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Allergy Safety Policy
2026-2027

[bookmark: _Toc235603876]1. Status, purpose and scope
This is the school’s dedicated allergy safety policy. The governing body will publish it on the school website, publicise it to pupils, staff and parents, and keep it under review. The school will have regard to the Department for Education’s statutory guidance Allergy safety in schools, published in July 2026.
The policy applies to pupils, staff, volunteers and visitors and to all school-controlled activities, including nursery, Reception, wraparound care, catering, clubs, educational visits and transport arranged by the school. It covers diagnosed and undiagnosed allergy, food and non-food allergens, allergic reactions and anaphylaxis.
[bookmark: _Toc235603877]2. Legal and statutory framework
Children and Families Act 2014, including the allergy safety duties inserted by the Children’s Wellbeing and Schools Act 2026.
DfE statutory guidance Allergy safety in schools (2026).
Human Medicines Regulations 2012, as amended in 2017, permitting schools to obtain and use spare adrenaline auto-injectors in emergencies.
Equality Act 2010.
Children Act 1989 and Education Act 2002 safeguarding duties.
Food Information Regulations 2014 and applicable food-allergen information requirements.
UK General Data Protection Regulation and Data Protection Act 2018.
Early Years Foundation Stage statutory framework for group and school-based providers, applicable from 1 September 2026.
The direct statutory duty is to have, publish, publicise and review an allergy safety policy and to have regard to the statutory guidance. The guidance states that schools should stock spare adrenaline auto-injectors and that all staff present when pupils are on site should receive at least annual allergy-awareness training. The school adopts these arrangements.
[bookmark: _Toc235603878]3. Leadership and responsibilities
[bookmark: _Toc235603879]3.1 Governing body
Ensure this policy is in place, published, publicised, implemented and reviewed at least annually.
Ensure allergy risks are included in strategic risk management and sufficient resources are available.
Monitor training, Individual Healthcare Plans, spare-device arrangements and learning from incidents and near misses.
[bookmark: _Toc235603880]3.2 Named senior leader for allergy safety
The Headteacher is the named senior leader responsible for allergy safety. The Headteacher will coordinate implementation, ensure roles are allocated, maintain oversight of training and stock, and report assurance information to governors. Operational checks may be delegated, but leadership accountability remains with the Headteacher.
[bookmark: _Toc235603881]3.3 Staff and volunteers
Complete required allergy-awareness and emergency-response training.
Know the children they supervise who have allergies, the location of plans and medicines, and how to summon help.
Follow controls designed to prevent exposure and act immediately if a reaction is suspected.
Never ask a person experiencing suspected anaphylaxis to walk to the office or to their medicine.
Report reactions, errors and near misses promptly.
[bookmark: _Toc235603882]3.4 Parents, carers and pupils
Parents and carers should provide accurate, current information, prescribed medication in its original labelled packaging, and current Allergy Action Plans or clinical advice. They should replace medication before expiry and inform the school of changes. Pupils will be supported, according to age and understanding, to recognise symptoms, avoid known allergens, carry medication where appropriate and seek help immediately. A lack of information or medication will be addressed constructively and must not be used to exclude a pupil from education.
[bookmark: _Toc235603883]4. Identifying and planning for allergy
The school will seek allergy information at admission and update it at least annually and whenever circumstances change. Relevant information will be shared proportionately with staff who need it, including teachers, support staff, catering staff, wraparound staff and visit leaders.
[bookmark: _Toc235603884]4.1 Individual Healthcare Plans
A pupil whose allergy requires arrangements additional to or different from the school’s universal arrangements will have an Individual Healthcare Plan (IHP), developed with the pupil and parents or carers and informed by healthcare advice. The IHP is a school planning document and will attach any current clinician-issued Allergy Action Plan and, where relevant, Asthma Action Plan.
known allergens and routes of exposure;
usual symptoms and the pupil’s communication needs;
preventive measures and reasonable adjustments;
where two prescribed adrenaline devices are kept and whether the pupil self-carries;
the precise emergency response, including prescribed and spare devices;
roles, training and any individual competency requirements;
arrangements for meals, lessons, clubs, trips and transitions;
contact details, review arrangements and consent information.
