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Policy on Allergies (including food allergies) and Emergency Adrenaline
Auto-Injectors (ADs), Asthma & Salbutamol Inhalers

The Corporation of Oundle School includes both Oundle School, a boarding and day School for pupils aged 11 — 18 and Laxton
Junior School, a day School for pupils aged 4 - 11. This policy applies Oundle School & Laxton Junior School.

This Policy links to: First Aid, Risk Assessment, Learning For Life, Health & Safety, Safeguarding, OS School
Allergy & Intolerance Management Guide for the Catering Team.
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1. Introduction

(a) Benedict’'s Law

‘Benedict’s Law’ is the commonly used name for a set of changes associated with the Children’s Wellbeing and
Schools Bill 2026 which sets out the legal framework for said changes, while the operational statutory guidance
sits within Allergy Safety in Schools Statutory Guidance. It requires all schools to implement robust whole-school
systems to reduce the risk and respond to life-threatening allergies as part of safeguarding. It therefore
encompasses anaphylaxis/ allergic responses including food allergies, asthma and the use of emergency ADs &
inhalers.

(b) Former Polices Subsumed into the Whole School Policy on ADs, Allergies & Inhalers

The current policy includes all updates relevant to Benedict’s Law, and links & relates directly to the former &
current polices listed here: Emergency Adrenaline Auto Injectors and Asthma Inhalers Policy [N06], the
Medicines Management Policy [G37], the First Aid Policy [N04] the Risk Assessment Policy [N07], the Learning
for Life Policy [F04]; The Oundle School Allergy and Intolerance Management Guide for The Catering Team
[G36]; and the Food Safety Policy. The Health & Safety policy relating to Incident Reporting and Management
and the Safeguarding Policy should also be read in conjunction with this policy.

(c) Introduction: ADs & Anaphylaxis

The Human Medicines (Amendment) Regulations 2017 provides schools with the option of buying adrenaline
auto-injector (AD) devices without a prescription for emergency use on pupils who are at risk of a severe allergic
reaction (anaphylaxis) but their own devices are not available or not working.

The emergency AD should normally only be used on pupils known to be at risk of anaphylaxis, for whom both
medical authorisation and written parental consent for use of the emergency AD has been provided.

In relation to using an emergency AD on a pupil suffering an allergic reaction who does not have the
necessary authorisation and consent, the Medicines and Healthcare Regulatory Agency (MHRA) clarified
their guidance on this in their published letter of 23 March 2023. The letter stated: “The MHRA would like to
clarify that, in principle, a legal exemption under Regulation 238 permits a school’s emergency adrenaline auto-
injector(s) to be used for the purpose of saving a life, for a pupil or other person not known by the school to be
at risk of anaphylaxis (and thus does not have medical authorisation/consent in place for the spare device). This
might be, for example, a child presenting for the first time with anaphylaxis due to an unrecognised allergy.
The provision under Regulation 238 should be reserved for exceptional circumstances only that could not have
been foreseen. The previous guidance was to dial 999 and ask for advice as to whether the administration of
the emergency AD is appropriate.

In all cases, if someone appears to be having a severe allergic reaction, an AD device should be administered
without delay. An ambulance should be called by dialing 999 immediately after giving the injection and the
call handler should be informed that “this is an emergency case of anaphylaxis.”

*Note: There are two types of ADs currently available in the UK, these are called Epi-Pen and Jext. They both
contain the same type of medication called “adrenaline” (also referred to as ‘epinephrine’) which is given by
injection into the outer mid-thigh muscle. Within this policy the term AD is used as the generic term for both
types of devices in use.



(d) Emergency Salbutamol Asthma Inhalers

The Human Medicines (Amendment) (No.2) Regulations 2014 permit schools to purchase salbutamol inhalers
(and spacers — enclosed plastic vessels which make it easier to deliver asthma medicine to the lungs) without a
prescription for emergency use on pupils who have either been diagnosed with asthma and prescribed an
inhaler, or who have been prescribed an inhaler as reliever medication.

The emergency salbutamol inhaler should only be used by pupils who have been diagnosed with asthma and
prescribed a reliever inhaler; OR who have been prescribed a reliever inhaler; AND for whom written parental
consent for use of the inhaler has been given.

(e) Allergies Including Food Allergies

This should be seen as a whole school responsibility with all staff and pupils showing awareness of the
challenges of living with a severe allergy.

This concerns Oundle School’s approach to the Health, Care and Management of those members of the school
community suffering from specific allergies. Oundle School is aware that staff and children who attend may
suffer from food, wasp sting, animal, nut or other allergies and believe that all allergies should be taken
seriously and dealt with in a professional and appropriate way.

Oundle School does not guarantee a completely allergen free environment, rather to minimise the risk of
exposure, encourage self-responsibility and plan for effective response to possible emergencies.

This policy applies to all members of the school community including staff, parents, carers, volunteers, supply
staff and pupils.

Visitors to the school are asked to self-declare if they have any allergies that need to be considered.

(f) Governance

The school recognises that effective allergen management requires strong leadership, clear accountability, and
regular review. Responsibility for the strategic oversight of allergen management is shared across the school's
governance and operational structures.

