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1.1 	This policy has been drawn up in accordance with New Moston Primary School’s Vision and Values. Everything we do is underpinned by the school’s four values: Growth, Standards, Attitude and Pride and the school’s Vision Statement: 

We focus on growth as the driving force behind everything we do. Every decision is centred entirely on what’s best for our children. With unwavering high standards, a positive attitude, and a deep sense of pride, we are committed to achieving the best possible outcomes for each and every child. We teach them to excel and thrive; prepare them for a lifetime of continuous growth; and nurture them to be successful, confident citizens within our local community and beyond.

Focused on Growth, Rooted in Pride.
1.2 	New Moston Primary School is committed to providing a safe, inclusive and allergy-aware environment in which pupils with allergies can access the full range of educational opportunities offered by the school and participate fully in school life. Pupils will be supported to develop an age-appropriate understanding of their allergies, recognise when they may need help and develop increasing confidence in managing their own safety.
1.3 	This policy sets out the school’s approach to identifying, managing and reducing the risks associated with allergies and anaphylaxis. It establishes clear expectations for the sharing of information, individual planning, staff training, the management of allergens and emergency medication, and the response to allergic reactions. The school will work in partnership with parents and carers, healthcare professionals, catering providers and other relevant professionals in implementing these arrangements.
1.4 	The school recognises that allergic reactions can be serious and, in some circumstances, life-threatening. While it is not possible to guarantee a completely allergen-free environment, the school will take reasonable and proportionate steps to minimise known risks, ensure appropriate emergency arrangements are in place and promote a strong culture of allergy awareness across the school community. The school will also learn from allergy-related incidents, near misses and changes in individual pupils’ needs, reviewing arrangements where necessary.
1.5	This policy applies across all school activities and provision, including lessons, lunchtimes, snacks, curriculum activities, educational visits, clubs, events, celebrations, wraparound provision and any other activity organised or managed by the school. It applies to pupils, staff, volunteers, visitors, contractors and third-party providers where their activities may affect allergy safety.
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2.1 	This policy has due regard to relevant legislation and statutory requirements, including:
· Children and Families Act 2014, including sections 100, 100A and 100B 
· Children’s Wellbeing and Schools Act 2026 
· Equality Act 2010 
· Health and Safety at Work etc. Act 1974 
· Human Medicines Regulations 2012, as amended by the Human Medicines (Amendment) Regulations 2017 
· Food Information Regulations 2014 
· Food Information (Amendment) (England) Regulations 2019, commonly known as Natasha’s Law 
· Data Protection Act 2018 and UK General Data Protection Regulation (UK GDPR).
2.2 	Section 34 of the Children’s Wellbeing and Schools Act 2026 amended the Children and Families Act 2014 to introduce specific statutory duties relating to allergy safety in schools. These provisions, often referred to as Benedict’s Law, require the school to have an allergy safety policy, review it at least annually, make it known within the school community and to parents and carers, bring it to the attention of pupils, parents and carers and all those who work at the school at least annually, and publish it on the school website.
2.3 	In implementing this policy, the school will have particular regard to relevant statutory and government guidance, including:
· Department for Education, Allergy Safety in Schools: Statutory Guidance 
· Department for Education, Supporting Pupils at School with Medical Conditions 
· Department of Health and Social Care, Guidance on the Use of Adrenaline Auto-Injectors in Schools 
· Statutory Framework for the Early Years Foundation Stage, where applicable. 
The Department for Education’s Allergy Safety in Schools guidance is statutory guidance and specifically supports schools in developing and publishing an allergy safety policy, providing staff training, identifying pupils requiring Individual Healthcare Plans and learning from serious incidents and near misses. 
2.4	This policy should be read alongside the school’s relevant policies, procedures and individual plans, including:
· Supporting Pupils with Medical Conditions Policy 
· Administering Medication Policy 
· Health and Safety Policy 
· Food Policy 
· Educational Visits Policy 
· Animals in School Policy 
· Data Protection Policy 
· Individual Healthcare Plans
· Individual Allergy Care Plans 
· Individual Asthma Care Plans 
· relevant risk assessments and incident and near-miss reporting procedures.
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3.1 	For the purposes of this policy, the following definitions apply:


	Term
	Definition

	Allergy
	An immune system response to a substance that would normally be harmless. Allergic reactions can range from mild to severe and, in some cases, may result in anaphylaxis.

	Allergen
	A substance that can trigger an allergic reaction in a person who is sensitive to it. Allergens may include foods, medicines, insect stings, animals, pollen, latex and other substances.

	Allergic reaction
	The body’s response following exposure to an allergen. Symptoms can vary between individuals and may affect the skin, digestive system, airway, breathing and/or circulation.

	Anaphylaxis
	A severe and potentially life-threatening allergic reaction affecting the airway, breathing and/or circulation. Anaphylaxis can develop rapidly and requires immediate emergency treatment with adrenaline.

	Food intolerance
	A reaction to food that does not involve the immune system. Food intolerance may cause symptoms such as abdominal pain, bloating or diarrhoea but does not cause anaphylaxis.

	Coeliac disease
	An autoimmune condition in which the immune system reacts to gluten. Coeliac disease is not an allergy or food intolerance and does not cause anaphylaxis; however, strict avoidance of gluten and appropriate controls to prevent cross-contamination are required.

	Near miss
	An allergy-related incident that did not result in harm but had the potential to do so, for example where an incorrect meal is provided to a pupil with an allergy but the error is identified before the food is consumed.
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4.1 	Effective allergy safety relies on clear responsibilities across the school community. All staff must understand their role in reducing avoidable exposure to allergens, responding appropriately to concerns and ensuring that pupils with allergies are able to participate safely and inclusively in school life.
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4.2 	Governing Body 

4.2.1 	The Governing Body is responsible for ensuring that the school has an appropriate and effective allergy safety policy in place.
4.2.2 	The Governing Body will approve and review this policy at least annually.
4.2.3 	The Governing Body will ensure that appropriate arrangements are in place to support pupils with allergies and those at risk of anaphylaxis.
4.2.4 	The Governing Body will ensure that staff receive appropriate allergy awareness and emergency response training.
4.2.5 	The Governing Body will maintain strategic oversight of allergy-related risks within the school’s wider health and safety arrangements.
4.2.6 	The Governing Body will receive appropriate information about serious allergy incidents and near misses and will ensure that lessons learned are acted upon.
4.2.7 	The Governing Body will hold school leaders to account for the effective implementation of this policy.
4.3 	Headteacher 
4.3.1 	The Headteacher is responsible for ensuring that this policy is implemented effectively across the school and that appropriate arrangements are in place to manage allergy-related risks.
4.3.2 	The Headteacher will appoint a named senior leader with operational responsibility for allergy safety and ensure that roles and responsibilities are clearly understood.
4.3.3 	The Headteacher will ensure that effective systems are in place to identify pupils with allergies, record relevant information and communicate this to staff and other adults who need it in order to keep pupils safe.
4.3.4 	The Headteacher will ensure that appropriate Individual Healthcare Plans, Allergy Care Plans, risk assessments and emergency arrangements are in place where required.
4.3.5 	The Headteacher will ensure that staff receive appropriate allergy awareness and emergency response training and that suitable induction and briefing arrangements are in place for new, temporary and supply staff.
4.3.6 	The Headteacher will ensure that appropriate arrangements are in place for the safe provision of food and that the school works effectively with its catering provider to manage allergen risks.
4.3.7 	The Headteacher will ensure that prescribed emergency medication and school-held spare adrenaline auto-injectors are stored, monitored and made readily accessible in accordance with this policy.
4.3.8 	The Headteacher will ensure that serious allergy incidents and near misses are recorded, investigated and reviewed, and that any required changes to practice, training, risk assessments or individual plans are implemented.
4.3.9 	The Headteacher will ensure that the school’s allergy safety arrangements promote inclusion and do not unnecessarily restrict a pupil’s participation in lessons, meals, clubs, visits or wider school activities.
4.3.10 	The Headteacher will ensure that this policy is reviewed, published and communicated in accordance with statutory requirements.

