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1. Policy statement	
Mareham Le Fen C of E Primary School is committed to providing a safe, inclusive environment in which pupils with allergies can participate fully in school life. We recognise that allergies can range from mild reactions to life-threatening anaphylaxis and that effective allergy management depends on prevention, preparation, prompt emergency action and clear communication.
This policy sets out the school's arrangements for reducing the risk of exposure to known allergens, supporting pupils with allergies, responding to allergic reactions and anaphylaxis, and learning from incidents and near misses.
The school will take a proportionate, individualised approach. Pupils will not be unnecessarily excluded from curriculum activities, trips, clubs, celebrations or wider school life because of an allergy. Reasonable steps will be taken to manage risks safely and inclusively.
2. Statutory framework and guidance
This policy has been prepared with regard to the legal and statutory framework applying to schools in England, including:
sections 100, 100A and 100B of the Children and Families Act 2014, as amended by the Children's Wellbeing and Schools Act 2026;
Department for Education statutory guidance, Allergy safety in schools (published July 2026);
Department for Education statutory guidance, Supporting pupils at school with medical conditions;
the Human Medicines Regulations 2012, as amended to permit schools to obtain adrenaline auto-injectors (AAIs) without a prescription for emergency use;
Department of Health and Social Care guidance on the use of emergency adrenaline auto-injectors in schools;
the Food Information Regulations 2014 and applicable allergen-information requirements for food businesses, including school caterers;
the Equality Act 2010, where a pupil's allergy amounts to a disability.
In accordance with the statutory allergy-safety requirements applying from the 2026-27 academic year, the school will maintain and publish an allergy safety policy, review it at least annually, ensure allergy awareness training is in place for staff, identify pupils requiring Individual Healthcare Plans (IHPs), maintain appropriate emergency arrangements including spare AAIs, and record and learn from serious incidents and near misses.
3. Aims
identify pupils with known or suspected allergies promptly;
reduce, so far as reasonably practicable, the risk of accidental exposure to known allergens;
ensure pupils with allergies are included in all aspects of school life wherever this can be achieved safely;
ensure staff understand how to recognise and respond to an allergic reaction or anaphylaxis;
ensure prescribed emergency medication is accessible without avoidable delay;
maintain school spare AAIs for emergency use in accordance with current legislation and guidance;
work in partnership with pupils, parents/carers, healthcare professionals, catering providers and other relevant services;
record, review and learn from allergy-related incidents and near misses.
4. Roles and responsibilities
4.1 Governing Body
ensure the school has an effective allergy safety policy and reviews it at least annually;
ensure the policy is publicised and published on the school website;
ensure arrangements are in place to implement statutory guidance and monitor compliance;
ensure sufficient resources, training and oversight are available to manage allergy risks safely;
receive appropriate assurance about allergy safety, including significant incidents and actions arising from reviews.
4.2 Headteacher / Allergy Lead
have overall responsibility for implementing this policy and identifying a named deputy where appropriate;
ensure systems are in place to identify pupils with allergies and keep information current;
ensure IHPs and allergy action plans are developed where required and are accessible to relevant staff;
ensure all staff receive appropriate allergy awareness training and that staff with additional responsibilities receive role-specific training;
ensure emergency medication and the school's spare AAI kit are stored safely, accessibly and checked regularly;
coordinate with the catering provider and relevant staff about pupils' dietary and allergy requirements;
ensure risk assessments and emergency arrangements are considered for trips, clubs, wraparound provision and special events;
ensure serious incidents and near misses are recorded, reviewed and acted upon.
4.3 All school staff
complete required allergy awareness training and refresh it as directed;
know how to access relevant pupil information and emergency medication;
follow IHPs, allergy action plans, risk assessments and this policy;
take allergy concerns seriously and act promptly if a reaction is suspected;
never delay emergency treatment while attempting to contact a parent/carer;
report incidents, near misses, medication use, concerns or changes in a pupil's needs to the appropriate member of staff;
support an inclusive culture and avoid singling out or stigmatizing pupils with allergies.
4.4 Parents and carers
inform the school promptly of a diagnosed or suspected allergy and provide accurate, up-to-date information;
provide the school with relevant healthcare plans, medical advice and emergency contact information;
supply prescribed medication and devices in the original labelled packaging, ensuring they are in date and replaced before expiry;
inform the school promptly of any change in diagnosis, treatment, medication or emergency instructions;
work with the school and catering provider where dietary arrangements are required.
4.5 Pupils
Pupils will be supported, according to their age, maturity and understanding, to:
understand their allergy and the importance of avoiding known allergens;
tell an adult immediately if they feel unwell or think they may have been exposed;
avoid sharing food or drink where this presents a risk;
carry or access their medication in accordance with their IHP;
develop increasing independence in managing their condition where appropriate.
4.6 Catering provider and food handlers
comply with applicable food allergen legislation and provide accurate allergen information;
maintain procedures to minimize cross-contact and identify suitable meals for pupils with allergies;
ensure relevant catering staff are appropriately trained;
