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Allergy safety policy

This document outlines what should be included in an allergy safety policy, in line with
the statutory guidance.

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.

Introduction

The Dormston School is committed to reducing the risk to pupils, staff and visitors
regarding the provision of food and the consumption of allergens in food, which
could lead to an allergic reaction.

This policy will be available on The Dormston School website and will be reviewed
annually.

Culture

Awareness training
All staff are trained in allergy awareness and emergency response, at least annually,
this takes place in September of each academic year.

All staff present during times when pupils are scheduled to be on site receive allergy
awareness training. This includes permanent staff, temporary staff, supply teachers,
peripatetic staff, agency workers and regular volunteers. It is not intended to include
confractors carrying out work with no pupil-facing role such as builders, electricians or
other ad hoc maintenance personnel.

Allergy awareness training is within the induction arrangements for new staff, as well as
starting arrangements to ensure supply and cover staff have received allergy
awareness training.

The training pack covers Allergy awareness training for all staff as follows:
+ 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 the difference between food allergy, coeliac disease and food
infolerance;

*  Know where to find information on allergy triggers;

* Canidentify the range of symptoms of allergic reactions;

* Understand and can recognise anaphylaxis;

*  Know how torespond in an emergency, including:

o calling emergency services and informing parents; how to locate and
administer emergency medication (adrenaline for anaphylaxis,
asthma reliever inhaler for an asthma attack).

o training on how to use the medication/device in an emergency
(whether prescribed to a given person or a school’s “spare”
adrenaline devices);

* Understand the impact allergy can have on a child or young person’s
wellbeing;
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* Understand the school, college or setting’s allergy safety policy;

*  Know how to check whether an individual is on the record of those with known
allergy and how to use an Allergy or Asthma Action Plan;

* Understand their responsibilities in reducing the risk of individuals with known
allergy coming into contact with their known allergens; ¢ Understand how to
report an allergic reaction or case of anaphylaxis (whether an incident or a
“near miss”).

The training pack 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.

Catering staff training
All catering staff must undertake the following mandatory courses:
Level 2 Food Hygiene and Safety for Catering
Level 2 Food Safety for Catering
Allergen Training
Anaphylaxis Training
Food Standards Agency Allergen Awareness

The Catering Manager will in addition be trained on:
- Award in Food Safety and Hygiene Certificate
- Certificate in Allergy & Anaphylaxis awareness
- Level 3 Food Hygiene and Safety for Catering
- First Aid at Work

All training records will be maintained by the Catering Manager/School Business
Manager and stored in a shared training file which will be regularly updated and
checked which is located in the catering office. Casual and agency staff must be
trained on Food Allergy Awareness and hold Food Safety Level 2 by the appropriate
agency.

The Anaphylaxis UK website is monitored for updates.

Statement

The Dormston School Catering Department is unable to guarantee a completely
allergen free environment. However, we will aim to minimise the risk of exposure by
hazard identification, instruction and information. This will encourage self-responsibility
to all those with known allergens to make informed decisions on food choices.

Objectives
- To promote food allergen awareness to students, staff and visitors to The
Dormston School
- To provide clear guidance, training and support to all catering staff on their
responsibilities for the provision of food to anyone using the catering facilities
who may have a food allergies or intolerances.
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What is a food allergy?

Food allergies affect the body’s immune system. The body reacts to certain allergens
in food by producing antibodies which can cause immediate and sometimes severe
symptoms, such as itching or strange metallic taste in the mouth, swelling of the
throat and tongue, difficulty in swallowing or speaking, abdominal cramps, nausea
and vomiting, skin hives anywhere on the body. In extireme cases difficulties in
breathing and a severe fall in blood pressure (anaphylactic shock) can prove fatal.

Wellbeing

The wellbeing of children and young people with allergies is promoted by reducing
anxiety through clear safety protocols, open communication, and peer education,
while bullying is prevented by treating allergy targeting as a serious safeguarding
offense.

Promo’rmg Wellbeing and Reducing Anxiety

Open communication: Staff maintain calm, regular, and age-appropriate
talks with students and parents regarding safety plans.

« Inclusive participation: Children with allergies are fully included in all lessons,
cooking activities, and trips without feeling isolated.

- Self-advocacy training: Students are empowered to understand their
condition and safely speak up if they feel unwell.

« Accessible medication: Keeping un-locked, visible emergency adrenaline
devices nearby reassures pupils that help is instantly ready.

