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School Aims
We aim to ensure our school’s Christian values are seen in action when we support children with medical needs and conditions, by providing a safe, happy and inspiring environment where all pupils:
· feel valued and appreciate the beliefs, uniqueness and talents of others 
· are happy, self-confident and resilient individuals 
· love learning and have high expectations to achieve their potential 
· are responsible, caring and active members of the community and wider society 
The staff of Pinhoe C of E Primary School wishes to ensure that young people with severe allergies and a risk of anaphylaxis receive proper care and support at this school. Our intention is to ensure that all children with allergic conditions are properly supported in school so that they can safely and inclusively join in, remain healthy, and achieve their academic potential—including during school trips, PE, and extracurricular activities

Policy Statement
 Pinhoe C of E Primary School is committed to providing a safe, inclusive and supportive environment for pupils with allergies. The school recognises that allergies can affect a pupil's health, wellbeing and participation in school life. We will take reasonable steps to reduce the risk of exposure to known allergens while ensuring effective emergency arrangements are in place.
The school will promote allergy awareness throughout the school community and will seek to ensure that pupils with allergies are able to participate fully in school life without unnecessary restriction or disadvantage.

 
Implementation of this Policy

1. The Head Teacher will be overall responsible for ensuring the following happens:

· All staff are provided with a copy of this policy and understand their role in its implementation.
· Scarlett Peacock is designated as the school's Anaphylaxis Lead , responsible for driving the implementation of allergy safety measures, managing the allergy register, and coordinating emergency procedures. All staff are properly trained and supported in their role.
· Sufficient numbers of staff will be trained to support the medical needs of the joining/ returning pupil in normal, contingency and emergency situations.


2. Procedure for responding to a notification that a pupil has an allergy
 The Head Teacher and Senior Leaders and Anaphylaxis Lead will ensure that: 

· Procedures are clearly understood by all staff for supporting the student safely during the school day. 
· Supply, cover, and temporary staff are fully informed about the medical and allergy needs of the pupil. 
· Relevant clinical support or healthcare advice is sought to advise staff on a pupil’s specific allergen triggers. 
· Transition arrangements between schools are managed carefully, ensuring all allergy and medical data is shared accurately (including on CPOMS) between SENDCos or Designated Safeguarding Leads. 
· Pre-visits, induction meetings, and phased introductions are planned where appropriate, with full parental and school agreement on the timeline of events. 


3. The Role of Allergy Action Plans and Individual Healthcare Plans (IHCPs): 

· Pinhoe C of E Primary School uses IHCPs to support children with allergies, these will be written and stored using TES provision map.
An IHCP is a school document and does not replace clinical advice. Where an Allergy or Asthma Action Plan has been issued by a healthcare professional, the school's IHCP will be informed by that plan, particularly in relation to prescribed medication and emergency treatment. The IHCP will be reviewed when an updated clinical Action Plan is received.
· All plans will be written and reviewed individually by the Inclusion Lead, the parents/guardians, and the Allergy Lead. 
· Plans must include the pupil's specific allergy, known allergen triggers, mild/moderate symptoms, emergency medication needs, emergency contact numbers, and a clear photo of the student updated annually. It will also outline specific adjustments needed for classroom food curriculum (e.g., design & technology or cooking), dining arrangements, and school trips. 
· All primary allergy details, plans, and medication logs will be recorded onto the Medi-Tracker Health & Safety online tool.
· All allergy plans will be shared with parents and school staff. 
· The school also holds separate registers for all pupils and staff for allergies, anaphylaxis and asthma and an IHCP will be written where required for staff and pupils.

Where an allergy is suspected or awaiting diagnosis:
· Where a pupil has, or is suspected of having, an allergy but clinical advice is not yet available, the school will not dismiss information provided by the pupil or parent/carer. The Anaphylaxis Lead will work with the pupil and parent/carer to establish proportionate interim arrangements based on the information and level of risk available, pending appropriate clinical advice. Parents/carers will be asked to provide any subsequent clinical Allergy or Asthma Action Plan as soon as it becomes available.


4. Roles & Responsibilities: 

The Governing Body will:
· ensure that there is a named governor with oversight of allergy safety, this is Matt Cropp
· ensure this policy is reviewed at least annually, and sooner following a significant allergy-related incident or near miss;
· monitor the effectiveness of the school's allergy arrangements;
· ensure adequate resources are available to implement allergy safety measures;
· receive assurance that staff training is current, emergency medication arrangements remain effective, and significant incidents or near misses have been appropriately reviewed.

