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Aims 

 
This policy aims to:  
 
• Set out our school’s approach to allergy management, including reducing the risk 

of exposure and the procedures in place in case of allergic reaction  
• Make clear how our school supports pupils with allergies to ensure their wellbeing 

and inclusion  
• Promote and maintain allergy awareness among the school community. 

Legislation and Guidance 

This policy is based on the Department for Education (DfE)’s guidance on allergies in 
schools and supporting pupils with medical conditions at school, the Department of 
Health and Social Care’s guidance on using emergency adrenaline auto-injectors in 
schools, and the following legislation: The Food Information Regulations 2014 The 
Food Information (Amendment) (England) Regulations 2019 
 

Introduction and Core Principles  
 

In line with Benedict’s Law, we are committed to providing a safe, inclusive, and 
welcoming environment for all children, young people, staff, and visitors with 
allergies. Recognising the serious and potentially life-threatening risk posed by 
anaphylaxis, this dedicated policy establishes robust risk-mitigation measures and 
emergency response protocols.  
  
Allergy is a spectrum of different allergic diseases. Reactions occur when a 
susceptible person is exposed to something (an “allergen”) they are allergic to. 
Asthma, food allergy, eczema and seasonal rhinitis (hay fever) are all forms of 
allergy.   
  
Anaphylactic reactions usually begin within minutes of being in contact with the 
allergen i.e. eating a trigger food, though can occur several hours later (i.e. allergy to 
Mammalian meat). Anaphylaxis involves difficulty in breathing and affects the heart 
rhythm.  In extreme cases there could be a dramatic fall in blood pressure leading to 
collapse.  
  
Once started, anaphylaxis reactions progress quickly. Investigations into fatal 
anaphylaxis show that there is only a 20–30 minute window of opportunity during 
which steps can be taken to prevent death – therefore giving emergency 
adrenaline immediately and calling Emergency Services (999) is 
crucial. Anaphylaxis always requires an emergency response  
  
Anaphylaxis can occur without any other signs (such as a skin rash) being 
present. Always consider anaphylaxis in someone with a known food allergy 
who has sudden difficulty in breathing. Giving adrenaline in this context is very 
safe and may be lifesaving.  
  
 
 
 

https://www.gov.uk/government/publications/allergy-safety-in-schools
https://www.gov.uk/government/publications/allergy-safety-in-schools
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://assets.publishing.service.gov.uk/media/5a829e3940f0b6230269bcf4/Adrenaline_auto_injectors_in_schools.pdf
https://assets.publishing.service.gov.uk/media/5a829e3940f0b6230269bcf4/Adrenaline_auto_injectors_in_schools.pdf
https://assets.publishing.service.gov.uk/media/5a829e3940f0b6230269bcf4/Adrenaline_auto_injectors_in_schools.pdf
https://www.legislation.gov.uk/uksi/2019/1218/made
https://www.legislation.gov.uk/uksi/2019/1218/made
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 The most common causes of "whole body" allergic reactions – including anaphylaxis 
– are:  
• foods (e.g. peanuts, tree nuts, cow’s milk/dairy foods, egg, wheat, 

fish/shellfish and sesame);  
• insect stings (e.g. bee, wasp);  
• medication (e.g. antibiotics, pain medicines such as ibuprofen);  
• latex (e.g. rubber gloves, balloons, swimming caps).  
  

Emergency Treatment and Management of Anaphylaxis  
 
What to look for:  
 
Symptoms usually come on quickly, within minutes of exposure to the allergen.  
  
Mild to moderate allergic reaction symptoms may include:  
• a red raised rash (known as hives or urticaria) anywhere on the body  
• a tingling or itchy feeling in the mouth  
• swelling of lips, face or eyes  
• stomach pain or vomiting  
• mild throat tightness  
• sudden change in behaviour  

 
These symptoms are treated with antihistamines.  
  
More serious symptoms are often referred to as the ABC symptoms and can include:  
• AIRWAY - swelling in the throat, tongue or upper airways (tightening of the throat, 

hoarse voice, difficulty swallowing).  
• BREATHING - sudden onset wheezing, breathing difficulty, noisy breathing, 

persistent cough.  
• CIRCULATION - dizziness, feeling faint, sudden sleepiness, tiredness, confusion, 

pale   clammy skin, loss of consciousness.  
  