communicate promptly with the school where ingredients, recipes, suppliers or processes change in a way that may affect allergen information;
follow the school's agreed arrangements for identifying and safely serving pupils with allergies.
5. Identifying pupils with allergies
Allergy information will be requested on admission and parents/carers will be reminded to notify the school of changes. Information will be recorded securely and made available to staff who need it to keep the pupil safe.
Where an allergy is identified, the school will consider:
the allergen(s) and likely routes of exposure;
the nature and severity of previous reactions;
signs and symptoms staff should recognise;
prescribed medication and where it will be kept;
whether an IHP and/or recognised allergy action plan is required;
reasonable risk-reduction measures in lessons, dining, playtimes, clubs and trips;
the pupil's ability to recognise symptoms and self-manage;
any additional communication or training required.
6. Individual Healthcare Plans and allergy action plans
A pupil with an allergy will have an Individual Healthcare Plan where this is necessary to ensure that the school can support them safely and effectively. The decision will be made in accordance with statutory guidance and in consultation with the parent/carer and, where appropriate, healthcare professionals and the pupil.
An allergy-related IHP should, as relevant, include:
the pupil's details and photograph where appropriate;
the allergy/allergies and known triggers;
usual symptoms and signs of anaphylaxis;
preventative measures and reasonable adjustments;
medication, dose, device type, storage and access arrangements;
clear emergency instructions, including when an AAI should be administered and when 999 must be called;
arrangements for trips, clubs, physical activity, food technology/cooking and other higher-risk activities;
who has responsibility for particular actions;
parent/carer and healthcare contact details;
the date for review.
IHPs will be reviewed at least annually and sooner if there is a change in the pupil's condition, medication or circumstances, or following a relevant incident.
7. Allergy-aware environment and prevention
The school will operate an allergy-aware approach. It cannot guarantee an entirely allergen-free environment and will not rely on a blanket 'allergen-free' or 'nut-free' statement as its principal control measure. Controls will be based on known individual risks, good hygiene, accurate information, supervision and robust emergency preparedness.
Reasonable measures may include:
handwashing with soap and water before and after eating and food activities where appropriate;
cleaning tables and surfaces to reduce food residue and cross-contact;
not sharing food, drinks, cutlery or utensils where this could present a risk;
careful planning of cooking, food-tasting, sensory activities, science activities and celebrations;
checking ingredients and allergen information before food is given to pupils;
avoiding the use of food as a reward where this creates unnecessary risk;
ensuring substitute foods or activities do not isolate the pupil;
managing identified non-food allergens such as latex, medicines, insect stings or animal exposure where relevant;
communicating individual controls to supply staff, visitors, volunteers and relevant contractors.
8. Food, lunches, snacks and celebrations
The school and catering provider will work together to ensure pupils with food allergies can eat safely. Allergen information supplied by the catering provider will be used alongside the pupil's individual information; staff will not guess whether a food is safe.
Parents/carers must not be asked to rely solely on verbal assurances where allergen information is required.
Food brought into school for events or celebrations will be managed in line with identified pupil risks and school procedures.
Where food labels or ingredients are unclear, the food will not be given to a pupil with a relevant allergy.
Any change to menus, ingredients or suppliers that affects allergen safety must be communicated through agreed channels.
Appropriate supervision and identification arrangements will be used at mealtimes for pupils who require them.
9. Medication and adrenaline auto-injectors
9.1 Pupils' prescribed medication
Medication must be readily accessible in an emergency and must not be locked away in a manner that causes avoidable delay. Arrangements will take account of the pupil's age and ability to self-carry. Where a pupil is prescribed AAIs, parents/carers should provide the devices specified by the pupil's healthcare plan and ensure they remain in date.
The school will maintain a system for checking emergency allergy medication, including expiry dates and condition, and will notify parents/carers when replacement is required.
9.2 School spare AAIs
In line with the statutory allergy safety requirements for schools from September 2026, the school will stock spare adrenaline auto-injector devices for emergency use. The Headteacher/Allergy Lead will ensure that the school holds an appropriate supply and that storage, checking, replacement and use are managed in accordance with current statutory guidance and manufacturer instructions.
Spare AAIs will be kept in a clearly identified, secure but readily accessible location known to staff.
The kit will include a register/recording arrangements and instructions required by current guidance.
Expiry dates and device condition will be checked at least termly and more frequently where required by school procedures.
After use, the device will be handled and disposed of in accordance with emergency-service/healthcare advice and replaced promptly.
Use of a spare AAI will be recorded and parents/carers informed.
10. Emergency response: suspected anaphylaxis
Anaphylaxis is a medical emergency. If anaphylaxis is suspected, staff must act immediately. Treatment must not be delayed while seeking parental permission or waiting for a more senior member of staff.
Give an adrenaline auto-injector immediately in accordance with the pupil's emergency plan/training. If in doubt about whether a severe allergic reaction is occurring, staff should follow their training and emergency guidance. Note only staff who have attended face to face practical anaphylaxis training can administer an auto-injector.
