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1. Purpose and scope

Tanners Wood JMI School is committed to providing a safe, inclusive and welcoming environment for
pupils, staff and visitors with allergies. This policy sets out the school’s arrangements for reducing the
risk of exposure to known allergens and responding promptly and effectively to allergic reactions and
anaphylaxis.

This policy applies throughout the school day, during breakfast and after-school provision, on
educational visits, at sporting events and during other school-led activities. Third-party providers
using the school site are expected to follow equivalent allergy-safety arrangements.

The policy reflects the Allergy Safety in Schools statutory guidance published in July 2026 and the
duties placed on schools by section 34 of the Children’s Wellbeing and Schools Act 2026. It should
be read alongside the school’s Supporting Pupils with Medical Conditions Policy, First Aid Policy,
Health and Safety Policy, Safeguarding and Child Protection Policy, Educational Visits Policy,
Healthy Eating Policy, Equality Policy and Staff Code of Conduct.

2. Core principles

Allergy is a spectrum of conditions in which a susceptible person reacts to an allergen. Food, insect
stings, medicines and latex are common causes of serious reactions. Anaphylaxis is a severe,
potentially life-threatening allergic reaction that requires immediate emergency treatment.

Tanners Wood JMI School takes a whole-school, allergy-aware approach. All staff must understand
the importance of avoiding each person’s known allergens, recognising symptoms, locating
emergency medication and responding without delay.

¢ The school will work in partnership with pupils, parents and carers, healthcare professionals and
its catering provider.
¢ Risk controls will be based on the needs of the individual and the activity or environment
concerned.
¢ The school will not rely on blanket food bans, which can create a false sense of security. A
restriction will be introduced only where a risk assessment and medical advice show that it is
necessary.
¢ Pupils with allergies will be included in all aspects of school life and reasonable adjustments will
be made where required.
¢ Any food may cause an allergic reaction; controls are not limited to the 14 regulated food
allergens.
Coeliac disease and food intolerance require careful dietary management but do not cause
anaphylaxis and are not the primary focus of this policy. Asthma, eczema and allergy may occur
together; related care plans must be considered alongside the pupil’s allergy arrangements.

3. Recognising an allergic reaction

Mild to moderate symptoms

e a red, raised rash or hives;

e tingling or itching in the mouth;

e swelling of the lips, face or eyes;

e stomach pain or vomiting;

o mild throat tightness; or

e a sudden change in behaviour.
Mild to moderate symptoms should be treated in accordance with the pupil’s Allergy Action Plan or
Individual Healthcare Plan, including the use of prescribed antihistamine where directed. The pupil
must be monitored closely because symptoms can progress.



Anaphylaxis and the ABC symptoms

¢ Airway — swelling of the throat, tongue or upper airway, throat tightness, a hoarse voice or
difficulty swallowing.

¢ Breathing — sudden wheeze, breathing difficulty, noisy breathing or a persistent cough.

¢ Circulation — dizziness, faintness, sudden sleepiness, confusion, pale or clammy skin, collapse or
loss of consciousness.

Anaphylaxis may occur without a skin rash. In a person with a known allergy, sudden
breathing difficulty must always be treated as possible anaphylaxis. Adrenaline must be given
without delay.

4. Emergency treatment of anaphylaxis
When anaphylaxis is suspected, staff must:

1.Keep the person where they are, call for help and do not leave them unattended.

2.Lay the person flat with their legs raised. If breathing is difficult, they may be propped up briefly,
but they must not stand, walk or sit in a chair.

3.Give the person’s adrenaline device immediately in accordance with the device instructions and
note the time. If their prescribed device is unavailable or fails, use the school’'s spare device
where appropriate.

4.Call 999 and state “anaphylaxis”. Give the school’s full address and arrange for someone to
meet the ambulance.

5.1f there is no improvement after five minutes, give a second adrenaline device.

6.If there are no signs of life, begin CPR and follow the emergency call handler’s instructions.

7.Contact the parent or carer as soon as possible.

8.Remain with the person and hand the used device, healthcare information and details of
treatment to paramedics.

If there is doubt between an asthma attack and anaphylaxis in a person with serious allergy
and asthma, adrenaline must be given first. Anyone treated for anaphylaxis must be taken to
hospital for observation, even if they appear to have recovered.

5. Identifying pupils and staff with allergies

The school collects medical and dietary information through its admissions and enrolment
procedures and asks parents and carers to provide details of known allergies, previous reactions,
prescribed treatment and relevant healthcare advice. Information is recorded securely on the school’s
management information system and shared on a need-to-know basis with teaching, support, office,
wraparound, supply and catering staff.

