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Allergen Policy

2026-2027 version
1. Introduction

Collingham College is committed to providing a safe, inclusive environment for all pupils, recognising our duty of care to manage allergies and anaphylaxis effectively. This policy outlines our proactive approach to minimising risks, training staff, and ensuring clear communication between home and school, in compliance with statutory guidance.

This policy pays attention to the memory of five-year-old Benedict Blythe, who tragically died from anaphylaxis at school. Benedict’s Law was created so that no pupil in the future should die as a result of an anaphylaxis episode occurring at school.

Benedict’s Law states three key safety measures that should be mandatory in all schools:-

• Spare adrenaline auto-injectors (AAIs) should be available in all school settings;
• Allergy awareness and emergency response training should be provided for all school staff; and
• A national model allergy policy, should be tailored for all schools.

Collingham College fully endorses this and the following policy document outlines what the College has set in place to tackle anaphylaxis within our community.


1.1 This policy should be read in conjunction with the Government’s latest statutory guidance on the subject ‘Supporting Children and Young People with Medical Conditions and Allergies’ March 2026. It should also take into account College policies for:-

· Administration of medicine;
· Pupil protection and safeguarding;
· Health and Safety;
· First Aid; and 
· Anti-Bullying.


2. Definitions.

2.1 Adrenaline auto-injectors. AAIs 
An adrenaline auto-injector (AAI) is a handheld, medical device designed to quickly deliver a single dose of adrenaline (epinephrine) during a life-threatening allergic reaction, known as anaphylaxis. It is primarily used to treat symptoms like difficulty breathing, throat swelling, and wheezing, acting as immediate, life-saving treatment until emergency services arrive


2.2 Allergy
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 (Skin flakes and/or fur).

2.3 Allergy Action Plan 
These plans have been designed to facilitate first aid treatment of anaphylaxis, to be delivered by people without any special medical training nor equipment, apart from access to adrenaline auto-injectors (AAIs). The plans are medical documents and should be completed by the pupil/young person’s healthcare professional in partnership with parents/carers. The plans are now designed to function as Individual Healthcare Plans for children and young people at risk of anaphylaxis. 

2.4 Individual Healthcare Plan (IHPs)
These plans are drawn up in partnership between the school, parents/carers, and a relevant healthcare professional, e.g. college nurse, specialist or children’s community nurse or paediatrician, who can best advise on the particular healthcare needs of a pupil/young person. Pupils should also be involved whenever appropriate. The aim should be to capture the steps, which a school should take to help the pupil/young person manage their specific condition, and overcome any potential barriers to getting the most from their education. Read more about Individual Healthcare Plans here. Where a pupil/young person’s health issues related only to their allergy, the Allergy Action Plan can function as their Individual Healthcare Plan.


3. Roles and responsibilities.

3.1 The Proprietors will direct the College to develop policies to cover the College. This document should be based on a suitable and sufficient risk assessment carried out by a competent person. The Proprietors have general responsibility for all the school’s policies, and undertake to review and sign off all policies using the College’s three-step process of
1. Author;
2. Advisory Board member; and
3. Proprietor. 

In practice, most of the day-to-day functions of managing health and safety are delegated to the Principal. The Director responsible   for health and safety is William Marsden.

3.2 The Principal is responsible for putting the proprietor’s policy into practice and for developing detailed procedures. The principal should also make sure that parents are aware of the College’s health and safety policy, including arrangements for managing children with allergies and at risk of anaphylaxis. 

3.3 Teachers  A number of teachers are first aid trained. However, teachers and other staff in charge of pupils are expected to always use their best endeavours, particularly in emergencies, to secure the welfare of the pupils at the school in the same way that parents might be expected to act towards their children. In general, the consequences of taking no action are likely to be more serious than those of trying to assist in an emergency.  As such, the College undertakes to train all staff accordingly in the safe use of AAIs.

3.4 Parents Parents/guardians know their pupil’s allergies best and so it is vital that they work with the College to ensure the College has the most up to date knowledge of each pupil’s allergies and medication. Parents are encouraged to:-
· Provide an Allergy Action Plan signed by a healthcare professional; and
· Provide two in-date AAIs for their pupil, which should ideally be kept with the pupil rather than away from them.

3.5 Pupils Pupils know their allergies better than anyone and should take appropriate measures to ensure their own safety. Always carry an AAI where possible, or if involved in an activity where carrying an AAI is not practical, ensure the supervising member of staff is given your AAI for the duration of the activity.


