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1. Aims

This policy aims to:

> Set out our school’s approach to allergy safety, including reducing the risk of exposure and the procedures
in place in case of allergic reaction

> Make clear how our school supports pupils with allergies to ensure their wellbeing and inclusion
> Promote and maintain allergy awareness among the school community

> To ensure all stakeholders understand their responsibility in relation to allergies and keeping children safe

2. Legislation and guidance

This policy is based on the Department for Education (DfE)’s statutory guidance on allergy safety in schools
and supporting pupils with medical conditions at school, the Department of Health and Social Care’s guidance
on using emergency adrenaline auto-injectors in schools, and the following legislation:

? The Food Information Reqgulations 2014

> The Food Information (Amendment) (England) Requlations 2019

3. Roles and responsibilities

3.1 The governing board
The governing board is responsible for ensuring:
> Risks relating to pupils with allergy are included in the risk register and actively managed
> The school has an allergy safety policy which sets out:
o Arrangements to reduce the risk of individuals coming into contact with their known allergens

o Emergency response plans for cases of anaphylaxis
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The governing board delegates the day-to-day implementation of this policy to the allergy safety lead.

3.2 Allergy safety lead

The nominated allergy safety lead is Clare Dovey who is an Assistant Head with responsibilities for medical,
SEND and Inclusion.

They’re responsible for:
> Implementing this allergy safety policy

> Reviewing the allergy safety policy at least annually, updating it when needed, and making sure it is
published

> Promoting and maintaining allergy awareness across our school community
> Developing and reviewing arrangements for the safe storage and disposal of adrenaline devices (AD)
? Ensuring:
o All allergy information is up to date and readily available to relevant members of staff
o All pupils who require support with allergies have an up-do-date individual healthcare plan (IHP)

o All pupils with a known food or insect sting allergy have up-to-date allergy action plans issued by a
medical professional

¢ Ensure the IHP is co-produced with families (and healthcare professionals) of pupils with known
declared allergies to produce a risk assessment or IHP for their child that includes sharing of
information, allergy management, risk minimisation and emergency actions.

¢ All staff receive regular allergy awareness training
o All staff are aware of the school’s policy and procedures regarding allergies
¢ Relevant staff are aware of what activities need an allergy risk assessment

e Serious incidents and ‘near misses’ relating to allergy safety are recorded and reported as
appropriate, and to consider and share with staff:

o What lessons there are to learn

o Any potential changes to the medical conditions and/or allergy safety policies and/or
to any pupil’s IHP

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

> 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 control is in place to minimise risk of exposure for pupils with
allergies

> Report annually to governors on the allergies in school and any lessons learned.

> Ensure the school has an audited spare supply of in date Adrenaline Auto Injectors (AAls/EpiPens) 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 and are of the correct dosage
> Arrange for the correct disposal of out-of-date AAls

> Record all emergency uses of AAls or reports of suspected emergencies

3.3 Headteacher

The headteacher is responsible for:
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> Deciding (in discussion with the parents/carers and any relevant healthcare professionals) whether a pupil’s
allergy can be managed through the adjustments made under the school’s medical conditions policy or
whether an IHP is required to specify arrangements that reflect the pupil’s circumstances

3.4

Zak Bano and Ambreen Akhtar are responsible for:

> Checking spare AAls are present and in date on a monthly basis

> Making sure that replacement AAls are obtained when expiry dates approach

> Ensuring that all Teaching Assistants have checked their designated classes medicines

3.5 Teaching and support staff
All teaching and support staff are responsible for:
> Promoting and maintaining allergy awareness among pupils

> 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 training and be confident to respond to an allergy emergency
> Maintaining awareness of our allergy safety policy and procedures

> Being able to recognise the signs of severe allergic reactions and anaphylaxis

> Being aware of specific pupils with allergies in their care

? Reducing the risk to pupils with known allergies coming into contact with known allergens

> Ensuring all trips are effectively risk assessed and highlight children with allergies and their care
> Ensuring the wellbeing and inclusion of pupils with allergies

> Reporting any allergic reaction or case of anaphylaxis to the allergy safety lead

> Ensuring all medicines for their children are in date and in school

3.6 Parents/carers
Parents/carers are responsible for:
> Being aware of our school’s allergy safety policy

> Providing the school with up-to-date details of their child’s medical needs, dietary requirements, and any
history of allergies, reactions and anaphylaxis

> Provide any action plans

> If required, providing their child with 2 in-date adrenaline auto-injectors and any other medication, including
inhalers, antihistamine etc., and making sure these are replaced in a timely manner

> Following the school’s guidance on food brought in to be shared

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

> Replace medications after use or upon expiry.

