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PIONEER ACADEMIES 
COMMUNITY TRUST



Supporting Pupils at School with Medical Conditions


This policy was approved & adopted by the Trustees on 10 February 2026
Policy reviewed 1 July 2026
This policy will be reviewed on or before 1 July 2028 









Aims
We understand that medical conditions requiring support at school can affect quality of life and may be life-threatening. This policy aims to:
· Make sure that pupils, staff and parents/carers understand how our school will support pupils with medical conditions
· Set out the roles and responsibilities for everyone in the school community in regard to pupils with medical conditions
· Set out the procedure for creating, reviewing and managing individual healthcare plans (IHPs)
· Set out how we will manage medicines in school
· Reassure parents/carers that the school will help their child feel safe, supported and included
· Ensure that all pupils with medical conditions—both physical and mental—are properly supported in school so that they can participate fully in school life, remain healthy, and achieve their academic potential. Pupils will not be denied access to a broad and balanced curriculum, school visits, or other activities because they require medication or medical support.

Legislation and statutory responsibilities
This policy meets the requirements under Section 100 of the Children and Families Act 2014, which places a duty on the board of trustees (delegated to the headteacher and LGBs) to make arrangements for supporting pupils at a school with medical conditions.
It is also based on the statutory guidance on supporting pupils with medical conditions and the Early Years Foundation Stage statutory framework from the Department for Education (DfE). This policy also complies with the Trust’s funding agreement and articles of association.

Equal opportunities
The Trust will adhere to the legal responsibilities under the Equality Act 2010 and will not unlawfully discriminate against any pupils. PACT is clear about the need to actively support pupils with medical conditions to participate in school, at sporting activities and whilst on educational visits. The individual school will consider what reasonable adjustments need to be made to enable all pupils to participate fully and safely in all school experiences. Risk assessments will be carried out so that planning arrangements take account of any steps needed to ensure that pupils with medical conditions are included. In doing so, pupils, their parents/carers and any relevant healthcare professionals will be consulted.

Being notified that a child has a medical condition
When the school is notified that a pupil has a medical condition, the process outlined in appendix 1 will be followed to decide whether the pupil requires an IHP. The school will make every effort to ensure that arrangements are put into place within 2 weeks, or by the beginning of the relevant term for pupils who are new to the school.

Obtaining information about medicines
The school will:
· For new starters, send a form to all parent/carers of pupils after their place at the school has been confirmed, but before their first school year starts, to confirm any medicine(s) a child needs. Where a pupil has a new diagnosis and/or a pupil has moved to the school mid-term, we will send a form and put arrangements in place within 2 weeks. 
· Send a reminder to parents/carers at the start of each year in a newsletter, as well as a form to complete, if their child requires certain medicine(s)

Parents/carers must inform the school by phone call and email if their child’s medical needs change during the school year.




Record keeping
The local governing body will ensure that written records are kept of all medicines administered to pupils for as long as these pupils are at the school. Parents/carers will be informed if their pupil has been unwell at school. IHPs will be kept readily-accessible so that all staff have access.
We will:
· Enter each pupil’s medicine need in the school’s system
· Update our records when parents/carers of pupils inform us of changes to their child’s needs 
· Keep a record of changes, labelling the most recent record for each child
· Make sure that all staff have access to records so that they are informed about pupils’ medical needs
· Securely hold this information digitally in accordance with the UK GDPR
· Inform parents/carers about how they can access their child’s information (provided no relevant exemptions apply to their disclosure under the Data Protection Act 2018) 

Definitions of Medical conditions
Pupils’ medical needs may be broadly summarised as being of two groups: -
· Short-term - affecting their participation at school because they are on a course of medication.
· Long-term - potentially limiting access to education and requiring on-going support, medicines or care while at school to help them to manage their condition and keep them well, including monitoring and intervention in emergency circumstances. It is important that parents feel confident that the school will provide effective support for their child’s medical condition and that pupils feel safe.

Some children with medical conditions may be considered to be disabled under the definition set out in the Equality Act 2010. Where this is the case LGB’s must comply with their duties under that Act. Some may also have special educational needs (SEN) and may have an Education, Health and Care (EHCP) plan which brings together health and social care needs, as well as their special educational provision. 

For children with SEN, this policy should be read in conjunction with the Special Educational Needs and Disability code of practice. The SEND code of practice explains the duties of local authorities, health bodies and schools to provide for those with special educational needs under part 3 of the Children and Families Act 2014. For pupils who have medical conditions that require EHC plans, compliance with the SEND code of practice will ensure compliance with this guidance with respect to those children.

Children with chronic or complex medical needs / Individual Health Care Plans
Individual healthcare plans will help to ensure that school effectively supports pupils with medical conditions. They will provide clarity about what needs to be done, when and by whom. They will often be essential, such as in cases where conditions fluctuate or where there is a high risk that emergency intervention will be needed. They are likely to be helpful in the majority of other cases too, especially where medical conditions are long-term and complex. However, not all children will require one. The health care plan should be developed in consultation with the parents, school staff and relevant health care professionals who can best advise on the particular needs of the child. Pupils should also be involved whenever appropriate. The aim should be to capture the steps which the school should take to help manage their condition and overcome any potential barriers to getting the most from their education. Partners should agree who will take the lead in writing the plan, but responsibility for ensuring it is finalised and implemented rests with the school. A flow chart for identifying and agreeing the support a child needs and developing an individual healthcare plan is provided at appendix 1.

Where an individual health care plan is needed, we will follow the principles of guidance contained in DfE. document Supporting pupils at school with medical conditions (DfE December 2015), and develop relevant health care plans where necessary. 

Individual Healthcare plans will be easily accessible to all who need to refer to them whilst preserving confidentiality. Plans will capture the key information and actions that are required to support the child effectively e.g., details of symptoms, daily care requirements, detailed emergency procedures and family / medical contact details. 

The level of detail within the plan will depend on the complexity of the child's condition and the degree of support needed. This is important because different children with the same health condition may require very different support. Where a child has SEN but does not have an EHC plan, their special educational needs should be mentioned in their individual healthcare plan.

Forms AM4(a/b/c) provide templates for developing individual healthcare plan, and although this format may be varied to suit the specific needs of each pupil, it will include the following information:
· The medical condition, its triggers, signs, symptoms and treatments
· The pupil’s resulting needs, including medication (dose, side effects and storage) and other treatments, time, facilities, equipment, testing, access to food and drink where this is used to manage their condition, dietary requirements and environmental issues, e.g. crowded corridors
· Specific support for the pupil’s educational, social and emotional needs e.g. how absences will be managed, requirements for extra time to complete exams, use of rest periods or additional support in catching up with lessons, counselling services
· The level of support needed including in emergencies. If a child is self-managing their medication, this should be clearly stated with appropriate arrangements for monitoring
· Which staff will provide this support, their training needs, expectations of their role and confirmation of proficiency to provide support for the child’s medical condition from a healthcare professional, and cover arrangements for when they are unavailable
· Who in school needs to be aware of the child’s condition and the support required
· Arrangements for written permission from parents and the Head Teacher for medication to be administered by a member of staff, or self-administered by the pupil during school hours
· Separate arrangements or procedures required for school visits or other school activities outside of the normal school timetable that can ensure that the child can participate e.g. risk assessments
· Where confidentiality issues are raised by the parent/child, the designated individuals to be entrusted with information about the child’s condition
· What to do in an emergency, including whom to contact, and contingency arrangements. Some children may have an emergency healthcare plan prepared by their lead clinician that could be used to inform the development of their individual healthcare plan  

All health care plans will be reviewed on a regular basis (at least annually). When a child moves schools etc relevant information should be passed on as appropriate. Parents and the school share the responsibility to make sure that this happens.