Minimising risk

To effectively minimise the risk of allergen exposure for individuals (whether children,
young people, staff or visitors) coming into contact with their known allergens.

This includes:

Monogmg Risks from Setting-Provided Food

Individual Profiles: Maintain a register with photos and documented allergy
profiles for affected individuals.

- Kitchen Protocols: Store allergen-containing ingredients in sealed, clearly
labelled containers away from safe foods.

- Dedicated Preparation: Use separate, color-coded utensils, chopping boards,
and preparation areas for allergen-free meals.

- Staff Training: Require catering staff to complete accredited food allergy and
cross-contamination training.

- Verification Systems: Implement a dual-check identification system (e.g.,
specific coloured plates or wristbands) at the service point.

+ Ingredient Transparency: Keep original ingredient packaging and recipe logs
accessible to verify allergen data instantly.

I\/\onogmg Risks from Food Brought in by Others
Allergen Restrictions: Establish clear policies banning specific high-risk allergens
(e.g., nuts) from packed lunches and snacks.
* No-Sharing Rule: Enforce a strict "no food sharing" and "no utensil sharing”
policy among all pupils.
» Staff Room Awareness: Apply the same allergen restrictions to staff room:s,
communal areas, and visitor hospitality.
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Complying Celebrations: Prohibit home-baked goods for birthdays or events,
permitting only pre-packaged items with full ingredient lists.

Controlled Dining: Clean communal dining tables thoroughly between lunch
shifts using separate cloths for high-risk zones

Managing Contact and Airborne Allergens

Hand Hygiene: Mandate supervised handwashing with soap and water upon
arrival and after breaktimes.

Enhanced Cleaning: Increase vacuuming frequencies using HEPA-filter
vacuums to manage pet dander or dust mites.

Air Quality Management: Utilize air purifiers in rooms occupied by individuals
with severe airborne pollen or mould allergies.

Environmental Triggers: Monitor local pollen counts to adjust outdoor play, and
keep windows closed during high-risk seasons.

Zoning Practices: Restrict soft furnishings in specific classrooms if a child has a
severe dust mite allergy

Curriculum and Activity Planning

Lesson Audits: Review all lesson plans across science, art, music, and cooking
to identify hidden allergen risks.

Material Substitutions: Swap risky materials for safe alternatives (e.g., use dairy-
free milk alternatives for science experiments or seed-free tactile bins).
Non-Food Rewards: Ban the use of food items as classroom rewards or
incentives.

Animal Management: Assess risks before introducing therapy animails,
classroom pets, or allowing show-and-tell with family pets.

Pre-Wash Rules: Ensure thorough cleaning of musical instruments or shared tools
before and after use by different students.

ExTernoI Visits and Off-Site Trips

Trip-Specific Assessments: Complete a dedicated risk assessment for every off-
site excursion detailing individual allergy needs.

Venue Communication: Contact the destination, transport providers, and
accommodation venues in advance to secure safe dining options.

Medication Protocol: Ensure designated, trained staff members carry
emergency medication (including two Auto-Injectors) at all times.

Emergency Planning: Map out the route to the nearest emergency medical
facility from the trip location.

Mobile First Aid: Pack dedicated cleaning wipes to sanitize public seating, train
tables, or picnic areas before the individual sits down

Responsibilities

At The Dormston School the Catering Manager is responsible for ensuring all food
provided to students and staff has the relevant allergy information available on the
recipe stock system.

Medical information of students is fo be held within the Catering Department. This is
located within the school one drive.

Students and staff with allergens will have their data inputted onto the biometric il
system as a precautionary measure, so catering staff can capture this during service
and ask relevant questions.
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Allergy labelling legislation

From 13" December 2014 legislation (the EU Food Information for Consumer
Regulation 1169/2011) requires food businesses to provide allergy information on food
sold unpacked.

There are also changes to existing legislation on labelling allergenic ingredients in
prepacked foods.

Natasha's Allergy Law came into effect on 15t October 2021. The Food Information
Regulations now include new requirements for the labelling of full ingredients and
allergens on prepacked for direct sale (PPDS) foods which are packaged on the
premises before a consumer orders them.

Set core requirements

The 14 Allergens: declared if used as ingredients, covering celery, cereals with gluten,
crustaceans, eggs, fish, lupin, milk, molluscs, mustard, nuts, peanuts, sesame seeds,
soya, and sulphites.

