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Background 
 
This policy and related procedures is aimed at supporting staff and volunteers in CRHS as they 
act in the best interests of a child and within their scope of capability. 
 
Anaphylaxis is a severe, rapidly progressive, potentially life threatening allergic reaction.  The 
most common allergens in school aged children are peanuts, eggs, tree nuts (eg cashews), 
cow’s milk, fish and shellfish, wheat, soy, sesame and certain insect stings (particularly bee 
stings).  Allergies can develop at any age and there may be a risk that if a pupil feels unwell 
this may be due to an allergic reaction, but it is a parent’s responsibility to get in touch with 
their GP.  Not all reactions are immediate but can develop after exposure to the allergen. 
 
Key to prevention of anaphylaxis in schools is knowledge of the student diagnosed as at risk, 
awareness of allergens and prevention of exposure to those allergens.  Partnerships between 
schools and parents/guardians are important in helping the student avoid exposure.  Good 
communication is vital and parents/guardians have a responsibility to share with school 
communications they have about their child’s condition, such as letters and plans from the 
Paediatrician, GP and Dietician.  It should also be remembered that there is community use 
of buildings outside school hours which may have an impact in school hours. 
 
Adrenaline given through an adrenaline auto injector (*AAI) such as an EpiPen into the muscle 
of the outer mid thigh is the most effective first aid treatment for anaphylaxis   
 
Purpose 
 
 To provide, as far as practicable, a safe and supportive environment in which students at 

risk of anaphylaxis can participate equally in all aspects of the student’s schooling. 
 To raise awareness about anaphylaxis and the school’s anaphylaxis management 

policy/guidelines in the school community. 
 To engage with parents/guardians of each student at risk of anaphylaxis in assessing risks 

and developing risk minimisation strategies for the student. 
 To ensure staff have knowledge about allergies, anaphylaxis and the school’s guidelines 

and procedures in responding to an anaphylactic reaction. 
 To ensure all care plans are up to date and displayed in the school staff room with copies 

available in DT, PE, Science labs and school canteen. 
 

Individual Allergy and Anaphylaxis Health Care Plans 

The member of the Leadership Team (LT) responsible for medical arrangements will ensure 
an Individual Allergy and Anaphylaxis Health Care Plan (IAA) (see Appendix 1) is developed 
for any student diagnosed as being at risk of anaphylaxis in consultation with the student’s 
parents/guardians.  Individual Allergy and Anaphylaxis Action Plans should be shared between 
Primary and Secondary Schools as part of transition.  Care plans are displayed in the staff 
room with copies available in Reception for On-call staff, PE, Science, DT and the Canteen. 

The plan should be read, checked and signed by the parents/carers, the Head Teacher and 
the child’s class teacher.  The plan must be based on the RCPCH/BSACI approved anaphylaxis 
action plan provided by the GP or Paediatrician and should incorporate any related relevant 
advice obtained in the clinical letter from the GP/Paediatrician and/or Dietician.  
The IAA will be in place as soon as practicable after the student is enrolled and for Year 7 
pupils this should include transition days. 

The student’s IAA will be reviewed in consultation with their parents/guardians: 
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 annually and as applicable 
 if the student’s condition changes 
 immediately after the student has an anaphylactic reaction. 

 
It is the responsibility of the parent/guardian to: 

 work with CRHS to produce a suitable Action Plan with support from the child’s medical 
practitioner 

 inform the school if their child’s medical condition changes and where necessary work 
with the school to produce an updated Action Plan 

 ensure medicines are supplied in date and replace as appropriate. 
 
It should be recognised that they may be occasions when a child has a reaction when there 
is no diagnosis. 
 
Communication 
A member of LT will be responsible for making information available to all staff, students and 
parents/guardians about anaphylaxis and development of the school’s anaphylaxis 
management strategies. 
 
Parents are encouraged to raise concerns or issues with relevant staff via the LT member. 
 
Volunteers and supply staff will be informed if they are caring for a student in school at risk 
of anaphylaxis and their role in responding to an anaphylactic reaction. 
 
Staff training and emergency response 
Teachers and other school staff who have contact with students at risk of anaphylaxis must 
undertake annual training in anaphylaxis management, including how to respond in an 
emergency.  Training will include how to use an adrenaline auto injector (AAI).  Re-
familiarisation training must be repeated on a 5 yearly basis.  Online courses are available at  
 

http://www.anaphylaxis.org.uk/schools/schools-help/ 
 

A log of staff training is kept in school by Mrs. Kelly and Mrs. Astin.  (see Appendix 2 for an 
example). 
 
