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This document is governed by the following guidance:

e Supporting Pupils at School with Medical Conditions September 2014, with
updates August 2017

e Supporting Pupils with Medical Conditions and Allergies, draft statutory

guidance March 2026

The Equality Act 2010

The Food Information Regulations 2014

The Food Information (Amendment) (England) Regulations 2019

The Department of Health and Social Care’s guidance on using emergency

adrenaline auto-injectors in schools.

e Allergy Safety in Schools July 2026

The school will properly support pupils at school with medical conditions,
including allergies, so that they have full access to education, including school
trips and physical education. The school will also put in place procedures to deal
with emergency medical needs.

The school will work together with local authorities, health professionals and other
support services to ensure that children with medical needs receive a full
education in a supportive environment. In some cases, this will require flexibility
and involve, for example, programmes of study that rely on part-time attendance
at school in combination with home schooling supported by the class team.
Consideration will be given to how children will be reintegrated back into school
after periods of absence.

The Livity School has many pupils who are regarded as having medical needs.
These needs are diverse, for some this will represent a short-term medical need;
perhaps finishing a course of medication as a result of an infection, whilst other
pupils have long term complex medical conditions that require medical support
and medication on a long-term basis to keep them healthy and able to access
education. Other pupils may need monitoring and interventions in emergency
circumstances. Parents should feel confident that the school will provide effective
support for their child’s medical condition and that the children feel safe.

Staff have the knowledge and skills to care for medical conditions and administer
medication effectively and safely. Staff receive appropriate regular training and
are supported through the multi-disciplinary team. All staff are aware of what to do
in a medical emergency and have access to emergency call buttons in all areas of
the school.

Procedures

The following procedures are to be followed when notification is received that a
pupil has a medical condition -

A parent or a health care professional informs the school that:
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« achild has been newly diagnosed or is suspected of having a condition, or;

e is due to attend school, or;

« is due to return to school after a long-term absence or has medical needs
that have changed

The Leadership team or the medical team co-ordinates a meeting to discuss the
child’s medical support needs and identifies the members of school staff who will
provide support to the pupil

A meeting will be held to discuss and agree on the need for an individual Care Plan
(CP). The meeting will include key school staff, parents, relevant healthcare
professional and other medical/healthcare clinicians as appropriate (or to
consider written evidence provided by them)

A CP will be developed in partnership with healthcare professionals. The school
Nurse will coordinate with healthcare professionals as to who will take the lead in
writing it and they will then discuss this with school and share it with parents and
school

School staff training needs will be identified

Healthcare commissions or delivers appropriate training and staff are signed off as
competent. A review date for the training will be agreed

The CP will then be implemented and circulated to all relevant staff

The CP will be reviewed when the medical condition changes. The parent or
healthcare professional will initiate the review

For children starting at a new school, arrangements should be in place in time for
the start of the relevant school term. In other cases, such as a new diagnosis or
children moving to a new school mid-term, every effort will be made to ensure that
arrangements are put in place within two weeks

Individual Care Plans

Not all pupils with medical needs will require a CP. The school together with the
healthcare professionals and parent will agree, based on evidence, whether a
healthcare plan would be inappropriate or disproportionate. If a consensus cannot
be reached the Headteacher will take the final view.

The format of the CP will depend on the child’s condition and the degree of support
needed.
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The following will be considered when deciding what information will be
recorded on CPs:
« The medical condition, its triggers, signs, symptoms and treatment
+ The pupil’s needs including medication and other treatments
« The level of support needed, including in emergencies
«  Who in school needs to be aware of the child’s condition and required
support
« Arrangements for written permission from parents for medication to be
administered by a member of staff during school hours
+ Separate arrangements or procedures required for school trips or other
school activities outside of the normal school timetable that will ensure the
child can participate e.g. risk assessments
« Where confidentiality issues are raised by the parent, the designated
individuals to be entrusted with information about the child’s condition and
what to do in an emergency, including whom to contact, and contingency
arrangements. Some children may have an emergency care plan prepared
by their lead clinician

Alongside the CP created by the Health team, relevant pupils will have an
Individual HealthCare Plan (IHP) written by school. This will summarise the points
of the CP as well as detailing if any particular staff are trained for them, if any
special measures are needed and how to support their wellbeing.

