inform the Catering Manager/Supervisor

Check current allergen and ingredient information

Provide an approved alternative where available

Escalate to the School Allergy Lead where necessary

Record the matter as an incident or near miss where appropriate

A student must never be told that food is safe simply because the member of staff believes that
it is probably safe.

PPDS Food

Where food is prepared and packaged on the school premises before being selected or ordered
by the student, AiP will comply with applicable Pre-Packed for Direct Sale (PPDS) requirements.

PPDS food must have:

e The food name
e Fullingredients list
e The 14regulated allergens emphasised within the ingredients list

Food Brought into School

The school will consider allergy risks arising from food brought into school by students,
parents/carers, staff, visitors or external organisations.

This includes:
e Packed lunches
e Birthday and celebration food
e Classroom activities
e Food technology



Fundraising

School events

Food sharing or swapping

Rewards

Food provided by external organisations

Where an activity involves food, the responsible member of staff should consider known allergies
and implement proportionate control measures.

Students should not be routinely excluded from activities because another student has an allergy.
The school will seek to manage risk while maintaining inclusion.

Students must not deliberately share, swap or offer food to another student where this could create
a known allergy risk.

Medication and Adrenaline Devices (Ads)

People at risk of anaphylaxis are prescribed two adrenaline devices which they should carry
with them at all times. For student devices, it is the responsibility of the parent/carer to ensure the
adrenaline pens are up to date and clearly labelled. This includes the journey to and from;

e school,

e the classroom

e |unch area

e playground

e sports field

* when on visits or trips

Serious anaphylaxis is a tfime critical situation; delays in administering adrenaline have been
associated with fatal reactions. An adrenaline device needs to be administered within 5

minutes so if the adrenaline device cannot be with them in the classroom, the adrenaline
auto-injector should be stored in an appropriate central location, that is unlocked and accessible
at all fimes (including during wrap around care), but secure from unauthorised removal or
tampering.

Adrenaline devices must be stored at room temperature (in line with manufacturer’s
guidelines) and not be exposed to extremes of heat. They should not be refrigerated or left in
direct sunlight.

Spare Adrenaline Devices
The Human Medicines (Amendment) Regulations 2017 permit “spare” adrenaline devices to

be used for the purpose of saving a life. This might be, for example, a child presenting for
the first time with anaphylaxis due to an undiagnosed allergy.

The school maintains spare emergency adrenaline arrangements through the Kitt Medical
programme.
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These are not areplacement for a student’s own adrenaline device. Students prescribed
adrenaline are expected to have their own adrenaline devices with them at school for use in an
emergency.

The school subscribes to Kitt Medical, which provides emergency adrenaline devices. The correct
dose must be selected and used. This is clearly labelled inside the Anaphylaxis Kitt. The contents of
emergency kits are checked monthly by a designated member of staff for:

Accessibility

Expiry dates

Presence of required contents

Condition of the devices, including checking that the solution remains clear

Checks will be recorded through the Kitt Medical system.

Where a spare adrenaline device is used, the incident must be reported through the school’s
incident procedure and to Kitt Medical who will ensure replacement equipment is issued.

The strength and suitability of adrenaline devices will be determined in accordance with current
clinical guidance, prescribing arrangements and the school’'s emergency medication
arrangements. Age alone should not be used as the sole determinant of adrenaline dose.

School type AAlfor children under age |AAl for individuals over 4
6 years years of age
(150 microgrames) (300 micrograms)
e.g. EpiPen Junior, Jext e.g. EpiPen, Jext 300
150

State-funded nursery school One pair of “spare” n/a
devices

Primary school One pair of “spare” One pair of “spare”
devices devices

Special school One pair of “spare” One pair of “spare”
devices** devices**

Beths Grammar School holds:

6 Jext 150 micrograms API’'s (recommended for individuals weighing between 15-30kQ)
6 Jext 300 micrograms API's (recommended for individuals weighing over 30kg)

Anaphylaxis kits containing emergency adrenaline devices are located at:

¢ Main Canteen
e Main Reception



¢ Qutside the main enfrance to the Sports Hall

They are stored in a Kitt logo wall mountable box.

The First Aider Admin staff is responsible for checking that adrenaline devices are in date
and remain clear (not cloudy) on a monthly basis. They will secure replacements one month
before the current adrenaline device expires.

Adrenaline devices that are used will be disposed of in a sharps box, kept in the Medical Room or
given to the paramedic. Adrenaline devices that are out of date or where the adrenaline has
degraded will be taken to a pharmacy to be disposed of.

In the event of anaphylactic reaction:

e Adrenaline should be administered as soon as possible, within five minutes. Do not wait to
contact the emergency services before administering adrenaline.

* The child, young person or individual should not be moved. Adrenaline devices should be
brought to them (whether their own prescribed ADs or “spare” ADs).

* If the child, young person or individual has their own prescribed adrenaline devices,
these should be used in the first instance.

* A young person may have an EURneffy, a new route of administration for anaphylaxis
that is administered as a nasal pray (rather than by injection) containing the medicine
adrenaline. It is designed for rapid absorption through the nasal lining to treat severe
allergic reactions (anaphylaxis). EURneffy should only be used by the person it is
prescribed for. However, in a life-threatening emergency, someone frained in its use
may administer it if directed by emergency services EURneffy-FAQ-Final-v3.pdf (also
see appendix page 35)

e If the child, young person or individual does not have prescribed adrenaline devices,
“spare” adrenaline devices can be used.

e [f the child, young person or individual’s prescribed adrenaline devices are not available or
misfire, “spare” adrenaline devices can be used.

e If the individual has serious allergy and asthma and there is any doubt if they are presenting
with anaphylaxis or having an asthma attack always administer the adrenaline first.

The Human Medicines (Amendment) Regulations 2017 do not require consent to have been
obtained for “spare” adrenaline devices to be used. In an emergency situation anyone may take
reasonable action to save a life without checking whether prior consent has been given.