The school has appointed a Designated Allergen Lead who is responsible for coordinating allergen
management arrangements across the school. From September 2026 the Designated Allergen Lead [DAL] is
the Deputy Head Pastoral and Safeguarding. The DAL oversees the implementation of this policy, ensures
compliance with relevant legislation and guidance, is responsible for staff training, monitors incidents and
near misses, and promotes continual improvement in allergen awareness and safety practices.

The Governing Body has nominated a Governor with specific responsibility for allergens and anaphylaxis
management. The nominated Governor provides independent oversight, receives regular reports on allergen
management performance, challenges and supports the school's arrangements, and reports to the Governing
Body on matters relating to allergen safety and compliance.

To support a whole-school approach, the school maintains an Allergen Steering Group, which meets at least
once each term. Membership comprises representatives from relevant departments, including Safeguarding,
Laxton Junior School, Health and Wellbeing, Pastoral, Data Administration, Catering, Estates, and other key
stakeholders as appropriate.



The Steering Group is responsible for:
¢ Reviewing allergen-related incidents, near misses, and lessons learned.
e Monitoring compliance with this policy and associated procedures.
e Assessing emerging risks, changes in legislation, guidance, or best practice.
¢ Identifying training needs and awareness initiatives.
¢ Ensuring that information held by the School about pupils is accurate and available to all staff as required
to keep them safe.
e Making recommendations for improvements to allergen management across the school.

The outcomes and actions arising from Steering Group meetings are documented, monitored, and reported to
the LT and the nominated Governor as appropriate. This governance structure ensures that allergen
management remains subject to regular review, effective oversight, and continuous improvement, helping to
safeguard pupils, staff, visitors, and contractors.

(g) Reporting of near misses and allergen related incidents

Incidents and near-misses are regarded as safeguarding incidents and should be reported using the School’s
accident/incident reporting system “Smartlog” and in conjunction with the incident reporting procedure laid
out in the Health & Safety policy. Each submission will then be reviewed and forwarded to the Deputy Head
Pastoral & Safeguarding (the designated Allergy Lead) for reporting via CPOMS, notifying relevant individuals.

Termly reporting via the Health & Safety Committee will also take place. Every incident should result in
reflective practice to consider what led to the incident / near-miss, and how to reduce the probability of it
occurring again. Policies and systems may need to refined or changed in light of such events.

2. Allergies (including food allergies)

2.1 Definitions

Allergy: a condition in which the body has an exaggerated response to a substance eg food or drug) also known
as hypersensitivity

Allergen: normally harmless substance that triggers an allergic response in the immune system of a susceptible
person.

Anaphylaxis: also known as, anaphylactic shock is a sudden, severe and potentially life-threatening allergic
reaction. (see Appendix 1)

Adrenaline auto-injector: single-use device which carries a pre-measured dose of adrenaline which is ready
for immediate intermuscular or nasal administration. These are often known by their brand names EpiPen or
Jext.

Minimised Risk Assessment: an environment where risk management practices have minimised the risk of
(allergen) exposure. Houses, Departments and Trips reference allergies in their individual Risk Assessments.
Individual Healthcare Plan/Allergy Action Plan: a detailed document(s) outlining an individual child's
condition, treatment and action plan. (AAP see Appendix 3). These are usually presented as one document and
can be found on iSAMS for each individual pupil.

2.2 Allergens

People can be allergic to many things but common allergens include:



* Foods (peanuts, tree nuts, milk/dairy, egg, wheat, fish/seafood, sesame, soya)
* Medicines (antibiotics, pain relief)

 Latex (rubber, balloons, swimming caps)

* Insect stings (bees, wasps)

The fourteen recognised food allergens are:

* Cereals containing gluten * Nuts
* Crustaceans * Celery
* Eggs *  Mustard
 Fish *+ Sesame seeds,
* Peanuts * Sulphur dioxide/sulphites
* Soya *  Molluscs
* Lupin

It is important to ensure that all the allergies and intolerances are treated equally as the effect to the individual
can be both life threatening and uncomfortable, if suffered. Even traces of an allergen can cause a reaction.

It is important to be aware of potential cross-reactivity with similar antigens eg individuals with a latex allergy
have a 30-50% chance of also reacting to jack fruit, and there is also an increased probability of an individual
with a nut allergy reacting to certain plant allergens (jack fruit, birch pollen).

Coeliac Disease is an autoimmune condition. Coeliac disease is an autoimmune condition where the small
intestine (gut) is hypersensitive to gluten in wheat and other gluten-containing grains (e.g. rye, barley). It is
not an intolerance. Consuming gluten can cause significant illness (including abdominal pain and vomiting
shortly after eating) which may be prolonged and result in absence from school for several days. Repeated
exposure to gluten carries serious long term health risks. However, such events are not “allergic” and should
not be treated as an allergic reaction. Coeliac disease cannot cause anaphylaxis, although anaphylaxis can occur
in some with coeliac disease if they also have an allergy.

2.3 Allergy Management
2.3 (a) Procedures and overarching responsibilities and training;:

* The School must have a single Allergy and Anaphylaxis policy which is part of the School Handbook and
available to all staff.

* The Governance structure to ensure compliance and safety is outlined above.

* School, parents, pupils and health care professionals will be involved in creating Risk Assessments/
Allergy Action Plans/ Healthcare Plans, where appropriate. These should be reviewed at least annually
by the Health Centre.