Call 999 immediately and state that anaphylaxis is suspected. Give the school's location and follow the call handler's instructions.
Keep the pupil under continuous adult supervision. Position them in accordance with current anaphylaxis training: generally lying flat with legs raised; if breathing is difficult they may sit up slowly; an unconscious person should be placed in the recovery position. Do not allow the pupil to stand or walk.
If symptoms do not improve, or return, give a second AAI after 5 minutes if available and in accordance with current emergency guidance.
Send an adult to meet the ambulance and direct paramedics to the pupil.
Contact the parent/carer as soon as emergency action is underway. Do not delay treatment or the 999 call to do this.
Record the incident, including symptoms, time(s) adrenaline was administered, device(s) used and actions taken.
The pupil must receive medical assessment following suspected anaphylaxis, even if they appear to recover.
11. Mild or moderate allergic reactions
Staff will follow the pupil's IHP/allergy action plan and their training. A pupil showing symptoms will be supervised and monitored closely. Staff must remain alert to deterioration. If symptoms suggest anaphylaxis, or there is uncertainty and the pupil's emergency plan indicates adrenaline, the emergency anaphylaxis procedure above will be followed without delay.
12. First or unexpected allergic reactions
A serious allergic reaction can occur in a pupil who has no previous diagnosis. Staff will therefore respond to the symptoms presented, not solely to the pupil's known medical history. If anaphylaxis is suspected, 999 will be called immediately and staff will follow current training and statutory guidance regarding emergency treatment and use of a school spare AAI.
13. Educational visits, clubs and off-site activities
Pupils with allergies will be included in educational visits and wider activities wherever reasonably practicable. Allergy needs will be considered as part of planning and risk assessment.
a trained member of staff will be available where required by the pupil's needs;
the pupil's prescribed emergency medication will accompany them and remain readily accessible;
relevant staff will know the pupil's allergens, symptoms and emergency plan;
food, accommodation, transport and activity providers will be contacted in advance where necessary;
the location and expected response time of emergency medical assistance will be considered for higher-risk or remote activities;
school spare AAIs will be taken where required by the school's risk assessment and current guidance;
medication and emergency arrangements will be checked before departure.
14. Wraparound care, clubs, visitors and lettings
Allergy safety arrangements apply to school-run breakfast clubs, after-school clubs and other school-organised provision. Relevant information will be shared with staff on a need-to-know basis. Where external providers operate on site, the school will communicate relevant site expectations and clarify responsibilities for individual pupils.
15. Staff training
All staff will receive allergy awareness training appropriate to their role. Training will be provided on induction and refreshed regularly, and when guidance or pupil needs make this necessary.
Whole-staff training will include, as a minimum:
common allergens and how exposure may occur;
recognising mild/moderate allergic reactions and anaphylaxis;
the importance of rapid action and not delaying adrenaline where indicated;
how to summon emergency medical assistance;
awareness of AAI devices and how they are used;
where emergency medication and spare AAIs are kept;
the school's reporting and communication procedures;
the importance of inclusion and avoiding stigma.
Staff with direct responsibility for pupils at risk of anaphylaxis will receive additional practical instruction appropriate to the devices and plans in use. Training records will be maintained.
16. Communication and confidentiality
Information about a pupil's allergy will be shared with staff and other adults who need it to keep the pupil safe, while respecting data protection and confidentiality requirements. Parents/carers will be informed about the school's allergy safety arrangements and their responsibilities.
Age-appropriate education may be provided to pupils about allergies, hand hygiene, not sharing food and how to seek adult help, without identifying or stigmatising individual pupils unnecessarily.
17. Incidents, near misses and learning
All significant allergy incidents and relevant near misses will be recorded. A near miss includes an event in which exposure or harm was narrowly avoided, for example the wrong food being served but identified before it was eaten.
Following a serious incident or significant near miss, the school will:
ensure the pupil's immediate wellbeing and required follow-up have been addressed;
inform parents/carers and relevant professionals as appropriate;
record what happened, including contributing factors and actions taken;
review the pupil's IHP and relevant risk assessments where appropriate;
consider whether procedures, training, supervision, catering arrangements or communication need to change;
share learning with relevant staff while maintaining appropriate confidentiality;
report externally where required by law or statutory guidance.
18. Inclusion, equality and safeguarding
Pupils with allergies will be treated with dignity and respect. The school will seek to avoid arrangements that unnecessarily isolate a pupil, prevent participation or create anxiety around ordinary school activities. Bullying, teasing, threatening a pupil with an allergen or deliberately exposing someone to a known allergen will be treated seriously under the school's behaviour and safeguarding procedures.
19. Monitoring and review
The Governing Body and Headteacher will monitor the effectiveness of this policy. It will be reviewed at least annually and sooner where there is a significant allergy incident or near miss, a material change in a pupil's needs, or a change in legislation or statutory guidance.
The current version will be publicised within the school community and published on the school website.
Appendix 1 - School allergy safety checklist
	Check
	Yes / No
	Action / evidence

