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1. Introduction
This policy should be read alongside the school’s Medical Policy.
Thomas Hickman School is committed to providing a safe and inclusive environment for all pupils, staff and visitors, including those with severe allergies and anaphylaxis.
The school recognises that some members of the school community may have potentially life-threatening allergies to foods (including nuts, dairy, eggs and fish), insect stings, medicines or other allergens.
Whilst Thomas Hickman School cannot guarantee a completely allergen-free environment, the school aims to:
· minimise the risk of exposure to known allergens;
· encourage self-management and age-appropriate responsibility;
· ensure effective emergency response procedures are in place; and
· promote an allergy-aware culture across the school community.
· recognise and respond appropriately where allergy symptoms overlap with asthma, since many pupils with a severe allergy also have asthma.
The school recognises that nut allergies are among the most common severe allergies in children and therefore require particularly robust control measures.
The purpose of this policy is to minimise the risk of allergy-induced anaphylaxis while pupils are in school or attending school-related activities and to ensure staff are appropriately trained to respond to allergic reactions and emergencies.

2. Definitions
Allergy
A condition in which the body has an exaggerated immune response to a substance, such as food, medication or environmental triggers.
Allergen
A substance that triggers an allergic reaction in a susceptible person.
Anaphylaxis
A severe, sudden and potentially life-threatening allergic reaction that requires immediate medical attention.
Adrenaline Auto-Injector (AAI)
A prescribed device (e.g. EpiPen, Jext or Emerade) used to administer adrenaline in an emergency.
Health Care Plan (HCP)
An individual care plan detailing a pupil’s medical condition, symptoms, allergens, treatment and emergency procedures.
Spare Adrenaline Auto-Injector (AAI)
An adrenaline auto-injector purchased and stocked by the school (without a prescription) for emergency use, where a pupil's own prescribed device is not available, has expired, or misfires, or where anaphylaxis occurs for the first time without a known diagnosis.
Allergy Care Plan
A medical document issued by a healthcare professional setting out how to recognise and respond to a pupil's allergic reaction, including anaphylaxis. Where issued, it is attached to the pupil's Health Care Plan.
Asthma Care Plan
A medical document issued by a healthcare professional setting out a pupil's asthma triggers, symptoms, medicines and the steps to take in the event of an asthma attack. Where issued, it is attached to the pupil's Health Care Plan.
Near Miss
An event where a pupil, member of staff or visitor came into contact with an allergen, or began to show signs of an allergic reaction, but a serious reaction was avoided or did not occur. Near misses are recorded and reviewed in the same way as serious incidents (see Section 16).

3. Key Principles
Thomas Hickman School will:
· identify pupils with severe allergies and maintain accurate records;
· ensure each pupil at risk has an up-to-date Health Care Plan;
· implement effective allergen minimisation strategies;
· ensure staff are trained annually in allergy awareness and the administration of adrenaline auto-injectors;
· encourage a culture of awareness, safety and shared responsibility.
· identify and support members of staff and visitors who have a known allergy, as well as pupils;
Nut-Aware Approach
Where there is a pupil in a class with a diagnosed nut allergy, parents will be asked not to send nuts or nut-based products into school for that class.
If an obvious nut product (for example, peanuts or peanut butter) is brought into school, the child will be asked not to consume it in the classroom and staff will arrange an alternative location where appropriate. Surfaces will be cleaned thoroughly afterwards and pupils will wash their hands.
The school promotes a “Know Nuts” attitude, encouraging all members of the school community to understand and manage allergy risks responsibly.

4. Preventative Measures
The following preventative measures will apply across the school:
4.1 Food Safety
· A ‘no food sharing’ policy will operate throughout the school.
· Pupils will be encouraged to eat only food from their own lunchbox.
· Pupils and staff will wash hands before and after eating.
· Eating surfaces will be cleaned regularly to reduce the risk of cross-contamination.
· Staff will discourage food-based rewards wherever possible. Non-food rewards are recommended.
· Any food rewards used must not contain nuts or be labelled ‘may contain nuts’.
· ensure parents/carers of pupils with food allergies are given clear information on the allergens present in food provided by the school's caterer, covering the 14 regulated food allergens under the Food Information Regulations 2014;
· ensure any food prepacked for direct sale on site is labelled in line with the requirements of Natasha's Law (2021).
4.2 Classroom Practice
Staff will:
· be aware of known allergies within their class;
· read and follow pupils’ Health Care Plans;
· consider hidden allergens during practical activities, including cooking, science, craft activities and sensory play;
· ensure classroom environments minimise risk.
Staff must be aware that pupils may be at increased risk when:
1. routines change;
2. during lunchtime or snack times;
3. on educational visits;
4. medical support is less immediately accessible;
5. supply staff are covering classes; and
6. activities involve food handling.