Training
Staff who are responsible for supporting pupils with medical needs will receive suitable and sufficient training to do so. Healthcare professionals will provide confirmation of the proficiency of staff in a medical procedure, or in providing medication. The training will be identified during the development or review of IHPs. All staff will receive training so they are aware of this policy and understand their role in implementing it – for example, with preventative and emergency measures so that they can recognise and act quickly when a problem occurs. This will be provided for new staff during their induction. Staff who provide support to pupils with medical conditions will be included in meetings where this is discussed. The relevant healthcare professionals will lead on identifying the type and level of training required and will agree this with the headteacher. Training records will be kept up to date. Training will:
· Be sufficient to ensure that staff are competent and have confidence in their ability to support the pupils
· Fulfil the requirements in the IHPs 
· Help staff to have an understanding of the specific medical conditions they are being asked to deal with, their implications and preventative measures 

Roles and responsibilities
	
The Board of Trustees has ultimate responsibility to make sure there are arrangements to support pupils with medical conditions across the Trust. Although the Trust delegates certain duties to different levels as outlined below, the board is still accountable for making sure the Trust is compliant with the requirements in the above legislation and guidance. The board will also review and approve this policy. 

The CEO will:  
· Oversee and support the headteacher of each school in carrying out their duties
· Highlight any issues found across the Trust to the board of trustees

The Local Governing Body - must ensure that arrangements are in place to support pupils with medical conditions. In doing so it should ensure that such children can access and enjoy the same opportunities at school as any other child. In making their arrangements, LGBs should take into account that many of the medical conditions that require support at school will affect quality of life and may be life-threatening. Some will be more obvious than others. Governing bodies should therefore ensure that the focus is on the needs of each individual child and how their medical condition impacts on their school life. The LGB should ensure that its arrangements give parents and pupils confidence in the school’s ability to provide effective support for medical conditions in school. The arrangements should show an understanding of how medical conditions impact on a child’s ability to learn, as well as increase confidence and promote self-care. The LGB of each school will delegate the day-to-day implementation of this policy to the headteacher of the school. It is their responsibility to monitor practice, and staff training, in line with this policy.

The Headteacher – is the designated person with responsibility for children with medical needs. The headteacher of each school will:	
· Ensure that appropriate aspects of this policy/guidance are communicated to all relevant parties including staff, parents, children and others.  
· Make sure all staff are aware and understand their role in its implementation
· Make sure that there is a sufficient number of trained staff available to implement this policy and deliver against all individual healthcare plans (IHPs), including in contingency and emergency situations 
· Make sure that all staff who need to know are aware of a child’s condition
· Take overall responsibility for the development and monitoring of individual healthcare plans (IHPs) 
· Make sure that school staff are appropriately insured and aware that they are insured to support pupils in this way 
· Manage cover arrangements in the case of staff absence or turnover, to make sure a suitable staff member is always available, and supply staff are briefed appropriately about pupils’ medical needs
· Approve risk assessments for school visits and school activities outside the normal school timetable that involve provision for pupils with medical conditions
· Contact the school nursing service in the case of any pupil who has a medical condition that may require support at school, but who has not yet been brought to their attention  
· Make sure that systems are in place for obtaining information about a child’s medical needs and that this information is kept up to date
· Implement systems for obtaining information about a child’s needs for medicines and keeping this information up to date
· Plan regular training in the use of Epipens and supporting pupils with asthma, which all staff will attend.
· Will seek advice from relevant healthcare professions about training needs, including preventative and emergency measures so that staff can recognise and act quickly when a problem occurs. 

The Headteacher will accept responsibility for members of staff giving or supervising pupils taking prescribed medication or carrying out prescribed procedures during the school day where those members of staff have volunteered to do so. He/she will ensure that members of staff receive adequate information, instruction and training to ensure their competency to carry out their roles safely and effectively. The Headteacher will consider, in each case, the nature of the medication to be administered, any potential risks and all other relevant information before deciding in a particular case that medicine can be administered. Where there is concern that the child’s needs cannot be met, the Headteacher will seek further advice from medical professionals.  

School Staff - may be asked to provide support to pupils with medical conditions, although this is usually carried out by the administration staff. All staff who are required to provide specialist support to pupils with medical conditions (e.g. diabetes) will be trained by an appropriate healthcare professional qualified to do so. The training need will be identified by the healthcare professional during the development of review of the individual healthcare plan. School may choose to arrange training themselves and will ensure that it remains up to date. Staff must not undertake healthcare procedures without appropriate training. A first aid certificate does not constitute appropriate training in supporting pupils with medical conditions. 

A record will be kept of all training received by staff (Form AM3)

Staff members with specific duties include:
· Administration of prescribed medicines: - Mrs Greenoff 
· Staff Trained in First Aid: - Mrs Greenoff 
· Staff Trained in Paediatric First Aid: - Mrs Mann, Miss Staley, Mrs Finnerty, Miss McGeachy, Miss St Hilaire, Mrs Kelk. 


Health Care Professionals including School Nurse
Health care professionals (GPs and paediatricians) should co-operate with school in supporting children with medical conditions. They can provide valuable support, information, advice and guidance to schools, and their staff, to support children with medical conditions at school. 
The school nurse should liaise locally with lead clinicians on appropriate support and identify staff training needs. The school nurse or other relevant health care professional may support school staff in developing and implementing a child’s individual health care plan (IHP)

Pupils
Pupils should, wherever possible, be fully involved in discussions about their medical support needs and contribute to, and fully comply with, their IHP. If, after discussion with the parent/carer, it is agreed that the child is competent to manage his/her own medication and procedures, s/he will be encouraged to do so. This will be reflected in the individual healthcare plan. If a child refuses to take medicine or carry out a necessary procedure, staff should not force them to do so, but follow the procedure agreed in the individual healthcare plan. Parents will be informed so that alternative options can be considered.

Parents
Parents must provide the school with sufficient and up to date information about their child’s medical needs. They may in some cases be the first to notify the school that their child has a medical condition. The family of a child will often be key in providing relevant information to school staff about how their child's needs can be met, and parents will be asked for their views. 
They should be involved in the development and review of their child's individual healthcare plan, and may be involved in its drafting. They should carry out any action they have agreed to as part of its implementation, e.g. provide medicines and equipment and ensure they or another nominated adult are contactable at all times. They should provide specific advice, but should not be the sole trainer. Parents must complete a written request for medicines to be administered by the school staff.




Administration of Medicines
Medicines should only be administered at school when it would be detrimental to a child’s health or school attendance not to do so. Where clinically possible, parents are encouraged to ask the prescriber if medicines can be prescribed in dose frequencies which enable them to be taken outside of school hours.

Prescription medicines
We will only accept into school essential medicines prescribed by a doctor or other health professional. Parents must deliver and collect the medicine from the school office and complete a parental agreement (AM1a) for school to administer medicine. Medicines must be in-date, labelled, provided in the original container as dispensed by a pharmacist and include instructions for administration, dosage and storage. The exception to this is insulin which must be in-date, but will generally be available to schools inside an insulin pen or a pump, rather than its original container. All medicines, with the exception of inhalers and Epipens, will be kept in a locked cabinet in the school office. School staff may indicate their willingness to administer medication but this is not a requirement. The administration of medication is reliant on staff volunteers. School will keep a record of the date and time medicines are administered (AM1b). School staff will follow the following standard practice when administering medicines. They must:
· Check the written instructions received by the school and confirm with details on the medicine container
· Check the prescribed dosage, timing and frequency details
· Check the expiry date of the medicine (Note: it may be helpful to remind parents if the expiry date is approaching)
· Check record of last dosage given (to avoid double dosage)
· Measure out the prescribed dose
· Check the child’s name on the medicine again
· Complete written record of dosage given, including date, time and signature

Unless it is an emergency, any medication should be given in a situation where privacy and confidentiality may be maintained. Facilities may be needed for the pupil to rest and recover. School will keep a written record each time medicines are given. In all circumstances, the dosage and administration will be witnessed by a second person. This also applies to off-site activities e.g. residential visits etc.

Safe storage of medicines
We will only store, supervise and administer medicine that have been prescribed for an individual child. Medicines are stored strictly in accordance with product instructions and in the original container in which dispensed.  Medicines must be kept in the container supplied which must be clearly labelled with the:
· Name of the child 
· Dose/frequency of administration  
· Instructions for administration  
· Date of dispensing  
· Cautionary advice  
· Expiry date. 

