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Bosco Catholic Education Trust Mission Statement:

The Bosco Catholic Education Trust is a Christ-centred family of Catholic academies,
within the Diocese of Arundel and Brighton, working together as one body to provide an
outstanding education for all. As Catholic schools, we endeavour to develop confident,
compassionate and faithful young people. Through partnership, collaboration and mutual
support, we seek to enable all those entrusted to our care to become the person God
called them to be.

“Serve the Lord joyfully”

1. Policy statement

The Bosco Catholic Education Trust is committed to ensuring the safety, wellbeing and
inclusion of all pupils with allergies and other medical conditions. This policy sets out
how schools will prevent, identify and respond to allergic reactions and ensure
compliance with statutory guidance on supporting pupils with medical conditions. This
policy applies to all Trust schools, all staff, volunteers and contractors where relevant,
pupils, parents/carers and visitors.

2. Legal and statutory context
This policy reflects and supports compliance with:
e Supporting Pupils with Medical Conditions (DfE statutory guidance).
e Health & Safety at work etc. Act 1974.
¢ Management of Health and Safety at Work Regulations 1999.
e Equality Act 2010
e Children & Families Act 2014.
Schools have a legal duty to support pupils with medical conditions, including allergies,
so that they can play a full and active role in school life.

3. Scope of allergies covered

This policy applies to all allergies including food allergies, insect stings, medication
allergies, latex and environmental allergens. Common UK allergens include (but are not
limited to):

Peanuts, Tree nuts, Sesame, Milk, Egg, Fish, Latex, Insect Venom, Pollen and Animal
Dander.

Allergy severity can change over time and reactions may occur without prior history.

Asthma frequently co-exists with allergy and may increase the risk associated with
severe allergic reactions. Schools should ensure that allergy and asthma arrangements
are considered together where appropriate.

Asthma is one of the most common long-term medical conditions affecting children and
frequently co-exists with allergy. Pupils who have both asthma and food allergy may be
at increased risk of severe allergic reactions. Schools should ensure that arrangements



for managing allergy and asthma are coordinated, including through IHPs, staff training,
emergency response arrangements and educational visits.

4. Roles and responsibilities

The Trust provides policy, minimum standards and oversight. Headteachers implement
this policy locally and ensure that staff training and emergency arrangements are in
place.

School Business Managers or Medical Leads manage day-to-day arrangements
alongside maintaining records of pupils with allergies and ensuring parents are informed
of arrangements. All staff must be aware of pupils with allergies, follow Individual
Healthcare Plans and report incidents and must act immediately and in good faith in an
emergency.

Each school will nominate a member of the Senior Leadership Team to act as the
Allergy Safety Lead. The Allergy Safety Lead will be responsible for overseeing
implementation of this policy, monitoring compliance, reviewing incidents and near
misses, coordinating training arrangements and ensuring allergy safety remains under
review.

5. Individual Healthcare Plans (IHPs)

All pupils with diagnosed allergies must have an Individual Healthcare Plan. IHPs must
include triggers, symptoms, emergency actions (including use of AAls) and
responsibilities, and be reviewed at least annually or after incidents.

Where a pupil has both allergy and asthma, arrangements should be captured within a
single IHP. Any Allergy Action Plan and/or Asthma Action Plan is issued by a healthcare
professional should be attached to the IHP.

6. Identification

Schools will maintain an up-to-date register of pupils with known allergies and, where
relevant, associated asthma diagnoses, including details of known allergens, prescribed
medication, IHPs and Allergy and/or Asthma Action Plans.

Schools will make reasonable adjustments to identify and support staff and visitors with
known allergies and supported asthma diagnoses where appropriate, including details of
known allergens, prescribed medication, IHPs and Allergy and/or Asthma Action Plans
where applicable.

7. Prevention and day-to-day management
Schools must take reasonable and proportionate steps to reduce exposure risks,
including:

e Supervision during meals and food-based activities.
¢ Consideration of allergens during lessons, celebrations and events.
e Clear arrangements for food brought from home.



¢ Avoiding practices that isolate or stigmatise pupils.

In many primary settings, allergen restrictions such as nut-free approaches are in place
to help reduce risk. These should be supported by a strong focus on staff training, pupil
education and consistent awareness, recognising that effective allergy management
relies on the understanding and actions of the whole school community.

8. Catering and food allergen management

Schools must take reasonable steps to minimise the risk of pupils, staff and visitors with
food allergies being exposed to known allergens. Schools will work closely with catering
providers to ensure that allergen information is accurate, readily available and
communicated to pupils, parents and staff where appropriate.

Furthermore, schools will:

o Ensure compliance with Food Information Regulations 2014.

¢ Allergen information for the “Top 14” allergens must be available.

e Controls must be in place to prevent cross-contamination.

o Catering staff must be aware of pupils with known food allergies and any
arrangements identified through IHPs.

