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[bookmark: _Toc238549128]1. Aims and policy statement
Maplewell Hall School is committed to safeguarding the health, safety and wellbeing of pupils, staff and visitors with allergies. Allergy can be life-threatening. Effective prevention, awareness, individual planning and emergency response are therefore essential.
This policy sets out how the school will:
· identify pupils and other people with known allergies and understand the arrangements they require;
· take reasonable and proportionate steps to minimise exposure to known allergens, without creating unnecessary exclusion;
· ensure that prescribed emergency medication and school spare adrenaline auto-injectors can be brought to the person rapidly;
· train staff to recognise allergic reactions, anaphylaxis and acute asthma and to respond without delay;
· support the attendance, participation, dignity, wellbeing and inclusion of pupils with allergies;
· record, report, review and learn from serious incidents and near misses; and
· promote an allergy-aware culture throughout the school community.
This is a dedicated allergy safety policy. It should be read alongside the school’s Supporting Pupils with Medical Conditions Policy, because both policies apply to pupils whose allergy requires individual support.
[bookmark: _Toc238549129]2. Legislation and statutory guidance
This policy has been prepared with regard to the Department for Education’s July 2026 statutory guidance, Allergy safety in schools. Section 34 of the Children’s Wellbeing and Schools Act 2026 amended section 100 of the Children and Families Act 2014 by introducing the requirement for relevant schools to have, publish and keep under review an allergy safety policy. Section 34 comes fully into force on 1 September 2026.
The policy also reflects, where relevant:
· section 100 of the Children and Families Act 2014 and the statutory guidance Supporting pupils with medical conditions at school;
· the Human Medicines Regulations 2012, as amended in 2014 and 2017, including the arrangements for emergency salbutamol inhalers and spare AAIs;
· the Food Information Regulations 2014 and the Food Information (Amendment) (England) Regulations 2019, including requirements for prepacked for direct sale food commonly known as Natasha’s Law;
· the Equality Act 2010, including the duty to make reasonable adjustments where an allergy amounts to a disability;
· the Health and Safety at Work etc. Act 1974 and common law duty of care;
· the Education Act 2002, Keeping Children Safe in Education and wider safeguarding duties;
· the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR); and
· the UK General Data Protection Regulation and Data Protection Act 2018.
	Status of additional requirements: The July 2026 guidance states that further regulations are intended on spare adrenaline devices and staff training. Maplewell will nevertheless implement the expectations in the statutory guidance from August 2026 and will update this policy when any further regulations or revised guidance are issued.



[bookmark: _Toc238549130]3. Scope and definitions
[bookmark: _Toc238549131]3.1 Scope
This policy applies during the school day, breakfast and after-school provision, extra-curricular activities, educational visits, transport arranged by the school, work-related learning and any event organised by or on behalf of the school. It applies to pupils, pupil-facing staff, regular volunteers, catering staff and, where appropriate, visitors.
[bookmark: _Toc238549132]3.2 Definitions
	Term
	Meaning

	Allergy
	An abnormal immune response to a usually harmless substance, such as food, insect venom, medication, latex, animal dander, pollen or another contact or airborne allergen.

	Allergic reaction
	A reaction that may be mild or moderate but can worsen unpredictably. Symptoms can include swollen lips, face or eyes; itching or tingling; hives; vomiting or abdominal pain; or a sudden change in behaviour.

	Anaphylaxis
	A potentially fatal systemic allergic reaction affecting Airway, Breathing or Circulation (ABC). Skin symptoms may be absent.

	Adrenaline device (AD)
	A prescribed adrenaline auto-injector (AAI) or a prescribed non-injectable nasal adrenaline device. Current law permits schools to purchase only AAIs as spare devices.

	Food intolerance
	A non-immune reaction that may cause illness but does not cause anaphylaxis. It is managed under the wider medical conditions arrangements.

	Coeliac disease
	An autoimmune condition caused by gluten. It is not an allergy and cannot itself cause anaphylaxis, but strict avoidance and cross-contamination controls are required under wider medical conditions arrangements.

	Serious incident
	An allergy-related event in which a pupil, staff member or visitor is harmed or placed at an immediate and significant risk of harm, including where emergency medication, urgent clinical intervention or emergency services are required.

	Near miss
	An event that did not result in harm but clearly had the potential to do so because of an error, omission or system failure.