4.4 	Allergy Safety Lead 
4.4.1 	The named Allergy Safety Lead will coordinate the school’s day-to-day approach to allergy safety and support the effective implementation of this policy.
4.4.2 	The Allergy Safety Lead will maintain oversight of pupils with known allergies and ensure that appropriate Individual Healthcare Plans and Allergy Action Plans are in place where required.
4.4.3 	The Allergy Safety Lead will oversee allergy awareness and emergency response training and ensure that appropriate arrangements are in place for new, temporary, supply and agency staff.
4.4.4 	The Allergy Safety Lead will monitor arrangements for prescribed emergency medication and school-held spare adrenaline auto-injectors, including storage, accessibility, checking and replacement arrangements.
4.4.5 	The Allergy Safety Lead will support effective communication between school staff, parents and carers, healthcare professionals, the catering provider and other relevant professionals.
4.4.6 	The Allergy Safety Lead will ensure that allergy-related incidents and near misses are reviewed appropriately and that identified learning is translated into changes to practice, training, risk assessments or individual plans where required.
4.4.7 	The Allergy Safety Lead will support the Headteacher in monitoring the effectiveness of the school’s allergy safety arrangements and will contribute to the annual review of this policy.
4.4.8 	The Allergy Safety Lead will provide appropriate assurance and information to the Headteacher and Governing Body regarding the implementation and effectiveness of allergy safety arrangements.
4.5 	Pastoral and Medical Administration Team
4.5.1 	The Pastoral and Medical Administration Team will support the effective management of pupils’ allergies by maintaining accurate and up-to-date medical information and records.
4.5.2 	The team will work with parents and carers to obtain relevant medical information, clinical documentation and details of any prescribed medication or emergency arrangements.
4.5.3 	The team will coordinate the development and review of Individual Healthcare Plans and Allergy Action Plans where these are required.
4.5.4 	The team will ensure that allergy information is recorded appropriately and made available to relevant staff on a need-to-know basis.
4.5.5 	The team will maintain appropriate records relating to prescribed emergency medication, including expiry dates, replacement arrangements and any checks required under this policy.
4.5.6 	The team will ensure that relevant changes to a pupil’s allergy, medication or emergency arrangements are updated promptly and communicated to staff who need the information.
4.5.7 	The team will support the Allergy Safety Lead by identifying any concerns, gaps in documentation or changes in individual pupils’ needs that require further action.
4.5.8 	The team will work with class teachers, other relevant staff and parents and carers to ensure that agreed arrangements are understood and implemented consistently.
4.6	 All Staff
4.6.1 	All staff are responsible for completing required allergy awareness and emergency response training and for maintaining an appropriate understanding of the school’s allergy safety arrangements.
4.6.2 	Staff will know which pupils in their care have known allergies and will familiarise themselves with any relevant Individual Healthcare Plan or Allergy Action Plan where this is necessary for their role.
4.6.3 	Staff will know how to access prescribed emergency medication and school-held spare adrenaline auto-injectors, and how to summon appropriate assistance in an emergency.
4.6.4 	Staff will take reasonable steps to reduce the risk of known allergen exposure when planning and delivering lessons, activities, meals, snacks, celebrations, clubs, visits and other school activities.
4.6.5 	Staff will follow agreed hygiene and food-safety arrangements, including discouraging the sharing of food and drink where this may present an allergy risk.
4.6.6 	Staff will respond immediately and appropriately where an allergic reaction is suspected and will follow the pupil’s Individual Healthcare Plan, Allergy Action Plan and the emergency procedures set out within this policy.
4.6.7 	Staff will report allergy-related incidents, concerns and near misses promptly through the school’s agreed reporting arrangements.
4.6.8 	Staff will ensure that pupils with allergies are treated with dignity and included fully in school life. Allergy-related teasing, bullying, exclusion or stigmatisation will not be tolerated and will be addressed through the school’s behaviour and safeguarding procedures.
4.6.9 	Staff will support pupils to develop an age-appropriate understanding of their allergies and increasing confidence and independence in managing their own safety.
4.6.10 	These responsibilities apply, as relevant to their role, to teaching staff, support staff, lunchtime staff, wraparound staff, temporary and supply staff, agency workers, peripatetic staff and regular volunteers.
4.7 	Catering Provider
4.7.1 	The school’s catering provider is responsible for ensuring that all food preparation, handling and service arrangements comply with relevant food safety and allergen legislation.
4.7.2 	The catering provider will maintain effective systems for identifying, recording and managing food allergens within the kitchen and food service environment.
4.7.3 	The catering provider will ensure that accurate and up-to-date allergen information is available for all food provided and that any required food labelling is completed in accordance with legal requirements.
4.7.4 	The catering provider will ensure that appropriate arrangements are in place for pupils with identified allergies or special dietary requirements, based on the information supplied by the school.
4.7.5 	The catering provider will ensure that pupils with known food allergies can be identified reliably at the point of food service and receive the correct meal.
4.7.6 	The catering provider will ensure that appropriate controls are in place to minimise the risk of cross-contamination during the sourcing, storage, preparation, handling and service of food.
4.7.7 	The catering provider will ensure that catering staff receive appropriate allergen training and are fully briefed on the procedures relevant to their role.
4.7.8 	The catering provider will ensure that changes to ingredients, menus, products or substitutions are appropriately checked and communicated where these may affect pupils with allergies.
4.7.9 	The catering provider will report any allergen-related incident, error, concern or near miss to the school promptly and will cooperate fully with any subsequent review or investigation.
4.7.10 	The catering provider will provide the school with appropriate assurance, information and evidence relating to allergen management and staff training when reasonably requested.
4.8 Parents and Carers
4.8.1 	Parents and carers are responsible for informing the school of any known or suspected allergy affecting their child and for providing accurate and up-to-date information about relevant allergens, symptoms, medication and emergency arrangements.
4.8.2 	Parents and carers will provide the school with relevant clinical information and documentation, including an Allergy Action Plan or other healthcare advice where this has been issued.
4.8.3 	Parents and carers will provide any prescribed medication required by their child in accordance with the school’s medication procedures and will ensure that medication remains in date and is replaced when required.
4.8.4 	Parents and carers will notify the school promptly of any change to their child’s diagnosis, known allergens, symptoms, medication, treatment or emergency arrangements.
4.8.5 	Parents and carers will work with the school to develop and review any required Individual Healthcare Plan or other agreed allergy-management arrangements.
4.8.6 	Parents and carers will provide any consent or information reasonably required by the school to support the safe management of their child’s allergy.
4.8.7 	Parents and carers should raise any concerns about the management of their child’s allergy with the school promptly so that these can be considered and addressed.
4.8.8 	Parents and carers are encouraged to support their child to develop an age-appropriate understanding of their allergy, including known triggers, symptoms, when to seek help and how to manage risks safely.
4.9 Pupils
4.9.1 	Pupils will be supported, in a manner appropriate to their age, understanding and level of independence, to develop an awareness of their own allergy and the arrangements in place to keep them safe.
4.9.2 	Pupils with known allergies will be encouraged to understand their known triggers and to avoid food, substances or activities that they know may cause an allergic reaction.
4.9.3 	Pupils will be expected not to share food or drink where this may present an allergy risk.
4.9.4 	Pupils will be encouraged to tell a member of staff immediately if they feel unwell, believe they may be experiencing an allergic reaction or think they have been exposed to an allergen.
4.9.5 	Pupils who are able to do so will be supported to develop increasing confidence and independence in managing their allergy safely, including understanding the purpose of any prescribed medication and when help is required.
4.9.6 	Pupils will be encouraged to respect the allergy needs of others and to understand that food, allergens or medical conditions must never be used to tease, threaten, exclude or stigmatise another pupil.
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5.1 	Identification of Allergies
5.1.1 	The school will seek information about known or suspected allergies as part of the admission process and at appropriate transition points.
5.1.2 	Parents and carers will be asked to provide relevant information about their child’s allergy, including known or suspected allergens, usual symptoms, previous reactions, prescribed medication, emergency arrangements and any relevant healthcare advice.
5.1.3 	Where information provided indicates that a pupil may require additional arrangements to manage their allergy safely, the school will contact the parent or carer to obtain further information and determine whether an Individual Healthcare Plan, Allergy Action Plan or additional risk assessment is required.
5.1.4 	Allergy information will be reviewed at least annually and whenever the school is notified of a change in a pupil’s needs, diagnosis, treatment or medication.
5.2 	Allergy Register and Records
5.2.1 	The school will maintain an up-to-date record of pupils with known allergies.
5.2.2 	The record will include, where relevant:
· the pupil’s name and class; 
· known allergens; 
· known symptoms and severity of previous reactions; 
· prescribed medication and emergency arrangements; 
· whether an Individual Healthcare Plan or Allergy Care Plan is in place; and 
· any other information required to support the safe management of the pupil’s allergy. 
5.2.3 	Allergy records will be maintained by the Pastoral and Medical Administration Team and overseen by the Allergy Safety Lead.
5.2.4 	Records will be stored securely and handled in accordance with the school’s data protection and information-sharing arrangements.
5.3 	Changes to a Pupil’s Allergy or Medical Needs
5.3.1 	Parents and carers are responsible for informing the school promptly of any change to their child’s allergy, diagnosis, known triggers, symptoms, prescribed medication or emergency arrangements.
5.3.2 	Where the school receives updated information, relevant records, Individual Healthcare Plans, Allergy Action Plans and risk assessments will be reviewed and amended as required.
5.3.3 	Changes that affect the day-to-day care or emergency treatment of a pupil will be communicated promptly to relevant staff.
5.4 	Sharing Allergy Information
5.4.1 	Relevant allergy information will be shared with staff and other adults who need the information to keep a pupil safe.
5.4.2 	This may include class teachers, teaching assistants, lunchtime staff, wraparound staff, catering staff, supply or temporary staff, staff leading educational visits and other relevant providers.
5.4.3 	Staff responsible for a pupil will be expected to know how to access the pupil’s allergy information, Individual Healthcare Plan or Allergy Care Plan and emergency medication where applicable.
5.4.4 	Appropriate allergy information will be shared with the catering provider to enable safe meal preparation and service.
5.4.5 	Before educational visits, clubs, events or other activities where allergy arrangements may be relevant, the member of staff responsible will ensure that appropriate information has been considered and shared with those who need it.
5.4.6 	Information will be shared proportionately and on a need-to-know basis, balancing the pupil’s safety with their privacy and dignity.
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6.1 	Individual Allergy Care Plans
6.1.1 	A pupil with a significant allergy, a risk of anaphylaxis, prescribed emergency medication or allergy-related needs requiring arrangements beyond ordinary supervision will have an Individual Allergy Care Plan in place.
6.1.2 	The Individual Allergy Care Plan will set out, as appropriate, the pupil’s known allergens, usual symptoms, prescribed medication, emergency response arrangements, reasonable adjustments and the responsibilities of relevant staff.
6.1.3 	Where a clinician has issued an Allergy Action Plan or other relevant clinical guidance, this will inform and, where appropriate, be attached to or referenced within the pupil’s Individual Allergy Care Plan.
6.2 	Individual Healthcare Plans
6.2.1 	Where a pupil’s allergy forms part of a wider or more complex medical need, the school may use an Individual Healthcare Plan rather than a standalone Individual Allergy Care Plan.
6.2.2 	An Individual Healthcare Plan may be appropriate where a pupil has multiple medical conditions, where their allergy interacts with another significant need, or where wider adjustments and coordinated support are required.
6.2.3 	Where an Individual Healthcare Plan is used, it will clearly incorporate the pupil’s allergy-related arrangements, emergency procedures and any relevant Allergy Action Plan.
6.3 	Related Care Plans
6.3.1 	Where a pupil also has asthma, the school will use an Individual Asthma Care Plan to record the pupil’s asthma-specific needs and arrangements.
6.3.2 	Where a pupil has both asthma and an allergy, relevant plans will be coordinated so that staff have a clear understanding of both conditions and the appropriate emergency response.
6.4 	Development of Plans
6.4.1 	Individual Allergy Care Plans and Individual Healthcare Plans will be developed in partnership with parents and carers and, where appropriate, relevant healthcare professionals.
6.4.2 	The Pastoral and Medical Administration Team will coordinate the development of plans, with oversight from the Allergy Safety Lead.
6.4.3 	Where appropriate to their age and understanding, pupils will be involved in discussions about the arrangements required to support them safely.
6.4.4 	Plans will be clear, practical and proportionate to the pupil’s individual needs.
6.5 	Access to and Implementation of Plans
6.5.1 	Relevant staff will be made aware when a pupil has an Individual Allergy Care Plan, Individual Asthma Care Plan or Individual Healthcare Plan and will be expected to understand the arrangements relevant to their role.
6.5.2 	Plans will be accessible to staff who require them to keep the pupil safe, while being stored and shared in accordance with the school’s data protection arrangements.
6.5.3 	The class teacher has day-to-day responsibility for ensuring that agreed arrangements are understood and followed within the classroom and for ensuring relevant information is communicated to other adults working directly with the pupil.
6.5.4 	Appropriate arrangements will also be communicated to relevant staff before educational visits, clubs, wraparound provision or other activities where the pupil’s needs must be considered.
6.6 	Review of Plans
6.6.1 	Individual Allergy Care Plans and Individual Healthcare Plans will be reviewed at least annually.
6.6.2 	Plans will also be reviewed sooner where there is a change in the pupil’s diagnosis, allergy needs, medication, treatment or clinical advice, or following a serious allergic reaction, incident or near miss.
6.6.3 	Any changes arising from a review will be recorded promptly and communicated to relevant staff.
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7.1 	Annual Allergy Awareness Training 
7.1.1 	All staff who are present when pupils are scheduled to be on site will receive allergy awareness and emergency response training at least annually.
7.1.2 	This requirement applies, as appropriate to role, to teaching staff, support staff, lunchtime staff, wraparound staff, temporary and supply staff, agency workers, peripatetic staff, regular volunteers and catering staff.
7.1.3 	Annual allergy awareness and emergency response training will ensure that staff understand:
· common allergens and the risks associated with allergies; 
· how to recognise the signs and symptoms of an allergic reaction; 
· how to recognise suspected anaphylaxis; 
· that allergic reactions can progress rapidly and unpredictably; 
· the importance of acting promptly in an emergency; 
· how to access prescribed emergency medication and school-held spare adrenaline auto-injectors; 
· how to summon emergency assistance; 
· the school’s Individual Allergy Care Plan arrangements; 
· how to reduce avoidable exposure to known allergens; and 
· how to report allergy-related incidents and near misses. 
7.1.4 	First aid training alone will not be regarded as sufficient to meet the school’s annual allergy awareness and emergency response training requirements.
7.2 	Emergency Response and Adrenaline Awareness
7.2.1 	Staff will understand that anaphylaxis is a medical emergency which can develop rapidly and may occur with or without prior mild or moderate symptoms.
7.2.2 	Staff will be made aware that, where anaphylaxis is suspected, emergency action must not be delayed while waiting for a designated first aider, senior leader or other specific member of staff.
7.2.3 	Staff will be familiar with the location of prescribed emergency medication and the school’s emergency adrenaline auto-injector kit and will understand how these can be accessed without delay.
7.2.4 	Staff will receive appropriate instruction in the use of an adrenaline auto-injector and will understand that it may be necessary for any appropriately trained member of staff to administer adrenaline in a life-threatening emergency.
7.2.5 	Staff will understand that administration of adrenaline must be followed by an immediate call to the emergency services and that the emergency procedures set out within this policy must then be followed.
7.3 	Specialist Training and External Provision
7.3.1 	The school maintains a service-level agreement with a specialist external provider for the provision and maintenance of its school-held emergency adrenaline auto-injector kit and associated staff training. At the time of approval of this policy, this service is provided by KITT Medical.
7.3.2 	Training provided through this arrangement will support staff to recognise the signs and symptoms of anaphylaxis, understand when emergency adrenaline is required, access the school’s emergency kit and administer an adrenaline auto-injector appropriately.
7.3.3 	The Allergy Safety Lead will ensure that training provided through the service-level agreement forms part of the school’s wider annual allergy awareness and emergency response training arrangements.
7.3.4 	Additional role-specific or clinical training will be arranged where a pupil’s individual needs require staff to undertake responsibilities beyond general allergy awareness and emergency response.
7.3.5 	Staff with particular responsibilities for the management of medication or emergency adrenaline will receive any additional training appropriate to those responsibilities.
7.3.6 	The school’s catering provider is responsible for ensuring that its staff receive appropriate allergen management, food safety and food-labelling training relevant to their role. The school may seek appropriate assurance that required training has been completed.
7.3.7 	Where competency in a specific medical procedure is required, the school will ensure that appropriate training, professional advice or assessment of competency has been obtained before staff are expected to undertake that procedure.
7.4 	Induction and Briefing Arrangements
7.4.1 	New members of staff will receive appropriate information about the school’s allergy safety arrangements as part of their induction.
7.4.2 	Temporary, supply, agency and cover staff will be provided with the information necessary to keep pupils in their care safe, including information about relevant pupils, Individual Allergy Care Plans, emergency arrangements and the location of emergency medication.
7.4.3 	Staff taking responsibility for a class, group, club, visit or other activity will ensure that they are aware of relevant Individual Allergy Care Plans and emergency arrangements before assuming responsibility for pupils.
7.4.4 	Regular volunteers and other adults working directly with pupils will receive information and instruction proportionate to their role and the allergy risks they may encounter.
7.4.5 	The school will maintain appropriate records of completed allergy training and relevant induction or briefing arrangements.
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8.1 General Principles
8.1.1 	The school will take reasonable and proportionate steps to reduce avoidable exposure to known allergens while maintaining an inclusive approach to school life.
8.1.2 	Allergy risks will be considered when planning meals, snacks, lessons, curriculum activities, clubs, celebrations, events, educational visits and other activities involving potential allergens.
8.1.3 	Arrangements will be based on the known needs of individual pupils and the controls identified within their Individual Allergy Care Plan or other relevant healthcare plan.
8.1.4 	Pupils with allergies will not routinely be excluded or segregated from activities because of their allergy. Where additional controls are required, reasonable adjustments will be made to enable safe participation wherever possible.
8.1.5 	The school will adopt an allergy-aware approach rather than describing the school as completely “allergen-free” or “nut-free”, as it is not possible to guarantee the complete absence of a particular allergen. Any restrictions on particular foods or substances will form part of wider risk-management arrangements rather than being relied upon as the sole safety measure.
8.2 Food Brought into School
8.2.1 	Parents, carers, pupils and staff will be expected to follow any school arrangements relating to food brought onto the premises where these arrangements are necessary to manage identified allergy risks.
8.2.2 	Staff will discourage pupils from sharing or exchanging food and drink where this may present a risk of accidental exposure to an allergen.
8.2.3 	Where food is brought into school for celebrations, rewards, fundraising or other events, staff will ensure that relevant allergy information is considered before the food is offered to pupils.
8.2.4 	Where the ingredients or allergen status of a food item cannot be established with sufficient confidence, it will not be provided to a pupil where there is a known allergy risk.
8.2.5 	Pupils with allergies will be provided with suitable alternatives wherever reasonably practicable so that they can participate alongside their peers.
8.3 	Curriculum Activities and Resources
8.3.1 	Staff planning activities involving food or other potential allergens will consider the allergy needs of pupils in advance.
8.3.2 	This consideration will extend beyond food and may include animals, plants, latex, craft materials, cosmetics, cleaning products, sensory materials and other substances that could present an allergy risk.
8.3.3 	Where a planned activity presents a known risk to a pupil, staff will use a suitable alternative, adapt the activity or introduce appropriate controls so that the pupil can participate safely.
8.3.4 	Food used for cooking, baking, tasting or other curriculum activities will be checked against known pupil allergies before use.
8.4 Animals and Environmental Allergens
8.4.1 	Where animals are present on the school site or form part of a school activity, staff will consider any known animal allergies before pupils are exposed to them.
8.4.2 	Appropriate controls may include restricting direct contact, adapting the activity, increased cleaning or handwashing, or using an alternative activity where necessary.
8.4.3 	Pupils and staff who handle animals will be expected to wash their hands thoroughly afterwards.
8.4.4 	Where pupils have allergies to pollen, insect stings or other environmental allergens, appropriate individual adjustments will be identified through the pupil’s Individual Allergy Care Plan where necessary.
8.4.5 	The site team will act on identified risks such as wasp or bee nests on the school premises and arrange appropriate removal or control where required.
8.5 Hygiene, Cleaning and Cross-Contamination
8.5.1 	Appropriate handwashing and cleaning routines will be used to reduce the risk of allergen transfer.
8.5.2 	Tables and other surfaces used for eating or food-related activities will be cleaned appropriately before and after use.
8.5.3 	Staff will promote effective handwashing after eating, handling food or participating in activities involving potential allergens where this is relevant to the identified risk.
8.5.4 	The school and catering provider will maintain appropriate arrangements to minimise cross-contamination during food storage, preparation, handling and service.
8.5.5 	Any additional cleaning or hygiene arrangements required for an individual pupil will be identified within their Individual Allergy Care Plan or relevant risk assessment.
[bookmark: _Toc240982942]9. 	FOOD PROVISION AND CATERING