Emphasis: Allergens must are clearly emphasized in the ingredient list.

Non-Prepacked Food: Information must still be provided to consumers in places like
restaurants and cafes, whether in writing or spoken orally.

What is a food intolerance?

This does not involve the immune system in the same way and is not usually as severe
as a food allergy. Symptoms usually take longer to appear and may include
headaches, fatigue, and digestive problems.

Food intolerance is harder to diagnose than a food allergy. The person with a known
allergen trigger may know what food ingredient will provoke a reaction. However,
they may well have eaten this food or a specific dish previously and had no adverse
reaction.

Coeliac disease is a lifelong autoimmune disease caused by a reaction to gluten. 1
in 100 people have the condition. Symptoms include bloating, nausea, wind,
constipation, and weight loss. Once diagnosed it is treated by following a gluten free
diet for life.
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FOOD ALLERGY, INTOLERANCE, & COELIAC DISEASE:
WHAT’S THE DIFFERENCE?

FOOD ALLERGY

* Animmune system reaction to a food (usually a
protein),

* Even Liny amounts of an allergen can trigger a
life-threatening reaction.

» Reactions can range from mild to life-threatening.

AFFECTED AREAS OF THE BODY

» Skin - itching, hives, rashes, eczema,
redness or swelling, especially around
the mouth, face and throat _

¢ Respiratory System - sneezing, coughing,
wheezing or hay fever-like symptoms

» Digestive System - stomach pain,
nausea, vomiting and diarrhoea

* Cardiovascular System - dizziness
and fainting

FOOD INTOLERANCE

* Notan immune system reaction

¢ Usually caused by a problem with digestion.

» A person’s body might not be able to properly
break down certain foods.

SYMPTOMS:
* Bloating or stomach pain m
» Wind and diarrhoea B
» Tiredness, headaches, brain fog A
» Skin issues or joint pain (|

Vomiting or constipation

Symptoms are not usually life-threatening, but
can last for days or weeks.

COELIAC DISEASE
* Not an allergy or an intolerance.
¢ It's an autoimmune condition.
* When gluten is eaten, the immune system
attacks the gut lining. This impacts a person's
ability to absorb nutrients from their food.

Gluten is a protein found in cereals including
wheat, rye. barley. spelt, oats and Kamul. Even tiny
amounts can cause harm.

ANAPHYLAXIS _\‘I -
» Asevere, life-threatening allergic reaction. =~ * °
SYMPTOMS:
¢ Persistent cough ¢ Wheezing
* Vocal changes * Racing heartbeat
e Difficulty breathing + Clammy skin
¢ Feeling faint or ¢ Collapse or loss of
panicked consciousness
IMPORTANT:

* A mild reaction in the past does not guarantee a
mild reaction next time.

* Factors like asthma, alcohol, exercise, tiredness,
stress, infections, and the amount of an allergen
can all increase the severity.

EXAMPLE:

Lactose intolerance - Unable to digest lactose (milk
sugar).

Important note: Lactose intolerance is not the same
as milk allergy. Milk allergy is caused by a reaction
to the protein in milk.

Lactose-free milk still contains
milk protein, and would not be
safe for someone with a
milk allergy.

SYMPTOMS:
* Diarrhoea, bloating, wind
¢ Constipation or nausea
 Tiredness, brain fog,

anaemia 2% Mot ar
* Skin problems, headaches, * S - ;{
fertility issues
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Common food allergens

There are currently 14 allergens which must be clearly stated if they are present in the
food on offer at our establishment. People may report allergies to other food not on
the below list. Most common in the UK are Kiwi, Peas, Seeds and other Fruit and
Vegetables, people may only need to avoid when raw.

The 14,

Food [* Yy

Allergens

Crustaceans

Gluten

Sulphur

- dioxide and
Peanuts Sesame sulphites
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Colery

CELERY

This includes celery stalks, leaves, seeds and the root
cdlled celeriac. You can find celery in celery salt,
salads, some meat products, some ketchup, soups
and stock cubes.

CEREALS / GLUTEN

Wheat (such as spelt and Khorasan wheat/Karmut),
rye, barley and oats is often found in foods containing
flour, such as some types of baking powder, batter,
breadcrumbs, bread, cakes, couscous, meat
products, pasta, pastry, sauces, soups and fried foods
which are dusted with flour.