4.  Identification of pupils.

The College, as a part of its online application/registration form requires parents to inform it of all medical and healthcare matters relating to their pupil. This includes allergies along with other information such as inoculations and matters especially important for those within the football academy. Once identified, pupils with an allergy requiring active management will have a personalised IHP and/or an Allergy Action Plan. These will be "living documents" accessible to all relevant staff. As such, it is vital that all those with responsibility for a pupil keep the College fully informed of any changes to a pupil’s situation. The College’s Management Information System (iSAMS) will store and process the information, which will be made available to all staff who need to know.


5. Staff Training

The College has appointed the Principal as the member of staff at school responsible for coordinating allergy management including the development and upkeep of the school’s allergy policy. However, an allergic reaction can occur at any time. As such, all staff will be trained on what to do in the event of an allergic reaction, as a pupil may be under their supervision when this happens. 

Allergy training will be refreshed yearly and new and temporary staff be trained as part of the College’s induction programme to ensure confidence and competence. 

Allergy training  will include a basic understanding of allergic disease and its risks, which include: 
• 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 pupil having an allergic reaction e.g. allergen avoidance; 
• Knowing who is responsible for what; 
• Associated conditions e.g. asthma; and 
• Managing Allergy Action Plans and ensuring these are up to date.


6. Emergency Management of Anaphylaxis

All pupils at risk of anaphylaxis, should have an Allergy Action Plan that describes exactly what to do and who to contact in the event that they have an allergic reaction. The AAP should include First Aid procedures for the administering of adrenaline. Identify activities, which the pupil may be at risk - for example food-based and outdoor activities. Symptoms of anaphylaxis include one of more of the below:

Airway: 
• Swollen tongue; 
• Difficulty swallowing/speaking; 
• Throat tightness; and 
• Change in voice (hoarse or croaky sounds). 
Breathing: 
• Difficult or noisy breathing; 
• Chest tightness; 
• Persistent cough and 
• Wheeze (whistling noise due to a narrowed airway). 
Circulation: 
• Feeling dizzy or faint; 
• Collapse; 
• Babies and young children may suddenly become floppy and pale; and 
• Loss of consciousness (unresponsive).

In the event of any of the symptoms listed above, and in light of any pupil’s AAP, the following action will be taken:-
• Position is important -lie the person flat with legs raised (or sit them up if having breathing problems); 
• Give adrenaline – WITHOUT DELAY – if an AAI is available; 
• Bring the AAI to the person having anaphylaxis, and not the other way round. Avoid standing or moving someone having anaphylaxis; 
• Call an ambulance (999) and tell the operator it is anaphylaxis; 
• Stay with the person until medical help arrives; 
• If symptoms do not improve within five minutes of a first dose of adrenaline, give a second dose using another AAI; 
• A person who has a serious allergic reaction and/ or is given adrenaline should always be taken to hospital for further observation and treatment; and 
• Sometimes anaphylaxis symptoms can recur after the first episode has been treated. This is called a biphasic reaction.

6.1 In the event of an emergency occurring, the member of staff dealing with the incident will complete the notification of the incident within CPOMS  and complete the necessary accident and emergency paperwork. This will also include ‘near misses’ as well as an actual anaphylaxis incident.

6.2 To avoid an actual incident, let alone a near miss, all carers and the pupils themselves must take all possible steps to mitigate against an incident. Appropriate risk assessments (RAs) should be made in line with IHPs and/or AAPs. The RA should take into account the risks involved within classroom settings, extra-curricular activities, café and College trips.


7. Spare AAIs

These can be found in the back office at A level and in the reception area at Young st. The Principal is responsible for ensuring the spare AAIs are always within their expiry date. Should an AAI be used in an emergency, the member of staff using the AAI must inform the Principal so that it can be replaced.


8. Allergies and Bullying

The College has a behaviour policy in place that includes measures to prevent all forms of bullying among pupils. The policy is available on the College website or it can be requested by contacting the Principal at james.allder@collingham.co.uk .  Allergy bullying is treated seriously, like any other bullying. The College must, under Section 100 of the Children and Families Act 2014, aim to ensure that all children with medical conditions, 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. We take this responsibility very seriously.

9. Catering

As part of the College’s duty to support children with medical conditions, we aim to provide safe food options to meet dietary needs including food allergy. Catering staff are able to identify pupils with allergy via notification from the Principal and  iSAMS and CPOMS. 

As a food supplier for our pupils, we 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. We therefore identify whether a food product is safe for allergic pupils to eat with suitable and clear signage on the menu TV screens within the dining area. College menus are available for parents to view with the ingredients clearly labelled should they wish to see them.

