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1. Purpose 

1.1 Jigsaw School is committed to providing a safe, inclusive and allergy-aware 
environment for all pupils, staff and visitors. Allergic reactions vary from mild to 
life-threatening and can be unpredictable. 

1.2  This policy explains how we: 

• identify and support individuals with allergies 

• reduce the risk of exposure to allergens 

• respond in an emergency, including anaphylaxis 

• meet statutory requirements under the DfE’s 2026 guidance on allergy and medical 
conditions 

• ensure clear communication with parents and staff 

2. Definitions 

2.1 ‘Jigsaw School’ and ‘the school’ both mean Jigsaw CABAS® School 

2.2 ‘Allergy’ is an immune response to a normally harmless substance. Reactions range 
from mild to severe. 

2.3 ‘Anaphylaxis’ is a severe, life-threatening allergic reaction affecting the airway, 
breathing or circulation (the ABC system) and must be treated as a medical emergency.  

2.4 ‘Allergen’ is a normally harmless substance that, for some, triggers an allergic reaction. 
You can be allergic to anything.  

• The most common allergens are food, medication, animal dander (skin cells shed 
by animals with fur or feathers) and pollen. Latex and wasp and bee stings are less 
common allergens. 

• Most severe allergic reactions to food are caused by just 9 foods. These are eggs, 
milk, peanuts, tree nuts (which includes nuts such as hazelnut, cashew nut, 
pistachio, almond, walnut, pecan, Brazil nut, macadamia etc), sesame, fish, 
shellfish, soya and wheat. 

• There are 14 allergens required by UK law to be highlighted on pre-packed food. 
These allergens are celery, cereals containing gluten, crustaceans, egg, fish, lupin, 
milk, molluscs, mustard, peanuts, tree nuts, soya, sulphites (or sulphur dioxide), 
and sesame. 

2.5 ‘Adrenaline Auto-Injector’ or ‘AAI’ is a single-use device that carries a pre-measured 
dose of adrenaline. Adrenaline auto-injectors are used to treat anaphylaxis by injecting 
adrenaline directly into the upper, outer thigh muscle. Adrenaline auto-injectors are 
commonly referred to as AAIs, adrenaline pens or by the brand name EpiPen. There are 
two brands licensed for use in the UK: EpiPen and Jext Pen. 

2.6 ‘IHP’ stands for Individual Healthcare Plan. It is a personalised plan describing medical 
needs, symptoms, emergency steps, medication and arrangements for inclusion. 

2.7 ‘Allergy Action Plan’ is a document completed by a Health Care professional, detailing 
a person’s allergy and their treatment plan. For pupils, Jigsaw recommends using the 
British Society of Allergy and Clinical Immunology (BSACI) Allergy Action Plans to ensure 
continuity. This is a national plan that has been agreed by the BSACI, Anaphylaxis UK 
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and Allergy UK. It is the parents’ responsibility to complete the plan with help from a 
Health Care professional (e.g., GP, allergy specialist).  

2.8 ‘Risk assessment’ is a detailed document outlining an activity, the risks it poses and any 
actions taken to mitigate those risks. Allergy should be included on all risk assessments 
for events on and off the school site.     

2.9 ‘Spare adrenaline pens’: schools are able to purchase spare adrenaline pens. These 
should be held as a back-up, in case pupils’ prescribed adrenaline pens are not 
available. They can also be used to treat a pupil who experiences anaphylaxis but has 
not been prescribed their own adrenaline. A spare adult dose pen is held should it be 
required to treat a staff member or older pupil. 

2.10 ‘PPDS’ stands for pre-packed for direct sale and it refers to food that is packaged at the 
same place it is offered or sold to consumers. It is a single item, consisting of the food 
and its packaging, that is ready for presentation to the consumer before it is ordered or 
selected. For example, pre-packed sandwiches, salads, cakes, and other ready-to-eat 
items packaged on the premises where they are sold. 

3. Scope 

3.1 This policy applies to all school activities on and off-site and to all staff, pupils, parents, 
volunteers and regular visitors/contractors to the school and should be read alongside 
other policies, as set out in Section 26 ‘Related internal documentation’ (below). 

4. Legislation & Guidance 

4.1 This policy meets the requirements of: 

• Children and Families Act (2014) 

• Equality Act (2010)—reasonable adjustments for disabled pupils 

• Human Medicines (Amendment) Regulations (2017)—school purchase and use of 
spare AAIs 

• School Allergy Safety Bill (also known as Benedict’s Law) (2026) 

• Food Information Regulations & Natasha’s Law (2019)—allergen labelling 
requirements 

• Early Years Foundation Stage statutory framework  

• Supporting pupils with medical conditions at school – statutory guidance for 
governing bodies of maintained schools and proprietors of academies in England 

• Allergy safety in school – statutory guidance for governing bodies of maintained 
schools and proprietors of academies in England 

4.2  When drawing up this policy, the school considered guidance from other agencies and 
organisations, as set out in Section 25 ‘Related Legislation and Guidance’ (below). 

