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Allergy Policy for Lowther Primary School 

1.0 Document Information, Status and Approval 

1.1 Document control 

Item Detail 

Policy title Allergy Policy for Lowther Primary School 

School Lowther Primary School 

Local authority or academy trust Richmond-Upon-Thames 

Policy owner Alastair Ripley 

Approval body Lowther Primary School Governing Body 

Date approved July 2026 

Review date July 2027 

 

This policy should be read alongside the school’s Medical Conditions Guidance, 
Health and Safety Policy, Safeguarding and Child Protection Policy, Food Safety 
and Catering Procedures, Educational Visits Policy, Equality Policy, Behaviour 
Policy, Special Educational Needs and Disabilities Policy, Data Protection Policy 
and Emergency [Critical Incident] Procedures. 

1.2 Approval, publication and accessibility 

This policy is formally approved through the school’s governance arrangements 
and is owned by the senior leader named above. It will be reviewed at least 
annually and sooner where necessary, including following: 

 An allergic reaction or suspected anaphylaxis. 
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 A serious incident or near miss. 

 A failure to follow an Individual Healthcare Plan or Allergy Action Plan. 

 A medication error, delay or unavailability. 

 A significant change in a pupil’s medical needs. 

 A change in clinical, Department for Education, NHS, Food Standards 
Agency or local-authority guidance. 

 A relevant change in legislation or regulatory requirements. 

The policy will be published on the school website and made available in hard 
copy to parents, carers and staff on request. It will be communicated to staff, 
regular volunteers, pupils, relevant contractors, catering providers and external 
organisations delivering activities on behalf of the school. 

Section 34 of the Children’s Wellbeing and Schools Act 2026 is identified as 
requiring maintained schools, academies and pupil referral units to have an 
allergy safety policy. Before approval and at each review, the school will check the 
commencement provisions, regulations and final Department for Education 
implementation guidance so that any additional requirements are incorporated. 

1.3 Scope 

This policy applies to: 

 All pupils, including children attending early years provision where 
applicable. 

 Teaching, support, administrative, catering, cleaning and premises staff. 

 Supply, agency, temporary and peripatetic staff. 

 Midday supervisors and first-aid staff. 

 Breakfast-club, after-school-club (JAGs), any other clubs. 

 Regular volunteers and students on placement. 

 Visitors and contractors where they have a pupil-facing role. 

 Pupils, staff or visitors with diagnosed or suspected food, contact, airborne 
or other allergies. 

 Food, medicines, activities and environments managed by or on behalf of 
the school. 

 School transport, educational visits, residential activities, sporting events, 
clubs and activities outside normal school hours. 

Contractors carrying out work without a pupil-facing role, such as occasional 
maintenance workers, are not normally required to complete allergy awareness 
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training. They must, however, follow site safety arrangements and any relevant 
instructions. 

2.0 Purpose, Aims and Principles 

2.1 Purpose 

Lowther Primary School recognises that allergies can affect a person’s health, 
safety, attendance, confidence, wellbeing and participation. Some allergic 
reactions are life-threatening and require immediate treatment. Effective allergy 
management depends on prevention, clear communication, and rapid access to 
medication, trained adults and an inclusive approach. 

The aims of this policy are to: 

 Protect pupils, staff and visitors who are at risk of allergic reactions. 

 Reduce avoidable exposure to known allergens. 

 Ensure that suspected anaphylaxis is treated promptly and competently. 

 Enable pupils with allergy to attend school regularly and participate safely 
in learning and school life. 

 Set out clear responsibilities for staff, families, healthcare professionals, 
governors, caterers and contractors. 

 Support pupils’ dignity, confidence, age-appropriate independence and 
emotional wellbeing. 

 Provide consistent arrangements across classrooms, dining areas, 
playgrounds, clubs, visits and other activities. 

 Record and learn from incidents and near misses. 

 Ensure that allergy arrangements are understood, implemented and 
reviewed. 

2.2 Core principles 

Lowther Primary School will apply the following principles: 

 Allergy management is a safeguarding, health and safety, medical 
support, equality and inclusion responsibility. 

 Individual risk assessment is preferable to unnecessary blanket bans. 

 The school cannot guarantee an allergen-free environment, but will take 
proportionate and reasonable steps to reduce risk. 

 Adrenaline must be administered without delay where anaphylaxis is 
suspected, in accordance with the relevant plan and device instructions. 



 4 

 

 Staff must not wait for parental consent before providing emergency 
treatment. 

 Pupils must not be excluded from curriculum activities, clubs, trips, sport or 
wider school life solely because they have an allergy. 

 Reasonable adjustments will be considered where allergy has a substantial 
and long-term effect on normal day-to-day activities or where 
adjustments are required to enable safe participation. 

 Essential safety information will be shared with those who need it, while 
unnecessary disclosure will be avoided. 

 Pupils will be involved in decisions about their care in an age-appropriate 
way. 

 Peer awareness may support safety, but responsibility for emergency 
response remains with adults. 

 Allergy arrangements will be proportionate, practical and reviewed in the 
light of experience. 

