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Equality Statement for Park Hill Infant School

At Park Hill Infant School, we continue to teach our children about what it means to be strong, positive and
productive members of society. We have always taught our pupils about equality and this remains an important
part of our curriculum. We ensure that we always celebrate diversity, promote equality, demonstrate respect
and stand together to challenge all forms of discriminatory language and behaviour.

We recognise that education is a vital tool for powerful, permanent and informative change. Our continuously
evolving curriculum demonstrates our determination to use education to tackle issues of racism and inequality.
We strive to ensure our curriculum and supporting resources reflect values of inclusivity, diversity, equality and
belonging. We do this by planning to meet the needs of all genders, of children with special educational needs,
of children who are more-able, gifted and talented, of children with disabilities, of children from all socio-
economic backgrounds, children from different ethnic groups, religion and cultural backgrounds, and of those
from diverse linguistic backgrounds.

1. Aims and Introduction

This policy demonstrates the school’s commitment to reducing the risk to pupils with allergies, food
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.

This policy aims to:

? Set out our school’s approach to allergy management, including reducing the risk of exposure and the
procedures in place in case of allergic reaction;

2 Make clear how our school supports pupils with allergies to ensure their wellbeing and inclusion;

2 Promote and maintain allergy awareness among the school community.
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Pupils can be allergic to many different things around them — these are called allergens. Common allergens

include:

AQ'.
Food - any food can be an Airborne allergens - such Medication -
allergen. Common food as spores, pollen, dust mites, such as penicillin, anti-
allergens include nuts, milk, animal skin cells and fur. inflammatory drugs or
eggs and shellfish. contrast medication.

Plants - such as oil, Insect stings or bites - such
sap or pollen. as bees, wasps, hornets or Metals -
ants. such as nickel or

cobalt.

There are 14 food allergens as contained within the law:

LS

Chemicals -
such as those used in
preservatives, fragrances,

cleaning products and nail

polishes.

Latex -
such as rubber gloves and

Oor aprons.
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Peanuts

Crustaceans Molluscs Fish Eggs

_ Shellfish

Cevearls =~ Lupin ' Sulphur
containing Dioxide
Gluten

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 appendix 1 and appendix 2 of this policy.

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.

2. Definitions and Plans
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What is an
allergy?

What is an
intolerance?

What is coeliac
disease?

Who does it affect
and how?

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

— An allergic reaction can occur even after being exposed to just a trace of the
allergen and can be life-threatening.

- 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.

- 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.
We will address this difference later.

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

- Itis 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.

-> Coeliac disease is 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.

— 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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— Anaphylaxis is a severe, rapid-onset allergic reaction that can be life-
threatening. It may include difficulty breathing, swelling of the face or throat, a
sudden drop in blood pressure (collapse), widespread hives, vomiting, or loss
of consciousness. It requires immediate treatment with intramuscular
adrenaline (via an adrenaline auto-injector.)

What is
Anaphylaxis?

Allergy Action Plan

These plans have been designed to facilitate first aid treatment of anaphylaxis, to be delivered by non-medical
professionals, apart from access to adrenaline autoinjectors (AAls). The plans are medical documents and
should be completed by the child/young person’s healthcare professional in partnership with parents/carers.
The plans are now designed to function as Individual Healthcare Plans for children and young people at risk of
anaphylaxis. Please see Appendix 3 for an example of an Allergy Action Plan.

Individual Healthcare Plan

These plans are drawn up in partnership between the school, parents/carers, and a relevant healthcare
professional, e.g. school nurse, specialist or children’s community nurse or paediatrician, who can best advise
on the particular healthcare needs of a child/young person. Pupils should also be involved whenever
appropriate. The aim should be to capture the steps which a school should take to help the child/young person
manage their specific condition, and overcome any potential barriers to getting the most from their education.

*Where a child/young person’s health issues related only to their allergy, the Allergy Action Plan can function as
their Individual Healthcare Plan.