9.1 	General Arrangements
9.1.1 	The school will work closely with its catering provider to ensure that pupils with food allergies and other medically required dietary needs can access suitable food safely.
9.1.2 	Up-to-date information about pupils with known food allergies will be shared with the catering provider where this is necessary to support safe meal preparation and service.
9.1.3 	The school and catering provider will maintain clear arrangements for identifying pupils with known food allergies and ensuring that they receive the correct meal.
9.1.4 	Arrangements for food provision will support the dignity and inclusion of pupils with allergies. Pupils will not routinely be segregated from their peers solely because of an allergy.
9.1.5 	Food provision will be managed through an allergy-aware approach and will not rely on a claim that the school is completely allergen-free. 
9.2 	Special Diets
9.2.1 	Where a pupil requires a special diet because of a diagnosed allergy or other medical need, the school will ensure that appropriate information is provided to the catering provider.
9.2.2 	Special dietary arrangements will be based on accurate and current information provided by parents and carers and, where appropriate, relevant healthcare professionals.
9.2.3 	The catering provider will be responsible for ensuring that agreed special dietary requirements are reflected in the meals offered to the pupil.
9.2.4 	Where additional clarification is required before a special diet can be implemented safely, the school will work with the parent or carer and catering provider to obtain the required information.
9.3 	Identification of Pupils at Mealtimes
9.3.1 	The school and catering provider will use robust arrangements to identify pupils with known food allergies at the point of meal service.
9.3.2 	Identification arrangements will be appropriate to the age and needs of the pupil and will balance safety with dignity, privacy and inclusion.
9.3.3 	Relevant lunchtime and catering staff will be made aware of the arrangements used to identify pupils with food allergies and of any specific controls required.
9.4 	Allergen Information and Food Labelling
9.4.1 	The catering provider will ensure that accurate allergen information is available for food supplied through the school meal service.
9.4.2	 Food labelling will comply with relevant food information and allergen legislation.
9.4.3 	Food must not be described as “free from” a particular allergen unless the provider can be satisfied that the claim is accurate and supported by appropriate controls.
9.4.4 	Where food is supplied as pre-packed for direct sale, the catering provider will ensure that required labelling is present, accurate and clearly legible.
9.4.5 	Allergen information will be reviewed whenever ingredients, suppliers, recipes, products or menus change.
9.5 	Menu Changes and Substitutions
9.5.1 	The catering provider will ensure that changes to ingredients, products, recipes or menu items are checked for allergen implications before being introduced.
9.5.2 	Substitutions will not be made for a pupil with a special dietary requirement unless the replacement product has been checked and is suitable for that pupil.
9.5.3 	Where a change may affect a pupil’s agreed dietary arrangements, this will be communicated promptly to the school and appropriate alternative provision will be arranged.
9.5.4 	Staff must not assume that a food remains suitable because it has been provided previously; ingredient and allergen information must remain current.
9.6 	Food Prepared or Provided Outside the Main Catering Service
9.6.1 	Where food is prepared, purchased or provided by the school outside the main catering service, staff will ensure that relevant allergy information is considered before the food is offered to pupils.
9.6.2 	This includes food provided through curriculum activities, breakfast or after-school provision, celebrations, events, fundraising activities and educational visits.
9.6.3 	Where the ingredients or allergen status of food cannot be established with sufficient confidence, the food will not be provided to a pupil where there is a known allergy risk.
9.6.4 	External providers supplying food for school activities will be expected to provide appropriate allergen information and to follow any relevant allergy arrangements communicated by the school.
9.7 	Catering Incidents and Concerns
9.7.1 	Any allergen-related catering error, concern or near miss will be reported to the school promptly.
9.7.2 	The school and catering provider will review relevant incidents and near misses to identify the cause and any action required to reduce the risk of recurrence.
9.7.3 	Where necessary, actions may include changes to communication, staff briefing, food-service arrangements, special diet procedures or individual care plans.
9.7.4 	Serious incidents will be escalated to the Headteacher and Allergy Safety Lead in accordance with the school’s incident-reporting arrangements.
[bookmark: _Toc240982943]10. EMERGENCY MEDICATION AND ADRENALINE AUTO-INJECTORS