5. Roles and Responsibilities  

5.1 Jigsaw School takes a whole-school approach to allergy management. 

5.2  The designated governor with oversight of allergy management at the school is: Joanne 
Bell 

5.3 The Governing Body is responsible for: 
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• Ensuring that this policy meets statutory expectations and is reviewed annually 

• Oversight of incident reports, including near misses, and ensuring learning is 
implemented 

5.4 The designated senior allergy lead is: Mariann Szabo, Co-Headteacher. 

5.5 The Designated Allergy Lead is responsible for: 

• Implementation of this policy 

• Reviewing and updating this policy and related procedures at least annually 

• Making this policy available on the school’s website and on the school’s Home 
Pages 

• Ensuring all allergy information is collected, updated, and shared appropriately 

• Ensuring staff training is completed annually 

• Overseeing safe storage, access and monitoring of prescribed and spare AAIs 

• Leading an annual anaphylaxis drill 

• Ensuring parents are informed of their responsibilities in relation to their child’s 
allergies 

• Ensuring the safety, inclusion and wellbeing of pupils and staff with an allergy 

• Championing and practising allergy awareness across the school 

• Ensuring staff, pupils and parents have a good awareness of the school’s Allergy 
Safety Policy and other related procedures 

• Ensuring that incidents of allergic reactions and near-misses are recorded and 
reported to the appropriate authority (e.g., under RIDDOR) where necessary and 
ensuring the circumstances are investigated and learnings shared 

• Ensuring that pupils’ IHPs and Allergy Action Plans are reviewed and updated at 
least annually and/or after an incident 

5.6 The Administration Team is responsible for: 

• Maintaining an up-to-date register of pupils’ allergies and medication including 
brand, dose, expiry date and location of medication 

• Collecting and coordinating paperwork and information from families including 
IHPs, Action Plans and consent forms 

• Regularly checking pupils’ own and spare adrenaline devices are where they should 
be, are easily accessible in case of emergency, and that they are in date 

• Coordinating medication with families and ensuring medication is in date and 
complies with the school’s policy on medicines 

• Replacing the spare adrenaline devices when necessary. 

5.7 The Admissions Team is responsible for: 

• Ensuring there is a clear method for capturing allergy information or special dietary 
information at the earliest opportunity and before a school visit 

• Ensuring that information on allergies and special dietary requirements are 



 

 

 6 

communicated to all relevant staff including Administration Team, Therapy Team 
and teaching team 

• Making parents aware of catering arrangements and any risks during an assessment 
visit 

• Making a plan for emergency medication if the child is to be left without parental 
supervision 

5.8 The Human Resources Team is responsible for: 

• Ensuring there is a method for capturing and recording staff allergy information 

• Completing and reviewing risk assessments and emergency action plans for staff 

• Keeping an up-to-date staff allergy risk register and ensuring that information is 
shared with all relevant stakeholders 

5.9 All Staff are responsible for: 

• Notifying the HR and any other relevant people of their own medical needs, 
including allergies 

• Knowing which pupils have allergies and where their AAIs are kept 

• Completing annual training on allergy awareness and anaphylaxis response 

• Reducing allergen risks during activities 

• Reading, understanding, and putting into practice the Allergy Safety Policy, risk 
assessment and related procedures, and asking for support if needed 

• Knowing how to request/access AAIs in an emergency 

• Considering the safety, inclusion and wellbeing of pupils with allergies at all times 

• Preventing and responding to allergy-related bullying, in line with the school’s Anti-
bullying Policy 

• Checking allergen information before any food (except food provided by parents) is 
provided to pupils 

• Forwarding any communication or information that comes directly to them from 
parents regarding allergies to the pupil’s Supervisor and to 
medical@jigsawschool.co.uk 

• Ensuring pupils have their medication and their Allergy Action Plan and IHP with 
them when leaving school site for a trip or community visit 

5.10 All Staff with allergies are responsible for: 

• Ensuring that they have their own prescribed AAIs available while they are at work 

• Following safety measures and procedures identified in their risk assessments 

• Notifying their line manager and the HR Team of any changes in their condition 

5.11 All Parents (whether their child has an allergy or not) are responsible for:  

• Being aware and understanding the school’s Allergy Safety Policy and considering 
the safety and wellbeing of pupils with allergies 

• Providing the school with accurate and up-to-date information about their child’s 

mailto:medical@jigsawschool.co.uk
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medical needs, including dietary requirements and any allergies or intolerances, 
together with details of their allergy history, previous allergic reactions or 
anaphylaxis. Parents should also inform the school of any related conditions, such 
as asthma, rhinitis or eczema. Any allergies or intolerances reported to the school 

should reflect genuine medical needs and not be based solely on personal 
preferences or dietary choices. 

• Considering and adhering to any food restrictions or guidance the school has in 
place when providing food, for example packed lunches, snacks or items for 
fundraising events 

5.12  Parents of children with allergies are responsible for: 

• Working in partnership with the school to fill out the Individual Healthcare Plan and 
providing an accompanying Allergy Action Plan 

• If applicable, providing the school with two labelled adrenaline pens and any other 
medication, for example antihistamine, inhalers or creams 

• Ensuring medication sent to school is in date and replacing medication as necessary 

• Ensuring their child has access to their allergy medication, including two adrenaline 
pens if required, on the journey to and from school 

• Updating the school with any changes to their child’s medical condition and 

ensuring the relevant paperwork (e.g., Allergy Action Plan) is updated, too 

• Checking that the packed lunches and snacks they provide for their child are 
suitable and do not contain ingredients, allergens that may lead to their child 
having an allergic reaction and ensuring that bottles, lunchbox or other containers 
and packaging are clearly labelled with their child’s name 

• Providing a written list of any foods that their child may have an adverse reaction to 

• Supporting their child to understand their allergy diagnosis and to advocate for 
themselves and to take reasonable steps to reduce the risk of an allergic reaction 
occurring e.g., not eating the food to which they are allergic. 

