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Document status and key arrangements
This policy sets out Gateford Park Primary School’s approach to allergy safety. It applies to pupils, staff, volunteers, visitors, contractors and external providers where their activities may affect allergy safety. It should be read alongside the school’s Supporting Pupils with Medical Conditions Policy, Health and Safety Policy, school food/catering procedures and individual healthcare plans (IHPs).

	Arrangement
	School position

	Emergency response
	Call 999 for suspected anaphylaxis or any life-threatening allergic reaction.

	Allergy Safety Lead
	Mrs Joanna Green, Headteacher.

	Prescribed emergency medication
	Stored so that it is immediately accessible in accordance with the pupil’s IHP and allergy action plan; it must never be locked away.

	Spare school AAIs
	School Office

	Allergy information
	Maintained on the school’s information systems and made readily available to relevant staff and catering staff on a need-to-know basis.
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1. Aims
Gateford Park Primary School is committed to creating an inclusive environment in which pupils with allergies can participate safely and confidently in school life. Allergy safety depends on reducing avoidable exposure, recognising reactions quickly and responding without delay.
This policy aims to:
• set out the school’s approach to allergy safety, including reducing the risk of exposure to known allergens and the procedures in place in the event of an allergic reaction;
• ensure pupils with allergies are supported in a way that protects their wellbeing, dignity, participation and inclusion;
• promote and maintain allergy awareness across the school community;
• ensure information about allergies, emergency medication and individual arrangements is current, accessible to relevant staff and used consistently;
• provide clear arrangements for learning from serious incidents and near misses.
2. Legislation and guidance
This policy is based on the Department for Education statutory guidance on allergy safety in schools and supporting pupils with medical conditions at school, and the Department of Health and Social Care guidance on using emergency adrenaline auto-injectors in schools. It also reflects the following legislation:
• the Food Information Regulations 2014;
• the Food Information (Amendment) (England) Regulations 2019.
The school will update this policy where national guidance or legal requirements change during the policy period.
3. Roles and responsibilities
3.1 The governing body
The governing body is responsible for ensuring that allergy safety is appropriately governed and that risks relating to pupils with allergies are actively managed. It ensures that the school has an effective Allergy Safety Policy, that sufficient resources are available to implement the policy, and that arrangements are in place to reduce exposure to known allergens and respond to anaphylaxis. Governors receive appropriate information about allergy-related incidents and near misses so that they can monitor themes, lessons learned and any actions required. Day-to-day implementation is delegated to the Allergy Safety Lead.
3.2 Allergy Safety Lead
The nominated Allergy Safety Lead is Mrs Joanna Green, Headteacher. The Allergy Safety Lead is responsible for:
• implementing this policy and promoting a consistent whole-school approach;
• reviewing the policy at least annually, updating it when needed and ensuring it is published;
• promoting and maintaining allergy awareness across the school community;
• developing and reviewing arrangements for the safe storage, checking and disposal of adrenaline devices (ADs);
• ensuring allergy information is current and readily available to relevant staff;
• ensuring pupils who require an IHP have an up-to-date plan and pupils with a known food or insect-sting allergy have an appropriate allergy action plan issued by a healthcare professional;
• ensuring all staff receive regular allergy-awareness training and understand the school’s procedures;
• ensuring relevant activities are risk assessed;
• ensuring serious incidents and near misses are recorded, reviewed and used to improve practice, policy and individual plans.
• liaising with parents/carers, relevant healthcare professionals, the catering provider and other services where needed to support safe and inclusive allergy management.
3.3 Headteacher
The Headteacher is responsible for ensuring this policy is implemented, appointing a Designated Allergy Lead, ensuring staff receive appropriate training, and ensuring emergency procedures are maintained and reviewed regularly. The Headteacher also decides, in discussion with parents/carers and relevant healthcare professionals, whether a pupil’s allergy can be managed through the school’s usual medical-condition arrangements or whether an IHP is required to specify additional or different arrangements. As the Headteacher is also the Allergy Safety Lead in this policy, these responsibilities are coordinated.
3.4 Nominated staff for spare AAI checks
Two nominated staff members are responsible for checking the school’s spare adrenaline auto-injectors (AAIs) at least monthly and arranging replacements before expiry:
• Checker 1: Mrs Joanna Green.
• Checker 2: Mrs Alison Spencer
The monthly check confirms that the required spare devices are present, in date, undamaged and stored correctly. The check is recorded.
3.5 Teaching, support, wraparound and catering staff
All staff who may be responsible for pupils are expected to:
• promote allergy awareness and a culture in which allergy safety is taken seriously;
• understand this policy and know how to obtain urgent help;