Staff Training and Emergency Response

All staff, including teaching staff, support staff, catering staff and others who may oversee
students including at breakfast or after school clubs will receive fraining in allergy
awareness and emergency response. The school will also ensure that supply, cover,
coaching, peripatetic staff have received allergy awareness training.

Training can be online or face to face. The content needs to include:
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* Allergy awareness, the risks it poses, how allergic reactions occur and how to manage
them

* Allergy includes mulfiple co-existing conditions: asthma, eczema, hay-fever

* Understand the difference between food allergy, intolerance and coeliac disease

e That astudent can be allergic to any food, not just the top 14 allergens

*  Know the symptoms of allergic reactions and how to treat

* Know the symptoms of anaphylaxis and how to freat

* How to locate and administer adrenaline or an asthma inhaler

e All adrenaline training devices should be used to train with as the student may have
different ones to the spare adrenaline

e How toreport an allergic reaction including:
Mild to moderate
Anaphylaxis
Near miss/incident

¢ Understand their responsibilities in risk reduction to ensure that students are prevented
from coming intfo contact with their allergens

¢ Understand the impact that allergy can have on a student’s wellbeing

e Understand the school’s allergy safety policy and

e How to checkif astudent is on the record of those with a known allergy

¢ How to use an allergy or asthma action plan

Catering Staff (AiP) will receive appropriate allergy awareness training covering:

The 14 regulated allergens

Allergies versus intolerances

Coeliac disease and dietary requirements
Reading food labels and recipes

Allergen matrices

Civica Cashless Catering system (Civica)
Point-of-service procedures
Cross-contact prevention

Ingredient substitutions

Emergency procedures

Incident and near-miss reporting

The requirement never to guess whether food is safe

Training will be provided:

During induction

Before unsupervised relevant duties

At appropriate regular intervals

Following significant changes

Following relevant incidents

To temporary agency and supply staff before undertaking relevant duties

Training records will be maintained.



Emergency preparedness

Beths Grammar School will annually hold a practice response to anaphylaxis, review how
the practice went and update policy and procedures.

Throughout the year staff will be reminded of key aspects of the policy such as:

* how to find out who has an allergy
* the storage of spare adrenaline
e practice with adrenaline frainer devices

Beths Grammar School will communicate key messages regarding risk reduction leading up

to festivals, trips and end of term celebrations.

Emergency medication must accompany the student during any evacuation. Students will be
reminded to take along any medications, ADs, Asthma pumps they have on them. The school will
ensure that arrangements are in place to identify responsibility for retrieving and carrying
prescribed adrenaline devices and/or accessing spare devices during an emergency evacuation

Roles and Responsibilities
In order to put these principles into practice we will:

Governors / Trustees

* Ensure the school has a strategic vision for the management of allergy risk
assessment and emergency procedures.

* Delegate the day-to-day responsibility for the effective delivery of this Policy to
the Headteacher.

* Ensure the school’'s arrangements to identify and safeguard the wellbeing of
pupils, because of their own or someone else’s allergy, are robust and effective.

* Ensure that the school provides appropriate training, information, instruction, induction
and supervision on a regular basis to enable everyone to stay safe regarding allergies
and their management. It is good practice to log all fraining and attendees.

* Ensure adequate resources for managing allergies are available.

e Ensure appropriate material is available on the school website for
parent/carers highlighting how the school is managing pupils/students with
allergies.

Monitor the effectiveness of this Policy to ensure it remains fit for purpose.

Headteacher

e Provide, as far as practicable, a safe and healthy environment in which people at risk of
allergic reaction and anaphylaxis can participate equally in all aspects of school life and are
not subject to bullying because of their condition.

e Ensure all visitors, volunteers, work experience students, sub-contfractors are made aware of
the school's commitment to allergy management as part of Safeguarding.

e Ensure the curriculum contains age-appropriate content so all pupils/students can learn about
allergies and how everyone can support those who have them.

* Create links at strategic level with Healthcare professionals and Catering providers and ensure



at operational level that links are robust.

Ensure that up-to-date allergy information for pupils/students is accessible to
catering feams.

Ensure there is a workable School Emergency Plan in place that is known by all
staff.

Ensure the school sends a copy of the medical details it holds for the child to
parents/carers for review and update at the end of each school year. Seek
updated medical information at the commencement of each calendar year
and for any pupil/student joining in year

Where the pupil/student has an Individual Healthcare Plan (IHP), ensure the involvement
of healthcare and welfare professionals, teaching and catering staff, parents/carers and
the student in establishing IHPs.

Encourage parents/carers to provide Allergy Action Plans (AAPs) completed and signed
by a healthcare professional that can be kept with their medication with copies made
available for all staff to access and help the school support the pupil/student.

Ensure effective communication of individual pupil medical needs to all staff and that
they know how and where to check for updated information.

Ensure there are enough trained staff to meet the statutory requirements and

assessed needs, allowing for staff absences away from the school premises.

Ensure First Aid staff training includes anaphylaxis management, including awareness

of triggers, anaphylaxis and first aid emergency procedures.

Ensure an adequate risk assessment is undertaken prior to any school trips, excursions

or offsite extra curricula activities for pupils/students who have allergies.

Ensure records of pupils/students medically prescribed an AAlI and its use are kept correctly.
Ensure pupil/student documentation and in date medication is kept correctly and safely.
Ensure best practice in the labelling of foodstuffs and their contents.

Report to the Board of Governors/Trustees regarding the management of allergies within the
school.

Where the pupil/student has an Individual Healthcare Plan (IHP), ensure the involvement
of healthcare and welfare professionals, teaching and catering staff, parents/carers and
the student in establishing IHPs.

Encourage parents/carers to provide Allergy Action Plans (AAPs) completed and signed
by a healthcare professional that can be kept with their medication with copies made
available for all staff to access and help the school support the pupil/student.

Ensure effective communication of individual pupil medical needs to all staff and that they
know how and where to check for updated information.

