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          HOLY FAMILY CATHOLIC PRIMARY SCHOOL

ALLERGY SAFETY POLICY
                                     Mission Statement and School Values                                              
        At Holy Family we grow, learn and succeed in the footsteps of Jesus.

[image: image5.png]



1. Purpose
Holy Family is committed to providing a safe, inclusive and supportive environment for all pupils with allergies. Some allergies can cause a severe, potentially life-threatening allergic reaction known as anaphylaxis. The school recognises its responsibility to reduce avoidable risks, ensure staff understand how to respond to allergic reactions and enable pupils with allergies to participate fully in school life.

This policy has been developed with regard to the Department for Education’s Allergy Safety in Schools statutory guidance, the requirements introduced through the Children’s Wellbeing and Schools Act 2026, relevant medical-conditions guidance, food-allergen legislation and associated guidance from the Food Standards Agency.

The school will have regard to the DfE statutory guidance and will maintain and publish this allergy safety policy.

2. Scope
This policy applies to:

· all pupils with diagnosed or suspected allergies;

· all school employees;

· supply and temporary staff;

· volunteers, governors and regular visitors where relevant;

· catering staff and external catering providers;

· breakfast, after-school and other clubs operated by the school;

· educational visits, trips, residential visits and off-site activities.

The policy applies to food allergies and other allergies, including allergies to medicines, insect stings and environmental allergens where these present a significant risk to a pupil.

3. Our aims
The school aims to:

1. identify pupils who have allergies;

2. work closely with parents/carers and healthcare professionals;

3. establish an Individual Healthcare Plan (IHP) where required;

4. ensure appropriate Allergy Action Plans are available;

5. reduce exposure to known allergens wherever reasonably practicable;

6. ensure pupils can access their prescribed medication promptly;

7. maintain appropriate spare adrenaline auto-injectors (AAIs);

8. ensure staff receive appropriate allergy-awareness and emergency-response training;

9. ensure appropriate arrangements are in place for food preparation and service;

10. ensure pupils with allergies are not unnecessarily excluded or segregated;

11. ensure pupils with allergies can participate safely in lessons, trips, clubs, celebrations and other school activities;

12. record, investigate and learn from serious incidents and near misses.

4. Responsibilities
4.1 Governing Body
The governing body will:

· ensure the school has an allergy safety policy;

· ensure the policy is published and reviewed;

· ensure appropriate resources are available to implement the policy;

· monitor compliance and significant allergy incidents;

· ensure the school has appropriate arrangements for staff training;

· ensure allergy safety forms part of the school’s wider safeguarding, medical conditions, first aid and risk-management arrangements.

4.2 Headteacher
The Headteacher has overall responsibility for implementation of this policy.

The Headteacher will ensure that:

· an Allergy Lead is appointed;

· appropriate staff training is provided;

· pupil allergy information is recorded and kept up to date;

· IHPs and Allergy Action Plans are maintained;

· emergency medication is appropriately stored and accessible;

· risk assessments are undertaken where necessary;

· catering arrangements are safe;

· appropriate arrangements are in place for educational visits;

· incidents and near misses are recorded and reviewed.

4.3 Allergy Lead
The school will appoint a named Allergy Lead:

Name: Ciara Sharvin and Marisa Clark
Role: Headteacher and SENCO
Deputy: Anna Burke and Laura Mullen

Role: Deputy Headteacher and HLTA
The Allergy Leads will:

· maintain the school’s allergy register;

· coordinate IHPs and Allergy Action Plans;

· liaise with parents/carers and healthcare professionals;

· ensure relevant staff know which pupils have allergies and what action is required;

· coordinate allergy training;

· check emergency medication arrangements;

· oversee allergy-related risk assessments;

· monitor catering and food-related arrangements;

· review allergy incidents and near misses;

· report significant issues to the Headteacher and governing body/trust;

· ensure appropriate information is available to staff while respecting confidentiality.

4.4 All staff
All staff are responsible for:

· taking allergy information seriously;

· familiarising themselves with relevant pupils’ IHPs/Allergy Action Plans;

· following this policy and any individual risk assessment;

· completing required allergy-awareness training;

· knowing how to recognise the signs of anaphylaxis;

· knowing where emergency medication is kept;

· responding immediately to suspected anaphylaxis in accordance with training and the pupil’s plan;

· reporting allergy incidents and near misses.