The school maintains an allergy register that records each person’s known allergens, medication,
whether an Allergy Action Plan or Individual Healthcare Plan is held, and any agreed risk controls.
Photographs are used where appropriate to support safe identification.

Allergy information and care plans are reviewed during transition. The school will seek information
from the previous setting and work with the family and healthcare professionals to agree appropriate
arrangements before or as soon as possible after admission.

Staff, regular volunteers and visitors should disclose allergies that may require an adjustment or
emergency response. The Headteacher or nominated Allergy Lead will agree and communicate
appropriate arrangements while respecting confidentiality.

6. Allergy Action Plans and Individual Healthcare Plans

An Allergy Action Plan is a clinical document produced by a GP, allergy nurse or allergy clinic. It
records the allergy, symptoms, treatment, emergency medication and contact information. Parents or
carers must provide an up-to-date plan where one has been issued and sign the relevant authority for
medication to be administered.



An Individual Healthcare Plan is a school-owned document developed with the pupil, parents or
carers and relevant healthcare professionals. It identifies the practical arrangements required for safe
and full participation in school life.

The school will provide an Individual Healthcare Plan where a pupil has an Allergy Action Plan or
asthma plan; requires active management beyond normal school arrangements; or is awaiting
diagnosis and interim controls are needed. Plans will be reviewed at least annually and whenever
needs, medication or staffing change, or following an incident or near miss.

7. Minimising exposure to allergens

The school will complete and review a whole-school allergy risk assessment and include allergy in
relevant activity, curriculum, premises, event and educational-visit risk assessments.

Control measures include:

e reviewing food and other allergens used in lessons and adapting activities where a known risk
exists;

e ensuring appropriate handwashing, surface cleaning and waste disposal;

e not allowing pupils to share or trade food, utensils, bottles or food containers;

e managing allergens in food brought from home, celebrations, rewards, PTA events and staff
areas;

¢ considering non-food allergens such as latex, medicines, animals and insect stings;

e briefing temporary staff, visitors and third-party providers about relevant allergy arrangements;

e planning inclusive alternatives for activities involving food; and

e monitoring practice and acting on concerns, incidents and near misses.

Food must not be used for curriculum activities, rewards or celebrations without checking the allergy
register and completing any necessary risk assessment. Packaged foods must retain their labels.
Unlabelled or homemade food presents additional risk and must not be given to a pupil with an
allergy unless expressly agreed through their healthcare arrangements.

8. Food provision and catering

The school will ensure that its catering arrangements comply with food-allergen information
requirements and that allergen information is available to families and staff. The school will provide
the catering team with current allergy information promptly and will enable parents and carers to
discuss special dietary requirements with the catering provider.

Pupils requiring a special medical diet must complete the catering provider’s special-diet process and
provide supporting medical information where requested. Until a safe menu has been confirmed,
interim arrangements will be agreed with the family.

At meal service, pupils with allergies will be identified using the school and catering provider’s agreed
system. All children with a special menu will be given a yellow band. The catering staff then check
their name against their meal option and allergen. Current allergy information, including photographs
where appropriate, will be available to authorised catering staff. At least two checks should be built
into the process so that safe service does not depend on one person.

Staff handling or serving food must understand food labels, cross-contamination controls and the
school’s allergy procedures. The same expectations apply to school-led breakfast and after-school
provision. Third-party providers must demonstrate equivalent arrangements.

9. Medication and adrenaline devices

A person prescribed adrenaline should have access to two in-date devices at all times, including on
the journey to and from school, in class, at lunch and playtimes, during PE and at clubs, visits and
residential activities.

Medication must be stored in accordance with the manufacturer’s instructions, at room temperature
and away from extremes of heat, refrigeration and direct sunlight. It must be clearly labelled and



quickly accessible. Emergency medication must never be locked away where access could be
delayed.

In primary school, staff will normally hold or supervise emergency medication in accordance with the
pupil’s age, competence and Individual Healthcare Plan. Pupils will be encouraged to take increasing
responsibility where appropriate, but staff remain prepared to act if the pupil cannot self-administer.

School spare adrenaline devices

The school holds spare adrenaline devices for emergency use. They do not replace a pupil’s own
prescribed devices. Spare devices may be used where anaphylaxis is suspected and the person’s
own device is unavailable, has misfired or has already been used, or where an undiagnosed person
presents with anaphylaxis, in accordance with current law and guidance.

The quantity, dose, brand and location of the school’s spare devices are recorded in Appendix 1.
Kits must be clearly labelled “Emergency Anaphylaxis Kit”, remain unlocked and accessible, and be
located so that a device can reach any person within five minutes.