3. Legislation and guidance

This policy is based on the Department for Education (DfE)’s guidance on allergies in schools and supporting
pupils with medical conditions at school, the Department of Health and Social Care’s guidance on using
emergency adrenaline auto-injectors in schools, and the following legislation:

? The Food Information Regulations 2014

? The Food Information (Amendment) (England) Regulations 2019

4. Roles and responsibilities

Overall responsibility for Health and Safety

At a local level the main responsibilities for ensuring the day-to-day management of all health and safety
matters in the school rest with the Headteacher and the Governing Board. To fulfil these responsibilities, the
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Headteacher has delegated some of the tasks, with training, to the appropriate staff. Staff report back to the
Headteacher once tasks have been completed. The Headteacher overviews the tasks to ensure that they have
been undertaken to a suitable standard, and where appropriate, liaises with the Governing Board or the Council
on matters that need taking forward. Please see the Health and Safety Policy for more information.

The Governing Board will appoint a Governor to lead on Allergy Awareness, ensuring it is treated as a whole-
school health, safeguarding and inclusion priority.

The Governor will ensure that this policy for managing allergies (including anaphylaxis) aligns with statutory
guidance and will review the policy annually and after any serious incident.

4.1 Co-Ordinator for Medical Needs and Allergy Lead

At this school, the Co-Ordinator for medical needs is Laura Hulet (Assistant Headteacher and Inclusion
Leader.)

The individual responsible for drawing up the IHCP’s will be: Laura Hulet — Assistant Headteacher and
Inclusion Leader.

The nominated Allergy Lead is Samantha McCormack — Learning Support Assistant.

The Medical Lead is responsible for:

2 Promoting and maintaining allergy awareness across our school community;
2 Co-ordinating the IHCP paperwork and information from families;

? Co-ordinating long-term medication with families;

? Regularly reviewing and updating the allergy policy;

» Completing annual allergy training;

? Ensuring:

o All pupils with allergies have an allergy action plan completed by a medical professional (see
example in appendix 3);

o All staff receive an appropriate level of allergy training;
o All staff are aware of the school’s policy and procedures regarding allergies;

e Relevant staff are aware of what activities need an allergy risk assessment;

The Allergy Lead is responsible for:
? Promoting and maintaining allergy awareness across our school community;

2 Ensuring all allergy information is up to date and readily available to relevant members of staff including
agency/ temporary staff;

2 Completing annual allergy training;

4.2 School Business Manager/ Administration staff

The School Business Manager/ Assistant Business Manager and Administration Assistant are responsible for:
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? Recording and collating allergy and special dietary information for all relevant pupils (see Allergy Form in
Appendix 4);

? Co-ordinating short-term medication with families (kept in school office for short term use);
? Keeping stock of the school’s adrenaline auto-injectors (AAls);

2 Checking school AAls are in date and ordering new school AAls when needed;

2 Any other appropriate tasks delegated by the medical lead/ allergy lead;

? Completing annual allergy training;

2 Ensuring all allergy information is up to date and readily available to relevant members of staff including
agency/ temporary staff, and included as part of the induction process for new staff and volunteers;

2 Providing dietary and allergy reports to teaching and support staff as necessary for the production of dinner
badges worn at lunchtimes containing dietary requirements and food allergies and to ensure that staff can
complete risk assessments e.g. for school trips.

4.3 Teaching and support staff

All teaching and support staff are responsible for:

? Promoting and maintaining allergy awareness among pupils;

2 Maintaining awareness of our allergy policy and procedures;

? Being able to recognise the signs of severe allergic reactions and anaphylaxis;

2 Completing annual allergy training;

? Being aware of specific pupils with allergies in their care;

¥ Carefully considering the use of food or other potential allergens in lesson and activity planning;

? Ensuring that children wear dinner badges at lunchtimes if they have a dietary requirement or food allergy;

? Ensuring the wellbeing and inclusion of pupils with allergies.

4.4 Parents/ carers
Parents/carers are responsible for:
? Being aware of our school’s allergy policy;

2 Provide the school with the pupil’s signed Allergy Action plan and any IHP’s (Individual Healthcare Plan) from
previous settings (if applicable.)

