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1. Introduction 
Section 34 of the Children’s Wellbeing and Schools Act 2026 requires that LA maintained schools, academies and PRUs must have an Allergy Safety Policy.

Allergies are immune system reactions to typically harmless substances, leading to symptoms that can range from mild to severe, including anaphylaxis.  Allergies occur when the immune system mistakenly identifies a harmless substance, known as an allergen, as a threat. This triggers an immune response that can cause various symptoms. Common allergens include:
· Pollen: Often responsible for seasonal allergies (hay fever).
· Food: Common allergens include peanuts, tree nuts, milk, eggs, soy, wheat, fish, and shellfish. Food allergy - 14 related allergens - GOV.UK
· Pet Dander: Proteins found in the skin flakes, urine, and saliva of furry pets.
· Insect Stings: Reactions can occur from stings by bees, wasps, and other insects.
· Medications: Certain drugs, particularly antibiotics like penicillin, can trigger allergic reactions.

2. Aims of Allergy Safety Policy: 
· To competently manage allergy risks in each School 
· To prevent anaphylaxis cases 
· Establish a culture of employee engagement in all aspects of Allergy Safety
· Have clear instructions, information and required training carried out to ensure employees have the required allergy awareness 
· To ensure emergency procedures for anaphylaxis cases are in place  
· All staff read and understand the Trust Allergy Safety Policy.  

3. Culture 
Awareness Training
· All Trust staff will undertake Allergy Awareness/Understanding Anaphylaxis training.  This includes permanent staff, Site team staff, temporary staff, supply teachers, peripatetic staff, agency workers and regular volunteers. It includes catering staff and others who may oversee children and young people at breakfast or after school clubs. 
· It is not intended to include contractors carrying out work with no pupil-facing role such as builders, electricians or other ad hoc maintenance personnel.
Allergy awareness training will ensure all staff:  
· Have an awareness of allergy, the risks it poses, how allergic reactions can occur and how to manage it; 
· Understand that allergy includes multiple conditions (food allergy, asthma, eczema, hay fever, others), which can co-exist; 
· Understand their responsibilities in reducing the risk of individuals with known allergy coming into contact with their known allergens; 
· Know how to check whether an individual is on the record of those with known allergy and how to use an Allergy Action Plan and/or Asthma Action Plan; 
· Staff understand the difference between food allergy, coeliac disease and food intolerance; 
· A food allergy is when the immune system overreacts to a protein in food and treats it as a threat. The body releases chemicals, such as histamine, which trigger an allergic reaction.  Reactions can vary from mild to life-threatening. Even a small amount of the allergen can cause a serious response, which is why accurate allergen information and avoiding cross-contamination is so important.
· Coeliac disease is an autoimmune condition.  When someone with coeliac disease eats gluten, their immune system attacks the lining of their gut.  Gluten is a protein found in wheat, rye, barley, spelt and Kumut. Oats are often contaminated with gluten unless specifically labelled gluten-free. So even trace amounts can cause problems for someone with coeliac disease.
· A food intolerance doesn’t involve the immune system. Instead, it’s usually caused by a problem with digestion. The person’s body might not be able to properly break down certain foods, which leads to uncomfortable symptoms. The symptoms of food intolerance are not
· usually life-threatening, but they can be debilitating for the sufferer and can last for days or weeks.  
· Staff know where to find information on allergy triggers; Allergies - NHS
· Staff can identify the range of symptoms of allergic reactions; Allergies - NHS
· Staff understand and can recognise anaphylaxis; Anaphylaxis - NHS
· Staff know how to respond in an emergency, including:
· Calling emergency services and informing parents; Schools will call an ambulance 999 if: 
	Lips, mouth, throat or tongue suddenly become swollen
	Breathing very fast or struggling to breathe (may become very wheezy or feel like choking or gasping for air)

	Person is limp, floppy or not responding like they normally do (their head may fall to the side, backwards or forwards, or they may find it difficult to lift their head or focus on your face)
	Skin, tongue or lips turn blue, grey or pale (if pupil or young person has black or brown skin, this may be easier to see on the palms of their hands or soles of their feet)

	Faints and cannot be woken up
	Suddenly become very confused, drowsy or dizzy 

	Throat feels tight or they are struggling to swallow
	May also have a rash that's swollen, raised or itchy.

