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To be reviewed: July 2027 

By: Joanne Waring & Sally Walsh 

 
‘A new commandment I give you: love one another. As I have loved you, so you must love 

one another.’ 

                   John 13:34 

With God’s help, we will be inclusive, independent, inquiring and inspirational.  

 We will be inclusive by loving all and embracing differences so that all are treated 

with dignity and respect.  

 We will be independent by persevering and encouraging everyone to be the best 

they can be, working together as a nurturing, Christian family. 

 We will be inquiring by asking questions so that we grow in mind, body and spirit, 

learning about God’s wondrous, diverse world.  

 We will be inspirational by following Jesus’ example, making a positive difference in 

the lives of others through love.  

 

 

 

 

 

 

 

 

 

 

 



Introduction 

Section 34 of the Children’s Wellbeing and Schools Act 2026 requires that LA maintained 
schools, academies and PRUs must have an allergy safety policy. 

A named member of the senior leadership team in each school, college or early years setting 
should have responsibility for allergy safety, including driving the implementation of the 
allergy safety policy and contributing to or leading review of the policy. At St Leonard’s CE 
Primary School this is Joanne Waring Assistant Headteacher and SENDCO.  

The Allergy safety policy will be reviewed annually. Policies will be reviewed more 
frequently, particularly where incidents or “near misses” suggest areas for improvement. 
Any review should take account of any incidents and “near misses” and should seek to learn 
lessons from them. This is essential where incidents suggest that policies or procedures may 
leave individuals with allergy at risk. 

The Governing Body will ensure that allergy safety policy is readily accessible to parents and 
staff. Policies are published on the schools’ website and will be made available in hard copy 
on request. This is published via the school website https://www.st-leonards-
pri.lancs.sch.uk.  

 

Culture  

Awareness training 
Staff will be trained in allergy awareness and emergency response, at least annually.  

All staff present during times when pupils are scheduled to be on site will receive 
allergy awareness training. This includes permanent staff, temporary staff, supply 
teachers, peripatetic staff, agency workers 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. 

An Induction process which covers the arrangements for new staff, as well as arrangements 
to ensure supply and cover staff have received allergy awareness training is in place.  

 

Allergy awareness training will ensure all staff: 

• Have an awareness of allergy, 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: 
-  calling emergency services and informing parents; 
- how to locate and administer emergency medication (adrenaline for anaphylaxis, asthma 
reliever inhaler for an asthma attack). KITT Medical anaphylaxis kit is available in the school 

https://www.st-leonards-pri.lancs.sch.uk/
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hall, a Defib in the reception corridor, and a medical cabinet in the school office with 
emergency inhaler. 
- 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 schools’ 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”). 

Training under this guidance should be understood as allergy awareness and emergency 
response training. It should not be read as replacing any separate clinical governance, 
competency or delegation arrangements that may be needed where a child or young person 
requires individual healthcare support beyond school-level allergy safety arrangements. 

Wellbeing 
Wellbeing of children and young people with allergies will be promoted, since the risk posed 
by allergy (and the possibility of anaphylaxis) can be a significant cause of anxiety.  

Bullying of children and young people with allergy will be addressed in line with the school’s 
Anti Bullying Policy.  

Minimising risk 
We will minimise the risk of individuals (whether children, young people, staff or visitors) 
coming into contact with their known allergens.  

This includes: 

• Measures to manage the risks of exposure to a food allergen through food provided by the 
school.  A full allergy list is available in the kitchen so all kitchen staff are aware of who the 
person/ child is and what the allergy is.  All staff also have this list. 

• Measures to manage the risks of exposure to a food allergen through food brought in by 
others (for example parents, children and young people or staff). Any food must be wrapped 
and agreed with the class teacher, with ingredients sent home for parents to make the 
decision, and then consumed at home. 

• Where children and young people have known allergy to airborne or contact allergens, 
how the school, college or setting will put reasonable measures in place to manage the risk 
of the child or young person being exposed to such allergens. A specific risk assessment will 
be in place for this to ensure tailored measures are in place for that child / class and 
environment. 

• An expectation that staff planning any activity should consider the risk of exposure to 
allergens, for example in craft, science, musical or cooking activities, or where activities 
involve animals. 