2 Providing the school with up-to-date details of their child’s medical needs, dietary requirements, and any
history of allergies, reactions and anaphylaxis;

2 If required, providing their child with 2 in-date adrenaline auto-injectors and any other medication,
including inhalers, antihistamine etc., and making sure these are replaced in a timely manner;

? Carefully considering the food they provide to their child as packed lunches and snacks and abiding by the
school’s policy that no nut’s or products containing nuts be brought into school e.g. Nutella;

2 Following the school’s guidance on food brought in to be shared;

? 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;
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? Updating the school on any changes to their child’s condition.

? Ensuring that packed lunches do not contain any nuts or nut products, such as peanut butter and Nutella/
chocolate spread.

4.5 Pupils
e Pupils are encouraged to support their peers and must always be kind and understanding.

We take a whole-school approach to allergy awareness.

4. 6 Whole School Responsibilities
We take a whole-school approach to allergy awareness.

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.

Any first aid administered by a school first aider in response to an allergic reaction will be recorded in the class
first aid folders in accordance with the school’s policy on Children with Medical Conditions and First Aid.

Any accidents/ incidents or near misses regarding allergic reactions will be recorded on the Croydon Council
Smartaa portal in accordance with the school’s policy on Health and Safety.

5. Assessing risk

The school will conduct a whole-school risk assessment that can be used for any pupil with a known allergy.
The risk assessment will identify the risks and implement control measures for activities including:

2 Lessons involving foods - baking bread etc.;
2 Science experiments involving foods;
? Crafts using food packaging;

? Arisk assessment for any pupil with an allergy to pet fur may also be carried out in preparation for when the
School Dog is visiting/ a visitor requires a guide dog.

The school ensure that all off-site events/ school trips have separate risk assessments that will identify the
risks and implement control measures for any children with allergies.

Other activities/ workshops/ external after-school clubs provided by external companies, such as animal
handling experiences, that may present an allergen risk will have separate risk assessments provided by the
external companies e.g. Night Owls, Fizz Pop Science. The external company will be informed of any pupils with
allergies, on a need-to-know basis, if the activities/ workshops/ external after-school clubs present an allergen
risk. An example of this would be a workshop using food colourings in a science experiment.

Pupil Allergy Policy — Version 1 — June 2026
© The Key Support Services Ltd | For terms of use, visit thekeysupport.com/terms

Page | 9


https://thekeysupport.com/terms-of-use

6. Managing risk

6.1 Hygiene procedures
2 Pupils are reminded to wash their hands before and after eating;
2 Sharing of food is not allowed;

? Pupils have their own named water bottles.

6.2 Catering (Provided by The Greenshaw Learning Trust)
The school is committed to providing safe food options to meet the dietary needs of pupils with allergies.

School menus are available for parents/carers to view with a QR code for parents and carers to view allergy
and nutritional information.

Further information regarding food nutrition, food standards and allergen management can be found in the
https://www.greenshawlearningtrust.co.uk/trust-policies

6.3 Food restrictions

We acknowledge that it is impractical to enforce an allergen-free school. However, we would like to
encourage pupils and staff to avoid certain high-risk foods to reduce the chances of someone experiencing a
reaction.

These foods include:

? Any foods containing nuts;

2 Peanut butter or chocolate spreads containing nuts;
? Peanut-based sauces, such as satay;

If a pupil brings these foods into school, the food may be removed from their lunch box and returned to the
parent/carer. The parent/ carer will be informed by the school office;

Staff will monitor food brought in on “‘party days’ for items containing nuts etc.

The PHSA will not sell food containing nuts. Any food items donated to the school to be sold at events will be
displayed with an ingredients list and will not contain nuts.

6.4 Insect bites/stings

When outdoors:

2 Shoes should always be worn unless a child’s sensory needs override this, or unless there is a fire drill/
emergency evacuation and children are already barefoot;

? Food and drinks should be covered.

6.5 Animals

2 All pupils will always wash hands after interacting with animals to avoid putting pupils with allergies at risk
through later contact;
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2 Pupils with animal allergies will not interact with animals.

