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1. Policy Statement
St Mary’s R.C. Primary School, Chipping is committed to providing a safe, inclusive and supportive environment for all pupils and staff living with allergies.
The school recognises that allergic reactions can range from mild symptoms to anaphylaxis, which is a serious and potentially life-threatening reaction requiring immediate treatment.
This policy has been developed in line with the Department for Education's statutory Allergy Safety in Schools guidance and the requirements introduced through the Children's Wellbeing and Schools Act 2026.
The school will take reasonable and proportionate steps to reduce the risk of allergic reactions, ensure that pupils with allergies can participate fully in school life, and ensure that staff are confident and competent in responding to an allergic reaction.
The school recognises that it is not possible to remove all allergy risks. Our approach is therefore based on:
identification and understanding of allergies;
effective communication;
appropriate risk reduction;
individual healthcare planning;
staff training and awareness;
appropriate access to emergency medication;
effective emergency procedures;
recording and learning from incidents and near misses; and
promoting inclusion and reducing unnecessary anxiety for pupils with allergies.
2. Aims
The aims of this policy are to:
· Safeguard pupils and staff with allergies.
· Ensure that pupils with allergies are supported to participate fully in school life.
· Reduce the risk of accidental exposure to known allergens.
· Ensure staff understand how to recognise the signs and symptoms of an allergic reaction.
· Ensure appropriate staff know how to respond to an allergic reaction and administer adrenaline where required.
· Ensure appropriate Individual Healthcare Plans (IHPs) are in place.
· Ensure emergency medication is stored safely, is readily accessible and is within its expiry date.
· Ensure the school has appropriate spare adrenaline auto-injectors (AAIs) for emergency use.
· Ensure allergy incidents and near misses are recorded, reviewed and used to improve practice.
· Ensure parents/carers, pupils, staff, catering providers and other relevant adults understand their responsibilities.
· Ensure allergy management is considered during educational visits, clubs, trips, residential visits, sporting activities and other school activities.
· Promote an inclusive approach which avoids unnecessarily restricting pupils with allergies.
3. Scope
This policy applies to:
all pupils;
all teaching and support staff;
supply and temporary staff;
lunchtime and catering staff;
volunteers;
governors where relevant;
contractors working with pupils;
breakfast and after-school club staff; and visitors where appropriate.
The policy applies during:
the normal school day;
breakfast and after-school provision;
educational visits and trips;
residential visits;
sporting activities;
school events;
clubs and enrichment activities; and
any activity organised or supervised by the school.
4. Responsibilities
4.1 Governing Body
The Governing Body will:
ensure that the school has an up-to-date Allergy Safety Policy;
ensure the policy is reviewed at least annually;
ensure appropriate arrangements and resources are in place;
monitor the effectiveness of the school's allergy arrangements; and ensure the school has regard to the relevant statutory guidance.
4.2 Headteacher
The Headteacher has overall responsibility for ensuring that the policy is implemented.
The Headteacher will:
ensure the policy is reviewed and updated;
ensure staff receive appropriate allergy awareness and emergency response training;
ensure pupils with significant allergies are appropriately identified;
ensure Individual Healthcare Plans are developed where required;
ensure emergency medication arrangements are effective;
ensure staff know how to respond to an allergic reaction;
ensure incidents and near misses are recorded and reviewed; and ensure appropriate arrangements are in place for educational visits and activities.
4.3 Allergy / Medical Conditions Lead
The school will nominate a member of staff as the Allergy/Medical Conditions Lead.
The named lead will:
maintain the school's allergy register;
coordinate Individual Healthcare Plans;
liaise with parents/carers and healthcare professionals where appropriate;
coordinate staff training;
check emergency medication and spare AAIs;
ensure relevant information is communicated to staff;
monitor incidents and near misses;
support risk assessments; and review the effectiveness of allergy arrangements.
4.4 All Staff
All staff have a responsibility to:
familiarise themselves with the school's Allergy Safety Policy;
know which pupils they are responsible for who have allergies;
understand the signs and symptoms of an allergic reaction;
follow the relevant Individual Healthcare Plan;
know where emergency medication is kept;
know how to summon emergency assistance;
respond immediately to suspected anaphylaxis;
report incidents and near misses; and ensure pupils with allergies are not unnecessarily excluded from activities.