2.3 Connection with the curriculum 

The 2014 National Curriculum sets expectations for what pupils should be taught 
but does not prescribe the operational detail of allergy management. This policy 
supports the curriculum by enabling pupils with allergy to take part safely and 
confidently in: 

 Science experiments and investigations. 

 Design and technology, including cooking and food preparation. 

 Physical education and sporting activities. 

 Art and design, including the use of materials and substances. 

 Outdoor learning, gardening and fieldwork. 

 Educational visits and residential experiences. 

 Personal, social, health and economic education. 

 Breakfast clubs, after-school activities and enrichment. 

Teachers will consider allergy risks when planning activities and will preserve the 
intended learning objective wherever possible through suitable adjustments. 
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3.0 Legal, Statutory and Regulatory Framework 

3.1 Medical conditions and inclusion 

Under section 100 of the Children and Families Act 2014, maintained schools, 
academies and pupil referral units must make arrangements to support pupils 
with medical conditions. Lowther Primary School will make arrangements that 
enable pupils with allergy to: 

 Attend school and access education. 

 Participate in lessons, physical education, clubs, trips, residential activities 
and enrichment. 

 Receive appropriate emergency treatment and support. 

 Access reasonable adjustments where required. 

 Avoid unnecessary barriers to admission, attendance or participation. 

The school will follow the Department for Education statutory guidance: 
Supporting pupils at school with medical conditions. An Individual Healthcare 
Plan will be prepared where a pupil’s allergy has a functional impact, presents a 
risk of harm and requires arrangements additional to those generally available. 

The school will also have regard to: 

 The Equality Act 2010, including duties concerning reasonable adjustments 
and protection from discrimination, harassment and victimisation. 

 The Early Years Foundation Stage statutory framework, where early years 
provision is offered. 

 Keeping children safe in education and local safeguarding arrangements. 

 Current Department for Education and NHS guidance concerning 
emergency adrenaline auto-injectors and medicines in schools. 

3.2 Medicines and emergency treatment 

The school will manage medicines in accordance with the Human Medicines 
Regulations 2012, current Department for Education and NHS guidance, individual 
healthcare plans and the school’s Medicines Policy. 

Prescribed adrenaline auto-injectors must be readily accessible to the pupil and 
supervising adults. They must accompany the pupil during: 

 Classroom lessons. 

 Meals and snacks. 

 Breaks and lunchtimes. 

 Outdoor learning and sports. 
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 Educational visits and residential activities. 

 Breakfast clubs, after-school clubs and other out-of-hours provision. 

Staff must know how to locate and use relevant devices. General allergy 
awareness training does not replace pupil-specific clinical training or 
competency arrangements. 

3.3 Food safety and allergen information 

Where the school provides food, it will comply with applicable food safety and 
allergen-information requirements, including: 

 The Food Safety Act 1990. 

 The Food Information Regulations 2014. 

 Relevant retained food-information and food-hygiene requirements. 

 Food Standards Agency guidance. 

 Requirements commonly known as Natasha’s Law, where food is 
prepacked on the premises for direct sale. 

The school and its catering provider will obtain reliable ingredient information, 
manage recognised food allergens, prevent cross-contamination and provide 
accurate information before food is served. Menu changes and substitutions 
must be checked and recorded. 

3.4 Health, safety, safeguarding and data protection 

The school will manage foreseeable allergy risks under the Health and Safety at 
Work etc. Act 1974 and associated duties. Risk assessments will be proportionate 
and will consider food, contact, inhaled and environmental allergens. 

Allergy information is health information and special category personal data 
under the UK General Data Protection Regulation and the Data Protection Act 2018. 
The school will: 

 Collect and retain information necessary for safe care and education. 

 Use an appropriate lawful basis for processing and sharing information. 

 Restrict access to staff who need the information for their role. 

 Share relevant information with supply staff, trip leaders, caterers, club staff 
and healthcare professionals where necessary. 

 Store records securely and follow the school privacy notice and retention 
schedule. 

 Review information when a pupil’s condition, treatment or circumstances 
change. 
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Incidents may also require consideration of local-authority health and safety 
procedures, safeguarding escalation, insurance notification, environmental health 
notification or reporting under the Reporting of Injuries, Diseases and Dangerous 
Occurrences Regulations where the criteria are met. 

4.0 Leadership, Governance and Responsibilities 

4.1 Governing body or proprietor 

The governing body or proprietor will: 

 Approve and review this policy. 

 Ensure suitable staffing, resources, training and emergency arrangements. 

 Monitor implementation and effectiveness. 

 Receive reports on incidents, near misses, training, medication checks and 
outstanding actions. 

 Ensure allergy arrangements are integrated with safeguarding, medical-
conditions, medicines, food-safety and health-and-safety systems. 

 Challenge unnecessary exclusion and promote equitable participation. 

 Ensure the policy is published and accessible. 

The governing body or proprietor will receive an annual report from the Allergy 
Safety Lead covering [reporting period], including measurable indicators, 
incidents, near misses, pupil participation and improvement actions. 