> Updating the school on any changes to their child’s condition

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

3.7 Pupils with allergies

If age-appropriate, these pupils are responsible for:

> Being aware of their allergens and the risks they pose
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> Carrying their AD on their person and only using it for its intended purpose
> Understanding how and when to use their AD
> Understand where their medicine is kept

? Ensure they where their allergy lanyard when attending the lunch hall and show staff

3.8 Pupils without allergies

These pupils are responsible for:

> Being aware of allergens and the risk they pose to their peers

» Understand where emergency medication is kept and the safety rules around these

Older pupils might also be expected to support their peers and staff in the case of an emergency.

4. Identifying individuals at risk

Allergy is a spectrum of different allergic diseases. Reactions occur when a susceptible person is exposed to
something (an “allergen”) they are allergic to. Common allergic conditions include:

> Hay fever (allergic rhinitis), triggered by allergens carried in the air, such as pollen, house dust mite, animal
fur/feathers, or mold

> Skin allergies (e.g. eczema, contact dermatitis, contact urticaria/hives) caused by contact with allergens
including house dust mite, pollen and substances like nickel, latex and some chemicals

> Food allergy, which can cause symptoms ranging from mild itching in the mouth to "whole body" reactions
including anaphylaxis

> Asthma which may be triggered by airborne allergens

> Allergy to insect stings and medicines

4.1 ldentifying pupils at risk
We will:

> For new starters, send a form to all parent/carers of pupils after their place at the school has been
confirmed, but before their first school year starts, to confirm any allergy the pupil has and whether they
carry medication. Where a pupil has a new diagnosis and/or has moved to the school mid-term, we will send
a form and put arrangements in place within 2 weeks

> During the meeting with the Headteacher, parents/carers will be asked if a child has any medical conditions
or allergies

> Send a reminder to parents/carers at the start of each year asking them to update their child’s medical
information as necessary

We ask that parents/carers proactively inform us in person or by either phone call to the school 0121 772
1601 or an email to enquiry@bordsgrn.bham.sch.uk if their child’s medical needs change during the school
year.

4.2 ldentifying staff and visitors at risk

We ask all staff, new staff and visitors to school to volunteer any allergy information so we are :

> Asking existing new staff to provide/update details of their allergies

> Asking visitors to provide details of their allergies in advance of their visit

4.3 Individual healthcare plans (IHP)
Pupils should have an IHP if they:
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> Have an allergy which has a functional impact on them in the school environment
> They are at risk of harm as a result of their allergy; and
> Require arrangements which are additional to or different from those made generally

It is not necessary for a pupil to have a formal diagnosis of allergy for them to have an IHP. Healthcare
professionals may decide that it is more appropriate to accept that the child shows symptoms, rather than
proceeding to a formal diagnosis.

The IHP will set out the additional and/or different arrangements that will be in place for supporting the pupil.
The school will make every effort to make sure that arrangements are put in place within 2 weeks, or by the
beginning of the relevant term for pupils who are new to our school.

Not all children with an allergy will require an IHP. Some allergies will have little or no impact on the pupil
while they are at school, or pose no risk to the pupil. Some allergies will not require arrangements which are
additional to or different from those made generally.

The headteacher designates the responsibility to the allergy lead for deciding (in discussion with the
parents/carers and any relevant healthcare professionals) whether a pupil’s allergy can be managed through
the adjustments made under the school’s medical conditions policy or whether an IHP is required to specify
arrangements that reflect the pupil’s circumstances.

The school will consider the following principles:

? Ifthe arrangements or support which a pupil requires would be available to any pupil as part of normal
policies, an IHP may not be required

2 ifthe pupil only needs non-prescription medication and the school’s medical conditions policy would permit
them to carry and administer it, an IHP may not be required

IHPs will be reviewed at least annually and more frequently if the pupil’s needs have changed. Where a pupil
moves on to a new school or college, their IHP will be shared as part of the transition.

An IHP will include:

e Identified allergens.

e Signs and symptoms.

e Prevention strategies.

¢ Medication requirements.

e Emergency procedures.

e Location of medication.

o Details of staff responsibilities.
e Parental and medical contacts.

4.4 Allergy and asthma action plans

All pupils who have a known allergy to a food or insect stings should be issued with an appropriate allergy
action plan by their healthcare professional.

All pupils who have asthma should be issued with an asthma action plan by their healthcare professional.

The plans include medical and parental consent for staff to administer emergency medicines, including
adrenaline for anaphylaxis or reliever inhaler in the event of an asthma attack.