6. Information and Documentation  

Identification of allergies 

6.1  The school identifies allergies through: 

• Admissions forms and assessments 

• Parent communication 

• Staff disclosure 

• Visitor notification 

• Updates from health professionals 

Register of pupils with allergies 

6.2 The school keeps a register of pupils who have an allergy. A copy of the register is 
available in each classroom, on the school’s Home Pages, in the medical, food 
technology and lunch rooms. The register includes pupils who have a history of 
anaphylaxis or have been prescribed adrenaline pens, as well as pupils with an allergy 
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where no adrenaline pens have been prescribed. The register includes the following 
information: 

• Name of pupil 

• Class 

• Known allergens and whether the risk is when ingested, inhaled or absorbed 

• Risk factors for anaphylaxis 

• Whether the pupil has adrenaline auto-injectors and dosage requirements 

• Whether medical authorisation has been received 

• Whether written parental consent has been received for both the pupil’s own and 
for spare AAIs 

Allergy register for staff and regular visitors  

6.3  The school will keep records of staff and regular visitors with allergies and ensure 
relevant risk-reduction and emergency arrangements are in place. A copy of the staff 
allergy register is available in each classroom, on the school’s Home Pages, in the 
wellbeing and food technology rooms.  

Individual Healthcare Plans  

6.4 All pupils at Jigsaw have an Individual Healthcare Plan. Printed copy of the plan is 
available in each classroom and electronic copy is saved on the school server and on 
the cloud (MS Teams) for off-site visits or emergency evacuations. The information on 
this plan includes: 

• Known allergens (whether ingested, absorbed or inhaled) and risk factors for 
allergic reactions 

• A history of the pupil’s allergic reactions 

• Details of the medication the pupil has been prescribed including make and dosage 
for adrenaline pens in case of suspected anaphylaxis 

• Medical and parent consent for the use of spare adrenaline pens and/or asthma 
reliever inhaler (notwithstanding that in an emergency situation that could not be 
foreseen, a spare adrenaline device can be used without prior parental consent)  

• An up-to-date photograph of each pupil 

• A copy of their Allergy Action Plan, if available 

• A copy of the Asthma Plan and parental consent for the use of an emergency 
asthma inhaler in an emergency 

6.5 IHPs are reviewed: 

• Annually 

• After any allergic incident or near miss 

• When a parent or clinician provides new information 

Individual Health and Safety Risk Assessments 

6.6 All pupils have an individual health and safety risk assessment in place, which is 
formally reviewed and updated at least annually by each pupil’s Supervisor. The risk 
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assessment includes considerations regarding pupils’ medical conditions, medication, 
dietary needs and allergies. 

Parental Consent to administer medication 

6.7 Where a pupil has prescribed AAI, a parental consent form will be kept on file (a 
printed copy in the pupils’ class folder and electronic copy on the school server) for the 
administration of the AAI in case of suspected anaphylaxis.  

Staff Risk Assessments  

6.8 A risk assessment is in place for staff with prescribed AAIs. The risk assessment is 
reviewed: 

• Annually 

• After an allergic incident or near miss 

• When there are changes to the staff member’s working arrangements e.g., change 
to building placement 

7. Minimising Allergen Exposure 

7.1 We are an allergy-aware, not allergen-free school. The DfE guidance discourages ‘nut-
free’ labels that give a false reassurance and potentially lead to a sense of 
complacency. 

7.2 Allergens can crop up in unexpected places. Staff (including visiting staff) will consider 
allergies and risk reduction measures in all activity planning. Some examples of 
activities where pupils and staff may have contact with allergens include: 

• Classroom activities, for example craft activities using food packaging and/or glue, 
food technology lessons, science activities, sensory play activities e.g., using pasta, 
pulses, rice …etc., using musical instruments or play-dough 

• Bringing animals into the school, for example a dog or hatching eggs can pose a risk; 

• Activities and themed events where pupils are given snacks or food treats are 
handed out, cultural days, bake sales and celebrations; 

• Vocational learning such as collecting donations for the food bank, work 
experience, for example at a café preparing food and drinks, and enterprise 
activities where handling, making food items or packaging food items are involved. 

7.3 The school will ensure compliance with the Equality Act 2010 and will consider the 
inclusion of pupils with allergies in all activities and events alongside safety. Pupils will 
not be excluded, if necessary, the activity will be adapted. 

7.4 Activities, events, hazards and risks are communicated in various ways to staff, 
including, but not limited to, class and whole school staff meetings, emails, risk 
assessments, posts on My Jigsaw. Where a member of staff with allergies has concerns 
about coming in contact with allergens, they should raise this with their line manager. 
The line manager will consider measures that could be implemented or, if necessary, 
arrange for the member of staff to swap with another member of staff for the duration 
of an activity. 
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8. Food, including mealtimes and snacks (reinforcers), food 
technology and food tasting lessons and other activities where 
food is handled or provided 

8.1 Pupils at Jigsaw bring packed lunches and snacks from home. Parents are responsible 
for ensuring that the items they provide are suitable and safe to consume for their 
children.  

8.2 The following measures are in place to identify pupils with known allergies at 
mealtimes: 

• Handover for cover staff highlighting pupils with known allergies;  

• Colour-coded placemats with photo and name of pupil indicating allergies, dietary 
needs and specific guidelines; 

• Access to allergy register on Home Pages; and 

• Class folder front cover highlights whether a pupil has an allergy or dietary need. 

