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1. Introduction

As a Catholic school within the Diocese of Westminster, St Monica's Catholic Primary School is committed to
safeguarding the dignity, wellbeing and God-given potential of every child.

We recognise that pupils with allergies have the right to participate fully and safely in all aspects of school
life. The school is committed to creating an inclusive environment where pupils with allergies are protected
from harm, enabled to flourish and supported to take increasing responsibility for managing their health in
an age-appropriate way.

The school is committed to being an Allergy Aware School and seeks to balance reasonable risk reduction
measures with inclusion, ensuring that no child is unfairly excluded because of their allergy.

This policy should be read alongside:

e Supporting Pupils with Medical Conditions Policy
e First Aid Policy

e Health and Safety Policy

e Safeguarding and Child Protection Policy

e Behaviour Policy

e Educational Visits Policy

e Asthma Policy

2. Legislative Framework

This policy has regard to:

e Children and Families Act 2014

e Equality Act 2010

e Health and Safety at Work Act 1974

e Supporting Pupils at School with Medical Conditions (DfE)

e Guidance on the Use of Adrenaline Auto-injectors in Schools

e Keeping Children Safe in Education

e Relevant NHS guidance

e Food Information Regulations and Natasha's Law

e The school also has regard to emerging best practice promoted through the Benedict Blythe
Foundation's Benedict's Law campaign, which advocates strengthened allergy safety measures in
educational settings.



3. Purpose

This policy aims to:

e Reduce the risk of allergic reactions.

e Safeguard pupils with food and non-food allergies.

e Support pupils with diagnosed allergies.

e Promote inclusion and wellbeing.

e Ensure staff understand their responsibilities.

e Respond effectively to allergic reactions and anaphylaxis.

e Maintain robust procedures for risk reduction.

e Record, investigate and learn from incidents and near misses.
e Promote awareness across the whole school community.

4. Definitions

Allergy

An allergy occurs when the body's immune system reacts to a normally harmless substance known as an
allergen.

Allergen

A substance capable of triggering an allergic reaction. Common allergens include the 14 major allergens
identified in UK food law:

o Celery
e Cereals containing gluten (including wheat, rye, barley and oats)
e Crustaceans

e Eggs

e Fish

e Lupin

e Milk

¢ Molluscs
e Mustard
e Peanuts

e Sesame

e Soya

e Tree nuts
e Sulphur dioxide and sulphites

Other allergens may include:



e Latex

e Insect venom
¢ Medications

e Animal dander

Anaphylaxis

A severe and potentially life-threatening allergic reaction requiring immediate emergency treatment.
Adrenaline Auto-Injector (AAl)

A pre-loaded device containing adrenaline used to treat anaphylaxis.

Individual Healthcare Plan (IHP)

A document developed with parents and healthcare professionals outlining a child's medical needs and
emergency procedures.

5. Roles and Responsibilities

Governing Body

The Governing Body will:
o Ensure effective allergy management arrangements are in place.
e Monitor compliance with this policy.

e Receive reports on allergy management and incidents.
e Ensure staff receive appropriate training.

Headteacher

The Headteacher will:
e Ensure implementation of this policy.
e Allocate appropriate resources.

e Ensure staff understand their responsibilities.
e Monitor compliance and effectiveness.

Designated Allergy Lead

The Designated Allergy Lead is: Mrs Romona Elliott (Welfare Assistant)



Responsibilities include:

e Overseeing implementation of this policy.

e Maintaining the Allergy Register.

e Ensuring all Healthcare Plans are in place and reviewed.

e Coordinating communication with families and healthcare professionals.
e Monitoring medication arrangements.

e Organising staff training.

e Monitoring incidents and near misses.

e Reporting to governors.

e Promoting an allergy-aware culture throughout the school.

Staff — See Appendix 1

All staff working on site while pupils are present must:

e Complete allergy awareness training.

e Familiarise themselves with Healthcare Plans.

e Follow risk reduction measures.

e Recognise signs of allergic reactions.

e Know emergency procedures.

e Promote inclusion.

e Report concerns, incidents and near misses promptly.
e Prevent allergy-related bullying.

Parents and Carers

Parents and carers are responsible for:

e Providing accurate medical information.

e Informing the school of any changes.

e Providing in-date medication.

e Replacing medication before expiry.

e Participating in Healthcare Plan reviews.

e Supporting the school's allergy management arrangements.

Pupils
Pupils will be encouraged to:

o Develop awareness of allergies.

e Understand how to support peers.

e Avoid sharing food.

e Seek help immediately if they feel unwell.