* Age appropriate education of the children with a history of severe reactions should be promoted.

2.3 (b) Training

* All academic staff, including Sports Coaches and Visiting Music Teachers, should be trained in
anaphylaxis management, including risk reduction, awareness of the triggers, and first aid procedures to



be followed in the event of an emergency. Other groups of staff should also be trained, including Senior
Management and pupil facing support staff managers such as Domestic Team Leaders.

all staff present during times when pupils are scheduled to be on site should receive allergy awareness
training and in addition to in-person training, should complete the Educare online training courses —
“Understanding Anaphylaxis” module or the Allergy Team awareness training.

Anaphylaxis drills will be completed in Houses to highlight procedures and the importance of rapid action
on a regular basis.

Provide appropriate training on allergen awareness and anaphylaxis to staff. The regulated and
nationally recognised qualifications provided for staff include - Level 3 Award in First Aid at Work;
Level 3 Award in Emergency First Aid at Work; Level 3 Award in Paediatric First Aid; and a recognised
and regulated qualification in Outdoor and Wild Country Emergency First Aid at Work and Basic Life
Support. All first aid courses cover the causes, identification and treatment of those who suffer allergies
and those with asthma in varying levels of detail.

Staff should be aware of pupils with allergies. This will be flagged on iSAMS and associated systems (eg
SOCS).

All staff who have responsibility for the child should be made aware of what treatment/ medication is
required and where medication is stored.

As part of staff first aid training, ADs usage and storage will be discussed

Catering Department staff are all trained to Level 2 in Allergen Awareness and are trained in and familiar
with The Oundle School Allergy and Intolerance Management Guide for The Catering Team.

Although not a substitute for face-to-face training, additional online resources and e-learning training modules

are available via these links:

* Anaphylaxis - The Allergy Team - AD training videos

* Anaphylaxis - www.sparepensinschools.uk

2.3 (c) Role of the Parent /Carer:

Parents must complete the required medical form for their child/ren before they start at the School
Parents should state any allergies or historic reactions as well as prescribed medication on the child's
Admissions form

Parents will be asked to ensure they provide an Allergy Action Plan completed by the child’s doctor/
nurse in conjunction with the parents and the child.

Any changes in a child’s medical condition during the year must be reported to the School by the
Parents.

Parents must also provide up to date emergency contact information

Parents are responsible for keeping up to date with medical appointments although these may be
organised through the School for boarders where appropriate.

2.3 (d) Role of the Pupil:

The pupil whatever age should be familiar with their allergies and the symptoms they may have that
would indicate they were experiencing a reaction

Pupils are encouraged to take increased responsibility choices that will reduce the risk of an allergic
reaction. Expectations should be age appropriate

To speak out if they feel unwell or see someone who is showing signs of having an allergy

If prescribed inhalers or adrenaline auto injectors (ADs), the pupil must ensure that they carry two of
these on their person at all times.
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http://www.sparepensinschools.uk/

2.3 (e) Role of the Parent/Carer of a child with severe allergies:

To involve School and Health care professionals in establishing individual Risk Assessments/ Allergy
Action Care Plan/Health Care Plan prior to the arrival of the child

To provide medical information about the child’s allergy in writing and by filling out the Allergy Action
Plan including the allergen, the nature of the allergic reaction, (rash, breathing problems, anaphylactic
shock), control measures (such as how the child can be prevented from getting into contact with the
allergen)

Informing the School of any changes to child’s health care needs immediately

The provision and timely replacement of adrenaline auto injectors (AD) and any other medication. Two
ADs should be in school at all times.

Providing up to date emergency contact information.

2.3 (f) The School’s Role:

Send out medical form as part of enrolment.

Send medical information for parental review at least annually.

Inform the Catering Team of any pupil who has food allergies or intolerances (see Appendix 2).

Any actions identified on the Risk assessment/ Allergy Action Plan/Health Care Plan will be put in place
by the Health Centre

Ensure relevant staff are familiar with The Oundle School Allergy and Intolerance Management Guide
for The Catering Team.

If a pupil has ADs and an Allergy Action Plan it should be with the pupil’s ADs

Endeavour to make suitable adjustments in order to ensure that children with food allergies are included
when making food items as part of any school activity (eg: celebrations, outdoor learning event, special
event).

Take allergies into account when planning any curriculum lesson (eg: food tasting, preparing food etc).
Communicate allergy information, in advance with any education visit or visitor that includes food
related workshops.

Ensure that all pupils are made aware of the challenges facing those with allergies as part of disability
awareness for example within the Learning for Life programme.

Ensure that pupils with allergies feel included within the school community and that they feel supported
in managing their allergies. This is the role of all staff to support pupils but the Health Centre and the
pupil’s Matron and Hsm will take primary responsibility for the pupil’s wellbeing.

2.4 Allergic Reactions

In the event of a child suffering an allergic reaction:

Follow the instructions on the Risk Assessments/Allergy Action Plan/Health Care Plan

Use first aid knowledge

Keep calm, make child feel comfortable and give space

The child (or indeed person) who is experiencing anaphylaxis should be lying down with their legs raised,
or slightly propped up if struggling to breathe. They should remain lying down until the paramedics
arrive, even if they are feeling better.

