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Allergy Safety Policy

1. Policy Statement

At St Mary’s CE Primary and Nursery School, we are committed to providing a safe,
inclusive and supportive environment for all pupils, including those with allergies and those
at risk of anaphylaxis. We recognise that allergies can present a serious and potentially life-
threatening risk, and that effective prevention, planning, training and emergency response
are essential to keeping children safe.

This policy reflects the statutory requirements introduced by Benedict's Law (September
2026), the DfE's guidance on supporting pupils with medical conditions, and our duties under
the Children and Families Act 2014.

2. Aims
This policy aims to:
» Set out the school's approach to allergy prevention, risk reduction and emergency

response.

» Ensure all pupils with allergies are safe, included and able to access all aspects of
school life.

* Promote a whole-school culture of allergy awareness.

» Ensure all staff are trained to recognise and respond to allergic reactions, including
anaphylaxis.

+ Meet DfE statutory expectations from September 2026, including: a published allergy
policy, mandatory staff training, spare AAls, and strong Individual Healthcare Plans.

+ Embed robust systems for recording, reviewing and learning from incidents and near
misses.

3. Legislation and Statutory Framework

This policy is based on:
* Benedict's Law (2026 statutory direction on allergy safety in schools)
»  Supporting Pupils with Medical Conditions (DfE, 2015, updated 2026)
» The Children and Families Act 2014
» The Food Information Regulations 2014
* The Human Medicines (Amendment) Regulations 2017 (spare AAls)
* Food Information (Amendment) (England) Regulations 2019

4. Roles and Responsibilities

4.1 Governing Body / Academy Trust
» Ensure appropriate arrangements are in place to support pupils with allergies.
+ Designate a named governor with oversight of this policy.
« Ensure the policy is reviewed at least annually and after any serious incident.
* Receive reports from the headteacher on compliance and incidents.

4.2 Headteacher
» Ensure this policy is fully implemented.



+ Ensure 100% staff training compliance before the start of each academic year.
» Oversee safeguarding and risk management.
* Report to governors on compliance and incidents at least annually.

4.3 Named Allergy Lead — Sarah North/Claire Unsworth
* Maintain the central allergy register.
» Ensure all eligible pupils have high-quality, up-to-date IHPs.
* Monitor training compliance and refresh records.
* Oversee AAIl stock levels, expiry dates and systems for replacement.
+ Lead reviews following incidents or significant near misses.

4.4 Office / Medical Administration Staff
* Maintain up-to-date medical records in [Arbor / SIMS / other MIS].
» Liaise with parents to gather and update allergy information.
» Track medication expiry dates and notify the allergy lead.
* Ensure all IHPs are completed, distributed to relevant staff, and accessible.

4.5 Teaching Staff
* Know the pupils with allergies in their class and the contents of their IHPs.
* Implement IHPs consistently.

+ Plan lessons that minimise risk (e.g. checking ingredients for food-based activities,
completing a risk assessment before any cooking or DT activity).

» Ensure safe classroom routines including no food sharing and handwashing before
and after eating.

» Take immediate action in emergencies in line with the pupil's IHP and school
procedures.

4.6 Learning Support Assistants and Wider Staff
* Implement IHPs during support activities.
» Supervise safely during lunchtimes and activities.
* Follow emergency procedures confidently.

4.7 Parents and Carers

* Provide accurate, up-to-date medical information at the point of admission and
whenever circumstances change.

» Supply two in-date prescribed adrenaline auto-injectors where required, and ensure
these are replaced promptly when expiring.

* Engage in the IHP development process.
+ Follow the school's guidance on food brought into school.

4.8 Pupils

» Develop awareness of their allergies (age-appropriately).
+ Seek help immediately if symptoms occur.
*  Where age-appropriate, carry their own AAI on their person during school trips.