· The Head Teacher: Will hold the final decision on whether an Individual Healthcare Plan is required and ensure overall school compliance. 
· The Anaphylaxis Lead (Scarlett Peacock): Will maintain the school's central asthma and allergy register on Medi-Tracker, check the expiry dates of school-held adrenaline devices monthly, and coordinate annual training. They will also write, share and maintain the IHCP’s. 
· Parents/Carers: Are responsible for providing sufficient, up-to-date information about their child's allergies; co-operating fully with plan development; ensuring any agreed-upon personal medication (AAIs/EpiPens) is provided to the school in-date; and maintaining an emergency contact adult who is always reachable. 
· The Pupil: Will be encouraged to contribute their voice to discussions regarding their allergy management according to their competence level. 


Staff Allergy Training

Allergy awareness and emergency response training is provided through The National College each year.
All school staff—including teaching staff, support staff, and catering personnel—will undergo this training annually. 
All new staff will receive allergy awareness and anaphylaxis training as part of their induction. Appropriate allergy safety information will also be provided to supply staff, volunteers and relevant contractors undertaking pupil-facing roles before they assume responsibility for pupils.

Training ensures that staff can distinguish between mild reactions and severe anaphylaxis (ABC symptoms) , can competently administer various brands of Adrenaline Auto-Injectors (AAIs) using training devices, understand cross-contamination risks, and know how to immediately log incidents on Medi-Tracker

[bookmark: _heading=h.5zd72yxeu6lo]Allergy-related incidents and near misses
All allergy-related incidents and near misses will be recorded in accordance with the school's accident/incident reporting arrangements, including details of any emergency medication administered.
Following a significant incident or near miss, the Anaphylaxis Lead will consider whether:
· the pupil's IHCP or Allergy Action Plan arrangements require review;
· relevant risk assessments require updating;
· storage or accessibility of medication needs changing;
· additional staff information or training is required; and
· wider school procedures need to be amended.
Learning from incidents and near misses will be shared with relevant staff and identified actions implemented promptly.


Management and storage of Adrenaline Auto Injectors (AAI’s) and EpiPens

Prescribed Supply: Pupils at risk of anaphylaxis must have two prescribed adrenaline devices at school. 
Central Storage: Individual prescribed EpiPens/AAIs are stored centrally in the School Office inside a clearly labelled box or bag. They must remain unlocked, un-refrigerated, away from extreme heat/direct sunlight, and always be instantly accessible to staff. 
Children’s prescribed AAI’s and school kept spare AAI’s will be accessible from all site areas within 5 minutes.

School 'Spare' Adrenaline Devices: In line with Human Medicines Regulations, Pinhoe Primary School holds back-up "spare" AAI devices for emergency use:
· One pair of 150mcg devices for children under 6 (not to be split up)
· One pair of 300mcg devices for individuals over 6 (not to be split up)
 These are kept as an emergency safety net in the School Office and can be deployed if a pupil's personal device misfires, is unavailable, or if a child undergoes a first-time undiagnosed anaphylactic shock. 
Disposal: Used AAIs must be handed directly to responding paramedics. Expired devices are checked monthly and taken to a pharmacy for safe disposal. 

Minimising Risk and Exposure (Catering & Environment)
· Catering for the school is provided by Educatering, with in-house trained staff. As with all food businesses, Educatering will follow the Food Information Regulations 2014 which states that allergen information relating to the ‘Top 14’ allergens must be available for all food products.
· The school menu is available for parents to view on our website, with paper copies available from the school office.
· Where an individual requires reasonable adjustments relating to food due to allergies outside of the top 14 allergens, these needs will be captured through an IHCP.  The office administrator will ensure that the Catering Manager is informed of pupils with food allergies and that the school’s allergy information displayed for catering staff is accurate and kept up to date. In addition, parents/carers of pupils with allergies will be asked by the school to communicate with the Catering Manager directly to discuss their child’s needs.
· Where an individual requires reasonable adjustments relating to food due to allergies within the  top 14 allergens, these needs will be captured through an IHCP.  The office administrator will ensure that the Catering Manager is informed of pupils with food allergies and that the school’s allergy information displayed for catering staff is accurate and kept up to date.
· The school will take reasonable steps to support pupils with food allergies and provide information regarding allergens in the food provided within the school. Specifically:
·   Bottles, other drinks and lunch boxes provided by parents for pupils with food allergies will be clearly labelled with the name of the child for whom they are intended.
·  If food is purchased from the school (Educatering), parents should check the appropriateness of foods before ordering food from the menu, this can be done via the school, who will arrange for menus, allergen lists and ingredients information, via the catering manager, to be sent to the parent.
· Where food is provided by the school, staff will be educated about how to read labels for food allergens and instructed about measures to prevent cross contamination during the handling, preparation and serving of food.
·   Food for children with allergens is provided in a separate serving box to prevent cross contamination.
· Use of food in curriculum activities and special events (e.g. fetes, assemblies, cultural events) will be considered in the relevant curriculum or event risk assessment.
·  Food will not be given to children with food-related allergy without parental engagement and permission.
· The school supports the approach advocated by Anaphylaxis UK towards ‘nut bans’ or ‘nut free schools’ in that they do not necessarily support a blanket ban on any particular allergen in a school. This is because there are many allergens that could affect pupils, and no school could guarantee a truly allergen free environment for a child living with a food allergy.  A claimed blanket ban could lead to a false sense of security.  Instead, this policy promotes a culture of allergy awareness and education, ensuring that all individuals understand the nature of allergies, the importance of avoiding known allergens, how to recognise the signs and symptoms of an allergic reaction, and the appropriate actions to take in response.