The ‘Top 14’ allergens are:-

1. Celery: Includes stalks, leaves, seeds, and celeriac (root).
2. Cereals Containing Gluten: Specifically wheat (such as spelt and Khorasan), rye, barley, and oats.
3. Crustaceans: Examples include crabs, lobster, prawns, and scampi.
4. Eggs: Commonly found in cakes, mayonnaise, and desserts.
5. Fish: Often found in fish sauces, pizza toppings, and salad dressings.
6. Lupin: A flower that is often ground into flour and used in pastries, pasta, and gluten-free products.
7. Milk: A major cause of anaphylaxis, especially in children.
8. Molluscs: Shellfish like mussels, clams, oysters, squid, and snails.
9. Mustard: Frequently found in sauces, salad dressings, and marinades.
10. Tree Nuts: Includes almonds, hazelnuts, walnuts, cashews, pecans, brazils, pistachios, and macadamia nuts.
11. Peanuts: A common cause of severe anaphylaxis, often found in sauces and snacks.
12. Sesame Seeds: Found in bread, tahini, hummus, and some processed foods.
13. Soybeans (Soy): Used in tofu, soy sauce, and many processed foods.
14. Sulphur Dioxide/Sulphites: A preservative used in dried fruits, wine, and meat products (at concentrations over 10mg/kg)

10. Sports

All pupils with allergies and who have been prescribed AAIs should take their AAIs to the sports ground/sports centre/gym with them. The coaches leading the sessions will all be first aid trained and this includes how to manage serious allergy and anaphylaxis.

Our sports programme is very carefully planned and prepared, and no pupil with allergies is excluded. A meeting with the pupil’s parents/carers can be made to ensure that everyone is happy with the arrangements should any arrangements require reinforcement as laid out in the IHP/AAP. 

11. Animal allergies

Insect sting (including bee and wasp) allergy causes a lot of anxiety and needs careful management. Pupils need to take special care outdoors, wearing shoes at all times and making sure any food or drink is covered. Staff supervising activities must ensure that suitable medication, including AAIs, is always on hand for the management of anaphylaxis.

For other animal allergies likely to cause anaphylaxis to a pupil, staff will be aware through iSAMS and the pupil’s AAP to be aware of any environment where a pupil might come into contact with an animal likely to cause an incident for the pupil. Where possible, pupils will be protected by appropriate filters, gloves or other skin coverings and sensible risk assessment. Any pupil in this situation will be carrying their AAI in the event of an emergency.
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Appendix 1

Risk assessment form


	Pupil Name: 
	Date of Birth: 

	Name and role of staff involved in this Risk Assessment (i.e. Parent / College Nurse):



	Date of Assessment: 
	Reassessment due (this would usually be annually, unless there is an incident, at which point the risk assessment should be reviewed):   


	I give permission for this to be shared with anyone who needs this information to keep the pupil/young person safe:
Signatures:
Principal:	                                                        Date 

Parents/Carers	                                                        Date

Pupil	                                                        Date	

	What is the pupil person allergic to?
 

Allergen exposure risks to be considered                                                   



Ingestion 


Direct contact 


Indirect contact  


	Does this pupil already have an Allergy Action Plan or an Individual Healthcare Plan? 

Is the pupil prescribed adrenaline auto-injectors (AAIs)? 

Summary of current medical evidence seen as part of the risk assessment (copies attached)
	Y/N


	Key Questions - Please consider the activities below and insert any considerations than need to be put in place to enable the pupil to take part.

	Activities

	Crayons/painting:

	Creative activities: i.e. craft paste/glue, pasta

	Science type activity: i.e. bird feeders, planting seeds, food

	Musical instrument sharing (cross contamination issue):

	Cooking (food prep area and ingredients):

	Meal time: 
 kitchen prepared food (is allergy information available):
 packed lunches:

	Snacks (is allergy information available):

	Drinks:

	Celebrations: e.g. Birthday, Easter:

	Hand washing (secondary school how accessible is this for the pupil):

	Indoor play/PE (AAIs to be with the pupil):

	Outdoor play/PE (AAIs to be with the pupil):

	School field (AAIs to be with the pupil):

	Forest school (AAIs to be with the pupil):

	Offsite trips (are staff who accompany trip trained to use AAI?):

	Allergy Management

	Does the pupil know when they are having an allergic reaction?

	What signs are there that the pupil is having an allergic reaction?


	What action needs to be taken if the pupil has an allergic reaction? 


	If the medication is stored in one secure place are there any occasions when this will not be within 5 minutes reach if required? 
If Yes state when and how this can be adjusted:
	Y/N

	If the pupil is trained and confident can the medication be carried by them throughout the day? 
If No state reason:
	Y/N

	Does the pupil have two of their own prescribed AAIs?