	Anaphylaxis needs immediate treatment in hospital, regardless of whether you have administered the Adrenaline 


· Staff will be able to locate and administer emergency medication (adrenaline for anaphylaxis, asthma reliever inhaler for an asthma attack). Adrenaline devices have written and pictorial instructions on how to use in an emergency.  How to use adrenaline devices 2026 - EpiOen, Jext, Anapen, Neffy 
· When delivering a precise dose of adrenaline directly into the muscle of the outer thigh, adrenaline gets to work fast:
· It tightens up the blood vessels that have become floppy, which helps bring dangerously low blood pressure back up.
· It relaxes the muscles in the airways (the lungs), helping them open back up so the person can breathe.
· It reduces the swelling of the face, lips, and throat.
· Staff will report an allergic reaction or case of anaphylaxis (whether an incident or a “near miss”). 

Training should be understood as allergy awareness and emergency response training. It should not be read as replacing any separate clinical governance, competency or delegation arrangements that may be needed where a child or young person requires individual healthcare support beyond school-level allergy safety arrangements.

Wellbeing
The wellbeing of children and young people with allergy will be promoted, since the risk posed by allergy (and the possibility of anaphylaxis) can be a significant cause of anxiety.   

For those living with allergies, mental health challenges are an integral part of daily life. Whether it’s the anxiety that comes with every bite for those with food allergies, the self-esteem issues tied to skin allergies, or the exhaustion, isolation, and sleepless nights caused by respiratory allergies.

Schools will continue to talk to children and young people about their feelings and their condition, giving them a safe space to open up if something is troubling them. 

Bullying of children and young people with an allergy will not be tolerated.  Bullying will be addressed by SLT at the earliest opportunity.

Minimising Risk
Each school will minimise the risk of individuals (whether children, young people, staff or visitors) coming into contact with their known allergens. 
· Measures are in place to manage the risks of exposure to a food allergen through food provided by the school caterers. 
· Measures to manage the risks of exposure to a food allergen through food brought in by others (for example parents, children and young people or staff). Schools, where allergens are present, especially airborne allergens, will issue a ban on certain foods being brought in by parents, children and young people or staff.  
· Where children and young people have known or in some cases, unknown allergies to airborne or contact allergens, the school will put reasonable measures, such as a pupil specific risk assessment in place to manage the risk of the child or young person being exposed.  This will be in consultation with the Parents/Guardians.  
· Staff planning any activity will consider the risk of exposure to allergens, for example in craft, science, musical or cooking activities, or where activities involve animals. 
· Specific risk assessments will be in place to manage the risks of exposure to allergens in individuals with an allergy when planning external visits or trips.
Food Allergy
Each School will manage the risk of food allergy and provide clear information on allergens in food provided:  
· All school catering companies will be informed by the school of pupils with known allergens 
· All pupils with known allergens will have an Individual Healthcare plan for allergies in place 
· School staff will ensure outside food brought in for celebrations etc is checked for allergen content.  All food will require ingredient information.  

4. Individual children and young people 
Identification
Each school will identify individuals with an allergy (not just children and young people but also members of staff and visitors), their known allergens and whether they carry medication (for example adrenaline autoinjector (AAI) devices). 

Schools will keep a record of all individuals with allergies, including whether children and young people have Individual Healthcare Plans for Allergies/Asthma. 

Schools will gather information about known allergies, for example from the child or young person, their parents and their previous setting and ensure all that information is in the Individual Healthcare Plan for allergy .

Individual Healthcare Plans 
Children and young people will have an Individual Healthcare Plan if: 
• they have an allergy which has a functional impact on them in their school, college or setting; 
• they are at risk of harm as a result of their allergy and 
• they require arrangements which are additional to or different from those made generally. 

The Individual Healthcare Plan will set out the additional and/or different arrangements that will be in place in the school, college or early years setting for supporting the child or young person with their medical condition or allergy, including in emergency situations. 