5. Storage and Use of Medication
All pupils with life-threatening allergies must have prescribed medication available in school.
Adrenaline auto-injectors must:
· be clearly labelled;
· be stored safely with the child  - never locked away or kept in a restricted office. The adrenaline can reach the pupil within five minutes;
· accompany pupils on educational visits where required;
· be replaced before expiry or immediately after use.
· be disposed of safely (for example via a pharmacy, ambulance crew or a sharps bin) once used or expired, in line with the manufacturer's guidance.
Staff must familiarise themselves with each child’s prescribed medication and emergency procedures.
Where symptoms of anaphylaxis are present, staff must follow the pupil’s Health Care Plan and administer medication without delay.
In emergency situations, it is safer to administer prescribed adrenaline where indicated than to delay treatment. The medication provides valuable time while emergency medical treatment is accessed.
Staff must follow the manufacturer’s instructions carefully, including administration timings.
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6. Spare Adrenaline Auto-Injectors (AAIs)
In addition to pupils' own prescribed adrenaline, Thomas Hickman School stocks spare adrenaline auto-injectors (AAIs) for emergency use, in line with the Human Medicines (Amendment) Regulations 2017 and the DfE's statutory guidance on allergy safety in schools.
· the school will hold at least one pair of spare AAIs suitable for pupils under 6 years (150 micrograms) and one pair suitable for pupils aged 6 and over (300 micrograms), reflecting the age range on roll;
· spare AAIs will be stored in pairs, at room temperature and out of direct sunlight, in a safe central location that is unlocked and accessible to staff at all times;
· spare AAIs will be clearly labelled 'spare' to avoid confusion with any pupil's own prescribed device;
· spare AAIs may be used on any pupil, member of staff or visitor experiencing anaphylaxis, including where the individual has no known diagnosis of allergy — prior parental consent is not required in an emergency;
· spare AAIs will be used where a pupil's own prescribed device is not available, has expired, or misfires;
· a designated member of staff will check that spare AAIs remain in date and arrange prompt replacement once used or close to expiry;
· used or expired spare AAIs will be disposed of safely (for example via a pharmacy, ambulance crew or a sharps bin), in line with the manufacturer's guidance.
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7. Asthma
Asthma is closely linked to allergy and anaphylaxis: many pupils with a severe food or insect-sting allergy also have asthma, and the two conditions can share symptoms such as wheezing and breathing difficulty. Staff should always consider anaphylaxis where a pupil with known asthma and allergy suddenly has difficulty breathing, since giving adrenaline in this context is safe and may be lifesaving.
· pupils with asthma will keep their own reliever inhaler in school, with them and accessible to them.
· where a healthcare professional has issued an Asthma Care Plan, it will be attached to the pupil's Health Care Plan and followed by staff;
· the school will hold an emergency salbutamol reliever inhaler and spacer, for use where a pupil's own prescribed inhaler is not available, and only where written parental consent has been given;
· emergency inhalers will be stored alongside spare adrenaline auto-injectors and checked regularly to ensure they remain in date;
· a reliever inhaler must never be used in place of adrenaline to treat anaphylaxis — if in doubt, always treat for anaphylaxis first.

8. School Responsibilities
Thomas Hickman School will:
· follow the procedures outlined in this policy;
· ensure all relevant staff understand the signs, symptoms and treatment of anaphylaxis;
· maintain accessible Health Care Plans for pupils with severe allergies;
· ensure staff receive annual allergy awareness and adrenaline auto-injector training;
· implement a school-wide ‘no sharing food’ policy;
· ensure all staff know where emergency medication is stored;
· stock and maintain spare adrenaline auto-injectors and emergency asthma inhalers in line with this policy;
· review procedures following any allergic reaction;
· maintain close communication with parents and carers.
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9. Allergy Awareness Training
All staff who are present while pupils are on site, including permanent staff, supply and agency staff, catering staff and those running breakfast or after-school clubs, will receive allergy awareness training at induction and at least annually. First aid training alone is not sufficient. Training will ensure staff can:
· recognise that allergy covers multiple conditions, including food allergy, asthma, eczema and hay fever, which can co-exist;
· understand the difference between food allergy, coeliac disease and food intolerance;
· identify the range of symptoms of an allergic reaction and recognise anaphylaxis;
· know where to find information about a pupil's known allergens and Health Care Plan;
· respond appropriately in an emergency, including calling 999, informing parents/carers, and locating and administering adrenaline (a pupil's own device or a spare AAI) and, where relevant, an asthma reliever inhaler;
· understand this policy and their own responsibilities within it; and
· know how to report an allergic reaction or a near miss.
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10. Wellbeing and Preventing Bullying
Living with a severe allergy can cause anxiety, particularly where a pupil feels singled out by the arrangements needed to keep them safe. The school will actively support the wellbeing of pupils with allergy and take steps to prevent and address allergy-related bullying.
· staff will be alert to bullying linked to allergy, including exclusion from activities, teasing about dietary needs, or threats involving a pupil's allergen, and will respond in line with the school's Anti-Bullying Policy; ‘No BIRDS a bully’ @ THS.
· pupils with allergy will not be seated apart from their peers at mealtimes and will be included fully in school life, trips and extracurricular activities;
· new pupils with allergy will be welcomed proactively, including the opportunity to meet catering staff and become familiar with the dining environment where helpful;
· the school will communicate regularly with pupils, staff and parents to maintain awareness and understanding of allergy.