CRUSTACEANS

Crabs, lobster, prawns and scampi are crustaceans.
Shrimp paste, often used in Thai and South-East Asian
curries or salads, is an ingredient to look out for.

EGGS

Eggs are often found in cakes, some meat products,
mayonnaise, mousses, pasta, quiche, sauces and
pastries or foods brushed or glazed with egg.
Sometimes found in gravy or wine products.

FISH

You will find this in some fish sauces, pizzas, relishes,
salad dressings, stock cubes and Worcestershire
sauce.

LUPIN

Yes, lupin is a flower, but it's also found in flour! Lupin
flour and seeds can be used in some types of bread,
pastries and even in pasta.

MILK / DAIRY

Milk is a common ingredient in butter, cheese, cream,
milk powders and yoghurt. It can also be found in
founds brushed or glazed with milk, and in powdered
soups and sauces.

@

Soyhean

>,

Sulphur Dioxide

MOLLUSCS

These include mussels, land snails, squid and whelks,
but can also be commonly found in oyster sauce or as
an ingredient in fish stews.

MUSTARD

Liquid mustard, mustard powder and mustard seeds
fallinto this category. This ingredient can also be
found in breads, curries, marinades, meat products,
salad dressings, mayonnaise, sauces and soups.

NUTS

Not to be mistaken with peanuts (which are actually a
legume and grow underground), this ingredient refers
to nuts which grow on trees, like cashew nuts, almonds
and hazelnuts. You can find nuts in breads, biscuits,
crackers, desserts, nut powders (often used in Asian
curries), stir-fried dishes, ice cream, marzipan (almond
paste), nut oils and sauces.

PEANUTS

Peanuts are actually alegume, and grow
underground, which is why it's sometimes called a
groundnut. Peanuts are often used as an ingredient in
biscuits, cakes, curries, desserts, sauces (such as satay
sauce), as well as in groundnut oil and peanut flour.

SESAME SEEDS

These seeds can often be found in bread (sprinkled on
hamburger buns for example), breadsticks, houmous,
sesame oil and tahini. They are sometimes toasted
and used in salads.

SOYA

Often found in bean curd, edamame beans, miso
paste, textured soya protein, soya flour or tofu, soyais
a staple ingredient in oriental food. It can be foundin
desserts, ice cream, meat products, sauces,
vegetarian products and chocolate
products/derivatives.

SULPHUR DIOXIDE / SULPHITES

This is an ingredient often used in dried fruit such as
raisins, dried apricots and prunes. You might also find it
in meat products, vinegars, soft drinks, vegetables, as
well as in wine and beer. If you have asthma, you
have a higher risk of developing a reaction to sulphur
dioxide.

Please, never fry to guess the ingredients in a dish — our Catering Team are always happy to advise

Responsibilities
At The Dormston School the Catering Manager, is responsible for ensuring all food

provided to students and staff has the relevant allergy information available on the
recipe stock system.

Medical information of students is to be held within the Catering Department.
Students and staff with allergens will have their data inputted onto the biometric till
system as a precautionary measure, so catering staff can capture this during service
and ask relevant questions.

Catering staff training
All catering staff must undertake the following mandatory courses:

Level 2 Food Hygiene and Safety for Catering

Level 2 Food Safety for Catering
Allergen Training
Anaphylaxis Training

Food Standards Agency Allergen Awareness
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The Catering Manager will in addition be tfrained on:
¢ Award in Food Safety and Hygiene Certificate
o Certificate in Allergy & Anaphylaxis awareness
e Level 3 Food Hygiene and Safety for Catering
e First Aid at Work

All fraining records will be maintained by the Catering Manager/School Business
Manager and stored in a shared training file which will be regularly updated and
checked. The file is located within the catering office. Casual and agency staff must
be trained on Food Allergy Awareness and hold Food Safety Level 2 by the
appropriate agency.

Deliveries

All dishes which are produced in house will be from standard ingredients from
approved suppliers. Any ingredient changes/supplier changes affecting standard
ingredients will be detailed and set on a matrix held on site. Any damages to food
packaging or food itself will not be accepted on site. Foods with short shelf life will also
not be accepted unless being used the same day.

Any branding changes will be reported by the suppliers to the Catering Manager
and new data sheets will be created and allergen matrix updated.

On the day product changes will not be accepted as time will be needed to obtain
specific allergen information.