The allergy action plan and/or asthma action plan should be attached to the pupil’s IHP. Whenever the allergy
action plan is updated, the pupil’s IHP should be reviewed to incorporate it.

4.5 Register of pupils with known allergies
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> The school maintains a register of pupils who have a known allergy. The register includes:
e Known allergens and risk factors for anaphylaxis
e Whether a pupil has been prescribed ADs (and if so, what type and dose)

¢ Where a pupil has been prescribed an AD, whether parental consent has been given to administer
emergency medication

¢ A photograph of each pupil to allow a visual check to be made

? The register is kept centrally and electronically on the J Drive in the Inclusion folder and is under Medical
Needs. In addition, each class teacher has their own children’s, the school kitchen and school office have a
copy and can be checked quickly by any member of staff as part of initiating an emergency response. In
every child’s medical box there is an allergy card with an IHP if they need one.

Due to being a primary school, pupils do not keep their ADs with them, we understand this will reduce delays
however the risk associated is high when they are at play. The boxes are easily accessible for each child.

5. Assessing risk

The school will conduct a risk assessment for any pupil at risk of anaphylaxis taking part in:

> Lessons such as food technology

> Science experiments involving foods

> Crafts using food packaging

> Off-site events and school trips

> Any other activities involving animals or food, such as animal handling experiences or baking

A risk assessment for any pupil at risk of an allergic reaction will also be carried out where a visitor requires a
guide dog.

6. Minimising risk

6.1 Hygiene procedures

> Pupils are reminded to wash their hands before and after eating

> Sharing of food, food containers, and food utensils is not allowed

> Pupils have their own clearly labelled water bottles, and lunch boxes

> Where food is not directly provided by the school, parental engagement and permission will be sought in
advance

6.2 Catering
The school is committed to providing safe food options to meet the dietary needs of pupils with allergies.
> Catering staff receive appropriate training and are able to identify pupils with allergies

> The school will engage with caterers to understand the controls in place to ensure that food service
complies with relevant requirements

> School menus are available for parents/carers and pupils to view with ingredients clearly labelled, and
catering staff are available to discuss the provision of allergy safe meals with parents/carers

> Where changes are made to school menus, we will make sure these comply with legislation, and continue to
meet any special dietary needs of pupils

> Food allergen information relating to the ‘top 14’ allergens is displayed on the packaging of all food
products, allowing pupils and staff to make safer choices. Allergen information labelling will follow all legal
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requirements that apply to naming the food and listing ingredients, as outlined by the Food Standards
Agency (FSA)

> Where food is provided by the school, staff will understand how to read labels for food allergens
? Catering staff follow hygiene and allergy procedures when preparing food to avoid cross-contamination

> Pupils wear an allergy lanyard with their name, photo, and allergy on. Their food is placed on a yellow tray
to ensure there is no cross contamination and all around know they have an allergy.

6.3 Insect bites/stings
When outdoors:
> Shoes should always be worn

> Food and drink should be covered

6.4 Animals

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

> Pupils with animal allergies will not interact with animals unless permission is gained from parents/carers

6.5 Visits and trips
> No pupils with allergies will be excluded from taking part

> The school will plan accordingly for all visits and trips, and arrange for the staff members involved to be
aware of pupils’ allergies and to have received appropriate training

> The school will conduct a risk assessment for any pupil at risk of anaphylaxis taking part in a school trip
> Pupils at risk of anaphylaxis should have their own ADs with them
> Staff trained to administer adrenaline in an emergency will be present on the school trip

> Appropriate measures will be taken in line with the school’s AD protocols for off-site events and school trips
(see section 8.5)

7. Procedures for handling an allergic reaction

> All staff are trained to recognise the signs of both mild and severe allergic reactions (known as anaphylaxis)
and respond appropriately

> Staff are trained in the administration of adrenaline to minimise delays in an emergency
> If the pupil has an allergy action plan, this must be followed
> A spare school AD device will only be used if:

o The pupil does not have a prescribed AD

o The pupil’s prescribed AD are not available or misfire

8. Adrenaline devices (ADs)

8.1 Prescribed ADs

Pupils who are prescribed ADs are encouraged to keep them near or on their person at all times including
when travelling to or from the school and on school trips. It is recommended that two devices are carried at all
times. Pupils with prescribed ADs should take them home with them at the end of each school day, and
parents are responsible for ensuring that they are in date.
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All personal ADs are kept fully accessible in the classroom in a box with all their information in.
They should be:
> In an appropriate central location that is unlocked and accessible at all times

? No more than 5 minutes away from where they may be needed (larger schools may require ADs to be
stored in multiple locations, such as near the dining area and playground)

> Kept at room temperature (in line with manufacturer’s guidelines), protected from direct sunlight and
extremes of temperature

A copy of the pupil’s allergy action plan is kept alongside their medication, as it includes instructions on how it
should be used in an emergency.