6.6 Support for mental health
Pupils with allergies will have additional support through:
¥ Pastoral care;

? Regular check-ins with their class teacher.

6.7 Safeguarding and Allergy-Bullying
The school is committed to ensuring that all pupils receive the highest levels of safeguarding. We acknowledge
that pupils with allergies, food intolerances or an autoimmune disease may require an additional layer of

safeguarding.

Allergy-bullying is any behaviour — intentional or repeated — that targets a pupil because they have a food
allergy, insect allergy, or any medical intolerance. It includes teasing, exclusion, spreading rumours, coercing a
pupil to eat a allergen, mimicking allergic reactions, making jokes about their condition, or deliberately
bringing allergens into their vicinity to cause harm or fear.

Allergy-bullying, along with all other types of bullying, is unacceptable and will not be tolerated.

The following steps aim to ensure that all pupils with allergies feel safe and confident when attending school:

o Staff will take care to ensure that they keep up-to-date information regarding pupil allergies and
hypersensitivities.
e Those with allergies will have documentation for all staff to be aware of.

o Staff will engage with all training provided with care and attention.
e Additional monitoring will take place at meal times.
e Further planning and attention will be given to pupils with allergies, food intolerances and autoimmune

diseases when attending school trips, school events and projects, including informing any external
caterers.

For more information please see the school’s policies on Safeguarding and Anti-Bullying.

6.8 Events and school trips

? For events, including ones that take place outside of the school, and school trips, no pupils with allergies will
be excluded from taking part;

2 The school will plan accordingly for all events and school trips, and arrange for the staff members involved
to be aware of pupils’ allergies and to have received adequate training;

2 Appropriate measures will be taken in line with the schools’ allergic reaction procedures (see section 7.2).

7. Procedures for handling an allergic reaction

7.1 Register of pupils with AAls
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? The school maintains a register (medical board) of pupils who have been prescribed AAls or where a doctor
has provided a written plan recommending AAls to be used in the event of anaphylaxis. The register
includes:

e Known allergens and risk factors for anaphylaxis;
e Whether a pupil has been prescribed AAI(s) (and if so, what type and dose);

e Where a pupil has been prescribed an AAIl, whether parental consent has been given for use of the
spare AAl, which may be different to the personal AAl prescribed for the pupil;

e A photograph of each pupil to allow a visual check to be made.

? The medical board is kept in the First Aid Room and can be checked quickly by any member of staff as part
of initiating an emergency response

7.2 Allergic reaction procedures

2 As part of the whole-school awareness approach to allergies, all staff are trained in the school’s allergic
reaction procedure, and to recognise the signs of anaphylaxis and respond appropriately;

¥ Staff are trained in the administration of AAls to minimise delays in pupil’s receiving adrenaline in an
emergency;

? Staff must use their allergy training, together with any information on the pupil’s individual healthcare plan /
allergy action plan (displayed on the medical board) to recognise and act when presented with the signs and
symptoms of an allergic reaction or anaphylaxis in pupils who cannot describe their symptoms (e.g. pupils
who are non-verbal, or have special educational needs);

2 If a pupil has an allergy action plan and is experiencing an allergic reaction, the staff member will follow the
pupil’s allergy action plan;

o If an AAIl needs to be administered, a member of staff will use the pupil's own AAI, or if it is not
available, a school one

2 If a pupil is experiencing symptoms of anaphylaxis (appendix 1) for the first time, staff will follow the
school's school's emergency anaphylaxis response procedures (appendix 2);

2 A school AAl device will be used instead of the pupil’s own AAIl device if:

o The pupil’s own prescribed AAl(s) are not immediately available (for example, because they are
broken, out-of-date, have misfired or been wrongly administered);

o This is the first time a pupil is experiencing an allergic reaction.

2 If a pupil needs to be taken to hospital, staff will stay with the pupil until the parent/carer arrives, or
accompany the pupil to hospital by ambulance;

2 If the allergic reaction is mild (e.g. skin rash, itching or sneezing), the pupil will be monitored and the
parents/ carers informed and may be asked to bring in allergy medicine.