Ensure there are enough trained staff to meet the statutory requirements and

assessed needs, allowing for staff absences away from the school premises.

Ensure First Aid staff fraining includes anaphylaxis management, including awareness of
triggers, anaphylaxis and first aid emergency procedures.

Ensure an adequate risk assessment is undertaken prior to any school trips, excursions

or offsite extra curricula activities for pupils/students who have allergies.

Ensure records of pupils/students medically prescribed an AAl and its use are kept correctly.
Ensure pupil/student documentation and in date medication is kept correctly and safely.
Ensure best practice in the labelling of foodstuffs and their contents.

Report to the Board of Governors/Trustees regarding the management of allergies within the



school.

Member(s) of Staff responsible for medical needs

* Follow all legal requirements, recommended best practice and whole school
procedures pertaining to allergies within the school contexte Report to the
Head/Principal regarding pupils/students with allergies.

e Lead on the training of staff regarding allergy medical needs and their identification
and Management.

*  Work closely with in-house and sub-contracted Catering Managers and Chef Managers
in assisting in the support of pupils/students with known allergies (including meeting with
parents/carers where requested) to discuss any special requirements

* Monitor where there is a school ‘tuck shop' or home baked items are brought into
school.

* Lidise with parents/carers of pupils/students with known declared allergies to produce
a risk assessment for their child that includes sharing of information, allergy
management, risk minimisation and emergency actions.

*  Wherever possible use an AAP for pupils with recognised allergies and keep it with
their medication. Ensure copies of the AAP are available for all staff to access.

* If an additional written IHP is not required, ensure that the AAP is viewed and treated
with the same level of seriousness.

*  Where an AAP has not been received for a pupil with recognised allergies, or if the
medication information is not clear, liaise with parents/carers to obtain an up to date
copy and/or clarification.

* Ensure medication is stored in a rigid box and clearly labelled with the pupils/student’s name
and a photograph (older students should carry their AAls and medication with them).

e Be trained in the use of an Adrenaline Auto-Injector (AAI) and be competentin
performing any possible required prescribed medical treatment as outlined in the
pupil/student’s IHP and/or AAP

* Ensure that any other staff involved with those pupils/students requiring the use of an
AAl are also adequately trained and competent.

e Ensure all school trips, excursions or off-site extra curricula activities for pupils/students are
pre-checked so that ‘safe’ food is provided or that an effective controlis in place to
minimise risk of exposure for pupils with allergies.

e Ensure the school has an audited spare supply of in date AAls that are kept in a safe
space at room temperature that is accessible, secure but not locked away and all staff
are aware of the location.

* Monitor the use of all AAls to ensure they are within the expiry date including those
brought intfo the school by pupils/students or external sources and are of the correct
dosage.

* Arrange for the correct disposal of out-of-date AAls.

*  Where anaphylaxis is suspected in an undiagnosed individual, Adrenaline should be
administered as soon as possible, within five minutes. Do not wait fo contact the emergency
services before administering adrenaline. Then, call the emergency services and state
ANAPHYLAXIS is suspected.

* Record allemergency uses of AAls or reports of suspected emergencies.



Ensure that, if a pupil/student notifies school that they are no longer allergic to a food,
this information is checked prior to updating records and the IHP (if applicable).

The School Catering Company, Alliance in Partnership (AiP)

AIP will:

Maintain accurate allergen and ingredient information
Ensure recipes and product specifications are current
Maintain the allergen matrix

Check ingredient substitutions

Implement appropriate allergen-control procedures
Train relevant catering staff

Follow the point-of-service procedure

Ensure food is suitable before serving

Report incidents and near misses

All Staff

Follow as directed all the requirements of the school, including all legal requirements,
recommended best practice and whole school procedures pertaining to allergies within the
school context.

Complete appropriate anaphylaxis tfraining and be confident to respond to an
allergy emergency.

Raise awareness about allergies and anaphylaxis amongst their pupils/students in
the classroom and around school, especially in dining areas.

Encourage self-responsibility and learned avoidance strategies amongst
pupils/students living with allergies.

Help all students understand which foods are safe for those with allergies and

how they can support other pupils/students with specific dietary needs to stay

safe.

Highlight the need for anti-bullying of pupils/students with the condition.

Be aware of the pupils in their care (including regular cover classes) who have

known allergies as an allergic reaction could occur at any time, not just at breaks or
mealfimes.

Any food-related activities must be supervised with due caution whilst following

best practice for storing, preparing, cooking and serving food.

Any staff leading on a school trip must check that all pupils/students with medical conditions,
including allergies, are carrying their medication (those unable to produce their required
medication would not be able to attend the excursion).

Staff leading a school trip, excursion or off-site extra curricula activity must ensure

they carry all relevant emergency supplies with them.

Parents/Carers

Notify the school of the pupil/student’s allergies.
Inform the school of any changes as soon as known
Talk with your child about allergy self-management, including what foods are safe and



unsafe, how to read food labels, strategies for avoiding allergens, how to spot
symptoms of allergy, how and when to tell an adult if experiencing an allergic
reaction.

* Provide an AAP completed by a healthcare professional that can be kept with
their medication and help the school support the pupil/student.

* Contribute to the provision of an IHP in partnership with the school, and relevant
healthcare professional, where required.

* Provide any other written medical documentation, instructions and medications as
directed by a health professional.

* If yourequire it, meet with the Catering/Chef Manager to discuss any specific
requirements relating to your child’s allergy (information from these meetings will be
recorded by the Catering/Chef Manager).

* Be aware of the school Allergy Policy and any arrangements for managing children
with allergies and at risk of anaphylaxis.

* Communicate regularly with the school to support our ability to keep our children safe
and act immediately in the event of an allergic reaction.

* Provide appropriate in date medication (two AAls) of the correct dosage and register
their AAls on the manufacturer’s websites to receive text alerts for expiry dates.