5. Identification of Pupils with Allergies



The school maintains an up-to-date allergy register. Information is gathered through
admission forms, parental disclosure, healthcare professional advice, IHPs and ongoing
communication with families. Where a pupil has a known allergy requiring active
management, the school will complete or review an IHP:

» Before or at the point the pupil starts school;

*  When a pupil changes class or year group;

» Following diagnosis or a change in medical circumstances;

» Following a significant incident or near miss.

6. Individual Healthcare Plans (IHPs)

An IHP is required for any pupil whose allergy requires active management in school. This
will normally include pupils:
» With prescribed adrenaline auto-injectors or other emergency medication;

» With a known food or non-food allergy presenting a risk during meals, snacks,
practical activities, trips or contact with environmental triggers;

*  Whose condition may amount to a disability requiring reasonable adjustments.

Each IHP will include: pupil details and photograph; diagnosed allergy and known triggers;
signs and symptoms of reaction (including anaphylaxis indicators); daily prevention and risk-
reduction measures; medication held in school and storage location; instructions for
administering medication including AAls; emergency response procedures including when to
call 999; arrangements for meals, celebrations, activities, sports, trips and clubs; key
contacts; and review date.

IHPs are shared with relevant staff and stored securely but accessibly. A copy is kept in the
classroom and with the school's emergency medication.

7. Prevention and Risk Reduction

The school cannot guarantee an allergen-free environment. However, we will take
reasonable, proportionate and practical steps to reduce risk for pupils with known allergies.

Hygiene and General Measures
+ Pupils wash hands before and after eating.
* No food sharing between pupils at any time.
+ Surfaces cleaned before and after food-based activities.

Food Brought into School
» Parents are informed of known allergen risks within a class or year group.

» Families are asked to avoid sending high-risk allergens (e.g. nuts, sesame) where a
pupil is known to be at risk.

» All food for events or celebrations must be agreed in advance with the class teacher.

Curriculum Activities Involving Food
« Staff review IHPs before planning any food-based activity.

« A specific risk assessment is completed for every cooking, DT or science activity
involving food.

» Ingredients are checked for allergen content; alternatives used where reasonable.



* No food-based activity proceeds where risks cannot be safely managed.

Lunchtime and Catering
» Catering staff are informed of all pupils with allergies.
» Allergen information is available for all school meals.
* Supervision ensures pupils do not share food.
+ Catering providers follow all food safety and allergen regulations.

8. Spare Adrenaline Auto-Injectors (AAls)

In line with Benedict's Law, the school holds spare AAls for emergency use. These are in
addition to any device prescribed for an individual pupil.

AAl Management Requirements
» Spare AAls are purchased, in-date and checked monthly.
* AAls are stored securely but are immediately accessible — never locked away.

* Located in [specify location(s)], within 5 minutes of all areas of the school. Larger
schools hold AAls in multiple locations.

» Staff know where AAls are kept and how to use them.

* Arrangements are in place for off-site trips so emergency medication is always
available.

* Records of stock, expiry dates and any use are maintained by the allergy lead.
* Used AAls are disposed of in a sharps bin.

The school's emergency anaphylaxis kit contains: spare AAls; instructions for use;
manufacturer's information; a log of batch numbers and expiry dates; a note of
arrangements for replacement; a list of pupils for whom the school AAlI may be used.

9. Staff Training

All staff receive allergy awareness training appropriate to their role, at least annually and as
part of induction for new starters.

Training covers:

» Understanding allergies and anaphylaxis.

» Recognition of mild, moderate and severe allergic reactions.

» Emergency action: when to administer adrenaline and when to call 999.
» Practical familiarity with AAl devices used in school.

» Understanding individual pupils' IHPs and role-specific responsibilities.
* Recording, reporting and learning from incidents and near misses.

Legal requirement from September 2026:



All staff — regardless of role — must complete allergy awareness training before the
start of the autumn term 2026 and refreshed at least annually thereafter. Training will be
allocated on the Trust Compliance system to be completed by all staff.