6. Identification of Pupils with Allergies s

Appendix 2
The school will identify pupils with allergies through:

e Admissions records

e Medical forms

e Communication with parents
e Healthcare professionals

e Annual medical data reviews

The school will maintain a confidential Allergy Register.

Relevant staff will have access to the information necessary to safeguard pupils.

7. Individual Healthcare Plans

Every pupil with a diagnosed allergy requiring support in school will have an Individual Healthcare Plan. See
Appendix 3

This will include:

e Photograph of the pupil

o Allergy details

e Known allergens

e Previous reactions

e Medication requirements
e Medical advice

e Storage arrangements

e Emergency procedures

e Contact information

e School visit arrangements

Plans will be reviewed:
e Annually

e Following an allergic reaction
e Whenever medical information changes



8. Risk Reduction Measures

The school recognises that complete elimination of allergens is rarely possible. Reasonable and
proportionate measures will therefore be implemented.

Classrooms (see Appendix 4)

Staff will:

e Consider allergies during planning.

e Risk assess activities involving food.

e Avoid known allergens where reasonably possible.

e Consider allergies during celebrations and special events.

Animals

Where animals are brought into school:

e Risk assessments will be completed.

e Known allergies will be considered.

e Appropriate precautions will be implemented.
e Handwashing will take place after contact.

e Areas will be cleaned appropriately.

Insect Stings

For pupils with venom allergies:
e Appropriate precautions will be implemented.

e The site will be monitored for nests.
e Pupils will be encouraged to report concerns immediately.

School Visits and Residentials

All educational visits will include allergy risk assessment.
Staff will ensure:

¢ Medication accompanies the pupil.

e Relevant adults are informed.

e Emergency procedures are understood.
e Catering arrangements are suitable.



No pupil prescribed an AAl will attend a visit without access to required medication.

Wraparound Care

Breakfast clubs, after-school clubs and holiday provision must comply with this policy.

9. Catering Arrangements

The school will work closely with its catering provider, HCL to support pupils with food allergies.
Catering staff will:

e Receive appropriate allergen awareness training.

¢ Follow allergen management procedures.

e Be aware of pupils with dietary requirements.

e Provide ingredient information where available.

e Comply with current food information regulations.

e Follow Natasha's Law requirements where applicable.

The school will maintain clear communication with families regarding dietary needs.

10. Food Brought into School

The school cannot guarantee an allergen-free environment.
Parents and carers are asked to:

e Follow any food restrictions communicated by the school (see Appendix 5).

e Check ingredients carefully.

e Avoid sending foods identified as presenting significant risks to individual pupils where reasonable
adjustments have been agreed.

e Communicate with the school where necessary.

Pupils will be encouraged to:
e Wash hands before and after eating.

e Avoid sharing food or drink.
e Keep packed lunches clearly identifiable.



11. Medication

Prescribed Medication

Parents must provide:

e In-date adrenaline auto-injectors where prescribed
e Any other prescribed medication.

Medication must:
e Beclearly labelled

e Bereadily accessible
e Not be locked away if access could be delayed.

Spare Adrenaline Auto-injectors

The school will maintain spare AAls in accordance with current legislation and guidance.

The school will:

e Hold appropriate spare devices
e Monitor expiry dates

e Ensure devices are accessible — stored centrally on a shelf in the Medical Room

e Replace expired medication promptly

Medication taken on school visits must remain readily accessible throughout the activity.

12. Recognising an Allergic Reaction

Mild to Moderate Reactions

Symptoms may include:

e ltching

e Rash

e Hives

¢ Tingling mouth
e Swelling

¢ Abdominal pain
e Vomiting



Signs of Anaphylaxis

Symptoms may include:

Difficulty breathing
Wheezing

Persistent coughing
Difficulty swallowing
Swollen tongue or throat
Hoarse voice

Dizziness

Collapse

Loss of consciousness

Anaphylaxis is always treated as a medical emergency.

13. Emergency Response Procedure

If anaphylaxis is suspected:
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Administer an adrenaline auto-injector immediately.

Call 999 and state: "Anaphylaxis - adrenaline administered."

Keep the pupil lying down with legs raised where possible.

If breathing difficulties occur, support the pupil in accordance with emergency service advice.
Send for a second auto-injector if available.

Contact parents/carers.

Monitor the pupil continuously.

If symptoms persist or worsen, administer a second auto-injector after five minutes, in line with
current guidance.

Commence CPR if instructed by emergency services and required.

10. Transfer care to emergency services.
11. Record, investigate and review the incident.

No pupil will be left unattended during an allergic reaction.