The term for this more serious reaction is anaphylaxis. In extreme cases there could 
be a dramatic fall in blood pressure. The person may become weak and floppy and may 
have a sense of something terrible happening. This may lead to collapse and 
unconsciousness and, on rare occasions, can be fatal.  

Awareness training 

All staff present during times when pupils are scheduled to be on site receive allergy 

awareness training. This includes permanent staff, temporary staff and regular 

volunteers. It includes catering staff and others who may oversee children and young 

people at breakfast or after school clubs. It is not intended to include contractors 

carrying out work with no pupil-facing role such as builders, electricians or other ad 

hoc maintenance personnel. 

 

 

Allergy awareness training should ensure all staff: 
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• Have an awareness of allergies, the risks it poses, how allergic reactions can 
occur and how to manage it; 

• Understand that allergy includes multiple conditions (food allergy, asthma, 
eczema, hay fever, others), which can co-exist; 

• Understand the difference between food allergy, coeliac disease and food 
intolerance; 

• Know where to find information on allergy triggers; 
• Can identify the range of symptoms of allergic reactions; 
• Understand and can recognise anaphylaxis; 
• Know how to respond in an emergency, including: 

o calling emergency services and informing parents; 

o how to locate and administer emergency medication (adrenaline for 

anaphylaxis, asthma reliever inhaler for an asthma attack). 

o training on how to use the medication/device in an emergency (whether 

prescribed to a given person or a school’s “spare” adrenaline devices); 

• Understand the impact allergy can have on a child or young person’s wellbeing; 
• Understand the school’s allergy safety policy; 
• Know how to check whether an individual is on the record of those with known 

allergy and how to use an Allergy or Asthma Action Plan; 
• Understand their responsibilities in reducing the risk of individuals with known 

allergy coming into contact with their known allergens; 
• Understand how to report an allergic reaction or case of anaphylaxis (whether an 

incident or a “near miss”). 

 

Roles and Responsibilities 
 
We take a whole-school approach to allergy awareness. 
 

Allergy lead  
 
The nominated allergy lead is the Acting Headteacher, Mrs C. Davies.  
 
The allergy lead is responsible for:  
• Promoting and maintaining allergy awareness across our school community 
• All allergy information is up to date and readily available to relevant members of 

staff 
• All pupils with allergies have an allergy action plan completed by a medical 

professional  
• All staff receive an appropriate level of allergy training 
• All staff are aware of the school’s policy and procedures regarding allergies 
• Relevant staff are aware of what activities need an allergy risk assessment 
• Keeping stock of the school’s adrenaline auto-injectors (AAIs) 
• Regularly reviewing and updating the allergy policy 

 

 
 
 
 
Teaching and support staff 
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All teaching and support staff are responsible for: 
• Promoting and maintaining allergy awareness among pupils 
• Maintaining awareness of our allergy policy and procedures 
• Being able to recognise the signs of severe allergic reactions and anaphylaxis 
• Attending appropriate allergy training as required 
• Being aware of specific pupils with allergies in their care 
• Carefully considering the use of food or other potential allergens in lesson and 

activity planning 
• Ensuring the wellbeing and inclusion of pupils with allergies 

 
Parents and carers 
 
Parents/carers are responsible for: 
• Being aware of our school’s allergy policy 
• Providing the school with up-to-date details of their child’s medical needs, dietary 

requirements, and any history of allergies, reactions and anaphylaxis 
• If required, providing their child with 2 in-date adrenaline auto-injectors and any 

other medication, including inhalers, antihistamine etc., and making sure these 
are replaced in a timely manner 

• Carefully considering the food they provide to their child as packed lunches and 
snacks, and trying to limit the number of allergens included  

• Following the school’s guidance on food brought in to be shared 
• Updating the school on any changes to their child’s condition 
 

Pupils with allergies  
 
These pupils are responsible for: 
• Being aware of their allergens and the risks they pose 
• Understanding how and when to use their adrenaline auto-injector 
• If age-appropriate, carrying their adrenaline auto-injector on their person and only 

using it for its intended purpose  
 

Pupils without allergies  
 
These pupils are responsible for: 
• Being aware of allergens and the risk they pose to their peers 
 

Individual Care Plans 
 
For identified pupils who have been prescribed an EpiPen, care plans are created. 
These are usually completed by health care professionals and must be reviewed 
annually. Care plans must state the child’s allergen, dosage of prescribed medication 
and what to do in an emergency.  
 