10. Emergency Response

If anaphylaxis is suspected — ACT IMMEDIATELY
» Send for help — alert office / senior leader / first aider.
» Administer the prescribed or spare AAl without delay.
* Call 999 immediately — state 'anaphylactic reaction'.
» Lie pupil flat (or sit up if breathing difficulties) and keep under close supervision.
* Administer a second dose after 5 minutes if no improvement.
» Contact parents/carers as soon as possible.
* DO NOT delay — if in doubt, administer adrenaline.

All incidents of allergic reaction, use of emergency medication, suspected anaphylaxis and
significant near misses are recorded using [Medi-Tracker / CPOMS / school incident log] and
reviewed by the allergy lead.

11. Educational Visits, Clubs and Activities

No pupil with an allergy will be excluded from school trips, visits, sports, enrichment or extra-
curricular activities without a clear, evidence-based risk assessment that demonstrates safe
participation is not possible.

For all off-site activities, the school will: review the pupil's IHP and known triggers; ensure
emergency medication is taken and accessible; brief all supervising adults; consider food
arrangements, travel, venue information and supervision.

12. Events, Visitors and Celebrations Involving Food

+ Food must not be shared without prior agreement.

» All food brought into school for celebrations must be agreed with the class teacher in
advance.

» External providers supplying food must provide clear allergen information.
* In some cases, non-food alternatives (books, stickers, activities) will be suggested.

13. Inclusion, Wellbeing and Unacceptable Practice
The school will avoid:
* Preventing a child from accessing education or activities unnecessarily because of
their allergy.

+ Expecting parents to attend school routinely to administer medication where trained
staff can do so.

» Failing to share essential information with staff who need it to keep the child safe.
» Penalising allergy-related absence without considering medical context.

» Tolerating teasing, bullying or social exclusion linked to a child's allergy or dietary
needs.



14. Recording, Reporting and Learning from Incidents

All allergic reactions, use of emergency medication, suspected anaphylaxis and significant
near misses are recorded promptly. Following any serious incident, the school will: review
what happened and identify procedural or communication issues; update the IHP and risk
controls; consider additional training; inform governors; and review the policy if needed.

15. Communication and Publication

» This policy is published on the school website.

» Shared with staff through induction and annual training.

* Available to parents on request.

* Reviewed by governors at least annually and after serious incidents.

16. Monitoring and Review

The headteacher and named allergy lead will monitor implementation through: checks on
training completion; audit of IHP quality and review dates; checks on emergency medication
and expiry dates; review of incidents and near misses; and spot checks of staff awareness
during daily routines.

Policy approved by Mrs Sarah North

Last reviewed New Policy

Next review due September 2027

Named allergy lead Mrs Sarah North/Mrs Claire Unsworth

Named governor (allergy) Mrs Leah Moss Jones



Section 3: Individual Healthcare Plan (IHP) Template

Complete this template for every pupil with an allergy requiring active management in
school. Store securely but ensure all relevant staff can access it quickly. Review at the
intervals indicated in Section 11.

Section 1: Pupil Information
Pupil Name
Date of Birth
Class / Year Group
Photograph attached? Yes / No (requires parental consent)
Medical diagnosis
Type of allergy
Severity Mild / Moderate / Severe (anaphylaxis risk)

Section 2: Allergens and Triggers

Known allergen(s) Possible sources in school
|

Known allergen(s) Possible sources in school

Section 3: Signs and Symptoms

Mild / Moderate Symptoms Severe Symptoms (ANAPHYLAXIS)

Mild / Moderate Symptoms Severe Symptoms (ANAPHYLAXIS)
Itching / rash Difficulty breathing / wheeze
Swelling of lips or face Swelling of tongue or throat
Stomach pain / vomiting Collapse / loss of consciousness
Red / watery eyes Pale, clammy skin; rapid pulse
Other: Other:

Section 4: Daily Management (Prevention)

*  The pupil must avoid:

+ Key control measures: No food sharing | Handwashing before/after eating |
Supervised eating

» Classroom adjustments:
* Lunchtime arrangements:
+ Other:



Section 5: Medication

Medication Dose | Location | Expiry date

Medication Dose | Location | Expiry date
AAIl (EpiPen / Jext / other)
Antihistamine

Other medication

Section 6: Emergency Procedure

IF ANAPHYLAXIS IS SUSPECTED — DO NOT DELAY

* 1. Send for help immediately — call out / use emergency call system.
2. Administer the adrenaline auto-injector.
3. Call 999 — state: 'anaphylaxis'.
* 4. Lie the pupil flat; sit up only if breathing is difficult.
5. Second dose after 5 minutes if no improvement.
6. Stay with the pupil until the ambulance arrives.
7. Inform parents/carers as soon as possible.

