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Part E - Allergy safety and risk reduction

20. Allergy-safety principles

eEvery allergy is taken seriously; severity can change and previous mild reactions do not predict
future reactions.

e Safety and inclusion are planned together; pupils are not unnecessarily excluded or singled out.

e Risk cannot be eliminated by labels such as “allergen-free” or “nut-free”; the School uses an
allergy-aware, layered-control approach.

¢ Pupils’ voices, age, independence, anxiety and wellbeing are considered.

e Serious incidents and near misses are recorded, reviewed and used to improve systems.



21. ldentification, register and plans

Allergy information will be collected at admission and parents/carers must update it immediately. The
Designated Allergy Lead will maintain a confidential allergy register and ensure an IHP/allergy plan for
pupils at risk. Essential information will be shared on a need-to-know basis with teaching, pastoral,
catering, office, trip, transport, sports and relevant supply/cover staff. Photographs may be used with
appropriate consent and secure handling.

A pupil prescribed an AAI should have two in-date, age/weight-appropriate devices available at all
times, including on visits and fixtures, unless an individual clinician directs otherwise. The plan must
identify symptoms, known allergens, device type, location, dose, second-dose instructions,
positioning, ambulance action and parent contact.

22. Training and rehearsal

All staff will receive allergy-awareness and anaphylaxis-response training before or promptly after
taking up duty and at least annually. Training will cover prevention, recognition, immediate AAIl use,
calling 999, positioning, second dose after five minutes if symptoms persist, and incident reporting.
Staff with direct responsibility receive practical device-specific training. Competence and attendance
are recorded; substitutes and new starters are briefed. Scenario rehearsals will be conducted at least
annually and learning recorded.

23. Catering and food information

¢ Catering staff must have accurate allergy information and appropriate training, with named
responsibility at each service.

e Menus, recipes, ingredients, substitutions and cross-contamination controls must be documented
and communicated. Never guess allergen content.

o The 14 regulated allergens must be declared as legally required. Prepacked-for-direct-sale food
must carry a full ingredients list with allergens emphasised.

¢ Pupil identification and meal handover controls must be age-appropriate and robust, particularly in
EYFS/EYFS and for pupils unable to self-advocate.

o Last-minute substitutions require re-checking and communication before service.

o External providers, food trucks, events, cooking lessons, cake sales and food brought from home
require prior allergy risk assessment and clear rules.

eFood must never be used in a way that exposes a pupil to an allergen for a lesson, experiment,
craft or reward without assessed controls and agreement.

24. Food brought from home and restrictions

Parents, pupils and staff will follow School communications about restricted products required by
current risk assessments. The School does not claim that the whole site is free of any allergen
because this cannot be guaranteed. Where a pupil-specific risk assessment requires tighter controls
for a class, area or event, those controls will be clearly communicated and enforced proportionately.
Food sharing is discouraged and pupils must not pressure others to eat or touch food.

25. Activities and environmental allergens

Risk assessments must consider food, insect venom, latex, medicines, animals, pollen and other
relevant allergens. Particular attention is required for cookery, science, art/craft materials,
celebrations, rewards, fundraising, gardening, outdoor learning, animals, PE, packed meals and
unfamiliar venues. Controls may include substitution, cleaning, seating, handwashing, separate
utensils, supervision, access to medication and emergency communications.



Part F - Anaphylaxis emergency response

26. Recognition

TREAT WITHOUT DELAY: Anaphylaxis may occur without skin symptoms. If there is sudden
breathing difficulty, throat/tongue swelling, persistent cough/wheeze, voice change, collapse, marked
confusion or floppiness after possible allergen exposure, treat as anaphylaxis. If in doubt, give
adrenaline.

Other symptoms can include widespread hives, flushing, swelling of lips/face/eyes, abdominal pain or
vomiting. Skin or gastrointestinal symptoms alone require close monitoring and the pupil’s plan, but
any airway, breathing or circulation symptom makes the reaction an emergency.

27. Emergency sequence

1. Give adrenaline immediately using the pupil’'s own AAI. If unavailable, use an authorised School-
held spare AAl suitable for the pupil.

2. Call 999 and say “anaphylaxis”; state that adrenaline has been given, the exact location and
access point.

3. Lie the pupil flat with legs raised. If breathing is difficult, allow them to sit with legs extended. If
pregnant, place on the left side. Do not let them stand or walk.

4. Note the time. If symptoms persist after five minutes, give a second AAI. A further device may be
given after another five minutes if symptoms persist and one is available, following emergency-
service advice.

5. Begin CPR and use the AED if the pupil becomes unresponsive and is not breathing normally.

6. Send used devices with paramedics, ensure a staff member accompanies the pupil where
appropriate and contact parents/carers.

7. Hospital assessment is required after suspected anaphylaxis even if the pupil appears to recover.

8. Secure records, replenish devices and conduct a documented learning review promptly.

28. School-held spare AAls

The School will maintain a documented arrangement for purchasing, storing and using spare AAls in
accordance with current guidance and the Human Medicines Regulations. Written parental consent
and medical authorisation will be recorded for pupils who may receive a spare device. The register
will identify device type/dose, stock location, expiry, temperature controls and checks. Spare devices
supplement, not replace, the pupil’s own two devices.

Spare AAls must be quickly accessible, not locked away in a manner that delays treatment, clearly
signposted and portable for higher-risk activities and off-site visits. Current live locations will be
recorded in the emergency equipment schedule and communicated to staff; locations stated in the
former plan must be verified before adoption.

29. Post-incident and near-miss review

The Designated Allergy Lead will review response timing, recognition, device availability and dose,
999 call, positioning, communication, catering/activity controls, IHP accuracy, staff support and pupil
wellbeing. Actions will have owners and deadlines. Serious themes and completion will be reported to
the Headmaster, Proprietor and Governing Body without disclosing unnecessary personal data.
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