> Our allergy regisister shows clearly which children have AD provided

8.2 Spare ADs and inhalers

Please note: current regulations only allow schools to purchase adrenaline auto-injectors (AAIs) as spare
devices. Non-injectable adrenaline devices (nasal spray) may be prescribed to individuals but cannot currently
be stocked as a spare device. If an individual who is prescribed nasal adrenaline suffers anaphylaxis, a
school’s spare AAls may be used in an emergency. Schools can purchase an emergency asthma reliever
inhaler which can only be used if the pupil’s prescribed inhaler is not available and where written consent has
been obtained.

The allergy safety lead is responsible for sourcing spare ADs and an emergency asthma reliver inhaler and
ensuring they are stored according to the guidance.

> We purchase our AD’s from our local pharmacy, requesting in the form of a letter headed letter.
> It states the number of ADs required

> We purchase Epi-Pen junior

? We purchase two different doses to support different ages/sizes

Spare ADs will be stored:

> In the front office in school (reception). This is central to all places and near to the lunch hall.

> Kept at room temperature (in line with manufacturer’s guidelines), protected from direct sunlight and
extremes of temperature

Spare AAls will be kept:

> Separate from any pupils’ prescribed ADs and clearly labelled to avoid confusion

Zak Bano and Mana Yusuf are responsible for:

> Checking monthly that spare ADs and the emergency asthma reliver inhaler are present and in date
> Informing the allergy lead when a replacement ADs when the expiry date is near

> When completed a sheet will be dated and signed

8.3 Disposal

ADs can only be used once. Once an AD has been used, it will be disposed of in line with the manufacturer's
instructions . This will be in our sharps bin if not taken by the ambulance service.

8.4 Using spare ADs in an emergency situation without prior consent

The Human Medicines (Amendment) Reqgulations 2017 do not require consent to have been obtained for
spare adrenaline devices to be used in an emergency.

The school will obtain advance consent from parents/carers or pupils for spare adrenaline devices to be used,
so that in an emergency, consent can be assumed to be in place.
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However, in an emergency situation, anyone may take reasonable action to save a life without checking
whether prior consent has been given. This avoids potentially fatal delays in treatment.

8.5 Use of ADs off school premises

Pupils at risk of anaphylaxis who are able to administer their own adrenaline should carry their own ADs with
them on school trips and off-site events

One of the school AD’s will be taken on a school trip. If multiple trips are taking place, priority will be given to a
child with an AD in place as this is a known risk.

9. Serious incidents and ‘near misses’

A serious incident is any event relating directly to a medical condition (including allergy) in which a pupil,
member of staff or visitor with a medical condition or allergy is harmed or is placed at an immediate and
significant risk of harm, including situations requiring emergency medication, urgent clinical intervention or
attendance by emergency services.

A 'near miss' is an event relating directly to a medical condition (including allergy) that did not result in harm
but had the clear potential to do so — for example, where an error, omission, or system failure could
reasonably have led to a serious incident had circumstances been only slightly different.

9.1 Incident recording

The school will record serious incidents and ‘near misses’ relating to allergy safety as soon as is feasible. The
incident will be recorded in the accident book, including the following information:

> Who was affected

> What happened, when and where

> Why the incident occurred (as far as is known)

> How staff and pupils responded and what was done to support the individual
> Whether emergency services were called

> How the incident concluded

Once the form with the information is completed, this will be passed to the school business manager to
submit. Procedures will be followed if an error, omission, or system failure has taken place to understand why
and to see if practices need amending.

The school will approach serious incidents and ‘near misses’ in a ‘no blame’ spirit of seeking to learn lessons.

9.2 Incident reporting

The parents/carers of a pupil aged up to 16 should be notified of the incident or ‘near miss’ as soon as
possible.

The school will share the report with the pupil’s parents, the pupil or the individual involved.

They will be given the opportunity to discuss what happened and to contribute their views to the consequent
lessons learned review. The school will then confirm what we have learnt from the incident and outline any
actions we are taking as a result.

In some cases, the impact of exposure to an allergen at school may be delayed and not recognised until the
pupil is at home. This means that incident reporting is not limited to staff — the pupil, parents/carers or others
(such as healthcare professionals) will need to report to the school if there has been an incident with a
delayed reaction.