Good kitchen and service practises
Where allergenic ingredients are packaged openly and loosely: they will be stored
and sealed separately to reduce the risk of contamination.

Equipment/utensils used in the preparation of food for consumers with food allergies
are cleaned according to standard procedures (HACCP Food Management
Manual) which meets regulations and criteria set.

Colour coded utensils and boards will be used for service and food preparation.

All foods which are prepared for special diets must be prepared in an area which is
sanitised and free from cross contamination.

When cooking food for consumers with a food allergy or intolerance this must be
prepared before any other food to avoid cross contamination. The area must be
cleaned before preparation and after use. The food must be stored with cling film
and allergen labelling used. If refrigerated it must be placed on a separate shelf to
avoid any cross contamination.

If staff where gloves and disposable aprons they will change before and after.

All menu’s and recipes are planned using software from our food suppliers, to ensure
absolute accuracy in allergen information when preparing meals.
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Food service

Where dishes contain any of the 14 allergens, this is clearly identified through
labelling and chalk boards.

The Catering Manager will provide a service brief to all catering staff prior to service
times. This will include menu familiarisation and information relating to menu items
containing allergens, this is to ensure students in our care make the correct choice
and it becomes common practice going forward, preventing any allergic reactions.

An ingredients matrix will be available at each service point and catering staff will be
trained on how to use the information. Chef recipe cards will be placed on servery
with the daily menu choice and all allergens in each food selection. This will also be
available at each mobile outlet within the school.

PPDS (Prepacked Direct Sale) foods will have clear allergen labelling for all
consumers. Hot lunch menu food presented in our River Café dining space will have
all allergens identified on chalk boards, and chef allergen card displayed.

Students and staff are encouraged to ask questions if unsure and a member of the
catering staff will be able to advise further.

Separate utensils will be used for allergen foods to avoid cross contamination.
Allergen foods will be kept separate and labelled.

Break service food choices will be bagged up separately and students will be able
to identify which allergens apply via signage displayed.

Cold grab and go sandwiches/baguettes/pasta pots and wraps will have all
allergens listed on packaging. Students are encouraged to ask catering staff if
unsure and further information can be given.

All home-baked cakes will have allergen information on signage next to service
points.

Students/staff and visitors are advised not to risk but to ask if unsure.

Students who have known allergens have been entered onto our fill system. If
allergen food is chosen catering staff members have been trained and will refuse
the purchase to maintain safety and well-being of our students. Phone calls will be
made to parents and new care plans formed before future purchases.

Allergens for food are entered on to the biometric fill system to safeguard purchases
that are not permitted, pupils will not be served by staff if allergen is present in
chosen food.

School Management of severe allergies (ANAPHYLAXIS)

All staff have allergy awareness training. This outlines Anaphylaxis and the
recognition and treatment that should be followed. This also provides anaphylaxis
guidance on how to administer an auto injector pen.
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Anaphylaxis is a severe and potentially life-threatening allergic reaction at the
extreme end of the allergic spectrum. Anaphylaxis may occur within minutes of
exposure to the allergen, although sometimes it can take hours. It can be life-
threatening if not tfreated quickly with adrenaline.

Any allergic reaction, including anaphylaxis, occurs because the body's immune
system reacts inappropriately in response to the presence of a substance that it
perceives as a threat. Anaphylaxis can be accompanied by shock (known as
anaphylactic shock): this is the most extreme form of an allergic reaction.

Common triggers of anaphylaxis include:
* Peanuts and tree nuts — peanut allergy and tree nut allergy frequently cause

- severe reactions and for that reason, have received widespread
publicity
* Oftherfoods (e.g. dairy products, egg, fish, shellfish and soya)
* Insect stings (bees, wasps, hornets)
* Latex (gloves and PPE (Personal Protective Equipment)
* Drugs (illegal and prescription)

Anaphylaxis has a wide range of symptoms. Any of the following may be present,
although most people with anaphylaxis would not necessarily experience all of
these:

*  Generalised flushing of the skin anywhere on the body

* Netftle rash (hives) anywhere on the body

» Difficulty in swallowing or speaking

*  Swelling of fongue/throat and mouth

* Alterations in heart rate

e Severe asthma symptoms

*  Abdominal pain, nausea and vomiting

* Sense of impending doom

* Sudden feeling of weakness (due to a drop in blood pressure)
* Collapse and unconsciousness

When symptoms are those of anaphylactic shock the position of the pupil is very
important because anaphylactic shock involves a fall in blood pressure.

