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School Allergy & Anaphylaxis Policy

School Allergy & Anaphylaxis Policy

(Aligned with Benedict’s Law principles)

1. Policy Statement

Canterbury Cross Primary School is committed to providing a safe, inclusive, and supportive
environment for all pupils, including those with food and non-food allergies. We recognise
that children in primary and SEND settings may not be able to identify, communicate, or
manage allergy risks independently. Therefore, the school takes a highly proactive, adult-
led approach to allergy management and emergency response.

All allergies are treated seriously. Prompt recognition and immediate action are essential to
prevent harm.

2. Scope
This policy applies to:

e All pupils, including those with SEND, medical needs, communication difficulties, or
complex health needs

e All school staff (teachers, teaching assistants, lunchtime supervisors, office staff,
supply staff, volunteers)

e External providers (catering contractors, therapists, clubs, transport providers)

3. Definitions

¢ Allergy: An adverse immune response to a substance (e.g. food, insect sting,
medication, latex)

o Anaphylaxis: A severe, potentially life-threatening allergic reaction requiring
immediate treatment with adrenaline

e Adrenaline Auto-Injector (AAl): Emergency medication used to treat anaphylaxis
(e.g. EpiPen, Jext)



4. Roles and Responsibilities (Primary & SEND Focus)

Trust

e Ensure this policy is implemented, monitored, and reviewed annually
e Ensure resources are available for training and emergency medication
e The Trustees have a named Trustee responsible for allergens

Deputy Headteacher

e Overall responsibility for allergy safety
e Ensure staff training is completed and refreshed regularly
e Ensure spare AAls are available, in date, and accessible

SENCO / Inclusion Lead

e Ensure allergy needs are reflected in EHCPs and risk assessments
e Support staff working with pupils who have communication or cognitive difficulties

School Staff

e Know which pupils have allergies and where medication is stored
e Closely supervise food, sensory activities and transitions

e Never assume a child will report symptoms themselves

¢ Act immediately if an allergic reaction is suspected

Parents / Carers

¢ Inform the school of all diagnosed allergies
¢ Provide clear, up-to-date medical information
e Supply medication and ensure it is in date

School Caterers

Our school caterers must continue to comply with the Food Information Regulations 2014,
which require allergen information relating to the Top 14 allergens to be available for all
food products.

Key catering requirements include:

e School menus must be available for parents to view in advance (weekly, fortnightly,
or monthly), with all ingredients listed and allergens clearly identified on the
school's website.

e The School Nurse, SENCO or Deputy Head Teacher inform the Catering Manager of
any pupils with diagnosed food allergies.

¢ The school has a robust system in place to enable catering staff to identify pupils
with allergies.



e Parents and carers are encouraged to meet with the Deputy Head Teacher who will
discuss with the Catering Manager children's dietary and allergy requirements.

5. Individual Allergy Action Plans (IAAPs)

e All pupils with diagnosed allergies must have an Individual Allergy Action Plan
¢ Plans will include:

Known allergens and triggers

Typical and atypical symptoms (including behavioural signs)
Medication, dosage and location

Clear emergency steps

o O O O

SEND Considerations

e Symptoms may present as:

o Distress, shutdown or agitation

o Vomiting or coughing without verbal complaint

o Changes in behaviour or colour
e Plans may include visual supports, symbols or photographs
e Plans are reviewed at least annually or after any reaction

6. Prevention and Risk Reduction (Primary & SEND)

The school will:

e Maintain a clear allergy register with photos where appropriate

e Display allergy information for staff in staff only areas

e Supervise hand-washing before and after eating

e Manage food-based activities (e.g. cooking, playdough, sensory trays)

o Send letters to parents when children are taking part in food technology to check if
children can take part in the activity

e Use alternative ingredients when necessary

o Carefully assess risks during celebrations, rewards and curriculum activities

¢ Discourage food sharing

o Work closely with catering providers (Coombs) to manage allergens

e Keep arecord of expiry dates for AAls and anti-histamine, phoning parents when
expiry dates are close to ending to request new medication

e Contact the school nursing team for new children to the school who have diagnosed
allergies or children who have had an allergic reaction. They will contact parents to
develop an IAAP which will be shared in school

¢ Any allergic reactions are documented and passed up year on year to new members
of staff



e Children (even if they do not have a school dinner) wear an allergy purple lanyard at
lunch time which identifies the child and the allergens. If they are having a school
dinner, they have a separately prepared and plated dinner on a purple plate and
bowl.

e  When children bring in Birthday treats, they are not allowed to bring in treats with
nuts to share, and children with allergies are given treats from their own treat box
provided by parents

The school does not claim to be allergen-free but will take reasonable, proportionate, and
SEND-appropriate measures to reduce risk.