[bookmark: _Toc238549133]4. Roles and responsibilities
[bookmark: _Toc238549134]4.1 Governing Board
· ensure the school has, publishes and reviews this policy at least annually;
· ensure allergy-related risks are included in the school risk register and actively managed;
· ensure the policy covers risk reduction, emergency response, training, individual support, inclusion and learning from incidents;
· receive an annual assurance report and reports of serious incidents and near misses, with due regard to confidentiality;
· provide appropriate challenge and resources; and
· designate a governor to maintain oversight of allergy safety through health and safety and safeguarding monitoring.
[bookmark: _Toc238549135]4.2 Designated senior leader for allergy safety
Jacqui Tarry, Deputy Headteacher, is the designated senior leader for allergy safety. She is responsible for:
· implementing, publishing and reviewing this policy;
· promoting an allergy-aware culture and ensuring annual training and induction arrangements;
· ensuring allergy information, registers, Individual Healthcare Plans (IHPs), Allergy Action Plans and Asthma Action Plans are current and accessible to staff who need them;
· overseeing school-wide risk controls and the risk assessment process for activities, visits and individual pupils;
· ensuring that spare AAI arrangements, checks, replacement and disposal are effective;
· reviewing serious incidents and near misses in a no-blame, lessons-learned manner and reporting to governors; and
· coordinating with the Headteacher, Medical Needs Lead, safeguarding team, catering provider, families and healthcare professionals.
[bookmark: _Toc238549136]4.3 Operational lead and medical team
The Designated Safeguarding Lead / Medical Needs Lead coordinates day-to-day arrangements. Nominated members of the medical/first-aid team will be identified on the school’s operational medication register. At least two nominated staff will:
· check all spare AAIs and any emergency salbutamol inhalers monthly, recording location, dose, batch number, expiry date and condition;
· obtain replacements in advance of expiry and immediately after use, damage or loss;
· ensure emergency kits remain correctly stocked, clearly labelled and accessible; and
· maintain records of prescribed medication held by the school and support safe disposal.
[bookmark: _Toc238549137]4.4 Headteacher
· ensure appropriate authority, staffing and resources are available to implement this policy;
· decide, in consultation with the pupil, parents/carers and relevant professionals, whether an IHP is required;
· sign requests to pharmaceutical suppliers for school spare AAIs; and
· ensure required external reporting and governance escalation take place.
[bookmark: _Toc238549138]4.5 Teaching, support, office, catering and visiting staff
· complete required training and understand this policy and emergency procedures;
· know which pupils in their care have allergies, how to access their plans and where medication is located;
· consider allergy risks when planning lessons, activities, food, events and visits;
· take reasonable steps to prevent exposure and maintain inclusion;
· recognise and respond to allergic reactions, anaphylaxis and acute asthma without delay; and
· report every relevant reaction, error, serious incident or near miss promptly.
[bookmark: _Toc238549139]4.6 Parents and carers
· provide complete, accurate and up-to-date information about allergies, triggers, previous reactions, asthma, dietary needs and medication;
· provide current healthcare-professional plans and consent where required;
· provide two in-date prescribed adrenaline devices and other prescribed medication where applicable, replacing them promptly;
· tell the school immediately if needs, medication, dose, device, diagnosis or contact details change; and
· follow school expectations for food brought on site and work collaboratively on IHPs and risk controls.
[bookmark: _Toc238549140]4.7 Pupils
According to age, understanding and capability, pupils with allergies will be supported to understand their triggers, communicate symptoms, avoid sharing food, carry and use prescribed medication, and contribute to their IHP. Other pupils are expected to respect allergy controls, never share or deliberately expose someone to an allergen, and seek adult help immediately. Older pupils may assist by summoning help but must not be given sole responsibility for an emergency response.
[bookmark: _Toc238549141]5. Identifying people at risk and planning support
[bookmark: _Toc238549142]5.1 Identification and records
· Before admission, the school will seek information from parents/carers and, where relevant, the previous setting about known allergies, triggers, reactions, asthma and medication.
· Arrangements will be ready for the start of the relevant term wherever possible. For a mid-term admission, new diagnosis or material change, every effort will be made to put appropriate school arrangements in place within two weeks.
· Parents/carers will be asked at least annually to review medical information and must report changes immediately to the school office or Medical Needs Lead.
· New staff will be asked about allergies relevant to their work before starting. Visitors will be asked in advance where appropriate, particularly if food will be served or animals/allergens may be present.
· The school will maintain a secure allergy register on Go4schools, Medical Tracker and relevant controlled pupil records. The register will record known allergens, risk factors, prescribed devices and doses, consent, IHP/action-plan status, medication location and, with appropriate consent, a photograph.
· Up-to-date staff-only lists will be available where rapid identification is necessary, including food service and relevant practical teaching areas. At mealtimes, the school/caterer will use at least two robust identification methods appropriate to Maplewell’s pupils and context.
[bookmark: _Toc238549143]5.2 Individual Healthcare Plans
A pupil should have an IHP where their allergy has a functional impact in school, creates a risk of harm and requires arrangements additional to or different from universal provision. A formal diagnosis is not required before proportionate support is put in place.