At other times whilst the student is under the care or supervision of the school, including trips 
out, break duty, camps and special event days, a member of LT must ensure there are 
sufficient staff present with up to date training and expertise to recognise, prevent and treat 
anaphylaxis.  Wherever possible, training will take place before the student’s first day at 
school. Where this is not possible, an interim plan will be developed in consultation with the 
student’s parents/guardians.   
 
The school’s first aid procedures and student’s Action Plan will be followed when responding 
to an anaphylactic reaction.   
 
Staff presently trained in anaphylaxis treatment are Jody Astin, Tony Fallon, Tina Davies and 
Melissa Brookes. 
  

http://www.anaphylaxis.org.uk/schools/schools-help/
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To help staff assess the situation, the following flowchart is intended to give some guidance: 
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Notes for Staff 
 
Always: 
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Medication  
 
The medication often prescribed for a child at risk of anaphylaxis is Epinephrine (commonly 
known as Adrenaline). This may be injectable Epinephrine (EpiPen / Jext / Emerade).   
 
It is important that the parent explains what medication his or her child has been prescribed, 
what symptoms may occur and when and how to use the emergency pack. ALL staff will need 
to know where the medication is stored. This should be out of reach of children but readily 
accessible. It should be clearly labelled with the child’s name and instructions for use.   
 
Responsibility for ensuring the medication is in date rests with the parent.   
 
 
Allergic Reactions   
 
• These reactions can be mild, moderate or severe and in some cases life threatening – this 
is known as Anaphylaxis. Prompt treatment is necessary and follow up by medical staff may 
be required.   
 
• It is essential each child follows their own individual protocol and that this is updated if any 
changes occur.   
 
• It is important that strict attention is paid to any allergic triggers which could cause an 
allergic reaction and risk of coming into contact with these allergic triggers is minimised. 
(These are detailed below in precautionary measures).   
 
• Emergency medication must be accessible at all times and a plan of action should be drawn 
up to ensure everyone knows what to do in such an event to ensure safety of the child.   
 
• It is important that children with allergies are treated sympathetically but also that they are 
able to be included in as many activities with precautionary measures in place which do not 
place the child at risk.  
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Symptoms to be Aware of: 
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Allergy Action Plan  
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The following three pages should be discussed with parents and kept with the child’s 

medication: 
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Precautionary Measures 
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Appendix 1 – Allergy and Anaphylaxis Health Care Plan  
 
Children’s Allergy and Anaphylaxis Protocol 
 
This protocol is to be used by anyone caring for a child who may be at risk of allergic symptoms 
or Anaphylaxis.   
 
The protocol is to ensure that everyone caring for the child is aware of their allergies, 
symptoms and to promote better understanding of the child’s needs and medical 
requirements. This should allow for better management of symptoms and recognition of how 
to deal with emergency situations if they arise. It should also allow effective communication 
between parents, schools and medical professionals which should help both the allergic child 
and anyone involved in their care.   
 
This document will be updated regularly, as well as being read through by those caring for 
children at risk, to ensure familiarity and up to date appropriate care. An annual review will 
be undertaken and updating carried out when necessary.  
 
Documents relating to allergies and anaphylaxis will be kept in the school office and on the 
school website.  
 
Schools will work in partnership with parents in regard to a child’s allergies and anaphylaxis 
generally.  This will be in meetings with parents, whether a pupil’s form teacher or member 
of LT in a formal meeting working through any forms that may need to be completed.  
 
As a child transitions from a Primary school to CRHS it is important that good communication 
exists between the two schools and the parents.  There should be an opportunity for a parent 
to talk with staff, such as the Catering Manager or Head of Year  before a young person enters 
CRHS in order to discuss allergies.  A specialised Dietary Requirement Form should be 
completed by the parent/guardian of students known to be at risk of anaphylaxis (see below): 
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Appendix 2 – Staff Training Log – Allergies / Anaphlylaxis  

(Fill in for each member of staff and put on file) 

 

Name:  ___TF_____________________________________________ 

 

Date of Training: 
 

Training Provided By: Updated Training Due: 

 
30/04/19 
 

 
KB 

 
30/04/20 
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Appendix 3 – Follow up form – Record Sheet 

To be filled out if any symptoms of allergy occur and sent to parents via child/email or given 

to the parents when the child is collected.   

 

 

 

 

  