Staff will always share the incident report Clare Dovey or Ambreen Akhtar and the Headteacher. The allergy
safety lead will consider whether the allergy safety arrangements in place were appropriate or if changes are
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needed to this policy and/or the pupil’s IHP. Any learning will be shared appropriately with staff so they can
act on them and reduce the chance of an incident reoccurring.

The school will also share the report with other agencies in the following circumstances:

? With the Health and Safety Executive (HSE): incidents which arise directly out of the way the school carried
out a work activity which results in death or immediate hospitalization. For example, where a pupil has
suffered harm after consuming an allergen due to incorrect preparation of food by a member of staff. [See
how to make a RIDDOR report]

> In the event that the incident or ‘near miss’ was related to the delivery of a care plan or action plan issued by
a healthcare professional, the relevant healthcare professional will be notified.

10. Allergy awareness

10.1 Staff training

The school ensures that all staff expected to be present during times when pupils are scheduled to be on site
receive allergy awareness training at least annually. New starters will complete this training as part of their
induction.

This includes permanent staff, temporary staff, supply teachers, peripatetic staff, agency workers and regular
volunteers. It also includes catering staff and others who may oversee pupils at breakfast or after-school
clubs. It does not include contractors carrying out work with no pupil-facing role such as builders, electricians
or other ad hoc maintenance personnel.

The school has purchased 'training pens' from EpiPen and Jext so staff can practise safely and be familiar
with the differences.

The school will conduct allergy safety drills annually. This is a simulated case of anaphylaxis to test out how
staff respond, without risk to any individual. The results of the drill will be recorded and used to inform the
ongoing review of this policy.

Allergy awareness training will ensure that all staff:
> Have an awareness of allergy, the risks it poses, how allergic reactions can occur and how to manage it

> Understand that allergy includes multiple conditions (food allergy, asthma, eczema, hay fever, others),
which can co-exist

> Understand the difference between food allergy, coeliac disease and food intolerance
> Know where to find information on allergy triggers
> Can identify the range of symptoms of allergic reactions
> Understand and can recognise anaphylaxis
> Know how to respond in an emergency, including:
o Calling emergency services and informing parents/carers
o How to locate and administer emergency medication
o How to use the medication/device in an emergency
? Understand the impact allergy can have on a pupil’s wellbeing
> Understand the school’s allergy safety policy

> Know how to check whether an individual is on the record of those with known allergy, and how to use an
allergy or asthma action plan

> Understand their responsibilities in reducing the risk of individuals with known allergy coming into contact
with their known allergens

> Understand how to report an allergic reaction or case of anaphylaxis (whether an incident or a ‘near miss’)

Get the knowledge you need to act at thekeysupport.com
© The Key Support Services Ltd | For terms of use, visit thekeysupport.com/terms

Page | 11


http://www.thekeysupport.com/
https://thekeysupport.com/terms-of-use
https://www.hse.gov.uk/riddor/reporting/index.htm

Anaphylaxis/EpiPen Emergency Procedure

Children with severe allergies who are prescribed an AD’s have allergy plans clearly displayed in classrooms
(in line with GDPR procedures). Their emergency medication is stored in their classroom, clearly labelled.

Symptoms may include:

e Swelling of lips, tongue or throat.
o Difficulty breathing.

e Persistent cough.

e Wheezing.

e Sudden hoarse voice.

e Dizziness or collapse.

e Pale or floppy appearance.

e Altered consciousness.

Any suspected anaphylaxis will be treated as a medical emergency.

Staff will:
1. Call for assistance immediately.
2. Administer the prescribed Adrenaline Auto Injector without delay (or school’s spare AAl if necessary).
3. Call 999 and request an ambulance stating: "Anaphylaxis suspected. Adrenaline administered."
4. Contact parents/carers.
5.  Remain with the pupil until emergency services arrive.
6. A second AAIl should be administered after 5 minutes if symptoms persist and medical advice

indicates. Staff will follow training and emergency plans.

Staff who miss our annual training will be directed to The National College to complete their training. Slides
will also be available in addition from our previous training.

10.2 Awareness of allergy safety policy

This allergy safety policy will be published on the school’s website and shared with parents/carers at the start
of the school year.

All staff should be aware of and understand the policy as part of annual allergy awareness training.

Information about allergies will be taught to children through assemblies. In addition, information around AD’s
and children who use these will be shared sensitively with a class and in communication with parents and the
child to support their understanding in keeping a their peers safe.

11. Wellbeing

Pupils with allergies will have additional support through:
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> Pastoral care
> Regular check-ins with their class teacher

> Reassurance that steps are being taken to minimise the risks of exposure to allergen and that robust
measures are in place in the event of anaphylaxis

The school will respond to any instance of bullying in line with its behavior policy.
The school will not tolerate:

e Teasing about allergies.
e Deliberate exposure to allergens.
e Bullying linked to medical conditions.