* If the pupil is feeling faint or weak, looking pale, or beginning to go floppy, lay
them down with their legs raised. They should not stand up.

* If there are also signs of vomiting, lay them on their side to avoid choking
(recovery position).

If they are having difficulty breathing caused by asthma symptoms and/or by
swelling of the airways, they are likely to feel more comfortable sitting up. Action to
take: (Ask other staff to assist, particularly with making phone calls, one person must
take charge and ensure that the following is undertaken)
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Ring (?) 999 immediately to get the ambulance on the way.

* Send a student to main reception to send a designated first aider — state what
has happened so that they can assess the situation and bring medication to
the location. Please note that the staff may not be able to attend
immediately, and there should be no delay in using the person’s medication.

* Use the person’s adrenaline device, students are expected to have two on
them at all times in line with our managing medications policy if a known
allergen, there is always a spare on site — this is stored in an unlocked
cupboard within the BWT office. > Stay with the person to assist the
Emergency Services until they are on site with the person

* Ensure that accident forms are filled out if applicable.

Individual children and young people

|dentification

Set out arrangements for identifying individuals with allergy (noft 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).
Set out how a record will be kept of all individuals with allergies, including whether
children and young people have Individual Healthcare Plans and/or an Allergy Action
Plan.

Set out arrangements for gathering information about known allergies, for example
from the child or young person, their parents and their previous setting.

Individual Healthcare Plans
Students have an Individual Healthcare Plan (IHP) if:
* they have an allergy which has a functional impact on them in their school,

college or setting;

* they are atrisk of harm as a result of their allergy and

* they require arrangements which are additional to or different from those
made generally.

The IHP sets out the additional and/or different arrangements that are in place in
school, for supporting the student with their medical condition or allergy, including in
emergency situations.

The IHP sets out how students with allergies who require specific support arrangements
have them documented.

This includes students whose allergies require flexibility and “reasonable adjustments”,
as well as those who require medication (either proactively orin an emergency
sifuation).

Where students have an Allergy Action Plan issued by a healthcare professional
and/or Asthma Action Plan issued by a parent/carer, the IHP refers to it.

Whenever an updated Action Plan becomes available, the student’s Individual
Healthcare Plan is reviewed to incorporate it.

Prescribed adrenaline

The Dormston School ensures that students who are prescribed adrenaline devices
have rapid access to their devices at all times, they carry one/two with them and a
spare is kept within the BWT office and all students and staff are fully aware of this.
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In a case of anaphylaxis, adrenaline should be administered within five minutes. This
includes in the whole school site or when on visits or trips, all students carry their epipen
with them to ensure this can be adhered to immediately.

The student spare individually prescribed adrenaline device is kept on School
premises for Students at all times. Students and Parents/Carers are aware of this, the
student has their own prescribed adrenaline device on themselves at all fimes within
School or at home out of the School hours.

A periodic check is in place to ensure the individuals prescribed adrenaline device
within School and on themselves remains in date.

Records are kept within the First Aid office of all students that have a prescribed
adrenaline device (and an Allergy Action Plan). This information is also available on
the School database system.

School-wide policies

“Spare” adrenaline devices
The Dormston School “spare” adrenaline device will be used and managed as
follows:

* The “spare generic” adrenaline devices should be used for an individual if they
have an unknown allergy and are showing anaphylactic symptoms

* The “spare” adrenaline devices should be used in an emergency

* The “spare” adrenaline devices is located within the BWT office, stored within
the marked white cupboard

* All adrenaline devices and salbutamol inhalers are checked periodically by the
first aiders to confirm that they are in date, both ones on the student and spare
within the white cupboard — a log of dates checked is completed;

* The process for replacing all including the “spare” adrenaline device when
they are used or go out of date is to check with the student of they have new
adrenaline devices at home and can they bring an in date spare one into
School, followed by a phone call to parents/carers to ensure this happens. The
safe disposal of adrenaline autoinjectors protocol is followed as they contain a
needle within a sealed sharps box (located in first aid office).

Schools ensure that no student is more than five minutes from adrenaline device.

Adrenaline devices for known allergens are always stocked and stored as pairs with
the individual and a third in the BWT office.
When storing “spare” adrenaline devices:

+ “Spare” adrenaline devices are readily accessible and not locked away;

* Inthe event of an anaphylaxis, adrenaline will be administered as soon as
possible. We aim no more than five minutes, i.e. adrenaline devices are kept on
the individual having anaphylaxis within 5 minutes.