If a child has symptoms of anaphylaxis please administer AD. If the child is known to be anaphylactic
they will be carrying their prescribed AD and these should be used.



* The location and nature of Response Boxes is in Appendix 1.

* The location of Allergy Response Boxes is provided at the end of section 4 (Asthma)

* Telephone 999 if child is distressed and/or you have had to administer AD. Please note that AD should be
administered as soon as possible and you do not need to wait to dial 999.

* If medication is available, it should be administered as per training and in conjunction with the
Administering Medication Policy

* Alert Health Centre/Matron/Hsm who will also contact parents.

2.5 When a pupil is off-site (including for fixtures, activities and Educational visits)

When a pupil who has a severe allergy is off-site, for example when participating in an educational visit,
activity or a sports fixture, there may be additional risks due to the new environment, for example through
exposure to potentially harmful foodstuffs, or other agents, or reduced access to emergency medical care. It is
important for members of staff to be aware of all pupils with allergies. The requirements for pupils with severe
allergens to have two of their Auto Adrenalin Injector (AD) are detailed in IHPs which all staff on the trip must
be familiar with prior to departure.

When a child with a food allergy participates in a residential visit, the trip leader is responsible for taking all
reasonable steps to ensure that dietary needs are met, for example when eating food provided in a hotel,
restaurant or other facility, or when consuming food purchased from a shop or other outlet. Wherever possible,
individual dietary needs should be communicated in advance, for example where the accommodation will also
be providing meals.

3. Emergency Adrenaline Auto-Injectors

3.1 Guidance for Pupils
3.1 (a) Oundle School Pupils

Pupils at risk of anaphylaxis

Senior school pupils are encouraged to be independent and are informed of the importance of always keeping
two of their own prescribed ADs with them. Guidance from the Medicines and Healthcare Products Regulatory
Authority (MHRA) is that anyone prescribed an AD should always carry two of the devices.

3.1 (b) Laxton Junior School Pupils

Pupils at risk of anaphylaxis

For pupils of primary school age (although educated on the importance of ADs), the prescribed ADs are kept in
the rucksack which travels with the class at all times, including when going on school trips and off site visits.
Older pupils are encouraged to be independent and informed of the importance of always keeping two of their
own prescribed ADs with them. If it is forgotten to send the ADs into school, schools may find it easier to
request ADs are kept on school premises in term time. However, children at risk of anaphylaxis should always
have access to ADs including during the journey to and from school.

3.1 (c) Location of Response Boxes.

A map and tabular list of the location & nature of Response Boxes is provided in Appendix 1. Response boxes
contain a single AD and Salbutamol inhalers & all associated paraphernalia. If an AD is used, it will be replaced
immediately from a stock of unused in-date ADs held by the Health Centre, whose staff are responsible for this.
Response boxes in House dining rooms are wall-mounted and contain ADs. At each of the locations, a



designated member of staff is appointed to ensure that the kits are kept in a safe and secure place to avoid
unauthorised use but are still available for use in the event of an emergency.



3.2 Responsibilities

3.2 (a) Staff Authorised to Oversee the use of the Allergy Response Boxes

At each location, the member of staff appointed to oversee the storage and use of the allergy response boxes
shall:
* Keep it in a safe and secure place to prevent unauthorised use:
* Inform the Health Centre as soon as possible when any of the devices have been used;
* Ensure that the Health Centre are provided with a copy of the administration record form; and
* Check that the seal on the allergy response box is still intact once a month and inform the Health and Safety
Manager if it is not.

3.2 (b) Health Centre Staff

Health Centre staff shall:

* Purchase the devices.

* Maintain checklists of ADs identified by their batch numbers and expiry dates.

* Replace used ADs immediately from a stock of new, in-date ones.

* Keep the list of Oundle School pupils diagnosed with allergies up to date on iSAMS.

* NOTE - The Deputy Head and School Administrator keep the list of LJS pupils diagnosed with allergies
and/or asthma up to date on iISAMS and on the pupil data sheets located on the LJS Shared Drive.

* Replace the devices prior to their expiry dates at each location;

* Replace any devices that have been used in an emergency;

* Append a copy of the administration record to the pupil’s healthcare plan;

* In addition to the first aid training organised by the school, provide relevant members of staff who have
responsibilities for administering medication and /or supporting pupils with medical conditions or those
who volunteer to take on the responsibility to use the emergency devices with adequate training; and

* Maintain accurate records of staff training.

3.2 (c) Staff Administering Emergency Treatment

Members of staff who administer emergency treatment, including those who have received a formal first aid
qualification, or other relevant training on the use of an AD, shall:

* Administer the treatment in accordance with the training they have received;

* Inform the Health Centre as soon as possible that the device has been used; and

+ Complete an administration record form and provide the Health Centre with the form.

Note: Whilst it is better to be trained, in an emergency, anyone can administer and AD, whether they have
been trained or not.

3.3 Allergic Reactions
3.3 (a) Allergic Reactions and Anaphylaxis

* How to recognise the range of signs and symptoms of an allergic reaction.

* An understanding of the rapidity with which anaphylaxis can progress to a life-threatening reaction, and
that anaphylaxis may, or may not, occur with prior mild (e.g. skin) symptoms.