8.3 All tables and food preparation areas are cleaned and disinfected before and after 
being used and there are designated kitchen utensils that are only used with food and 
drink of the pupils at risk. 

8.4  Some pupils order meals from the local Café on the Park for their lunch and this is 
brought to the school. When ordering meals/food from the café, staff must inform café 
staff of the pupil’s allergies and intolerances and check with café staff that the 
meal/food ordered is suitable for the pupil. Any food that is brought to school from the 
café, must be clearly labelled with the pupil’s name and stored separately from other 
meals/foods. Where pupils have meals from the café, this is with parental engagement 
and permission.  

8.5 Staff should check dietary needs, allergies and intolerances of their pupils before 
purchasing any food items. For example, when purchasing food reinforcers, staff must 
check the labelling for allergens and ensure it is safe to be consumed by all pupils in 
class.  

8.6 PPDS items purchased by school staff for pupils must have allergen labelling on the 
packaging. Before giving any items as such to pupils, staff must check the labelling for 
allergen information and ensure it is suitable for the pupils.  

8.7 Any food item prepared and packaged for sale at school for fundraising/enterprise 
projects must display all ingredients and allergens on the packaging. 

8.8 Staff will not give unlabelled food to pupils with allergies. Staff should seek parental 
engagement and permission before considering giving food, other than food provided 
by parents, (e.g., birthday cakes, food reinforcers, party foods, food enterprise project 
items …etc) to pupils. 

8.9 Pupils should be discouraged from sharing food, food utensils or containers.  

8.10 Individual health & safety risk assessments for food-allergic pupils, must detail the 
specific arrangements and measures in place during snack and lunch times, food 
technology/cooking/food tasting sessions and on off-site visits.  

8.11 Staff planning and delivering activities where food items or food packaging are used, 
must check allergy information for all participating pupils, and where food-allergic 
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pupils are included, implement control measures to minimise the risk of cross 
contamination and a pupil being exposed to an allergen. For example, preparing or 
handling food with food-allergic pupils first, careful cleaning of food preparation 
surfaces and utensils/equipment (using warm soapy water), using designated utensils 
and equipment, wearing gloves …etc. Refer to the school’s Allergy Risk Assessment for 
further information. 

9. Food brought into school  

9.1 While not legally required, the school strongly encourages parents and staff providing 
homemade items e.g., birthday cakes, items for bake sales for fundraising events, to 
share full ingredient information to support safe choices.  

10. Precautionary allergy labelling  

10.1 Food items/products with precautionary allergy labelling such as ‘may contain x’ or ‘not 
suitable for consumers with x allergy’, must not be given to pupils who have a known 
allergy to the allergen/ingredient.  

10.2 Staff should consult with parents of food intolerant pupils and pupils with dietary 
needs or preferences and seek permission if they have concern for specific ingredients 
or foods to be given to pupils.  

11. Food hygiene for pupils 

11.1 Pupils are encouraged and taught: 

• To wipe down surfaces before and after eating or cooking 

• To wash their hands before and after eating or cooking 

• To wear aprons, hair nets and/or tie their hair back during cooking lessons 

• Not to share, swap or throw food 

• To be allergy aware 

12. Educational visits 

12.1 Group Leader of the trip will have a register of pupils with allergies and details of their 
medication. Copies of Allergy Action Plans, Individual Healthcare Plans (including 
emergency procedures) and individual health and safety risk assessments will be 
available throughout the trip.  

12.2 Allergies will be considered on the risk assessment and catering provision put in place. 

12.3 Parents will be consulted if the trip requires an overnight stay. 

12.4 Staff accompanying the trip will be trained to recognise and respond to an allergic 
reaction. 

12.5 If pupils are attending a venue or setting where meals are provided, details of allergies 
and dietary needs will be sent ahead by the Educational Visits Coordinator to ensure 
pupils can have a safe meal. 

12.6 See Section 18 for information on adrenaline pens on educational visits. 

12.7  Staff with medical conditions are expected to take reasonable steps to look after their 
own health and wellbeing. Staff with allergies are responsible for notifying the Group 
Leader of their allergies and follow professional guidance relating to their allergies and 
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the measures outlined in their personal risk assessment.  

13. Insect stings 

13.1  Pupils and staff with a known insect venom allergy are encouraged to wear footwear 
and not walk around bare feet or in sandals when outside and when possible, keep 
arms and legs covered.  

13.2 Strong scents may attract insects; therefore, staff and pupils with a known insect 
venom allergy should avoid wearing strong perfumes and cosmetics. 

13.3 The Facilities Team and school community monitor the grounds/premises for wasp and 
bee nests. Staff and pupils should notify a member of the Facilities Team if they find a 
wasp or bee nest in the school grounds and refrain from approaching it.  

14. Animals 

14.1 It is normally the dander (flakes of skin), saliva or urine that causes a person with an 
animal allergy to react. Precautions to limit the risk of an allergic reaction include: 

• A pupil or staff member with a known animal allergy should avoid the animal they 
are allergic to 

• If an animal comes on site, a risk assessment will be done prior to the visit 

• Areas visited by animals will be cleaned thoroughly 

• Anyone in contact with an animal will wash their hands after contact 

• School trips that include visits to animals will be carefully risk assessed 

14.2 For more information on animals in school, refer to the Hygiene and Infection Control 
Policy. 

15. Allergic rhinitis / hay fever 

15.1 Pupils with allergic rhinitis or hay fever may have a prescription for antihistamine which 
can be administered in school by trained staff. Any non-prescription medicines, such as 
allergy wipes or allergy medicines purchased over the counter, will be administered in 
line with manufacturers’ instructions and parental consent. Please refer to the school’s 
policy on Managing and Administering Medicines for further information.  