Parents are responsible for ensuring medicines do not exceed their expiry date. Instructions regarding any specific requirements for the disposal of equipment/waste product, e.g. syringes, gloves, should be kept with the medication and equipment. Under no circumstances should any medicine be transferred into another container for keeping/storage.
Medicines are kept in a locked cabinet, with the key being readily available to appropriate members of staff to ensure access in case of emergency. The exceptions to this may be:
· Medicines for asthma, anaphylaxis, diabetes and epilepsy. These medicines may be needed in emergency situations when immediate access would be essential. In some cases, children would carry their own medication e.g., inhalers for asthma, adrenaline injector pens for anaphylaxis in line with their care plan 
· For medicines needing refrigeration, the refrigerator should itself be in a secure location to compensate for the impracticability of locking it. If this is not possible medicines should be kept in a locked box in the refrigerator.
Schools can obtain advice on safe storage, temperatures, light, life span etc. from Community Pharmacists (local chemists).

Non-prescription medicines
We will not accept into school any form of non-prescription medicine. Parents must not send children to school with over-the-counter medicines including throat sweets. All such medicines will be taken from the pupil and kept securely in the school office until collected by a responsible adult.

Self-administration by pupils
Pupils may be allowed to take responsibility for self-administration of medicines in the case of asthma inhalers. If this is the case it must be part of the written agreement with the child’s parents. (Form AM2)

Emergency procedures - detailed arrangements, roles and responsibilities
As part of general risk management processes school has arrangements in place for dealing with emergency situations. All staff know how to call the emergency services and who is responsible for carrying out emergency procedures in the event of need. A member of staff will always accompany a child taken to hospital by ambulance, if the ambulance arrives before the parent, and will stay until the parent arrives. Staff should make the medical staff aware of any religious or cultural wishes i.e., blood transfusions. But it is the health professionals who are responsible for taking any decisions on medical treatment when the parents are not available. 
Staff will never take children to hospital in their own car. It is safer to call and wait for an ambulance (keeping in regular telephone contact with the ambulance service) than to risk a car journey when conditions could rapidly deteriorate.   
For serious medical conditions, IHPs include detailed instructions about how to manage a child in an emergency and clearly identify individual responsibilities. Form AM5 is provided as a template for emergency procedures. The emergency instructions include:
· A clear procedure for summoning an ambulance
· Access to telephones and clear instructions on what and what not to do
· Contingency plan in case the normal routine for treatment breaks down, e.g., the trained staff members are absent.

When a child becomes unwell at school or is injured (other than minor injuries) school will arrange for them to be looked after safely and comfortably and contact the parent to collect them. It is then the responsibility of the parent to accompany the child to their GP surgery or to hospital. In cases of accident and emergency, teachers must, of course, always be prepared to help, as they and other school staff in charge of pupils have their general legal duty of care to act as any reasonably prudent parent would.  Qualified medical treatment should be secured in emergencies at the earliest opportunity. Medical emergencies make significant emotional demands upon those involved and it is important that suitable and timely support is available. A record of all reported incidents and accidents is kept. 

Food management - re food allergies and intolerances  
All children with a diagnosed severe food allergy must have an individual health care plan 
and/or an emergency anaphylaxis plan. Food/meal arrangements are covered when the plan is drawn up. It is recommended that pupils with severe allergies bring a home packed lunch. The health care plan must be drawn up at a meeting involving the Headteacher, and SENCo and the parents and meal arrangements should be discussed at the same time. The school is responsible for arranging the meetings. Please refer to the separate Allergy Safety Policy appended to this document.

Off-site activities 
We will actively support pupils with medical condition to participate in day trips, residential visits and sporting activities by being flexible and making reasonable adjustments unless there is evidence from a clinician such as a GP that this is not possible. We will always conduct a risk assessment so that planning arrangements take account of any steps needed to ensure that pupils with medical conditions can be included safely. 

Procedure for Administering Medication on Residential Trips 
Prior to the trip each child’s parent/carer will be issued with consent forms which include details of any pupil medication required. The completed forms are returned to the school’s office, together with the relevant medication in its original container or packaging, named and sealed in a clear, plastic bag. The designated trip leader will then complete a register of all medication requirements highlighting those that MUST BE ADMINISTERED and those that MAY be required. Where children are travelling with the school and more than one coach is required the medications and logs will be split into coach groups. If medical needs have to be addressed during travel the child and first aider will be allocated to the same coach. The register will then be checked and completed throughout the day (and night if appropriate) to ensure all children receive their medication as instructed. This will also be checked over by the visit leader at least once a day. Each individual administration of medication will be logged on the relevant medication instruction sheet to show what was given, how much, by whom and who witnessed. These forms are then passed to the parent together with any remaining medication on return from the visit. If a child requires travel sickness medication this should be detailed on a consent form. This will be logged and administered as all other medication.

Sporting activities
Most pupils with medical conditions can take part in the PE curriculum and extra-curricular sport. The school is sufficiently flexible for all pupils to take part in ways appropriate to their own abilities. 

Disposal, hygiene and infection control
Staff should not dispose of medicines. Parents are responsible for ensuring that date-expired medicines are returned to a pharmacy for safe disposal. Parents should also collect medicines at the end of each term. Sharps boxes are always to be used for the disposal of needles. 

Hygiene and infection control
[bookmark: AM1]All staff should be familiar with precautions for avoiding infection and follow basic hygiene procedures. Staff should have access to protective disposable gloves and take care when dealing with spillages of blood or other bodily fluids and disposing of dressings or equipment. 

Unacceptable Practice
Although staff should use their discretion and judge each case on its merit with reference to the child’s individual healthcare plan, it is not generally acceptable practice to:
· Prevent children from easily accessing their inhalers and medication and administering their medication when and where necessary; 
· Assume that every child with the same condition requires the same treatment;
· Ignore the views of the child or their parents/carers; or ignore medical evidence or opinion (although this may be challenged); 
· Send children with medical conditions home frequently or prevent them from staying for normal school activities, including lunch, unless this is specified in their individual healthcare plans; 
· If the child becomes ill, send them to the school office unaccompanied or with someone unsuitable; 
· Penalise children for their attendance record if their absences are related to their medical condition, e.g. hospital appointments; 
· Prevent pupils from drinking, eating or taking toilet breaks whenever they need to in order to manage their medical condition effectively; 
· Require parents/carers, or otherwise make them feel obliged, to attend school to administer medication or provide medical support to their child, including with toileting issues. No parent should have to give up working because the school is failing to support their child’s medical needs; or 
· Prevent children from participating, or creating unnecessary barriers to children participating in any aspect of school life, including school visits, e.g. by requiring parents to accompany the child. 

Liability
The board of trustees will ensure that the appropriate level of insurance is in place and appropriately reflects the Trust’s level of risk.  

Complaints
Should parents/carers be unhappy with any aspect of their child’s care, they must discuss their concerns with the school. This will be with the child’s class teacher in the first instance, with whom any issues should be addressed. If this does not resolve the problem or allay the concern, the problem should be brought to a member of leadership team, who will, where necessary, bring concerns to the attention of the Headteacher. In the unlikely event of this not resolving the issue, the parent/carer must make a formal complaint using the Complaints Procedure.









































AM 1a 
PARENTAL CONSENT FORM FOR THE ADMINISTRATION OF MEDICINES

	SECTION 1
PUPIL NAME: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DATE OF BIRTH: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  

CLASS/TEACHER: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

DATE OF REQUEST: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..




	SECTION 2
PARENT/CARERS NAME: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PARENT CONTACT NUMBER: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EMERGENCY CONTACT NUMBER: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  




	SECTION 3
NAME OF MEDICATION: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

IS THIS MEDICINE PRESCRIBED?    YES/NO

ILLNESS OR CONDITION: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

DATE PRESCRIBED: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

DETAILS OF DOSAGE/METHOD: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
  
TIME/FREQUENCY OF DOSAGE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

DATE COURSE OF MEDICATION FINISHES: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

If the medication is prescribed for 8 or more days, an individual health care plan may be required



	SECTION 4
DECLARATION BY THE PARENT/LEGAL GUARDIAN
I consent to my child being administered the prescribed medicine in accordance with the information above.  I understand that it is the School Policy not to force children to take their medicine if they refuse to do so.  In the event of this occurring, the nominated contact will be notified.
I understand that the Academy Trust, Governing Body of the school and the staff cannot accept responsibility for any adverse reaction my child may suffer as a consequence of being administered the prescribed medication at my request.

Signed: _________________________________  Date:                                               .