10.1 	Prescribed Emergency Medication
10.1.1 	Pupils with a diagnosed allergy may be prescribed emergency medication, including adrenaline auto-injectors, for use in the event of an allergic reaction or suspected anaphylaxis.
10.1.2 	Prescribed emergency medication will be managed in accordance with the pupil’s Individual Allergy Care Plan and the school’s arrangements for administering medication.
10.1.3 	Parents and carers are responsible for providing prescribed emergency medication to the school and ensuring that it remains in date and is replaced when required.
10.1.4 	Where a pupil has been prescribed adrenaline auto-injectors, the school will ensure that the devices are readily accessible to staff and are not stored in a way that could delay emergency treatment.
10.1.5 	Pupils who are assessed as sufficiently mature and able to manage their own prescribed adrenaline may be supported to carry their devices, where this is agreed within their Individual Allergy Care Plan.
10.2 	School-Held Spare Adrenaline Auto-Injectors
10.2.1 	The school will maintain school-held spare adrenaline auto-injectors for emergency use in accordance with current legislation and statutory guidance.
10.2.2 	The school maintains a service-level agreement with KITT Medical for the provision and maintenance of its school-held emergency adrenaline auto-injector kit and associated support and training.
10.2.3 	Spare adrenaline devices will be held in appropriate doses to reflect the age range and needs of pupils attending the school.
10.2.4 	School-held spare devices may be used where a pupil’s own prescribed device is unavailable, cannot be accessed or cannot be administered correctly, or in any other emergency circumstances permitted by current guidance.
10.2.5 	Where an individual is experiencing suspected anaphylaxis, emergency treatment must not be delayed while staff attempt to locate consent documentation or await further confirmation where immediate administration of adrenaline is required.
10.3 	Storage and Accessibility
10.3.1 	Prescribed and school-held spare adrenaline auto-injectors will be stored safely but will remain readily accessible to staff in an emergency.
10.3.2 	Adrenaline auto-injectors will not be locked away or stored in a location where restricted access could delay treatment.
10.3.3 	Emergency medication will be located so that it can be accessed and administered as quickly as reasonably practicable.
10.3.4 	Staff will be informed of the location of emergency medication and school-held spare adrenaline devices as part of annual training, induction and relevant staff briefings.
10.3.5 	Adrenaline devices will be stored in accordance with manufacturer instructions, including requirements relating to temperature, light and safe storage.
10.4 	Emergency Anaphylaxis Kit
10.4.1 	The school-held emergency anaphylaxis kit will contain the equipment and information required for the safe and effective use of spare adrenaline auto-injectors.
10.4.2 	This will include, as appropriate:
· in-date spare adrenaline auto-injectors; 
· manufacturer instructions for use and storage; 
· information identifying the devices and their expiry dates; 
· arrangements for replacement of used or expired devices; and 
· appropriate administration and incident-recording documentation. 
10.4.3 	The KITT Medical emergency kit will be maintained in accordance with the school’s service-level agreement and the provider’s requirements.
10.4.4 	The Allergy Safety Lead will maintain oversight of these arrangements and ensure that any identified concerns are addressed promptly. 
10.5 	Checking, Replacement and Disposal
10.5.1 	The school will maintain arrangements for regular checks of prescribed and school-held emergency adrenaline auto-injectors.
10.5.2 	Checks will include confirming that devices are present, readily accessible, stored appropriately and remain within their expiry date.
10.5.3 	Replacement devices will be obtained in sufficient time before expiry wherever reasonably practicable.
10.5.4 	Where a school-held device is used, the school will ensure that replacement arrangements are initiated promptly in accordance with its agreement with KITT Medical.
10.5.5 	Used or expired adrenaline auto-injectors will be disposed of safely in accordance with manufacturer instructions and relevant medication and sharps-disposal arrangements.
10.5.6 	The administration of adrenaline will be recorded in accordance with the school’s medication and incident-reporting procedures.
10.6 Availability Beyond the Main School Day
10.6.1 	Appropriate emergency medication arrangements will be maintained wherever pupils are participating in school-organised provision, including wraparound care, clubs and other activities taking place outside the normal school day.
10.6.2 	Staff responsible for such provision will know how to access relevant emergency medication and will be aware of the Individual Allergy Care Plans of pupils in their care.
10.6.3 	Arrangements for educational visits and other off-site activities are set out separately within this policy.
11. Responding to an Allergic Reaction

