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1. Purpose




To minimise the risk of any student 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.

2. Introduction

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 severe reaction called anaphylaxis.

Anaphylaxis is a serious, life-threatening allergic reaction. 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 (for example, bee or wasp stings), and certain
medications. On rare occasion,s there may be no obvious cause.

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 policy sets out how The American School in London (ASL) will support pupils with
allergies, to ensure they are safe and are not disadvantaged in any way whilst taking
part in school life.

3. Roles and responsibilities
Parent Responsibilities

e Notify the School of their child’s allergies before the start of the school year or
upon enrolment, providing details of any previous serious allergic reactions,
history of anaphylaxis, and prescribed medication.

e Supply the Medical Department with a copy of their child’s Allergy Action Plan
(preferably the BSACI version, completed in collaboration with a healthcare
professional such as a school nurse, GP, or allergy specialist).



e Provide clearly labelled medication, including EpiPens or other prescribed
auto-injectors, and ensure that these are replaced immediately after use or upon
expiry. The Nurses Office will inform parents when medication is approaching its
expiry date.

e Keep the School informed of any changes to their child’s allergy status, treatment
plan, or prescribed medication, so that records and Allergy Action Plans can be
updated accordingly.

e Educate their child, where age-appropriate, in self-management of their allergy,

including:

o which foods are safe or unsafe;

o recognising the symptoms of an allergic reaction;

o how and when to alert an adult; and

o how to read food labels or ask an adult for assistance.
Provide up-to-date emergency contact information and promptly inform the
School of any changes.

Staff Responsibilities

e Complete the School’s first aid training, which includes recognising and
responding to anaphylaxis, and to participate in allergy-specific training as
required. Staff in key roles, such as catering, receive annual allergy and
anaphylaxis training, with refresher or induction sessions provided as needed.

e Be familiar with the students in their care who have known allergies, as reactions
can occur at any time and not only at mealtimes.

e Follow the School’s procedures for managing allergic reactions, ensuring that
any student showing symptoms—however minor—is taken or escorted to the
Medical Department immediately or that assistance is called.

e Promote good hygiene practices, such as regular handwashing, and take
appropriate precautions during any food-related activity to reduce
cross-contamination risks.

e Ensure that students have ready access to their emergency medication (e.g.
EpiPens) during the school day and on off-campus activities. Staff leading trips
must confirm that each student with allergies carries their prescribed medication;
students without required medication may not participate.

e Staff supervising outdoor activities should be aware of the potential risk from
insect stings and ensure that students with known allergies carry their emergency
medication.

e Support the School Nurses in maintaining accurate records by reporting any use
of emergency medication or allergic incidents promptly.

e Cooperate with the School’s system for maintaining up-to-date medical
information and reminders for medication expiry dates.



Student Responsibilities

e Be aware of their symptoms and alert an adult immediately if they believe they
are having, or may be starting to have, an allergic reaction — even if the cause is
uncertain.

Not exchange or share food with others.
Eat only food that is clearly labelled with ingredients and to read the label before
eating, or ask an adult for assistance if unsure.

e Be aware of others eating nearby and wash their hands before eating to avoid
cross-contamination.

e Know where their medication is kept in the Medical Department and, if they are
trained and confident to do so, carry their auto-injector (EpiPen or equivalent)
with them at all times.

e Inform friends and peers about their allergy so that others understand what to do
in an emergency.

Wear a Medic Alert talisman or similar medical identification, if appropriate.
Avoid purchasing food at bake sales or other informal events where ingredient
information or preparation processes cannot be verified.

e The School encourages students (Middle School & High School) who are ready
and trained to self-administer their adrenaline auto-injector (AAl) to take
responsibility for their own medication, while always ensuring that support from
staff is immediately available if required.

4. 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 auto-injector.

5. 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:

e 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 severe 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 student 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?
e It opens up the airways
e |t stops swelling
e |t 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.
e USE ADRENALINE AUTO-INJECTOR WITHOUT DELAY and note the time
given. AAls 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 AAL.



e If no signs of life commence CPR.
e 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 students must go to hospital for observation after anaphylaxis even if they appear to
have recovered as a reaction can reoccur after treatment.

6. Supply, storage and care of medication

Depending on their level of understanding and competence, students will be
encouraged to take responsibility for and to carry their own two AAls on them at all
times in a suitable bag/container {detail what this is i.e. red drawstring bag, consistency
is urged across the organisation for ease of identification}.

For younger children or those not ready to take responsibility for their own medication,
there should be an anaphylaxis kit which is kept within 5 minutes of them, not locked
away and accessible to all staff.

Medication should be stored in a suitable container and clearly labelled with the
student’'s name. The student’s medication storage container should contain:

e Two AAls i.e. EpiPen® or Jext®
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 will check medication kept at
school regularly and send a reminder to parents if medication is approaching expiry.