* The correct positioning of the person experiencing anaphylaxis who should be lying down with their legs
raised, or sitting propped up if they are struggling to breathe. They should remain in this position until
the paramedics arrive, even if they are feeling better.



* An appreciation of the need to administer adrenaline without delay as soon as anaphylaxis occurs, before
the patient might reach a state of collapse (after which it may be too late for the adrenaline to be effective).

Note: In all cases, after an AD is administered, 999 must be dialled immediately and an ambulance
requested. The call handler should be informed that ‘this is an emergency case of anaphylaxis”. In all
cases, the patient should be taken to hospital.

* Recognise when emergency action is necessary and when to request assistance from other members of
staff.

* How to access the emergency meds / allergy response boxes.

* How to check if a pupil is on the register of those diagnosed with allergies.

* How to administer ADs in accordance with the manufacturer’s instructions.

* Making appropriate records of the allergic reaction and the administration of medication.

* Informing the Health Centre that the device has been used and providing them with the completed
administration record form.

* An appreciation of risk reduction measures and a good understanding of how allergies can impact on a
pupil’s general wellbeing.

3.4 Anaphylaxis

3.4 (a) Causes of Anaphylaxis

Anaphylaxis is a severe and often sudden allergic reaction. It can occur when a susceptible person is exposed
to an allergen (such as food or an insect sting). Reactions usually begin within minutes of exposure and
progress rapidly but can occur up to 2 hours later. It is potentially life threatening and always requires an
immediate emergency response.

What can cause anaphylaxis?

Common allergens that can trigger anaphylaxis are:

* Foods (e.g. peanuts, tree nuts, milk/dairy foods, egg, wheat, fish/seafood, sesame and soya).
* Insect stings (e.g. bee, wasp).

* Medications (e.g. antibiotics, pain relief such as ibuprofen).

* Latex (e.g. rubber gloves, balloons, swimming caps).

The severity of an allergic reaction can be influenced by a number of factors including minor illness
(like a cold), asthma, and, in the case of food, the amount eaten.

It is very unusual for someone with food allergies to experience anaphylaxis without actually eating the food.
Contact skin reactions to an allergen are very unlikely to trigger anaphylaxis.

The time from allergen exposure to severe life-threatening anaphylaxis and cardio-respiratory arrest varies,
depending on the allergen.

While severe reactions often occur very quickly, within minutes, others can occur up to 1 to 2 hours later. Severe
reactions to insect stings often occur particularly quickly.

Anaphylaxis may also mimic a severe asthma attack with no other symptoms (e.g. skin rash or hives) being
present.

Why does anaphylaxis occur?
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An allergic reaction occurs because the body’s immune system reacts inappropriately to a substance that it
wrongly perceives as a threat. The reaction is due to an interaction between the substance (“allergen”) and an
antibody called Immunoglobulin E (IgE).

This results in the release of chemicals such as histamine which cause the allergic reaction. In the skin, this
causes an itchy rash, swelling and flushing. Many children (not just those with asthma) can develop
breathing problems, similar to an asthma attack. The throat can tighten, causing swallowing difficulties and
a high-pitched sound (stridor) when breathing in. An easy way to remember the symptoms for
anaphylaxis is by the letters A, B, C which stand for the key indicators: Airway, Breathing and Circulation or
Consciousness.

Delays in giving adrenaline are a common finding in fatal reactions. Adrenaline should therefore be
administered immediately at the first signs of anaphylaxis.

In severe cases, the allergic reaction can progress within minutes into a life-threatening reaction.
Administration of adrenaline can be lifesaving, although severe reactions can require much more than a single
dose of adrenaline. It is therefore vital to contact the Emergency Services as early as possible, after
adrenaline has been administered. Delays in giving adrenaline are a common finding in fatal reactions.
Adrenaline should therefore be administered immediately at the first signs of anaphylaxis.
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3.4(b) Signs and Symptoms of an Allergic Reaction and Anaphylaxis

-~

* OSwollen lips, face or eyes
* [|tchytingling mowuth
*  Hmves or ichy skin rash

Mild-moderate allergic reaction:

~

* Abdominal pain or vomiting

* Sudden change in
behaviour

ACTION:

Stay with the child, call for help if necessary

Locate adrenaline autoinjectons)

Give antiistamine according to the child's allergy treatment plan
Phone parent/emergency contact

\_ J
Watch for signs of ANAPHYLAXIS

(life-threatening allergic reaction):

4 N
Airvar Persistent cough
Hoarza voice
Difficulty swallowang, swollen tongue
BrearHiMG: Dificult or noisy breathing
Wheeze or persistent cough
CONSCIOUSNESS: Persistent dizziness

Baecoming pale or floppy
Suddenly sleepy, collapse, unNCoONSCIOUS

1. Le child flat with legs raised:

(if breathing is difficult, " "4 ’
allow child to sit) — ~

2. Use Adrenaline autoinjector” without delay
3. Dial 999 t0 requast ambulance and say ANAPHYLAXIS

***IF 1IN DOUBT, GIVE ADREMALIMNE ***

E

Stay with child until ambulance armves, do NOT stand child up
Commence CPR f there are no signs of life

Phone parent/emengency contact

If no improvement after 5 minutes, give a further dose of
adrenaline using ancther autoinjector device, if avalable.