11.1 Wellbeing support following an incident or ‘near miss’

The school recognises that an incident or a ‘near miss’ is a serious event with a potential impact not only on
the pupil but their family, those involved in responding. and any witnesses. The school will provide support to
those involved.

The school will support staff involved in any incident or ‘near miss’.

See section 9 of the policy for more detail on incidents and ‘near misses’.

12. Information sharing

Information about an individual’s health is considered special category data under UK GDPR. It will therefore
be handled in line with our data protection policy.

13. Monitoring arrangements
This policy will be monitored by the allergy safety lead and school governors

It will be reviewed and approved annually by the allergy safety lead, or more frequently if a serious incident or
‘near miss’ identifies an area for improvement.

14. Links to other policies

This policy links to the following policies and procedures:
> Health and safety policy

> Supporting pupils with medical conditions policy

> School food policy

> Data protection policy

> Behavior policy
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Appendix | - First Aid for Anaphylaxis poster

FIRST AID
FOR ANAPHYLAXIS

Recognise the Signs of Anaphylaxis...

) Airways | (3 Breathing | (@ Circulation

- Persistent cough - Difficult or « Persistent dizziness

- Moarse voice nolsy breathing - Pale or floppy

- Diffaculty swallowing - Wheeze or « Suddenly sleepy

- Swollen tongue persistent cough . Colhpul\nonsdous ,
X — - -

Mﬂmm@mﬂabmmmspﬁmﬂwmﬂmm
Abwurgs consder anaphylaxis in 2 focd-allengic prrson even & thers am no dgns of 4 rash hlvea or sweling,

ANAPHYLAXIS: ACTIONS TO TAKE A
i any one or mare of the above ABC symptoms are present, take these steps. 88 S
1. Administer an Adrenaline = 2. Dial 999 and say )

Auto Injector (AAl) anap gax
without delay I-axis’)
Ingact the AN oo the nqndl~|-m“h
top of the ouner amibylance sveen. DO NOT let

¥ yocre thern stand up and wak aroend.
n that 4
:":::; 3. The person should lie
i down immediately
e prouere, 1% In nct abeady hying Sowm,
ghve the AR ey do 3o, with logs raned ¢
Rwilsct posutie i ol
harm them. allow them towe ¥

Save vamvited or Seel
uck gerely fam them
onther ude.

4.Inject a second AAl into the

outer thigh if there are no signs of
improvement after 5 minutes

¥ thore & 20 sgn of Mo, wtas PR immeciately ued help svives

Please learn these steps. This & life-saving information

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

?',é afw“ 2 Empower « Inchode « Protect
& Fotnzonion AliergySchoolorg uk

T L84 Food Alarge Oy D e e R Y e
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Appendix Il - Epipen AAl and Jext AAl Instructions

ANAPHYLAXIS

HOW TO USE EPIPEN AAIS

if you think someone is have an anaphylactic reaction,
give the AAl without delay. It will pot harm them.

Always cormader anaphndacds i a food- allerg i person even if these wre no sigra of 4 ik, hives or wwellng

1. Remove the blue — 5. Lie the person down with
safety cap legs raised immediately
the LpPen in your Jorminart # B pervan i not doeady iyng down, they
and remowe the blue wiety cap woukd <o s, with

by palieg wraght up. Remember legs mbhed if pocitle
Biue 12 the Sky. Qunge 1o the Thigh! ¥ bemathing s fficat,
dowtenton ¥

urtdl the smbulance avives. Don't try to get ap,
wven if you w2t 5o feel betiec

2. Position the orange tip o (g
Hokd the TpiPes at 90", Herr a0 1hee w0
approadmanely 1OCm aney Som
e weh e t polming
the outer
3. Administer the
EpiPen AAI )
mbtetpmtety B 6. If there are no signs of
into the cuser thighat /77 T R improvement after 5 minutes,
s use a second EpiPen AAI
Moy iy

!
4.0nce the EpiPen 7. Start CPR
AAl has been

Sign up to the froe expiry aest service

For more infoemation &
M and secerwe semnindens by 1ext or ermusl whens

en EpPen AL ~ your EpPun is about o expre -
%mf" Empower - Inchode - Prosect
o Rusecrch
](

FOWNBThN AllergySchoolomg uk

o Ly Pt Mgy Chir iy g A, L b S— T A B AN Rt 8 W) 10, W, g, S |
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Appendix Il - Epipen AAl and Jext AAl Instructions

ANAPHYLAXIS

HOW TO USE JEXT AAIS

If you think someone is have an anaphylactic reaction,
give the AAl without delay. It will pot harm them.