	How many staff need to be trained to meet this pupil’s need?

	Are there backup spare AAIs available and where are they located?

	Outcome of Risk Assessment


	New Allergy Action Plan/Individual Healthcare Plan required?		 
 
	
	Y/N

	Existing Allergy Action Plan/Individual Healthcare Plan to be updated?       

	
	Y/N























Appendix 2      Allergy Action Plan


	Pupil Name

	

	Date of Birth

	

	Photograph


















	                                 Watch for signs of ANAPHYLAXIS (life-threatening allergic reaction) 
Anaphylaxis may occur without skin symptoms: ALWAYS consider anaphylaxis in someone with known food allergy who has SUDDEN BREATHING DIFFICULTY

AIRWAY                                                         BREATHING                                              CONSCIOUSNESS 

Persistent cough                                      Difficult or noisy breathing                                   Persistent dizziness
Hoarse voice                                             Wheeze or persistent cough                                Pale or floppy
Difficulty swallowing                                                                                                                  Suddenly sleepy
Swollen tongue                                                                                                                           Collapse/unconscious

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT: 
1. Lie child flat with legs raised (if breathing is difficult, allow child to sit) 
2. Immediately dial 999 for ambulance and say ANAPHYLAXIS (“ANA-FIL-AX-IS”) 
3. In a school with “spare” back-up adrenaline autoi-njectors, ADMINISTER the SPARE AUTOINJECTOR if available 
4. Commence CPR if there are no signs of life 
5. Stay with child until ambulance arrives, do NOT stand child up 
6. Phone parent/emergency contact

                                                                  *** IF IN DOUBT, GIVE ADRENALINE *** 
You can dial 999 from any phone, even if there is no credit left on a mobile. Medical observation in hospital is recommended after anaphylaxis. For more information about managing anaphylaxis in schools and “spare” back-up adrenaline auto-injectors.


	
Mild/moderate reaction: 

· Swollen lips, face or eyes  
· Itchy/tingling mouth
· Hives or itchy skin rash
· Abdominal pain or vomiting
· Sudden change in behaviour  

Action to take
· Stay with the child, call for help if necessary  
· Locate adrenaline auto-injector(s)  

Give antihistamine: 
If vomited, you can repeat the dose

Phone parent/emergency contact

	
Any additional instructions

	Emergency contact details
	Name                                                                                            Tel



	Parental Consent
	I hereby authorise school staff to administer the medicines listed on this plan, including a ‘spare’ back-up adrenaline auto-injector (AAI) if available, in accordance with Department of Health Guidance on the use of AAIs in schools.




Signed                                                                                           Date

	This is a medical document that can only be completed by the child’s healthcare professional. It must not be altered without their permission. This document provides medical authorisation for schools to administer a ‘spare’ adrenaline auto-injector in the event of the above-named child having anaphylaxis (as permitted by the Human Medicines (Amendment) Regulations 2017). The healthcare professional named below confirms that there are no medical contra-indications to the above-named child being administered an adrenaline auto-injector by school staff in an emergency. This plan has been prepared by:


Print Name                                                                                           Sign                                                                                             Date








Appendix 3   Individual Healthcare Plan


	[bookmark: Text1]Name of school/setting
	

	Child’s name
	

	[bookmark: Text8]Group/class/form
	

	Date of birth
	
	
	
	

	Child’s address
	

	Medical diagnosis or condition
	

	[bookmark: Text23]Date
	
	
	
	

	[bookmark: Text24]Review date
	
	
	
	

	
Family Contact Information
	

	Name
	

	Phone no. (work)
	

	(home)
	

	(mobile)
	

	Name
	

	Relationship to child
	

	Phone no. (work)
	

	(home)
	

	(mobile)
	

	
Clinic/Hospital Contact
	

	[bookmark: Text15]Name
	

	Phone no.
	

	
G.P.
	

	Name
	

	Phone no.
	




	Who is responsible for providing support in school
	






Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, equipment or devices, environmental issues etc

	



Name of medication, dose, method of administration, when to be taken, side effects, contra-indications, administered by/self-administered with/without supervision

	



Daily care requirements 

	



Specific support for the pupil’s educational, social and emotional needs

	



Arrangements for school visits/trips etc

	



Other information

	



Describe what constitutes an emergency, and the action to take if this occurs

	



Who is responsible in an emergency (state if different for off-site activities)

	



Plan developed with

	




Staff training needed/undertaken – who, what, when

	



Form copied to
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