Children and young people with an allergy who require specific support arrangements will have them documented through an Allergy Action Plan and/or Asthma Action Plan. This includes children and young people whose allergies require flexibility and “reasonable adjustments”, as well as those who require medication (either proactively or in an emergency situation). 

Where children and young people have an Allergy Action Plan and/or Asthma Action Plan issued by a healthcare professional, the Individual Healthcare Plan should refer to or attach it. Whenever an updated Action Plan becomes available, the child or young person’s Individual Healthcare Plan should be reviewed to incorporate it.

Prescribed Adrenaline		
Schools will ensure that children and young people who are prescribed adrenaline devices have rapid access to their devices at all times, noting that in a case of anaphylaxis, adrenaline should be administered within five minutes. This includes in the lunch area, playground and sports fields or when on visits or trips. 

Children, young people and Parents/Guardians will take individually prescribed adrenaline devices home at the end of the school day.   Parents/Guardians are ultimately responsible for ensuring prescribed adrenaline devices remain in date; 

Records, including Individual Healthcare Plan for allergy, will be kept of which children and young people have been provided with prescribed adrenaline devices.
5. Spare adrenaline devices  	
· 0.3mg of adrenaline – for adults and children weighing 25kg (3st 13 lbs and above). 
· 0.15mg of adrenaline – for children weighing 7.5kg – 25kg (1st 3 lbs – 3st 13 lbs)
· there are circumstances where a specialist may prescribe a dose to a child weighing less than 7.5kg.
“spare” adrenaline devices will be purchased by each school and managed (expiry date and condition) by each school.    
· “spare” adrenaline devices will be used if directed by medical professionals in the case of a previously unknown and now present allergy or if existing pupil pens are administered and you need more adrenalin. 
· “spare” adrenaline devices will be located near to dining halls in each school.   
· Schools will ensure that no child or young person is more than five minutes from adrenaline devices. 
· Adrenaline devices will always be stocked and stored in pairs. 
· Schools with large sites will have two “spare” Adrenaline Kits so that at least a pair of “spare” adrenaline devices are available within five minutes of wherever they may be needed. 
· Where schools operate across more than one site, they will ensure there are spare adrenaline devices of the appropriate dosage on each site as required.
· “spare” adrenaline devices and salbutamol inhalers will be checked to confirm that they are in date by staff (usually a first aider assigned) on a monthly basis.   
· There is a process in place  for replacing “spare” adrenaline devices when they are used or go out of date (including safe disposal of adrenaline autoinjectors as they contain a needle). 
When storing “spare” adrenaline devices: 
· “Spare” adrenaline devices must be readily accessible and not locked away; 
· In the event of an anaphylaxis, adrenaline will be administered as soon as possible. In practice, this should be no more than five minutes, i.e. adrenaline devices must be able to be brought to the person having anaphylaxis within 5 minutes. Larger schools will address how to achieve this as part of safety.  If the “Spare” adrenaline devices are more than 5 minutes away then schools will purchase a second “Spare” adrenaline kit (for example one near the central dining area and another near the playground); 
·  “Spare” adrenaline devices will be stored in pairs, so that if a second one is necessary it is on hand rather than needing to be obtained from elsewhere on site; 
· “Spare” adrenaline devices will be clearly labelled, to avoid any confusion with adrenaline devices prescribed to a named person. 
· Schools will clearly label “emergency anaphylaxis kit” containing the spare adrenaline devices,
· Schools will clearly label any emergency asthma reliever inhaler and spacers and instructions for their use.	

6. Visits and Trips
Arrangements and adjustments will be put in place to ensure children and young people with allergy are able to participate in visits and trips, and do so safely (including access to adrenaline where required. 

Risk assessments will be conducted for any child or young person at risk of anaphylaxis taking part in a trip off the premises. 

Children and young people at risk of anaphylaxis must have their own adrenaline device with them, and there will be staff trained to administer adrenaline in an emergency.

7. Serious incidents and ‘near misses’ 
Schools or early years setting will record, report and respond to serious incidents or “near misses” involving allergy safety. This will be reported on Smartlog or Medical Tracker or manually.  