. S

ORI

Anaphylaxis may ocour without initial mild signs: ALWAYS use adrenaline
autoinjector FIRST in someons with known food allergy who has
SUDDEN BREATHING DIFFICULTY (persistent cough, hoarss voics,
wheszs) — aevan if no skin symptoms are present.
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3.4 (c) Treatment and Actions for an Allergic Reaction or Anaphylaxis

While “allergy” medicines such as antihistamines can be used for mild allergic reactions, they are ineffective
in severe reactions—only adrenaline is recommended for severe reactions (anaphylaxis). The adrenaline
treats both the symptoms of the reaction, and also stops the reaction and the further release of chemicals
causing anaphylaxis. However, severe reactions may require more than one dose of adrenaline, and children
can initially improve but then deteriorate later.

It is therefore essential to always call for an ambulance, immediately after the first dose of adrenaline has
been administered, to provide further medical attention, whenever anaphylaxis occurs. The use of
adrenaline as an injection into the muscle is safe and can be lifesaving.

The emergency ADs are normally administered only to a pupil at risk of anaphylaxis, where both medical
authorisation and written parental consent for use of the emergency AD has been provided. However, and as
stated in Section 1.1, in exceptional circumstances, where someone experiences anaphylaxis unexpectedly, the
emergency AD can be given to anyone for the purpose of saving their life. Note that this is a change to the
guidance issued by MHRA in March 2023. The previous guidance was to dial 999 and ask for advice as to
whether the administration of the emergency AD is appropriate.

ADs can be used through clothes and should be injected into the upper outer thigh in line with the
instructions provided by the manufacturer.

Practical points:

* When dialing 999, after informing them that it is an anaphylaxis case, give clear and precise directions to
the emergency operator, including the postcode of your location.

* If the pupil’s condition deteriorates and a second dose of adrenaline is administered after making the
initial 999 call, make a second call to confirm that an ambulance has been dispatched.

* Send someone outside to direct the ambulance paramedics when they arrive.

* Tell the paramedics:

o if the child is known to have an allergy;
o what might have caused this reaction e.g. recent food; and
o the time the AD was given.

* The medication should always be taken to the pupil, and they should be lying down with their legs
raised, or sitting propped up if they are struggling to breathe. They should remain in this position
until the paramedics arrive, even if they are feeling better.

* The pupil’s House should be informed to enable them to contact the parents or guardians at the earliest
opportunity.

* A member of staff should always accompany a child taken to hospital until they return to their House or
until their parent or guardian arrives.
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4. Emergency Salbutamol Asthma Inhalers

4.0 Introduction

The Human Medicines (Amendment) (No.2) Regulations 2014 permit schools to purchase salbutamol inhalers
(and spacers — enclosed plastic vessels which make it easier to deliver asthma medicine to the lungs) without a
prescription for emergency use on pupils who have either been diagnosed with asthma and prescribed an inhaler,
or who have been prescribed an inhaler as reliever medication.

The emergency salbutamol inhaler should only be used by pupils who have been diagnosed with asthma and
prescribed a reliever inhaler; OR who have been prescribed a reliever inhaler; AND for whom written parental
consent for use of the inhaler has been given.

4.0 (a) Laxton Junior School Pupils
Pupils at risk of an asthma attack

LJS pupils should be made aware of the reasons why it is important to have their inhaler. However, staff will
keep the individual prescribed inhalers for the pupil(s) in their charge in a safe and accessible. They are kept
in the class rucksack which travels with the class at all times, including when going on school trips and off site
visits. Older pupils are encouraged to be independent and informed of the importance of keeping their
asthma inhaler close and knowing where it is stored.

Important Note for all Pupils: To avoid complacency it must be emphasised that these devices are for use in
an emergency only and are not being provided as a ‘back-up’ for pupils who forget to keep their devices with
them. In a similar manner, senior school pupils should keep their inhaler on them at all times and be
educated and encouraged to manage their asthma themselves. Possession of their inhaler should be randomly
checked by House staff from time to time.

4.0 (b) Oundle School Pupils

Any pupil with a diagnosis of asthma, or is prescribed one for reliever medication should carry their inhaler
with them at all times. House staff are expected to check that pupils are carrying them. Sports coaches should
check members of their teams before training sessions and matches and ensure inhalers are being carried and
are available.

4.0 (c) Allergy Response Boxes Containing Asthma Inhalers (and ADs)

Appendix 1 details the location of Response Boxes containing asthma inhalers (and ADs) around the school.
Pertaining to asthmatic pupils, these boxes contain:

* 1 salbutamol metered dose inhaler.

* Disposable cardboard spacers compatible with the inhaler.

* Instructions on how to use the inhaler and spacer and the manufacturer’s instructions including

information on cleaning and storing the inhaler and spacer.
* An administration record.
¢ Instructions on the arrangements for replacing the inhaler and spacers and informing the Health Centre.
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The Health Centre will also keep a checklist of inhalers (and injectors) identified by their batch number and
expiry date with monthly checks recorded.