* The generic spare pen is located within the BWT office which is located at the
centre of the School site and accessible to anyone with anaphylaxis within 5
minutes.
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* The “Spare generic” adrenaline devices are clearly labelled, to avoid any
confusion with adrenaline devices prescribed to a named person.

Visits and trips

A full risk assessment is completed for visits and trips which includes full arrangements
and any adjustments needed to ensure students with allergies are able to participate.
Students will have access to their own epipen at all times. Before the trip goes ahead
students with an epipen will confirm they are carrying it with them.

All staff are trained to administer adrenaline in an emergency and a training record is
kepft.

Serious incidents and “near misses”

The Dormston School procedure is to complete and record an Incident or near miss
form. These are located on the one drive for all staff to access. The form will be passed
to the School Business Manager in their absence to the First Aiders for investigation
involving allergy safety depending on the incident or near miss recorded.
Parents/carers will be contacted if necessary.

In some cases, the impact of exposure to an allergen while in an education setting
may not be recognised until the child or young person is back at home. It is therefore
important that the child or young person, their parents/carers or others (for example
healthcare professionals) can report that there has been an incident. This can be
reported by wither calling into School or email info@dormston.dudley.sch.uk

Information sharing

The Dormston School for new students ask the parents/carers for all allergen
information via the student data collection form. If there is an allergy this gets followed
by the first aiders with healthcare professional/parents/carers and care plans are put
in place and recorded appropriately for all relevant people to access.

When a new allergy is diagnosed it is the responsibility of the parent/carer to notify
School.

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.
The Dormston School have a lawful basis to hold, use and share a child’s special
category health data when this is necessary, it is always controlled under GDPR and
School guidelines.

Awareness of the allergy safety policy

The allergy safety policy is be published on The Dormston School website. All staff are
aware of and understand the policy, as part of annual allergy awareness training.

Awareness of allergy safety will be raised among children and young people via a
power point with all tutor groups.
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Administering an
Adrenaline Auto-injector

If a child is displaying any one of the symptoms of anaphylaxis,
you must act quickly. Lay the child down flat, wherever possible.
Next, administer the adrenaline auto-injector without delay.

This will most likely be an EpiPen or Jext adrenaline auto-injector.

A Remove from its protective case if it has been provided in one
and follow these steps. Remember: Blue to the sky, orange to the thigh.

Hold the EpiPen tightly and pull Jab firmly into the outer thigh until
off the blue safety cap straight you hear a click, and hold it in
upwards. place for 3 seconds.

Position the EpiPen Remove the EpiPen. As you do,
the orange tip will extend to
cover the needle.

horizontally, and hold the
orange tip approximately 10
B cm from their outer thigh.

Remove from its protective case if it has been provided in one and follow

these steps.

Hold the Jext securely and pull Whilst holding the Jext horizontally,
‘ off the yellow safety cap. . push the black end firmly into the
thigh until you hear a click, and
hold it in place for 10 seconds.

Position the Jext horizontally, Remove the Jext. As you do, the
‘ with the black end against the ‘ black tip will extend to cover the
outer thigh. needle. Massage the injected
area for 10 seconds.

After administering the adrenaline:

Raise the child’s legs, where possible.

If the child has difficulty breathing, you can
support them to sit up at short intervals,
instead. Always call 999 immediately after
using the adrenaline auto-injector, ?nd §tate
‘anaphylaxis’ when explaining the sutuatlon:
Stay with the child until the ambulance arrives
and do your best to keep them calm.

i
i
Training™

Each child should have two
adrenaline auto-injectors.
If there is no improvement
after five minutes, you can
administer the second
adrenaline auto-injector
into the outer thigh of the
opposite leg if possible.
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ASTHMA ATTACKS

IN SCHOOLS

Asthma is caused by swelling (inflammation) of the
breathing tubes that carry air in and out of the lungs.
This makes the tubes highly sensitive, so they
temporarily narrow,

o9

Normal Alrway Asthma Attack

WHO DOES IF AFFECT?

It affects people of all ages and often startsin
childhood, although it can also develop for the first
time in adults.

Inhalers can help:
- religve symptoms when they occur (reliever inhalers)
- stop symptoms developing (preventer inhalers)

Inhalers, which are devices that let you breathe in
medicing, are the main treatment. Tablets and ather

YYou'll usually create a personal action plan with a doctor
or asthma nurse.