IHPs will be readily accessible in an emergency and reviewed at least annually, after a significant reaction or near miss, when treatment changes, and before key transitions.
[bookmark: _Toc235603885]5. Preventing exposure and promoting inclusion
Reasonable steps will be taken to reduce exposure to known allergens without isolating or unnecessarily restricting pupils.
Risk controls will be specific to the pupil and activity and may include seating, handwashing, cleaning, ingredient checks, avoidance of cross-contact, supervision and safe alternatives.
Food must never be used in a way that knowingly exposes a pupil to their allergen. Food-based curriculum activities will be risk assessed.
Children will not be required to share food, utensils, bottles or containers.
Bullying, teasing or deliberate exposure involving allergy will be treated as a safeguarding and behaviour concern.
The school will not describe itself as completely “allergen free” or “nut free”, because this could create false reassurance. Specific foods may be discouraged where risk assessment supports this.
Pupils with allergy will be enabled to participate fully in school life, including meals, celebrations, clubs and visits, with reasonable adjustments.
[bookmark: _Toc235603886]6. Food and catering safety
[bookmark: _Toc235603887]Meals are prepared on the school premises by the school’s kitchen staff. Food and ingredients are normally purchased from Asda. The school will comply with applicable food-information and allergen requirements and will take reasonable steps to prevent accidental exposure and cross-contact.
[bookmark: _Toc235603888]Kitchen staff will:
· [bookmark: _Toc235603889]check the ingredient and allergen information on every product used; 
· [bookmark: _Toc235603890]retain packaging or an accurate record of ingredients until the food has been prepared and served; 
· [bookmark: _Toc235603891]recheck labels whenever a product is purchased, as recipes and allergen information may change; 
· [bookmark: _Toc235603892]not assume that a substituted product or a different brand has the same ingredients or allergen information; 
· [bookmark: _Toc235603893]use appropriate cleaning, preparation, storage and serving arrangements to reduce the risk of cross-contact; 
· [bookmark: _Toc235603894]clearly identify meals prepared for pupils with allergies and ensure they are served to the correct pupil; 
· [bookmark: _Toc235603895]not serve food to a pupil where its ingredients or suitability cannot be confirmed; and 
· [bookmark: _Toc235603896]maintain accurate and current information about the allergens contained in the school menu. 
[bookmark: _Toc235603897]Parents and carers must provide the school with up-to-date information about their child’s allergies and dietary requirements. Packed lunches, snacks, cooking activities, celebrations and food brought into school will be managed in accordance with the child’s Individual Healthcare Plan and the risk identified.
[bookmark: _Toc235603898]Emergency medication must remain readily accessible during lunchtime, breakfast club, after-school provision, cooking activities and any other activity involving food.
[bookmark: _Toc235603899]7. Training and awareness
All staff present while pupils are scheduled to be on site will receive allergy-awareness and emergency-response training at induction and at least annually. This includes permanent, temporary, supply, peripatetic, agency, catering and wraparound staff and regular volunteers. First-aid training alone is not sufficient.
the nature of allergy and the difference between allergy, food intolerance and coeliac disease;
common allergens, routes of exposure and prevention of cross-contact;
the range of allergic symptoms and recognition of anaphylaxis, including reactions without a skin rash;
how to call 999, obtain medication and notify parents;
how and when to use prescribed and spare adrenaline devices, using trainer devices where appropriate;
safe positioning, monitoring and the need for a second dose after five minutes if there is no improvement;
the relationship between allergy and asthma;
pupil wellbeing, inclusion and bullying;
this policy, IHPs, information sharing and reporting incidents and near misses.
Training will be recorded. Staff providing healthcare support beyond the whole-school emergency response will receive any additional training and competency confirmation required for that individual pupil.