No member of staff should assume that another member of staff will take responsibility for an allergic reaction.

5. Identification and registration of pupils with allergies
Parents/carers must inform the school of any diagnosed allergy or significant suspected allergy.

The school will maintain an allergy register containing appropriate information, such as:

· pupil’s name;

· photograph where appropriate and with suitable consent;

· class;

· known allergen(s);

· symptoms/signs of an allergic reaction;

· whether the pupil is at risk of anaphylaxis;

· prescribed medication;

· location of the pupil’s own AAI(s), where applicable;

· location of the school’s spare AAI(s);

· relevant medical advice;

· date of the most recent review.

Information will be shared with staff on a need-to-know basis so that they can safely support the pupil.

Relevant allergy information will be made available to staff in areas where food may be handled or allergens may otherwise be encountered, including classrooms, the dining area, food preparation areas and relevant practical activities.

6. Individual Healthcare Plans
Where appropriate, the school will develop an Individual Healthcare Plan (IHP) for a pupil with an allergy.

The IHP will be developed with appropriate involvement from:

· the pupil, where appropriate;

· parents/carers;

· relevant healthcare professionals;

· school staff who support the pupil.

The IHP will identify:

· the pupil’s allergy/allergies;

· known triggers;

· signs and symptoms;

· emergency treatment;

· prescribed medication;

· arrangements for storing and accessing medication;

· arrangements for school meals;

· arrangements for trips and activities;

· relevant risk-reduction measures;

· emergency contacts;

· staff who require specific information or training.

Where a healthcare professional has provided an Allergy Action Plan, this will be attached to or incorporated into the IHP.

IHPs will be reviewed:

· annually;

· when the pupil’s circumstances change;

· when medication changes;

· following a significant allergic reaction;

· following a relevant near miss;

· when new medical information becomes available.

7. Allergy Action Plans
Every pupil known to be at risk of anaphylaxis should have an appropriate Allergy Action Plan provided by their healthcare professional.

The plan should clearly identify:

· the pupil;

· their allergy;

· symptoms/signs of an allergic reaction;

· when adrenaline should be administered;

· the prescribed AAI/device;

· any additional emergency medication;

· emergency procedures;

· parental/medical authorisation where required.

Staff must follow the individual pupil’s plan and their training.

8. Adrenaline auto-injectors (AAIs)
Pupils prescribed AAIs should have immediate access to them.

The school will ensure that:

· prescribed AAIs are readily accessible;

· pupils do not experience unnecessary delays in accessing medication;

· AAIs are stored in accordance with manufacturer’s instructions;

· expiry dates are monitored;

· devices are replaced before expiry;

· staff know where AAIs are located;

· appropriate staff receive practical training in the use of AAIs;

· use of an AAI is recorded and parents/carers are informed.

The school will maintain spare emergency AAIs in accordance with current legal requirements and DfE guidance.

Spare AAIs are intended as an emergency back-up and do not replace pupils’ own prescribed medication.

The school will maintain appropriate records concerning the supply, storage, expiry and use of spare AAIs.

9. Emergency response to suspected anaphylaxis
Anaphylaxis is a medical emergency.

Staff must act immediately if a pupil is showing signs of a severe allergic reaction.

The school’s emergency procedure is:

1. Follow the pupil’s Allergy Action Plan.
2. Administer the pupil’s prescribed adrenaline immediately where indicated by their plan/training.
3. Call 999 and state clearly that the pupil is experiencing anaphylaxis.

4. Send someone to obtain the school’s spare AAI where appropriate.

5. Do not leave the pupil alone.

6. Follow emergency-service instructions.

7. If symptoms do not improve and the circumstances meet the pupil’s emergency plan/clinical guidance, a second AAI should be administered as directed.

8. Continue monitoring the pupil until emergency services take over.

9. Inform the Headteacher and parents/carers as soon as practicable.

10. Record and review the incident.

Adrenaline should not be delayed while staff attempt to establish whether the reaction is definitely anaphylaxis where the pupil’s emergency plan indicates that adrenaline should be administered.
Staff should never instruct a pupil to stand or walk unnecessarily following administration of adrenaline.