In some cases, the impact of exposure to an allergen while in an education setting may not be recognised the child or young person is back at home. It is therefore important that the child or young person, their parents or others (for example healthcare professionals) can report that there has been an incident. Alternatively, point to or summarise the relevant information set out in a medical conditions or medication policy.

8. Information Sharing  
Schools, college or early years settings will share information about children and young people with an allergy within the school setting and for staff who are going on a trips.  All First aiders will be aware of any children or young people with an allergy.  Allergy information will be shared with the school catering companies.  

Please note that a child or young person’s health information is considered special category data under UK GDPR, which means it is highly sensitive and has additional legal protections. Schools have a lawful basis to hold, use and share a child’s special category health data when this is necessary, but it should always be done in a controlled and respectful way, because unnecessary sharing can reduce children’s confidence in practitioners and can be embarrassing for children and young people who may not want to be singled out.

9. Awareness of the Allergy Safety Policy  
The member of the SLT assigned with responsibility for Allergy Safety will raise awareness of the policy to the school, college or early years setting. They will also have responsibility for allergy safety, including driving the implementation of the Allergy Safety Policy and contributing to or leading review of the policy.

This Allergy Safety Policy will be readily accessible to parents and staff. The Policy will be published on the school website and be made available in hard copy on request.

All staff will be aware of and understand this policy, as part of annual statutory allergy awareness training. 

The member of the SLT assigned with responsibility for Allergy Safety will raise awareness of allergy safety among children and young people. Where children and young people are prescribed adrenaline devices, it may be appropriate for their friends to be made aware of how to seek help in an emergency. 

Any wider awareness or training should be considered carefully and discussed with the child or young person and their parents, and should not replace staff emergency response arrangements.

10. Review and evaluation
This Policy can be reviewed more frequently than yearly, particularly where incidents or “near misses” suggest areas for improvement. Any review will take account of any incidents and “near misses” and should seek to learn lessons from them. This is essential where incidents suggest that policies or procedures may leave individuals with allergy at risk.

11. Related documents
Individual Healthcare Plan for Allergy 


Trust Allergy Management Risk Assessment
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Individual Healthcare Plan for allergy

		Name of Pupil:  





		Date of birth: 

		Current photo







		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/Guardians: 

		Date:





		Issued by: 

Date: 





		Next planned review:

		Date:





















		NAME – Individual Healthcare Plan for allergy 

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: 









		NAME – Individual Healthcare Plan for allergy 

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: 
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5St Thomas Catholic Academies Trust Risk assessment                                                                    

Please note that all those involved in the Task/Activity must read and understand this risk assessment. Please add any additional risks you may have at your school.            





		Risk Assessment for the following Task/Activity:

Pupils, staff, volunteers, visitors with allergies, known and unknown    

		What are you risk assessing? Brief outline of the task/activity:  

How the Trust manages allergies within all school settings    



		School address: St Thomas Catholic Academy Trust 

		Assessment Completed by: Jen Matthews 

		Date: 01.08.26 



		Risk assessment number/ref: Whole Trust Allergies  

		Trust Compliance Manager Approval:  Jen Matthews 

		Date: 01.08.26 



		Risk Assessment Review date:  

		Reviewed by: 

		Date: 







[bookmark: riskassessment]













		Likelihood Table

		Rare 

(1)

		Unlikely 

(2)

		Possible

(3)

		Likely 

(4)

		Almost Certain (5)



		Probability 

		1%

		10%

		50%

		75%

		99% 





		Risk Matrix



		Neg /

Low (1)

		Minor



(2)

		Moderate

(3)

		Major/ Severe

(4)

		Extreme/ Death

(5)



		Almost Certain 

(5)

		5

		10

		15

		20

		25



		Likely  

(4)

		4

		8

		12

		16

		20



		Possible (3)

		3

		6

		9

		12

		15



		Unlikely (2)

		2

		4

		6

		8

		10



		Rare 

(1)

		1

		2

		3

		4

		5











		Severity 

		Negligible/Low (1) 

		Minor 

(2)

		Moderate 

(3)

		Major/Severe (4) 

		Extreme/ Catastrophic (5)



		Injury to any

Person

		Adverse event leading to minor injury not requiring first aid





		Minor Injury or illness, first

aid treatment required and / or less than 3 days absence from usual activities

		Significant injury requiring

medical treatment, possible

hospitalisation and/ or

counselling.