11.1 	Mild to Moderate Allergic Reactions
11.1.1 	Staff will remain alert to the signs and symptoms of an allergic reaction. Mild to moderate symptoms may include:
· swollen lips, face or eyes; 
· an itchy or tingling mouth; 
· hives or an itchy skin rash; 
· abdominal pain or vomiting; and 
· a sudden change in behaviour. 
11.1.2 	Where a pupil develops mild or moderate symptoms, a member of staff will remain with the pupil and follow their Individual Allergy Care Plan and any clinician-issued Allergy Action Plan.
11.1.3 	Any medication prescribed for a mild or moderate reaction will be administered in accordance with the pupil’s care plan and the school’s medication procedures.
11.1.4 	The pupil will be monitored closely because an allergic reaction can progress rapidly to anaphylaxis.
11.1.5 	Parents or carers will be informed promptly where a pupil experiences an allergic reaction and whenever medication has been administered.
11.1.6 	Where symptoms progress or signs of anaphylaxis develop, staff will act immediately in accordance with section 11.2 of this policy.
11.2 	Suspected Anaphylaxis
11.2.1 	Anaphylaxis is a medical emergency. Where anaphylaxis is suspected, staff must act immediately and must not wait for a designated first aider, senior leader, parent or other specific member of staff before beginning the emergency response.
11.2.2 	Signs of suspected anaphylaxis may include difficulties affecting the airway, breathing and/or circulation, including:
· swelling of the tongue or throat; 
· difficulty swallowing or speaking; 
· a persistent cough or change in voice; 
· wheezing, noisy or difficult breathing; 
· chest tightness; 
· dizziness, sudden drowsiness or collapse; 
· loss of consciousness; or 
· in younger children, becoming pale or floppy. 
These signs are included within the symptom information contained in the existing draft. 
11.2.3 	Where anaphylaxis is suspected, adrenaline will be administered without delay in accordance with the pupil’s Individual Allergy Care Plan, Allergy Action Plan and the instructions for the adrenaline auto-injector.
11.2.4 	The individual should normally be laid flat with their legs raised. Where breathing is difficult, they may be allowed to sit up slowly. An unconscious person should be placed in an appropriate recovery position. They must not be allowed to stand or walk.
11.2.5 	Emergency medication should be brought to the individual wherever possible rather than moving the individual to the medication.
11.2.6 	An ambulance must be requested by calling 999 and stating clearly that anaphylaxis is suspected.
11.2.7 	The administration of adrenaline and the call to the emergency services must not be delayed while contacting parents or carers.
11.3 	Administration of Adrenaline
11.3.1 	A pupil’s own prescribed adrenaline auto-injector should be used where it is immediately available and appropriate.
11.3.2 	A school-held spare adrenaline auto-injector may be used in accordance with the school’s emergency arrangements where this is required.
11.3.3 	Treatment must not be delayed because the pupil’s own prescribed device cannot immediately be located or used.
11.3.4 	Staff must not delay life-saving emergency treatment while seeking consent where adrenaline is required in an emergency.
11.3.5 	The time at which adrenaline is administered will be noted and communicated to the emergency services.
11.3.6 	If there is no improvement after five minutes, or symptoms return or worsen, a second dose of adrenaline will be administered using a second device where available.
11.4 	While Awaiting Emergency Services
11.4.1 	A member of staff will remain with the pupil at all times and continue to monitor their condition.
11.4.2 	The pupil will not be allowed to stand or walk following suspected anaphylaxis.
11.4.3 	If the pupil stops breathing, CPR will be commenced by a member of staff who is able to do so.
11.4.4 	Parents or carers will be contacted as soon as practicable once immediate emergency action has been taken.
11.4.5 	On arrival, ambulance staff will be informed of:
· the pupil’s known allergy where known; 
· the suspected cause of the reaction; 
· the symptoms observed; 
· the medication administered; and 
· the time of each dose of adrenaline. 
11.4.6 	Any used adrenaline auto-injectors will be retained and provided to the ambulance crew where appropriate.
11.4.7 	Where a parent or carer is not present, an appropriate member of school staff will accompany the pupil to hospital in accordance with the school’s emergency arrangements.
11.5 	Following an Allergic Reaction
11.5.1 	Any allergic reaction involving medication, suspected anaphylaxis, emergency services or a significant near miss will be recorded in accordance with the school’s incident and medication-reporting procedures.
11.5.2 	Parents or carers will be informed of the incident and any medication administered.
11.5.3	 Relevant emergency medication will be replaced following use.
11.5.4 	The pupil’s Individual Allergy Care Plan and relevant risk assessments will be reviewed where appropriate following a significant reaction or near miss.
11.5.5 	Formal investigation, learning and monitoring arrangements following serious incidents and near misses are set out in Section 14 of this policy.
12. Educational Visits, Clubs and Off-Site Activities