15.2 Depending on the severity of the pupil’s allergy, the below measures may be 
considered: 

• Removing outdoor clothing (changing clothing) and shower or wash hair following 
high pollen exposure 

• Keeping classroom windows closed during the school day 

• Remaining indoors during break times when pollen levels are high 

• Air filters and purifiers in classroom 

• Wrap-around sunglasses to stop pollen getting into eyes (these will be provided by 
parents) 

16. Air quality 

16.1 In line with DfE expectations, the school will: 
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• Maximise ventilation 

• Minimise aerosols and fragrances 

• Use air purifiers, where needed 

• Consider air quality in classroom and educational visits risk assessments 

17. Inclusion and mental health 

17.1 Allergies can have a significant impact on mental health and wellbeing. Pupils may 
experience anxiety and depression, which in turn may make them more susceptible to 
bullying. Any bullying related to allergy will be treated in line with the school’s Anti-
bullying Policy.  

17.2 Jigsaw will ensure that pupils with allergies will be given the same opportunities as 
their peers and will not be excluded from taking part in a school activity, whether on 
school’s premises or on a school trip, because of their allergies. 

17.3 Affected pupils will be given consideration in advance of wider school discussions about 
allergy and allergy awareness initiatives.  

17.4 Allergic pupils may require additional pastoral support and if this is so, the pupil’s 
Supervisor will contact parents for advice.  

17.5 Staff are expected to take reasonable steps to manage their own mental health and 
emotional wellbeing. If a member of staff has concerns for their own mental health, 
they should seek appropriate support by contacting their GP, support services 
signposted by school, reaching out to Mental Health First Aiders, a member of the HR 
Team or their line manager. 

18. Adrenaline Auto-Injectors (AAIs) 

18.1 Jigsaw follows the government’s Guidance on the use of adrenaline auto-injectors in 
schools. 

Storage of pupils’ AAIs 

18.2 Pupils prescribed with AAIs will have two, in-date pens available all times. 

18.3 Pupils’ AAIs will be stored in an orange med-pack labelled with the pupil’s name and 
photo in a temperature-controlled unit (incubator) in the School Office. The incubator 
is kept open during the school day and locked overnight. The med-pack contains copies 
of the pupil’s Individual Healthcare Plan and emergency procedures. 

18.4 A pupil’s prescribed AAIs will not be located more than five minutes away from where 
they may be required.  

18.5 Emergency medication, including AAIs, are checked daily by the administration team to 
ensure they are where they should be and in date. 

18.6 Used or out-of-date pens will be disposed of as sharps or returned to parents, if 
requested.  

Storage of Staff AAIs 

18.7 Staff with prescribed AAIs have personal risk assessment which considers storage and 
access arrangements for staff based on their class placement, severity of allergies, 
history of anaphylaxis.  

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
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18.8 The school provides secure medicine storage cabinet in the administration office for 
staff use and suitable medication storage bags on educational visits.  

‘Spare’ AAIs  

18.9 The school shall maintain a supply of in-date spare adrenaline auto-injectors (AAIs) in 
accordance with current statutory guidance, the Human Medicines Regulations, and 
recognised anaphylaxis management guidance.  

18.10 ‘Spare’ AAIs will be kept in the School Administration Office in yellow med-packs in a 
temperature-controlled storage unit. ‘Spare’ AAIs are checked daily by the 
administration team and not located more than 5 minutes away from where they may 
be required. 

18.11 The Allergy Lead is responsible for: 

• Deciding how many spare AAIs are required, including having enough to cover 
offsite trips 

• Deciding what dosage is required; based on pupils’ GP age relevant prescriptions; 
and which brand(s) to buy 

• Ensuring safe storage and clear signage 

Administering ‘spare’ AAIs 

18.12 The School’s ‘spare’ AAI may be administered to a pupil who is known to be at risk of 
anaphylaxis and who has a prescribed AAI, where the pupil is displaying signs of 
anaphylaxis and: 

• their own prescribed AAI is not immediately available; 

• the prescribed AAI is out of date, damaged, has misfired.  

18.13 Where there is uncertainty, but staff reasonably believe that a pupil is experiencing 
anaphylaxis, staff should act without delay as prompt administration of adrenaline is 
the first-line treatment for anaphylaxis and delays may increase the risk of serious 
harm.  

18.14 In exceptional emergency circumstances, where a pupil or other person on site is 
experiencing a severe allergic reaction consistent with anaphylaxis, even if they do not 
have a previously diagnosed or known allergy, and the administering member of staff 
believes that immediate treatment is necessary to preserve life while emergency 
medical assistance is sought. 

Conditions of administration of ‘spare’ AAIs 

18.15 A ‘spare’ AAI must only be administered by a member of staff who has received 
appropriate training, or who, in an emergency, is acting in accordance with the 
emergency exemption provisions within the Human Medicines Regulations.  

18.16 An ambulance must be called immediately after adrenaline has been administered, and 
the caller must state that anaphylaxis is suspected. 