10. Spare AAIs
The school will determine the number and type of spare AAIs required having regard to:

· the number of pupils known to be at risk;

· the devices prescribed to pupils;

· the size and layout of the school;

· arrangements for dining;

· trips and off-site activities;

· advice from healthcare professionals and the local authority/academy trust.

Where possible, spare AAIs will be readily accessible rather than locked away in a location which could cause delay.

Expiry dates and condition of devices will be checked regularly and recorded.

11. Staff training
All staff will receive allergy-awareness training appropriate to their role.

Training will cover:

· what allergies are;

· common allergens;

· signs and symptoms of an allergic reaction;

· recognition of anaphylaxis;

· emergency procedures;

· use of adrenaline auto-injectors;

· the school’s allergy policy;

· individual pupil needs;

· food-allergen controls;

· prevention of cross-contact;

· arrangements for trips and activities;

· incident and near-miss reporting.

Staff who supervise pupils with allergies will receive information about those pupils and their individual emergency arrangements.

Training will be refreshed in accordance with current DfE requirements and whenever there is a significant change in the school’s arrangements.

New staff will receive appropriate allergy information as part of their induction.

12. Food allergies and catering
The school will work with its catering provider to ensure that pupils with food allergies can safely access appropriate food.

The school/caterer will:

· obtain accurate information about ingredients;

· maintain appropriate allergen information;

· ensure staff handling food understand allergen controls;

· prevent avoidable cross-contact;

· provide appropriate information to parents/carers;

· ensure pupils receive the correct meal;

· have procedures for checking meals before they are served to pupils with allergies.

The school will not rely solely on pupils to identify unsafe food.

Where food is supplied by an external caterer, the school will ensure that contractual arrangements clearly establish responsibility for allergen management.

14. Food brought into school
Parents/carers will be advised of the school’s arrangements concerning food brought into school.

The school may restrict or prohibit particular foods where this is considered necessary to reduce a significant risk to a pupil.

However, the school recognises that it is generally not possible to guarantee an entirely allergen-free environment.

Where food is brought into school for:

· birthdays;

· celebrations;

· parties;

· fundraising;

· cooking activities;

· packed lunches;

· clubs;

staff will follow the school’s risk assessment and allergy arrangements.

Pupils with allergies will not be expected to eat food where the ingredients or allergen status cannot be established.

15. Inclusion and participation
The school will make reasonable arrangements to enable pupils with allergies to participate fully in school life.

Pupils with allergies should not be routinely:

· excluded from activities;

· separated from classmates unnecessarily;

· prevented from attending trips;

· required to eat at a separate table solely because they have an allergy.

Risk should be managed through appropriate planning rather than unnecessary exclusion.

The school recognises that children with allergies may experience anxiety or feel different from their peers. Staff will support pupils’ emotional wellbeing and promote an inclusive culture.

16. Educational visits and trips
Before any educational visit, the responsible staff member will review the allergy arrangements for every pupil with an allergy.

Planning will consider:

· access to prescribed medication;

· access to spare AAIs;

· trained staff;

· food arrangements;

· transport;

· proximity to emergency medical assistance;

· accommodation where relevant;

· activities involving potential allergens;

· emergency contacts.

A pupil must not be placed at unnecessary risk because of their allergy, but an allergy should not automatically prevent participation in a visit.

Medication must accompany the pupil throughout the activity where required.

17. Curriculum and classroom activities
Teachers will consider allergy risks when planning:

· cooking;

· food technology;

· science experiments;

· art and craft;

· gardening;

· outdoor learning;

· school performances;

· sensory activities.

Where an activity involves a known allergen, the teacher will undertake an appropriate risk assessment and identify a safe alternative where necessary.

Staff will follow the pupil’s IHP and the school’s risk assessment.

18. Visitors, volunteers and supply staff
Where practicable, visitors and temporary staff who may supervise pupils will be informed of relevant allergy arrangements.

Supply staff will be given appropriate information about:

· pupils with significant allergies;

· emergency procedures;

· location of emergency medication;

· the member of staff responsible for allergy safety.