Any pupil receiving adrenaline must be transferred to hospital for medical assessment.

14. Training

All staff present while pupils are in school will receive allergy awareness training.

Training will cover:



e Understanding allergies

e Risk reduction measures

e Food allergen awareness

e Reading food labels

e Recognising allergic reactions
e Recognising anaphylaxis

e Administration of AAls

e Use of spare AAls

e Emergency procedures

¢ Inclusion and wellbeing

e Preventing allergy-related bullying
e Reporting procedures

Training will:
e Be completed on induction
e Be refreshed annually

¢ Include practical emergency drills where appropriate

The school will maintain records of all training.

15. Wellbeing and Inclusion

The school recognises that allergies can significantly affect emotional wellbeing.
Pupils with allergies may experience:

e Anxiety

e Social exclusion

¢ Reduced confidence
e Bullying

The school will:

e Promote understanding and empathy

e Encourage inclusion

e Support emotional wellbeing

e Challenge stigma and misinformation

e Address allergy-related bullying in line with the Anti-Bullying Policy

No child should be excluded from activities solely because they have an allergy where reasonable
adjustments can be made.



16. Recording, Reporting and Learning

The school will record:
e Allergic reactions onto Arbor
e Administration of medication
e Near misses
e Unsafe practice
e Complaints relating to allergy management
Following an incident the school will:
e Inform parents
e Complete an incident record
o Identify contributory factors
e Review procedures

e Share learning with staff where appropriate

The aim is continual improvement and prevention of future harm.

17. Confidentiality and Information Sharing

Information relating to allergies will be handled in accordance with data protection legislation.
Information will only be shared with those who need it in order to safeguard pupils.

Where there is a conflict between confidentiality and safety, the safety and welfare of the child will take
precedence.

18. Monitoring and Review

This policy will be reviewed:
e Annually.
e Following any significant incident.

e Following changes to legislation or guidance.

The review will be led by:



Mrs Kate Baptiste and Mrs Romona Elliott
Headteacher and Designated Allergy Lead

Reports regarding allergy management may be provided to the Governing Body as part of the school's
health and safety monitoring arrangements.



Appendix 1 - Managing allergic reactions

MANAGING ALLERGIC
REACTIONS

ALLERGIC REACTIONS VARY

Allergic reactions are unpredictable and can be affected by factors such as illness or hormanal
fluctuations.

You cannot assume someone will react the same way twice, even to the same allergen.

Reactions are not always linear. They don't always progress from mild to moderate to more serious;
sometimes they are life-threatening within minutes.

MILD TO MODERATE ALLERGIC REACTIONS
Symptoms include

+  Swollen lips, face or eyes
+  [tchy or tingling mouth

+  Hives or itchy rash on skin
+  Abdominal pain

+  Vomiting

*+  Change in behaviour

Response:
+  Stay with pupil
+  Call for help
+  Locate adrenaline pens
+  Give antihistamine
*  Make a note of the time
*  Phone parent or guardian
*+  Continue to monitor the pupil
SERIOUS ALLERGIC REACTIONS / ANAPHYLAXIS

The maost serious type of reaction is called ANAPHYLAXIS, Anaphylaxis is uncommon, and children
experiencing it almost always fully recover.

In rare cases, anaphylaxis can be fatal. It should always be treated as a time-critical medical
emergency.

Anaphylaxis usually occurs within 20 minutes of eating a food but can begin 2-3 hours later.

People who have never had an allergic reaction before, or who have only had mild to moderate
allergic reactions previously, can experience anaphylaxis.



Appendix 2 - Responding to allergic reactions

RESPONDING TO
ANAPHYLAXIS

SYMPTOMS OF ANAPHYLAXIS

A — Airway B — Breathing C - Circulation
*  Persistent cough *  Difficult or noisy +  Persistent dizziness
* Hoarse voice breathing +  Pale or floppy
+  Difficulty *  Wheeze or *+  Sleepy
swallowing cough +  Collapse or
+  Swollen Tongue unconscious

IF YOU SUSPECT ANAPHYLAXIS, GIVE ADRENALINE FIRST BEFORE YOU DO
ANYTHING ELSE.

DELIVERING ADRENALINE

1.
2.

9,

Take the medication to the patient, rather than moving them.

The patient should be lying down with legs raised. If they are having trouble breathing, they
can sit with legs outstretched.

It is not necessary to remove clothing but make sure you're not injecting into thick seams,
buttons, zips or even a mobile phone in a pocket.

Inject adrenaline into the upper outer thigh according to the manufacturer’s instructions.
Make a note of the time you gave the first dose and call 599 (or get someone else to do this
while you give adrenaling). Tell them you have given adrenaline for anaphylaxis.

