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1. Aims 

This policy aims to: 

• Set out our school’s approach to allergy management, including reducing the risk of  exposure and the 
procedures in place in case of  allergic reaction 

• Make clear how our school supports pupils with allergies to ensure their wellbeing and inclusion 

• Promote and maintain allergy awareness among the school community  

 

2. Legislation and guidance 

Section 34 of  the Children's Wellbeing and Schools Act 2026 requires academies  must have an allergy safety 

policy. 

This policy is based on the Department for Education (DfE)’s guidance on allergies in schools, allergy-safety-

in-schools  and supporting pupils with medical conditions at school, the Department of  Health and Social 

Care’s guidance on using emergency adrenaline auto-injectors in schools, and the following legislation: 

• The Food Information Regulations 2014 

• The Food Information (Amendment) (England) Regulations 2019 

 

3. Roles and responsibilities 

We take a whole-school approach to allergy awareness. 

3.1 Allergy Lead 

The nominated allergy lead is Senior Deputy Headteacher, Mrs K Ross. While the Allergy Lead retains overall 

responsibility for allergy management, several operational duties and responsibilities are delegated to other 

members of  school staf f . 

Allergy Lead has an overall responsibility for: 

• Promoting and maintaining allergy awareness across our school community and  

• Ensuring the recording and collating allergy and special dietary information for all relevant pupils .  

• Ensuring: 



 

 

 

Page  3 

• All allergy information is up to date and readily available to relevant members of  staf f  

• All pupils with allergies have an allergy action plan completed by a medical professional  where 

appropriate 

• All staf f  (including permanent staf f , temporary staf f , supply teachers, peripatetic staf f , agency 
workers and regular volunteers) receive training in allergy awareness and emergency response at 

least annually 

• All staf f  are aware of  the school’s policy and procedures regarding allergies  

• Relevant staf f  are aware of  what activities need an allergy risk assessment  

• Ensuring the school keeps a stock of  the school’s adrenaline auto -injectors (AAIs) 

• Ensuring as part of  the school’s visitor procedures, visitors are asked to share with the school if  they have 
an allergy the school should be aware of , especially if  they are likely to be served food; this is included in the 

‘Safeguarding and Safet Information for visitors’ leaf let  given to every visitor coming on site to read.  

• Regularly reviewing and updating the allergy policy; and doing this at least annually  

3.2 SENCO/Assistant SENCO:  

Has a delegated responsibility for: 

• Working with the Admissions Off icer, Data Manager and IT Support Team to ensure that allergy and 
medical information is collected as part of  the admissions process and accurately recorded within the 

school’s Management Information System (MIS) and catering systems. 

• Liaising with prospective and new students, parents/carers and relevant healthcare professionals to support 
a safe and ef fective transition into the school, ensuring that Individual Healthcare Plans (where required) are 

completed, up to date and accessible to relevant staf f  and the pastoral team prior to the student’s start date.  

• Maintaining oversight of  pupil allergies and medical records and communicating relevant updates to staf f , 
including issuing regular allergy awareness information and notif ications of  any signif icant changes to a 

student’s medical needs. 

• Ensuring that all relevant medical information collected  for pupils is recorded on Arbor and the Medical 
Needs Register so that all staf f  have access to relevant medical information about pupils; and that this 

information forms part of  the school’s Priority Pupils information.  

• Ensuring that parents/carers are reminded of  their responsibility to notify the school of  any changes to their 

child’s medical or allergy information and to keep records updated via Arbor.  

• Ensuring that appropriate parental consent and authorisation for the administration of  AAI is obtained, 

recorded and reviewed where required. 

• Liaising with trip leaders and EVC to ensure that children and young people with allergies are able to 

participate in visits and trips and do so safely (including access to adrenaline where required).  

•  Liaising with parents/carers to ensure that prescribed AAI are provided to the school, are available when 

needed 

• Ensuring that there is a bi-annual check of  all pupil medication stored at school to check that it is in date; 

and will contact parent/carers if  medication has expired and new medication is needed.     

• Liaising with of f ice staf f  to ensure that spare AAIs are 

available, in date, and readily accessible for use in an emergency, 

with staf f  aware of  their locations. 

• Spare school AAIs are stored in clearly marked sealed 

wooden boxes labelled "EpiPen" at Reception, the Dining Hall, and 
the Sports Ground at Northey. These should be accessible to any 

member of  staf f  within five minutes in the event of  an emergency. 
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• Storing spare adrenaline auto-injectors (AAIs) in pairs to ensure a second device is immediately available if  
required, without the need to obtain one f rom another location on site and providing clear instructions for 

their use. 