• Specific risk assessments to manage the risks of exposure to allergens in individuals with 
an allergy when planning external visits or trips. The Risk Assessment is discussed with 



parents and guardians and tailored to the specific child and allergy.  Arrangements for 
school trips and visits to be put in place following this discussion.  

Food allergy 
The school will manage the risk of food allergy and provide clear information on allergens in 
food provided. All allergens are provided with school menus and any special events. All staff 
have access to the list of children with allergies. 

Individual children and young people  

Identification 
The arrangements for identifying individuals with allergies (not just children and young 
people but also members of staff and visitors), their known allergens and whether they 
carry medication (for example adrenaline auto injector (AAI) devices), will be discussed at 
induction process.  Meetings with parents and guardians to put specific Risk Assessments in 
place and any arrangement’s required. Any previous setting will send information over and 
through a data collection form the individuals will be identified.  A meeting will be arranged 
to discuss. 

A record will be kept of all individuals with allergies, including whether children and young 
people have Individual Healthcare Plans and/or an Allergy Action Plan.  

Individual Healthcare Plans 
Children will have an Individual Healthcare Plan (IHP) if: 

• they have an allergy which has a functional impact on them in their school, college or 
setting; 
• they are at risk of harm as a result of their allergy and 
• they require arrangements which are additional to or different from those made generally. 

The IHP will set out the additional and/or different arrangements that will be in place in the 
school, college or early years setting for supporting the child or young person with their 
medical condition or allergy, including in emergency situations. 

The children with allergies who require specific support arrangements will have them 
documented through an Individual Healthcare Plan. 

This includes children and young people whose allergies require flexibility and “reasonable 
adjustments”, as well as those who require medication (either proactively or in an 
emergency situation). 

Where children and young people have an Allergy Action Plan and/or Asthma Action Plan 
issued by a healthcare professional, the IHP should refer to or attach it. 

Whenever an updated Action Plan becomes available, the child or young person’s Individual 
Healthcare Plan should be reviewed to incorporate it. 

Prescribed adrenaline 
We will ensure that children and young people who are prescribed adrenaline devices have 
rapid access to their devices at all times, noting that in a case of anaphylaxis, adrenaline 
should be administered within five minutes. This includes in the lunch area, playground and 
sports fields or when on visits or trips. An emergency adrenaline pen is available in the 
school hall. 



• Arrangements for children, young people and parents to take individually prescribed 
adrenaline devices home (for example at the end of the day for the journey home) and for 
checking that they remain in date; will be recorded on the IHP and Risk Assessment specific 
to that child. 

• Records will be kept of which children and young people have been provided with 
prescribed adrenaline devices (and an Allergy Action Plan).  

 

School-wide policies 

“Spare” adrenaline devices will be used and managed, including: 

• How and when “spare” adrenaline devices should be used – In an emergency. 
• Where “spare” adrenaline devices will be located - In the school Hall. 
• How “spare” adrenaline devices will be stored (see above): 
• How “spare” adrenaline devices and salbutamol inhalers will be checked to confirm that 
they are in date - A check will be completed as per the KITT medical scheme. 
• Processes for replacing “spare” adrenaline devices when they are used or go out of date 
(including safe disposal of adrenaline auto-injectors as they contain a needle). The KITT 
medical scheme will replace these. 
• No child or young person is more than five minutes from adrenaline devices. Adrenaline 
devices should always be stocked and stored in pairs.  

When storing “spare” adrenaline devices: 

• “Spare” adrenaline devices must be readily accessible and are available in the school hall 
with a break glass point with the key to access next to it.  School buy into a KITT medical 
scheme which identifies through a portal when to check the kit, replaces if out of date or 
used.  Training is also provided via this scheme for all staff. 

• In the event of an anaphylaxis, adrenaline should be administered as soon as possible. In 
practice, this should be no more than five minutes, i.e. adrenaline devices must be able to 
be brought to the person having anaphylaxis within 5 minutes. Individual adrenaline pens 
are stored in the medical cabinet in the office.  The spare is in the KITT box in the school hall.  
All are within 5 minutes distance.  A Risk Assessment will be completed for off-site, trips and 
visits, as well as forest school. 