? The school makes regular checks on all medications stored at school for expiry dates and notifies parents/
carers prior to the expiry date to ensure that new, in-date medications can be requested from their GP
surgery;

8. Adrenaline auto-injectors (AAIS)
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The school is following the Department of Health and Social Care’s Guidance on using emergency adrenaline
auto-injectors in schools.

8.1 Purchasing of spare AAls

The School Business Manager is responsible for buying AAls and ensuring they are stored according to the
guidance.

? The school has spare AAls

? The AAIs will be sourced from Selles Medical Ltd — www.sellesmedical.co.uk (01482 317960) and Kitt
Medical Limited - https://kittmedical.com/

2 The brand of AAl purchased is EpiPenlr (Adrenaline) Auto-Injector 0.15mg and 0.3 milligram.

> Dosage: AAls are available in different doses, depending on the manufacturer. The Resuscitation Council
(UK) recommends that healthcare professionals treat anaphylaxis using the age-based criteria,8 as follows:

For children age under 6 years: a dose of 150 microgram (0.15 milligram) of adrenaline is used (e.g. using an
Epipen Junior (0.15mg), Emerade 150 or Jext 150 microgram device).

For children age 6-12 years: a dose of 300 microgram (0.3 milligram) of adrenaline is used (e.g. using an
Epipen (0.3mg), Emerade 300 or Jext 300 microgram device).

https://assets.publishing.service.gov.uk/media/5a829e3940f0b6230269bcf4/Adrenaline auto injectors in sc
hools.pdf)

8.2 Storage (of both spare and prescribed AAIs)

Training will be carried out annually using a replica AAl (replica provided by Kitt Medical Limited.) It's
recommended that all staff are trained at least once a year — the school will arrange training for all staff to
practice with a replica AAI. See Appendix 5 for instructions on administering an AAI.

Prescribed AAl’s will be stored in the first aid room in an unlocked medical cabinet. All pupils requiring long
term medication in school have a medical box with their photo, name, parental consent form and allergy
forms, IHCP’s and allergy action plans where applicable.

Prescribed AAI’s will be taken on school trips/ visits and carried by the member of staff assigned to the pupil
that the medication is prescribed for. The allergy and medication will be included in the risk assessment for
each school trip visit.

The spare AA’s will be stored in the main school hall, in an ‘anaphylaxis kitt’, out of the reach of children but
accessible to school staff in an emergency.

An emergency grab bag is also stored within the school, with emergency contact details for all pupils and
copies of all allergy action plans and IHCP’s for pupils on roll. This grab bag is to be collected by a member of
staff in the event of an evacuation/ fire drill/ bomb threat.

The following key reasonable safeguards are in place:

e The emergency grab bag is stored out of sight;

e Access is permitted to staff only, who may need it in an emergency but is not accessible to parents/
carers or visitors;

e C(Clear staff awareness that the contact and medical information is for a specific emergency procedure
use only;

e Administration staff will ensure that the data is kept up to date and accurate by re-printing the
reports at least once per term.

All staff are made aware, through training, of the location of all medication.
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9. Links to other policies

This policy links to the following policies and procedures:

? Health and safety policy

? Supporting pupils with medical conditions and first aid policy
2 School food policy

2 Anti-Bullying policy

10. Policy Review

This policy will be reviewed annually and approved by the full governing board.

Signed:

Print Name:

Date:
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Appendix 1 - 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:

* Airways: Severe swelling of the airways, often indicated by difficulty speaking or swallowing.
¢ Breathing: Difficulty breathing, often indicated by wheezing or noisy, laboured breathing or an odd,

repetitive cough after ingesting food.
e 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.”

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.
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Appendix 2 - Emergency anaphylaxis response plan

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

e Administer the adrenaline auto-injector (AAI) without delay, noting the time. The AAl should be given into

the muscle in the outer thigh. Take care to read specific instructions on the AAI.

o After administering the AAI, 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.
e (Call 999, stating anaphylaxis.
s After five minutes, a second AAl can be administered in the outer thigh of the opposite leg if possible.

o 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.
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Appendix 3 — Allergy Action Plan Example
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This is a medical document that can only be completed by the child's healthcare professional. It must not be
altered without their permission.