		Major injuries / long term

incapacity or disability

requiring medical treatment

or counselling.

		Incident leading to death or

major permanent incapacity







		

		No impaired psychological

functioning, or less than 3 days impaired psychological functioning

		More than 3 days impaired psychological functioning (but less than one month)



		Impaired psychological

functioning greater than 1 month but less than 6 months



		Impaired psychosocial

functioning greater than 6 months.



		Permanent psychosocial

functioning incapacity.















		20-25

		STOP:

Inform:  Trust Compliance Manager – Headteacher - Governors



		10-16

		URGENT ACTION: Take Immediate Action

Inform:  Trust Compliance Manager – Headteacher



		5-9

		ACTION: Act within specified timeline.

Inform:  Trust Compliance Manager



		3-4

		MONITOR: Maintain and Review current controls

Inform:  Trust Compliance Manager



		1-2

		NO ACTION: No further Action, but ensure controls are maintained and reviewed.

Inform:  Trust Compliance Manager 







Score results:  Risk = L x S and depending on the score, please see your actions and who should be informed:







Use this form to record the significant risks and detail any action required to reduce risk further, where existing actions (control measures) are insufficient.

Risk= Likelihood x Severity  







		

		What are the hazards?

What are the specific sources of Harm 

		Who might be harmed and how?

S = Staff              

V = Visitors

C = Contractors    

P = Pupils 

		What are you already doing?

Current Control Measures actually being used.  

		L

		S

		R

(LxS) 

		Is Risk Acceptable

		What further action is necessary if risk is too high?

		L

		S

		R

(LxS)

		Action by who?

		Action by when?

		Date Completed



		Location and storage



		P,S

Not being able to locate or identify available Adrenaline devices leading to possible anaphylaxis  

		All Schools have a Trust Allergy Safety Policy which has been read and understood by all staff. 



Pupils and young person’s generally self-carry their own Adrenaline devices.  



‘Spare’ pupil Adrenaline devices are stored in same containers in each school or in the school first aid room.  



Pupil and school ‘spare’ Adrenaline devices are always accessible regardless of the time of day and those Adrenaline devices are not in a locked area during school hours 



Each school has ‘spare’ Adrenaline devices, checked and stored by school staff and replaced when used, expired or has precipitated or discoloured .  These devices are generally stored near dining halls.   



The ‘spare’ Adrenaline devices are always within 5 mins of where the pupils, staff, volunteers, visitors are.



Multiple school sites have separate ‘spare’   Adrenaline devices on each site 



No Adrenaline devices are stored in direct sunlight.  

		3

		2

		6

		Yes 

		Epi Pen guidance 

How to use adrenaline devices 2026 - EpiOen, Jext, Anapen, Neffy 

 



		

		

		

		

		

		



		Training   

		S 

Anaphylaxis

		Training is updated annually. All school volunteers, visitors, supply staff are trained. 



There is always a member of staff available to administer an Adrenaline device throughout the school day who is not further than 5 minutes away from the those in need at any given point. 



Wrap around care,  break staff and lunchtime staff do have the relevant training.  Any companies carrying out these provisions have supplied Training certificates and Allergy Policy details to jmatthews@stcat.co.uk   

		2

		2

		6

		Yes 

		Epi Pen guidance 

How to use adrenaline devices 2026 - EpiOen, Jext, Anapen, Neffy 



		

		

		

		

		

		



		Dispensing epi pen 

		P,S

Anaphylaxis

		School staff know the signs of anaphylaxis and when  an epi pen might have to be dispensed

· Lips, mouth, throat or tongue suddenly become swollen

· Person is limp, floppy or not responding like they normally do (their head may fall to the side, backwards or forwards, or they may find it difficult to lift their head or focus on your face)

· Faints and cannot be woken up

· Throat feels tight or they are struggling to swallow

· Breathing very fast or struggling to breathe (may become very wheezy or feel like choking or gasping for air)

· Skin, tongue or lips turn blue, grey or pale (if pupil or young person has black or brown skin, this may be easier to see on the palms of their hands or soles of their feet)

· Suddenly become very confused, drowsy or dizzy

· May also have a rash that's swollen, raised or itchy.