Parents can subscribe to expiry alerts for the relevant AAls 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
AAls should be stored at room temperature, protected from direct sunlight and
temperature extremes.

Disposal

AAls are single use only and must be disposed of as sharps. Used AAls 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. The
sharps bin is kept in the nurses office.

7. ‘Spare’ adrenaline auto-injectors in school

In line with the Human Medicines (Amendment) Regulations 2017, schools in the UK
are permitted to buy adrenaline auto-injector devices (known as AAls), without
prescription, to use in an emergency on children who are at risk of a severe allergic
reaction (known as anaphylaxis) but whose own device is not available. These generic
auto-injectors are held at key points in the School and at Canons Park. Autoinjectors
are available for both younger and older children to ensure the correct dose can be
administered in an emergency. All expiry dates are checked regularly by the school
nurses.

Autoinjectors are kept along with asthma inhalers next to the AEDs at the following
locations:

Lower School Reception
Waverley Place Reception
Aquatic & Fitness Center
Canons Park

The School Nurse 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 AAls is included in the student’s allergy
action plan.

8. Staff Training



The School has two registered nurses who are specifically trained in the recognition and
management of anaphylaxis and in the administration of adrenaline auto-injectors
(AAls). All employees complete first aid training on a frequency of approximately every
two years, which includes recognition of anaphylaxis and the immediate steps to take in
an emergency. The school nurses provide additional in-house guidance and
demonstrations on the use of auto-injectors and the recognition of early warning signs
of allergic reactions. Training records are maintained by the nurses, and refresher
information is shared annually and whenever procedures, devices, or guidance change.
This ensures that all staff are competent and confident in responding appropriately to an
allergic emergency, in accordance with the Department for Education’s Supporting
students at School with Medical Conditions (2017) guidance and the Human Medicines
(Amendment) Regulations 2017.

9. Catering

All food businesses, including school caterers, must comply with the Food Information
Regulations 2014, which require that allergen information relating to the 14 major
allergens is available for all food products.

All catering staff receive training in recognising the symptoms of allergic reactions and
in procedures for responding appropriately. In addition, the School’s caterer employs a
system of Allergy Champions to ensure that allergen information is readily available at
all times. Allergy Champions are staff members who undergo enhanced training to act
as points of contact for students with allergies, intolerances, or coeliac disease. They
help to ensure that allergy management is consistent and comprehensive, and they
work collaboratively with the School and parents to keep allergy information up to date.
Students are informed that Allergy Champions wear pink badges, and there are always
at least two Champions on duty during meal service. Parents or guardians who wish to
discuss menu choices are welcome to contact the Catering Manager by email or in
person.

School menus are published on the School’s website in advance of each semester, with
ingredients clearly listed. The caterer does not list allergens directly on menus or at the
food serveries; instead, students are encouraged to consult the Allergy Champions for
up-to-date allergen information.

Certain products sold in the School’'s Grab-and-Go and Snack Shop areas may contain
peanuts or other allergens. These products carry allergen stickers on their packaging.
The School cannot guarantee that bought-in, ready-made products such as bread and
cakes are completely nut-free.


https://www.asl.org/fs/pages/362

For hot lunches, salads, and desserts in the cafeteria, nuts are not knowingly used.
Allergy Champions are available to answer questions and advise students as needed.

Details of students with allergies are stored within the School’s Veracross Information
System. The School Nurse provides the caterer with an updated list of students with
serious food allergies at least annually and whenever a new student joins. The caterer
also maintains a list and photo boards of these students to assist staff identification.

The School adheres to the following Department of Health guidance:

e Bottles, drinks, and lunch boxes provided by parents for students with food
allergies should be clearly labelled with the student’s name.

e Parents should confirm the suitability of any food purchased from the cafeteria,
snack shop, or vending machines by consulting the Catering Manager.

e students should be encouraged to check with catering staff before selecting or
purchasing food.

e Where food is provided by the School, catering staff are trained to read labels for
food allergens and to prevent cross-contamination during food preparation and
service. This includes preparing food for children with allergies first and cleaning
preparation areas and utensils thoroughly with warm soapy water. Parents and
carers are encouraged to contact the Catering Manager for further information.

10. Food-Related Events

Across the School, a variety of events involve food, including charitable bake sales,
class celebrations, and community activities. While these events contribute positively to
school life, they can present risks for students with food allergies.

Students with nut or peanut allergies should be aware that baked goods and treats sold
at these events cannot be guaranteed to be completely nut-free. To reduce risk,
parents, guardians, and students who prepare items for bake sales or other events are
asked to refrain from using nuts or nut derivatives in their recipes. All items must be
clearly labelled with a full list of ingredients. If goods are purchased from shops, the
original packaging with ingredient information must be retained and displayed.
Organisers must also display a sign reminding students with allergies to check
ingredient labels before purchasing.

