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1. Aims 

This policy aims to ensure that: 

●​ Pupils, staff, and parents understand how our School will support pupils with mild, 

moderate, and severe allergies (including risks of anaphylaxis); 

●​ The School operates as an "allergy-aware" environment rather than making 

misleading "allergy-free" claims, actively minimizing exposure risks through robust 

management protocols, and 

●​ Pupils with severe allergies are fully supported to allow them to access the same 

education as other pupils, including school trips, practical lessons, and sporting 

activities, without experiencing social isolation or exclusion. 

The Board of Governors will implement this policy by: 

●​ Making sure all staff receive mandatory allergy awareness and emergency response 

training; 

●​ Ensuring the school maintains a stock of emergency, unassigned "spare" Adrenaline 

Auto-Injectors (AAIs) on site; 

●​ Appointing a named senior leader as Allergy Lead and a nominated Governor to 

oversee compliance, and 

●​ Overseeing the implementation, annual review, and updating of Individual 

Healthcare Plans (IHPs). 

2. Legislation, Statutory Responsibilities, and Benedict's Law 

This policy meets the requirements under Section 100 of the Children and Families Act 

2014, placing a statutory duty on governing bodies to support pupils with medical 

conditions.  

It explicitly incorporates the mandatory requirements introduced via the Department for 

Education (DfE) statutory guidance "Allergy Safety in Schools" (2026), enacted following 

Benedict's Law (Children's Wellbeing and Schools Act 2026). This legislation makes 

comprehensive allergy policies, staff training, and the storage of spare emergency AAIs a 

legal duty for independent and maintained schools across England. 
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3. Roles and Responsibilities 

3.1 The Board of Governors 

The Board of Governors has ultimate responsibility to ensure arrangements are in place to 

support allergic pupils and that the school complies with Benedict's Law. They will 

designate a Nominated Governor for Allergy Safety to review incident logs, near-miss 

reports, and training records. 

3.2 The Head and Designated Allergy Lead (Head of Operations) 

The Head and Head of Operations will: 

●​ Ensure this standalone policy is published transparently on the school website and 

made readily available to parents and inspectors; 

●​ Ensure all staff are aware of this policy and their specific role in emergency 

anaphylaxis management; 

●​ Maintain a comprehensive register of pupils with confirmed allergies and ensure 

catering staff, supply teachers, and trip leaders are fully informed, and 

●​ Procure, monitor, and manage the school’s emergency spare AAI kits. 

3.3 Staff 

All school staff, including teaching, support, administrative, and catering staff, have a 

duty of care to protect pupils. Staff will complete mandatory allergy training, understand 

how to recognize symptoms of anaphylaxis, and know how to administer an AAI 

immediately without routing the decision through medical personnel or the front office. 

Teachers will actively manage allergen risks during practical subjects (e.g., Food 

Preparation & Nutrition, Art, Science). 

3.4 Parents 

Parents will: 

●​ Complete a mandatory allergen declaration form during registration and update the 

school immediately if a pupil's diagnosis, severity, or treatment changes;  

●​ Provide the school with two in-date, prescribed AAIs (where required) in their 

original pharmacist-labelled boxes, ensuring they track expiry dates, and 

●​ Collaborate closely with the school to draft, review, and sign off on their child’s 

Individual Healthcare Plan (IHP). 

3.5 Students 

Students are encouraged to take age-appropriate responsibility for managing their 

allergies. Senior students who are deemed competent will carry their own primary 

prescribed AAI on their person at all times, while their secondary back-up device remains 

securely stored but accessible in the designated medical room. Pupils must never share 

food, drinks, or medical devices with peers.  

4. Equal Opportunities and Inclusion 

The School is fully committed to the cultural change mandated by the DfE, ensuring that 

reasonable adjustments are made under the Equality Act 2010 to prevent the social 

isolation or exclusion of pupils with allergies.  
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●​ Trips and Visits: Allergic pupils will never be barred or discouraged from 

participating in school excursions, field trips, or sports tours due to their condition. 

Detailed risk assessments will identify local hospital pathways, and designated trip 

staff will carry the pupil’s prescribed medication alongside an emergency school 

spare AAI kit.  

●​ Classroom Activities: Craft materials, external workshops, biological science labs, 

or activities involving animals must be screened proactively by staff to eliminate 

known pupil allergens. 

5. Being Notified that a Pupil Has an Allergy 

When the school receives notification that a pupil has a confirmed allergy, the Head of 

Operations actions a structured process. Arrangements will be fully operational within two 

weeks of notification, or prior to the first day of term for new arrivals. Formal medical 

diagnoses are prioritised; however, the school will deploy intermediate accommodations 

based on temporary medical evidence or parental consultation if formal specialist 

confirmation is pending. 

●​ Stage 1 (Notification): Parent/Healthcare professional notifies the school via the 

essential information form; 

●​ Stage 2 (Assessment): Allergy Lead identifies relevant teaching staff, coaches, and 

catering leads who will interact with the pupil daily; 

●​ Stage 3 (Consultation): A planning meeting is convened with parents and, where 

appropriate, the pupil, to establish the care parameters, and 

●​ Stage 4 (IHP Formulation): A formal Individual Healthcare Plan incorporating an 

Allergy Action Plan (e.g., BSACI template) is generated. 

6. Individual Healthcare Plans (IHPs) 

All pupils with a clinically documented risk of anaphylaxis or severe allergic reactions must 

have an operational IHP. The plan is a dynamic document reviewed at least annually, or 

sooner if medical evidence or treatment updates emerge.  