Confidentiality

Each pupil should be treated as an individual. Where medication will be required
during the school day, parents should provide the school with the full information
about their child’s needs and should be encouraged to forward any GP, consultant
or nursing advice to ensure the needs can be met effectively. Staff noticing
deterioration in a pupil’s health over time should inform the senior leadership team
who will inform parents and the relevant healthcare professionals as needed.

All school staff should treat medical information confidentially. If information is
withheld from staff, they should not generally be held responsible if they act
incorrectly in giving medical assistance, but in otherwise good faith. It is important
that the school does not disclose details of a child’s condition to others without the
consent of the parent. When consent is given the situation should be handled as
sensitively as possible.

Roles & Responsibilities

The Governor with responsibility for medical conditions and allergies is Euan
Sutherland, the Senior Leader with responsibility is Sam Battersby.

The Governors will ensure arrangements are made to support pupils with
medical conditions and that they are enabled to access the fullest possible
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participation in all aspects of school life. They will ensure that sufficient staff have
received suitable training and are competent before they take on responsibility
to support children with medical conditions.

It is important that the responsibility for pupil’s health and safety is clearly defined
and that each person involved with pupils who have medical needs and or needs
medication is aware of what is expected of them. A partnership approach with close
co-operation amongst parents, health professionals and other agencies is
important in providing a supportive environment for pupils with these needs to
enable them to participate fully in school activities.

Notification that a pupil has health needs may initially come through their
Education, Health and Care plan, from a medical practitioner or from the parents
of the child. The usual process for supporting a pupil with medical needs will be
by establishing an individual care plan. Care plans help to ensure that pupils with
medical needs are effectively supported. These plans provide clarity about what
needs to be done, when and by whom. The school recognises that different
children with the same health condition may require very different support.

The Headteacher and Senior Leadership Team have responsibility for the
implementation and review of the policy and will ensure that they liaise with other
interested and relevant parties. Information held by the school, including details
of allergies, is accurate and up to date and that good communication and
information sharing systems are in place:
e Pupil confidentiality is respected
¢ The training and development needs of the staff are met
e Ensure all medication arriving and leaving school is recorded
¢ Ensure all medication is kept in the designated place, out of reach of pupils
and at the appropriate temperature, but easily obtained
e Inform parents if there are any issues with their child’s health or with
administration of medications
e Work with the parents and the school nursing team to ensue all health care
plans/guidance is in place for each child
¢ Only allow the administration of medication when parents have given
permission and completed the relevant consent forms
¢ Only administer a non-prescribed medicine to a child when there is specific
prior written permission from the parents
¢ Only administer non-prescription medications and any products containing
paracetamol; after telephoning parents/carers to ensure no other product
containing paracetamol has been given or may have been given to prevent
an overdose
¢ Ensure the school has sufficient first aiders trained to support emergencies
e Ensure the school has sufficient staff trained to administer rescue
medications

School staff have a duty of care and basic training in meeting health needs and what
to do in emergency situations, some staff are trained by the school nursing team to
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a higher degree to enable them to manage pupil’s specific medical needs and to
administer medications.