18.17 Parents/carers must be informed as soon as reasonably practicable. 

Parental consent and medical authorisation 

18.18 The School will only include a pupil in its ‘spare’ AAI arrangements where: 

• the pupil has been prescribed an AAI by an appropriately qualified healthcare 



 

 

 15 

professional due to risk of anaphylaxis; 

• written confirmation of the prescription and relevant medical information has 
been provided to the School; 

• written parental consent has been obtained for the administration of the pupils’ 
own prescribed AAI and the school-held spare AAI in an emergency; 

• appropriate information is recorded within pupil’s IHP, Allergy Action Plan or 
equivalent medical documentation. 

18.19 Nothing in this policy prevents a member of staff from administering adrenaline in a 
life-threatening emergency where it is reasonably believed that a person is suffering 
from anaphylaxis. In such circumstances, staff will act in the best interest of preserving 
life whilst summoning emergency medical assistance.  

AAIs on educational visits and off-site activities 

18.20 Pupils who have been prescribed adrenaline auto-injectors (AAIs) must carry, or have 
immediate access to, two prescribed AAIs for the duration of any educational visit or 
off-site activity. A pupil who does not have access to two prescribed AAIs will not be 
permitted to participate in the visit unless alternative arrangements, approved by the 
Headteacher or nominated lead, have been put in place. The Group Leader is 
responsible for verifying, prior to departure, that the pupil's prescribed AAIs are 
present and in date. 

18.21 Prescribed AAIs and any school-held spare AAIs taken on an educational visit must 
remain immediately accessible to the pupil and supervising staff at all times. AAIs must 
not be left unattended or stored in inaccessible locations, including vehicles, changing 
rooms, lockers, or similar areas. 

18.22 All AAIs must be stored and transported in accordance with the manufacturer's 
instructions and protected from extreme temperatures, direct sunlight, and other 
environmental conditions that may affect their effectiveness. 

18.23 The Group Leader will ensure that all staff accompanying an educational visit are 
informed of any pupils with allergies or at risk of anaphylaxis and are aware of the 
procedures for recognising and responding to an allergic reaction, including the 
location and use of AAIs. 

18.24 A suitable and sufficient risk assessment shall be completed for every educational visit. 
The risk assessment will determine whether the school's spare AAIs should accompany 
the visit, having regard to the needs of participating pupils, the nature of the activity, 
the location, anticipated emergency response times, and any other relevant risk 
factors. 

18.25 Members of staff who have been prescribed an AAI are responsible for informing the 
Group Leader of their medical needs and for ensuring that their prescribed AAIs 
accompany them on the educational visit. Staff remain responsible for the safe 
custody, accessibility, and security of their own medication throughout the visit. Where 
required, the school will make available suitable storage and transport equipment, 
including rucksacks, medicine bags, or insulated medication pouches, which may be 
obtained through the administration team. 

19. Responding to an allergic reaction / anaphylaxis 

19.1  The school will follow the recognised procedures for identifying and responding to 
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allergic reactions and anaphylaxis as set out in Appendix A, which is based on current 
national guidance. 

19.2 Where a pupil or member of staff experiences an allergic reaction, treatment and 
support will be provided in accordance with their Allergy Action Plan, Individual 
Healthcare Plan (IHP), personal risk assessment, or other documented medical 
arrangements. 

19.3 As soon as an allergic reaction is identified, staff must immediately request the 
individual's emergency medication and summon the School's Medical Emergency 
Response Team (MERT) where the incident occurs on site. without delay. 

19.4 The individual's prescribed adrenaline auto-injectors (AAIs), together with any school-
held spare AAIs, must be taken immediately to the location of the individual 
experiencing the allergic reaction. 

19.5 Where anaphylaxis is suspected, adrenaline must be administered without delay. The 
individual should be placed in a lying position with their legs raised, unless they are 
experiencing breathing difficulties, in which case they should be supported in an 
upright sitting position. Emergency services must be contacted immediately following 
the administration of adrenaline. 

19.6 For members of staff, assistance may be provided where they are unable to self-
administer their medication. 

19.7 Where anaphylaxis is suspected but the individual does not have a prescribed AAI, 
Allergy Action Plan, or known history of severe allergy, staff must: 

• place the individual in an appropriate position, normally lying flat with legs raised 
unless breathing difficulties require an upright position; 

• call 999 immediately and state that anaphylaxis is suspected; 

• inform the emergency call handler that spare AAIs are available on site; and 

• follow the instructions provided by the emergency services. 

19.8 If there is no improvement in the individual's condition after approximately five 
minutes, a second dose of adrenaline may be administered using a second AAI, and 
emergency services must be informed that a further dose has been given. 

19.9 An individual who has received adrenaline must not be permitted to stand, walk or 
otherwise exert themselves and must remain under close supervision until assessed by 
a paramedic or other medical professional.  

19.10 Any individual who is suspected of having experienced anaphylaxis and who has 
received adrenaline must be taken to hospital for medical assessment, regardless of 
any apparent recovery. Where the individual is a pupil, at least one member of staff will 
accompany them in the ambulance and remain with them until a parent/carer or other 
responsible adult arrives. 