The school “holds the pen” for the IHP. It will be co-produced with the pupil and parents/carers, take account of current clinical advice, identify actions, responsibilities and emergency arrangements, and avoid rewriting clinical instructions in a way that could introduce error. It will include or reference:
· the pupil’s details, allergy, known triggers, previous reaction history and the impact on health, education and wellbeing;
· reasonable adjustments, risk controls and arrangements for lessons, meals, breaks, transport, clubs and visits;
· medication, dose, prescriber, consent, storage, access, self-management and expiry checks;
· signs and symptoms and the actions staff must take, including who will act and who needs to know;
· arrangements for absence, reintegration, exams or other relevant circumstances;
· parent/carer and professional contact details; and
· the date, version, author, review date and attached clinical plans.
IHPs will be reviewed at least annually and whenever needs, medication, clinical advice, circumstances or lessons from an incident change. A new receiving school must prepare its own IHP, informed by transition information from Maplewell.
[bookmark: _Toc238549144]5.3 Allergy and Asthma Action Plans
Pupils with a known food or insect-sting allergy should have an Allergy Action Plan issued by an appropriate healthcare professional. Pupils with asthma should have an Asthma Action Plan. The most recent plan will be attached to, and referenced by, the IHP and kept accessible to those who may need to act. When a clinical plan changes, the IHP will be reviewed. The school will not alter clinical directions or use an IHP as a substitute for the original clinical plan.
[bookmark: _Toc238549145]6. Assessing and minimising risk
[bookmark: _Toc238549146]6.1 Risk assessment
Staff must consider allergen exposure and emergency access during planning. An individual risk assessment will be completed where a pupil at risk could be exposed through:
· food technology, cooking, school meals, celebrations, fundraising or reward activities;
· science experiments, art, craft, sensory activities, musical activities or use of food packaging;
· animals, animal-assisted interventions, guide dogs or visits involving animals;
· sport, outdoor learning, insect exposure, air quality or environmental triggers;
· educational visits, residentials, transport, work experience or off-site events; or
· any material or product that may contain a known food, contact or airborne allergen.
Food boxes may retain traces; play dough and some products contain wheat; some glues contain milk, wheat or soya; and bird feed may contain nuts or sesame. Safer whole-group alternatives should be used where possible so that a pupil is not excluded.
[bookmark: _Toc238549147]6.2 Hygiene and classroom controls
· Pupils and staff will wash hands before and after eating and following relevant animal or allergen contact. Handwashing with soap and water is preferred for food allergen removal.
· Food, utensils, containers, water bottles and medication must not be shared. Named bottles and lunchboxes will be used where required.
· Surfaces, preparation areas and utensils will be cleaned effectively with warm soapy water; allergen-safe food will be prepared and served using controls that prevent cross-contact.
· Unlabelled food will not be used where it creates an unmanaged risk. Labels must be checked every time because ingredients can change.
· Where food or food packaging is not essential to learning, non-food alternatives will be chosen. Permission and safe alternatives will be arranged before shared food, treats or celebrations.
· Pupils with animal allergies will not be required to interact with animals. All pupils will wash hands after animal contact.
· When outdoors, food and drink will be covered where practicable, pupils will wear suitable footwear, and individual insect-sting controls will be followed.
· The school will consider ventilation, indoor and outdoor air quality, pollen, mould and other respiratory triggers through wider health and safety arrangements.
[bookmark: _Toc238549148]6.3 Catering and food provision
· The school will comply with food information law and provide clear, accurate information about the 14 regulated allergens in food served.
· Prepacked for direct sale food will carry a full ingredients list with regulated allergens emphasised. Menu or product substitutions will be checked and communicated so that special dietary needs continue to be met.
· Catering staff will be appropriately trained, know how pupils with allergies are identified, understand individual meal controls and be available to discuss provision with families.
· School staff who provide or handle food will know how to read labels and prevent cross-contact. The catering provider will maintain ingredient, cleaning, preparation and serving controls.
· Pupils with allergies will not routinely be segregated at mealtimes. Safe inclusion with peers is the default.
· Reasonable adjustments will be made so that eligible pupils with allergies can access their free school meal entitlement; individual arrangements will be recorded in an IHP.
· Food brought from home, classroom ingredients and food at events must be clearly labelled, safely prepared and stored. Good-practice allergen information will be sought even where occasional provision does not amount to a food business.
[bookmark: _Toc238549149]6.4 Allergy-aware approach
Maplewell will describe itself as allergy-aware, not “allergen-free” or “nut-free.” A blanket claim can create false reassurance, cannot cover every possible allergen and may be difficult to enforce. The school may discourage specified foods where justified by an individual risk assessment, but this will sit alongside active risk reduction, clear communication and robust emergency arrangements.
[bookmark: _Toc238549150]7. Responding to an allergic reaction or anaphylaxis
	Emergency principle: Help and medication must be brought to the pupil. A pupil who is unwell must not be sent to reception, the medical room or another location alone.