Staff will be made aware of who has an EpiPen on site and what the child’s known 
allergy/allergies are. 
 
 
 

Assessing Risk 
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The school will conduct a risk assessment for any pupil at risk of anaphylaxis taking 
part in: 
• Lessons such as food technology 
• Science experiments involving foods 
• Crafts using food packaging 
• Off-site events and school trips including residentials 
• Any other activities involving animals or food, such as animal handling 

experiences or baking 
 

Catering  
 
The school is committed to providing safe food options to meet the dietary needs of 
pupils with allergies. Catering staff receive appropriate training and are able to 
identify pupils with allergies.  
 
School menus are available for parents/carers to view with ingredients clearly 
labelled. Where changes are made to school menus, we will make sure these 
continue to meet any special dietary needs of pupils. 
 
Allergen information labelling will follow all legal requirements that apply to naming 
the food and listing ingredients, as outlined by the Food Standards Agency (FSA).  
 
Catering staff follow hygiene and allergy procedures when preparing food to avoid 
cross contamination. 
 
Catering staff know of identified children with allergens and ensure the correct food 
products are given.  
 
Children with allergies to food are identified with a lanyard which is taken into the 
dining hall.  

Hygiene procedures 

 
• Pupils are reminded to wash their hands before and after eating.  
• Sharing food is not allowed.  
• Pupils have their own named water bottles. 
 

Food restrictions 
 
We are a nut free school. We acknowledge that it is impractical to enforce an 
allergen-free school. However, we would like to encourage pupils and staff to avoid 
certain high-risk foods to reduce the chances of someone experiencing a reaction.  
 
These foods include: 
• Packaged nuts 
• Cereal, granola or chocolate bars containing nuts 
• Peanut butter or chocolate spreads containing nuts 
• Peanut-based sauces, such as satay 
• Sesame seeds and foods containing sesame seeds 
If a pupil brings these foods into school, they will be asked not to eat the food 
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product. If a child refuses, the adult in charge has permission to confiscate the food 
item and return to parents/carers.  

 
Insect bites/stings 
 
When outdoors:  
• Shoes should always be worn 
• Food and drink should be covered 
• If a wasps nest or bee hive is found, this must be reported immediately to the site 

manager and staff/pupils will not be allowed near the site 
• The site manager will ensure the hive/nest is removed safely and in a timely 

manner (external agency will action) 
 

Animals  
 
All pupils will always wash hands after interacting with animals to avoid putting pupils 
with allergies at risk through later contact. Pupils with animal allergies will not interact 
with animals. Prior to a school trip e.g. farm, parents/carers will be consulted if a child 
has an allergy.  
 

Wellbeing 

Pupils with allergies will have additional support through: 

• Pastoral care  

• Regular check-ins with their class teacher 

Events and school trips 

For events, including ones that take place outside of the school, and school trips, no 

pupils with allergies will be excluded from taking part. The school will plan 

accordingly for all events and school trips, and arrange for the staff members 

involved to be aware of pupils’ allergies and to have received adequate training. 

Appropriate measures will be taken in line with the schools AAI protocols for off-site 

events and school trips. 

Register of pupils with AAIs 

The school maintains a register of pupils who have been prescribed AAIs or where a 

doctor has provided a written plan recommending AAIs to be used in the event of 

anaphylaxis.  

The register includes:  

• Known allergens and risk factors for anaphylaxis 
• Whether a pupil has been prescribed AAI(s) (and if so, what type and dose) 
• Where a pupil has been prescribed an AAI, whether parental consent has been 

given for use of the spare AAI, which may be different to the personal AAI 
prescribed for the pupil 

Allergic reaction procedures  
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As part of the whole-school awareness approach to allergies, all staff are trained in 

the school’s allergic reaction procedure, and to recognise the signs of anaphylaxis 

and respond appropriately.  

Staff are trained in the administration of AAIs to minimise delays in pupil’s receiving 

adrenaline in an emergency. If a pupil has an allergic reaction, the staff member will 

initiate the school’s emergency response plan, following the pupil’s care plan.  