The IHP must explicitly document: 

●​ Specific allergens, known environmental or food triggers, cross-contaminants, and 

unique signs/symptoms of an allergic reaction; 

●​ Clear, sequential instructions for treating mild, moderate, and severe reactions; 

●​ Clear authorisations regarding whether the pupil self-carries their medication, and 

●​ Explicit emergency contact details and immediate contingency steps. 

7. Managing Allergens and Medication 

7.1 "Allergy-Aware" Catering Environment 

In alignment with DfE expectations, the school operates an "allergy-aware" model. While 

the kitchen discourages high-risk allergen items (such as loose peanuts or tree nuts) on 

site, the focus is placed on strict cross-contamination protocols, separate food prep areas, 

and color-coded kitchen utensils. The Catering Manager reviews all pupil registers daily, 

and ingredients for all school meals are clearly mapped and available for inspection. Food 

brought from home for snacks or packed lunches on trips is monitored tightly. 

7.2 Storage of Prescribed Medication 
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Prescribed AAIs must be stored in a known, central, un-locked location that is instantly 

accessible to staff and pupils at all times. They must never be locked inside a cupboard or 

desk. All items must be maintained in their original, pharmacist-labelled containers. 

7.3 School-Stocked Emergency Spare AAIs 

In compliance with Benedict's Law, the school stocks unassigned "spare" emergency 

Adrenaline Auto-Injectors (AAIs) within designated emergency allergen kits on site. 

●​ These spare devices do not replace a pupil's own two prescribed devices, which 

families must continue to supply; 

●​ The spare AAIs may be administered to any pupil or adult on the school premises 

experiencing signs of anaphylaxis if their own prescribed device fails, is 

unavailable, or if they exhibit a severe first-time reaction, provided that prior 

general parental consent has been secured or emergency services authorise it 

during a 999 call, and 

●​ The Allergy Lead tracks the expiry dates of the school's emergency stock monthly 

and replaces them promptly.  

8. Emergency Procedures and Anaphylaxis Response 

In the event of a severe allergic reaction where anaphylaxis is suspected, any staff 

member present must initiate the emergency response protocol immediately. Staff must 

call 999 directly from any school or mobile phone and must not delay by routing or 

clearing the call through the main school office first. 

The protocol steps are: 

1.​ Administer the AAI immediately: Use the pupil’s own prescribed injector into the 

outer thigh. If symptoms do not improve after 5 minutes, administer their second 

back-up device. If unavailable, deploy the school's emergency spare AAI. 

2.​ Call 999: State "Anaphylaxis" clearly to the emergency operator. 

3.​ Position the pupil: Keep the pupil flat with legs raised, or seated if they are 

struggling to breathe. Never allow them to stand or walk. 

4.​ Notify the Main Office (#200): Immediately after initiating the 999 call, contact 

the office so staff can clear the main entrance and guide emergency vehicles 

directly to the scene without delay. 

5.​ Accompany the pupil: A member of staff will stay with the pupil and accompany 

them to the hospital in the ambulance if parents have not yet arrived.  

9. Training 

All school staff must receive comprehensive allergy and anaphylaxis training prior to the 

start of the academic year, with updates provided during induction for new staff. Training 

will be delivered in partnership with authorized healthcare professionals or accredited 

providers. 

Training components include: 

●​ Recognizing the clinical signs of mild, moderate, and severe systemic allergic 

reactions; 

●​ Safe handling and correct administration techniques for various major AAI brands 

(e.g., EpiPen, Jext); 

●​ Understanding cross-contamination prevention, food labelling laws, and internal 

school reporting, and 

●​ Reviewing incident responses and learning processes. 
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10. Record Keeping and Incident Reporting 

The school records all medicine administration securely on iSAMS. Under Benedict's Law, a 

robust tracking system for allergy alerts and near-misses is maintained.  

Following any allergic incident or administration of an AAI: 

●​ A formal report must be logged, detailing the timeline, suspected trigger, 

treatments applied, and emergency response metrics; 

●​ The Allergy Lead will conduct a comprehensive investigation and "lessons learned" 

review immediately after the event, and 

●​ Full details of the incident and subsequent procedural review will be shared 

directly with the pupil’s parents and the Board of Governors to prevent recurrence. 

11. Liability and Indemnity 

The Board of Governors ensures that the school's public liability insurance explicitly 

encompasses all aspects of allergy management, including the storage and administration 

of both prescribed and unassigned emergency spare AAIs. Staff who administer medication 

or AAIs in good faith under this policy are fully indemnified by the school's insurance 

coverage. 

12. Complaints 

Parents with concerns or complaints regarding the school's allergy arrangements or food 

safety practices should contact the Head of Operations in the first instance. If a 

satisfactory resolution is not reached, the matter will be formally escalated to the Head, 

who will direct parents to the School's formal Complaints Procedure. 

13. Monitoring Arrangements 

This standalone policy is a statutory safeguarding document and will be formally reviewed, 

updated, and approved by the Board of Governors at least annually to ensure strict 

compliance with ongoing DfE regulatory updates.  

14. Links to Other Policies 

This policy operates in direct alignment and conjunction with: 

●​ Section D - Supporting Pupils & Staff with Medical Conditions Policy 

●​ Section D - Health and Safety – No. 1 First Aid Policy 

●​ Section D - Food Safety and Catering Policy 

●​ Section D - Health and Safety – Policy on School Visits and Outings 

●​ Section C - Safeguarding and Child Protection Policy 
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