4.2 Headteacher 

The headteacher will: 

 Implement this policy across the school. 

 Ensure staff understand their duties and receive appropriate information. 

 Ensure arrangements are in place for pupils, staff and visitors. 

 Ensure emergency medicines are accessible and appropriately managed. 

 Escalate serious incidents, repeated failures or safeguarding concerns. 

 Ensure publication and communication of the policy. 

 Authorise post-incident reviews and corrective actions. 

 Ensure external providers and contractors understand relevant 
responsibilities. 
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4.3 Allergy Safety Lead 

The Allergy Safety Lead will be Alastair Ripley. They will: 

 Maintain overall operational oversight of allergy safety. 

 Coordinate the allergy register and individual plans. 

 Liaise with pupils, parents, carers, healthcare professionals, caterers and 
relevant local-authority services. 

 Monitor prescribed medicines and spare emergency devices. 

 Coordinate annual training, induction and competency records. 

 Review activity, catering and educational-visit risk assessments. 

 Maintain incident and near-miss records. 

 Monitor implementation and identify trends. 

 Report progress and concerns to the Headteacher and governing body. 

 Coordinate the annual policy review and reviews following incidents. 

4.4 Staff, volunteers and contractors 

All relevant adults must: 

 Read and follow this policy and applicable pupil plans. 

 Know which pupils require allergy support and where their medication is 
kept. 

 Complete required training before undertaking relevant unsupervised 
duties wherever practicable. 

 Follow food, cleaning, supervision and activity risk controls. 

 Respond promptly to symptoms or concerns. 

 Report all incidents and near misses. 

 Maintain confidentiality while sharing essential safety information. 

 Never assume that another adult has brought or administered medication. 

 Seek advice from the Allergy Safety Lead if arrangements are unclear. 

4.5 Specific operational responsibilities 

Class teachers and teaching assistants will: 

 Check the relevant allergy information before teaching or supervising an 
activity. 

 Ensure prescribed medication is accessible. 
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 Brief supporting adults and cover staff. 

 Plan suitable adjustments for lessons and activities. 

 Report concerns, exposure, incidents and near misses. 

First aiders and trained medicine administrators will: 

 Maintain current training and competency. 

 Respond in accordance with the pupil’s plan and emergency procedure. 

 Record medication administration accurately. 

 Ensure used or depleted devices are reported immediately. 

Midday supervisors will: 

 Know which pupils require allergy support. 

 Follow dining, food and supervision procedures. 

 Know how to summon emergency assistance and locate medication. 

 Report food concerns and incidents without delay. 

Catering and food-serving staff will: 

 Maintain accurate allergen information. 

 Prevent cross-contamination. 

 Check ingredients and substitutions. 

 Ensure temporary staff and volunteers do not serve food without 
appropriate information and supervision. 

 Report suspected food exposure immediately. 

Educational-visit and residential leaders will: 

 Complete individual risk assessments. 

 Confirm medication, trained staff, food arrangements, emergency access 
and contingency plans. 

 Ensure medication remains immediately accessible throughout the 
activity. 

Administrative staff will: 

 Maintain secure records. 

 Communicate relevant information to appropriate staff. 

 Check that plans and contact information are current. 

 Record medicines received, returned and replaced. 
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The designated safeguarding lead will consider safeguarding referral or 
escalation where an incident indicates neglect, unsafe care, and repeated failure 
to follow agreed arrangements or deliberate exposure. 

5.0 Identification, Registration and Individual Healthcare Planning 

5.1 Identification and notification 

The school will identify allergies and associated support needs: 

 During application, admission and transition. 

 Through parent and carer health declarations. 

 Through information from a previous school, nursery or other setting. 

 Following diagnosis or a change in medical advice. 

 When a pupil, staff member or visitor reports an allergy. 

 At the beginning of each academic year. 

 Before visits, residential activities and higher-risk events. 

 When information is received about a reaction occurring outside school. 

Parents and carers must inform the school promptly of a diagnosis, change in 
allergy, new medication, change in dosage, updated action plan or change in 
emergency contact details. The school will seek appropriate healthcare 
information where necessary and will not rely on informal or outdated 
instructions. 

5.2 Allergy register 

The Allergy Safety Lead will maintain a secure allergy register. Access will be 
limited to staff who need the information to protect or support any individual. 

The register will include, where relevant: 

 The individual’s name and class or role. 

 Diagnosed or suspected allergy. 

 Known allergens and routes of exposure. 

 Symptoms and signs of anaphylaxis. 

 Prescribed medicines and their locations. 

 Number, type and dose of adrenaline auto-injectors. 

 Whether a second device is required. 

 Individual Healthcare Plan status. 
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 Emergency contacts. 

 Reasonable adjustments and supervision requirements. 

 Date of the latest review. 

The school may also record relevant allergies affecting staff or regular visitors 
where this is necessary for their safety while on site. 

5.3 Individual Healthcare Plans and Allergy Action Plans 

An Individual Healthcare Plan will be prepared where a pupil: 

 Has an allergy with a functional impact in school. 