[bookmark: _Toc238549151]7.1 Mild or moderate reaction
· Stay with the pupil, call for trained assistance and follow the pupil’s Allergy Action Plan and IHP.
· Give authorised medication, such as a non-drowsy antihistamine, only in accordance with the pupil’s plan and the school’s medication procedures.
· Observe closely because a reaction can worsen. The statutory guidance advises monitoring for at least 60 minutes after a reaction.
· If Airway, Breathing or Circulation symptoms develop, treat immediately as anaphylaxis.
· Inform parents/carers and record the reaction.
[bookmark: _Toc238549152]7.2 Suspected anaphylaxis
Treat the situation as anaphylaxis where there are Airway, Breathing or Circulation problems, or where the pupil’s clinical plan directs. If in doubt, give adrenaline. Skin symptoms do not need to be present.
· Lay the person flat with legs raised. If breathing is difficult, allow them to sit up gently with legs outstretched. Do not allow them to stand, walk or change positions suddenly. A pregnant person should lie on their left side.
· Send for the person’s two prescribed adrenaline devices and the nearest emergency kit. Do not move the person to the medication.
· Administer the first dose of adrenaline immediately, aiming for administration within five minutes. Do not wait to call 999 first. Follow the device instructions and the person’s Allergy Action Plan where available.
· Call 999 immediately after giving adrenaline. State “anaphylaxis,” give the school address and precise location, and follow the call handler’s instructions.
· Use the person’s prescribed device first. Use a school spare AAI if there is no prescribed device, it is unavailable, fails/misfires, or a prescribed nasal device is unavailable.
· If symptoms do not improve after five minutes, or return, give the second device if available and follow the emergency call handler’s instructions.
· Continuously supervise, monitor Airway, Breathing and Circulation, begin CPR if required, arrange access for the ambulance and inform parents/carers.
· The person must be assessed in hospital following suspected anaphylaxis, even if they appear to recover.
Anyone may take reasonable action to save life in an emergency. Staff are expected to act reasonably and to the best of their ability; fear of imperfect technique must not delay adrenaline.
[bookmark: _Toc238549153]8. Adrenaline devices and emergency inhalers
[bookmark: _Toc238549154]8.1 Prescribed adrenaline devices
· A pupil at risk of anaphylaxis should have access to both prescribed adrenaline devices at all times, including journeys, meals, breaktimes, outdoor areas, sports, visits and trips.
· Where the pupil is able, they will be encouraged to carry their devices in a school bag or on their person. The IHP will record self-carry arrangements and any support needed.
· Where self-carry is unsuitable, devices will be kept in an unlocked, clearly identified and rapidly accessible location, out of reach only where a specific safety assessment requires it.
· All devices will be kept at room temperature, protected from direct sunlight and extremes of temperature, and not refrigerated.
· A copy of the current Allergy Action Plan will be kept with the medication where practicable.
· Parents/carers remain responsible for ensuring prescribed devices are supplied and in date. School checks do not remove that responsibility.
· The IHP and medication record will state the device type, dose, location, expiry, consent and arrangements for taking devices home where applicable.
[bookmark: _Toc238549155]8.2 School spare AAIs
Maplewell will maintain spare AAIs of appropriate doses for emergency use. Current regulations permit spare injectable AAIs but not spare nasal adrenaline devices. Spare stock supplements, and does not replace, a pupil’s own two prescribed devices.
· Spare AAIs will be purchased from a pharmaceutical supplier using a request signed by the Headteacher and will, where practicable, use a consistent brand to reduce confusion.
· Devices will be kept in pairs because a second dose may be required or a device may fail.
· Because Maplewell is a large site, kits will be strategically located so a pair can be brought to any pupil within five minutes. Planned locations are Main Reception, Lower School, Upper School, Sixth Form/Vocational Areas and Sports Facilities, subject to an annual site-access test.
· Kits will be clearly marked “Emergency Anaphylaxis Kit,” separate from named pupils’ medication, accessible to staff, not locked away, kept at room temperature and protected from direct sunlight and extremes of temperature.
· Each kit will contain the AAIs in original packaging, manufacturer instructions, emergency procedure, storage information, a check record, replacement/disposal information and, where held, an emergency salbutamol inhaler and spacers.
· At least two nominated staff will check each kit monthly and after every use, recording location, dose, brand, batch number, expiry, condition and action taken.
· Used or expired AAIs will be handed to paramedics, returned to a pharmacy or placed in an approved sharps bin in accordance with manufacturer and waste-disposal requirements.
[bookmark: _Toc238549156]8.3 Consent and use of spare devices
Advance consent for spare adrenaline will be sought and recorded as good practice. However, the Human Medicines (Amendment) Regulations 2017 do not require prior consent where a spare AAI is used to save life. Staff must not delay emergency treatment to check consent. A spare AAI may be used where a person has no prescribed device, their prescribed device is unavailable or misfires, or a prescribed nasal device is unavailable.