5. Identifying Pupils with Allergies
Parents/carers will be asked to provide information about their child's allergies when the child joins the school and whenever there is a change in their child's medical circumstances.
St Mary’s expectation: Parents/carers will be asked to provide current medical advice or evidence relating to a child’s known allergy, including the allergen or suspected allergen, usual symptoms, previous reactions, prescribed medication and any healthcare-professional or allergy action plan. Parents/carers must inform school promptly of any change.
Information should include, where applicable:
the diagnosed allergy;
known allergens;
previous reactions;
symptoms;
prescribed medication;
whether the pupil has an adrenaline auto-injector;
emergency procedures;
relevant allergy or medical action plans; and
any other information provided by a healthcare professional.
The school will maintain an appropriate record of pupils with allergies.
In our small-school context, relevant allergy information will be made readily available to the staff who need it, including class teachers, teaching assistants, lunchtime staff, catering staff, supply staff and adults supervising clubs, visits or residentials, while respecting confidentiality.
Relevant staff will have access to the information they need to safely support the pupil.
6. Individual Healthcare Plans
Where appropriate, the school will develop an Individual Healthcare Plan (IHP) for a pupil with an allergy.
The IHP should provide clear information about:
the pupil's allergy;
known triggers/allergens;
symptoms and warning signs;
medication;
emergency treatment;
when and how adrenaline should be administered;
emergency contact arrangements;
arrangements for school meals;
activities and educational visits;
reasonable precautions to reduce risk; and any additional support required.
IHPs will be reviewed:
annually;
following a significant allergic reaction;
following a change in medical advice;
following a change in medication; or
whenever the school, parent/carer or healthcare professional considers a review necessary.
7. Allergy Awareness Training
All school staff will receive appropriate allergy awareness and emergency response training.
Training will include:
what an allergy is;
common allergens;
signs and symptoms of an allergic reaction;
signs and symptoms of anaphylaxis;
the importance of acting quickly;
use of adrenaline auto-injectors;
emergency procedures;
the school's allergy arrangements;
incident and near-miss reporting; and
the importance of inclusion.
Training will be refreshed in accordance with statutory requirements and whenever necessary following changes to guidance, school procedures or individual pupil needs.
New staff will receive appropriate information and training as part of their induction.
8. Emergency Adrenaline Auto-Injectors
St Mary’s will make appropriate arrangements for emergency adrenaline auto-injectors (AAIs) in accordance with current statutory requirements and Department for Education guidance.
Where St Mary’s holds spare AAIs for emergency use, these will be:
• stored securely but readily accessible in an emergency;
• clearly identifiable;
• checked regularly;
• monitored for expiry dates;
• replaced following use and before expiry; and
• included within the school’s emergency procedures.
The Headteacher/Medical Conditions Lead will ensure that responsibility for checking spare AAIs is clearly allocated and that appropriate records of checks are maintained.
Staff will know where emergency AAIs are stored, how to access them, when they may be used and how to administer them.
A spare AAI will only be used in circumstances permitted by current legislation and guidance. Emergency treatment must never be delayed while attempting to contact a parent/carer.
Following the administration of adrenaline, 999 must be called, the pupil must be monitored and the parent/carer contacted as soon as practicable. The incident will be recorded using the school’s Allergy Incident / Near-Miss Recording Form.

9. Recognising an Allergic Reaction
Staff should be aware that allergic reactions can present differently in different individuals.
Symptoms may include:
swelling of the lips, mouth, face or throat;
difficulty breathing;
wheezing or persistent coughing;
difficulty speaking or swallowing;
sudden hoarseness;
dizziness, collapse or loss of consciousness;
widespread rash or hives;
vomiting or abdominal pain;
pale, clammy or unusually sleepy appearance; or
a feeling that something is seriously wrong.
A severe allergic reaction can develop rapidly.
Staff must follow the emergency procedure immediately if anaphylaxis is suspected.
10. Emergency Procedure
If a pupil is suspected of experiencing anaphylaxis:
Stay with the pupil and remain calm.
Follow the pupil's Individual Healthcare Plan/action plan where available.
Administer the pupil's adrenaline auto-injector immediately where indicated.
Call 999 and state that the pupil is experiencing anaphylaxis.