* Providing appropriate foods to be consumed by the child if necessary

* Replace medications after use or upon expiry.

* Review the Policy and procedures with the school’'s Head/Principal and/or Member of
Staff responsible for medical needs, the pupil/student’s doctor and the pupil (if age
appropriate) after a reaction has occurred.

Students with allergies (as age appropriate)

* Have a good awareness of their allergy and support the knowledge of peers in
helping keep them safe.

* Be proactive in the care and management of their food allergies and reactions
and Medication.

* Be sure not to exchange food with others and take care to avoid any foods which
may cause an allergic reaction.

* Read food labelling but, if unsure, avoid the food.

* Avoid eating anything with unknown ingredients.

*  Know where their medication is kept and (if age appropriate and confident enough to
administer their own auto-injectors) take responsibility for carrying AAls on their person at all
times.

As soon as they suspect they are experiencing signs of allergic reaction, tell an adult.

Identification of Individuals with Allergies

Admissions Data Collection: Beths Grammar School collects detailed medical information
from parents/carers regarding known allergies, dietary restrictions, and treatment histories
prior to admission.

Information Sharing: UK GDPR does not prevent the sharing of a student’s health information
(special category data). Relevant information is securely compiled and shared as necessary in a
controlled way with teaching staff, support staff, supply cover, and catering teams while



maintaining appropriate data privacy. This is done through the school’s MIS system-SIMS.

Transition: Allergy information and existing care plans are shared as part of a student’s
transition. Beths Grammar School will request allergy information from the previous school

or setting and will consider whether any of the arrangements are suitable to implement.
Beths Grammar School will work with parents/carers and the student if appropriate to write a
new IHP.

Staff: pre-employment questionnaires will ask whether they have any medical conditions
including allergies. If an allergy is declared, there will be a discussion and action plan
created to ensure that the member of staff has a safe working environment.

Visitors and regular volunteers: will be asked about allergies ahead of their visit. If an allergy
is declared, the allergy lead will be notified, and this information will be communicated as
necessary to ensure that the visitor or regular volunteer has a safe working environment.

Student Individual Healthcare Plans (IHPs) and Allergy Action Plans.
Allergy action plans

* These are clinical documents that are created by a GP / allergy nurse or allergy clinic. They
detail the student’s allergy and medication.

*  Where appropriate, parents/carers and young people should be asked to provide advance
consent for the use of spare adrenaline devices. However, in an emergency, spare
adrenaline may be administered without prior consent where reasonably necessary to save
life.

* These will only be updated by the medical professional following a review of the student’s
allergy management, this could be annually or 5 yearly. Parents/carers or school will heed to
update the photo of the student annually so that the student is recognisable.

Allergy action plans are issued for students who have an IgE food allergy and often a venom
allergy that could lead to anaphylaxis. They are not issued for all allergies. Students with non-IgE
allergies don't experience anaphylaxis and so an allergy action plan is not issued.

Individual Healthcare Plans (IHPs)

Individual healthcare plans are an essential communication tool that provide clarity about the
arrangements which need to be in place to ensure that a student is fully included in the life of
the school. It will identify exact risk-mitigation measures that need to be followed.

Individual Healthcare Plans are school owned documents that are co-created by school,
parents/carers and students.

They should include any advice received from health professionals. If there is no advice from health
professionals, information and support can be requested of the school nursing team if this is needed
and available. Where a child has an allergy action plan and or an asthma plan, this will be included
with the IHP.

IHPs will be reviewed annually or when needed. They will also be reviewed if an incident or
near miss occurs. They will be brought to the attention of supply or cover staff and be
passed on during fransition to a new school.



Beths Grammar School will ensure that:

* students with an allergy action plan and/or an asthma plan have an individual healthcare plan

* students without an allergy action plan or asthma plan but have an allergy that needs
active management over and above what other students need will have an individual
healthcare plan

* individual healthcare plans are created whilst students are waiting for a diagnosis

School Trips and External Visits

Beths Grammar School ensures that students with allergies are fully included in every frip,
sporting event, or extracurricular activities. A risk assessment addressing the student’s IHP and/or
AAP, allergen exposure/triggers, required dietary avoidance, emergency medication, catering
arrangements, tfransport, and proximity to local emergency care will be undertaken with control
measures identified. To ensure that the student is safe and included, alternative activities will be
planned. This will include the safe storage adrenaline for the duration of the school trip.

Staff leading school trips will ensure they carry all relevant emergency supplies. Trip leaders
will check that all students have their medication including adrenaline devices with them
before departure.

Students must have access to their prescribed emergency medication before participating in an
excursion. Where required medication is not available, the trip leader must escalate the issue to
the appropriate senior member of staff and where possible implement appropriate arrangements
before the student participates. The school will endeavor not to unnecessarily exclude a student if
safe alternative arrangements can be made. Exclusion from an excursion will remain the very last
option if no other safe alternatives have been found.

In conjunction with the allergy lead, the frip leader will review the risk assessment to determine
whether the school’s spare adrenaline devices should be taken on the trip. Beths Grammar School
will provide additional spare adrenaline devices should the risk assessment for the trip deem
necessary to take them ensuring that students remaining in school still have access to spare
adrenaline devices should the need arise.

Beths Grammar School will notify the host school, when arranging a sporting fixture, that a member
of the team has an allergy. When a sports tea is provided, the students’ school will ensure the
students’ allergies are communicated and appropriate food is provided.

Serious Incidents and "Near Misses":

Beths Grammar School approaches serious incidents and “near misses” in a “no blame”
spirit, seeking to learn lessons and address any issues which the incident identified, so that
students are better protected in the future.

Beths Grammar School is aware, when an incident occurs that materials such as residues of food
consumed or handled or samples of fluids may constitute evidence, which may need to be seized
and retained.

Beths Grammar School will record allergic reactions (incidents) and near misses (e.g.,accidental
exposure without reaction, or labelling errors) immediately. The incident or near miss will be



reviewed and a report written.