All staff have responsibility to:

Be aware of and understand the school’s medical conditions and allergies
policy

Attend appropriate training

Be aware of the potential triggers, signs and symptoms of common medical
conditions and know what to do in an emergency

Know which pupils in their care have a medical condition or allergy and be
familiar with the content of the pupil’s care plan

Respond in emergency situations

Maintain effective communication with parents, including informing them if
their child has been unwell at school

Carefully consider the use of food or other potential allergens in lessons and
activity planning, including the use of food containers in craft sessions
Ensure all pupils with medical conditions and allergies are not excluded
unnecessarily from activities they wish to take part in and understand the
impact a medical condition may have on a pupil and make any reasonable
adjustments to accommodate this

Staff meeting medical and medication needs will:

Only do so when trained and signed off as competent and confident by the
school nursing team

Only do so with an appropriate care plan/medicine administration record
sheet/entral feeding chart is in place which details the procedures to follow
Maintain good hygiene practices — hand washing and the use of disposable
gloves as appropriate

Inform a member of the leadership team if there are any issues

Request the support of the school nurse as appropriate

Dispose of any sharps in a sharps box — which is disposed of with medical
waste

Medicines and feeds should be administered by named individual members of
trained school staff and must be witnessed by a second trained member of staff and
recorded that it has been given. Medication givers have a checklist to follow prior
to giving medications and written consent is gained from parents before a MARS
chart is created.

The School Nurse

The School Nurse will work with the school to keep an overview of any pupils
whose medical needs impact on their learning, they will advise staff working
directly with them and ensure appropriate strategies are put in place to support
them. The School Nurse will be involved in the healthcare planning for pupils with
medical needs as appropriate.
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This may include:

Informing the school of pupils in need of a care plan

Initiating care plans as relevant

Contributing to care plans and their review

Help in providing regular training for school staff in managing the most
common medical conditions in school as well as specific training such as
administrating adrenaline auto-injectors

Advise on training for less common conditions, including providing
information about where the school can access other specialist training
Collating relevant health information to support the pupil, family and school
to inform the care plan

Supporting pupils and parents as appropriate

Maintaining and ensuring others maintain robust records relating to pupils
with medical conditions

The care plans are individual to each pupil, but all contain the following
information:

Pupil’s name, date of birth and parents contact numbers
Pupil’s diagnosis

Details of health professionals involved

Details of the pupil’s health needs

Interventions required (if any)

What to do in emergency situations

Any medications taken

Care plans are updated as required and this will be led by health professionals.

Staff Training and Support

Livity School staff will complete medical training yearly and on an ad-hoc basis as
required. This includes how to act in an emergency.

Examples of training received include, but are not limited to:

Allergic reactions and anaphylaxis
Asthma awareness

Gastronomy and naso-gastric feeding
Epilepsy

VP Shunt

The relevant healthcare professional will normally lead on identifying the type and

level of training required. The training will be sufficient to ensure that staff are
competent and have confidence in their ability to support pupils with medical
conditions and allergies, including the signs to look for and how to respond in an
emergency.
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School staff will not give medication or undertake healthcare procedures without
appropriate training.

All school staff will be made aware of the school’s policy for supporting pupils with
medical conditions and allergies, and their role in implementing that policy.

All staff will be made of aware and have access to their pupils’ care plans.

The wellbeing of pupils and staff are paramount and measures are taken to support
the mental health and emotional regulation of all pupils and staff. This includes half
termly wellbeing weeks, the Zones of Regulation, movement therapy, Trauma
Informed Schools interventions and support from visiting professionals. We
appreciate the difficulties children with medical conditions and allergies can face
and look to minimise the impact these can have. We offer staff a range of support,
especially after a potentially traumatic experience. Parents and carers are
supported through a wellbeing group and our Inclusion Co-ordinator.

All staff at The Livity School feel that bullying, in whatever form, is totally
unacceptable and will strive to ensure that all pupils have an absolute right to be
educated in a safe and secure environment free from fear, harassment or
degradation. We will not accept that differences of health, race, religion, gender,
sexual orientation or ability are reasons for bullying. Please see our Anti-Bullying
Policy for more details.

Administration of Medications

Wherever possible medicines should be taken outside school hours. Medicines
will only be administered at school when it would be detrimental to a child’s health
or school attendance not to do so.

No child will be given prescription or non-prescription medicines without their
parent’s written consent.