• recognise the signs of mild and severe allergic reactions, including anaphylaxis;
• know which pupils with allergies are in their care and the arrangements set out in their IHP or action plan;
• reduce the risk of exposure to known allergens through agreed controls;
• support the wellbeing and inclusion of pupils with allergies;
• report every allergic reaction, anaphylaxis episode, error or near miss to the Allergy Safety Lead.
3.6 Parents and carers
Parents/carers are expected to:
• provide accurate, up-to-date details of their child’s medical needs, dietary requirements and any history of allergy, reaction or anaphylaxis;
• provide two in-date prescribed adrenaline devices where required, together with any other medication such as inhalers or antihistamines, and replace them promptly before expiry;
• provide and update allergy/asthma action plans issued by an appropriate healthcare professional;
• follow the school’s arrangements for food brought into school and not encourage food sharing;
• inform the school promptly of any change in diagnosis, medication, dose, trigger, symptoms or treatment plan.
3.7 Pupils
Pupils are supported to take age-appropriate responsibility for allergy safety. Where developmentally appropriate, pupils with allergies should understand their known allergens, know how and when to seek help and, where agreed in their plan, carry and use their prescribed device. All pupils are expected not to share food, drinks, containers or utensils and to treat peers with allergies respectfully.
4. Identifying individuals at risk
Allergy is a spectrum of allergic conditions. Reactions occur when a susceptible person is exposed to an allergen. Allergic conditions may include hay fever (allergic rhinitis), skin allergies, food allergy, asthma triggered by airborne allergens, insect-sting allergy and medicine allergy. Food-allergic reactions can range from mild symptoms to whole-body reactions including anaphylaxis.
4.1 Identifying pupils at risk
The school identifies pupils with allergies through its usual medical-information processes. For new starters, parents/carers are asked to provide information before the pupil begins. Where a pupil receives a new diagnosis or joins the school during the year, arrangements are put in place as quickly as possible and the school will make every effort to do so within two weeks. Parents/carers are reminded at least annually to update medical information and are expected to notify the school immediately of changes during the year.
4.2 Identifying staff and visitors at risk
New staff are asked to provide relevant allergy information confidentially before or at the start of employment so that reasonable safety arrangements can be considered. Where food, animals or another foreseeable allergen may form part of a planned visit or activity, organisers will ask visitors for relevant information in advance where appropriate.
4.3 Individual healthcare plans (IHPs)
An Individual Healthcare Plan (IHP) will be developed where a pupil’s allergy significantly affects participation in school activities, where the pupil requires specific arrangements beyond normal school procedures, where they have prescribed emergency medication, or where they are at risk of anaphylaxis. A formal diagnosis is not essential where a healthcare professional considers it appropriate to manage the pupil’s symptoms and risk.
The IHP sets out the individual arrangements required to support the pupil and includes, as appropriate, known allergens, symptoms and triggers, emergency procedures, medication requirements, roles and responsibilities, and any reasonable adjustments. The school will make every effort to put arrangements in place within two weeks of the need being identified, or by the beginning of the relevant term for new pupils. Not every allergy requires an IHP; some can be managed safely through the school’s usual medical-condition arrangements.
IHPs are reviewed at least annually and sooner where needs change. When a pupil moves to another school or college, relevant information and the IHP are shared as part of transition arrangements.
Individual Healthcare Plans (IHPs) are held by / location: [Verity Ellis/School Office].
4.4 Allergy and asthma action plans
Pupils with a known food or insect-sting allergy should have an appropriate allergy action plan issued by a healthcare professional. Pupils with asthma should have an asthma action plan. These plans include relevant medical and parental consent and instructions for emergency treatment. The action plan is attached to, or held with, the pupil’s IHP and medication. An updated action plan triggers a review of the school’s arrangements for that pupil.
4.5 Register of pupils with known allergies
The school maintains a current register of pupils with known allergies. It includes, as appropriate:
• known allergens and triggers;
• severity of allergy and risk of anaphylaxis;
• whether the pupil has been prescribed an adrenaline device and the type/dose where relevant;
• the location of prescribed emergency medication;
• relevant consent information for emergency medication;
• a photograph where this is necessary to support rapid and accurate identification and appropriate consent has been obtained.
• details of any Individual Healthcare Plan (IHP);
• current emergency contact information.
The register and associated emergency information are stored securely and are accessible to staff who need the information to keep pupils safe. Relevant allergy information is available to staff in areas where food may be served or handled, including catering and other relevant activity areas, but is not displayed publicly. Relevant catering, wraparound and activity staff can access the information they need. A need to check a register must never delay emergency treatment.