12.1 	Planning and Risk Assessment
12.1.1 	Allergy safety will be considered as part of the planning and risk assessment for all educational visits, off-site activities, residential visits, clubs and other school-organised activities.
12.1.2 	Staff responsible for the activity will identify any pupils with known allergies and ensure that relevant Individual Allergy Care Plans, emergency arrangements and prescribed medication are considered before the activity takes place.
12.1.3 	The risk assessment will consider, where relevant:
· access to prescribed emergency medication; 
· whether school-held spare adrenaline auto-injectors should be taken; 
· food and catering arrangements; 
· potential exposure to known allergens; 
· staff awareness and supervision; 
· emergency communication arrangements; 
· access to emergency medical assistance; and 
· any reasonable adjustments required to enable the pupil to participate safely. 
12.1.4 	A pupil will not be excluded from an educational visit, club or activity solely because of an allergy. Reasonable adjustments will be made wherever practicable to support safe and inclusive participation.
12.2 	Medication and Emergency Arrangements
12.2.1 	Pupils who require prescribed emergency medication must have appropriate access to that medication throughout the activity.
12.2.2 	Where a pupil is prescribed adrenaline auto-injectors, the visit leader will ensure that the required devices are taken and remain readily accessible.
12.2.3 	Where appropriate, the visit risk assessment will consider whether a school-held spare adrenaline auto-injector should also be taken, while ensuring that adequate emergency provision remains available on the school site.
12.2.4 	A named member of staff will be responsible for ensuring that emergency medication is carried and remains accessible throughout the activity.
12.2.5 	Staff supervising the activity will know which pupils have allergies, the location of their medication and the action required in an emergency.
12.2.6 	Emergency medication will not be packed in luggage, stored remotely or otherwise made difficult to access.
12.3 	Food and Catering Arrangements
12.3.1 	Where food is provided during an educational visit or off-site activity, appropriate allergen information will be obtained and considered in advance.
12.3.2 	Where the venue or provider cannot give sufficient assurance that suitable food can be provided safely, an appropriate alternative will be arranged.
12.3.3 	This may include a suitable packed lunch provided by the school or parent or carer, depending on the circumstances and agreed arrangements.
12.3.4 	Where the school’s catering provider supplies food for a visit, it will remain responsible for ensuring that agreed special dietary requirements and allergen controls are maintained.
12.4 Staff Briefing and Responsibility
12.4.1 	Before the activity takes place, relevant staff will be briefed on the allergy needs of participating pupils and any specific arrangements identified through the risk assessment or Individual Allergy Care Plan.
12.4.2 	Staff will understand how to recognise an allergic reaction, access emergency medication and follow the emergency procedures set out within this policy.
12.4.3 	Where responsibility for a pupil is transferred between staff during an activity, relevant allergy information and medication arrangements will be communicated clearly.
12.4.4 	External providers will be informed of relevant allergy risks where this is necessary for the safety of the pupil.
12.5 Clubs and Extended Provision
12.5.1 	Allergy safety arrangements will also apply to school-led clubs, wraparound provision and other activities taking place outside the normal school day.
12.5.2 	Staff leading or supervising these activities will be provided with the information required to keep pupils with allergies safe.
12.5.3 	Appropriate emergency medication will remain accessible throughout the activity.
12.5.4 	Where an external provider operates a club or activity on behalf of the school, relevant allergy information and responsibilities will be agreed and communicated in advance.
13. Inclusion, Communication and Unacceptable Practice