There's currently no cure, but there are simple
treatments that can help keep the symptoms under
control so it does not have a big impact on your life.

SYMPTOMS OF ASTHMA

The main symptoms of asthma are:

This includes information about your medicines, how to
monitor your condition and what to doif you have an
asthma attack,

I using reliever and preventer inhalers does not control
your asthma, you may need an inhaler that combines
Py o both.
'-h;;@ «Chest pain or tightness

o Combination inhalers are used every day to help stop
symptoms occurring and provide long-lasting relief if
they do occur.

£y
I'i h:’:\'" “Wheezing & shortness of breath

The symptoms can sometimes get temporarily
worse. This Is known as an asthma attack.

COMMON TRIGGERS

Symptoms may happen randomly or after exposure to
atrigger,

Common asthma triggers include:
- Allergies [to house dust mites, animal fur
Rt ASTHMA ATTACK SYMPTOMS

Smoke, pollution and cold air Signs that you may be having an asthma attack include:

Your symptoms are getting worse [cough,

|
breathlessness, wheezing or tight chest)
. Your reliever inhaler (Usually biue) is not helping
@ ) . You're too breathless to speak, eat or sleep
. Your breathing is getting faster and it feels like you
cannot catch your breath
. Your peak flow score is lower than normal

. Children may also complain of a tummy or chest
ache

+ Infections like colds or flu

The symptoms will not necessarily occur suddenly. In
fact, they often come on slowly over a few hours or days.

Identifying and avoiding your asthma triggers can help
you keep your symptoms under contral.

al Health Service)
Hoataanthaa)

treatments may also be needed if your asthma is severe.

Selles Medical

WHAT TO DO DURING AN
ASTHMA ATTACK

If you think you're having an asthma attack, you
should:

1. it upright [do not lie down) and try to take
slow, steady breaths. Try to remain calm, as
panicking will make things worse.

A

2. Take 1 puff of your reliever inhaler [usually
blue) every 30 to 60 seconds, up to a maximum
of 10 puffs.

3. Call 999 for an ambulance if you do not have
your inhaler with you, you feel worse despite
using your inhaler, you do not feel better after
taking 10 puffs or you're worried at any paint.

* D

4. If the ambulance has not arrived within 15
minutes, repeat step 2.

Never be frightened of calling for helpin an
emergency.

Try to take the details of your medicines [or your
personal asthma action plan] with you to hospital
if possible.

If your symptoms improve and you do not need to
call 998, get an urgent same-day appointment to
see a 6P or asthma nurse.

This advice is not for people on SMART or MART
treatment. If this applies to you, ask aGP or
asthma nurse what to do if you have an asthma
attack.

REMEMBER

Always inform paramedics of:

- The childs name

- The number of puffs taken by the pupil

+ The total length of time of the asthma attack

Use of an emergency inhaler should always be
recorded and include details of:

+ Where the attack took place

« When the attack took place
- How much medication was given and by whom

esmedical.co.uk
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Location of Asthma, First Aid, Epipens & Diabetic boxes

A Block: Pupil reception - _ & Asthma box

BWT Office - Firstaid box & Asthma box
Sports Hall - First'aid box & Asthma box
Gym - _ & Asthma box
A5 - _ & Asthma box

English department A105 - _ & Asthma box

Kitchen - Firstaidbox & Asthma box

Learning support - _ & Asthma box + Emergency Grab Bag

B Block: Upstairs Science office - _
Downstairs Technicians prep room - _ & Asthma box

Food Tech Room B103 — First aid box & Asthma box

C Block: Store Room Between C1 & C2 - First clid box
C3 - First aidl box
C4- _ & Asthma box
Art room Cé - First aid box
C101 - First aid box & Asthma box
Boiler room - _

D Block: Main reception - _ & Asthma box + Emergency Grab Bag

Refocus room - First cidbox & Asthma box
Attendance office - First aid box

E block: PLC library - _ & Asthma box & _
F block: Staff room - First @id Box & Asthma box

Outside area: Astro (cupboard) FirstaidBox & Asthma box

Epi Pens: BWT Office (White Cabinet) - Individual Pupil’'s spare pen

Emergency Generic Pen

Do not take The Dormston School boxes out for trips - there
are additional boxes for trips.
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