 Is at risk of harm as a result of the allergy. 

 Requires arrangements additional to or different from those generally 
available. 

The plan will be developed with the pupil, parents or carers and relevant 
healthcare professionals. It will be agreed by the safeguarding team and shared 
confidentially with staff that need to implement it. 

An Individual Healthcare Plan will address, as appropriate: 

 The pupil’s allergy and known triggers. 

 Routes of exposure. 

 Early symptoms and signs of anaphylaxis. 

 Prevention and risk-reduction measures. 

 Prescribed medicines and their locations. 

 Emergency treatment and device instructions. 

 Supervision arrangements. 

 Classroom, dining, sporting and outdoor activities. 

 Educational visits and transport. 

 Reasonable adjustments. 

 Communication and confidentiality. 

 Emergency contacts. 

 Review arrangements. 

Where a healthcare professional has issued an Allergy Action Plan or Asthma 
Action Plan, it will be attached to or referenced within the Individual Healthcare 
Plan. An updated action plan will trigger a review of the Individual Healthcare Plan. 
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5.4 Review and transition 

Plans will be reviewed at least annually and whenever: 

 Medical advice or medication changes. 

 The pupil changes class, setting or school. 

 A new activity or provision begins. 

 An incident or near miss occurs. 

 The pupil or family raises a concern. 

 Staff identify that arrangements are ineffective. 

During transition, the school will share essential information securely with the 
receiving teacher, setting or school. Medication will be checked at transition 
points and before visits or activities. 

6.0 Preventing Exposure and Managing Risk 

6.1 Risk assessment 

Written and proportionate risk assessments will be completed for activities or 
environments involving potential allergen exposure, including: 

 Food preparation, consumption and storage. 

 Cooking and food technology. 

 Science experiments and investigations. 

 Art and craft materials. 

 Animals and animal products. 

 Plants, gardening and outdoor learning. 

 Cleaning products and other chemicals. 

 Latex and contact materials. 

 School transport. 

 Breakfast clubs, after-school clubs and wraparound care. 

 Educational visits and residential activities. 

 Events involving food brought from home. 

Staff planning an activity must consider ingestion, skin contact and inhalation. 
Risk assessments will identify prevention measures, supervision, adjustments, 
medication access and emergency arrangements. 
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6.2 Food and environmental controls 

The school will reduce exposure through: 

 Handwashing before and after eating and relevant activities. 

 Cleaning tables, equipment and contaminated surfaces. 

 Avoiding shared utensils, equipment or preparation surfaces where cross-
contamination is possible. 

 Safe separation and storage of food and medication. 

 Supervision of younger pupils during meals and snacks. 

 Clear procedures for birthdays, celebrations, fundraising and shared food. 

 Controls for food used in lessons, clubs and events. 

 Safe management of animals, plants, materials and cleaning substances. 

 Appropriate controls for contact or airborne allergens. 

 Communication with families about food brought into school. 

 Suitable alternative ingredients or materials where needed. 

The school will not describe an area or activity as guaranteed allergen-free. Any 
allergen restriction must be proportionate, clinically justified, clearly 
communicated and capable of being implemented effectively. 

6.3 Individual adjustments and participation 

Depending on the pupil’s needs, reasonable adjustments may include: 

 Adapted menus or suitable alternatives. 

 Additional supervision. 

 Seating arrangements. 

 Modified ingredients, equipment or materials. 

 Alternative methods of achieving the same learning objective. 

 Additional cleaning or handwashing. 

 Immediate access to prescribed medication. 

 Additional planning for particular environments or events. 

 A trained adult accompanying the pupil during higher-risk activities. 

Adjustments will be discussed with the pupil and parents or carers where 
appropriate. They will be reviewed to ensure that they support participation 
without creating unnecessary stigma or isolation. 
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7.0 Catering, Food Provision and Allergen Information 

7.1 Catering-provider responsibilities 

The school’s catering provider, Caterlink, will be required to: 

 Maintain an up-to-date allergen matrix. 

 Obtain reliable ingredient and supplier information. 

 Check all menu changes and substitutions. 

 Prevent cross-contamination during purchasing, preparation, storage and 
serving. 

 Label and store food appropriately. 

 Train catering and serving staff. 

 Keep records of ingredients, menus, checks and controls. 

 Provide accurate allergen information before food is served. 

 Investigate suspected food-related exposure. 

 Inform the school immediately of an ingredient, supplier or process change 
affecting allergen safety. 

The school will monitor the catering arrangements through [named monitoring 
process or responsible role] and will address any failure promptly. 

7.2 Food information and communication 

Accurate allergen information will be made available in an accessible form to: 

 Parents and carers. 

 Pupils in an age-appropriate way. 

 Teachers and teaching assistants. 

 Midday supervisors. 

 Club and wraparound-care staff. 

 Educational-visit leaders. 

 Temporary staff and volunteers. 