[bookmark: _Toc238549157]8.4 Emergency salbutamol inhalers
Where the school holds emergency salbutamol inhalers and spacers, they will be stored and checked alongside spare AAI kits where practicable. An emergency inhaler may be used only for a pupil who has been prescribed a reliever inhaler, whose own device is unavailable, and for whom written consent has been obtained, in accordance with separate national guidance and the school’s medical conditions procedures.
[bookmark: _Toc238549158]9. Educational visits and off-site activities
No pupil will be excluded from a visit, residential, work experience, sporting event or off-site activity solely because of an allergy. Reasonable adjustments will be planned with the pupil and family.
· An individual risk assessment will be completed for any pupil at risk of anaphylaxis and will cover travel, food, accommodation, remoteness, communication, emergency services, environmental triggers and supervision.
· The pupil’s two prescribed devices, other required medication, current plans and emergency contact details must accompany them and remain rapidly accessible rather than stored in inaccessible luggage.
· At least one supervising member of staff will be trained and confident to recognise anaphylaxis and administer the relevant device.
· The visit leader will check medication before departure and on return, brief relevant staff and providers, and document emergency arrangements.
· A school spare AAI pair may accompany a visit where the risk assessment supports this, but sufficient spare provision must remain on the Maplewell site.
· The same standards apply to school-arranged transport and handovers to external providers.
[bookmark: _Toc238549159]10. Serious incidents and near misses
[bookmark: _Toc238549160]10.1 Recording
All serious incidents, near misses and other allergic reactions from which lessons may be learned will be recorded as soon as feasible through the accident reporting system, Medical Tracker and MyConcern where safeguarding or welfare information is relevant. Reports will capture:
· who was affected;
· what happened, when and where;
· why it happened, so far as is known;
· how staff and pupils responded and what support or medication was provided;
· whether emergency services attended; and
· how the incident concluded and any immediate actions taken.
Reports from pupils, parents/carers and healthcare professionals will be accepted, including where a delayed reaction became apparent only after the pupil went home. The school will use a no-blame approach focused on learning and system improvement.
[bookmark: _Toc238549161]10.2 Notification, review and external reporting
· Parents/carers of pupils aged up to 16 will be informed as soon as possible. For a young person aged 16 or over, the school will normally seek their agreement before informing parents/carers, subject to safeguarding, capacity and emergency considerations.
· The report will be shared with the pupil/young person and their parents/carers as appropriate. They will be invited to discuss what happened and contribute to the review.
· The designated allergy safety lead will review controls, training, policy, the IHP and action plans; agree actions, owners and timescales; share relevant learning with staff; and report serious incidents and near misses to governors.
· Where delivery of a clinical care or action plan was involved, the relevant healthcare professional or team will be notified.
· RIDDOR reports will be made where the legal criteria are met, including relevant events arising out of a work activity that result in death or direct hospital treatment. Precautionary hospital attendance for an underlying medical condition is not automatically reportable.
· Where the school or caterer operates as a food business, unsafe food or undeclared allergen incidents will be notified to the competent authority where legally required; proportionate advice may also be sought from Environmental Health or the catering provider’s Primary Authority.
· A safeguarding referral will be considered where an event raises a concern of neglect, abuse or exploitation, for example repeated failure to provide essential medication, rather than solely because a medical incident occurred.
[bookmark: _Toc238549162]11. Allergy awareness and training
All staff expected to be present when pupils are on site will complete allergy awareness and emergency response training at least annually. This includes permanent and temporary staff, teachers, support staff, office and pastoral staff, catering staff, lunchtime supervisors, supply and agency staff, peripatetic staff, breakfast/after-school staff and regular volunteers. Contractors with no pupil-facing role are outside the whole-staff requirement but will receive relevant site information where needed.
Training is additional to general first aid and will cover:
· the range of allergic conditions and how they may co-exist, including food allergy, asthma, eczema and hay fever;
· the difference between allergy, coeliac disease and food intolerance;
· common triggers, how reactions occur, risk reduction and cross-contact controls;
· recognition of mild/moderate reactions, anaphylaxis and acute asthma;
· the emergency procedure, positioning, calling 999 and informing families;
· how to locate and use prescribed and spare adrenaline devices and emergency inhalers;
· how to access the allergy register, IHPs and Allergy/Asthma Action Plans;