11. Responsibilities of Families
All Families
Families are expected to:
· support the implementation of this policy;
· encourage children to eat only food from their own lunchbox;
· promote allergy awareness and respectful behaviour.
Parents/Carers of a Child with Allergies
Parents/carers must:
· notify the school immediately of any diagnosed allergy;
· provide written medical information and a completed Health Care Plan;
· supply in-date, clearly labelled medication;
· replace medication following use or expiry;
· provide suitable alternative food where appropriate;
· ensure emergency contact details remain up to date;
· educate their child about safe and unsafe foods, recognising symptoms and seeking adult support.

12. Responsibilities of Pupils with Allergies
Where age appropriate, pupils should:
· avoid sharing food;
· avoid foods with unknown ingredients;
· immediately inform an adult if they feel unwell or think they have consumed an allergen;
· understand basic allergy management appropriate to their age.

13. Responding to an Allergic Reaction
Severe allergic reactions will be managed in line with the pupil’s individual Health Care Plan.
If a pupil with an unknown allergy experiences a severe reaction:
1. Staff will call emergency services immediately.
2. First aid procedures will be followed.
3. Parents/carers will be contacted as soon as possible.
4. Staff will follow emergency medical advice.
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14. Visits and Trips
Pupils with allergy should be fully included in educational visits and extracurricular activities. Arrangements must not create unnecessary barriers to participation, such as requiring a parent to attend.
· a risk assessment will be completed for any pupil at risk of anaphylaxis taking part in a visit off the school premises;
· pupils at risk of anaphylaxis will take their own prescribed adrenaline devices with them on visits;
· staff accompanying the visit will be trained in allergy awareness and emergency response, including administering adrenaline;
· consideration will be given to whether spare AAIs should also be taken on the visit, without reducing the supply held on the school site;
· catering arrangements at the destination will be checked in advance where food is provided.

15. Awareness and Education
The school will promote allergy awareness among pupils in an age-appropriate way.
Key messages include:
· allergies are serious and must always be treated with care;
· food must never be shared;
· hands should be washed before and after eating;
· pupils should seek adult help immediately if someone becomes unwell;
· kindness, inclusion and respect are expected at all times.

16. Serious Incidents and Near Misses
A near miss, where a pupil, member of staff or visitor was exposed to an allergen or began to show signs of a reaction but a serious reaction was avoided, will be recorded and treated in the same way as a serious incident. Incidents and near misses may be reported by staff, parents/carers or other professionals, including where a reaction becomes apparent only after the pupil has left school.
Following any anaphylactic reaction:
· medication will be replaced immediately;
· the incident or near miss will be reported to the pupil's parents/carers and to the governing body;
· the Health Care Plan will be reviewed with parents/carers and, where appropriate, medical professionals;
· risk assessments and preventative measures will be reviewed;
· staff training needs will be considered;
· additional support or monitoring arrangements may be implemented.
· lessons learned will be used to update this policy, individual Health Care Plans and staff training as needed.
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17. Publishing this Policy
This policy will be published on the school website and made available in hard copy to parents and staff on request. All staff will be made aware of the policy as part of induction and annual allergy awareness training. Pupils will be introduced to key messages in an age-appropriate way (see Section 15).

18. Monitoring and Review
This policy will be reviewed at least annually, or sooner if:
· legislation changes;
· medical guidance changes;
· a serious incident highlights the need for amendment.
In addition to this policy review cycle, the school will carry out termly Anaphylaxis drills, in the same way as fire drills and lockdown drills, as part of its regular monitoring and management of allergy safety. The outcome of each drill will be recorded and used to inform any necessary changes to this policy, Health Care Plans or staff training.
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