Information will be available before food is served. Staff must not guess whether 
food is safe. If reliable information is unavailable, the food must not be provided to 
a pupil known to be at risk from the relevant allergen. 

Pupils should not be required to announce or publicly disclose their allergy. Staff 
will use discreet arrangements wherever practicable. 
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7.3 Food brought into school 

Food brought into school must comply with the arrangements communicated to 
families. Procedures will cover: 

 Packed lunches and snacks. 

 Food supplied by parents, carers or staff. 

 Birthday and celebration food. 

 Fundraising and community events. 

 Food used in cooking, science or design and technology. 

 Labelling and storage. 

 Supervision and safe distribution. 

 Disposal of unidentified or unapproved food. 

Parents and carers will be informed of any school-specific arrangements for 
packed lunches, celebrations and shared food. The school may restrict or decline 
food where its ingredients, preparation or allergen information cannot be 
confirmed. 

Food must not be shared between pupils unless the activity has been planned, 
assessed and approved by the responsible member of staff. 

7.4 Prepacked food and Natasha’s Law 

Where food is prepared and sold on site, the school and catering provider will 
determine whether it is prepacked for direct sale. Where the requirements apply, 
food will have a full ingredients list with legally recognised allergens emphasised. 

The school will seek advice from AfC Richmond, the Safeguarding Team, and/or 
Caterlink where the status of food is unclear. Records of ingredients, labels, 
substitutions and allergen checks will be retained in accordance with the school’s 
records-retention schedule. 

8.0 Medication, Adrenaline and Emergency Response 

8.1 Prescribed adrenaline auto-injectors 

Prescribed adrenaline auto-injectors must: 

 Be stored in accordance with the manufacturer’s instructions. 

 Be clearly labelled and readily accessible. 

 Not be routinely kept in a location that causes delay. 

 Accompany the pupil during the school day, sports, visits and clubs. 
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 Be checked for expiry, damage and suitability. 

 Be replaced promptly if used, expired or damaged. 

 Be recorded when received, administered, returned or disposed of. 

Parents and carers are responsible for ensuring that prescribed devices provided 
for the pupil remain in date and are replaced promptly. The school will agree 
arrangements for devices to be taken home at the end of the day where 
appropriate. 

The school will maintain records of pupils who have prescribed adrenaline 
devices and associated Allergy Action Plans. 

8.2 Spare or emergency adrenaline devices 

The school will maintain spare adrenaline auto-injectors where permitted and 
appropriate under current Department for Education and NHS arrangements. The 
emergency kit will be kept in the school office and will be accessible to trained 
staff without delay. 

The school will document: 

 Who may use spare devices. 

 The circumstances in which they may be used. 

 The location of each emergency kit. 

 How devices will be accessed quickly. 

 How the correct dose and device will be identified. 

 How devices will be checked and recorded. 

 How used, expired or damaged devices will be replaced. 

 How used devices will be safely disposed of. 

 How parents, carers and emergency services will be contacted. 

 How incidents will be recorded and reviewed. 

Spare devices will: 

 Be stored in pairs. 

 Be clearly labelled as spare or emergency devices. 

 Be kept separate from named-pupil medication. 

 Be readily accessible and not locked away in a way that causes delay. 

 Be stored so that an appropriate device can reach a person experiencing 
anaphylaxis within five minutes. 

 Be checked for expiry, damage and suitability at least termly. 
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The number and dosage of spare devices will be determined by the safeguarding 
team and the office team, taking account of the age and needs of pupils, school 
layout, site size, likely response times and current clinical guidance.  

8.3 Recognising anaphylaxis 

Anaphylaxis is a severe, rapid allergic reaction and must be treated as a medical 
emergency. Signs may include: 

 Difficulty breathing, wheezing, persistent coughing or noisy breathing. 

 Swelling of the lips, mouth, tongue or throat. 

 Difficulty swallowing or speaking. 

 Pale, clammy or suddenly unwell appearance. 

 Dizziness, collapse, confusion or loss of consciousness. 

 Widespread rash, hives, flushing or itching. 

 Severe abdominal pain, vomiting or diarrhoea. 

 A sudden feeling of fear or distress. 

Anaphylaxis may occur without every symptom being present. Staff must follow 
the pupil’s Allergy Action Plan and the instructions supplied with the device. They 
must not wait for symptoms to become more severe or seek parental permission 
before administering emergency treatment. 

8.4 Emergency response procedure 

If anaphylaxis is suspected, staff must: 

1. Stay with the pupil and call for immediate assistance. 

2. Administer the pupil’s prescribed adrenaline without delay, in accordance 
with the Allergy Action Plan and device instructions. 

3. Call 999 and state clearly that anaphylaxis is suspected. 

4. Send for a second prescribed device or the spare emergency device where 
appropriate. 

5. Tell emergency services that adrenaline has been administered. 

6. Keep the pupil under observation and follow the instructions of emergency 
services. 

7. Keep the pupil in an appropriate position and do not allow them to stand or 
walk unnecessarily. 

8. Administer a second dose where clinically indicated and available, 
following emergency guidance and device instructions. 
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9. Arrange for a trained adult to accompany the pupil to hospital where 
required. 