The school will only accept medicines that are unopened, in-date, labelled and
provided in the original container as bought or dispensed by a pharmacist (except
insulin which may be in a pen or pump) and include instructions for administration,
dosage and storage. Medication is signed and in and out of school by a member of
the Senior Leadership team, overseen by the Health Lead and a record is kept of
the medication, including the expiry date. Medication expiry dates are checked as
part of the checks before medication is administered.

All medicines will be safely stored in the class lockable medication cabinet or in
the locked medication fridge. Although these are locked for pupil safety, the key
is stored on top of the cabinet. Spare adrenaline auto-injector pens are kept in the
Nurse’s room. The medicines can be reached quickly and easily by all staff.
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The school will keep a record of all medicines administered to individual children
stating what, how and how much was administered, when and by whom.

When no longer required medicines will be returned to parents to arrange for safe
disposal.

Staff will be regularly trained in the administration of medication, both emergency
and regular medications. All medical training is delivered through the Complex
School Nursing team from the Guys and St Thomas’ hospital trust and usually led
by the School Nurse.

Emergency Procedures

Each individual care plan will clearly define what constitutes an emergency and
explain what to do, including ensuring that all relevant staff are aware of
emergency symptoms and procedures.

If a child is taken to hospital, a member of school staff will stay with the child until
the parent arrives.

Controlled Drugs

The supply, possession and administration of some medicines are controlled by
the Misuse of Drugs Act and its associated regulations. Some may be prescribed
as medication for use by children. Any member of staff may administer a
controlled drug to the pupil for whom it has been prescribed, provided they have
received appropriate training. Staff administering medicine should do so in
accordance with the prescriber’s instructions. It is permissible for schools and
settings to look after a controlled drug, where it is agreed that it will be
administered to the child for whom it has been prescribed. Controlled drugs
should be kept in a locked non-portable container and only named staff should
have access. A record should be kept for audit and safety purposes.

A controlled drug, as with all medicines, should be returned to the parent when
no longer required to arrange safe disposal.

Parents

Parents/those with parental responsibility are responsible for keeping school
informed about their child’s medical condition or allergy in order for school to
meet their needs and keep their child safe and to provide the school with
information and medical equipment when required. Parents are also responsible
for the administration of medicines. The dosage of many medications can be
arranged to permit medicine to be given to children before or after school, not
during school wherever possible.
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Parents are responsible for:

e Being aware of the schools supporting pupils with medical conditions and
allergies policy. This is available via the office, class policy folder or on our
website

e Providing the school with medical evidence about their child’s medical
condition, dietary requirements, allergies and treatment or special care
needed at school

¢ Ensuring any changes in medication administration or medical condition are
notified promptly

e Making sure that their child is well enough to attend school. A child’s own
doctor is the person best able to advise whether the child is fit to be in school
and it is for parents to seek and obtain such advice as necessary

e Reaching agreement with the Headteacher and health team on the school’s
role in helping with their child’s medication and medical care needs

e Providing school with signed written instructions detailing any medication
dose and time of administration. To renew the medication when supplies
are running low and to ensure medication supplied is within its expiry
date. Medication should be sent in a labelled container as originally
dispensed. Each item of medication must be clearly labelled with the
pharmacy label of prescribed containing:

e Pupil’s name

e Name of medication

e Dosage

e Frequency of administration

e Date of dispensing

e Storage requirements (if important)
e Expiry date

The school will not accept items of prescription medication without appropriate
labelling.

School will inform escorts on home to school transport that there is medication in a
child’s bag in order for them to keep all pupils safe.

Medications that are date expired or no longer required will be returned
immediately to the parent to transfer to a community pharmacist for safe disposal.

Allergy Risk Management

The school is committed to providing safe food options to meet the dietary needs
of pupils with allergens. A school menu with allergens displayed is available.
Catering staff follow hygiene and allergy procedures when preparing food.

e Pupils are reminded to wash their hands before eating or handling food.