Use a spare school AAI where appropriate and in accordance with the school's arrangements.
If symptoms do not improve, follow emergency guidance regarding further adrenaline.
Do not allow the pupil to stand or walk unnecessarily.
Send someone to meet the ambulance.
Contact the pupil's parent/carer as soon as practicable.
Record the incident and complete the school's incident/near-miss procedure.
Staff should never assume that a reaction is mild simply because symptoms initially appear limited.
11. Food and Catering
The school will work with its catering provider to ensure that pupils with allergies are appropriately supported.
The school will:
identify pupils with food allergies;
communicate relevant information to catering staff;
ensure appropriate dietary information is available;
consider allergen risks when menus are planned or changed;
ensure special dietary requirements continue to be met when substitutions are made;
take reasonable steps to prevent cross-contamination; and
ensure staff supervising meals understand the arrangements for pupils with allergies.
The school will follow current Department for Education guidance on school food and allergy management.
12. Classroom and Curriculum Considerations
Allergy risks will be considered across the curriculum and school environment.
Particular consideration will be given to materials which may contain allergens, including, where relevant:
food ingredients;
cooking activities;
baking;
art and craft materials;
playdough;
sensory activities;
science activities;
gardening activities; and other products or materials identified through individual risk assessment.
Where an allergen cannot reasonably be avoided, appropriate risk-reduction measures will be put in place.
13. School Environment
The school will take reasonable steps to reduce the risk of accidental exposure.
This may include:
appropriate handwashing;
cleaning of surfaces;
safe food handling;
appropriate storage of food;
preventing sharing of food where this creates a known risk;
appropriate supervision during eating;
communicating allergy information to relevant staff; and
considering allergens within classroom resources.

Nut allergies at St Mary’s
St Mary’s currently has members of our school community, including a pupil and a member of staff, with a known nut allergy. We therefore ask all members of our school community to support us in reducing the risk of accidental exposure by not bringing nuts or products containing nuts into school.
While we take reasonable precautions to reduce this risk, the school cannot guarantee a completely nut-free environment. Our approach is therefore allergy-aware and focuses on effective communication, appropriate risk assessment, good hygiene, careful food handling and ensuring that staff are able to recognise and respond appropriately to an allergic reaction.
Parents/carers will be provided with clear information about the school's approach.
14. Inclusion and Pupil Wellbeing
Pupils with allergies should be able to participate fully in school life.
The school will avoid unnecessary exclusion from:
school trips;
clubs;
sporting activities;
parties and celebrations;
curriculum activities;
residential visits; and
other school events.
Risk assessments will be used to identify reasonable precautions.
Pupils should not be made to feel different, embarrassed or responsible for managing the safety of others.
The school will also consider the emotional wellbeing of pupils who may feel anxious about their allergy.
15. Educational Visits and Trips
Allergy arrangements will be considered as part of educational visit planning.
Before a visit, staff will consider:
the pupil's IHP;
access to prescribed medication;
access to spare emergency medication;
food arrangements;
the availability of emergency medical assistance;
allergen risks at the venue;
transport arrangements;
staff responsibilities; and
emergency contact arrangements.
Staff accompanying pupils with significant allergies must understand the relevant emergency arrangements.
16. Allergies in Breakfast and After-School Provision
The same allergy safety arrangements will apply to:
breakfast clubs;
after-school clubs;
wraparound care; and
other activities organised by or on behalf of the school.
Staff working in these settings will have access to relevant allergy information and will receive appropriate training.
17. Incidents and Near Misses
All serious allergic reactions must be recorded in accordance with the school's incident procedures.
The school will also record relevant near misses.
Examples of a near miss may include:
a pupil being given food containing a known allergen but not consuming it;
incorrect food being prepared or served;
emergency medication being unavailable or inaccessible;
an allergen being present where it should have been excluded; or
an error in communication which could have resulted in exposure.
Incidents and near misses will be reviewed to identify:
what happened;
why it happened;
whether procedures were followed;
whether communication was effective;
whether staff training was sufficient; and
what changes are required to prevent recurrence.
Learning from incidents will be incorporated into the school's allergy arrangements.