Although nuts may not appear as an ingredient, cross-contamination can occur during
preparation. For this reason, students with nut, peanut, or other food allergies are



advised to avoid purchasing or consuming items from bake sales or similar events
unless ingredients and preparation methods are fully verified.

The School follows Department of Health guidance, which advises that:
e Food should not be given to primary-age students with food allergies without
prior parental engagement and permission (e.g. birthday treats or class parties).
e The use of food in crafts, cooking classes, science experiments, and special
events (such assembilies, or cultural events) should be carefully considered and,
where necessary, restricted or risk-assessed according to the allergies and ages
of participating students.

11. School Trips (including Athletics Trips)

Student allergies are recorded in the School Information System (Veracross), where
they are flagged with a medical alert icon. Relevant staff and coaches are informed of
students’ medical conditions prior to any trip or off-campus activity.

Staff leading school trips are responsible for ensuring that all required emergency
medications are available and accessible at all times. Trip leaders must confirm that
each student with a medical condition, including allergies, has their prescribed
medication with them. students who do not have their required medication will not be
permitted to attend the excursion.

Before departure, the trip leader collects any additional emergency medication held in
the Medical Department and ensures it is stored safely and remains accessible
throughout the trip. Students are reminded to inform staff of the location of their
auto-injector or inhaler and, where applicable, to collect a spare set from the Medical
Department prior to the activity.

All planned activities are risk-assessed in advance to identify and mitigate any potential
risks to students with allergies. Where necessary, alternative arrangements are made to
ensure full inclusion.

Overnight and residential trips are supported through early communication and
planning. Parents are invited to meet with the trip leader to discuss individual
requirements in advance, and staff at the venue are briefed that an allergic student is
attending. Where meals are provided by the venue, catering arrangements must be
reviewed to ensure appropriate food is available and allergen risks are minimised.



12.

After-School and Summer Programs

The School recognises that allergy management procedures must remain in place for all
school-sponsored activities that occur outside normal school hours, including
after-school programs (ASPs), clubs, and the ASL Summer Program.

After-School Programs (ASPs)

Students who have prescribed EpiPens or other emergency medication are
clearly highlighted on each weekly attendance sheet.

ASP teachers receive the full class medical information at the beginning of each
season, provided by the School Nurses through the Veracross system.

As the Medical Department closes at the end of the school day, any student
medication (including EpiPens) is collected by the ASP team and stored in the
Lower School or Middle School Office for accessibility during the program.

Summer Programs

13.

Because Summer Program participants include many non-ASL students and the
Medical Department is closed, the School does not hold medication for
participants. Families must ensure that any required medication, such as
EpiPens or inhalers, is brought each day and kept either with the student or,
depending on age and ability, with the lead instructor.

Medical information for all participants is shared with program instructors the
weekend before each session, allowing them to review relevant health details in
advance.

During meal and snack times, teachers and assistants supervise students to
prevent food sharing. Families are asked to provide allergy information to staff on
the first day of camp and to ensure that emergency medication remains in the
child’s backpack at all times.

Consistent with advice from the ASL Medical Department, the Summer Program
does not operate a “no peanuts” policy. Instead, it promotes an allergy-aware
environment in which students are supported to manage their allergies
responsibly, with staff oversight as appropriate to age and need.

Allergy Awareness and Nut Policy

ASL supports the approach advocated by Anaphylaxis UK regarding nut bans and
“nut-free” schools. The charity does not support a blanket ban on any particular allergen
in any establishment, including schools. This is because nuts are only one of many
allergens that may affect students, and no school can guarantee a completely
allergen-free environment for a child living with food allergy.



Instead, ASL promotes a whole-school culture of allergy awareness and education. This
approach ensures that teachers, students, and all other staff understand what allergies
are, the importance of avoiding known allergens, how to recognise the signs and
symptoms of allergic reactions, and how to respond appropriately in an emergency.

To minimise the risk of anaphylaxis in members of our community, the School takes a
proactive and collaborative approach to creating a nut-safe and allergy-aware
environment. This requires the cooperation of all parents and guardians, students, and
employees in following the School’s guidelines, supporting allergy education, and
maintaining vigilance in daily routines and special events.

While the School cannot guarantee an allergen-free environment, it is committed to
taking all reasonable steps to reduce the risk of exposure and to ensure the safety and
wellbeing of all students and staff.

14. Risk Assessment

ASL will conduct a detailed individual risk assessment for all new joining students with
allergies and any students newly diagnosed, to help identify any gaps in our systems

and processes for keeping allergic children safe. (This does not apply to attendees of
the School’s Summer Program.
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