Section 7: Medication Storage

Location of pupil's own
medication

Location of spare school AAI

Section 8: School Activities and Risk Management
Classroom
Lunchtime
Trips and visits
Clubs and extra-curricular

PE and sport

Section 9: Staff Awareness

Role Details
Class teacher Name: | Signature: | Date:
LSA / support staff Name: | Signature: | Date:

Midday supervisor Aware? Yes / No | Date informed:




Role ‘ Details

Other relevant staff Name: | Role: | Date:

Section 10: Parent / Carer Agreement

I confirm the information above is accurate. | agree to inform the school of any changes to
my child's condition, medication or circumstances.

Parent / Carer name
Signature

Date

Section 11: Review

Review date Changes made / Completed by
|

Review date Changes made



Section 4: Template Letter to Parents and Carers

Adapt this letter for your school. Send in the final week of the summer term and again on the
day before pupils return in September 2026. Also include reminders in newsletters.

Allergy Safety in School — Important Changes from
September 2026

Dear Parents and Carers,

At [School Name], the safety, health and wellbeing of all our pupils remains our highest
priority.

From September 2026, schools across England will be implementing new allergy safety
arrangements in line with Benedict's Law. These changes are designed to improve the
safety of children with allergies and reduce the risk of serious allergic reactions occurring in
school. Schools will be required to have allergy policies, trained staff, emergency medication
arrangements and individual healthcare plans in place for pupils with allergies.

Whilst we cannot create an allergen-free environment, we can all work together to
significantly reduce risk.

How Parents Can Help

We kindly ask for your support with the following measures:
Food Brought into School

To help protect pupils with severe allergies:

¢ Please avoid sending foods containing nuts or other identified high-risk allergens
where the school has communicated a specific risk.

e Children should not share food, snacks, sweets or packed lunch items with other
pupils.

e Any food intended for celebrations, birthdays or class events must be agreed with
the class teacher in advance.

e Where possible, please consider non-food alternatives for birthdays and celebrations
such as stickers, pencils, bookmarks or donating a book to the class.

Packed Lunches
If your child brings a packed lunch, we ask that you:

e Check ingredient labels carefully.



¢ Avoid including foods that the school has specifically requested not be brought onto
site.
e Discuss with your child the importance of not sharing any food with others.

Medical Information
If your child has:

e Afood allergy

e Anintolerance

o Asthma linked to allergies

e An adrenaline auto-injector (EpiPen, Jext or Emerade)

please ensure the school has the most up-to-date medical information and medication
before the start of the autumn term.

Why These Changes Matter
Food allergies can be serious and, in some cases, life-threatening. By taking these simple
precautions, we can help ensure that all children can learn, play and participate safely in

school life.

We understand that these changes rely upon the support of our whole school community
and we are extremely grateful for your cooperation.

If you have any questions or would like to discuss your child's medical needs, please contact
the school office.

Thank you for helping us create a safe and inclusive environment for every child.
Yours sincerely
[Headteacher Name]

Headteacher
[School Name]



Section 5: Staff Training

All staff must complete allergy awareness training before 3 September 2026 and annually
thereafter.

An online training module is available on iAM Compliants — “AAl’'s (Epipen) Use & Severe
Allergy Response”. BSM'’s should allocate this training for all staff within their school. The
course takes 30 minutes to complete and is designed to give all staff members the practical
familiarity to act without hesitation. It covers how to recognise the symptoms of mild versus
severe reactions, the steps for responding to anaphylaxis, emergency communication, and
exactly how and when to confidently administer an adrenaline auto-injector (AAl).