[bookmark: _Toc235603900]8. Prescribed adrenaline devices
A pupil at risk of anaphylaxis should have access to both prescribed adrenaline devices at all times. Devices may be an adrenaline auto-injector or a prescribed nasal adrenaline device. Where age and understanding allow, the pupil will be supported to carry them. Otherwise they will be kept in an unlocked, clearly identified and readily accessible location, close enough to be brought to the pupil within five minutes.
Devices will remain in their original labelled packaging and be stored at room temperature in line with manufacturer instructions, away from extremes of heat and direct sunlight; they will not be refrigerated.
A copy of the pupil’s Allergy Action Plan should be stored with the medication.
Expiry dates and condition will be checked regularly and parents will be reminded to replace prescribed devices.
Prescribed devices must travel with the pupil for off-site activities.
Used auto-injectors will be handled and disposed of safely as sharps.
[bookmark: _Toc235603901]9. School spare adrenaline auto-injectors
The school will obtain and maintain spare adrenaline auto-injectors (AAIs) for emergency use. They are additional safety stock and do not replace the two devices prescribed to a pupil.
As a primary school with nursery and pupils across the relevant age ranges, the school will normally hold one pair of 150 microgram AAIs for children under six and one pair of 300 microgram AAIs for people aged six and over, subject to current official guidance, product authorisation and the needs of the school population. Stock will be reviewed whenever pupil needs or official dosage advice changes.
Spare AAIs will be obtained without prescription using a request signed by the Headteacher for emergency use at the school.
Each dosage will be stored as a pair in a clearly marked emergency anaphylaxis kit.
Kits will be unlocked, readily accessible and located so that an appropriate pair can be brought to any person on site within five minutes.
The location will be known to all staff but protected from unauthorised access by children.
A named person will check stock at least monthly and after every use, recording quantity, integrity and expiry dates.
Used or expired AAIs will be replaced promptly and disposed of safely through an appropriate route.
Only auto-injectors may currently be purchased as school spare adrenaline devices; prescribed nasal devices cannot be held as spare school stock under the current Regulations.
[bookmark: _Toc235603902]10. Emergency response
Anaphylaxis is a medical emergency. If Airway, Breathing or Circulation symptoms occur—or if there is doubt whether a reaction is anaphylaxis—staff will treat promptly with adrenaline. A rash does not have to be present.
Stay with the person and call for help. Do not allow them to stand or walk. Bring the medication to them.
Position the person flat with legs raised. If breathing is difficult, allow them to sit with legs outstretched. If unconscious, place them in the recovery position. A pregnant person should lie on their left side.
Give the person’s own prescribed adrenaline device immediately if available. If it is unavailable, has misfired, or the person has no prescribed device, use the appropriate school spare AAI. Do not delay to seek consent or telephone parents.
Call 999 immediately, state “anaphylaxis”, give the school location and follow the call handler’s advice.
Note the time. If there is no improvement after five minutes, give a second dose using a second device.
Continue monitoring airway and breathing. Begin CPR and use the defibrillator if the person becomes unresponsive and is not breathing normally.
Contact the pupil’s parents or carers after emergency treatment and the ambulance have been summoned.
Send the used device, packaging and relevant healthcare information with the ambulance. A member of staff will accompany a pupil if a parent is not present.
Antihistamines and asthma reliever inhalers must never be used instead of adrenaline to treat anaphylaxis. Anyone may take reasonable action in good faith to save life. The 2017 Regulations do not require prior consent before a spare AAI is used in an emergency, although advance consent should normally be recorded in the IHP.
[bookmark: _Toc235603903]11. Mild or moderate allergic reactions
A person with a mild or moderate reaction will not be left alone. Staff will follow their Allergy Action Plan or healthcare advice, use any authorised medication and contact the parent or emergency contact. The person will be observed in a safe place for at least 60 minutes because symptoms can progress. Any Airway, Breathing or Circulation symptom will be treated as anaphylaxis immediately.