7. Training

o All staff receive annual training by the school nursing team on:
o Allergy awareness
o Recognising anaphylaxis in young children and SEND pupils
o Administering an AAI

e Lunchtime staff and TAs are fully included in training

¢ Training records are maintained

8. Emergency Medication (AAls)

e The school holds in-date spare AAls in line with DfE guidance
e AAls are:
o Clearly labelled
o Easily accessible (not locked away). They are kept in the SLT office in a red
bag, and they are stored in bags with the child’s name and photo on them

e Checked regularly for expiry by keeping a record of expiry dates for AAls and anti-
histamine, phoning parents when expiry dates are close to ending to request new
medication

Spare AAls may be used for any pupil experiencing anaphylaxis, even if they do not have a
known allergy.



9. Recognising signs of anaphylaxis and responding to an
Allergic Reaction

Recognise the signs of anaphylaxis

e ’ » Tightening of the throat @ * Sudden wheezing ’ * Persistent dizziness
* Hoarse voice + Difficult or noisy * Pale or floppy
* Difficulty swallowing breathing * Suddenly sleepy
* Swollen tongue * Persistent cough * Collapse/unconscious

If any one (or more) of these signs are present. Don't delay
@ Lie flat with legs raised (if breathing is difficult, allow to sit)

ot/ .‘\\/ ix

Scan this dose for
2 instructions on how to
[P use adrenaline devices

Give adrenaline device without delay
(use the school’s spare device if needed)

Immediately dial 999 for ambulance
and say ANAPHYLAXIS (ana-fill-axis)

After giving adrenaline:

= Stay with person until ambulance arrives, do NOT stand them up.
= Keep them lying down, even if things seem to be getting better. . v
= Phone parent/emergency contact.
/ \ @ If no improvement after 5 minutes, give another
( /' s00 dose of adrenaline using a second device, if available.
\_/ minutes

Commence CPR at any time if there are no signs of life .L

ALWAYS GIVE ADRENALINE DEVICE FIRST if someone has SEVERE AND SUDDEN
BREATHING DIFFICULTY (including wheeze, persistent cough or hoarse voice).
THEN SEEK MEDICAL HELP. Anaphylaxis can occur without skin symptoms

Do not wait for symptoms to worsen. Adrenaline is safe and delay increases risk.

10. Trips, Transport & Off-Site Activities

o Allergy risks are assessed in advance

e Medication and IAAPs accompany the pupil in the child’s group leader’s medical bag
e Atrained adult is always present

e Transport providers are informed where relevant



11. Communication
o Allergy information is shared appropriately with staff

o External providers are informed of procedures and children with allergies
e Parents are encouraged to raise concerns or updates promptly

12. Monitoring and Review

e Reviewed annually or after any serious incident
e Feedback from parents, staff, and pupils informs updates



Appendix | - First Aid for Anaphylaxis poster

FIRST AID i
FOR ANAPHYLAXIS

Recognise the Signs of Anaphylaxis...

O airways | () Breathing (@ Circulation

« Persistent cough « Difficult or + Persistent dizziness
+ Hoarse voice noisy breathing + Pale or floppy
« Difficulty swallowing + Wheezeor + Suddenly sleapy

persistent cough

« Swollen tongue « Collapsefunconseious

'

An allergic reaction can es@late to anaphylaxis which is potential ly life-threatening

Always cansider anaphylaxis in a food -allergic person even if there are no signs of a rash, hivesarswelling.

ANAPHYLAXIS: ACTIONS TO TAKE

If amy cneor more of the above ABC symptoms are present, take these steps.