We will share the report with the student’s parents/carers, the student and the individual involved.
They should be given the opportunity to discuss what happened and to contribute their views to
the consequent lessons learned review. The school will confirm what it has learned from the
incident and outline any actions it is taking as a result. The student’s IHP will be updated if
necessary.

If unsafe food was supplied by the school operating as a food business, the incident will be
reported to the local authority environmental health team.

Wellbeing and Support

At Beths Grammar School allergy safety is a priority and actions to ensure that students are
included and safe are embedded into the school’s culture. Students with allergy become
anxious as a result of the risk of exposure to allergens and the potential for anaphylaxis,
which may be compounded by living with difficult-to-control asthma or eczema.

The school will:

* regularly communicate to students, parents and staff about allergies, ensuring ongoing
awareness and appreciation of the severity of the potential risks

* includes allergy and anaphylaxis lessons during assembly, tutor time or in PSHE

* plans school celebrations, rewards, and communal events inclusively from the outset to
eliminate social isolation

* involves students and staff with allergies in developing and reviewing the policy and
procedures for allergy management

e understands that allergy bullying is extremely serious and actively monitors, prevents, and
addresses any stigmatisation or bullying directed at individuals due to their allergies or
dietary constraints

 promotes “allergy champion” roles for staff and students (not just within the catering team)
who act as a point of contact for students and staff with allergies, they can share feedback
and support new joiners or anxious students

* invites new joiners with allergies to have a tour of the kitchen and canteen so they can
meet staff and get used to the mealtime environment which may help to reduce anxiety
and enable staff to identify students with allergies in the dining hall

. has proactive engagement with new joiners with known allergies, setting out the school,

college or setting’s policies and the support available

Safeguarding

Beths Grammar School recognises that a safeguarding referral may be needed if an incident
highlighted concern that the child or young person might be at an increased risk of being
neglected, abused or exploited by persons inside or outside of their family unit because of their
medical condition. This might occur where relevant information about a child or young person'’s
medical condition is not provided to a school, college or setting, or where they are repeatedly
sent without essential medication, thereby putting the individual at risk.



Unacceptable practice

Staff are clear about what constitutes unacceptable practice and are committed to ensuring
that only good practice occurs. Should unacceptable practice occur the school will follow its
own procedures to identify and address this using staff conduct policies.

Examples of unacceptable practice include (but are not limited to):

* preventing children and young people from easily accessing and administering their
medication in line with what is agreed in their Individual Healthcare Plan (for example
prescribed adrenaline devices and asthma reliever inhalers) when and where necessary;

e assuming that every child with the same condition requires the same support;

e assuming that older children and young people do not require support related to their
allergy, even if they are able to take increasing responsibility for its management;

* ignoring the views of the child or young person or their parents or carer;

* ignoring medical evidence or the opinion and advice of healthcare professionals;

e assuming that a child or young person does not have an allergy because they do not yet
have a diagnosis, for example while medical investigation is under way;

* sending a child or young person who becomes unwell to a school office or medical room
without suitable supervision. In the case of an emergency or suspected emergency (for
example anaphylaxis) help should come to the child or young person;

* penalising children or young people for their attendance record if their absences are
related to their medical condition, e.g. hospital appointments and health management.

This includes excluding children and young people from rewards for 100% attendance where their
non-attendance is the result of a medical condition. This should be reflected in attendance
policies;

* requiring parents / carers (or otherwise making them feel obliged) to attend the school,
college or setting to administer medication or provide medical support to their child; or
preventing children and young people from participating or creating unnecessary barriers to
them participating in any aspect of school, college or setting life, including external visits and
trips, e.g. by requiring parents to accompany the child.

Policy Review and Publication

This policy is published openly on the school website and is reviewed at least annually, or
more frequently in response to local incident trends or updated statutory guidelines.

Further reading and support:

Anaphylaxis UK: for teachers by teachers, the one stop shop for all school allergy needs:
https://www.anaphylaxis.org.uk/education

Allergy UK: https://www.allergyuk.org/about-allergy/types-of-allergies

EURNeffy: https://www.allergyuk.org/wp-content/uploads/2025/10/EURNeffy-FAQ-Final-v3.pdf

Allergy Safety in Schools July 2026: https://www.gov.uk/government/publications/allergy-safety-in-schools
Guidance on the use of adrenaline auto-injectors in schools

Spare Pensin School: https://www.sparepensinschools.uk

Benedict's law:



https://www.anaphylaxis.org.uk/education
https://www.allergyuk.org/about-allergy/types-of-allergies/
https://www.allergyuk.org/wp-content/uploads/2025/10/EURneffy-FAQ-Final-v3.pdf
https://www.gov.uk/government/publications/allergy-safety-in-schools
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

Food:

Allergy Guidance for Schools:https://www.gov.uk/government/publications/school-food-standards-
resources-for-schools/allergy-guidance-for-schools

Allergy Guidance for food businesses: https://www.gov.uk/government/publications/allergen-
quidance-for-food-businesses

Statutory Duties:

The duties under Section 34 of the Children's Wellbeing and Schools Act 2026 place a requirement on
LA-maintained schools, Academies and PRUs to have allergy safety policies, publish them and keep
them under review.

The duty of care under section 3 of the Children Act 1989 for any person with the care of a child to do all that

is reasonable for the purposes of safeguarding or promoting the welfare of the child;

The duties to safeguard and promote the welfare of pupils and students under sections 20 and 175 of the
Education Act 2002, the Education (Independent School Standards) Regulations 2014 (and associated

statutory guidance Keeping Children Safe in Education) and the Non-Maintained Special Schools

(England) Regulations 2015;

The duty of the employer under section 2 of the Health and Safety at Work etc Act 1974 to take reasonable

steps to ensure that employees are not exposed to risks to their health and safety;

The duties under the Equality Act 2010 to provide equality of opportunity for all, including those who are
disabled.
The Special Educational Needs and Disability (SEND) SEND code of practice: 0 to 25 years.