Abwys consider anaphylacn o a food-allerge perscn evens F there are no sgns of & rish, hives or swelling

1. Hold the jext AAl

5.0nce the jJext AAl has 4

in the hand you been administered
write with call 999
Mok with your thumd closent Ask for an amibudarce ard wy
10 the yelow cap. Pull off the “ana- il 5
yellow cap with your other band. .
6. Lie the person down with
2. ;hieccetot?fipblaagcakinst legs raised immediately
the outer thigh et epeng
Nk the inpecior a5 ght anglen rased ¢ pcesbie.
lapproz. 90°) to the thigh. # trewrhing 2 A4804. xiow hhem
ta e i ey have vormited o
fuml ack, gorrdy tam
3. Push the black tip as PR gy
hard as you can into
the outer thigh 7. If there are no signs of
Wwreb el improvement after 5 minutes,
ey edn arpapveen use a second Jext AAI
et g o 10 i ety o e
v-nﬁhwuh even § you stat 12 feel betser. =
W) then rerrove. The Slack |
o 8.Start CPR
It thove ame no
- - d“
4.Massage the injection area for s o ke

10 seconds

For more information T

Segn up to the free expiry alert service
and secaive rermanciens by text o emad when

©n jeat AAL - mxeie yOur Jext Ak is about 10 expine -+
o :!.,,w Empower « iInchede « Protect
LA ,m"‘”‘“ AlergySchoolomguk

P Uy Pond Ry ety

e . - W TREE bt oA B bt o B a8 on b ® Tl a4

Get the knowledge you need to act at thekeysupport.com
© The Key Support Services Ltd | For terms of use, visit thekeysupport.com/terms

Page | 17



http://www.thekeysupport.com/
https://thekeysupport.com/terms-of-use

Appendix Il

Flowschiart for &lkergic Reaction without use of ddrenaline futo-injector.
Refer to the childs BSAD] Alsgy Action Plan if they have one and call for other stadf help if nesded

F i I" .
Mild Reaction Severe Reaction
= Itchy skin, rash, hives » Hires [asthma or eczema worsen))
» Swelling of bps. throot + Swallen torgue or difficulty swallcsing
» Sneezing, nasal congestion » Hoarse voice, coughing or wheszing
= Water. red eyes —=| - Labcured beeathing, gasping
) [ : » Stoemach pain, bloating, womiting
Give Antihistamine Dose » Change in shan tanefcolows - paler
» Chedk coerect dose a5 on » Feeling faint, clamemy
phanmacy lbel lh~DizLir|:5:,'F.|i1tl'g,-:nla.|:t
| | i - :
Contact Parent / Carer Where Airway / Breathing difflculty
» Motify them that their child has ensure child sits upright
had an allerge reaction Where Feeling faint o drowsy,
= Supenise child cordirually hmm@md
:: | : ., | ,
= [F child vomits withan 30 mirutes [ Dial 99% immediately
Td‘mhtm - Followirstructions given by
ambulance control staff
1 s ) » |rfionm ambwlance cortrol if you
[ hewve spare in-date Adeenaline Suto-
losing of Irpectors at the School
antihisiamine for 24 hours » Ensure pansntsicanes are contacted
. D ax chirechad o » DD HOT LEAYE THE CHILD
phanmacy bl = [ the child is asthmatic but still
. I 4 alert, give inhialer vis spacer - 3 puffs,
- . additional pufis [1 per minute to max
If condition worssns move 1o 8} can be gaen if needed.
Severe Reaction
L F LY r
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Appendix IV

Flowchart for Allergic Reaction with use of Adrenalire Auto-injector.
Refer to the child’s BS&C] Allergy Action Plan if they hawe one and call for othesr staff help if nesded