	Named Allergy Lead and deputy identified.
	☐ Yes   ☐ No
	

	Current list of pupils with allergies maintained.
	☐ Yes   ☐ No
	

	IHPs/allergy action plans in place where required and reviewed.
	☐ Yes   ☐ No
	

	Parents/carers reminded to report changes.
	☐ Yes   ☐ No
	

	All staff allergy awareness training current.
	☐ Yes   ☐ No
	

	Role-specific AAI training completed where required.
	☐ Yes   ☐ No
	

	Pupil emergency medication accessible and in date.
	☐ Yes   ☐ No
	

	School spare AAI kit complete, accessible and in date.
	☐ Yes   ☐ No
	

	Catering provider has current allergy information and safe procedures.
	☐ Yes   ☐ No
	

	Arrangements checked for trips, clubs, food activities and special events.
	☐ Yes   ☐ No
	

	Incidents and near misses recorded and reviewed.
	☐ Yes   ☐ No
	

	Policy published and annual review scheduled.
	☐ Yes   ☐ No
	


Appendix 2 - Emergency anaphylaxis quick guide
SUSPECT ANAPHYLAXIS? ACT IMMEDIATELY.
Give an adrenaline auto-injector immediately in accordance with training/emergency plan.
Call 999 and say 'anaphylaxis'.
Keep the pupil supervised and correctly positioned; do not let them stand or walk.
Give a second AAI after 5 minutes if symptoms have not improved or have returned, in accordance with current emergency guidance.
Meet the ambulance and provide the used device(s), timings and relevant medical information.
Inform parents/carers once emergency treatment and the 999 call are underway.
Record and review the incident.
This quick guide does not replace staff training, the pupil's individual emergency plan, current statutory guidance or instructions from the emergency services.
Appendix 3 - Policy adoption record
	Date approved
	

	Chair of Governors / authorised committee
	

	Headteacher
	

	Date published
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	September 2027
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