Version 2 July 2026
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e Sharing food between pupils is actively discouraged.

¢ Good hand washing procedures will be followed when handling animals.

e Pupils with animal allergens will not interact with animals.

e The school has a stock of adrenaline auto-injectors (AAls), which are
monitored by the Health Lead.

e In the event of a reaction staff will follow the individual care plan and the
training they have been given.

e The school keeps a record of pupils who have been prescribed AAls and
other emergency allergy medication. They have an individual care plan,
which lists the symptoms to look for and the action to take. Copies of the care
plan are located in the class health red folder, with the emergency
medication and in the office of the Health Lead.

We acknowledge that is impractical to enforce an allergen free school. However,
we actively encourage pupils and staff to avoid high risk foods to reduce the
chances of a reaction. These include all nuts and products containing nuts. If these
are brought into school they will be removed and the policy communicated to the
person or their parent. We discourage the use of food containers in craft sessions
and pupils sharing food.

We recognise that staff may take reasonable action to save a child’s life. The law
recognises that rescuers act under extreme pressure. People who attempt to save
a life in good faith are protected, even if an injury occurs while giving emergency
care. This includes administering adrenaline when an individual is suffering
anaphylaxis. In in an emergency situation that could not be foreseen, a spare
adrenaline device can be used without prior parental consent.

Day Trips, Residential Visits and Sporting Activities

Pupils with medical conditions and allergies will be actively supported to
participate in school trips and visits, or in sporting activities.

School will consider what reasonable adjustments may be required to enable
children with medical needs and allergies to participate fully and safely on trips
and visits. This will be considered as part of the activity risk assessment to take
account of any steps needed to ensure that pupils with medical conditions are
included. Emergency medication and any medical equipment deemed necessary
will be taken on any trips.

Near misses and Serious Incidents

Should a near miss or serious incident occur this will trigger a review of the child’s
care plans and school procedures. Parents and the Governing Body will b
informed.

Version 2 July 2026
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Complaints

If parents are dissatisfied with the support provided by the school to pupils with
medical conditions, they should discuss their concerns directly with the school. If
the issue remains unresolved, they may make a formal complaint via the school’s
complaint procedure. A copy of the school’s Complaints policy can be found on
the school website or a copy can be provided upon request.

Approved by the Governing Body: July 2026
Review Date: September 2027
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Appendix A

Check List for School Staff Administering Medication

e Medication brought to school by an adult
e The parent will be asked to complete the medication consent form.
e Staff member to check medication is in original packaging, unopened and with

instructions leaflet included.
o Staff member to check consent form against label.

e Once the staff member is satisfied with medication and instructions, staff member
to annotate permissions form to state medication is being held by school.

e Medication to be stored as appropriate.

e Reminder to be set up to administer the medication at the correct time, including
making class teacher/lunch time supervisor aware of time/reason and of any
possible side effects to look out for once medication has been administered.

e At the appropriate time administer the medication in line with instructions
completed on the school MARS charts.

¢ Only once medication has been properly administered, complete the MARS chart
noting anything not in line with instructions e.qg. if taken late, if spat out.

¢ Return medication to safe storage.

¢ Return the form to the medication folder.

o Inform staff that the medication has been taken.

e Arrange for the parent to be informed if medication not taken in line with
instructions.

Version 2 July 2026
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Appendix B

A Guide for Parents Requesting School to Administer Medication

e Wherever possible medicines should be taken outside school hours. Medications
will only be administered in school where it would be detrimental to your child’s
health not to do so.

e Where possible medication should be prescribed in dose frequencies to enable it
to be taken outside of school hours. You should request this when speaking to your
doctor or pharmacist.

e No child will be given prescription or non-prescription medicines without their
parent’s written consent.

e No child under 16 will be given medicine containing aspirin unless prescribed by
a doctor.

