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The Willows School and Early Years centre-Allergens Policy
Statement of intent 

The Willows is committed to promoting a whole school approach to health care, welfare and wellbeing and the safe management of those members of our school community who live with specific allergies. We believe that all allergies should be taken seriously and dealt with in a professional and appropriate way. 

By our actions we will work proactively to: 

• minimise the risk of exposure within the school setting 

• encourage self-responsibility 
• learn avoidance strategies 

• have robust plans for an effective response to possible emergencies 

• ensure inclusivity for all pupils 
Equalities statement 

Our school is clear about the need to actively support pupils with medical conditions to participate in school life. The school will consider what reasonable adjustments need to be made to enable these pupils to participate fully and safely in all aspects of school life. Risk assessments will be carried out so that planning arrangements take account of any steps needed to ensure that pupils with medical conditions are included. In doing so, pupils, their parents and any relevant healthcare professionals will be consulted. (Appendix 1)
Context 

Food allergies are increasing in both developed and developing countries, especially in children and the severity and complexity of food allergy is also increasing. Food allergy can be fatal and an appropriate diagnosis is essential in parallel with the need for clear food labelling worldwide. Around 5-8% of children in the UK live with a food allergy and most school classrooms will have at least one pupil who has an allergy (food allergy, asthma, eczema, hay fever, others). These young people are at risk of anaphylaxis, a potentially life threatening reaction which requires an immediate emergency response. 20% of severe allergic reactions to food happen whilst a child is at school and these reactions can occur in children with no prior history of food allergy. It is essential that staff recognise the signs of an allergic reaction, symptoms and are able to manage it safely and effectively. Schools have a legal duty to support pupils with medical conditions, including allergy or intolerance.

 Principles 

• To comply with all relevant environmental legislation, regulations and requirements. 

• To encourage proactive steps to keep pupils safe. 

• To ensure pupils from diverse backgrounds, ethnicities or different cultural heritages are not disadvantaged when dealing with allergies and food labelling. 

• To work with the chef to establish a robust process and documentation for menu planning, food labelling, storing, avoidance of cross-contamination, stock ordering of food/drink used at the school.

 • To provide an effective staff awareness programme on food allergies and intolerances, possible symptoms (anaphylaxis) recognition and actions to take. First aiders are displayed around the school on posters.
• To develop a pupil awareness programme through PHSE and other curriculum areas
Roles and Responsibilities

Allergy leads: Jo Orbell (Headteacher), Caroline Goy (Assistant Headteacher), Hayley Finch (chef), Louise Jones (Senior Admin)

They are responsible for promoting, maintaining and training to ensure competent allergy awareness across the school. Allergens and anaphylaxis training will take place annually, including reminding staff where pupils own medications are kept and the schools medications. Recording and collating information such as individual plans and information which is to be displayed in classrooms and hall for all relevant pupils. Keeping a stock of in date adrenaline auto-injectors (AAIs) and asthma inhalers in the school office.

Teaching and support staff

Roles and Responsibilities

Promoting and maintaining allergy awareness among pupils, of the school policy and being able to recognise severe allergic reactions and anaphylaxis. Attend appropriate training, being aware of specific pupils (as detailed on the school posters), reporting any concerns immediately and ensuring risk assessments are read and understood.
Parents/Carers

Roles and Responsibilities

To be aware of the school policy and provide up to date details of their child’s medical information including dietary requirements, reactions and anaphylaxis. To provide all medication which their child may need and to complete the care plan. To adhere to the school rules when creating snacks/lunchboxes or bringing any food into school.

Pupils

Roles and Responsibilities

To have an age appropriate knowledge of allergens and what this may mean for them and their peers. To know if they have medication and who to ask if they need this medication (if appropriate).

Managing Risk (read in conjunction with the school risk assessment booklet)

Hygiene

The whole staff community are reminded to wash their hands regularly: particularly after going to the toilet, prior to eating and completing activities such as cooking and food tasting. Pupils are NOT permitted to share food and are encouraged to bring their own water bottle which should be named.

Catering

The school is committed to providing safe food for all pupils. Pupils with allergens will wear a band at lunchtimes and have their school meal served on a red plate. Menus are created so they can meet all pupils needs and the lunch booking system only allows parents/carers to order meals in line with their child’s allergy/needs. If menus need to be changed, we will make sure these continue to meet and special requirements. Food allergen sheets are created by chef for each new meal/menu.
Food restrictions

Pupils may have allergies or intolerances to other ingredients but there are 14 allergens which are required to be declared as allergens by food law, these are also displayed on posters around the school.

· Celery

· Cereals containing gluten (such as rye, wheat, barley and oats),

· Crustaceans (such as prawns, crabs and lobsters)

· Eggs

· Fish

· Lupin

· Milk

· Molluscs (such as mussels and oysters)

· Mustard

· Peanuts

· Sesame

· Soybeans

· Sulphur dioxide and sulphites (if the sulphar dioxide and sulphites are at a concentration of more than the parts per million)
· Tree nuts (such as almonds, hazlenuts, walnuts, brazil nuts, cashews, pecans, pistachios and macademia nuts)

It is impossible to restrict some of the foods, such as milk and egg from the school site we therefore acknowledge we are not an allergen-free school. However, we do require certain foods not to be brought onto the premises to be consumed by other people to reduce the chances of someone experiencing a reaction. These are:

· Packaged nuts

· Cereal, granola or chocolate containing nuts

· Peanut butter, nut butter or chocolate spread containing nuts

· Sesame seeds and food containing sesame seeds

If pupils bring these foods on site they may be removed and given back to parents/carers at the end of the day.