1. Administer an Adrenaline | 2.Dial 999 and say
Auto Injector (AAl) anaphylaxis
without delay [‘ana-fill-axis")
Inject the 241 inte: the Stay with the parson until the

tenp oo the cute am bubance amives. OO HOT let
thigh. fwod' = the mztandup and walk arcund
indoubt thatit

iz ana phry ki

bt cne ar

3. The person should lie

T down immediately
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ara prasant, If the peraon is not aleady hring doen,
give the A8 1 theyzheuld da o, with =gz @g=d f

it weil | nedt poazible. If breathing & diffioult,
harmthem. allow tham o=t Fthey

hares womitad or f==l
sick g=nth wurn tham
on theirsde.

4. Inject 2 second AAl into the
outer thigh if there are no signs of
improveme ntI: after 5 minutes

If there & no sign of Fe, sTrmC PR immead @t=ly untd halp arrives.

Please lzarn thesa steps. This is life-saving information.

You never know when you will need to act in an ana phylaxis emargancy.

Matosho Ermpower - Inelude - Protect
g Ressarch

Foundation All=rgyschoolorg.uk
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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 not harm them.

Always consider anap hylads in a food-allergic person even if there are no signsofa rash, hives orswelling.

1. Remove the blue — T 5.Lie the person dawn with

safety cap legs raised immediately
Grspthe EpiPen in wour dominant K the person & not already keing doon, thay
hand and ramove the bhe:a‘f«:i}- =11 shauld de zo, with

tey pulling ste ight up. Remember ; lezs ramed f pomible

Bhe to the Sy, O range to the Thigh!  brmathing & dihosk
allow tham s K

. . they hawea vomitad or
2. Position the orange tip $ae | ik manthy tarn
Hold the EpiPen at L, tham on theirside.
apprximately 1Gcm awvay fom
the beg, with the cmngs tip pointing
torwmrds the cuterthigh.

3. Administer the

EpiPen AAl )
| JL Epifen finmly e. If there are no signs of
inm?ewl:erﬁigl’lat improvement after 5 minutes,
Eht b H
b fimt for 3 use a second EpiPen AAl
s=conds, betore The pean should remain stilland king dawn
1= mowving and until the ambulance arfves. Doty to getup,

=it by dz=rding. ewven if you start to fee | better.

4.0n<ce the EpiPen 7. 5tart CPR
AAl has been H ther ar
administered call 999 i
Aizk foran ambo o and =y im mediatehr
“ana-fil axisT until helparmves.

|=| Sign up to the free expiry alert service
i:ll and receive reminders by textoremail when
i

H
wour EpiPen Eabout toesping =

on EpiPen Ablks = [||| I

S

For meore info rmation E;ilﬂi!ig
1

iR ¢




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 not harm them.

Alwaysconsideranaphylatis in a food-allergic person even if there are no signz of a rash, hives or swelling.

1. Hold the Jext AAl 5. Orce the Jext AA| has
inthe hand you bean administerad
write with 2R callow

Ha=M with your thamb chosest
o the wellow a p Pull off the
wellowe cap with your othe rhand

Azkforan ambobnc=and say
“ana-filkax i

6.Lie the parson down with

2.Place the black legs raised immediately
InlECtnr tlp a_'galnSt If the p=man & not aleeady king
the auter thlgh dewen, thayshoud doso, with begs

taiced if poszible.
If breathing & d Ffiauly, allowe them
Tosk I they have womited or
faal sk, gantheTurn
them on thersie.

Hokd the injector st a right ang bes
[appreo. 2071 to the thigh.

3. Push the black tip as
hard as you can into
the outer thigh

‘Wil untl you hear a*clicke
confiming The inj=clion has sTarted,
than k=ap it puz hed in. Hold The
injmctor fimly n pleo=
azainat the thighfor il
zeconds [a sk count to
10] than ramois. Tha bisck
Tip will ext=nd autcmatizalh:

7. If there are no signs of
impravement after 5 minutes,
use a second Jext AAl

The p=rzon shoud ramain stiland hing dawen
until thaambubnoz amives. Dot toy o getup,
even if wu stat todee | better.

and hide The ne=d . g.5tart CPR
If thar=ar= nosigns
HoH i i lifa, stat CPR
4.Massape the injection area for e e ol help
10 secancds e

and rece ive reminders by text oremail when

. ) . . ]
For more information OFH0] Sign up to thefree expiry aler senvice g
on jet AAls = e wour jest A s about toexpine == E :