e All medications brought into school must be in the original container including the
box and any instruction leaflet (to check for side effects). Where a tablet is from a
pop-out pack, the full pack should be brought into school on the first occasion. Staff
may request to photocopy any boxes/packages as required.

o The school will administer non-prescribed medication in particular situations.

e When obtaining non-prescribed medication from the pharmacist, you will be asked
why the child needs the medication, about any other medication your child might
be taking, be warned of side effects and told about the correct dosage and
frequency required.

e Medication must be brought to school and collected by an adult. A member of staff
will log the medicine in and out. At the end of the course all medication must be
collected and disposed of appropriately.

e You will be asked to complete a permissions form giving full details about
administering the medication including dose, route and frequency

e Alog will be kept by school detailing when medication has been given. If the time
differs from that prescribed or there are any side effects, we will advise you
immediately.

Version 2 July 2026
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Appendix C
The Common Causes of Whole Body Reactions

e Foods e.g. peanuts, tree nuts, dairy, milk, egg, wheat, fish, shellfish and
sesame

e Insect stings e.g. bee, wasp

e Medication e.g. antibiotics, pain medicines such as ibuprofen

e Latex e.g. rubber gloves, balloons, swimming caps

Food law identifies the following 14 allergens as the most potent and
prevalent:

e celery
e cereals containing gluten (such as wheat, rye, barley and oats)
e crustaceans (such as prawns, crabs and lobsters)

* €ggs
o fish

e lupin
o milk

o molluscs (such as mussels and oysters)
e mustard

e peanuts

e sesame

e soybeans

o sulphur dioxide and sulphites (at a concentration of more than ten parts per

million) these are found in some dried fruit
e tree nuts (such as almonds, hazelnuts, walnuts, brazil nuts, cashews,
pecans, pistachios and macadamia nuts)

Version 2 July 2026
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Changes

There have been significant changes to the guidance, particularly in
relation to allergies. This is reflected in these changes.

Policy title change to include — and Allergies
Pg 3

The Equalities Act 2010, The Food Information Regulations 2014, The Food
Information (Amendment) (England) Regulations 2019 and the Department of
Health and Social Care’s guidance on using emergency adrenaline auto-injectors
in schools, Allergy Safety in Schools July 2026 - added

The school will properly support pupils at school with medical conditions,
including allergies - including allergies added

« achild has been newly diagnosed or is suspected of having a condition, or;
is due to attend school — or is suspected of having a condition added

Pg 5
Added

Alongside the CP created by the Health team, relevant pupils will have an
Individual HealthCare Plan (IHP) written by school. This will summarise the points
of the CP as well as detailing if any particular staff are trained for them, if any
special measures are needed and how to support their wellbeing.

The Governor with responsibility for medical conditions and allergies is Euan
Sutherland, the Senior Leader with responsibility is Sam Battersby.

Pg 6

Information held by the school, including details of allergies, is accurate and up to
date and that good communication and information sharing systems are in place. -
including details of allergies added

Ensure all medication arriving and leaving school is recorded. Ensure all
medication is kept in a secure place, out of reach of pupils and at the appropriate

temperature, but within easy reach — but within easy reach added

Pg1
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Be aware of and understand the school’s medical conditions and allergies policy —
and allergies added

Attend appropriate training — added

e Know which pupils in their care have a medical condition or allergy and be
familiar with the content of the pupil’s care plan — or allergy added

e Carefully consider the use of food or other potential allergens in lessons and
activity planning, including the use of food containers in craft sessions -
added

Ensure all pupils with medical conditions and allergies are not excluded - and
allergies added

Pg 8

Livity School staff will complete medical training yearly and on an ad-hoc basis as
required. This includes how to act in an emergency. — added

Examples of training received include, but are not limited to — added

The training will be sufficient to ensure that staff are competent and have
confidence in their ability to support pupils with medical conditions and allergies,
including the signs to look for and how to respond in an emergency — and allergies,
including the signs to look for and how to respond in an emergency - added

Pg 9

All school staff will be made aware of the school’s policy for supporting pupils with
medical conditions and allergies, - and allergies added

Added

The wellbeing of pupils and staff are paramount and measures are taken to support
the mental health and emotional regulation of all pupils and staff. This includes half
termly wellbeing weeks, the Zones of Regulation, creative therapy, Trauma
Informed Schools interventions and support from visiting professionals. We
appreciate the difficulties children with medical conditions and allergies can face
and look to minimise the impact these can have. We offer staff a range of support,
especially after a potentially traumatic experience. Parents and carers are
supported through a wellbeing group and our Inclusion Co-ordinator.