 Educational Visits and Off-site Activities
· The aim of this policy is that all pupils should be included in the full life of the school wherever possible including off-site activities.  In line with the Outdoor Education, Visits and Off-Site Activities Policy, staff leading school educational visits and off-site activities will ensure that participants with allergies are given due consideration in the risk assessment process for these events.  The Visit Leader will ensure that risk control measures will be recorded in the ‘enhanced risk assessment’ column of the Standard Operating Procedure risk assessment document either directly or by referencing a separate pupil specific risk assessment. 
· The Visit Leader will ensure that any participant with medical conditions, including allergies, carry their medication and all relevant emergency supplies.  All activities undertaken during the educational visit will be included in this consideration and where necessary alternative activities planned to ensure inclusion.  Residential visits demand careful planning and will include a meeting between the parent/carer and the Visit Leader. Provider staff at any venue used for residential visits, or any externally led activity, will be briefed about the presence of participants with allergies.  This is particularly important in respect of any catering provided by an external venue.  If a venue or external provider states that they are not equipped to cater for any food-allergic child, the school will arrange for the child to take alternative/their own food.
· Before departure, the Visit Leader will physically check that the pupil's prescribed emergency medication, including both AAIs where prescribed, is present, in date and immediately accessible throughout the visit.
· [bookmark: _heading=h.s86fe4tvwmgn]These policy arrangements extend to off-site sporting activities. Pupils with allergies should have every opportunity to attend sports activities and fixtures.  

[bookmark: _heading=h.9vukl0aahiq1]Wellbeing and inclusion
The school recognises that living with an allergy may affect a pupil's physical and emotional wellbeing. Pupils with allergies will be supported to participate fully in school life, without unnecessary restriction, stigma or exclusion. Staff will promote understanding of allergies amongst the wider school community while respecting individual pupils' privacy.









Emergency Protocol for Anaphylaxis
Also refer to the Emergency Protocol included in the ‘supporting children with medical needs policy’

If a pupil experiences a sudden, severe allergic reaction, staff must execute the ABC Emergency Protocol without delay:
1. Recognise the Warning Signs (ABC Symptoms):
· AIRWAY: Swelling in the throat or tongue, difficulty swallowing, a hoarse voice, or throat tightening. 
· BREATHING: Sudden onset of wheezing, severe breathing difficulty, noisy breathing, or a persistent cough. 
· CIRCULATION: Dizziness, feeling faint, sudden sleepiness, pale or clammy skin, or loss of consciousness. 
2. Immediate First Aid Actions:
· Keep the individual exactly where they are. Call for help immediately and never leave them unattended. Do not stand them up or walk them to the office, as a sudden change in posture can cause a fatal drop in blood pressure. 
· Lie the pupil flat with their legs raised. (They may be propped up slightly only if they are severely struggling to breathe). 
· Administer the Adrenaline Auto-Injector (EpiPen) into the outer muscle of the thigh without delay and log the exact time given (do not wait to seek parental consent- this is an emergency). 
· If no signs of life commence CPR.
3. Dial 999 and Summon Emergency Support:
· Call the Emergency Services (999) and explicitly state "ANAPHYLAXIS". 
· If there is no clinical improvement after 5 minutes, administer a second AAI device. 
· Contact parents/carers immediately. 
· Mandatory Hospital Assessment: All individuals must go to the hospital for professional observation following an anaphylactic event, even if they appear to have fully recovered.
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