If an AAI needs to be administered, a member of staff will use the pupil's own AAI, or 

if it is not available, a school one. If the pupil has no care plan, staff will follow the 

school's procedures on responding to allergy and, if needed, the school's normal 

emergency procedures. 

A school AAI device will be used instead of the pupil’s own AAI device if: 

• Medical authorisation and written parental consent have been provided, or 
• The pupil’s own prescribed AAI(s) are not immediately available (for example, 

because they are broken, out-of-date, have misfired or been wrongly 
administered)  

If a pupil needs to be taken to hospital, staff will stay with the pupil until the 

parent/carer arrives, or accompany the pupil to hospital by ambulance. If the allergic 

reaction is mild (e.g. skin rash, itching or sneezing), the pupil will be monitored and 

the parents/carers informed. 

Adrenaline auto-injectors (AAIs) 

The allergy lead is responsible for buying AAIs and ensuring they are stored 

according to the guidance.  

Storage (of both spare and prescribed AAIs)  

The allergy lead will make sure all AAIs are:  

• Stored at room temperature (in line with manufacturer’s guidelines), protected 
from direct sunlight and extremes of temperature 

• Kept in a safe and suitably central location to which all staff have access at all 
times, but is out of the reach and sight of children 

• Not locked away, but accessible and available for use at all times 
• Not located more than 5 minutes away from where they may be needed 
• Spare AAIs will be kept separate from any pupil’s own prescribed AAI, and clearly 

labelled to avoid confusion. 

Maintenance (of spare AAIs) 

The allergy lead is responsible for checking monthly that: 

• The AAIs are present and in date 

• Replacement AAIs are obtained when the expiry date is near 

Disposal  
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AAIs can only be used once. Once an AAI has been used, it will be disposed of in 

line with the manufacturer's instructions. 

Use of AAIs off school premises 

Prior to a school trip, staff must carry out a detailed risk assessment. Individual pupils 

with allergies MUST be referenced in the risk assessment stating what medication 

they have been prescribed. 

All visits must have a named first-aider who can administer medication if required. 

All staff will have undergone training in looking for signs and symptoms of 

anaphylaxis and know how to administer an AAI in an emergency situation. 

Pupils at risk of anaphylaxis who are able to administer their own AAIs should carry 

their own AAI with them on school trips and off-site events. 

 

Review of policy 

This policy will be reviewed in July 2027  

Apendices 

1. Letter asking for Annual Care Plan     

2. Asthma Care Plan        

3. Children’s Asthma Plan       

4. Individual Health Care Plan Template     

5. BSACI Allergy Action Plan – Epi Pen – OCTOBER 24   

https://belle-vue.sch.life/Files/Download/eb10fda3-5d63-40bf-b8ea-1f3fdd51c60d/4a97a806-0ee0-44c7-aa28-a9a89d507cf0/1%20Letter%20asking%20for%20ANNUAL%20careplan%20(1).pdf
https://belle-vue.sch.life/Files/Download/d2013660-305b-45f3-9248-2885f3a6da91/a119c4ff-3bdc-402d-8f7e-007b3045a2a2/2%20Asthma%20Care%20plan.pdf
https://belle-vue.sch.life/Files/Download/836e8c86-c229-45d6-94b7-1c313f50b143/7fb3786f-ad32-4531-ad72-e28bdd833772/3%20Childrens%20Asthma%20Plan%20A4%20trifold%20DIGITAL.pdf
https://belle-vue.sch.life/Files/Download/20e6ba66-b807-408c-911c-b33e13c6ac78/35630351-b4ae-4e8e-a4bf-4c208b5050c0/4%20Individual%20Healthcare%20Plan%20template%204%20July%202026%20(2)%20(1).pdf
https://belle-vue.sch.life/Files/Download/20e6ba66-b807-408c-911c-b33e13c6ac78/35630351-b4ae-4e8e-a4bf-4c208b5050c0/4%20Individual%20Healthcare%20Plan%20template%204%20July%202026%20(2)%20(1).pdf
https://belle-vue.sch.life/Files/Download/8effbbe0-88eb-4bba-a6ed-50b437f3f132/811fa9ae-9a8d-4bde-a98b-dc1c991db60f/5%20BSACI%20AllergyActionPlan%20EpiPen%20OCTOBER%2024%20Copy.pdf
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