All staff are aware that Anaphylaxis needs immediate treatment in hospital, regardless of whether you have administered Adrenaline

		3

		3

		9

		Yes

		Adrenaline  guidance 

How to use adrenaline devices 2026 - EpiOen, Jext, Anapen, Neffy 





		

		

		

		

		

		



		Events involving food

		P,S 

Anaphylaxis

		School Parties and PTA events involving food and particularly cake sales are subject to training being undertaken.  



Allergens are displayed, where appropriate to the event or declared unknown if homemade baked or food produce items are for sale.  

Handwashing is available at these events.  

		3

		3

		9

		Yes

		



		

		

		

		

		

		



		Celebrations involving food at school 

		P,S

Anaphylaxis

		Schools discouraging cake and sweets for children as treats both for birthdays and

school celebrations.



Where food is offered, consideration is given to the impact for the students with allergies.  



School will discuss with parent, carer and or student at the earliest opportunity to plan for a safe and inclusive event.

		3

		3

		9

		Yes

		

		

		

		

		

		

		



		Curriculum activities 



		P,S 

Anaphylaxis

		Cooking:

Schools adapt recipes for all to create a safe

cooking space. If a recipe cannot be adapted, a different recipe be used



Students with allergies have got their own set of cooking materials.   



Allergies are included in the food technology curriculum so that all students have awareness of the impact of allergies to the health of the allergic person. 



All students are made aware of the impact of their actions on an allergic person should the specific allergens not be excluded.  



All students are taught about cross contamination and the impact of this. 



Creative activities: e.g. junk modelling, pasta

When using packaging school staff ensure that the allergens have not been in those

packets; for example: crunchy nut cornflakes should not be in a classroom where a student has a peanut allergy. 



When students are bringing in materials from home, staff ensure that communication is sent to parent/carers to specify what they are

unable to bring in and monitor this when the packaging comes into school.



Plastic containers are washed in hot soapy water to remove allergens.



Music: instrument sharing (cross

contamination issue)

Blowing percussion instruments are shared in most cases and they are sterilised before use.  



Allergic students have their own blowing instrument where possible.



Science activities:

The science curriculum is reviewed to see

where allergens are used and staff look at 

whether there are alternates that can be used.  



If essential, the activity is individually risk assessed for the allergic student. 



All efforts are carried out to make all science lessons and activities inclusive and safe.



The impact of cross contamination is considered in terms of causing a reaction for the allergic student/s.



PE:

Staff consider allergies in terms of Indoor, Outdoor and Forest School activities.  



Staff are aware of where emergency medication is kept during PE and how quickly it can be accessed. If it is left in the classroom or  changing room then the medication is not 5 minutes away to obtain.  



All school staff are allergy trained staff in terms of after school clubs.  If the afterschool clubs are run by a contractor then Allergy training certificates will be sent to jmatthews@stcat.co.uk.  



School allergy trained member of staff accompanies away sporting events.  

		3
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		Yes

		

		

		

		

		

		

		



		Catering Companies on site 

		P,S

Anaphylaxis

		Systems are in place to ensure Pupils eat safely.  



All catering and lunchtime staff know who has allergies and how to ensure that they are safe. School and Catering staff are responsible for ensuring allergy information is adhered to.  



The Catering staff know how to report near misses.  



Catering staff know what to do should a reaction occur.  

Catering companies ensure up to date allergen information is available for each menu and that it is easily accessible on their poral or school website. 



Catering companies ensure that any unexpected changes to the menu and allergens are communicated urgently to student/parent

/guardian so that a different choice can be made. 



All staff are aware of the allergen matrix which is available and kept up to date. 