Recording at St Mary’s: The school’s Allergy Incident / Near-Miss Recording Form will be used for allergic reactions, accidental exposure, medication/AAI issues and relevant near misses. Records will be reviewed by the Headteacher so that lessons are learned and any necessary changes to risk assessment, training, catering, medication arrangements or an Individual Healthcare Plan are made.
Where adrenaline has been administered, the record must include which AAI was used, whether it was the pupil’s prescribed AAI or a school spare, the time it was administered and, where applicable, the time a second dose was administered. Any used school spare AAI must be replaced promptly.

18. Communication with Parents and Carers
The school will work in partnership with parents/carers.
Parents/carers are expected to:
provide accurate and up-to-date information;
inform the school of any changes to their child's allergy;
provide prescribed medication where required;
replace medication before it expires;
provide relevant medical/allergy action plans; and
attend review meetings where appropriate.
The school will communicate relevant changes to parents/carers and seek appropriate medical information where necessary.
Following a reaction: Parents/carers will be informed of any known or suspected allergic reaction involving their child and will be told, as appropriate, the symptoms/signs observed, the action taken and any medication administered. In an emergency, treatment and contact with emergency services will not be delayed in order to contact parents; parents/carers will be contacted as soon as practicable.
19. Confidentiality and Information Sharing
Information about a pupil's allergy will be handled sensitively and in accordance with data protection requirements.
Information will be shared with staff who need it to keep the pupil safe.
The school will balance confidentiality with the need to ensure that appropriate staff have sufficient information to respond effectively in an emergency.
20. Monitoring and Review
The Headteacher and Governing Body will monitor the implementation and effectiveness of this policy.
The policy will be reviewed at least annually and sooner if:
legislation or statutory guidance changes;
there is a significant allergic reaction;
a serious incident or near miss identifies a weakness;
a pupil's needs change; or
the school identifies a need to amend its procedures.
The review will consider:
staff training;
emergency medication;
Individual Healthcare Plans;
incidents and near misses;
educational visits;
catering arrangements;
communication with parents/carers; and
feedback from pupils, parents/carers and staff.
21. Related Documents
This policy should be read alongside:
Medical Conditions Policy;
Supporting Pupils with Medical Conditions arrangements;
Individual Healthcare Plans;
First Aid Policy;
Safeguarding and Child Protection Policy;
Educational Visits Policy;
Food and Catering arrangements;
Risk Assessment Policy;
Emergency Procedures;
Staff Induction arrangements; and
Behaviour and Inclusion policies where relevant.
Appendix 1 – School Allergy Checklist
The school should ensure that:
☐ Allergy Safety Policy is in place and published.
☐ Policy is reviewed at least annually.
☐ Named Allergy/Medical Conditions Lead identified.
☐ Pupils with allergies identified.
☐ Individual Healthcare Plans completed where required.
☐ Allergy/action plans are current.
☐ Relevant staff know which pupils have allergies.
☐ Staff have received appropriate allergy awareness training.
☐ Staff know how to recognise anaphylaxis.
☐ Staff know how to administer adrenaline where required.
☐ Spare AAIs are available and accessible.
☐ Spare AAIs are checked regularly.
☐ Expiry dates are monitored.
☐ Catering arrangements are safe and communicated.
☐ Allergy risks are considered in curriculum activities.
☐ Allergy risks are considered during educational visits.
☐ Breakfast/after-school provision is included.
☐ Incidents are recorded.
☐ Near misses are recorded.
☐ Incidents and near misses are reviewed for learning.
☐ Parents/carers are kept informed.
☐ Emergency procedures are understood by relevant staff.
☐ Policy and procedures are reviewed following significant incidents.
Date: __________________________________


Appendix 2 – St Mary’s Emergency Anaphylaxis Quick Guide
	