• Supporting the implementation and review of  healthcare arrangements for students with medical conditions, 

in line with the school’s medical needs and allergy management procedures.  

Children and young people should have an Individual Healthcare Plan (IHP) if :  

• they have an allergy which has a functional impact on them in their school;  

• they are at risk of  harm as a result of  their allergy and  

• they require arrangements which are additional to or dif ferent f rom those made generally.  

The IHP will set out the additional and/or dif ferent arrangements that will be in place in the school for 

supporting the child or young person with their medical condition or allergy, including  warning 

signs/symptoms and procedures for responding  in emergency situations. 

Where children and young people have a separate Allergy Action Plan and/or Asthma Action Plan issued by 

a healthcare professional, the IHP should include content f rom it (e.g. medication and dosage to be 
administered in an emergency; other emergency response actions such as calling 999 where necessary); or 
attach it. Whenever an updated Action Plan becomes available, the child or young person’s Individual 
Healthcare Plan should be reviewed to incorporate it.  

• Ensuring that Individual healthcare plans are reviewed at least annually or earlier if  evidence is presented 
to the school that the child’s needs have changed; and that the reviews will be undertaken in consultation 
with appropriate health professionals and parents/carers.   

3.3 All staff 

All staf f  are responsible for: 

• Promoting and maintaining allergy awareness among pupils  

• Maintaining awareness of  our allergy policy and procedures, including any annual updates  

• Being able to recognise the signs of  severe allergic reactions and anaphylaxis  

• Attending appropriate allergy training as required  

• Being aware of  specif ic pupils with allergies in their care by regularly reviewing the priority Pupil information 

in Arbor and the Medical Needs Register 

• Carefully considering the use of  food or other potential allergens in lesson and activity planning  

• Ensuring the wellbeing and inclusion of  pupils with allergies  

• Ensuring that the school is aware of  any staf f  with allergies so that the member of  staf f  can be supported; 

this information should be shared with the Director of  Finance and Operations.  

 

3.4 Parents/carers 

Parents/carers are responsible for: 

• Being aware of  our school’s allergy policy (available on the website) 

• Providing the school with up-to-date details of  their child’s medical needs, dietary requirements, and any 
history of  allergies, reactions and anaphylaxis and updating Arbor details with any changes. 

• If  required, providing their child with 2 in-date adrenaline auto-injectors and any other medication, including 

inhalers, antihistamine etc., and making sure these are replaced in a timely manner 

• All medicines must be clearly labelled with the child’s name, dosage and contents  
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• Carefully considering the food they provide to their child as packed lunches and snacks, and trying to limit 

the number of  allergens included 

• Following the school’s guidance on food brought in is not to be shared 

• Updating the school on any changes to their child’s condition 

 

3.7 Pupils with allergies 

These pupils are responsible for: 

• Being aware of  their allergens and the risks they pose 

• Understanding how and when to use their adrenaline auto-injector 

• If  age-appropriate, carrying their adrenaline auto-injector on their person and only using it for its intended 

purpose 

• Pupils are also expected to comply with their IHPs. 

 

3.8 Pupils without allergies 

These pupils are responsible for: 

• Being aware of  allergens and the risk they pose to their peers 

Older pupils might also be expected to support their peers and staf f  in the case of  an emergency . 

 

4. Assessing risk 

The school will conduct a risk assessment for any pupil at risk of  anaphylaxis taking part in: 

• Science experiments involving foods 

• Craf ts using food packaging 

• Of f -site events and school trips 

• Any other activities involving animals or food, such as animal handling experiences or baking  

A risk assessment for any pupil at risk of  an allergic reaction will also be carried out where a visitor requires a 

guide dog.  

 

5. Managing risk 

5.1 Hygiene procedures for students with allergies 

• Pupils are reminded to wash their hands before and af ter eating 

• Sharing of  food is not allowed 

• Pupils have their own named water bottles 

5.2 Catering 

 Impact Food Group is our catering services provider and plays a critical role within a whole-school approach 

and are responsible for:  

• Providing accurate and transparent allergen information 

• Preparing and serving food safely and in line with our procedures  
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• Preventing cross-contamination 

• Operating robust allergen management systems and controls  

• Supporting schools with best practice guidance and expertise 

• Developing school-focused training materials, covering how allergens are managed in our kitchens, Safe 

service procedures and how allergen information is provided and verif ied  

• Continuing to align with our Primary Authority and industry partners  

• Providing enhanced training for our teams, including adrenaline administration awareness  

 
Impact Food Group works jointly with the school on the following key areas to ensure safety of  the pupils:   

• Following clear, consistent systems to identify pupils with allergies before food is served  

• Timely Communication, sharing allergen information, updates and putting in place clear escalation of  risks 

and concerns 

• Daily operational alignment - shared understanding between school staf f  and catering teams 
 

The Director of  Finance and Operations is the key liaison between the school and Impact Food Group.  