13.1 	Inclusion and Wellbeing
13.1.1 	The school will ensure that pupils with allergies are supported to participate fully and safely in school life.
13.1.2 	Pupils will not be routinely excluded from meals, curriculum activities, clubs, visits, celebrations or other opportunities solely because of their allergy.
13.1.3 	Reasonable adjustments will be made where required to enable pupils with allergies to participate safely and with dignity.
13.1.4 	Staff will support pupils to develop age-appropriate confidence and independence in managing their allergy, while ensuring that responsibility for safety is not placed inappropriately on the pupil.
13.1.5 	Allergy-related teasing, bullying, intimidation, exclusion or stigmatisation will not be tolerated and will be addressed in accordance with the school’s behaviour and safeguarding arrangements.
13.2 	Communication and Information Sharing
13.2.1 	The school will ensure that relevant allergy information is communicated clearly to staff and other adults who need it in order to keep pupils safe.
13.2.2 	Parents and carers will be informed of relevant arrangements and will be expected to notify the school promptly of any changes to their child’s allergy, treatment, medication or emergency arrangements.
13.2.3 	Relevant information may be shared with class teachers, support staff, lunchtime staff, wraparound staff, catering staff, supply or temporary staff, educational visit leaders and external providers where this is necessary to support the pupil safely.
13.2.4 	Information will be shared proportionately and on a need-to-know basis, with due regard to the pupil’s privacy, dignity and the school’s data protection arrangements.
13.2.5 	The school will ensure that allergy safety arrangements are communicated appropriately to the wider school community where this supports effective implementation of the policy.
13.3 	Unacceptable Practice
13.3.1 	The school considers it unacceptable to:
13.3.2 	prevent or unnecessarily restrict a pupil from participating in school activities solely because of an allergy;
13.3.3 	place unnecessary conditions on a pupil’s attendance or participation where safe and reasonable adjustments can be made;
13.3.4 	ignore or dismiss information provided by parents, carers or healthcare professionals about a pupil’s allergy needs;
13.3.5 	delay emergency treatment while waiting for a particular member of staff, parent, carer or further confirmation where anaphylaxis is suspected;
13.3.6 	store emergency medication in a location that could delay access in an emergency;
13.3.7 	use food, allergens or a pupil’s medical condition as a means of reward, punishment, exclusion, teasing or intimidation;
13.3.8 	assume that a previous mild reaction means that a future reaction will also be mild; or
13.3.9 	rely solely on a claim that the school is “nut-free” or “allergen-free” in place of effective allergy risk management and emergency arrangements.
14. Incident Reporting, Monitoring and Review

14.1 	Incident and Near-Miss Reporting
14.1.1 	All allergy-related incidents and near misses will be recorded promptly in accordance with the school’s agreed incident-reporting procedures.
14.1.2 	This includes, where relevant:
· allergic reactions; 
· suspected exposure to a known allergen; 
· administration of emergency medication; 
· use of a prescribed or school-held adrenaline auto-injector; 
· involvement of the emergency services; 
· catering or food-service errors; 
· communication failures; 
· supervision concerns; and 
· any other event where there was a realistic risk of harm. 
14.1.3 	Parents and carers will be informed promptly following any significant allergic reaction, administration of emergency medication or other serious allergy-related incident.
14.1.4 	Serious incidents and significant near misses will be escalated to the Headteacher and Allergy Safety Lead.
14.2 	Investigation and Learning
14.2.1 	The Allergy Safety Lead will ensure that serious allergy-related incidents and significant near misses are reviewed to identify what happened, why it happened and whether any further action is required.
14.2.2 	The review will consider, where relevant:
· whether the pupil’s Individual Allergy Care Plan was appropriate and followed; 
· whether relevant allergy information was accurate and communicated effectively; 
· whether emergency medication was available and accessible; 
· whether staff responded appropriately; 
· whether food or catering arrangements contributed to the incident; 
· whether supervision or risk assessment arrangements were sufficient; and 
· whether further training, changes to practice or additional controls are required. 
14.2.3 	Where learning is identified, appropriate actions will be recorded, allocated and monitored to completion.
14.2.4 	Relevant Individual Allergy Care Plans, risk assessments, procedures or training arrangements will be updated where necessary following an incident or near miss.
14.3 	Monitoring
14.3.1 	The Allergy Safety Lead will monitor the effectiveness of the school’s allergy safety arrangements throughout the year.
14.3.2 	Monitoring will include, as appropriate:
· the accuracy of allergy records; 
· completion and review of Individual Allergy Care Plans; 
· staff training and induction; 
· emergency medication and adrenaline auto-injector arrangements; 
· catering and special-diet arrangements; 
· allergy-related incidents and near misses; and 
· completion of actions arising from reviews. 
14.3.3 	Any significant concerns, trends or areas requiring improvement will be reported to the Headteacher.
14.3.4 	Appropriate assurance information will be provided to the Governing Body as part of its oversight of allergy safety.. 
14.4 	Policy Review and Publication
14.4.1 	This policy will be reviewed by the Governing Body at least annually.
14.4.2 	The policy will also be reviewed sooner where there is:
· a serious allergy-related incident or significant near miss; 
· a significant change in legislation or statutory guidance; 
· a change in school provision or catering arrangements; or 
· evidence that existing arrangements are not effective. 
14.4.3 	The Allergy Safety Lead will coordinate the review of this policy on behalf of the Headteacher and Governing Body.
14.4.4 	The policy will be published on the school website and brought to the attention of pupils, parents and carers, staff and other people who work at the school in accordance with statutory requirements.
14.4.5 	Any significant amendments to the policy will be communicated to relevant staff and stakeholders.