19.11 Members of staff who have allergies requiring emergency medication are responsible 
for alerting colleagues when they become aware of the early signs of an allergic 
reaction and for following the control measures set out within their personal risk 
assessment. Where anaphylaxis is suspected, staff and colleagues must follow the 
procedures set out in this policy and Appendix A. 
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20. Training  

20.1  The school is committed to training all staff regularly (at least annually) to give them a 
good understanding of allergies and allergy management. The training will ensure that 
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 and can identify the main food allergens, and understand the 
difference between food allergy, intolerance and coeliac disease 

• 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 
how to locate and administer adrenaline in a case of anaphylaxis or an asthma 
reliever inhaler during an asthma attack.  

o This should include training on how to use the adrenaline devices prescribed 
to children and young people at the school, college or setting and/or the 
“spare” adrenaline devices which are stocked 

• Understand the impact which allergy can have on a child or young person’s 
wellbeing 

• Understand the school, college or setting’s allergy safety policy 

• Know how to check whether an individual is on the record of those with known 
allergies 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”) 

20.2 The school will carry out an annual allergy drill and record learnings and actions from 
the drill. 

20.3 Allergy safety is covered as part of the Health & Safety induction and staff are asked to 
read the school’s Allergy Safety Policy and Allergy Risk Assessment by their 3-month 
probationary review.   

20.4 Staff involved in food handling and preparation and /or directly supporting pupils 
during mealtimes and activities involving food are required to complete online training 
in Food Hygiene and Safety as part of their induction and refresh their training every 
three years.  

Bank and temporary staff 

20.5 The School engages bank and temporary staff to support operational requirements and 
maintain appropriate staffing levels. Due to the school's high staff-to-pupil ratios, bank 
and temporary staff will work under the supervision of, or in close proximity to, 
permanent members of staff who are trained and competent in the management of 
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medical conditions, including allergies and anaphylaxis. 

20.6 Bank and temporary staff must remain vigilant to the health, safety and wellbeing of 
pupils, visitors and colleagues at all times. They must alert a member of staff 
immediately if they had any concerns regarding a pupil or member of staff who may be 
experiencing an allergic reaction, anaphylaxis, or any other medical emergency and 
respond to allergic reactions in accordance with this policy. 

20.7 Bank and temporary staff must read and confirm their understanding of the school's 
Allergy Safety Policy and Allergy Risk Assessment: 

• at least annually; and 

• whenever they return to work following a period of three consecutive months or 
more during which they have not worked at the school. 

20.8 The School will ensure that bank and temporary staff are informed of the procedures 
for raising concerns, summoning assistance, and responding appropriately in the event 
of an allergic reaction or suspected anaphylaxis. 

 

21. Asthma 

21.1 It is vital that pupils with allergies keep their asthma well-controlled, because asthma 
can exacerbate allergic reactions. 

21.2 Asthmatic pupils will have an up-to-date Asthma Action Plan, Individual Healthcare Plan 
(IHP), or equivalent documentation setting out the arrangements for the routine 
management of their asthma and the actions to be taken in the event of an asthma-
related emergency. 

21.3 The school maintains emergency reliever inhalers alongside its emergency allergy 
medication provision, including spare adrenaline auto-injectors (AAIs). Emergency 
salbutamol inhalers are stored within the designated temperature-controlled medicine 
storage unit located in the school office. The administration team is responsible for 
carrying out daily checks to ensure that emergency inhalers remain present, in date 
and suitable for use. 

21.4 Where a pupil who has been prescribed a reliever inhaler participates in an educational 
visit or off-site activity, an emergency reliever inhaler will accompany the visit where 
required. The school will ensure that a sufficient number of suitably trained and 
competent staff are available to support pupils with asthma and allergies both on site 
and during off-site activities. 

21.5 Arrangements for staff are outlined in their personal risk assessment. Staff are 
responsible for their own medication and ensuring that these are in date and accessible 
during their working day, including on off-site visits. Staff are also responsible for the 
safe storage and management of their own medication in accordance with medical 
advice and any agreed workplace adjustments. 

 

22. Incident recording and reporting 

22.1 The school records: 

• All allergic reactions 

• All near misses 
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• All use of AAIs 

• All food-safety concerns 

22.2 Incidents and near misses related to allergic reactions are recorded on SchoolPod. Near 
misses are recorded under the Health & Safety tab and actual incidents of allergic 
reactions are recorded under First Aid.  

22.3 Reports are shared with the School Management Team and other senior managers, as 
required. Parents are provided with an anonymised copy, on request. 

22.4 Any incidents and near misses are reported to the Governing Body termly.  

22.5 All incidents with an allergic reaction, no matter how mild, will be investigated by an 
allocated member of the School Management Team and/or the Facilities and H&S 
Manager. Following an investigation, any actions and learning from the incident are 
shared with the full staff team and the Governing Body.   

23. Policy Review 

23.1 This policy will be reviewed annually, or after any serious incident or near miss, and 
whenever legislation or national guidance changes by the Designated Allergy Lead.   

23.2 This policy was last reviewed in June 2026.  
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24. Version History 

No. Date Amendment 

1.1 June 2026 New policy 

   

   

   

   

   

   

   

   

 
25. Related Legislation & Guidance 

Document 

Supporting pupils at school with medical conditions – Statutory guidance for governing bodies of maintained schools 
and proprietors of academies in England, December 2015 

Allergy safety in schools statutory guidance 

Children and Families Act 2014 

Department of Health non-statutory guidance on the use of adrenaline auto-injectors in schools, 2017 

Government guidance and information for schools, colleges and nurseries on allergen labelling for pre-packed for direct 
sale (PPDS) food, also known as Natasha’s Law  

Food Information Regulations 2014 

Food Standards Agency’s advice for schools, colleges and nurseries 

Department of Health and Social Care’s guidance on using emergency adrenaline auto-injectors in schools  