Version 2 July 2026
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All staff at The Livity School feel that bullying, in whatever form, is totally
unacceptable and will strive to ensure that all pupils have an absolute right to be
educated in a safe and secure environment free from fear, harassment or
degradation. We will not accept that differences of health, race, religion, gender,

sexual orientation or ability are reasons for bullying. Please see our Anti-Bullying
Policy for more details.

Added

Medication is signed and in and out of school by a member of the Senior
Leadership team, overseen by the Health Lead and a record is kept of the
medication, including the expiry date. Medication expiry dates are checked as
part of the checks before medication is administered.

Although these are locked for pupil safety, the key is stored on top of the cabinet.
School’s spare adrenaline auto-injector pens are kept in the Nurse’s room. The
medicines can be reached quickly and easily by all staff.

Pg 10

Parents/those with parental responsibility are responsible for keeping school
informed about their child’s medical condition or allergy — or allergy added.

Pg 11
Added

e Be aware of the schools supporting pupils with medical conditions and
allergies policy. This is available via the office, class policy folder or on our
website.

Providing the school with medical evidence about their child’s medical condition,
dietary requirements, allergies and treatment or special care needed at school -
the original written - removed (evidence is often now done through the NHS app),
dietary requirements, allergies — added

To renew the medication when supplies are running low and to ensure medication
supplied is within its expiry date. Medication should be sent in a labelled container
as originally dispensed. Each item of medication must be clearly labelled with the
pharmacy label of prescribed containing:

Allergy Risk Management

Version 2 July 2026
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The school is committed to providing safe food options to meet the dietary needs
of pupils with allergens. A school menu with allergens displayed is available.
Catering staff follow hygiene and allergy procedures when preparing food.

Pg 12
Added

e Pupils are reminded to wash their hands before eating or handling food.

e Sharing food between pupils is actively discouraged.

e Good hand washing procedures will be followed when handling animals.

e Pupils with animal allergens will not interact with animals.

e The school has a stock of adrenaline auto-injectors (AAI’s), which are
monitored by the Health Lead.

e In the event of a reaction staff will follow the individual care plan and the
training they have been given.

e The school keeps a record of pupils who have been prescribed AAI’s and
other emergency allergy medication. They have an individual care plan,
which lists the symptoms to look for and the action to take. Copies of the care
plan are located in the class health red folder, with the emergency
medication and in the office of the Health Lead.

We acknowledge that is impractical to enforce an allergen free school. However,
we actively encourage pupils and staff to avoid high risk foods to reduce the
chances of a reaction. These include all nuts and products containing nuts. If these
are brought into school they will be removed and the policy communicated to the
person or their parent. We discourage the use of food containers in craft sessions
and pupils sharing food.

We recognise that staff may take reasonable action to save a child’s life. The law
recognises that rescuers act under extreme pressure. People who attempt to save
a life in good faith are protected, even if an injury occurs while giving emergency
care. This includes administering adrenaline when an individual is suffering
anaphylaxis. In an emergency situation that could not be foreseen, a spare
adrenaline device can be used without prior parental consent.

Emergency medication and any medical equipment deemed necessary will be
taken on any trips.

Near misses and Serious Incidents
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Should a near miss or serious incident occur this will trigger a review of the child’s
care plans and school procedures. Parents and the Governing Body will be
informed.

Added Appendix C
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