· the effect of allergy on wellbeing, attendance and participation;
· individual and collective responsibilities under this policy; and
· how to record and report incidents and near misses.
New staff will complete training during induction before taking unsupervised responsibility for pupils. Supply, agency and cover staff will receive a concise allergy briefing and confirmation of emergency arrangements before deployment. Device-specific trainer pens or equivalent training devices will be used for practical familiarisation. The school will run and record an allergy emergency drill at least annually and use the outcome to improve arrangements.
[bookmark: _Toc238549163]12. Wellbeing, inclusion and unacceptable practice
[bookmark: _Toc238549164]12.1 Wellbeing and inclusion
· Pupils with allergies will be listened to and involved in decisions appropriate to their age and understanding.
· Pastoral support, regular check-ins and reassurance about risk controls and emergency readiness will be offered where anxiety affects wellbeing or attendance.
· New pupils may be offered an orientation to dining and medication arrangements so they know key staff and feel safe.
· Allergy-related bullying, teasing, threats, deliberate exposure, force-feeding or exclusion will be addressed under the Behaviour and Anti-Bullying Policies and may also constitute a safeguarding concern.
· Following a serious incident or near miss, support will be considered for the pupil, family, responding staff and witnesses.
[bookmark: _Toc238549165]12.2 Unacceptable practice
It is unacceptable to:
· assume every pupil with the same allergy needs identical support or ignore the pupil’s own views;
· ignore clinical evidence or prevent reasonable access to prescribed medication;
· delay adrenaline while seeking permission, completing paperwork or contacting parents;
· send an unwell pupil to obtain help or medication without suitable supervision;
· lock away time-critical emergency medication or locate it so it cannot be brought within five minutes;
· require parents/carers to attend school to provide routine medication support that the school should arrange;
· exclude a pupil from meals, lessons, trips, rewards or wider school life where reasonable adjustments can make participation safe;
· require a parent/carer to accompany a pupil on a visit solely because of allergy;
· penalise allergy-related absence or exclude it from legitimate attendance recognition without reasonable adjustment; or
· describe the school as completely allergen-free or use controls that stigmatise or segregate pupils.
[bookmark: _Toc238549166]13. Information sharing and communication
· Health information is special category personal data and will be handled in accordance with UK GDPR, the Data Protection Act 2018 and the school’s Data Protection Policy.
· Relevant information will be shared on a need-to-know basis with staff, caterers, visit leaders, transport or external providers where this is necessary to keep the person safe. Emergency access will not be obstructed by avoidable information barriers.
· The pupil and parents/carers will be involved in decisions about routine sharing. Photographs and staff-only lists will be used only with an appropriate lawful basis and proportionate access controls.
· Controlled sources may include Go4schools, SIMS, Medical Tracker, pupil passports/profiles, IHPs, clinical action plans, medication records, visit risk assessments and, where relevant, MyConcern or behaviour support plans.
· The current version of each clinical and school plan will be identifiable; superseded copies will be archived or removed from operational use to prevent error.
· This policy will be published on the school website, shared with families at least annually and included in staff training. Age-appropriate allergy awareness will be taught to pupils.
· Parents/carers can report changes, concerns, incidents or delayed reactions to the school office or Medical Needs Lead. Complaints will be handled under the school’s Complaints Policy.
[bookmark: _Toc238549167]14. Monitoring, review and linked policies
The designated senior leader will monitor implementation through training records, plan audits, medication checks, site-access drills, catering assurance, visit sampling and incident/near-miss reviews. The Governing Board will receive annual assurance and appropriate incident learning.
This policy will be reviewed at least annually, by August 2027, and sooner following a serious incident or near miss, material change in pupil need, change to school arrangements, new regulations or revised statutory guidance.
This policy links to the following Maplewell policies and procedures:
· Supporting Pupils with Medical Conditions / Administration of Medicines;
· Health and Safety;
· First Aid and Accident Reporting;
· Safeguarding and Child Protection;
· Behaviour and Anti-Bullying;
· Attendance;
· Educational Visits;
· School Food and Catering;
· Data Protection and Records Management;
· Special Educational Needs and Disabilities / Equality and Accessibility;
· Staff Induction and Training;
· Complaints.
[bookmark: _Toc238549168]Official guidance and resources
· DfE: Allergy safety in schools (statutory guidance, July 2026)
· DfE: Allergy guidance for schools
· DHSC: Using emergency adrenaline auto-injectors in schools
· DfE: Supporting pupils with medical conditions at school
· Legislation: Children’s Wellbeing and Schools Act 2026, section 34
· MHRA: Adrenaline auto-injector safety guidance