Allergy UK Helpline: providing support, advice and information for those living with

allergic disease tel. weekdays 2am-5pm 01322 619898 - www.allergyuk.org

Food Standards Agency food allergy and intolerance online fraining - hitps://allergytraining.food.gov.uk/

Guidance on the use of adrenaline auto-injectors in schools (Department of Health, 2017)
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment
data/file/645476/Adrendline auto injectors in_schools.pdf

Training for Schools - https://www.anaphylaxis.org.uk/information-training/allergywise training/for-schools/

* Transitioning to Secondary School - https://www.anaphylaxis.org.uk/living-with-serious allergies/serious-
allergy-guidance-for-parents/preparing-for-and-managing-the transition-to-secondary-school/

* Whole school allergy and awareness management -

https://www.allergyuk.org/for-industry-and-education/schools-early-years/whole-school-allergy-awareness-
management-2/



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/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
https://www.gov.uk/government/publications/allergen-guidance-for-food-businesses
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/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/uksi/2015/728/contents/made
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
http://www.allergyuk.org/
https://allergytraining.food.gov.uk/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_%20data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_%20data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
https://www.anaphylaxis.org.uk/information-training/allergywise%20training/for-schools/
https://www.anaphylaxis.org.uk/living-with-serious%20allergies/serious-allergy-guidance-for-parents/preparing-for-and-managing-the%20transition-to-secondary-school/
https://www.anaphylaxis.org.uk/living-with-serious%20allergies/serious-allergy-guidance-for-parents/preparing-for-and-managing-the%20transition-to-secondary-school/
https://www.anaphylaxis.org.uk/living-with-serious%20allergies/serious-allergy-guidance-for-parents/preparing-for-and-managing-the%20transition-to-secondary-school/
https://www.allergyuk.org/for-industry-and-education/schools-early-years/whole-school-allergy-awareness-management-2/
https://www.allergyuk.org/for-industry-and-education/schools-early-years/whole-school-allergy-awareness-management-2/
https://www.allergyuk.org/for-industry-and-education/schools-early-years/whole-school-allergy-awareness-management-2/

NAME - Individual Healthcare Plan for allergy

Date of birth:

Year / class:

Emergency contacts:
Current photo

Staff who need to be aware:

Allergy:
Note what allergy the child or young person has.
Note any known allergens.

Note whether the child or young person is likely to be aware that they are having an
allergic reaction and whether they can alert others.

How the allergy is managed:
Note any care or action plans or prescribed medication issued by healthcare professionals.

If the allergy can be partly or wholly managed by practical adjustments (for example
avoidance of known allergens), note them here.

Note the extent to which the child or young person is able to take responsibility for
managing their allergy.

Impact on education:

Indicate the potential harm which might come fo the child or young person if their allergy is
not managed properly.

Indicate how the allergy may impact on the child or young person’s learning.
Indicate how the allergy may impact on the child or young person’s emotional wellbeing.
If relevant, note any interaction between allergy and SEN.

Arrangements for support:

Give details of the specific support or adaptations which the school, college or early years
setting will put in place, within its educational remit.

Outline measures to reduce the risk of contact with known allergens.

Give details of the specific support or adaptations to manage food allergy at meal and
snack times.

Note arrangements for maintaining educational progress where absence or missed
learning occurs due fo allergy.

Visits and ftrips:

Give details of any arrangements or procedures which may be required for school trips or
other activities outside of the normal timetable that will ensure the child can participate.
Note any requirement for a risk assessment and prompts for specific issues which should be
considered.




Emergency response:

Where an Action Plan issued by a healthcare professional covers emergency response,
refer to it and ensure it is attached.

Otherwise summarise the signs or symptoms which would indicate an emergency.
Set out what to do in an emergency, including whom to contact.

If relevant, note where “spare” adrenaline devices are located.

Last discussed with parents: Date

Issued by: Date:

Next planned review: Date:




Appendix | - First Aid for Anaphylaxis poster

FIRST AID

FOR ANAPHYLAXIS

M
Al
Sch

Recognise the Signs of Anaphylaxis...

Q Airways

(3 Breathing

(@ Circulation

- Persistent cough - Difficult or « Persistent dizziness
- Hoarse voice noisy breathing - Pale or floppy
- Difficulty swallowing * Wheeze or « Suddenly sleepy
T Swollen tongue persistent cough - Collapse/unconscious

An allergic reaction can escalate to anaphylaxis which is potentially life-threatening.
Always consider anaphylaxis in a food-allergic person even if there are no signs of a rash, hives or swelling.

ANAPHYLAXIS: ACTIONS TO TAKE

If any one or more of the above ABC symptoms are present, take these steps.

1. Administer an Adrenaline 2. Dial 999 and say
Auto Injector (AAl) anap ?'laxis
without delay (‘ana-fill-axis’)
Inject the AAl into the Stay with the person until the
top of the outer ambulance arrives. DO NOT let
thigh. If you'e them stand up and walk around.
in doubt that it
is anaphylaxis i
but one or 3. The person should lie
S down immediatel
symptoms Y
are present, If the person is not already lying down,
give the AAI, they should do so, with legs raised if
it will not possible. If breathing is difficult,
harm them. allow them to sit. If they

have vomited or feel
sick, gently tum them
on their side.

4.Inject a second AAl into the
outer thigh if there are no signs of

improvement after 5 minutes
If there is no sign of life, start CPR immediately until help arrives.

Please learn these steps. This is life-saving information.

You never know when you will need to act in an anaphylaxis emergency.

Natasha

Allergy Empower - Include - Protect

el AllergySchool.org.uk
The UKs Food Allergy Charity Fiuggstumesd chasiy Englaned & Wales (1181058} Scetland (SCOS1610). Bawedd cn SSAC! wnd 2023 MHRA paidance



Appendix Il - Epipen AAl and Jext AAI Instructions

ANAPHYLAXIS

HOW TO USE EPIPEN AAIS

If you think someone is have an anaphylactic reaction,
give the AAl without delay. It will not harm them.