5. Assessing risk
A pupil-specific allergy risk assessment will be completed where the nature of an activity creates a foreseeable risk of exposure or a delay in emergency treatment. This includes, where relevant:
• food preparation, cooking or tasting activities;
• science activities involving food or known allergens;
• craft activities using food products, packaging or materials containing allergens;
• music activities where instruments, materials or cleaning products may present a known allergen risk;
• off-site events, educational visits, residentials and school trips;
• animal visits or animal-handling experiences;
• celebrations, fundraising events, food hubs, breakfast/after-school clubs or other activities involving food;
• any situation involving a guide or assistance dog where a pupil has a relevant animal allergy.
Risk assessments consider the pupil’s known allergens, severity and history, the activity, environment, supervision, food/ingredient controls, emergency medication, staff competence, access to emergency services and arrangements for preventing cross-contamination.
6. Minimising risk
6.1 Hygiene and general controls
• Pupils are reminded to wash their hands before and after eating and after activities involving possible allergens.
• Pupils do not share food, drinks, food containers, water bottles or eating utensils.
• Named water bottles and lunchboxes are used, and allergy-safe meals/containers are clearly identifiable for the intended pupil.
• Surfaces, equipment and utensils are cleaned appropriately before and after food preparation and eating.
• Food used in lessons, celebrations or activities is planned in advance so that allergen information can be checked and individual risk assessments followed.
• Where food is provided by a third party or brought into school for an authorised activity, reliable ingredient and allergen information must be available.
• Environmental, contact and airborne allergens are considered where known, and reasonable control measures are implemented according to the individual pupil’s circumstances and risk assessment.
6.2 Catering
The school is committed to providing safe food options that meet the dietary needs of pupils with allergies. The school works with its catering provider to understand and monitor controls for allergen management and cross-contamination.
• Relevant catering staff receive appropriate allergy and food-allergen training and can identify pupils requiring allergy-safe meals.
• Menus and ingredient/allergen information are made available to parents/carers and pupils, and catering staff are available to discuss provision where needed.
• Changes to menus or ingredients are checked so that legal allergen requirements and individual dietary needs continue to be met.
• Food allergen information for the 14 regulated allergens is provided and labelled in accordance with applicable Food Standards Agency requirements.
• Staff involved in food provision know how to read ingredient and allergen labels.
• Catering staff follow hygiene and allergy procedures designed to reduce cross-contamination.
• Where an individual pupil requires additional controls, these are recorded in the pupil’s IHP/risk assessment and communicated clearly to catering and supervising staff.
6.3 Insect bites and stings
Where a pupil has a known insect-sting allergy, their IHP and risk assessment identify appropriate precautions. When outdoors, staff reduce avoidable exposure by encouraging suitable footwear and ensuring food and drink are covered where practical. Emergency medication remains rapidly accessible.
6.4 Animals
Activities involving animals are planned with known allergies in mind. Pupils wash their hands after animal contact. Pupils with a known animal allergy will not be required to interact directly with an animal where this would create a risk, and reasonable alternative participation is provided.
6.5 Visits and trips
A pupil will not be excluded from a visit or trip solely because of an allergy. The school plans reasonable adjustments and risk controls so that pupils can participate safely.
• staff leading the activity know the pupil’s allergies and emergency arrangements;
• a pupil-specific risk assessment is completed where there is a risk of anaphylaxis;
• prescribed adrenaline devices travel with the pupil and remain rapidly accessible;
• at least one member of staff able to respond to anaphylaxis and administer adrenaline is present;
• where appropriate, the school’s spare AAI is taken off site in accordance with section 8.5;
• food, accommodation, transport, activities and access to emergency services are considered in advance.
7. Procedures for handling an allergic reaction
All staff expected to be present when pupils are on site receive training to recognise allergic reactions and anaphylaxis and to respond appropriately. Where a pupil has an allergy action plan, staff follow that plan.
If anaphylaxis is suspected:
• act immediately and do not leave the pupil alone;
• administer the pupil’s prescribed adrenaline device without delay in accordance with their action plan and staff training;
• call 999 and state that anaphylaxis is suspected;
• bring the pupil’s second prescribed device and the school’s spare AAI where available, so that further treatment can be given if required in accordance with the action plan or emergency-service advice;
• inform parents/carers as soon as possible without delaying emergency treatment;
• ensure relevant plans, medication information and a member of staff accompany the pupil if they are transferred to hospital.