4.1 Responsibilities

4.1 (a) Staff Authorised to Oversee the use of the Allergy Response Boxes

At each location, the member of staff appointed to oversee the storage and use of the allergy response boxes
shall:
Keep it in a safe and secure place to prevent unauthorised use:
* Inform the Health Centre as soon as possible when any of the devices have been used;
* Ensure that the Health Centre are provided with a copy of the administration record form; and
* Check that the seal on the allergy response box is still intact once a month and inform the Health and Safety
Manager if it is not.

4.1 (b) Health Centre Staff
Health Centre staff shall:

* Purchase the devices.

* Maintain checklists of inhalers identified by their batch numbers and expiry dates;

* Keep the list of Oundle School pupils diagnosed with asthma up to date on iSAMS. NOTE - The Deputy
Head and School Administrator keep the list of L]JS pupils diagnosed with asthma up to date on iSAMS and
on the pupil data sheets located on the L]JS Shared Drive.

* Replace the devices prior to their expiry dates at each location;

* Replace any devices that have been used in an emergency;

* Append a copy of the administration record to the pupil’s healthcare plan;

* In addition to the first aid training organised by the school, provide relevant members of staff who have
responsibilities for administering medication and /or supporting pupils with medical conditions or those
who volunteer to take on the responsibility to use the emergency devices with adequate training; and

* Maintain accurate records of staff training.

4.1 (c) Staff Administering Emergency Treatment

Administer the inhaler as part of treatment in accordance with the training they have received:
* Inform the Health Centre as soon as possible that the device has been used; and
* Complete an administration record form and provide the Health Centre with the form

4.1 (d) Staff Training

The regulated and nationally recognised qualifications provided for staff include - Level 3 Award in First Aid
at Work; Level 3 Award in Emergency First Aid at Work; Level 3 Award in Paediatric First Aid; and a
recognised and regulated qualification in Outdoor and Wild Country Emergency First Aid at Work and Basic
Life Support. All first aid courses cover the causes, identification and treatment of those who suffer allergies
and those with asthma in varying levels of detail.

All staff should complete the Educare online training course “Understanding Asthma”.

Sports coach at training & fixtures are required to check that asthmatic pupils are carrying their inhaler on
their person, or in a rapidly accessible place (this may include asking the member of staff to look after it for
them).
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4.2 Asthma
4.2 (a) Causes of Asthma

What causes asthma is different to what triggers asthma:
* The causes are the underlying reasons why someone gets asthma in the first place
* Triggers are things like dust mites or pollen that make asthma symptoms worse

Asthma and allergies tend to run in families. If there is asthma, eczema, hay fever or other allergies in the
family it makes asthma more likely.

Other possible causes of asthma in children include:
* Mothers smoking during pregnancy
* Children being born prematurely
* Bronchiolitis in babies and young children
* Environmental pollution

4.2 (b) Signs and Symptoms of an Asthma Attack

The signs and symptoms of asthma are not always obvious but can include some or all of the following. If in doubt,
obtain medical advice immediately.

 Persistent cough (when at rest)

* A wheezing sound coming from the chest (when at rest)

* Being unusually quiet

* The child complains of shortness of breath at rest, feeling tight in the chest (younger children may express

this feeling as a tummy ache)

* Difficulty in breathing (fast and deep respiration)

* Nasal flaring

* Being unable to complete sentences

* Appearing exhausted

* A blue /white tinge around the lips

* Going blue

If a child is displaying the above signs of an asthma attack, the guidance in Section 7.3 below on responding to
an asthma attack should be followed.

Call 999 and ask for an ambulance immediately and commence the asthma attack treatment without delay if
the child:

* Appears exhausted

* Has a blue / white tinge around the lips

* Is going blue

* Has collapsed

4.2 (c) Treatment and Response to the Signs of an Asthma Attack

* Keep calm and reassure the child.
* Encourage the child to sit up and slightly forward.
* Use the child’s own inhaler or, if not available, use the emergency inhaler.
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* If using the emergency inhaler, remain with the child while the inhaler and spacer are brought to them.

* Immediately help the child to take two separate puffs of the salbutamol using the spacer.

+ If there is no immediate improvement, continue to give two puffs every two minutes up to a maximum
of 10 puffs or until their symptoms improve. The inhaler should be shaken between puffs.

+ Stay calm and reassure the child. Stay with the child until they feel better. The child can return to school
activities when they feel better.

* If the child does not feel better or you are worried at any time before they have reached 10 puffs (or if
they are displaying any of the four serious symptoms highlighted in Section 7.2 above), call 999 and ask
for an ambulance.

 If an ambulance does not arrive within 10 minutes, give another 10 puffs in the same way.

* The pupil’s House should be informed to enable them to contact the parents or guardians as soon as
possible after the ambulance has been called.

* A member of staff should always accompany a child taken to hospital until they return to their House or
until their parent or guardian arrives.

4.3 Educare Online Training Courses

The School is also working towards all pupil-facing staff completing the Educare online training course —
“Administration of Medication in Schools”. The Educare “First Aid Essentials” course also includes a section
on asthma.

4.4 Additional Online Training Resources

Although not a substitute for face-to-face training, additional online resources and e-learning training
modules are available via the links below.
* Asthma - www.asthma.org.uk-using-inhalers

4.5 Arrangements for School Trips and Off-Site Visits

These arrangements apply to all school trips i.e. day trips and residential trips when trip leaders will need to
have full and clear information on the medical needs of the children they are accompanying. The same
principles will apply to away sports fixtures and off-site activities at Oundle and Tansor Boathouses and
Elmington Range.