Always consider anaphylaxis in a food-allergic person even if there are no signs of a rash, hives or swelling.

1. Remove the blue — 5. Lie the person down with
safety cap legs raised immediately
Grasp the EpiPen in your dominant ) If the person is not already lying down, they
hand and remove the blue safety cap should do so, with
by pulling straight up. Remember: ° legs raised if possible.

Blue to the Sky, Orange to the Thigh! If breathing is difficult,
allow them to sit. If

2. Position the orange tip s et
Hold the EpiPen at 90°, \ them on their side .
approximately 10cm away from
the leg, with the orange tip pointing
towards the outer thigh.

3. Administer the

EpiPen AAI
. 6. If there are no signs of

Jab the EpiPen firmly - .
Into':he outer thigh at |mprovement after 5 minutes,
aright angle. :

Hotd firmiy for 3 use a second EpiPen AAI

seconds, before
removing and
safely discarding.

The person should remain still and lying down
until the ambulance arrives. Don't try to get up,
even if you start to feel better.

4.0nce the EpiPen 7. Start CPR
AAl has been I there are
administered call 999 e

Ask for an ambulance and say immediately
“ana-fill-axis". until help arrives.

on EpiPen AAls > and receive reminders by text or email when

For more information (] et [s] Sign up to the free expiry alert service
E your EpiPen is about to expire >>

Empower - Include - Protect

AllergySchool.org.uk

The UKs Food Allergy Charity Ruggitered cheety Evgfand & Wiaes 185098] Scatland (SCOS1690]. Bawd cn BSAC sl 2013 MHRA guidance. Source: Egifen,



Appendix Il

Flowchart for Allergic Reaction without use of Adrenaline Auto-Injector.

Refer to the child’s BSACI Allergy Action Plan if they have one and call for other staff help if needed

s N g D
Mild Reaction Severe Reaction
« Itchy skin, rash, hives « Hives (asthma or eczema worsen)
- Swelling of lips, throat - Swollen tongue or difficulty swallowing
+ Sneezing, nasal congestion + Hoarse voice, coughing or wheezing
« Water, red eyes — - Laboured breathing, gasping
o | - « Stomach pain, bloating, vomiting
= a

Give Antihistamine Dose « Change in skin tone/colour - paler

« Check correct dose as on + Feeling faint, clammy

pharmacy label - Dizziness, fainting, collapse
J 3 J
| |
~ N r e
Contact Parent / Carer Where Airway / Breathing difficulty
» Notify them that their child has ensure child sits upright

haanallergic feaction Where Feeling faint or drowsy,

* Supervise child continually lie down with legs raised

\. J e 2
| I
B @ 3
+ If child vomits within 30 minutes Dial 999 immediately
:f being ghiven first antihistamine + Fallow stnuctions given by
ose' g ambulance control staff
Administer another full dose .
L § + Inform ambulance control if you
| have spare in-date Adrenaline Auto-
8 : R Injectors at the School
Regular dosing of :

antihistamine for 24 hours + Ensure parents/carers are contacted
. Dosage as dll'ected on « DO NOT LEAVE THE CHILD

pharmacy label + If the child is asthmatic but still
l alert, give inhaler via spacer - 2 puffs,
additional puffs (1 per minute to max
If condition worsens move to 8) can be given if needed.

Severe Reaction
\_ J \_ 2




Appendix IV

Flowchart for Allergic Reaction with use of Adrenaline Auto-Injector.

Refer to the child's BSACI Allergy Action Plan if they have one and call for other staff help if needed

\ &

-
Mild Reaction

« Itchy skin, rash, hives

« Swelling of lips, throat

« Sneezing, nasal congestion
« Water, red eyes

N

Give Antihistamine Dose

+ Check correct dose as on
pharmacy label

|

f

o

Contact Parent / Carer

+ Notify them that their child has
had an allergic reaction

+ Supervise child continually

I

« If child vomits within 30 minutes
of being ghiven first
antihistamine dose

Administer another full dose

\ J
|
-~ N
Regular dosing of
antihistamine for 24 hours
+ Dosage as directed on
pharmacy label
J
|
\
If condition worsens move to
Severe Reaction
\. 7

'S N
Severe Reaction
+ Hives (asthma or + Stomach pain,
eczema worsen) bloating, vomiting
+ Swollen tongue or + Change in skin tone/
difficulty swallowing colour - paler
+ Hoarse voice, coughing -« Feeling faint, clammy
or wheezing « Dizziness, fainting,
+ Laboured breathing, collapse
gasping
\. y
|
" =
Where Airway / Breathing difficulty
ensure child sits upright
Where Feeling faint or drowsy,
lie down with legs raised
\ J

Administer Auto-Injector (AAl)

» Check in-date, safety
cap intact

+ Remove safety cap

+ Hold needle firmly,
inject into thigh

« AAl clicks, hold for 3

seconds

« Remove AAl carefully
+ Send for 2nd AAI

y
Dial 999 immediately

« Follow instructions
given by ambulance
control staff

« Where no
improvement after 5
minutes, administer a
second dose

« Ensure parents/carers
are contacted

- DONOT LEAVE THE
CHILD

- If the child is

asthmatic but still
alert, give inhaler

via spacer - 2 puffs,
additional puffs (1 per
minute to max 8) can
be given if needed.

« Hand over AAls to

ambulance crew on
arrival or ambulance




Appendix V

Information on allergies

The most common causes of food allergies relevant to this Policy are the fourteen food allergens:

- Cereals containing Gluten - Nuts

- Celery - Peanuts

+ Crustaceans + Mustard

- Eggs - Sesame Seeds

- Fish - Sulphur dioxide/Sulphites
- Soya + Lupin

- Milk - Molluscs

However, it is possible that any food has the potential to cause an allergic reaction. Contact
with any food or materials containing a child’s allergen has the potential to cause an allergic
reaction for that child.