Once training is completed by all staff, please download a report from iAM Compliant, and
retain a copy should it be required for audit.

Section 6: Compliance Self-Audit

Complete this audit before 3 September 2026 and repeat annually. Send the results to the
COO. Where any item is not yet complete, record the action owner and target date.

Requirement Completed / Date
Policy Allergy Safety Policy has been adopted. O
Policy Policy published on school website. O
Policy Policy reviewed within the last 12 months (or will be reviewed before O
Sept 2026).

Policy Named senior leader (allergy lead) is designated and knows their O
responsibilities.

IHPs All pupils with allergies requiring active management have a current O
IHP.

IHPs [HPs have been shared with all relevant staff (class teacher, LSA, O
midday supervisors).

IHPs [HPs are stored securely but are immediately accessible to staff in an O
emergency.

IHPs IHPs include emergency procedures, medication location, and review O
date.

IHPs [HP review triggers are known (class change, incident, annual review). O
Training All staff have completed allergy awareness training by Sept 2026. O
Training New staff training is included in induction arrangements. O
Training Annual refresher training is scheduled for each subsequent year. ]
Training Training records are maintained and accessible for audit. |
AAls Spare AAls have been purchased and are in date. |
AAls AAls are stored accessibly (not locked), within 5 minutes of all areas of O
school.

AAls Monthly checks of AAl stock, expiry dates and condition are O

documented.



Requirement ‘ Completed / Date

AAls Arrangements for AAls on school trips are in place. O
AAls Staff know where AAls are stored and how to use them. O
AAls Record of AAIl use and disposal is maintained. O
Prevention No food-sharing policy is communicated to pupils, parents and O
staff.

Prevention Food brought in for celebrations must be agreed with class O
teacher in advance.

Prevention Risk assessments are completed for all food-based curriculum O
activities.

Prevention Catering providers receive allergen information for all pupils with O
allergies.

Prevention Lunchtime supervision includes allergy-awareness O
responsibilities.

Incidents Incident recording system is in place for allergic reactions and near [
misses.

Incidents Post-incident review process is understood by the allergy lead.
Incidents Governors are informed of serious incidents.

Communication Parents/carers have received written information about O
allergy arrangements.

Communication School website information about allergy policy is up to O
date.



Section 7: Emergency Quick-Reference Card

Print and laminate this card. Display it in every classroom, the staffroom, the dining room,
the medical room and at the entrance.

STEP 1 — RECOGNISE: Signs of Anaphylaxis
» Swelling of lips, face, tongue or throat
» Difficulty breathing, wheezing or gasping
* Collapse, dizziness or loss of consciousness
» Pale or blue skin, rapid or weak pulse

» Severe abdominal pain or vomiting following exposure to a known allergen
* |FINDOUBT — TREAT AS ANAPHYLAXIS

STEP 2 — ACT: Immediate Response
1. CALL FOR HELP — alert office / senior leader / first aider immediately.
2. ADMINISTER AAIl — use pupil's own device. If unavailable, use school spare.
3. CALL 999 — say 'anaphylactic reaction' and give your address.
* 4. POSITION — lie flat; prop up only if breathing is very difficult. Never stand up.
5. SECOND DOSE — if no improvement after 5 minutes, use second AAl.
6. MONITOR — stay with pupil until ambulance arrives. Do not leave them alone.
7. INFORM — contact parents/carers as soon as possible.

Location of AAls in this school:
Medical room:
Dining area:
Other location:
Emergency contact (allergy lead):

After any use of an AAl or emergency response:

Record the incident on [Medi-Tracker / CPOMS / school log] immediately.
Inform the allergy lead and headteacher.

Replace used AAI before the next school day.

Review the pupil's IHP and trigger an incident review.

Benedict's Law Allergy Safety Pack | For implementation September 2026 | Review annually and after any
serious incident