Relationship to child: __________________________









1
.
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	Date & Time
	Name of medicine
	Dose given
	Any reactions
	Signature of staff
	Print name
	Witnessed by
(signature)
	Medicine collected by

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	



It is the responsibility of the setting to inform the parent/carer if the child has:
· Had any reaction to the medicine
· Missed a dose

[bookmark: AM2][bookmark: _Toc386700755]AM2
PARENTAL CONSENT FORM FOR THE SELF-ADMINISTRATION OF MEDICINES

	SECTION 1
PUPIL NAME: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DATE OF BIRTH: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  

CLASS/TEACHER: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

DATE OF REQUEST: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..




	SECTION 2
PARENT/CARERS NAME: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PARENT CONTACT NUMBER: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EMERGENCY CONTACT NUMBER: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  




	SECTION 3
NAME OF MEDICATION: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

IS THIS MEDICINE PRESCRIBED?    YES/NO

ILLNESS OR CONDITION: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

DATE PRESCRIBED: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

DETAILS OF DOSAGE/METHOD: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
  
TIME/FREQUENCY OF DOSAGE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

DATE COURSE OF MEDICATION FINISHES: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

IF THERE ARE NO SPECIAL STORAGE ARRAGEMENTS, WOULD YOU LIKE YOUR CHILD TO CARRY THEIR MEDICINE WITH THEM FOR USE AS NECESSARY?  YES/NO
If the medication is prescribed for 8 or more days, an individual health care plan may be required




	SECTION 4
DECLARATION BY THE PARENT/LEGAL GUARDIAN

I consent to my child self-administering the prescribed medicine in accordance with the information above.  

I understand that the Academy Trust, Governing Body of the school and the staff cannot accept responsibility for any adverse reaction my child may suffer as a consequence of being administered the prescribed medication at my request.

Signed: _________________________________         Date: __________________________                                              



Relationship to child: __________________________







AM2 (CONTINUED)

SECTION 5

APPROVAL FOR REQUEST                                                                          YES  /  NO

APPROVAL FOR CHILD TO SELF-ADMINISTER IF APPLICABLE               YES  /  NO

APPROVAL FOR CHILD TO CARRY OWN MEDICINES IF APPLICABLE    YES  /  NO


HEADTEACHER___________________________ DATE___________________________
















Dear Parent/Carer

NOTIFICATION OF SELF ADMINISTRATION

I would like to inform you that your child: ______________________________has received medication as detailed below, in accordance with your request that was agreed with the school.

Name of Medication: __________________________________________________________

Details of Dosage:   ___________________________________________________________

Date and time(s) medication administered by child: __________________________________

Condition or illness:  __________________________________________________________

___________________________________________________________________________

Name of person supervising self-administration of medicine:  __________________________



Yours sincerely




The Headteacher
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RECORD OF TRAINING IN ADMINISTERING MEDICAL/EMERGENCY PROCEDURES

This form is to be used where there has been a parental request for school staff to administer a medical procedure/emergency medical procedure.  Training will be provided in the relevant procedure(s) by the appropriate health professional(s).    

Training will be provided with the agreement of parent / carer/ responsible medical professional / Headteacher / and Barnsley Local Authority, on the understanding that:

· Staff undergo training on a voluntary basis.
· Staff are employees of PACT
· Staff agree to regular review and update their skills under instruction from a trainer approved by the responsible medical professionals.
	Date training undertaken: 
	

	Training provided by: 
	

	And approved by:
	

	
	



	
Name of Nominated Staff

	
	
Signature


	1

	
	

	


	
	
I have understood the training that has been provided and feel competent in carrying out the task.

	2

	
	

	
	
	
I have understood the training that has been provided and feel competent in carrying out the task.

	3

	
	

	
	
	
I have understood the training that has been provided and feel competent in carrying out the task.

	4

	
	

	
	
	
I have understood the training that has been provided and feel competent in carrying out the task.

	5

	
	

	
	
	
I have understood the training that has been provided and feel competent in carrying out the task.


	6

	
	

	
	
	
I have understood the training that has been provided and feel competent in carrying out the task.




	
Name of Nominated Staff

	
	
Signature


	7

	
	

	
	
	
I have understood the training that has been provided and feel competent in carrying out the task.


	8

	
	

	
	
	
I have understood the training that has been provided and feel competent in carrying out the task.


	9

	
	

	
	
	
I have understood the training that has been provided and feel competent in carrying out the task.


	10

	
	

	
	
	
I have understood the training that has been provided and feel competent in carrying out the task.


	11
	
	


	
	
	
I have understood the training that has been provided and feel competent in carrying out the task.


	12

	
	

	
	
	
I have understood the training that has been provided and feel competent in carrying out the task.




	


	
DECLARATION BY SUPERVISING DOCTOR/NURSE
	
	

	
	
	
	
	
	

	
	I declare that the above-named individuals have attended an awareness session under my supervision.  They have been made aware of the medical condition and procedure and have been given the appropriate training and level of understanding to administer medical procedures as detailed in the Care Plan and Teaching Pack where appropriate.

	

	
	
	
	
	
	

	
	Name:
	
	Status:
	
	

	
	
	
	
	
	

	
	
Signed:
	
	
Date:
	
	

	
	
	





	
	
	







AM4a
MODEL LETTER INVITING PARENTS/CARERS TO CONTRIBUTE TO INDIVIDUAL HEALTHCARE PLAN DEVELOPMENT

Dear Parent/Carer
DEVELOPING AN INDIVIDUAL HEALTHCARE PLAN FOR YOUR CHILD
Thank you for informing us of your child’s medical condition. I enclose a copy of the school’s policy for supporting pupils at school with medical conditions for your information.
A central requirement of the policy is for an individual healthcare plan to be prepared, setting out what support each pupil needs and how this will be provided. Individual healthcare plans are developed in partnership between the school, parents, pupils, and the relevant healthcare professional who can advise on your child’s case. The aim is to ensure that we know how to support your child effectively and to provide clarity about what needs to be done, when and by whom. Although individual healthcare plans are likely to be helpful in the majority of cases, it is possible that not all children will require one. We will need to make judgements about how your child’s medical condition impacts on their ability to participate fully in school life, and the level of detail within plans will depend on the complexity of their condition and the degree of support needed.
A meeting to start the process of developing your child’s individual health care plan has been scheduled for xx/xx/xx. I hope that this is convenient for you and would be grateful if you could confirm whether you are able to attend. The meeting will involve [the following people]. Please let us know if you would like us to invite another medical practitioner, healthcare professional or specialist and provide any other evidence you would like us to consider at the meeting as soon as possible. 
If you are unable to attend, it would be helpful if you could complete the attached individual healthcare plan template and return it, together with any relevant evidence, for consideration at the meeting. I] would be happy for you contact me] by email or to speak by phone if this would be helpful.
Yours sincerely



Headteacher













AM4b
INDIVIDUAL HEALTH CARE PLAN

This care plan can be used to document arrangements for general health conditions.  Please attach any specific guidance provided by healthcare professionals.

	SECTION 1

CHILDS NAME

	

	CLASS / TEACHER
	

	DATE OF BIRTH
	

	MEDICAL DIAGNOSIS/ CONDITION

	

	DATE
	

	REVIEW DATE
	



	SECTION 2
PARENT CONTACT NUMBER
	

	
DAY TIME EMERGENCY CONTACT NUMBER
	

	
PARENT(S) OR CARER(S) NAME
	



	SECTION 3
CLINIC/ HOSPITAL CONTACT NAME & NUMBER
	

	
GP CONTACT NAME & NUMBER
	



	
SECTION 4
DESCRIBE MEDICAL NEEDS AND GIVE DETAILS OF CHILDS SYMPTOMS

	

	POSSIBLE TRIGGERS

	



	DAILY CARE REQUIREMENTS/ MEDICINES (e.g. before sport/ at lunchtimes)

	

	DESCRIBE WHAT CONSTITUTES AN EMERGENCY FOR THE CHILD AND THE ACTION TO TAKE IF THIS OCCURS

	



	FOLLOW-UP CARE




	

	WHO IS RESPONSIBLE IN AN EMERGENCY (state if different for off-site activities)


	

	IS SPECIFIC TRAINING IN ADMINISTERING MEDICAL/EMERGENCY PROCEDURES NECESSARY?
	