10. Inform parents or carers as soon as practicable. 

11. Record the reaction, treatment, times, medicines administered and people 
contacted. 

12. Report the incident to the Allergy Safety Lead and Headteacher. 

13. Complete a post-incident review and update arrangements before the 
pupil returns, where necessary. 

Staff must not leave the pupil alone and must not delay adrenaline while 
searching for information, contacting parents or waiting for a healthcare 
professional. 

8.5 Medicine administration and disposal 

Medication will be administered by staff who are trained and competent, in 
accordance with the pupil’s plan, consent arrangements and this Policy. Records 
will include: 

 The date and time. 

 The medicine and dose. 

 The person administering it. 

 The reason for administration. 

 The pupil’s response. 

 Any advice given by emergency services. 

 Notification of parents or carers. 

Used adrenaline auto-injectors contain needles and must be handled and 
disposed of safely. Errors, delays, refusals or inability to administer treatment must 
be reported immediately to the Headteacher and Allergy Safety Lead and 
documented. 

9.0 Staff Training, Induction and Communication 

9.1 Annual allergy awareness training 

All staff present when pupils are scheduled to be on site will receive allergy 
awareness and emergency-response training at least annually. This includes: 

 Permanent teaching and support staff. 

 Supply, agency, temporary and peripatetic staff. 

 Administrative staff with pupil-facing duties. 
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 Midday supervisors. 

 Catering and food-serving staff. 

 Cleaning staff where relevant to pupil-facing duties. 

 Breakfast-club, after-school-club and wraparound-care staff. 

 Regular volunteers. 

 Staff supervising educational visits. 

Training will cover: 

 Food allergy, asthma, eczema, hay fever and other allergic conditions. 

 Co-existing allergic conditions. 

 The difference between food allergy, coeliac disease and food intolerance. 

 Ingestion, skin contact and inhalation routes of exposure. 

 Known triggers and where to find current information. 

 Symptoms of allergic reactions and recognition of anaphylaxis. 

 Prevention, hygiene and cross-contamination controls. 

 Locating and using prescribed and spare adrenaline devices. 

 Calling 999 and communicating essential information. 

 Allergy Action Plans and Individual Healthcare Plans. 

 The school’s emergency procedure. 

 Wellbeing, stigma, bullying and respectful support. 

 Incident and near-miss reporting. 

 Responsibilities under this policy. 

9.2 Individual and practical competency 

General allergy awareness training does not replace: 

 Individual Healthcare Plan briefings. 

 Practical training on particular adrenaline devices. 

 Clinical competency assessment. 

 Training required for pupils with additional medical needs. 

 Delegation or supervision arrangements required by healthcare 
professionals. 

 Supplementary training where a general course does not cover the 
necessary competencies. 
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Where staff complete Benedict’s Law training, completion will be recorded in the 
school’s training record. The Allergy Safety Lead will confirm that the course 
covers the competencies required by current Department for Education, NHS and 
individual clinical guidance. Supplementary training will be provided where 
necessary. 

9.3 Induction and temporary staff 

New staff will receive allergy information during induction and before undertaking 
unsupervised pupil-facing duties wherever practicable. Supply, agency and cover 
staff will receive a short briefing at the start of their work, identifying: 

 Pupils known to be at risk. 

 Where relevant plans are kept. 

 Locations of prescribed and spare medication. 

 The emergency procedure. 

 How to summon assistance. 

 Reporting arrangements. 

 Confidentiality expectations. 

The school will maintain a record of induction and training. Staff who have not 
completed required training must not undertake duties requiring unsupervised 
responsibility for a pupil at known risk unless suitable arrangements have been 
authorised. 

9.4 Communication with pupils and families 

The school will communicate with pupils and families in an age-appropriate, 
respectful and accessible way. This will include: 

 Involving pupils in decisions about their care. 

 Asking pupils how they prefer information to be shared. 

 Providing parents and carers with clear information about food, medication 
and emergency arrangements. 

 Supporting safe independence without transferring responsibility from staff 
to the pupil. 

 Explaining changes to plans or procedures. 

 Providing information in an alternative format where reasonably required. 

Where appropriate, a pupil’s trusted friend may be taught how to seek adult help 
in an emergency, with the agreement of the pupil and parents or carers. Peer 
awareness will never replace adult responsibility or emergency training. 
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10.0 Inclusion, Wellbeing, Safeguarding and Educational Visits 

10.1 Equality and reasonable adjustments 

Allergy may meet the definition of disability under the Equality Act 2010 where it 
has a long-term and substantial adverse effect on normal day-to-day activities. 
The school will consider each pupil’s circumstances and make reasonable 
adjustments where required. 

Adjustments may include: 

 Suitable food alternatives. 

 Additional supervision. 

 Adapted seating or eating arrangements. 

 Access to prescribed medication. 

 Alternative ingredients, equipment or materials. 

 Modified activities that preserve the learning objective. 

 Additional preparation for visits, sport or outdoor learning. 