Human Medicines (Amendment) Regulations 2017 

Early Years Foundation Stage statutory framework for group and school-based providers 

Food safety advice for Early Years by Department for Education  

BSACI Allergy Plans 

 
 

26. Related Internal Documentation 

 
Document Electronic Copy Location 

Health & Safety Policy Home page (common drive) / POLICIES / School /  

First Aid Policy Home page (common drive) / POLICIES / School / 

Risk Assessment Policy Home page (common drive) / POLICIES / School / 

Hygiene and Infection Control Policy and Procedures Home page (common drive) / POLICIES / School / 

Supporting Pupils with Medical Conditions Policy Home page (common drive) / POLICIES / School / 

Managing and Administering Medicines in School Policy Home page (common drive) / POLICIES / School / 

Safeguarding and Child Protection Home page (common drive) / POLICIES / School / 

Early Years Foundation Stage Policy Home page (common drive) / POLICIES / School /  

Anti-bullying Policy Home page (common drive) / POLICIES /School 

Food technology and daily living skills room risk 
assessment 

Home page (common drive) /H&S/Risk 
Assessments/JigsawSchool 

 

 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/media/6a4b8f49045e1108aaa5ebbc/allergy_safety_in_schools_statutory_guidance_June_2026.pdf
https://www.legislation.gov.uk/ukpga/2014/6/section/100/enacted
https://assets.publishing.service.gov.uk/media/5a829e3940f0b6230269bcf4/Adrenaline_auto_injectors_in_schools.pdf
https://www.food.gov.uk/business-guidance/prepacked-for-direct-sale-ppds-allergen-labelling-changes-for-schools-colleges-and-nurseries
https://www.food.gov.uk/business-guidance/prepacked-for-direct-sale-ppds-allergen-labelling-changes-for-schools-colleges-and-nurseries
https://www.legislation.gov.uk/uksi/2014/1855/contents
https://www.food.gov.uk/business-guidance/prepacked-for-direct-sale-ppds-allergen-labelling-changes-for-schools-colleges-and-nurseries
https://assets.publishing.service.gov.uk/media/5a829e3940f0b6230269bcf4/Adrenaline_auto_injectors_in_schools.pdf
https://www.legislation.gov.uk/uksi/2017/715/made
https://assets.publishing.service.gov.uk/media/68c024cb8c6d992f23edd79c/Early_years_foundation_stage_statutory_framework_-_for_group_and_school-based_providers.pdf.pdf
https://help-for-early-years-providers.education.gov.uk/health-and-wellbeing/food-safety
https://help-for-early-years-providers.education.gov.uk/health-and-wellbeing/food-safety
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APPENDIX A – Responding to allergic reactions and anaphylaxis guide 

 
 
 
ALLERGIC REACTIONS VARY 

• Allergic reactions are unpredictable and can be affected by factors such as illness or hormonal fluctuations. 

• You cannot assume someone will react the same way twice, even to the same allergen.  

• Reactions are not always linear. They do not always progress from mild to moderate to more serious; 
sometimes they are life-threatening within minutes. 

 
MILD to MODERATE REACTIONS 

SYMPTOMS: 

• Swollen lips, face or eyes 

• Itchy, tingling mouth 

• Hives or itchy rash on skin 

• Abdominal pain 

• Vomiting 

• Change in behaviour 

ACTIONS: 

• Stay with the individual 

• Tannoy for MERT 

• Request/locate adrenaline pens 

• Give antihistamine in line with individual’s allergy 
plan 

• Make a note of the time 

• Phone parent/emergency contact 

• Continue to monitor and record incident on 
SchoolPod 

SERIOUS REACTIONS / ANAPHYLAXIS  
 

SYMPTOMS OF ANAPHYLAXIS 

A - AIRWAY B - BREATHING C - CIRCULATION 

• Persistent cough 

• Hoarse voice 

• Difficulty swallowing 

• Swollen tongue 

• Difficult or noisy breathing 

• Wheeze or cough 

• Persistent dizziness 

• Pale or floppy 

• Sleepy 

• Collapse or unconscious 

 
***IF IN DOUBT, GIVE ADRENALINE*** 

ACTIONS: 

• Tannoy for MERT 

• Request/locate adrenaline pen. Take medication to the individual, rather than moving them 

• Lie down the individual and raise their legs. If trouble breathing, sit them upright with legs outstretched  

• No need to remove clothing, but make sure there aren’t thick seams, buttons or zips  

• Inject adrenaline into upper outer side of thigh according to manufacturer’s instructions 

• Make a note of the time you gave the first dose and call 999. Tell them you have given adrenaline for 
anaphylaxis 

• Stay with the individual and do not let them get up or move, even if they are feeling better (this can cause 
cardiac arrest) 

• Call parents/emergency contact 

• If their condition has not improved or symptoms have worsened, give a second dose of adrenaline after 5 
minutes, using a second device. Record time. Call 999 again and tell them you have given second dose and 
check that help is on the way 

• Start CPR if necessary 

• Hand over used devices to paramedics and remember to get replacements 

• Record the incident on SchoolPod 
 

ALWAYS USE ADRENALINE AUTO-INJECTOR FIRST IN SOMEONE WITH KNOWN FOOD ALLERGY WHO HAS 
SUDDEN BREATHING DIFFICULTY, EVEN IF NO SKIN SYMPTOMS ARE PRESENT 

 

RESPONDING TO ALLERGIC REACTIONS / 

ANAPHYLAXIS 
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