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A-ALLERGY Allergy Policy 1.0

1. Introduction

This policy demonstrates the school’'s commitment to reducing the risk to pupils and staff

with allergies, intolerances, coeliac disease and wider food hypersensitivities. Throughout
this policy, we aim to highlight the procedures the school will follow to ensure that schools
are doing everything they can to maintain safety and that all staff are appropriately trained
and able to deal with situations where pupils experience allergic reactions.

Pupils can be allergic to many different things around them - these are called allergens.
Common allergens include:

Food - Any food can be an allergen. Common food allergens include nuts, milk, eggs and
shellfish

Airborne allergens - such as spores, pollen, dust mites, animal skin cells and fur.
Medication - such as penicillin, anti-inflammatory drugs or contrast medication.

Chemicals - such as those used in preservatives, fragrances, cleaning products and nail
polishes.

Insect stings or bites - such as bees, wasps, hornets or ants.
Metals - such as nickel and cobalt.

Latex - such as rubber gloves or aprons

There are 14 food allergens contained within the law these are:

Peanuts, Nuts, Shellfish, Fish, Eggs, Milk, Cereals containing gluten, Soya, Sesame seeds,
Celery, Mustard, Lupin, Sulphur dioxide.

The school will ensure that any food served is correctly labelled, highlighting the presence of
the 14 food allergens.

Details of this can be found in the ‘catering’ section of the policy.
Allergic reactions can range from mild to severe, with the most severe being anaphylaxis.

Symptoms occur when the body reacts to usually harmless ingredients. Mild reactions may
include itching, sneezing or skin rashes; however, anaphylaxis is a severe reaction that
requires immediate treatment usually with an adrenaline auto-injector (AAl).

Details on how to recognise and treat anaphylaxis can be found in section four of this policy.

2. Background information

Food hypersensitivity is a blanket term for an adverse reaction to food. This could be due to
a food allergy, food intolerance or an autoimmune disease such as coeliac disease.

What is an allergy?

An adverse reaction by the body’s immune system to a specific allergen.

o An allergic reaction can occur even after being exposed to just a trace of the allergen
and can be life-threatening.
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Symptoms of an allergy are often mild but can be very severe.

The most common symptoms include sneezing, itchy skin and rashes, stomach
cramps, nausea and vomiting. Symptoms of anaphylaxis include difficulty breathing,
a drop in blood pressure and a loss of consciousness.

Allergies can present themselves differently, and each person may show different
symptoms.

These are most likely to occur either while eating or soon after eating the allergenic
food but, in some cases, can develop hours - or even days later.

What is an intolerance?

An adverse reaction by the body to a specific food ingredient.

It is unrelated to the immune system and, therefore, is not life-threatening. Instead,
the body has difficulty digesting certain foods, usually when consumed in large
amounts.

Symptoms of food intolerance include bloating, stomach cramps and diarrhoea.
These usually develop gradually within a few hours of eating the offending ingredient

What is coeliac disease?

An autoimmune disease that causes the body to react when gluten is consumed.

The villi in the small intestine are attacked and damaged by the body’s immune
system, meaning the body cannot absorb some nutrients from food.

The only way to prevent symptoms of coeliac disease is to avoid consuming gluten
altogether, as even trace amounts can affect the individual

Who does it affect and how?

No one is born with an allergy. They can develop at any age and are dependent on a
multitude of factors. Similarly, food intolerances and Coeliac disease can occur at any stage
in a person’s life. Currently, there is no known ‘cure’ for food hypersensitivities - instead, they
are conditions that need to be managed throughout an individual’s life

Allergic reactions can be life-threatening, known as anaphylaxis. They occur because
the body’s immune system has overreacted to an allergen. They can cause swelling
of the airways, and the person will need immediate medical attention.

Severe allergies can be triggered by even trace amounts of the allergen.

If you work with food, you are legally responsible for providing correct allergen
information about the ingredients in the food you handle, provide or serve
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3. Roles and Responsibilities

Highbury staff responsibilities
All staff must complete allergy training annually.

All the senior leadership team, lead practitioners, class staff with pupils with and
allergy and kitchen staff complete in depth online training. This is co-ordinated and
documented by the School Business Manager.

Staff must familiarise themselves with the pupils in their care with allergies and how to deal
with any reactions they may experience. At Highbury, these details are included on children’s
medical risk reduction plans which are stored in pupil folders on sharepoint.

Mealtimes will be supervised with care, and pupils with severe allergies will receive further
vigilance. This will include eating at a safe distance to other children, using labelled cutlery
and crockery. Particular attention should be paid to the risk of cross-contamination and
protein transfer from adjacent pupils’ foods.

All staff supervising mealtimes must be aware of the ingredients in the food served. Pupils
should always have options that they can enjoy safely, and those with food hypersensitivities
should be able to feel included.

School trip leaders must inform accompanying staff of pupils with allergies and ensure that
staff carry the required medication. This will be checked carefully on the morning of the trip,
and pupils without medication must not attend the trip. The master copy of the school’s risk
assessment includes a prompt that ensures staff have done appropriate checks on venue
and meal arrangements.

The school nurse/headteacher (or nominated member of the SLT), will be responsible
for keeping records of pupil medication and staff training, ensuring the safe storage of pupil
medication and recording any incidents linked to adverse reactions.

The Assistant Head (Sarah Gumbs) has responsibility for ensuring that all children and staff
who need them have medical risk reduction plans.

The school will not participate in reintroducing an allergen to a pupil. Still, they may consider
supporting a pupil who is progressing through an allergen ladder - however, written
communication with a parent/carer and healthcare professional must be obtained and
recorded.