 Pastoral support and a named trusted adult. 

The school will not apply automatic restrictions or exclude a pupil from a trip, club, 
sport or curriculum activity solely because of allergy. Any restriction must be 
based on individual risk, be proportionate and be reviewed. 

10.2 Anti-bullying and emotional wellbeing 

The school recognises that fear of exposure and anaphylaxis can cause anxiety. It 
will: 

 Treat allergy-related bullying, harassment and victimisation as a serious 
behaviour and safeguarding concern. 

 Monitor anxiety, avoidance, distress and reduced participation. 

 Provide pastoral support following an allergic reaction or frightening near 
miss. 

 Avoid unnecessary public attention during meals, medication or medical 
discussions. 

 Teach respectful, age-appropriate health and safety awareness. 

 Ensure pupils are not blamed for having an allergy or for requiring 
adjustments. 

 Work with families and healthcare professionals where anxiety significantly 
affects attendance or participation. 
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Allergy-related incidents will be addressed through the Behaviour and Anti-
Bullying Policy and, where appropriate, the Safeguarding and Child Protection 
Policy. 

10.3 Educational visits and residential activities 

Every visit involving a pupil at risk of anaphylaxis will have an individual risk 
assessment. It will cover: 

 The pupil’s Allergy Action Plan and prescribed adrenaline. 

 Spare devices where appropriate. 

 Trained accompanying staff. 

 Medication access during transport and activities. 

 Catering, packed food and allergen information. 

 Venue-specific food, animal, plant, material or environmental allergens. 

 Emergency-service access. 

 Communication with parents, carers and healthcare professionals. 

 Contingency arrangements for delays, changes or exposure. 

The pupil’s prescribed adrenaline must remain immediately accessible and must 
not be stored in inaccessible luggage or a vehicle boot. Staff must know who is 
carrying it and how to reach it. Pupils at risk of anaphylaxis should have their own 
prescribed device with them, and trained staff must accompany them. 

Pupils will not be excluded solely because of allergy where suitable controls and 
reasonable adjustments can be made. 

10.4 Early years, wraparound care and out-of-hours provision 

Early years and younger pupils may require increased supervision because they 
may not recognise symptoms, avoid allergens reliably or communicate their 
needs clearly. Staff will ensure: 

 Medication is accessible at all times. 

 Food and equipment are appropriately managed. 

 Children are supervised during eating and activities. 

 Plans are understood by all relevant adults. 

 Parents and carers receive prompt updates. 

 External providers receive necessary information before provision begins. 

The same standards apply to breakfast clubs, after-school clubs, holiday 
provision and activities delivered by external organisations on the school’s behalf. 
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11.0 Records, Incident Management, Monitoring and Review 

11.1 Required records 

The school will maintain secure and current records of: 

 The allergy register. 

 Individual Healthcare Plans and Allergy Action Plans. 

 Parent, carer and healthcare-professional communication. 

 Staff training and practical competency. 

 Medication receipt, administration, checking, return and disposal. 

 Spare-device inspections, expiry dates and replacements. 

 Activity, catering and educational-visit risk assessments. 

 Menus, allergen matrices, substitutions and food-safety controls. 

 Incidents and near misses. 

 Corrective actions and review outcomes. 

 Participation and reasonable adjustments where relevant. 

Records will be retained in accordance with the school’s Records-Retention 
Schedule and accessed only by authorised staff. 

11.2 Incident and near-miss reporting 

All incidents and near misses must be reported promptly, including: 

 An allergic reaction or suspected anaphylaxis. 

 Exposure without symptoms. 

 Delayed, incorrect or unavailable medication. 

 An expired, damaged or missing device. 

 Incorrect food or allergen information. 

 Cross-contamination. 

 Failure to communicate relevant information. 

 Problems during meals, clubs, visits or lunchtime supervision. 

 Unapproved food being provided. 

 Any event that caused concern about the effectiveness of allergy 
arrangements. 
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A reaction that becomes apparent after the pupil has gone home may still be 
reported by the pupil, parent, carer or healthcare professional and will be 
investigated appropriately. 

11.3 Post-incident review and escalation 

The Allergy Safety Lead will coordinate a post-incident review, normally involving 
the Headteacher and relevant staff. The review will consider: 

 What happened and when. 

 The immediate actions taken. 

 Whether treatment was timely and appropriate. 

 Whether staff knew and followed the pupil’s plan. 

 Whether medication was accessible and in date. 

 Whether food, activity or environmental controls failed. 

 Whether information was shared effectively. 

 Whether supervision was sufficient. 

 Whether the pupil and family require further support. 

 What corrective actions are needed. 

 Who is responsible for each action and by what date. 

The school will update plans, risk assessments, training and procedures where 
required. Relevant learning will be shared with staff without unnecessarily 
identifying the pupil. 

The Headteacher and Allergy Safety Lead will consider: 

 Local-authority health and safety reporting. 

 Safeguarding referral or escalation. 

 Notification to the school’s insurer. 

 Notification to environmental health or the relevant food-safety authority. 