5.3 Food restrictions 

We acknowledge that it is impractical to enforce an allergen-f ree school. However, we would like to encourage 

pupils and staf f  to avoid certain high-risk foods to reduce the chances of  someone experiencing a reaction. 

These foods include: 

• Packaged nuts 

• Cereal, granola or chocolate bars containing nuts 

• Peanut butter or chocolate spreads containing nuts 

• Peanut-based sauces, such as satay 

• Sesame seeds and foods containing sesame seeds 

If  a pupil brings these foods into school, they may be asked to eat them away f rom others to minimise the risk, 

or the food may be conf iscated. 

5.4 Insect bites/stings 

When outdoors, students with insect bites/sting allergies: 

• Should wear shoes 

• Cover their food and drink  

5.5 Animals 

Where pupils may on occasion interact with animals, for example on a school trip.  

• All pupils will always be told to wash their hands af ter interacting with animals to avoid putting pupils with 

allergies at risk through later contact  

• Pupils with animal allergies will not interact with animals  

5.6 Support for mental health and wellbeing 

The school recognises the importance of  supporting the wellebing of  children and young people with allergies. 

Pupils with allergies will have additional support through:  

• Regular check-ins with their tutors and head of  year (e.g. through the form extraction programme) 

• Additional pastoral support as and when necessary (e.g. meetings with one of  the school’s Pastoral and 
Student Support Of f icers; ELSA sessions)  
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• Any additional actions that help to support the wellbeing of  the pupil and reduce their anxieties (e.g. a tour of  
the canteen so they can meet staf f  and get used to the mealtime environment and ask any questions they 

might have) 

Children and young people with allergies are valued as full and participating members of  our school 

community.  

Any incidents of  bullying behaviours are addressed immediately and in accordance with the school’s Anti-
Bullying Policy and Behaviour, Rewards and Sanctions Policy.  

5.7 Events and school trips 

• For events, including ones that take place outside of  the school, and school trips, no pupils with allergies will 

be excluded f rom taking part 

• The school will plan accordingly for all events and school trips, and arrange for the staf f  members involved 

to be aware of  pupils’ allergies and to have received adequate training  

• Appropriate measures will be taken in line with the schools AAI protocols for of f -site events and school trips 

(see section 7.5). 

 

6. Procedures for handling an allergic reaction 

6.1 Register of pupils with AAIs 

• The school maintains a register of  pupils who have been prescribed AAIs or where a doctor has provided a 

written plan recommending AAIs to be used in the event of  anaphylaxis. The register includes: 

• Known allergens and risk factors for anaphylaxis 

• Whether a pupil has been prescribed AAI(s) (and if  so , what type and dose) 

• Where a pupil has been prescribed an AAI, whether parental consent has been given for use of  the 

spare AAI, which may be dif ferent to the personal AAI prescribed for the pupil  

• A photograph of  each pupil to allow for a visual check to be made  

Allowing all pupils to keep their AAIs with them will reduce delays and allows for conf irmation of  consent 

without the need to check the register. 

6.2 Allergic reaction procedures 

• As part of  the whole-school awareness approach to allergies, all staf f  are trained in the school’s allergic 
reaction procedure, and to recognise the signs of  anaphylaxis and respond appropriately  

• Staf f  are trained in the administration of  AAIs to minimise delays in pupil’s receiving adrenaline in an 

emergency 

• If  a pupil has an allergic reaction, the staf f  member will initiate the school’s emergency response plan, 
following the pupil’s allergy action plan 

• In the event of  an anaphylaxis, adrenaline should be administered as soon as possible. In practice, 
this should be no more than f ive minutes, i.e. adrenaline devices must be able to be brought to the 

person having anaphylaxis within 5 minutes. 

• Emergency school AAIs are kept in designated wall-mounted wooden storage boxes within the 
main school of f ice, dining hall and sports pavilion to ensure accessibility in the event of  an allergic 

emergency. 

• If  the pupil has no allergy action plan, staf f  will follow the school's procedures on responding to allergy and, 
if  needed, the school's normal emergency procedures taking into account NHS advice on treatment of  

anaphylaxis and Anaphylaxis UK’s advice on what to do in an emergency . 