[bookmark: _Toc238549169]Appendix A – Anaphylaxis emergency procedure
	DISPLAY COPY: Place a concise version of this procedure with every emergency kit. Always follow the individual’s current Allergy Action Plan where available.



	Step
	Action
	What to do

	1
	Recognise
	Airway swelling/hoarse voice/difficulty swallowing; breathing difficulty/wheeze/persistent cough; collapse, dizziness, pale/clammy appearance or reduced consciousness. Skin symptoms may be absent.

	2
	Position
	Lay flat with legs raised. If breathing is difficult, allow gentle sitting with legs outstretched. Do not stand or walk. Bring help and medication to the person.

	3
	Give adrenaline
	Use the prescribed device immediately; use the spare AAI if the prescribed device is unavailable, absent or fails. Aim for administration within five minutes. Do not wait for 999.

	4
	Call 999
	State “anaphylaxis,” give the exact location and follow instructions. Send someone to meet the ambulance.

	5
	Second dose
	If symptoms have not improved after five minutes or return, give the second device if available.

	6
	Monitor
	Stay with the person, monitor ABC, start CPR if required, inform parents/carers and ensure hospital assessment.



[bookmark: _Toc238549170]Appendix B – Monthly emergency kit check
Complete one line for each kit/device. Escalate missing, damaged or short-dated items immediately.
	Date
	Location
	Device/dose
	Batch
	Expiry
	Condition/action
	Initials

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



☐  Pair of appropriate-dose AAIs present and in original packaging
☐  Accessible, clearly labelled, unlocked and protected from heat/sunlight
☐  Instructions, emergency procedure and check record present
☐  Emergency inhaler/spacers present and in date where applicable
☐  Replacement ordered with sufficient lead time


[bookmark: _Toc238549171]Appendix C – Educational visit allergy checklist
☐  Current IHP and Allergy/Asthma Action Plan reviewed
☐  Individual visit risk assessment completed with pupil and parent/carer input
☐  Two prescribed adrenaline devices and other medication checked and accessible
☐  Trained staff identified and briefed; responsibilities and handovers clear
☐  Food, catering and cross-contact controls agreed with providers
☐  Environmental, animal, insect, exercise and air-quality triggers considered
☐  Emergency services access, signal/communications and exact location details checked
☐  Parent/carer and healthcare contact information available
☐  Decision about taking school spare AAI pair recorded; sufficient kit remains on site
☐  Medication rechecked on departure, during handover and on return


[bookmark: _Toc238549172]Appendix D – Allergy incident and near-miss record
	Field
	Record