YES			NO


IF YES PLEASE COMPLETE FORM AM3



	SECTION 5
INDICATE IF ANY ADDITIONAL RISK ASSESSMENTS HAVE BEEN PROCUDED AND FOR WHICH ACTIVITIES (e.g. P.E.) 

	

	DO ANY SPECIFIC STAFF HAVE A COPY OF THIS CARE PLAN?
(e.g. transport services, school cook)

	

	ANY OTHER ASSOCIATED FORMS WITH THIS CARE PLAN (e.g. AM1)
	



	
SECTION 6 PARENT/CARER’S DECLARATION

The above information is, to the best of my knowledge, accurate at the time of writing.  I will inform the school/setting immediately in writing if there are any changes in my child’s condition, medical/emergency arrangements or the contact details given.

I give consent for this information to be shared with relevant non-parent carers as detailed in section 5.

I will complete any associated consent forms for the administration of medicines and/or emergency/medical procedures.

Signed: _________________________________ Date:                                               .

Relationship to child: __________________________
















AM4c
CONSENT TO ADMINISTER
MEDICAL/EMERGENCY PROCEDURE

	
PARENT/CARER’S DECLARATION

I consent to my child receiving the medical procedure detailed in their Individual Care Plan by the individuals what have been training and are detailed on form AM3.  I will notify the school immediately of any change in circumstances/regime.

I fully understand that unless the administering member(s) of staff negligently fail to administer the medical procedure in compliance with the approved training/instruction he/she has received, or any subsequent training/instruction he/she has received, the Academy Trust, the Governing Body of the School and the staff cannot accept any responsibility for any adverse reaction or medical complication my child might suffer as a consequence of receiving this medical procedure, which I have requested them to undertake on my behalf.


Signed:  

Relationship to child:  

Date:  




	HEADTEACHER DECLARATION

	
I confirm the Chairperson of the Governing Body will be informed of the above details.


	
Signed:  


	                                                     (Headteacher)

	

	Date:  




		












AM 5

CONTACTING EMERGENCY SERVICES

Request an ambulance - dial 999, ask for an ambulance and be ready with the information below.

Speak clearly and slowly and be ready to repeat information if asked.

1. Your telephone number 
1. Your name
1. Your school and its location (setting address)
1. State the postcode
1. Provide the exact location of the patient within the school setting 
1. Provide the name of the child and a brief description of their symptoms
1. Inform Ambulance Control of the best entrance to use and state that the crew will be   
met and taken to the patient
1. Put a completed copy of this form by the phone






































Appendix 1.

Model Process for developing Individual Health Care Plans
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	Appendix 2: Allergy Safety Policy
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 1. Introduction 
 
The purpose of this separate policy is to minimise the risk of any pupil suffering a serious allergic reaction whilst at school or attending any school related activity. To ensure staff are properly prepared to recognise and manage serious allergic reactions should they arise. 

An allergy is a reaction of the body’s immune system to substances that are usually harmless. The reaction can cause minor symptoms such as itching, sneezing or rashes but sometimes causes a much more serious reaction called anaphylaxis.  
 
Anaphylaxis is a serious, life-threatening allergic reaction. It is at the extreme end of the allergic spectrum. The whole body is affected often within minutes of exposure to the allergen, but sometimes it can be hours later. Causes can include foods, insect stings, and drugs. 
 
Most healthcare professionals consider an allergic reaction to be anaphylaxis when it involves difficulty breathing or affects the heart rhythm or blood pressure. Anaphylaxis symptoms are often referred to as the ABC symptoms (Airway, Breathing, Circulation).  
 
It is possible to be allergic to anything which contains a protein, however most people will react to a fairly small group of potent allergens. 
 
Common UK Allergens include (but are not limited to):-  
Peanuts, Tree Nuts, Sesame, Milk, Egg, Fish, Latex, Insect venom, Pollen and Animal Dander. 
 
This guidance sets out how the school will support pupils with allergies, to ensure they are safe and are not disadvantaged in any way whilst taking part in school life. 
 




2. Role and responsibilities 
 
Parent Responsibilities 
· On entry to the school, it is the parent’s responsibility to inform the school office of any allergies. This information should include all previous serious allergic reactions, history of anaphylaxis and details of all prescribed medication. 
· Parents are to supply a copy of their child’s Allergy Action Plan (BSACI plans preferred) to school. If they do not currently have an Allergy Action Plan this should be developed as soon as possible in collaboration with a healthcare professional e.g., School nurse/GP/allergy specialist. 
· Parents are responsible for ensuring any required medication is supplied, in date and replaced as necessary. 
· Parents are requested to keep the school up to date with any changes in allergy management. The Allergy Action Plan will be kept updated accordingly. 
 
Staff Responsibilities 
· All staff will complete anaphylaxis training. Training is provided for all staff on a yearly basis and on an ad-hoc basis for any new members of staff.  
· Staff must be aware of the pupils in their care (regular or cover classes) who have known allergies as an allergic reaction could occur at any time and not just at mealtimes. Any food-related activities must be supervised with due caution. 
· Staff leading school trips will ensure they carry all relevant emergency supplies. Trip leaders will check that all pupils with medical conditions, including allergies, carry their medication. Pupils unable to produce their required medication will not be able to attend the excursion. 
· School Nurse/SENCO/First Aider (delete or substitute as appropriate) will ensure that the up-to-date Allergy Action Plan is kept with the pupil’s medication. 
· It is the parent’s responsibility to ensure all medication in in date however the School Nurse/SENCO/First Aider (delete or substitute as appropriate) will check medication kept at school on a termly basis and send a reminder to parents if medication is approaching expiry. 
· School Nurse/SENCO/First Aider (delete or substitute as appropriate) keeps a register of pupils who have been prescribed an adrenaline auto-injector (AAI) and a record of use of any AAI(s) and emergency treatment given. 
 
Pupil Responsibilities 
· Pupils are encouraged to have a good awareness of their symptoms and to let an adult know as soon as they suspect they are having an allergic reaction. 
· Pupils who are trained and confident to administer their own AAIs will be encouraged to take responsibility for carrying them on their person at all times. 
 
3. Allergy Action Plans 
 
Allergy action plans are designed to function as individual healthcare plans for children with food allergies, providing medical and parental consent for schools to administer medicines in the event of an allergic reaction, including consent to administer a spare adrenaline autoinjector. 
School recommends using the British Society of Allergy and Clinical Immunology (BSACI) Allergy Action Plans to ensure continuity. This is a national plan that has been agreed by the BSACI, Anaphylaxis UK and Allergy UK. 
 
It is the parent/carer’s responsibility to complete the allergy action plan with help from a healthcare professional (e.g., GP/School Nurse/Allergy Specialist) and provide this to the school. 
 
4. Emergency Treatment and Management of Anaphylaxis 
 
What to look for: 
Symptoms usually come on quickly, within minutes of exposure to the allergen.  
 
Mild to moderate allergic reaction symptoms may include:  
· a red raised rash (known as hives or urticaria) anywhere on the body  
· a tingling or itchy feeling in the mouth
· swelling of lips, face or eyes 
· stomach pain or vomiting. 
 
More serious symptoms are often referred to as the ABC symptoms and can include: 
· AIRWAY - swelling in the throat, tongue or upper airways (tightening of the throat, hoarse voice, difficulty swallowing). 
· BREATHING - sudden onset wheezing, breathing difficulty, noisy breathing. 
· CIRCULATION - dizziness, feeling faint, sudden sleepiness, tiredness, confusion, pale clammy skin, loss of consciousness. 
 
The term for this more serious reaction is anaphylaxis. In extreme cases there could be a dramatic fall in blood pressure. The person may become weak and floppy and may have a sense of something terrible happening. This may lead to collapse and unconsciousness and, on rare occasions, can be fatal. 
 
If the pupil has been exposed to something they are known to be allergic to, then it is more likely to be an anaphylactic reaction. 
 
Anaphylaxis can develop very rapidly, so a treatment is needed that works rapidly. Adrenaline is the mainstay of treatment, and it starts to work within seconds.  
 