• A school AAI device will be used instead of  the pupil’s own AAI device if : 
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• Medical authorisation and written parental consent have been provided, or 

• The pupil’s own prescribed AAI(s) are not immediately available (for example, because they are broken, out -

of -date, have misf ired or been wrongly administered) 

• If  a pupil needs to be taken to hospital, staf f  will stay with the pupil until the parent /carer arrives, or 

accompany the pupil to hospital by ambulance 

• If  the allergic reaction is mild (e.g. skin rash, itching or sneezing), the pupil will be monitored and the 

parents/carers informed 

 

7. Adrenaline auto-injectors (AAIs) 

The school follows the Department of  Health and Social Care’s Guidance on using emergency adrenaline 

auto-injectors in schools:  

7.1 Purchasing of spare AAIs 

School receptionist and School attendance of f icer are responsible for buying AAIs and ensuring they are 

stored according to the guidance. 

The school has 3 stations (2 on the main school site and one at Northey Sports Ground) where spare AAIs 

are stored in pairs. 

The school purchases EpiPens and these are the standard do se AAIs suitable for children 11+ in age and 

adults.   

7.2 Storage  

The allergy lead will make sure all AAIs are: 

• Stored at room temperature (in line with manufacturer’s guidelines),  protected f rom direct sunlight and 

extremes of  temperature 

• Kept in a safe and suitably central location to which all staf f  have access at all times  

• Not locked away, but accessible and available for use at all times  

• Not located more than 5 minutes away f rom where they may be needed  

• Spare AAIs will be kept separate f rom any pupil’s own prescribed AAI and clearly labelled to avoid 

confusion. 

 

7.3 Maintenance (of spare AAIs) 

School receptionist and School attendance of f icer are responsible for checking monthly that: 

• The AAIs are present and in date 

• Replacement AAIs are obtained when the expiry date is near 

• Spare AAIs are stored in pairs  

7.4 Disposal 

AAIs can only be used once.  

If  an AAI stored at school for a child has expired or is no longer required, the AAI will be returned to 

parents/carers to arrange for safe disposal.  

If  an AAI has been used in school or on a school trip or activity, it will be given to the medical professionals 

(e.g. ambulance crew; hospital staf f ) called to support that pupil.   
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7.5 Use of AAIs off school premises 

• The school will conduct a risk assessment for any child or young person at risk of  anaphylaxis taking part in 

a trip of f  the premises.   

• Pupils at risk of  anaphylaxis who are able to administer their own AAIs should carry their own AAI with them 

on school trips and of f -site events; and there will be staf f  trained to administer adrenaline in an emergency 

• The school will consider whether it may be appropriate, under some circumstances, to take “spare” 
adrenaline devices in case of  emergency use on some trips  

 

8. Training 

The school is committed to training all staf f  in allergy response. Training will take place at least annually.  

Annual staf f  training will include permanent and temporary staf f , the school’s peripatetic staf f , school 
invigilators, regular volunteers and any other staf f  in a pupil-facing role.   

This training includes: 

• How to reduce and prevent the risk of  allergic reactions 

• How to spot the signs of  allergic reactions (including anaphylaxis) 

• The importance of  acting quickly in the case of  anaphylaxis  

• Where AAIs are kept on the school site, and how to access them 

• How to administer AAIs 

• The wellbeing and inclusion implications of  allergies 

Training in allergy response will be included in new staf f  induction. The senior member of  staf f responsible for 

arranging cover and agency staf f  will ensure that these staf f  have received training in allergy awareness.  

 

9. Serous incidents and new misses 

All incidents and near misses relating directly to a medical condition (including allergy) must be recorded on 

Workrite on the same day or as soon as possible af ter the incident. This report will be shared with relevant 

people/agencies (e.g. the child or young person and their parents; the designated leader responsible for 

allergies; relevant healthcare professionals).  

Following any serious incident or near miss involving a child or young person with a medical condition or 

allergy, the school will review the record of  what happened and consider what lessons can be learned . Any 

issues which the incident identif ied will be addressed so that children and young people are better protected in 

the future.  

10. Monitoring and review  

This policy will be reviewed at least annually by the Senior Deputy Head  with key stakeholders; and sooner if  

considered necessary (e.g. following the review of  a serious incident or “near miss”). It will be approved by the 

Trust Board. 

The policy will be published on the school website.  

11. Links to other policies 

This policy links to the following policies and procedures:  

• Health and safety policy 
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• Supporting pupils with medical conditions policy 

• First Aid Policy 

• Educational visits policy 

 