Insect bites/stings

When outdoors shoes should be worn and food and drink should be covered. When indoors windows or doors will be opened to allow the insect to exit, pupils should be encouraged to remain calm and if a pupil or staff member has an allergy to stings they should calmly leave the room (pupil with an adult) until the insect has gone.
Animals

All pupils will wash their hands after interacting with animals and any pupil with an allergy to animals will NOT interact with them.

Events and Visits

All pupils will take part in trips and events unless the risk is assessed as to being too great. We will plan all events and visits so that the members of staff involved with pupil’s care who are known to have allergies will have received adequate training and their allergy will be considered within the risk assessment.

Medication

All medication is to be signed in via the school office both on a care plan and a medicine form for all allergies. Within the school office in the first aid cupboard there will be spare AAIs and inhaler. These are to be used in an emergency on pupils who are at risk but whose own device is not available or working. Any child who has asthma will wear a red band when in school.
All staff receive training on how to use an AAI during first aid training and can recognise the signs of an allergic reaction or anaphylaxis and can respond appropriately. If a pupil has an allergic reaction staff will follow the pupils plan. If there is no plan staff will call 999 and report what is happening to ascertain if an AAI is needed. If an AAI is used 999 will be called in case a biphasic reaction occurs.
Recording

All allergic reactions or near misses will be recorded on MY CONCERN. The record will be factual detailing signs and symptoms, what if any medication was administered and at what time by whom. Details of 999 calls if needed and who and when parents were informed.  

Recognition and Management
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Appendix 1

	NAME:                                                         Individual Healthcare Plan for allergy 

	Date of birth: 
	

	Year / class: 
	

	Emergency contacts: 


	

	Staff who need to be aware: 

 
	

	Allergy: 

Note what allergy the child or young person has. Note any known allergens. Note whether the child or young person is likely to be aware that they are having an allergic reaction and whether they can alert others.  



	How the allergy is managed: 

Note any care or action plans or prescribed medication issued by healthcare professionals.  If the allergy can be partly or wholly managed by practical adjustments (for example avoidance of known allergens), note them here.  Note the extent to which the child or young person is able to take responsibility for managing their allergy. 



	Impact on education: 

Indicate the potential harm which might come to the child or young person if their allergy is not managed properly. Indicate how the allergy may impact on the child or young person’s learning. Indicate how the allergy may impact on the child or young person’s emotional wellbeing. If relevant, note any interaction between allergy and SEN.  



	Arrangements for support: 

Give details of the specific support or adaptations which the school, college or early years setting will put in place, within its educational remit.  Outline measures to reduce the risk of contact with known allergens.  

Give details of the specific support or adaptations to manage food allergy at meal and snack times. 

Note arrangements for maintaining educational progress where absence or missed learning occurs due to allergy.



	Visits and trips: 

· Give details of any arrangements or procedures which may be required for school trips or other activities outside of the normal timetable that will ensure the child can participate. 

· Note any requirement for a risk assessment and prompts for specific issues which should be considered. 



	Emergency response: 

Where an Action Plan issued by a healthcare professional covers emergency response, refer to it and ensure it is attached. Otherwise summarise the signs or symptoms which would indicate an emergency.  Set out what to do in an emergency, including whom to contact. If relevant, note where “spare” adrenaline devices are located.  



	Last discussed with parents:
	Date

	Issued by: 
	Date: 

	Next planned review: 
	Date: 


	Annex: Medication needed while in school / college / setting

	Non-prescription medication: 

Record any non-prescription medication (e.g. oral antihistamines) which the child or young person may require to manage their allergy in the education setting. Note whether it is emergency medication; where the medication is stored; and how and when the child or young person may need access . Note whether parental consent has been given for the allergy medication to be administered, and the date of consent.  



	Parental consent: 
	Date: 

	Prescription medication: 

Record any prescription medication for allergy prescribed by a healthcare professional (e.g. adrenaline).  

Note whether it is emergency medication; where the medication is stored; and how and when the child or young person may need access. Note whether parental consent has been given for the allergy medication to be administered, and the date of consent.  



	Prescribed by: 
	Date: 

	Parental consent: 
	Date: 

	Use of “spare” adrenaline devices: 

Note whether parental consent has been given to administer adrenaline (e.g. using “spare” adrenaline devices) in an emergency.   



	Parental consent: 
	Date: 

	Use of “spare” salbutamol inhaler: 

If relevant (i.e. the child or young person is prescribed an asthma reliever inhaler), note whether consent has been given to use a “spare” salbutamol reliever inhaler.   



	Parental consent: 
	Date: 


	Annex: Care or Action Plans issued by healthcare professionals

	Allergy / Asthma Action Plan: 

Attach any Action Plan to the IHP for use in an emergency. Note which healthcare professional issued the plan, their role and the date issued.



	Issued by: 
	Date: 

	Care Plan: 

Note where any relevant care plan can be found.  Note what staff are responsible for delivering / supporting delivery of the care plan. Note which healthcare professional issued the plan, their role and the date issued.



	Date: 
	Date: 