Appendix Il

Flowe bart for Allergic Reaction without use of Adrenaline Auto-Injector,

Refer to the child's BSAC Allerry Action Plan if they have one and call forother staff help if needed

Mild Reaction

v ltchy skin, msh, hives

+ Swelling of lips, throat

» Sneezing, nasal congestion
+ Water, red eyes

I

Give Antihistamine Dose

+ Check correct dose as on
pharrnacy label

Contact Parent f Carer

+ Motify them that their child has
had an allemgic reaction

+ Supenise child continually

+ If child wornits within 30 minutes
of being ghiven first artihistarmnine
dose

Administer ancther full dose

] I
Regular dosing of
antihistamine for 24 hours
» Diosage as directed on
pharrmacy label

-~

o

-

Severe Reaction

v Hives (asthrna or eczerna worsen)

+ Swaollen tongue or difficutty swallowing
» Hoarse voice, coughing orwheezing

+ Laboured breathing, gasping

» Stornach pain, bloating, worniting

+ Change in skin tonefolour - paler

+ Feeling faint, clarnrny

» Dizziness, fainting, collapse

If cordition worsens mowve to
Severe Reaction

.

| Where Airway / Breathing difficulty

ensure child sits upright

Where Feeling faint or drowsy,
lie dowen with legs mised

|

Dial 999 immediately

+ Followr instructions given by
arnbulance control staff

+ Infomrn armbulanee control f you
hawe spare in-date Adrenaline & uto-
Injectors at the School

» Ensure parentsfarers are contarted

« DO NOT LEAVE THE CHILD

+ Wthe child isasthmat i but still
alert, give inhaler via spacer - 2 puffs,
additional puffs (1 per rminute to mae
8) can be given i needed.

y
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Appendix IV

Flovechart for Allergic Reaction with use of Adrenaline Auto-Injector,
Refer to the child's BSAL] Alle qry Action Plan f they hawve one and call for other staff help if reeded

F Mild Reaction
o Iechiy skin, msh, hives
« Swellirg of ips, throat
» Sneezing, nasal congestion
« Wyerar rad eyas
i |
t3ive Antihistamine Dose

v Chack comact dose acan
phamracy labal

|
-
Comact Parent / Carer

v Matify thern that their child has
had an allergic reaction

+ Bupervise child continually

-

|
-

v I child warnits within 30 minutas
af being ghiven fimst
antihistarnine dose

Administar another full dose

L
i I

Regular dosing of

antihistamine for 24 hours

» Dromage as dircted an
phamracy labal

[

Ty

If comdition wWars2rs mronve to

Severe Reaction
e

s )
Severe Reaction
v Hives [asthrma or « Starnach pain,
SETEMA WO SR blawting, worniting
« Gwallen torgue ar « Chargs in skin tana/
™ difficulty swallowing calour - paler
v Hoarsa waoice, coughing « Feeling faint, clarmmiy
orwheezing « Dizziness, fainting,
+ Laboured breathing, collapss
Fasping
s
e I N
Where Airway / Breathing difficulty
ensure child sits upright
Where Feeling faint or drowsy,
iz cerwemwith kegs mised
L. J

Administer Auto-Injector [AAL)

v Check in-date, safaty
Capintact

v Remnowe safaty cap
v Hald need= fimnly,
inject inta thigh

v A clicks, bold for 3
saconds

v Remmonse A4 carafully

v Send for 2nd Asl

'd

Dial 292 immediately

v Fallon instructions
gheen by ambulanes
cantral staff

bR ma

irnp rearrent after 5
rhinutes, administer 2

sacond dose be given if needad.
- Ensure parertsfarers + Hand over Adlsto
are contactad armbulanee crew on
arrval or ambulance

« DO NOT LEAVE THE
CHILD

« Ifthe child i&
asthmatic but stll
alart, give inhaler
wigspacer - 2 puffs,

=dditional puffs 1 per
minute o rmax ) can

11



Appendix V

Information on allergies

The rost cornmon causes of food allergies relevant to this Policy are the fourteen food allemgens:

+ Cersals containing Gluten + Muts

+ Lelery + Peanuts

+ Crustaceans + Mustard

+ Eggs + Sesame Seeds

+ Fish + Sulphur dimidefSulphites
+ Sowa + Lupin

+ Milk + Molluscs

Howrever, 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,

Late, chernicals, medicines, grsses, pollen, weeds, trees, pets, insect venorn and anirmal
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), eczemna flare, skin flushing
« ltchy mouth

+ Stornach crarmps, nausea, vorniting, diarhoea

Sevare symptoms include:

+ Swollen tongue, hoarse voice or ory, difficulty swallowing and talking
+ Chest tightness

+ Breathing difficulties, pesistent cough, wheeze

+ Low blood pressure, feeling faint, collapse

+ Pale and floppy (babies and smallchildrer)

12



Appendix VI

Cther support and resources

Allegy Guidance for S5chools - https: ey gov.ukfgoverrmment/publicatiors fechool-food-
standa rds- resources-for-schoolsfallergy-guidance -for-schools

Allergy UK Helpline: providing support, advice and information for those living with allergic
disease tel. weekdays Qam-Sprn (M322 19898 - vwwallargyuk.org

Early Years Foundation Stage Statutory Guidance, Section 3 Safeguarding and Welfare
Requirernents - Food and Grink - Statutory framework for the early years foundation stage
[publishing se rvice gov. uk)

Exarnple rmenus for early years settings in England - Part | Guidance - Exarmple menus for

early years settings in England: part 1 (publishingsarvice.govuk] - Managing food allergies,
intolerances and reeting cultural needs, Providing food allergen information; Reading food
labels; Allergen infomnation

Food Standamds Agency food alke gy and intolerance online training - https:ffallergytraining,
food govukf

For pupils / students with Medical Conditions at School - Supporting pupils with medical
conditions at school - GOVUK vy gow, uk)

Wales: https: v govwales Sitesfdefault files/publicationsf 201812 fsupporting -learners -
with-healthcare- needs. pdf

Scotland: https ffwww gov scot fpublicationsfsupporting-children- young - people-
healthcare-needs-schoolsf

Morthern Ireland: https ffvowweducation -ni gov. ulkfpublicationsfsu pporting - pu pils-
rmedication-reads

F5A reporting tool for allergies - https: fvonw govulkdfgovernment newsffza-launches-

allergy-and-intolarance - reporting-tool

{Guidance on the use of adrenaline auto-injectors in schools [Departrment of Health, 2017)
https ffassets. publishing. service.gov.ukfgovarnment/u ploadsfeysternfu ploadsfattach meant_
data flilefé45 476 /Adreraline_auto_injectors_in_schools. pdf

Wales: https: v govowales Bitesfdefault ffilesfpublicationsf 2018 -12 fguida rce-on-the-
use-of-emergency -adrenaline-a uto- injectors-in-schools-in-wales, pdf

13



Appendix VII: Staff Quick Reference — Allergy & Anaphylaxis

Recognise the signs of anaphylaxis
’ » Tightening of the throat * Sudden wheezing ’ * Persistent dizziness
* Hoarse voice + Difficult or noisy * Pale or floppy

* Difficulty swallowing breathing * Suddenly sleepy
* Swollen tongue * Persistent cough * Collapse/unconscious

If any one (or more) of these signs are present. Don’t delay
@ Lie flat with legs raised (if breathing is difficult, allow to sit)
[ ]

@ Give adrenaline device without delay

(use the school’s spare device if needed)

Scan this dose for
2 instructions on how to
® use adrenaline devices

m o 4
e

It

-

Immediately dial 999 for ambulance
and say ANAPHYLAXIS (ana-fill-axis)

After giving adrenaline:

= Stay with person until ambulance arrives, do NOT stand them up.
= Keep them lying down, even if things seem to be getting better. . ‘/
= Phone parent/emergency contact.

—

0 & @ If no improvement after 5 minutes, give another
s00 dose of adrenaline using a second device, if available.

Commence CPR at any time if there are no signs of life .L

ALWAYS GIVE ADRENALINE DEVICE FIRST if someone has SEVERE AND SUDDEN
BREATHING DIFFICULTY (including wheeze, persistent cough or hoarse voice).
THEN SEEK MEDICAL HELP. Anaphylaxis can occur without skin symptoms

14
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