A spare school AAI may be used if the pupil does not have a prescribed injectable device available, or if their prescribed device is unavailable or misfires, where use is appropriate in the emergency. Emergency treatment must never be delayed while searching for paperwork or checking routine consent records.
8. Adrenaline devices (ADs)
“Adrenaline device” (AD) is used in this policy as a general term for prescribed adrenaline medication. Current arrangements allow schools to purchase spare adrenaline auto-injectors (AAIs). Non-injectable adrenaline devices, such as a prescribed nasal spray, may be prescribed to an individual but cannot currently be stocked by the school as a spare device. A school spare AAI may be used in an emergency for a person prescribed nasal adrenaline where appropriate.
8.1 Prescribed ADs
Pupils prescribed adrenaline are encouraged, where age and development make this appropriate, to keep their devices close to or on their person, including when travelling to or from school and on visits. Two prescribed devices should be available in accordance with the pupil’s medical advice and action plan.
Where a pupil is too young or it is otherwise inappropriate for them to carry their devices, the medication is kept in a clearly labelled emergency medication pack in an unlocked, accessible location known to staff and close enough to permit rapid access. The location of prescribed adrenaline is recorded in the pupil’s IHP. It is stored at room temperature, protected from direct sunlight and extremes of temperature in accordance with manufacturer guidance. A copy of the pupil’s allergy action plan is kept with the medication.
The school maintains appropriate records of prescribed emergency medication. Parents/carers remain responsible for ensuring individually prescribed medication is in date and replaced as necessary. The school also monitors expiry dates as part of its medical-medication checks and informs parents/carers when replacement medication is required.
8.2 Spare AAIs and emergency inhalers
The Allergy Safety Lead is responsible for ensuring that the school has appropriate spare AAIs and, where the school chooses to hold one, an emergency asthma reliever inhaler, in accordance with current national guidance.
Spare AAIs are:
• stored securely but not locked away, clearly labelled and immediately accessible to staff within five minutes in an emergency;
• kept at room temperature, protected from direct sunlight and extremes of temperature;
• kept in pairs where possible, in case a second device is required;
• kept separate from individual pupils’ prescribed medication to avoid confusion;
• checked at least monthly for presence, condition and expiry date;
• replaced promptly following use or before/at expiry;
• stored in a location that is communicated clearly to all staff.
Agreed spare AAI storage location: School Office.
8.3 Disposal
An AAI can only be used once. Used devices are handled and disposed of in accordance with manufacturer instructions and the school’s clinical/sharps-waste arrangements.
8.4 Use of spare AAIs in an emergency without prior consent
The Human Medicines (Amendment) Regulations 2017 do not require prior consent for a school spare adrenaline device to be used in an emergency. The school will seek advance consent where appropriate as part of individual planning. However, in an emergency, reasonable action may be taken to save a life without delaying treatment to check whether prior consent has been recorded.
8.5 Use of ADs off school premises
Pupils at risk of anaphylaxis who are able to manage their own medication should carry their prescribed ADs on school trips and off-site activities. For younger pupils, a named member of staff is responsible for ensuring the devices and action plan travel with the pupil and remain rapidly accessible. Where risk assessment indicates it is appropriate, the school’s spare AAIs are also taken off site in a clearly labelled emergency pack.
9. Serious incidents and “near misses”
A serious incident is an event relating directly to a medical condition, including allergy, in which a pupil, staff member or visitor is harmed or placed at immediate and significant risk of harm. This includes events requiring emergency medication, urgent clinical intervention or attendance by emergency services.
A “near miss” is an event which did not result in harm but had the clear potential to do so - for example an error, omission, incorrect food item, cross-contamination risk, missing medication or system failure which could reasonably have led to a serious incident.
9.1 Incident recording
Serious incidents and near misses are recorded as soon as practicable. The record includes:
• who was affected;
• what happened, when and where;
• why the incident occurred, as far as this is known;
• how staff and pupils responded and what was done to support the individual;
• whether emergency services were called;
• how the incident concluded;
• immediate actions taken to prevent recurrence.
The school approaches incident review in a no-blame spirit focused on learning, while still addressing any unsafe practice appropriately.
9.2 Incident reporting and learning
Parents/carers of a pupil are informed of a serious incident or near miss as soon as possible. They are given an opportunity to discuss what happened and contribute to the review. The school then communicates relevant learning and the actions being taken.
Where an allergic reaction becomes apparent only after the pupil has left school, parents/carers, healthcare professionals or others are encouraged to report this promptly so the incident can be reviewed.
The Allergy Safety Lead reviews whether existing arrangements were appropriate and whether changes are required to this policy, a pupil’s IHP/action plan, catering controls, training, supervision or risk assessments. Relevant learning is shared with staff.