Trip Leaders and other members of staff in charge of trips and other off-site activities shall be responsible for
ensuring that pupils with allergies carry 2 ADs and pupils with asthma carry their inhaler prior to departing.
Pupils who do not have the necessary devices in their possession will not be allowed to make the journey
to the trip location, sports fixture, or other off-site activity. Refer to Appendix 1 — Guidance for Pupils and
Staff for further details.

Trip leaders should liaise with the Health Centre regarding any training requirements or the provision of
medical devices.
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4.6 Salbutamol Asthma Inhalers and Spacers

4.6 (a) Supply.

Emergency Inhalers and spacers contained in Response Boxes are purchased by Health Centre staff.
Salbutamol asthma inhalers can still be used in an emergency on all children with asthma, even in cases where
a child has been prescribed alternative reliever medication (such as terbutaline).

4.6 (b) Storage and Care.
The inhalers should be stored at room temperature (in line with manufacturer’s instructions) and protected
from direct sunlight and extremes of temperature.

The inhaler can be reused provided it is cleaned after use. This is done by removing the inhaler canister,
washing the inhaler housing and cap in warm running water, and leaving them to dry in air in a clean and
safe place. The canister can then be returned to the dry housing and the cap replaced. However, if there is
any risk of contamination with blood (e.g. if the inhaler has been used without a spacer), it should be disposed
of. To avoid possible risk of cross-infection, the plastic spacer should not be reused. It can be given to the
child to take home for future personal use.

The devices should never be locked away.

4.6 (c) Disposal.
Manufacturer’s guidelines recommend that spent inhalers are returned to the pharmacy to be recycled. This is
done legally as the school is registered as a lower-tier waste carrier.

4.7 Liability and Indemnity

The school has appropriate levels of insurance in place to cover liability relating to the administration of
medication. The only exception would be where the actions of an employee amount to serious and wilful
misconduct. Carelessness, inadvertence or a simple mistake do not amount to serious or wilful misconduct.

4.8 Policy Review

This policy shall be formally reviewed annually and after incidents or near-misses that necessitate a review to
ensure that the arrangements remain effective. It will also be kept up to date in light of organisational changes
and when new or revised legislation or guidance is introduced.

4.9 References

* Department of Health — Guidance on the use of emergency salbutamol inhalers in schools (March 2015).
* The Human Medicines (Amendment) Regulations 2017.

Reviewer RB

Post of Reviewer Deputy Head Pastoral & Safeguarding
Review Date 04/09/2028

Reviewed and filed with both Schools 02/09/2026

Next Review (max 3 yrs) 02/09/2029
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Appendix 1. Location of Response Boxes

Key:

° Health Centre
@ Pupil Club

St Anthony
Dining Room

Sport Centre
Reception

Sports Centre —
Studio 3

@ Common Room

e SciTec Biology Cloisters — Staff

Prep Kitchen

@ Kirkeby Dining Wyatt Dining
Room Room
Sanderson Dryden Dining
Dining Room Room.

North to Glapthom and Southwick

s

A W
———

A AT LI e

Laxton and Sadler
House Reception

Two Acre — Fisher
Dining Room

Refectory - Lower
Floor Dining Room

UUINLI LD, Junior School
Schind A,
The Berrystead LS Reception Stahl Theatre e Athletics Track -
Entrance Box Office Hub kitchen
@ Two Acre - Crosby Two Acre — Laxton Sidney Dining Grafton Dining

Dining Room Sadler Dining Room Room Room
Refectory ~ Upper School House New House
floor Central Area Dining Room Dining Room

Tansor Boathouse (Smins) Bl == North to Peterborough (20mins)

Fimington Rifle Range {Smins)

South to Barnwell
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Location & Type of Response Box

Allergy Response Boxes containing
emergency ADs and Asthma Inhalers:

Meds kits containing
emergency Asthma Inhalers only:

Health Centre

Oundle School Sports Centre Reception
SciTec Biology prep

Cloisters — Staff kitchen next to Exams Office
Laxton and Sadler House Reception Office
The Berrystead Reception

LJS Reception

Stahl Theatre — Box Office

Athletics Track — Hub kitchen

Pupil Club

e Berrystead e Laundimer

e Bramston e New House
e School House

e St Anthony

e Dryden
e Sanderson

o Fisher ¢ Laxton and Sadler House
e Crosby e Scott House

¢ Grafton e Laxton Junior School

e Sidney

e Kirkeby

e Wyatt

Dining room wall-mounted Allergy Response Boxes containing emergency ADs and Asthma Inhalers:

Oundle School Sports Centre — Studio 3
Kirkeby House — Dining room

Wyatt House — Dining room

Two Acre — Fisher House Dining room
Two Acre — Crosby House Dining room
Two Acre — Laxton / Sadler Dining room
Sidney House— Dining room

Grafton House — Dining room

St Anthony House — Dining room
Common Room

Sanderson House — Dining room
Dryden House— Dining room
Refectory — Lower floor Dining room
Refectory — Upper floor — Central area
School House — Dining room

New House — Dining room
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