Appendix A – Policy Links to Values 	Comment by P Stewart: Must be amended for all policy documents. 

	Policy Value Links



	Policy Name:
	Allergy Policy 



	Our School Vision

	
We focus on growth as the driving force behind everything we do. Every decision is centred entirely on what’s best for our children. With unwavering high standards, a positive attitude, and a deep sense of pride, we are committed to achieving the best possible outcomes for each and every child. We teach them to excel and thrive; prepare them for a lifetime of continuous growth; and nurture them to be successful, confident citizens within our local community and beyond.

Focused on Growth, Rooted in Pride.




	Values
	Links to this policy

	GROWTH
	Pupils with allergies are supported to develop an age-appropriate understanding of their condition, recognise when they need help and build increasing confidence and independence in managing their own safety. Staff also use incidents, near misses and changes in need as opportunities to learn and improve practice.

	STANDARDS
	The school maintains clear and consistent expectations for allergy safety, including accurate records, individual care planning, staff training, safe food provision, accessible emergency medication and prompt emergency response. These arrangements are monitored and reviewed to ensure that high standards are maintained.

	ATTITUDE
	Allergy safety is approached with care, vigilance and a positive commitment to inclusion. Staff take allergies seriously, act promptly when concerns arise and work constructively with pupils, parents and carers, healthcare professionals and external providers to reduce risk and support safe participation.

	PRIDE
	The school takes pride in creating a safe, inclusive and allergy-aware environment where pupils with allergies are treated with dignity, are not unnecessarily excluded from school life and can participate fully in lessons, meals, clubs, visits and wider opportunities.




 







APPENDIX B – Governing Body Allergy Safety Checklist 

	Policy Ref 
	Responsibility/Assurance Check 
	Met?
	Evidence/Action Required 

	4.2.1
	The school has an appropriate and effective Allergy Safety Policy in place.
	☐
	

	4.2.2
	The Allergy Safety Policy has been approved and reviewed within the last 12 months.
	☐
	

	4.2.3
	Appropriate arrangements are in place to support pupils with allergies and those at risk of anaphylaxis.
	☐
	

	4.2.4
	Assurance has been received that staff have completed appropriate allergy awareness and emergency response training.
	☐
	

	4.2.5
	Allergy-related risks are considered as part of the Governing Body’s wider oversight of health and safety.
	☐
	

	4.2.6
	The Governing Body has received appropriate information about any serious allergy incidents or significant near misses and is assured that identified learning has been acted upon.
	☐
	

	4.2.7
	The Governing Body is satisfied that school leaders are implementing the Allergy Safety Policy effectively.
	☐
	



Overall Assurance: Effective ☐	Action Required ☐

Completed By:				Date: 		


APPENDIX C – Headteacher Allergy Safety Checklist 

	Policy Ref 
	Responsibility/Assurance Check 
	Met?
	Evidence/Action Required 

	4.3.1
	The Allergy Safety Policy is being implemented effectively across the school and appropriate arrangements are in place to manage allergy-related risks.
	☐
	

	4.3.2
	A named senior leader has been appointed with operational responsibility for allergy safety and responsibilities are clearly understood.
	☐
	

	4.3.3
	Effective systems are in place to identify pupils with allergies, record relevant information and communicate it to those who need it.
	☐
	

	4.3.4
	Appropriate Individual Allergy Care Plans, Individual Healthcare Plans, risk assessments and emergency arrangements are in place where required.
	☐
	

	4.3.5
	Staff have received appropriate allergy awareness and emergency response training, with suitable induction and briefing arrangements for new, temporary and supply staff.
	☐
	

	4.3.6
	Appropriate arrangements are in place for the safe provision of food and the school is working effectively with its catering provider to manage allergen risks.
	☐
	

	4.3.7
	Prescribed emergency medication and school-held spare adrenaline auto-injectors are appropriately stored, monitored and readily accessible.
	☐
	

	4.3.8
	Serious allergy incidents and near misses are recorded, investigated and reviewed, with required actions implemented.
	☐
	

	4.3.9
	Allergy safety arrangements promote inclusion and do not unnecessarily restrict pupils from lessons, meals, clubs, visits or wider school activities.
	☐
	

	4.3.10
	The policy has been reviewed, published and communicated in accordance with statutory requirements.
	☐
	


Overall Assurance: Effective ☐	Action Required ☐

Completed By:				Date: 		
APPENDIX D – Allergy Safety Lead Checklist 

	Policy Ref 
	Responsibility/Assurance Check 
	Met?
	Evidence/Action Required 

	4.4.1
	The school’s day-to-day allergy safety arrangements are being coordinated effectively and the policy is being implemented consistently.
	☐
	

	4.4.2
	There is appropriate oversight of pupils with known allergies and required Individual Allergy Care Plans or Individual Healthcare Plans are in place and current.
	☐
	

	4.4.3
	Allergy awareness and emergency response training has been coordinated and appropriate arrangements are in place for new, temporary, supply and agency staff.
	☐
	

	4.4.4
	Arrangements for prescribed emergency medication and school-held spare adrenaline auto-injectors are effective, including storage, accessibility, checks and replacement.
	☐
	

	4.4.5
	Effective communication is taking place between staff, parents and carers, healthcare professionals, the catering provider and other relevant professionals.
	☐
	

	4.4.6
	Allergy-related incidents and near misses have been reviewed appropriately and identified learning has resulted in changes to practice, training, risk assessments or individual plans where required.
	☐
	

	4.4.7
	The effectiveness of allergy safety arrangements is being monitored and the annual review of the policy has been supported.
	☐
	

	4.4.8
	Appropriate assurance and information has been provided to the Headteacher and Governing Body regarding allergy safety arrangements.
	☐
	



Overall Assurance: Effective ☐	Action Required ☐

Completed By:				Date: 		
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