¢ Reasonable steps must be taken to prevent cross-contamination when preparing,
handling and serving food.

e Parents must be able to access menus and allergen information.

e Food related activities, including cooking, food technology, celebrations,
fundraising events and extra curriculum activities should consider known
allergies and source appropriate alternatives where necessary.

e Promote good food hygiene practices and discourage the sharing of food, drinks
& utensils or food containers between pupils.

e Encourage parents and carers to provide clear information regarding food
allergies and to notify the school of any changes in circumstances.

e Take reasonable steps to manage risks associated with food brought into school
by pupils, staff, parents, visitors or external organisations.

e Ensure suitable arrangement are considered for pupils with food allergies when
planning educational visits, residential activities and other off-site events
involving food.

Schools will promote an allergy-aware environment. Blanket bans on specific food will
not be relied upon as the sole control measure. Instead, the school will focus on
awareness, risk reduction, effective communication and robust emergency response
arrangements.

Particular attention should be given to pupils with both food allergy and asthma, as
evidence shows they may be at increased risk of severe allergic reactions.



9. Training and awareness
All staff must receive allergy awareness training on induction and refresher cycles.
Training must include:

o Allergy awareness and recognising symptoms.

e Emergency response, medication and AAl use.

e Prevention and risk reduction.

o Allergy awareness, coeliac disease and asthma links.
¢ Incident reporting and policy awareness.

Training must be refreshed at least annually and new staff must be trained promptly.
Schools must ensure appropriate allergy-awareness information is provided to Supply
and temporary staff.

10. Adrenaline auto-injectors (AAls)
Schools must support pupil-prescribed AAls and hold spare AAls for emergency use. A
record of AAls must be kept and maintained.

Where schools hold emergency asthma inhalers, they should be stored alongside spare
AAls where practicable and managed in accordance with current guidance.

e Pupils prescribed AAls should have two devices available.
e Schools must hold spare AAls for emergency use.
o AAls must:
o Be clearly labelled.
o Be easily accessible.
o Be checked regularly for expiry.
o Be capable of being brought to a pupil within 5 minutes from any area of
the school.
o Stored in accordance with manufacturer instructions and guidance.
¢ AAls must be brought to the pupil, never send the pupil to get them.

Any pupil’s Allergy Action Plan must be linked to the Individual Healthcare Plan.

11. Emergency response
In an emergency, staff must act immediately if anaphylaxis is suspected:

e Lie the pupil flat (sit up only if breathing is difficult).

o Administer adrenaline without delay.

o Call 999 and state anaphylaxis.

e Administer a second AAl after 5 minutes if no improvement.
e Inform parents/carers.

e All pupils must attend hospital after anaphylaxis.



e Where a pupil with an allergy also has asthma and continues to wheeze following
adrenaline administration, follow the Allergy Action Plan and Asthma Action Plan
as appropriate, including use of a reliever inhaler if indicated.

Delaying adrenaline is a known contributory factor in fatal outcomes.

12. Incident reporting, review and learning
All allergic reactions and near misses must be reported on Parago/Civica, reviewed and
used to update control measures and procedures.

13. Inclusion, Wellbeing, Safeguarding and Bullying
e Pupils with allergies must not be excluded from activities.
o Allergy-related bullying must be treated as a safeguarding issue.
e Schools must promote understanding and inclusion.
¢ Mental wellbeing must be considered alongside physical safety.

Bosco CET recognises that living with allergies can be a source of anxiety for pupils and
families. Schools will promote an inclusive environment where pupils with allergies can
participate fully in school life, including educational visits, extracurricular activities and
eating arrangements.

Allergy-related bullying, teasing or intimidation will be treated seriously and managed in
accordance with the school’s behaviour and anti-bullying procedures.

14. School trips and activities
e Allergy risks must be included in trip risk assessments.
¢ Medication and trained staff must accompany pupils.
¢ Overnight and off-site visits must be planned in consultation with parents.
e Pupils must not be excluded solely due to allergy.
e Any prescribed asthma inhalers must accompany pupils on trips alongside
prescribed adrenaline devices where relevant.

15. Risk assessment, Monitoring and Review

Individual Healthcare Plans (IHPs) will normally act as the primary document for
managing allergy risks. Additional risk assessments may be required where specific
activities, environments or circumstances create further risk, including educational visits,
residentials and curriculum activities involving allergens.

Incidents and near misses must be recorded and reviewed on Parago/Civica.

Individual Healthcare Plans (IHPs) must be reviewed at least annually and following any
changes to a pupil’s medical condition or treatment requirements.

Schools should consider allergy-related risks as part of their wider risk management
arrangements and record significant allergy risks through local governance and risk
management processes where appropriate.



16. Information Sharing
Information relating to allergies will be shared on a need-to-know basis to ensure pupils
remain safe while respecting confidentiality and UK GDPR requirements.

Schools will ensure that relevant staff have access to appropriate allergy information,
including IHPs and Allergy Action Plans where applicable.

This policy will be reviewed annually or following serious incidents. It will also be
available on the Bosco CET website and be made available to parents and staff.
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