BSAGl ALLERGY ACTION PLAN 2 oo

This child has the following allergies:

@ Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)
________________ Anaphylaxis may occur wilhoul skin syraplams ALVAYS canstder anaphylaxis
DOE: " in someane with known [oad allergy who has SUDDEN BREATHING DIFFICULTY

) arway ereatnme  (§ coNsCIOUSNESS

......................... = Persistent cough Diffcualt or + Persistent dizziness
* Hoarse voice noisy breathing + Pale or floppy
Photo » Difficulty swallowing * Wheeze or » Suddenly sleepy

« Swollen tongus persistent cough » Collapse/unconscious

IF ANY ONE (OR MORE) OF THESE SIGHS ABOVE ARE PRESENT:
Lie ahild fat with legs raised (if beeathing s dilfiowll, allow child wo i)

.
® Mild/moderate reaction: oS v X

Use Adrenaline autoinjector witheut delay (2o EpiPen]  [Dase . mg}

+ Swallen lips, face or eyes
' "L"‘Y“""'JI::'U . 9 Dial 999 far ambulance and say AMAPHYLAXIS ("ANA-FIL-AX-157
== [F IN DOUET, GIVE ADREMALINE ***

z - AFTER GIVING ADREMALINE:
Action to take: L Stay wilh ehild until ambulancs arrives, de HOT stand child up
I Carnmence CFR @ are na signs of life
2 Phone parenls gency canlact
4. 10 mo improvemenl after B minwtes, give a further adrenaline dose using & second
aulainjeciilable device, if avatlable

- Stay with the child, call far help
il necesgary

» Locate adrenaling autainjecior ()

+ Give antihistamine:

(¥ vomited,
an repent deaw)

PEACY Conlact

nc b, Inindi ) s

» Phons parenly

Emergency contact details:  How to give EpiPen” Additional instructions:
1 PULL OFF ELUE SAFETY
TP Bt e t CAP ard grasp EpiFen If wheezy, @VE ADREMALINE FIRST,

Remember: "bue 1o =y,

@‘ L | orange tothe thight

B B oo vveenrseerecesreesneeenseeaneeanaeaannannnen Held leg still and PLACE
CRANGE END against
B | mid-auter thigh “with
.................................................. 1

of without elothieg”

3 ! FLISH DOWH HARD until
a click is hbeard or felt and
held in place [ar 3 secands:
Rerrivee EpiPan

Signud

docurmant tal <

Prink

For mare information about managing Lo (o]
anaphylaxis in schoaols and “spare”

back-up adrenaline autoinjectors, visit
sparepensinschools uk e

b Tha Mrtish Society for Allergy & Clincsl Ime cralogy £/2000

park Hill Infants’ Schof

A xtoss ybatey

Appendix 4 — Allergy Form w&l*w

Park Hill Infant School — Allergy Form
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Please tell us about any food allergies, medical allergies (e.g. to medicines or insect stings) or allergic reactions your
child has. This information helps us keep your child safe: we use it to ensure that we have individual healthcare plans
where necessary, ensure emergency medication (for example an adrenaline auto-injector) is available when needed,
and train staff appropriately. Please be as specific as possible about triggers, typical symptoms, and any medicines or
treatments your child requires. All information will be kept confidential and shared only with staff who need to know
to keep your child safe.

When a child reacts to something they eat, it can be because of a food allergy or a food intolerance. They might
sound similar, but they are different — and that matters for how we keep pupils safe.

What each one is, simply:

Food allergy: the pupil’s immune system treats a food as dangerous and reacts. This can happen very quickly and
sometimes becomes life-threatening (anaphylaxis). Common examples: peanuts, milk, eggs, nuts, fish.

Food intolerance: the pupil’s body has trouble digesting or tolerating a food. It is not an immune response and is
usually uncomfortable rather than dangerous. Example: lactose intolerance (milk), or sensitivity to food additives.