19. Cleaning and cross-contact
The school will maintain appropriate cleaning arrangements in areas where food is prepared, consumed or handled.

Staff will take reasonable steps to prevent allergen cross-contact, including:

· appropriate cleaning of surfaces;

· appropriate handwashing;

· safe storage of food;

· suitable cleaning of equipment;

· avoiding sharing food or utensils where this creates a significant risk.

The school recognises that handwashing with soap and water is preferable to relying solely on hand sanitiser for removing food allergens from hands.

20. Communication with parents/carers
Parents/carers must inform the school promptly of:

· a new allergy diagnosis;

· a change in known allergens;

· changes to medication;

· changes to an Allergy Action Plan;

· hospital admissions or significant allergic reactions;

· changes in emergency contact details.

The school will communicate with parents/carers following significant incidents and will work collaboratively to review arrangements.

21. Incidents and near misses
All serious allergic reactions will be recorded.

The school will also record and review near misses, such as:

· the wrong meal nearly being given to a pupil;

· an allergen being present where it should not have been;

· an AAI being unavailable or inaccessible;

· incorrect allergy information;

· an identified cross-contact incident;

· a failure in communication that could have resulted in harm.

The purpose of reporting is to identify learning and improve systems rather than simply allocate blame.

Following a significant incident, the school will consider:

· what happened;

· why it happened;

· whether the IHP remains appropriate;

· whether staff training was adequate;

· whether food controls were effective;

· whether medication was accessible;

· whether communication failed;

· what changes are required.

The governing body/trust will be informed of significant incidents in accordance with its reporting arrangements.

22. Confidentiality and information sharing
Information about pupils’ allergies is personal information and will be handled appropriately.

Information will be shared with staff and others who need it to protect the pupil.

The school will balance confidentiality with the need to ensure that relevant staff have sufficient information to keep a pupil safe.

23. Risk assessment
The school will use proportionate risk assessments for individual pupils and activities where appropriate.

Risk assessments may cover:

· dining;

· classroom activities;

· cooking;

· school trips;

· clubs;

· celebrations;

· transport;

· outdoor activities;

· residential visits.

Risk assessments will be reviewed following significant changes or incidents.

24. Monitoring and review
The Headteacher and Allergy Leads/Deputies will monitor implementation of this policy.

The governing body/trust will receive appropriate assurance regarding:

· the allergy register;

· IHPs;

· staff training;

· spare AAI arrangements;

· significant incidents and near misses;

· catering arrangements;

· educational visits.

This policy will be reviewed at least annually and sooner where required by changes in legislation, DfE guidance or local arrangements.

25. Related policies and documents
This policy should be read alongside:

· Supporting Pupils with Medical Conditions Policy;

· First Aid Policy;

· Medicines in School Policy;

· Safeguarding and Child Protection Policy;

· Educational Visits Policy;
· Equality Policy;

· Accessibility Plan;

· Health and Safety Policy;

· individual pupil IHPs;

· individual Allergy Action Plans;

· school emergency procedures.

Appendix 1 – School allergy emergency information
School: Holy Family Catholic Primary School
Headteacher: Mrs C. Sharvin/0161 962 5397
Allergy Leads: Mrs C. Sharvin/Mrs M Clark 0161 962 5397
Deputy Allergy Leads: Mrs A. Burke/Miss M. Mullen 0161 962 5397
Location of allergy register: Main Office
Location of spare AAI(s): Main Office

Location of pupil emergency medication: With the child at all times
Emergency procedure:
Call 999 and state ANAPHYLAXIS.

Appendix 2 – Allergy safety checklist for governors/headteacher
The school should be able to answer YES to the following:

☐ We have a published allergy safety policy.

☐ We have appointed a named Allergy Lead.

☐ We maintain an up-to-date allergy register.

☐ Pupils who require them have appropriate IHPs.

☐ Pupils at risk of anaphylaxis have appropriate Allergy Action Plans.

☐ Staff receive appropriate allergy-awareness training.

☐ Relevant staff know how to recognise anaphylaxis.

☐ Relevant staff know how to use an AAI.

☐ Prescribed medication is accessible without unnecessary delay.

☐ Spare AAIs are available and appropriately stored.

☐ AAI expiry dates are checked.

☐ We have clear arrangements with our caterer.