What does adrenaline do? 
· It opens up the airways 
· It stops swelling 
· It raises the blood pressure 
 
As soon as anaphylaxis is suspected, adrenaline must be administered without delay. Action: 
 
· Keep the child where they are, call for help and do not leave them unattended.  
· LIE CHILD FLAT WITH LEGS RAISED – they can be propped up if struggling to breathe but this should be for as short a time as possible. 
· USE ADRENALINE AUTO-INJECTOR WITHOUT DELAY and note the time given. AAIs should be given into the muscle in the outer thigh. Specific instructions vary by brand – always follow the instructions on the device. 
· CALL 999 and state ANAPHYLAXIS (ana-fil-axis). 
· If no improvement after 5 minutes, administer second AAI. 
· If no signs of life commence CPR. 
· Call parent/carer as soon as possible. 
 
Whilst you are waiting for the ambulance, keep the child where they are. Do not stand them up, or sit them in a chair, even if they are feeling better. This could lower their blood pressure drastically, causing their heart to stop. 
 
All pupils must go to hospital for observation after anaphylaxis even if they appear to have recovered as a reaction can reoccur after treatment. 
 
 
5. Supply, storage and care of medication 
 
Depending on their level of understanding and competence, pupils will be encouraged to take responsibility for and to carry their own two AAIs on them at all times (in a suitable bag/container). 
 
For younger children or those not ready to take responsibility for their own medication, there should be an anaphylaxis kit which is kept safely, not locked away and accessible to all staff. 
 
Medication should be stored in a suitable container and clearly labelled with the pupil’s name. The pupil’s medication storage container should contain:  
· Two AAIs i.e. EpiPen® or Jext® or Emerade® 
· An up-to-date allergy action plan 
· Antihistamine as tablets or syrup (if included on allergy action plan) 
· Spoon if required 
· Asthma inhaler (if included on allergy action plan). 
 
It is the responsibility of the child’s parents to ensure that the anaphylaxis kit is up-to-date and clearly labelled, however the School Nurse/SENCO/First Aider (delete or substitute as appropriate) will check medication kept at school on a termly basis and send a reminder to parents if medication is approaching expiry. 
 
Parents can subscribe to expiry alerts for the relevant AAIs their child is prescribed, to make sure they can get replacement devices in good time. 
 
Older children and medication 
Older children and teenagers should, whenever possible, assume responsibility for their emergency kit under the guidance of their parents. However, symptoms of anaphylaxis can come on very suddenly, so school staff need to be prepared to administer medication if the young person cannot. 
 
Storage  
AAIs should be stored at room temperature, protected from direct sunlight and temperature extremes. 
 
Disposal 
AAIs are single use only and must be disposed of as sharps. Used AAIs can be given to ambulance paramedics on arrival or can be disposed of in a pre-ordered sharps bin. 
Sharps bins to be obtained from and disposed of by a clinical waste contractor/specialist collection service/local authority (delete as appropriate). The sharps bin is kept in the _ _ _ _ _ _ room. 

 
6. ‘Spare’ adrenaline auto-injectors in school 
 
_ _ _ _ _ _ _ _School has purchased spare AAIs for emergency use in children who are risk of anaphylaxis, but their own devices are not available or not working (e.g. because they are out of date). 
These are stored in a _ _ _ _ _ colour pack/container, clearly labelled ‘Emergency 
Anaphylaxis Adrenaline Pen’, kept safely, not locked away and accessible and known to all staff.  
 
_ _ _ _ _ _ _ School holds _ _ _ spare pens which are kept in the following location/s:- 
 
_ _ _ _ _ _ _ 
_ _ _ _ _ _ _ 
_ _ _ _ _ _ _ 
_ _ _ _ _ _ _ 
 
The School Nurse/SENCO/First Aider (delete or substitute as appropriate) is responsible for checking the spare medication is in date on a monthly basis and to replace as needed. 
 
Written parental permission for use of the spare AAIs is included in the pupil’s allergy action plan. 
 
If anaphylaxis is suspected in an undiagnosed individual call the emergency services and state you suspect ANAPHYLAXIS. Follow advice from them as to whether administration of the spare AAI is appropriate. 
 
7. Staff Training 
 
The named staff members (at least 2) responsible for co-ordinating staff anaphylaxis training and the upkeep of the school’s anaphylaxis policy are:- 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 
All staff will complete online AllergyWise anaphylaxis training (or similar) at the start of every new academic year. Training is also available on an ad-hoc basis for any new members of staff. 
 
Training includes:  
· Knowing the common allergens and triggers of allergy  
· Spotting the signs and symptoms of an allergic reaction and anaphylaxis. Early recognition of symptoms is key, including knowing when to call for emergency services  
· Administering emergency treatment (including AAIs) in the event of anaphylaxis – knowing how and when to administer the medication/device 
· Measures to reduce the risk of a child having an allergic reaction e.g. allergen avoidance, knowing who is responsible for what  
· Managing allergy action plans and ensuring these are up to date  
· A practical session using trainer devices (these can be obtained from the manufacturers’ websites: www.epipen.co.uk and www.jext.co.uk and www.emerade-bausch.co.uk) 
 
 
8. Inclusion and safeguarding 
 
_ _ _ _ _ _ _School is committed to ensuring that all children with medical conditions, including allergies, in terms of both physical and mental health, are properly supported in school so that they can play a full and active role in school life, remain healthy and achieve their academic potential. 
 
 
9. Catering 
 
All food businesses (including school caterers) must follow the Food Information Regulations 2014 which states that allergen information relating to the ‘Top 14’ allergens must be available for all food products.   
 
The school menu is available for parents to view in weekly/fortnightly/monthly advance with all ingredients listed and allergens highlighted on the school website at _ _ _ _ _ _ _ _ _  
 
The School Nurse/SENCO/First Aider (delete or substitute as appropriate) will inform the Catering Manager of pupils with food allergies. 
 
(Every school should have a system in place to ensure catering staff can identify pupils with allergies e.g. a list with photographs– include details here of your school system for identifying pupils and who has responsibility for keeping this up to date) 
 
Parents/carers are encouraged to meet with the Catering Manager to discuss their child’s needs.  
 
The school adheres to the following Department of Health guidance recommendations:  
 
· Bottles, other drinks and lunch boxes provided by parents for pupils with food allergies should be clearly labelled with the name of the child for whom they are intended.  
· If food is purchased from the school canteen/tuck shop, parents should check the appropriateness of foods by speaking directly to the catering manager.  
· The pupil should be taught to also check with catering staff, before purchasing food or selecting their lunch choice.  
· Where food is provided by the school, staff should be educated about how to read labels for food allergens and instructed about measures to prevent cross contamination during the handling, preparation and serving of food. Examples include: preparing food for children with food allergies first; careful cleaning (using warm soapy water) of food preparation areas and utensils. For further information, parents/carers are encouraged to liaise with the Catering Manager.  
· Food should not be given to primary school age food-allergic children without parental engagement and permission (e.g. birthday parties, food treats).  
· Use of food in crafts, cooking classes, science experiments and special events (e.g. fetes, assemblies, cultural events) needs to be considered and may need to be restricted/risk assessed depending on the allergies of particular children and their age. 
 
Please also refer to Appendix 3 Food Allergy Guidance 

10. School trips  
 
Staff leading school trips will ensure they carry all relevant emergency supplies. Trip leaders will check that all pupils with medical conditions, including allergies, carry their medication. Pupils unable to produce their required medication will not be able to attend the excursion. 
 
All the activities on the school trip will be risk assessed to see if they pose a threat to allergic pupils and alternative activities planned to ensure inclusion. 
 
Overnight school trips should be possible with careful planning and a meeting for parents with the lead member of staff planning the trip should be arranged. Staff at the venue for an overnight school trip should be briefed early on that an allergic child is attending and will need appropriate food (if provided by the venue). 
Sporting Excursions 
Allergic children should have every opportunity to attend sports trips to other schools. The school will ensure that the P.E. teacher/s are fully aware of the situation. The school being visited will be notified that a member of the team has an allergy when arranging the fixture. A member of staff trained in administering adrenaline will accompany the team. If another school feels that they are not equipped to cater for any food-allergic child, the school will arrange for the child to take alternative/their own food. 
 
Most parents are keen that their children should be included in the full life of the school where possible, and the school will need their co-operation with any special arrangements required. 
 