1. Stay with the pupil and call for help.
2. Follow the pupil’s Individual Healthcare Plan / allergy action plan where available.
3. Administer adrenaline immediately where anaphylaxis is suspected or the plan indicates it.
4. Call 999 and state: “anaphylaxis”.
5. Use the pupil’s prescribed AAI or the school’s spare AAI where permitted and appropriate.
6. Follow current emergency guidance regarding a second dose if symptoms do not improve.
7. Do not allow the pupil to stand or walk unnecessarily.
8. Send an adult to meet the ambulance.
9. Contact the parent/carer as soon as practicable.
10. Record the incident and review the pupil’s arrangements.




Appendix 3 – Allergy Incident / Near-Miss Recording Form
School: ___________________________________________
Pupil name: ________________________________________
Class: ___________________ Date: ________________
Time: ___________________ Location: ______________
Recorded by: _______________________________________
1. Type of Event
Please tick as appropriate:
☐ Suspected allergic reaction
☐ Anaphylaxis / severe allergic reaction
☐ Accidental exposure to known allergen
☐ Incorrect food provided
☐ Incorrect food consumed
☐ Cross-contamination
☐ Medication/AAI issue
☐ Near miss – no exposure occurred
☐ Other: ______________________________________________
2. What happened?
Please provide a factual description of what happened, including what the pupil was doing and how the incident was identified.
3. Allergen / Suspected Allergen
Known allergen involved: _______________________________________
☐ Food
☐ Medication
☐ Environmental
☐ Unknown
☐ Other: ______________________________________________
Food/product involved, if applicable:
4. Symptoms / Signs
Please tick all that apply:
☐ No symptoms – near miss
☐ Skin rash / hives
☐ Swelling
☐ Itching
☐ Vomiting / abdominal symptoms
☐ Coughing
☐ Wheezing / breathing difficulty
☐ Difficulty swallowing / speaking
☐ Hoarse voice
☐ Dizziness / collapse
☐ Pale / clammy appearance
☐ Loss of consciousness
☐ Other: ______________________________________________
Additional information:
5. Action Taken
☐ Pupil's prescribed medication administered
☐ Adrenaline auto-injector administered
☐ Spare school AAI administered
☐ 999 called
☐ Second adrenaline dose administered
☐ Parent/carer contacted
☐ First aid provided
☐ Pupil monitored
☐ No treatment required – near miss
☐ Other: ______________________________________________
Time medication/AAI administered, if applicable: _______________
Time 999 called, if applicable: _________________________________
Ambulance attended: ☐ Yes ☐ No
Hospital attendance: ☐ Yes ☐ No ☐ Unknown
6. Medication / AAI Information
AAI used: _________________________________________________
Belonged to:
☐ Pupil
☐ School spare AAI
Expiry date: _______________________________________________
Replacement required: ☐ Yes ☐ No
If a school spare AAI was used, ensure this is reported and replaced in accordance with school procedures.
7. Parent / Carer Notification
Parent/carer contacted: ☐ Yes ☐ No
Time: ___________________
By whom: _________________________________________________
Any relevant information provided by parent/carer:
8. Near-Miss Review
If this was a near miss, what prevented the incident from becoming an allergic reaction?
What could have happened?
9. Immediate Follow-Up
Please identify any immediate action required:
☐ Review pupil's Individual Healthcare Plan
☐ Review risk assessment
☐ Inform relevant staff
☐ Inform catering provider
☐ Check/replace emergency medication
☐ Review storage/access to medication
☐ Staff reminder/training required
☐ Review food/menu arrangements
☐ Review educational visit arrangements
☐ Discuss with parents/carers
☐ Other: ______________________________________________
10. Learning from the Incident
What went well?
What did not go well?
What needs to change to reduce the likelihood of recurrence?
Action required: ______________________________________________
Person responsible: __________________________________________
Completion date: _____________________________________________
11. Review and Sign-Off
Reviewed by: _________________________________________________
Role: ________________________________________________________
Date reviewed: _______________________________________________
Further action required: ☐ Yes ☐ No
If yes, please specify:
Headteacher / designated lead notified: ☐ Yes ☐ No
Date: ___________________
Signature: _________________________________________________
Important
This form should be used to record both allergic reactions and relevant near misses.
The purpose of recording a near miss is not to allocate blame. It is to identify weaknesses in systems, communication, training or risk assessment and ensure that lessons are learned.


Policy framework and guidance
Children and Families Act 2014, section 100, as amended by the Children’s Wellbeing and Schools Act 2026.
Department for Education, Allergy safety in schools: statutory guidance (published 6 July 2026).
Department for Education, School food standards: allergy guide (published 14 September 2026).
Department for Education, Supporting pupils with medical conditions at school: statutory guidance (current guidance).
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