Latex, chemicals, medicines, grasses, pollen, weeds, trees, pets, insect venom and animal
dander (shedded flakes of skin) can also cause allergic reactions.

Symptoms

Mild to moderate symptoms include:

« Swelling of the eyes, face and lips

« Runny or congested nose

- Raised itchy rash (hives), eczema flare, skin flushing
« Itchy mouth

- Stomach cramps, nausea, vomiting, diarrhoea

Severe symptoms include:

- Swollen tongue, hoarse voice or cry, difficulty swallowing and talking
- Chest tightness

- Breathing difficulties, persistent cough, wheeze

+ Low blood pressure, feeling faint, collapse

- Pale and floppy (babies and small children)



At The National College, our WakeUpWednesday guides empower and equip parents, carers and s with the and p skills to be able to have informed and age-appropriate
conversations with children about online safety, mental health and wellbeing, and climate change. Formerly delivered by National Online Safety, these guides now address wider topics and themes.
For further guides, hints and tips, please visit nationalcollege.com.

What Parents & Educators Need to Know about

ALLERGIES & ANAPHYLAXIS

An allergy is an overreaction of the immune system to a food or substance that’s usually harmiess.
Symptoms can be mild, but for some people they can be very serious. This is known as anaphylaxis.

@ HOW TO SAY ANAPHYLAXIS: ANA-FIL-AX-IS

92

ALLERGIES AND ANAPHYLAXIS . WHAT ADRENALINE DOES ‘

» Mild allergy symptoms are treated with Adrenaline reduces swelling, opens the
antihistamines. patient’s airways and raises their blood

Anaphylaxis is treated with adrenaline, which monhorl:r.lg, as m,mﬁ‘:;::;pm:: TWO DOSES:
is administered via an adrenaline device, injected

0.15mgor 0.3mg
into the outer upper thigh or using a nasal device.

Anaphylaxis is a medical emergency and a threat TOP 14 FOOD ALLERGENS:
to life. (However, be aware people can be allergic to anything. )

ANAPHYLAXIS SYMPTOMS -, - = =
AIRWAY // ~ “ il

Symptoms include swelling in the throat, tongue @ \ CELERY FISH CRUSTACEANS  EGGS MILK
or upper airways; tightening of the throat; a ~ )

hoarse voice; and difficulty swallowing.

BREATHING

Symptoms include persistent cough; sudden CEREALS  TREE NUTS
onset of wheezing; breathing difficulty; and *

noisy breathing. ;-
CIRCULATION

Symptoms include pale and clammy skin; - MUSTARD MOLLUSCS SULPHITES
dizziness; feeling faint; sudden sleepiness; S
tiredness; confusion; and loss of consciousness.

In extreme cases of anaphylaxis, there could be a NON-FOOD ALLERGENS:
dramatic fall in the patient’s blood pressure. The patient

may become weak and floppy, and have a sense of = ed

something terrible happening. Any of the ABC symptoms * 8;

listed above may lead to collapse and unconsciousness

and, on rare occasions, be fatal. POLLEN  PETHAIR/DANDER INSECTVENOM MEDICATION/DRUGS

“NKS TO FURTHER RESOURCES - Scan the QR codes to find out more

Meet Our Expert

Anaphyilaxis UK is the only UK-wide charity operating solely for the = o
growing numbers of people at risk of serious allergic reactions and ~'anaphylaxis UK N°t|°na|
anaphylaxis. While there’s no orcure for phylaxis, we °
believe that by providing information, training and support, there's a College
brighter future for people living with serious allergies.

X @wake_up_weds ] /wuwithenationalcollege @wake.upwednesday o' @wake.upweds

Users of this guide do so at their own discretion. No liability is entered into. Current as of the date of release: 22.05.2026




Instructions for use

<“EURneffy” 2 mg nasal spray, solution in single-dose container

adrenaline

Before you need to use it, fully familiarise yourself
with EURneffy, including when and how it should
be used.

EURneffy 2 mg nasal spray

~— Nozzle/Tip

Plunger

Version 1.0 /01.2025 GB-EURN-2500078 and DOP: July 2025

Follow these instructions only when ready to use.

€ seek emergency medical assistance

Remove EURneffy 2 mg nasal spray
| from the packaging.
Pull open the packaging to remove the
| EURneffy 2 mg nasal spray.

Seek emergency medical assistance immediately (dial 999)
as you might need further treatment for your anaphylaxis.

| Hold the nasal spray as shown.

Haold the nasal spray with your thumb

i on the bottom of the plunger and one
finger on either side of the nozzle.

Do not pull or push on the plunger.
Do not test or pre-spray; each nasal
spray has only one dose.

£) Monitor patient symptoms

(al

! Insert the tip of nasal spray into a nostril
ntil your fingers touch your nose.

eep the nozzle straight into the nose
ointed toward your forehead. Do not
ngle the nasal spray to the inner or outer
walls of the nose.

Press the plunger up firmly until it
snaps up and sprays into the nostril.

Do not angle the nasal spray to the
nner or outer walls of the nose.

If symptoms continue to worsen
or reaccur after 5 minutes, or in
case of any error in administration,
use a new EURneffy nasal spray to
4 give a second dose in the SAME
nostril as the first dose and seek
emergency medical assistance.

You should lie down with feet raised. If this makes you
breathless, you can gently sit up. You should not change
position suddenly and should lie down again as soon

as possible. You should not stand up even if someone
encourages you to. You should stay lying down even if you
feel better. Pregnant women should lie on their left side.
Unconscious patients should be placed on their side in
the recovery position to prevent choking. If symptoms do
not resolve, you should, if possible, remain with another
person until medical assistance arrives.

ALK-Abells A/S
Bege Alle 6-8
2970 Hersholm, Denmark

ALl

141530
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