Where reporting thresholds are met, the school will make any required report to the Health and Safety Executive under RIDDOR and, where relevant to food-safety responsibilities, to the appropriate local authority or food-safety body. Where the incident concerns implementation of a healthcare plan, the relevant healthcare professional is informed where appropriate.
10. Allergy awareness
10.1 Staff training
All staff expected to be present during times when pupils are scheduled to be on site receive allergy-awareness training at least annually. New starters complete this as part of induction. This includes permanent and temporary staff, supply teachers, peripatetic staff, agency workers, regular volunteers, catering staff and staff supervising breakfast, after-school or holiday provision where applicable.
Training includes practical familiarisation with adrenaline auto-injector trainer devices and ensures staff:
• understand allergy, how reactions can occur and the risks allergy can pose;
• understand that allergic disease includes conditions such as food allergy, asthma, eczema and hay fever, which may co-exist;
• understand the difference between food allergy, coeliac disease and food intolerance;
• know where to find information about individual triggers and emergency plans;
• can recognise a range of allergic-reaction symptoms and anaphylaxis;
• know how to call emergency services, locate emergency medication and administer an AAI in accordance with training;
• understand the potential impact of allergy on a pupil’s wellbeing and inclusion;
• know how to use the allergy register and individual action plans;
• understand their responsibilities for reducing exposure and reporting incidents and near misses.
The school carries out an allergy/anaphylaxis emergency drill at least annually. The drill tests communication, access to medication and staff response without placing any individual at risk. Learning is recorded and used to improve arrangements.
10.2 Training records
The Allergy Safety Lead maintains an up-to-date record of allergy-awareness and emergency-response training. Records include the date of training, the training provider, the staff members who attended and the date any refresher training is due. Training compliance is reviewed at least annually and records are retained so that they are available for monitoring, audit and inspection purposes.
Training records are held by / location: Verity Ellis / School Office.
10.3 Awareness of this policy
This policy is published on the school website, is available on request from the school office and is made available to parents/carers. Staff are expected to understand it as part of annual training and induction. Allergy awareness is reinforced with pupils in age-appropriate ways, including the importance of not sharing food and of seeking adult help quickly if a peer becomes unwell.
11. Wellbeing
The school recognises that living with allergy can affect a pupil’s confidence, anxiety and sense of inclusion, and that pupils with allergies can also be vulnerable to teasing or bullying. Pupils are supported through pastoral care, regular check-ins where needed and clear reassurance about the safety arrangements in place. Any bullying relating to allergy is addressed under the Behaviour and Anti-Bullying Policies.
11.1 Wellbeing following an incident or near miss
A serious incident or near miss may affect the pupil, their family, staff who responded and witnesses. The school will consider appropriate follow-up support for everyone involved. Staff involved in a significant incident are also offered appropriate debrief and support.
12. Information sharing
Information about an individual’s health is special category personal data under UK GDPR and is handled in accordance with the school’s Data Protection Policy. Allergy information is shared only with those who need it to keep the individual safe or to make appropriate arrangements.
Relevant staff, including catering, wraparound and trip staff, receive the information they need before taking responsibility for a pupil. Information is presented in a way that supports rapid identification and emergency action while protecting confidentiality. The dignity and privacy of pupils, staff and visitors are respected at all times. Parents/carers are expected to keep information current.
13. Monitoring arrangements
The Allergy Safety Lead monitors implementation of this policy throughout the year. The policy is reviewed at least annually and sooner if a serious incident, near miss, complaint, audit finding, change to a pupil’s needs or change in national guidance identifies an area for improvement.
Monitoring includes checking:
• allergy registers, IHPs and action plans are current;
• prescribed and spare emergency medication is accessible, in date and checked;
• staff training and emergency drills are completed;
• catering and food-handling controls are followed;
• risk assessments are completed for relevant activities;
• incidents and near misses are reviewed and actions are completed;
• pupils with allergies are included and feel safe and supported.
14. Links to other policies
This policy should be read alongside the following school policies and procedures:
• Health and Safety Policy;
• Supporting Pupils with Medical Conditions Policy;
• First Aid and Medication procedures;
• School Food/Catering procedures;
• Data Protection Policy;
• Child Protection and Safeguarding Policy;
• Behaviour Policy;
• Anti-Bullying Policy;
• Educational Visits Policy;
• SEND Policy;
• Risk Assessment procedures;
• Staff Behaviour/Code of Conduct;
• Wraparound, breakfast and after-school club procedures where applicable.
Appendix 1: Staff response to suspected anaphylaxis
	Step
	Action
	What staff do