We do not require you to list food intolerances on this form, only allergies including food allergies. (We collect
information about any food intolerances and food preferences on your child’s general admission form.) We require
you to complete and return this form even if your child has no known medical allergies or food allergies.

Pupil name: Class:

Allergy details

Known allergies (please list):

If your child has any known allergies, please ensure that you provide your
child’s allergy action plan to the school as soon as possible.

Usual symptoms of allergic reaction
for this child:

Has pupil been prescribed an O Yes O No
adrenaline auto-injector (AAl) for
home/school?

If yes, brand/type (e.g. EpiPen, Jext):

Date of last AAIl prescribed (if known):

GP surgery name and telephone:

NHS number (optional):

Anaphylaxis

At Park Hill Infant School, the safety and well-being of every child is our utmost priority. In the rare event that a child
experiences anaphylaxis for the first time whilst at school, please be assured that the school has a legal duty to act in
loco parentis—that is, to act in place of a parent—to protect your child’s life. This means that staff will promptly
administer a school-held emergency Adrenaline Auto-Injector (AAl) to manage the allergic reaction and save your
child’s life. This immediate intervention is critical as anaphylaxis can progress rapidly and requires urgent treatment.
We will always contact you immediately following any such emergency, as well as calling 999, and your child will
receive appropriate medical care. Your child’s safety is our priority, and we are committed to providing a safe and
responsive environment for all pupils.

Parental / carer consent
Please read the statement below and tick the box.

| understand that:
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Anaphylaxis is a life-threatening allergic reaction requiring immediate treatment with intramuscular adrenaline (via
an adrenaline auto-injector).

The school keeps a trained staff team and an emergency school-owned AAl for use when a pupil’s own prescribed
device is not available or if a pupil has anaphylaxis for the first time and immediate treatment is needed.

If the school judges that my child is having an anaphylactic reaction and their prescribed AAl is not available, trained
staff may administer the school’s emergency AAl to my child and call an ambulance immediately.

The school will contact me (or my named emergency contacts) and call 999 as soon as possible after the emergency.

The school will record the incident and share necessary information with health professionals and relevant staff to
keep my child safe.

0| confirm the information | have supplied is accurate to the best of my knowledge and | fully understand the
information in this letter.

Please keep the school updated if your child’s medical needs or contact details change.
If prescribed, provide two of your child’s prescribed AAl for school use and ensure both AAl’s are in date.

If your child has an allergy action plan or a medical record relating to their allergy — please ensure this has been
provided to the school as soon as possible.

If your child has a previous Individual Health Care Plan (IHP) from a previous setting — please ensure this has been
provided to the school as soon as possible.

Provide/keep an up-to-date Individual Healthcare Plan (IHP) and emergency action plan with the school.

6) Declaration and signature:

Parent name: Parent signature:

Relationship to child: Date:

This legal bases for processing this information are:
- Vital interests: the processing is necessary to protect someone’s life.
- Public Interest: to perform a task in the public task

Our privacy notice for Pupils and Families can be accessed at any time on our website. Physical copies are available on request.

Appendix 5 - Administering an AAI
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Selles Medical
After using your Epi-Pen

- ® immediately call:
How to use an Epi-Pen 9 9 9
1 Get the person to lie down
with legs raised. For children
under 6 years use the Aa:tamt;Tp::? ﬁi"d
Epi-Pen Junior (green box).
Grab the Epi-Pen with your
dominant hand.
Use asecond
Epi-Penif after
S5 minutes
Hold the Epi-Pen in the 3"“’?;‘:;’;2”””
middle and remove the '
blue safety cap.
Swing and jab the crange
tipinto the upper thigh ata
right angle to the thigh until
you hear a ‘click’ and hold
for 3seconds. The
injection is now complete. :
Remove the Epi-Penand To order more Epi-Pen
auto-Injectors visit:

dispose safely.
www.sellesmedical.com

Massage the injection area
for 10 seconds and seek
medical advice from the
emergency services.
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