- ) P )
Mild Reaction Severe Reaction
= lickvy skin, rash, hives » Hives fasthma or » Saomach pain,
- Sweelling of bips. thrcat T & WA bloating, womiting
. » Swollen fongue or = (Fange in skin 1oms/
Em’m'“‘mmﬂﬁ"‘“ =+ dfficulty swallowing  colour - paler
’ e » Hoarse vosre, coughing -+ Peeling faint, danrimy
) | of Wheezing + Dizziness. fanting,
Give Antihistamine Dose } W""““’“’“ i
= el comect dose 2 on -, [ ’
plurn-u-:'rhb:{ " "
\ Where Airway / Breathing difficulty
- I - eneure child sits upnght
Contact Parent / Carer Where Feeling faint or drowsy.
= Mobify themn that thesir child has Lies e vth begs rai seed
had an allengsc reaction " 4
= Supervize child comtinu
ally ) Adminigter Auto-lnjector (AAl)
- I - e Ched in-date, safety  « Adl clichs, Feold for 3
= If child vormits wathin 30 minutes
of heing ghiven first
anitiistamine dose
Administer another full dose
T, ] r "
i A Dial 999 immediate
decing of o b"
mﬂﬂm|m=[ﬂ-1‘m » Follow instructions + [ the child &
g by amnbulance asthimatic i il
* Docage ac dieciedan coramol staff alert, give inhaber
| phasmacy libel - Where na wia spacer - 2 puffs,
| improvement after § =|'m"l‘:""""F"-"F|:5E1:I|F"=r
- ) risier minate tomae B) can
If condition worsens maonve o - ;r_::?:::: : b e if needed,
Cevere Reactkon + Hand Al b
. E parentsicaners e
i Ir::r;w arrbeulanoe crew on
- DOMNOTLEAVETHE ~ malorambulance
CHILD
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Appendix V

Information on allergies
The= maost commion causes of food allerges rdevant to this Policy are the fourteen food 2llergens

- Cereals containing Gluten - Muts
- Celery . Peanuts

- Crustaceans . Mustard

- Eggs . Sesame Seeds

- Fish . Sulphur dioxide/Sulphites
- 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 allengic
reaction for that child.

Latex, chemicals. medicines, grasses, polien, weeds, bees, pets, inssct wenom and animal
dander [shedded flshes of skin} can also cause all=rgic reactions.

Symptoms

Hild to moderate symptoms include:

= Swelling of the eyes, face and lips

= Runry or congesbed naose

= Raized itchy rash {hives), ecz=ma flare, skin flushing
= ltchy moath

= Ssomach oramps, nausea, womiting, diarhiosa

Severe symptoms indwde:

= Swollen tongue, hoarse voice or cry, diffi oulty swallowing and talling
= (hest bghtness

= Beeathing difficulties, persistent cough, wheeze

= Low blood pressure, fesling faint. collaps=

= Pale and floppy (babies and small children)
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MNAME — Individual Healthcare Plan for allergy

Date of birth:

Year / class:

Emergency contacts:
Current photo

Staff who need to be aware:

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

Motfe whether the child or young person i1s likely to be aware that they are having an
aflergic reaction and whether they can alert others.

How the allergy is managed:

Mote 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.

MNote 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 to the child or young person if their
aflergy is not managed propery.

Indicate how the allergy may impact on the child or young person’s learmning.

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 sefting will put in place, within its educational remit.

Owuthine 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.

Mote arrangements for maintaining educational progress where absence or missed
fearning occurs due to allergy.

Visits and trips:

Give details of any armrangements ar procedures which may be reguired for school
trips or other activities outside of the normal timetable that will ensure the child can
participate.

MNote 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:
MNext planned review: Date:
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NAME - Individual Healthcare Plan for allergy
Annex: Medication needed while in school / college / setting

Non-prescription medication:

Record any non-prescription medication (e.g. oral antihistamines) which the child or
young person may require to manage their allergy in the education setting

Note whether it is emergency medication; where the medication is stored; and how
and when the child or young person may need access

Note whether parental consent has been given for the allergy medication to be
administered, and the date of consent.

Parental consent: Date:

Prescription medication:

Record any prescription medication for allergy prescribed by a healthcare
professional (e.g. adrenaline).

Note whether it is emergency medication; where the medication is stored; and how
and when the child or young person may need access.

Note whether parental consent has been given for the allergy medication to be
administered, and the date of consent.

Prescribed by: Date:

Parental consent: Date:

Use of “spare” adrenaline devices:

Note whether parental consent has been given to administer adrenaline (e.g. using
“spare” adrenaline devices) in an emergency.

Parental consent: Date:

Use of “spare” salbutamol inhaler:

If relevant (i.e. the child or young person is prescribed an asthma reliever inhaler),
note whether consent has been given to use a “spare” salbutamol reliever inhaler.

Parental consent: Date:
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NAME - Individual Healthcare Plan for allergy
Annex: Care or Action Plans issued by healthcare professionals

Allergy / Asthma Action Plan:
Attach any Action Plan to the IHP for use in an emergency.
Note which healthcare professional issued the plan, their role and the date issued.

Issued by: Date:

Care Plan:

Note where any relevant care plan can be found.

Note what staff are responsible for delivering / supporting delivery of the care plan.
Note which healthcare professional issued the plan, their role and the date issued.

Date: Date:
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