Stay with the patient and do not let them get up or move, even if they are feeling better (this
can cause cardiac arrest).

Call the pupil’s emergency contact.

If their condition has not improved or symptoms have got worse, give a second dose of
adrenaline after 5 minutes, using a second device. Call 939 again and tell them you have given
a second dose and to check that help is on the way.

Start CPR if necessary.

10. Hand over used devices to paramedics and remember to get replacements.



Appendix 3 - Individual Health Care Plan (IHP)

Name of school/setting St Monica’s Catholic Primary School

Pupil’s name

Group/class/form

Date of birth

Address

Medical diagnosis or condition

Date

Review Date

Family Contact Information

Name

Phone no. (work)

Home

Mobile

Relationship to Pupil

Name

Phone no. (work)

Home

Mobile

Relationship to Pupil

Clinic/Hospital Contact

Name

Phone no.




G.P. Name, Practice & phone
no.

Describe medical needs and

give details of the pupil’s
symptoms, triggers, signs,
treatments, facilities, equipment
or devices, environmental issues
etc

Name of medication, dose,
method of administration, when
to be taken, side effects,
contra-indications,
administered
by/self-administered
with/without supervision

Specific support for the pupil’s educational, social and emotional needs

Describe what constitutes an emergency, and the action to take if this occurs

Other Information

Signed:

Print Name; Date;



Staff use only:

Who is responsible in an emergency (state if different for off-site activities)
Arrangements for school visits/trips etc

Plan developed with

Staff training needed/undertaken -

Form copied to

Staff Signature:

Print Name;

Date: Review Date:



Appendix 4 - Classroom Poster - keeping safe

Keeping our classroom safe
for people with allergies

Allergies are very common and can range from mild to severe. Those with severe allergies
require medical assistance very quickly, as their reactions can be life-threatening. This is
why it's so important to keep our classroom as safe as possible for people with allergies.

You can work together to achieve this by:

1

Never eating food in the Washing your hands Knowing the signs
classroom, unless you thoroughly after eating and symptoms of an
have permission from allergic reaction

a teacher
halp Understanding the Wiping down surfaces
i'nmecl allergies that people and cleaning equipment
staff mamhar if ynu have and supporting carefully when
think someone is having them to stay safe instructed to do so
an allergic reaction

i~y

Never making someone feel
uncomfortable for having an
allergy and never doing
something that could increase
their risk of having a reaction

f

e

INING™  keeping our siassroom safe for people with allergies

g
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Appendix 5 - General Communication with parents

STMONICA'S CATHOLIC
PRIMARY SCHOOL

Steive fo succeed fn the presence of God

Dear Parents,

At 5t Monica’s, we are committed to supporting the health and wellbging of every
child. An important part of this is ensuring that the lunches and after-schoaol club
meals children bring to school help them stay energised, focused, and ready to
leam.

Maost children have a lunch provided at school. However, nursery children bring
their own packed lunch, and nearly one hundred children bring a packed tea for
after-school club or snacks to eat before clubs.

We have noticed that some children are bringing in items such as sweets, foods
high in sugar, or foods that may cause allergic reactions in other pupils. As we
have several children in school with severe allergies, it is important that we work
together as a community to keep everyone safe. We kindly ask for your support
in providing healthy, balanced meals and snacks for vour children.

To keep all pupils safe and to maintain our healthy eating standards, please
follow these guidelines:

What to avoid:
«  No sweets or chocolate bars
«  Nofizzy drinks

«  Nonuts of any Kind {including spreads such as peanut butter or pesto pasta)
— due to severe allergies

« Nosesame seeds (please check ‘healthy’ bars and toppings on bread rolls
also no hummus as it contains sesame) — due to severe allergies

« No glass boftles
« Mo family-sized bags of crisps

«  Popcomn is not allowed for children under the age of 5. To help staff monitor
this easily, Nursery and Reception children must not bring it in.

Healthy suggestions include:

. Fresh fruit or vegetable sticks (for younger children, please cut grapes and
cherry tomatoes in half to aveid a choking hazard)

«  Sandwiches with healthy fillings {(e.g. cheese, lean meats, salad)
« Pasta. rice, or couscous salads

«  Yoghurt or fromage frais

- Water or milk

To help inspire you, please see the photos.

Thank you for your confinued support in helping us
create a safe and healthy learning environment for all

pupils.
Kind regards,

Kate Baptiste
Headteacher




Please chop grapes
and cherry tomatoes
for very young
children to prevent a
choking incident.