11. Allergy awareness and nut bans 
 
_ _ _ _ _ _ _ School supports the approach advocated by Anaphylaxis UK towards nut bans/nut free schools. They would not necessarily support a blanket ban on any particular allergen in any establishment, including in schools. This is because nuts are only one of many allergens that could affect pupils, and no school could guarantee a truly allergen free environment for a child living with food allergy. They advocate instead for schools to adopt a culture of allergy awareness and education. 
 
A 'whole school awareness of allergies' is a much better approach, as it ensures teachers, pupils and all other staff are aware of what allergies are, the importance of avoiding the pupils’ allergens, the signs & symptoms, how to deal with allergic reactions and to ensure policies and procedures are in place to minimise risk.  

Please also refer to Appendix 4 on Nut Allergy Guidance
 
12. Risk Assessment 
 
_ _ _ _ _ _ _ School will conduct a detailed individual risk assessment for all new joining pupils with allergies and any pupils newly diagnosed, to help identify any gaps in our systems and processes for keeping allergic children safe. 
 
Wiltshire Children Trust - Anaphylaxis Risk Assessment Example Template  
 
13. Useful Links 
 
Anaphylaxis UK - https://www.anaphylaxis.org.uk/  
 
· Safer Schools Programme -  https://www.anaphylaxis.org.uk/education/saferhttps://www.anaphylaxis.org.uk/education/safer-schools-programme/schools-programme/  
  
· AllergyWise for Schools online training - https://www.allergywise.org.uk/p/allergywise-for-schools1  
 
Allergy UK - https://www.allergyuk.org 
 
· Resources for managing allergies at school - https://www.allergyuk.org/living-withhttps://www.allergyuk.org/living-with-an-allergy/at-school/an-allergy/at-school/  
 
  
BSACI Allergy Action Plans - https://www.bsaci.org/professionalhttps://www.bsaci.org/professional-resources/resources/paediatric-allergy-action-plans/resources/resources/paediatric-allergy-action-plans/  
 
Spare Pens in Schools - http://www.sparepensinschools.uk 
  
Department for Education Supporting pupils at school with medical conditions - https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_ data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf  
 
Department of Health Guidance on the use of adrenaline auto-injectors in schools - https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_ data/file/645476/Adrenaline_auto_injectors_in_schools.pdf 
  
Food allergy quality standards (The National Institute for Health and Care Excellence, March 2016) https://www.nice.org.uk/guidance/qs118 
 
Anaphylaxis: assessment and referral after emergency treatment (The National Institute for 
Health and Care Excellence, 2020) 
https://www.nice.org.uk/guidance/cg134?unlid=22904150420167115834 
 	1 
 	1 
 	1 
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The school is committed to reducing the risk to students, staff and visitors with regard to the provision of food and the consumption of allergens in food, which could lead to an allergic reaction. 

The schools’ position is not to guarantee a completely allergen free environment as this would be impossible but rather to minimise the risk of exposure, encourage self-responsibility, and plan for an effective response to possible emergencies. Please refer to the Nut Allergy guidance (Appendix 4) for further details.

Purpose
To promote food allergen awareness to staff, students and visitors at the school
Ensuring that robust systems are in place to ensure accurate and timely sharing of information relating to food allergies and intolerances with clearly defined responsibilities.
To support pupils with the management of food allergies and intolerances.
The encouragement of self-responsibility and learned avoidance strategies amongst those suffering from allergies.
Working with catering teams to ensure that food labelling, menu planning and all aspects of food preparation support the needs of those within our school community who have food allergies.
Provision of staff awareness on food allergies/intolerances, possible symptoms (including anaphylaxis) recognition and treatment. 
To educate children to eventually become more responsible for managing their own allergy as is appropriate to their age and development.

Aim
The school is unable to guarantee a completely allergen free environment. However, we will aim to minimise the risk of exposure, encourage self-responsibility and plan for an effective response to possible emergencies.
The following products fall under the remit of this policy:
· Cereals containing gluten and products thereof
· Crustaceans and products thereof
· Eggs and products thereof
· Fish and products thereof
· Peanuts and products thereof
· Soya and products thereof
· Milk and products thereof (including lactose)
· Nuts i.e. almond, hazelnut, walnut, cashew, pecan nut, brazil nut, pistachio nut, Macadamia nut and Queensland nut and products thereof
· Celery and products thereof
· Mustard and products thereof
· Sesame seeds and products thereof
· Sulphur dioxide and sulphites at concentrations of more than 10mg/kg or 10 mg/litre expressed as SO2
· Lupin and products thereof
· Molluscs and products thereof

Responsibilities
Parent Responsibilities 
The parents or carers of all new starters to the school are required to inform the school of any details of any food intolerances or allergies.
It is the parents’ responsibility to ensure that if their child's medical needs change at any point that they make the school aware immediately and a revised medical needs form is provided without delay. Catering staff will not make any changes until a revision form is received.
School Staff Responsibilities
Members of staff or volunteers will be asked to disclose any food allergies as part of their induction. 
Before the start of a new academic year Health Care Plans, including details of food allergies (and associated risk assessment), are shared with the receiving class teacher as part of our transition process. It is the class teacher’s responsibility to ensure that they are familiar with the information provided, that they read the Health Care Plans and that any other adults working with the children are aware of their needs as well.
The school ensures that the children with Health Care Plans and anaphylaxis risk assessments receive at least an annual review and these are shared with care staff and any children with allergen concerns/food requirements are shared with the caterer.
Epi-pens are kept in accordance to the risk assessment for each child. Spare adrenaline auto-injectors (AAIs) will be held in line with current legislation.
Where a food allergy significantly impacts on a child’s day to day activity, a care plan might be put in place with consideration to the risk assessment e.g., a child who requires tube feeding or is required to eat at a separate time. This will be constructed in conjunction with school staff, parents and healthcare professionals.
Key medical needs information will be available when children are taken off site. 
At lunchtime pupils are able to have a school dinner or bring a packed lunch from home. 
Staff will support pupils, where it is age appropriate, with their menu choices. The menus will also be available online to enable parents to help pupils make choices before they come into school.
Where pupils have food allergies, a lanyard/wristband or card is available for identification when the children go into the dining hall. As the school kitchen caters for a range of food allergy needs, pupils with allergen/intolerance requirements, will need to be identified swiftly during a busy service.
Where needs are very specific, it may be beneficial for a meeting to be arranged between parents, school staff and catering staff to discuss dietary requirements. Sometimes menu substitutions can be made to accommodate allergy needs – this is at the discretion of the school, and the kitchen, and is dependent on resources available.
If a pupil/pupils have a food allergy which can be triggered by contact with certain food substances, as well as ingestion, the school will ensure that due consideration is given to where the child is seated in the dining hall and the cleaning of tables. This will be set out in the anaphylaxis risk assessment for the child.
Children are told that they are not allowed to share food from packed lunches or the dining service at lunchtime.
In Primary schools the midday supervisors should observe and assist the children at lunchtime in order to reduce the opportunity for children to share food. 
School staff have undertaken training for allergies and anaphylaxis and are competent in administering AAIs should an incident arise.

Pupil Responsibilities
Pupils of any age must be familiar with what their allergies are and the symptoms they may have that would indicate a reaction is happening.
Pupils are encouraged to take increased responsibility for managing choices that will reduce the risk of allergic reaction. Expectations are age appropriate.
Pupils are not allowed to share food with each other. 
Older Children and Medication 
Older children and teenagers should, whenever possible, assume complete responsibility for their emergency kit under the responsibility of their parents. However, symptoms of anaphylaxis can come on very suddenly, therefore school staff trained on administering AAIs need to be prepared to do so if the young person cannot.