 RIDDOR reporting where applicable. 

 Police or emergency-service involvement where appropriate. 

 Notification to governors or the proprietor. 

11.4 Monitoring and governance reporting 

The Allergy Safety Lead will monitor implementation using measurable indicators, 
including: 

 The percentage of relevant staff completing annual training. 
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 The percentage of pupils with current Individual Healthcare Plans and 
action plans. 

 Completion of prescribed medicine checks. 

 Completion of spare-device checks and replacements. 

 Evidence that emergency medication can reach relevant locations within 
five minutes. 

 Completion of activity and educational-visit risk assessments. 

 Accuracy and timeliness of allergen information. 

 The number and themes of incidents and near misses. 

 Completion of corrective actions by agreed deadlines. 

 Participation of pupils with allergy in curriculum and enrichment activities. 

 Feedback from pupils, parents, carers and staff. 

A report will be provided to the Headteacher and governing body at least 
annually and sooner where concerns require escalation. 

11.5 Annual policy review 

The Allergy Safety Lead will coordinate an annual review involving, where 
appropriate: 

 The Headteacher and senior leaders. 

 Governors. 

 Teaching and support staff. 

 Catering representatives. 

 Parents and carers. 

 Pupils. 

 School nursing or relevant healthcare professionals. 

 Local-authority representatives. 

The review will consider: 

 Legislation and commencement requirements. 

 Department for Education and NHS guidance. 

 Food Standards Agency advice. 

 Local procedures and catering arrangements. 

 Training and medicine-check records. 
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 Incidents, near misses and corrective actions. 

 Pupil participation, wellbeing and feedback. 

 The effectiveness of communication and transition arrangements. 

 Whether emergency medication can reach all relevant locations within five 
minutes. 

11.6 Supporting appendices and operational materials 

The following materials will be maintained by the safeguarding team and used 
alongside this policy: 

 Appendix A: Allergy identification and notification form. 

 Appendix B: Allergy register template. 

 Appendix C: Individual Healthcare Plan and Allergy Action Plan checklist. 

 Appendix D: Emergency anaphylaxis response flowchart. 

 Appendix E: Prescribed adrenaline auto-injector record and checking log. 

 Appendix F: Spare adrenaline auto-injector inventory and checking log. 

 Appendix G: Staff allergy training and competency record. 

 Appendix H: Supply, agency and visitor briefing sheet. 

 Appendix I: Food allergen matrix and menu-change record. 

 Appendix J: Allergy risk-assessment template for activities and visits. 

 Appendix K: Incident and near-miss reporting form. 

 Appendix L: Post-incident review and action plan. 

 Appendix M: Parent and carer information sheet. 

 Appendix N: Contact list for emergency services, school nursing, catering 
provider and relevant local-authority services. 

12.0 References and Related Documents 

12.1 Legislation and statutory frameworks 

This policy has regard to: 

 Children and Families Act 2014, section 100. 

 Children’s Wellbeing and Schools Act 2026, section 34, subject to 
confirmation of commencement, regulations and implementation 
guidance. 

 Equality Act 2010. 
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 Food Safety Act 1990. 

 Food Information Regulations 2014. 

 Human Medicines Regulations 2012. 

 Health and Safety at Work etc. Act 1974. 

 Data Protection Act 2018. 

 UK General Data Protection Regulation. 

 Reporting of Injuries, Diseases and Dangerous Occurrences Regulations, 
where applicable. 

 Early Years Foundation Stage statutory framework, where applicable. 

 Current school food, food hygiene and allergen-labelling requirements. 

12.2 Department for Education and national guidance 

The school will consult current versions of: 

 Supporting pupils at school with medical conditions. 

 Guidance on the use of emergency adrenaline auto-injectors in schools. 

 Keeping children safe in education. 

 Guidance on educational visits and activities. 

 School food standards and related allergen guidance. 

 Guidance concerning the Equality Act and supporting pupils with medical 
conditions. 

 Current guidance on emergency asthma inhalers where relevant. 

12.3 Professional and regulatory guidance 

The school will have regard to current guidance from: 

 The Food Standards Agency. 

 The NHS and local school nursing or allergy services. 

 The Health and Safety Executive. 

 The Equality and Human Rights Commission. 

 The Information Commissioner’s Office. 

 Richmond Achieving for Children. 

 Caterlink. 

 Benedict’s Law training materials, with supplementary pupil-specific 
training where required. 
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12.4 Related Lowther Primary School policies and procedures 

This policy should be read with: 

 Medical Conditions Policy. 

 Medicines Policy. 

 First Aid Policy. 

 Safeguarding and Child Protection Policy. 

 Food Safety and Catering Procedures. 

 Educational Visits Policy. 

 Health and Safety Policy. 

 Equality Policy. 

 Behaviour and Anti-Bullying Policy. 

 Special Educational Needs and Disabilities Policy. 

 Data Protection Policy and Privacy Notice. 

 Records-Retention Schedule. 

 Emergency Procedures and Business Continuity Plan. 

 