	1
	Recognise and act
	If a pupil with a known or suspected allergy develops a severe or rapidly progressing reaction, treat it as an emergency. Do not leave the pupil alone.

	2
	Give adrenaline
	Use the pupil’s prescribed adrenaline device immediately in accordance with the pupil’s action plan and your training. Do not delay treatment while searching for paperwork.

	3
	Call 999
	State that anaphylaxis is suspected. Give the school location and follow the emergency call-handler’s instructions.

	4
	Bring further medication
	Ensure the pupil’s second prescribed device and the school’s spare AAI, where available, are brought to the scene so they can be used if required in accordance with the action plan or emergency-service advice.

	5
	Inform and support
	Inform parents/carers as soon as possible without delaying treatment. Keep the pupil supervised and reassured.

	6
	Hospital transfer
	Ensure relevant medical information/action plans and a member of staff accompany the pupil if transported to hospital.

	7
	Record and review
	Record the incident promptly and notify the Allergy Safety Lead. Every use of adrenaline and every significant near miss is reviewed for learning.



This quick-reference appendix supports, but does not replace, the individual pupil’s allergy action plan or staff training.
Appendix 2: Allergy risk-assessment prompts
When planning an activity for a pupil with an allergy, staff should consider the following prompts and record the controls that are needed:
	Area
	Prompt

	Allergen exposure
	What known allergens could be present in food, materials, animals, packaging or the environment? Could ingredients change?

	Cross-contamination
	Are separate utensils/equipment/preparation areas or additional cleaning controls required?

	Pupil identification
	Do all relevant staff know the pupil and understand the allergy/action plan?

	Medication
	Are two prescribed devices available where required? Where are they? Is the spare AAI required? Are all devices in date?

	Staff competence
	Is a trained adult present and confident to recognise anaphylaxis and administer adrenaline?

	Location and emergency access
	How quickly can 999 be called? Is there mobile signal/access? Can emergency services reach the location?

	Food provider
	Has allergen information been obtained and verified? Is the provider aware of the pupil’s needs?

	Travel and transitions
	Will medication remain with the pupil during transport, playtimes, lunch, clubs and transitions?

	Inclusion
	Can the pupil participate fully and safely? What reasonable adjustment avoids unnecessary exclusion?

	Communication
	Have parents/carers, catering staff, trip staff or external providers been informed where needed?
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