• “Spare” adrenaline devices should be stored in pairs, so that if a second one is necessary it 
is on hand rather than needing to be obtained from elsewhere on site; KITT medical has 2 
pens. 

• “Spare” adrenaline devices should be clearly labelled, to avoid any confusion with 
adrenaline devices prescribed to a named person. Some schools choose to have a clearly 
marked “emergency anaphylaxis kit” containing the spare adrenaline devices, any 
emergency asthma reliever inhaler and spacers and instructions for their use. Individual 
devices and medication are stored in a medical cabinet and spare in the school hall. 

Visits and trips 
Arrangements and adjustments will be put in place to ensure children with allergies are able 
to participate in visits and trips, and do so safely (including access to adrenaline where 
required). Risk assessments will be conducted for any child or young person at risk of 
anaphylaxis taking part in a trip off the premises. Children and young people at risk of 



anaphylaxis should have their own adrenaline device with them, and staff trained to 
administer adrenaline in an emergency. 

Serious incidents and “near misses” 
School will record, report and respond to serious incidents or “near misses” involving allergy 
safety. 

In some cases, the impact of exposure to an allergen while in an education setting may not 
be recognised until the child is back at home. It is therefore important that the child or 
young person, their parents or others (for example healthcare professionals) can report that 
there has been an incident. Alternatively, point to or summarise the relevant information 
set out in a medical conditions or medication policy. All parents and carers advised to 
discuss immediately if this is the case. 

Unacceptable practice 

Unacceptable practice Governing bodies should ensure that a school, college or early years 
setting’s allergy safety policies are explicit about what practice is not acceptable. Examples 
of unacceptable practice include (but are not limited to):  
• preventing children and young people from easily accessing their medication (for example 
prescribed adrenaline devices); 
• ignoring the views of the child or young person or their parents or carer;  
• ignoring medical evidence or the opinion and advice of healthcare professionals;  
• assuming that every child or young person with allergy requires the same support;  
• assuming that older children and young people do not require support, even if they are 
able to take increasing responsibility for managing their allergy;  
• assuming that a child or young person does not have an allergy because they do not yet 
have a diagnosis, for example while medical investigation is under way;  
• discriminating against children or young people with allergy by sending them home 
frequently for reasons associated with their allergy or prevent them from staying for normal 
school activities or extracurricular activities, including lunch;  
• sending a child or young person who becomes unwell to a school office or medical room 
without suitable supervision. In the case of an allergic emergency (e.g. anaphylaxis), help 
must come to the child or young person rather than the other way round;  
• penalising children or young people for their attendance record if their absences are 
related to their allergy, e.g. hospital appointments and health management. This includes 
excluding children and young people from rewards for 100% attendance where their non-
attendance is the result of a medical condition or allergy. This should be reflected in 
attendance policies;  
• requiring parents / carers (or otherwise making them feel obliged) to attend the school, 
college or setting to administer medication or provide medical support to their child;   
• parents and carers should not have their work or other responsibilities impacted because 
the school, college or setting is failing to support their child’s allergy; and  
• preventing children and young people from participating, or creating unnecessary barriers 
to them participating, in any aspect of school, college or setting life, including external visits 
and trips, e.g. by requiring parents to accompany the child. 

Information sharing 
We will share information about children with allergies with staff members and agencies 
employed via the school such as sports coaches and kitchen staff.  



A child or young person’s health information is considered special category data under UK 
GDPR, which means it is highly sensitive and has additional legal protections. Schools have a 
lawful basis to hold, use and share a child’s special category health data when this is 
necessary, but it should always be done in a controlled and respectful way, because 
unnecessary sharing can reduce children’s confidence in practitioners and can be 
embarrassing for children and young people who may not want to be singled out. 

 

Awareness of the allergy safety policy 
The school will raise awareness of the policy. The allergy safety policy is published on the 
school website, and discussed at induction meetings and staff meetings.  Training is 
provided for staff annually. 

Awareness of allergy safety will be raised among children through assemblies, campaigns 
and PSHE lessons. Where children and young people are prescribed adrenaline devices, it 
may be appropriate for their friends to be made aware of how to seek help in an 
emergency. Any wider awareness or training will be considered carefully and discussed with 
the child and their parents, and will not replace staff emergency response arrangements. 