[bookmark: _Toc235603904]12. Educational visits, clubs and wraparound care
Planning will begin early and include food, activities, travel, emergency access and the pupil’s views.
A pupil’s two prescribed devices and action plan will accompany them and remain accessible, not locked away or left on transport.
At least one accompanying adult will know the pupil’s arrangements and be trained to administer adrenaline.
The risk assessment will consider whether a pair of spare AAIs of the appropriate dose should accompany the group without leaving inadequate stock on site.
External providers and caterers will receive the minimum necessary information and provide suitable assurance about controls.
A pupil will not be excluded from a visit or activity because of allergy where reasonable arrangements can make participation safe.
[bookmark: _Toc235603905]13. Information sharing and confidentiality
Health information is special-category personal data. The school will collect and share only what is necessary to keep individuals safe and included. Relevant staff will have prompt access to essential information, while records will be kept securely and not displayed more widely than necessary. Emergency information may be shared with healthcare professionals without delay where necessary to protect life.
[bookmark: _Toc235603906]14. Incidents, near misses and learning
All allergic reactions, administration of adrenaline, exposure errors and near misses will be recorded promptly. Records will identify what happened, the suspected allergen, symptoms, treatment, timings, devices used, emergency response, notifications and immediate actions. The Headteacher will ensure that serious incidents and near misses are reviewed to determine whether the policy, IHP, training, catering controls, communication or stock arrangements require change.
The school will make any required RIDDOR, Ofsted, safeguarding or other statutory notification. A safeguarding referral will be considered only where the circumstances indicate possible neglect, abuse or other increased risk; an allergy incident does not automatically require such a referral.
[bookmark: _Toc235603907]15. Complaints and concerns
Concerns should be raised promptly with the Headteacher so that safety action can be taken. Formal complaints will be handled under the school’s Complaints Policy. No pupil will be penalised because a parent or pupil raises an allergy-safety concern.
[bookmark: _Toc235603908]16. Monitoring, publication and review
The policy will be reviewed at least annually and earlier following a serious incident or near miss, significant change in pupil need, change in premises or catering, or relevant change in law or statutory guidance. Review will take account of the experiences of pupils with allergy, parents and relevant staff. The policy will be published on the school website and made available in hard copy on request.
[bookmark: _Toc235603909]17. Related policies
Supporting Pupils with Medical Needs Policy, including its procedures for managing medicines.
First Aid Policy.
Health and Safety Policy.
Child Protection and Safeguarding Policy.
Educational Visits Policy.
Behaviour and Anti-bullying policies.
Data Protection Policy and Privacy Notices.
Complaints Policy.


[bookmark: _Toc235603910]Appendix 1: spare AAI operational record
	Dose / product
	Required stock
	Location
	Check frequency
	Responsible role

	150 micrograms
	One pair
	Clearly marked, unlocked emergency anaphylaxis kit; exact site recorded locally
	At least monthly and after use
	Appointed medicines / first-aid lead

	300 micrograms
	One pair
	Clearly marked, unlocked emergency anaphylaxis kit; exact site recorded locally
	At least monthly and after use
	Appointed medicines / first-aid lead


The operational record must show device brand, batch or identifier where used locally, expiry date, date checked, condition, checker’s initials, action taken and replacement date.
[bookmark: _Toc235603911]Appendix 2: emergency prompt
SUSPECT ANAPHYLAXIS? GIVE ADRENALINE — CALL 999
Airway: swelling of tongue or throat, hoarse voice, difficulty swallowing.
Breathing: persistent cough, wheeze, noisy or difficult breathing.
Circulation: pale or clammy skin, dizziness, confusion, collapse or unconsciousness.
Do not make the person stand or walk. Bring help and medication to them.
Use their own device first if immediately available; otherwise use the correct spare AAI.
Give a second dose after five minutes if there is no improvement.
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