	Person affected
	

	Date, time and location
	

	Known allergy / trigger
	

	What happened
	

	Why it happened (if known)
	

	Signs and symptoms
	

	Medication/support provided, by whom and when
	

	Emergency services / hospital outcome
	

	Parents/carers informed: when and by whom
	

	Immediate controls put in place
	

	Views of pupil/family
	

	Lessons identified and actions/owners/dates
	

	External reporting required/completed
	

	Policy/IHP/action-plan review completed
	

	Lead review and date
	

	Governor reporting and date
	





[bookmark: _Toc238549173]Appendix E – Individual Healthcare Plan for Allergy Template
	NAME – Individual Healthcare Plan for allergy 

	Date of birth: 
	Current photo

	Year / class: 
	

	Emergency contacts: 

	

	Staff who need to be aware: 
 
	

	Allergy: 
Note what allergy the child or young person has.  
Note any known allergens. 
Note whether the child or young person is likely to be aware that they are having an allergic reaction and whether they can alert others.  

	How the allergy is managed: 
Note any care or action plans or prescribed medication issued by healthcare professionals.  
If the allergy can be partly or wholly managed by practical adjustments (for example avoidance of known allergens), note them here.  
Note the extent to which the child or young person is able to take responsibility for managing their allergy. 

	Impact on education: 
Indicate the potential harm which might come to the child or young person if their allergy is not managed properly.
Indicate how the allergy may impact on the child or young person’s learning. 
Indicate how the allergy may impact on the child or young person’s emotional wellbeing. 
If relevant, note any interaction between allergy and SEN.  

	Arrangements for support: 
Give details of the specific support or adaptations which the school, college or early years setting will put in place, within its educational remit.  
Outline measures to reduce the risk of contact with known allergens.  
Give details of the specific support or adaptations to manage food allergy at meal and snack times. 
Note arrangements for maintaining educational progress where absence or missed learning occurs due to allergy.

	Visits and trips: 
1. Give details of any arrangements or procedures which may be required for school trips or other activities outside of the normal timetable that will ensure the child can participate. 
2. Note any requirement for a risk assessment and prompts for specific issues which should be considered. 

	Emergency response: 
Where an Action Plan issued by a healthcare professional covers emergency response, refer to it and ensure it is attached.  
Otherwise summarise the signs or symptoms which would indicate an emergency.  
Set out what to do in an emergency, including whom to contact. 
If relevant, note where “spare” adrenaline devices are located.  

	Last discussed with parents:
	Date

	Issued by: 
	Date: 

	Next planned review: 
	Date: 




	NAME – Individual Healthcare Plan for allergy 
Annex: Medication needed while in school / college / setting

	Non-prescription medication: 
Record any non-prescription medication (e.g. oral antihistamines) which the child or young person may require to manage their allergy in the education setting 
3. Note whether it is emergency medication; where the medication is stored; and how and when the child or young person may need access 
Note whether parental consent has been given for the allergy medication to be administered, and the date of consent.  

	Parental consent: 
	Date: 

	Prescription medication: 
Record any prescription medication for allergy prescribed by a healthcare professional (e.g. adrenaline).  
Note whether it is emergency medication; where the medication is stored; and how and when the child or young person may need access. 
Note whether parental consent has been given for the allergy medication to be administered, and the date of consent.  

	Prescribed by: 
	Date: 

	Parental consent: 
	Date: 

	Use of “spare” adrenaline devices: 
Note whether parental consent has been given to administer adrenaline (e.g. using “spare” adrenaline devices) in an emergency.   

	Parental consent: 
	Date: 

	Use of “spare” salbutamol inhaler: 
If relevant (i.e. the child or young person is prescribed an asthma reliever inhaler), note whether consent has been given to use a “spare” salbutamol reliever inhaler.   

	Parental consent: 
	Date: 




	NAME – Individual Healthcare Plan for allergy 
Annex: Care or Action Plans issued by healthcare professionals

	Allergy / Asthma Action Plan: 
Attach any Action Plan to the IHP for use in an emergency.  
Note which healthcare professional issued the plan, their role and the date issued.

	Issued by: 
	Date: 

	Care Plan: 
Note where any relevant care plan can be found.  
Note what staff are responsible for delivering / supporting delivery of the care plan. 
Note which healthcare professional issued the plan, their role and the date issued.

	Date: 
	Date: 
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