Management 
We ask that all members of the school community manage the day to day application of this policy in the following ways:

Catering 
The school menu is available for parents to view on the school website and any enquires should be directed to the Catering Manager/Supervisor.
The school office will inform the Catering Manager of pupils with food allergies. 
All catering staff will be trained in line with CMC allergen and labelling guidelines.
As the Food Business Operator the school follows the Food Information Regulations 2014 which states that allergen information relating to the 14 allergens is available for all food products, this is managed on a day to day basis by the catering manager in school and supported by CMC systems.
The school will ensure that new labelling regulations for Pre-Packed for Direct Sale items (PPDS) are adhered to, this is managed on a day-to-day basis by the catering manager in school and supported by CMC systems.
The pupil/pupils should be taught to check with catering staff, for all allergen information before purchasing food or selecting their lunch choices.
The Catering Manager/Supervisor will ensure that allergen information is provided on all foods listed in the 14 allergens. This information will be supplied on the Allergen Daily Matrix sheets that can be easily accessed by school staff and any visitors at any time by requesting this information from the catering team. This also applies to food pre-packed, such as wraps and sandwiches, which will be labelled as per the Pre-Packed for Direct Sale regulations October 2021.
For further information, parents/carers are encouraged to liaise with the Catering Manager/Supervisor.
Raw material and packaging supplier specifications include declarations as to the presence of any allergenic products or ingredients on their sites. The Catering Manager will purchase from approved suppliers who have this information readily available.
An allergen Risk Assessment is carried out annually and is available for inspection in the Food Allergen Guidelines located in the catering office.
CMC carry out and establish audit frequencies based on termly audit findings and audit outcomes.
Day to day handling, storage, kitchen procedures and service are detailed in the CMC Food Allergen Guidelines available in the catering office.

Curriculum Activities 
As part of the school curriculum, children may be involved in activities that involve preparing food (e.g. DT lesson) or tasting food (e.g. tasting food from other countries). Teachers will take the needs of children with food allergies into account when planning these activities and will make modifications where possible to allow participation. When a third party is involved in delivering a food related workshop, the class teacher will be responsible for ensuring that the dietary needs of pupils are taken into consideration. 

Educational Visits 

The lead member of staff for any educational visit will ensure that food allergy considerations are made in any activity that may involve food. 
When a child with a food allergy participates in a residential visit, their dietary needs will be planned for in advance, in conjunction with the activity centre. 

Charity Events 
If the school hosts any school events such as ‘coffee mornings’ or ‘bake days’ for charity it is important that no food poses a risk to the end user. 
Where products are not made on site, but sold by the school, appropriate allergen information must be available.
All products should be plated separately and stored as such (wrapped where possible) to prevent cross contact to other items for sale. 



Appendix 4: Nut allergy guidance

This school is committed to promoting a whole school approach to health care, welfare and wellbeing and the safe management of those members of our school community who live with specific allergies. We believe that all allergies should be taken seriously and dealt with in a professional and appropriate way.

Aim
We are not a nut-free school but we aim to be as Nut Aware as we can. It is impossible to provide an absolute guarantee that no nuts will be brought onto the premises but we will strive to minimise this as much as we can.
This guidance serves to set out all measures to reduce the risk to those children and adults who may suffer an anaphylactic reaction if exposed to nuts to which they are sensitive. The school aims to protect children who have allergies to nuts yet also help them, as they grow up, to learn to take responsibility and be aware of what foods they can eat, or where they may be put at risk.

Responsibilities
Parent responsibilities 
On entry to the school, it is the parent/carer’s responsibility to inform the school of any allergies. This information should include all previous severe allergic reactions, history of anaphylaxis and details of all prescribed medication. 
Parents are to supply a copy of their child’s Paediatric Allergy Action Plan (BSACI plans preferred) to school. If they do not currently have a Paediatric AAP this should be developed as soon as possible in collaboration with a healthcare professional e.g., Schools nurse/GP/allergy specialist.
Parents are responsible for ensuring any required medication is supplied, in date and replaced in line with current legislation.
Parents are requested to keep the school up to date with any changes in allergy management. The Paediatric AAP will be kept updated accordingly. 
If required, meet with the Catering Manager to discuss any specific requirements relating to your child’s allergy (information from these meetings will be recorded by the Catering Manager).
Be aware of the school Allergy Policy and any arrangements for managing children with allergies and at risk of anaphylaxis.

Staff Responsibilities
Designated members of staff will complete anaphylaxis training, and training for the administration of AAI’s. Training is provided for those staff on a yearly basis and on an ad-hoc basis for any new members of staff.
Staff must be aware of the pupils in their care (regular or cover classes) who have known allergies as an allergic reaction could occur at any time and not just at mealtimes. Any food-related activities must be supervised with due caution.
Staff leading school trips will ensure they carry all relevant emergency supplies. Trip leaders will check that all pupils with medical conditions, including allergies, carry their medication. Pupils unable to produce their required medication will not be able to attend the excursion.
School Nurse/SENCO/First Aider will ensure that the up-to-date Paediatric Allergy Action Plan is kept with the pupil’s medication.
Encourage self-responsibility and learned avoidance strategies amongst pupils/students living with allergies
It is the parent’s responsibility to ensure all medication is in date however the School Nurse/SENCO/First Aider will check the medication kept at school on a termly basis and send a reminder to parents if medication is approaching expiry
School Nurse/SENCO/First Aider keeps a register of pupils who have been prescribed an Adrenaline Auto Injector and a record of use of any AAI(s) and emergency treatment given. 
Staff leading a school trip, excursion or off-site extra curricula activity must ensure they carry all relevant emergency supplies with them

Pupil Responsibilities
Pupils are encouraged to have a good awareness of their symptoms and to let an adult know as soon as they suspect they are having an allergic reaction.
Pupils who are trained and confident (age appropriate) to administer their own auto-injectors will be encouraged to take responsibility for carrying them on their person at all times.
Be sure not to exchange food with others and take care to avoid any foods which may cause an allergic reaction.
Avoid eating anything with unknown ingredients.
As soon as they suspect they are experiencing signs of allergic reaction, tell an adult.

Older children and medication 
Older children and teenagers should, whenever possible, assume complete responsibility for their emergency kit under the responsibility of their parents 
(ref: Department of Health's guidance on the use of adrenaline auto-injectors in schools https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools ).
However, symptoms of anaphylaxis can come on very suddenly, so school staff need to be prepared to administer medication if the young person cannot.

Management
We ask that all members of the school community manage the day-to-day application of this policy in the following ways:
Parents and carers are requested NOT to send food to school that contains nuts. This includes all types of whole nuts, nuts as ingredients and any other food containing nuts.
Staff will be alert to any obvious signs of nuts being brought in, but they will not inspect all food brought into school.
Pupils that DO bring in food that does contain nuts or nut products will be asked to eat that food away from any child with a nut allergy and to wash their hands before going to play.
Pupils will be asked NOT to share food.
Designated members of staff are trained in understanding and dealing with Anaphylaxis (severe allergic reactions) and will use this training as the need arises.

Catering
The school menu is available for parents to view on the school website and any enquires should be directed to the Catering Manager.
The school office will inform the Catering Manager of pupils with food allergies. 
(Every school should have a system in place to ensure catering staff can identify pupils with allergies e.g. a list with photographs – and the school has responsibility for keeping this up to date by informing the kitchen) 
The school adheres to the following guidance recommendations: 
All catering staff will be trained via our CMC consultant in allergen awareness and labelling regulations.
As the Food Business Operator, the school follows the Food Information Regulations 2014 which states that allergen information relating to the 14 allergens is available for all food products, this is managed on a day-to-day basis by the catering manager in school and supported by CMC systems.
The school will ensure that new labelling regulations for Pre-Packed for Direct Sale items (PPDS) are adhered to, this is managed on a day-to-day basis by the catering manager in school and supported by CMC systems.
Some product ingredient lists contain precautionary allergen labelling, i.e., “May contain”. It is down to individual preference whether pupils consume products labelled as ‘may contain’, and this should be included on the Individual Healthcare Plan. The catering team will mark these items on their Allergen Daily Matrix form.
The pupil should be taught to also check with catering staff, before purchasing food or selecting their lunch choice.
Food should not be given to primary school age food-allergic children without parental engagement and permission (e.g., birthday parties, food treats).
If food is purchased from the school canteen/tuck shop, parents should check the appropriateness of foods and are encouraged to contact the school/academy.

Other School Based Activities
Use of food in crafts, cooking classes, science experiments and special events (e.g., fetes, assemblies, cultural events) needs to be considered and may need to be restricted/risk assessed depending on the allergies of particular children and their age.
In arts/craft, an appropriate alternative ingredient can be substituted (e.g., wheat-free flour for play dough or cooking). Consider substituting non-food containers for egg cartons.
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