All staff are responsible for recording accidents, incidents and near misses regarding
allergic reactions. The responsible staff member (head teacher) should regularly report to,
and be monitored by, the Governing Body.

Parent/carer responsibilities

Parents/carers must provide the school with accurate and up-to-date information regarding
allergies when the pupil joins the school and throughout the time they attend.

Parents/carers are responsible for ensuring that any required medication is in-date and
provided as required (the school will also keep a note of this information).
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Parents/carers must ensure that appointments with GPs or allergy specialists are attended
as required and that relevant information arising from these is passed on to the school.

Parents/carers should provide the school with the pupil’s signed Allergy Action Plan.

4. Emergency anaphylaxis response plan

Symptoms of anaphylaxis

The symptoms of anaphylaxis can occur very quickly and become life-threatening, so it is
vital to recognise when a pupil is experiencing this type of reaction.

Think ABC:

A - Airways: Severe swelling of the airways, often indicated by difficulty
speaking or swallowing.

B - Breathing: Difficulty breathing, often indicated by wheezing or noisy,
laboured breathing or an odd, repetitive cough after ingesting food.

C - Circulation: Dizziness, feeling faint, tired or confused or having
pale/clammy skin may indicate issues with circulation, which is known as an
“altered conscious state.”

ANAPHYLAXIS q
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Circulation

Has the person become
persistently dizzy, pale,
floppy or suddenly sleepy?
Have they collapsed or
become unconscious?

Airway
Does the person have a
persistent cough, a hoarse
voice, difficulty swallowing or
a swollen tongue?

Breathing
Is the person experiencing
difficult or noisy breathing?
Do they have a persistent

cough or wheeze?

If a pupil displays these symptoms, especially if they are known to have a severe allergy and
to have consumed an ingredient they are allergic to, a swift response is vital

This is considered a medical emergency, and the emergency anaphylaxis response
plan must be followed:
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& Lay the child down flat wherever possible with the head slightly elevated.

& Administer the adrenaline auto-injector (AAl) without delay, noting the time.
The AAI should be given into the muscle in the outer thigh. Take care to
read specific instructions on the AAI.

& After administering the AAl, raise the child’s legs. The child can sit up at
short intervals if they feel more comfortable, but ideally, they should remain
in this position.

& Call 999, stating anaphylaxis.

& After five minutes, a second AAI can be administered in the outer thigh of
the opposite leg if possible.

& If the pupil stops breathing, commence CPR and locate the defibrillator (if
there is one).

& Call parents/carers as soon as possible.

Do not leave the pupil unattended whilst waiting for the ambulance. Remain as calm as
possible and reassure the pupil.

All pupils must go to the hospital following anaphylaxis, regardless of whether they
appear to have recovered, as they require monitoring for a secondary reaction. If one or two
of their AAls has been used, the hospital will need to replace them before the child is
discharged.

Other signs and symptoms of an allergic reaction:

An itchy, tingling mouth = Abdominal pain
m A mild tightness of the throat m Nausea and/or vomiting
® A red, itchy rash (hives)

= Swelling of the lips, eyes or other
parts of the face

5. Supply, storage and care of medication
Parents/carers must ensure that any medication is provided and labelled with the child’s
name/photo.

They must ensure that replacement medication is sourced quickly and before the expiry
dates.

Any medication which the school holds is stored safely and is accessible to all staff. For
example, AAls are stored at room temperature, ideally between 15 C and 25 C, away from
direct sunlight and away from any heat source, and medication is never locked away.

All staff are made aware, through training, of the location of all medication.

Children’s medication is always sent home to parents/carers when it reaches the expiry date
for them to dispose of securely.

Any used medication container is sent home to parents/ carers to dispose of securely
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6. The storage and use of spare adrenaline autoinjectors
(AAIls) in school

Schools are allowed to obtain, without a prescription, adrenaline auto-injector (AAl) devices
for use in emergencies. These can be administered to children with a prescribed AAl in an
event where, for example, they have forgotten their own AAl, it is out of date or broken. They
can also be administered to children who, as per medical confirmation in their Allergy Action
Plan, are at risk of anaphylaxis and have parental consent.

In the event that a pupil presents with symptoms of anaphylaxis but
does not have their own prescribed AAI, or medical/parental consent
to administer one as outlined above, one of the school’s AAls may be
used. However, advice must be obtained by emergency services first.

The storage and use of spare adrenaline autoinjectors in school:

e The school holds 2 spare adult and 2 spare children’s AAls

e Spare AAls are stored in the TAP room corridor on top of the Defibrillator and this is
clearly marked in the school reception.

e The School Business Manager is responsible for the purchase of new/replacement
AAls.

7. Staff Training

The Assistant Head (Sarah Gumbs) has responsibility for ensuring that all children and staff
who need them have medical risk reduction plans.

All staff have allergy awareness training on an annual basis.

In addition, all the senior leadership team, lead practitioners, class staff with pupils with and
allergy and kitchen staff complete in depth online training. This is co-ordinated and
documented by the School Business Manager.

8. Catering

Highbury operates a serving kitchen. All staff who work in the kitchen have undergone
allergy training and this is repeated on an annual basis. A photo of each child with allergies is
displayed in the kitchen with details of their allergy.

Food is provided by Greetland School, part of the Great Heights Academy Trust. Food for
pupils with allergies is packed separately, labelled with the childs’ name and allergen advice,
and double signed by staff who have prepared and packed it.

Children with allergies have their own utensils.

Menus are sent home with all allergens clearly labelled.