		3
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		Yes
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		Breaktime 

		P,S 

Anaphylaxis

		School pupils and staff are in the playground and playing field areas where food is consumed. Emergency medication is on a pupil’s person or in their classroom during breaktimes and is easily identifiable and can be with the student within 5 mins.  



An allergy trained member of staff is present during break times. 

		3
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		9

		Yes

		

		

		

		

		

		

		



		Trips outside school premises 

		P,S 

Anaphylaxis

		Day trips:

Schools will check if there is a specific allergy section on the visit/experience risk assessment obtained from where you will be visiting.  



An allergy trained member of staff will always be accompanying the visit



School staff will have prior knowledge of the following:  

· Availability of emergency services and

                 nearest hospital

· Whether there is good phone signal? If not, how will communication work? How will emergency services be called?

· Is food being taken or served? It may be necessary to request that other students do not bring specific allergens on the trip to reduce risk during the day. 

Communication with venues and parent/carers to set out allergy expectations.



If there are any allergy high risks, school staff will inform venues and agree control measures, with the aim for inclusivity.



Residential visits: 

Storage of AAIs for each activity being undertaken & overnight has been considered and in place. 



Availability of emergency services and nearest hospital is known.  



School staff have checked what the mobile phone signal is like with the venue. 



If the signal is not great staff will have checked if there is a landline and if there is no landline, staff will put other provisions in place in terms of how communication works.



What food is being served? 

Staff will consider:  

· Cross contamination. 

· Menu changes to ensure safety

· That the allergic person has sufficient to eat

· Whether any additional food needs to be taken 

Staff will consider whether students can eat food in rooms/tents etc and how that will impact on a person with an allergy 



Staff will request a specific allergy section on the visit/experience risk assessment.   



There is an allergy trained member of staff accompanying the visit.  All staff are allergy trained.  

		3
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		9

		Yes 

		

		

		

		

		

		

		



		Visitors onsite 

(Healthcare, nurses, contractors etc)

		P,S 

Anaphylaxis

		Visitors can view and obtain the Allergy Safety Policy from the school website.  



There are no allergy free zones unless there is an individual that requires an allergy free zone who will have an individual risk assessment.  



Visitors to the school will be informed of allergies within the school if needed. If there are any cross contamination or airborne allergies that are high risk then school will consider the risks from visitors.  



Visitors will be encouraged to handwash if the allergy risks are high.

		3
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		Yes 

		

		

		

		

		

		

		



		School animals 

		P,S 

Anaphylaxis

		Schools with therapy dogs will check and risk assess those pupils with allergies. 

		3

		3

		9

		Yes 

		Dogs in School guidance
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Allergens:


PLEASE BE AWARE





Attention to all PTA customers with food allergies:


Please be aware that our food may contain or come into contact with common allergens, such as: 


			Celery


[image: C:\Users\JenMatthews\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\9C340554.tmp]


			Crustaceans


[image: C:\Users\JenMatthews\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\86BB1A82.tmp]


			Eggs


[image: C:\Users\JenMatthews\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\A9949DE0.tmp]


			Fish


[image: C:\Users\JenMatthews\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\4F21EEE.tmp]


			Lupin


[image: 1,116 Lupin Food Stock Photos - Free & Royalty-Free Stock Photos from  Dreamstime]





			Mustard


[image: C:\Users\JenMatthews\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\F31979D9.tmp]


			Milk


[image: Office Milk Manchester - The Office Milk Delivery Company]


			Peanuts


[image: C:\Users\JenMatthews\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\A9C92804.tmp]


			Nuts


[image: C:\Users\JenMatthews\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\7D2640B2.tmp]


			Soya


[image: C:\Users\JenMatthews\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\3C8101E.tmp]





			Cereals containing gluten dairy (wheat)





			Sesame seeds


[image: C:\Users\JenMatthews\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\35F2502D.tmp]


			Molluscs


[image: C:\Users\JenMatthews\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\46B87FC3.tmp]


			Sulphur dioxide known as sulphites 


[image: C:\Users\JenMatthews\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\7577D1C9.tmp]


			











While all those who have donated homemade food take steps to minimize risk and safely handle the foods, please be advised that allergen ingredients may have been used and cross contamination may also occur.
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