☐ Allergen information is available for food served by the school/caterer.

☐ PPDS food is correctly labelled where applicable.

☐ Allergy arrangements are considered for trips and visits.

☐ Allergy risks are considered in curriculum activities.

☐ We record serious incidents and near misses.

☐ We review incidents and implement learning.

☐ Parents/carers know how to notify us of changes.

☐ Pupils with allergies are supported to participate fully in school life.

☐ The policy is reviewed at least annually.

 “This policy has been developed to comply with the school’s statutory duties under the Children’s Wellbeing and Schools Act 2026 and with regard to the Department for Education’s Allergy Safety in Schools statutory guidance. It also incorporates the principles commonly referred to as ‘Benedict’s Law’.”
Appendix A: Individual Healthcare Plan (IHP) template

	Name of school/setting
	

	Child’s name
	

	Group/class/form
	

	Date of birth
	
	
	
	

	Child’s address
	

	Medical diagnosis or condition
	

	Date
	
	
	
	

	Review date
	
	
	
	

	Family Contact Information
	

	Name
	

	Phone no. (work)
	

	(home)
	

	(mobile)
	

	Name
	

	Relationship to child
	

	Phone no. (work)
	

	(home)
	

	(mobile)
	

	Clinic/Hospital Contact
	

	Name
	

	Phone no.
	

	G.P.
	

	Name
	

	Phone no.
	


	Who is responsible for providing support in school
	


Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, equipment or devices, environmental issues etc

	


Name of medication, dose, method of administration, when to be taken, side effects, contra-indications, administered by/self-administered with/without supervision

	


Daily care requirements 
	


Specific support for the pupil’s educational, social and emotional needs

	


Arrangements for school visits/trips etc

	


Other information

	


Describe what constitutes an emergency, and the action to take if this occurs

	


Who is responsible in an emergency (state if different for off-site activities)?

	


Plan developed with

	


Staff training needed/undertaken – who, what, when

	


Form copied to

	


Appendix B: Parental Permission Form for the Administration of Medicines.

	Date:
	

	Name of child & Year group:
	

	Reason for medication:


	

	Name of medication:


	

	Has this medication been prescribed for your child?
	Yes / No (please circle)

NB: In the case of prescribed medication, the medication should be clearly labelled with the child’s name.

	Dosage:


	

	Time at which to take medication:
	

	Medication to be taken on (provide dates):
	

	Does your child have any known allergy to this medication?
	Yes / No (please circle)



	Your contact number (in case of a query regarding your child’s health or this medication):
	

	The above information is correct and I agree to this medication being administered to my child according to the above instructions.

Name: ___________________________  Date: ______________

Signature: ___________________________________________




Please note, we refuse to administer medication to children in the following instances:

· In the case of prescribed medication, the label shows that the medication has not been prescribed for the child in question.

· The dosage exceeds that which is recommended for a child of their age (unless we have clear written evidence from the child’s doctor to say otherwise).

· The medication is not recommended for a child of their age (unless we have clear written evidence from the child’s doctor).

· There is a doubt as to whether or not the child may be allergic to the medication.

· The medication has passed his expiry date.

· The Headteacher has reasonable grounds to suspect that the medication may be detrimental to the child’s health.

Appendix C: Inhaler Use Parental Consent Form.

	Date:


	

	Name of child & year group:
	

	Inhaler/device:

(e.g. brown/blue inhaler, spacer, Salbutamol).

	

	Dosage required:

(e.g. how many puffs). 


	

	Frequency of use:

(e.g. when and how often the inhaler should be used).
	

	Your contact number (in case of a query regarding your child’s health or this medication):
	


In case of an emergency, do you give permission for your child to use our school’s emergency brown Salbutamol inhaler (according to your instructions above):
YES / NO (please circle)

· I give my consent for my child to use their inhaler according to my instructions above. 

· I understand that the inhaler will be kept in one central easily accessible place. 

· I take responsibility for ensuring that my child’s inhaler is kept in school.

· I take responsibility for checking that the inhaler medication is in-date and does not run out. The inhaler that I have provided for my child is clearly labelled and packaged.

Signed: _____________________________ Name: __________________

Approved September 2026





Review date September 2027
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