The nominated Allergy Lead or Deputy Allergy Lead will check each spare device monthly for expiry,
damage and clarity of the solution where visible, and arrange replacement before expiry. Used
devices must be handed to paramedics or placed in the school’s designated sharps container.
Expired or degraded devices will be returned to a pharmacy or given back to parents/carers.

10. Staff training and emergency preparedness

All staff, including teaching, support, office and after school clubs’ staff will receive allergy-awareness
and emergency-response training at induction and at least annually. The school will ensure that
supply, temporary, coaching and peripatetic staff receive an appropriate briefing before working with
pupils.

Training will cover:

o the difference between allergy, food intolerance and coeliac disease;

e common and individual allergens and how exposure can occur;

¢ signs of mild reactions and anaphylaxis;

o the immediate emergency response and when to call 999;

¢ how to locate and administer the types of adrenaline device used in school;

e how to read Allergy Action Plans and Individual Healthcare Plans;

e risk reduction, inclusion and the wellbeing impact of allergy; and

e how to report incidents and near misses.
Staff will practise with trainer devices at least annually. The school will conduct an annual practice
response to anaphylaxis, review the exercise and update arrangements where necessary. Key
reminders will be given before trips, celebrations and events. Emergency medication must
accompany pupils during fire evacuations and lockdowns wherever it is safe and practicable to do so.

11. Roles and responsibilities

The Governing Body will:

e ensure the school has appropriate allergy-safety arrangements and an emergency response plan;
e approve, monitor and review this policy;

ereceive assurance about implementation, training, incidents and improvements; and

eensure allergy risks are considered within the school’s risk-management arrangements.

The Headteacher and nominated Allergy Lead will:

¢ lead implementation and keep the allergy register and relevant plans up to date;

e ensure information is collected at admission and communicated promptly to staff and catering;
¢ coordinate risk assessments, training and practice exercises;

e maintain spare adrenaline kits and monthly checks;
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e support families to obtain appropriate Allergy Action Plans and Individual Healthcare Plans;
e ensure incidents and near misses are recorded, reviewed and reported where required; and
e provide appropriate updates to governors.

All staff will:

e understand and implement this policy and each relevant healthcare plan;

erecognise symptoms and act immediately in an emergency;

e make curriculum and activity adjustments to minimise exposure and support inclusion;
e complete relevant risk assessments;

¢ build constructive relationships with families; and

ereport all allergic reactions, medication errors and near misses.

Parents and carers will:

e provide accurate and current medical information and healthcare documentation;

o supply two correctly labelled, in-date adrenaline devices and other prescribed medication;
e inform the school promptly of reactions, changes in diagnosis, medication or management;
e work with the school and catering provider on safe meal arrangements; and

e support their child to understand their allergy in an age-appropriate way.

Pupils will be supported to:

e avoid known allergens and not share food, drink containers or utensils;

e tell an adult immediately if they feel unwell or think they have been exposed;

e carry or access medication as agreed in their healthcare plan; and

e contribute to their own care and risk-management arrangements in accordance with age and
understanding.

12. Educational visits, sport and external activities

Pupils with allergies will be fully included in educational visits, sporting events, clubs and residential
activities. The visit risk assessment must address allergen exposure, food provision, medication,
trained supervision, transport, communication, mobile-phone coverage and proximity to emergency
care.

The visit leader must check before departure that required medication and plans are present. A pupil
who requires emergency medication cannot leave site without it. The Headteacher or Allergy Lead
will decide through risk assessment whether school spare devices should accompany the visit while
maintaining adequate provision for pupils remaining at school.

Hosts, venues and activity providers will be told about relevant allergies in advance. Food and
accommodation arrangements will be checked and documented, with inclusive alternatives planned
where necessary.

13. Incidents and near misses

The school will respond to incidents and near misses in a fair, learning-focused manner. An allergic
reaction, accidental exposure without a reaction, labelling error, medication failure or other near miss
must be reported immediately and recorded using the school’s incident-recording arrangements.

The Headteacher or Allergy Lead will review what happened, preserve relevant evidence where
appropriate, identify learning and implement actions. The pupil, parents or carers and relevant staff
will be given an opportunity to contribute. The Individual Healthcare Plan and risk assessments will
be updated where necessary.

Where unsafe food has been supplied by the school acting as a food business, the matter will be
reported to the local authority environmental health team. The school will consider any other statutory
reporting duty, including RIDDOR, safeguarding referrals and notification to insurers or the local
authority.



14. Wellbeing, inclusion and safeguarding

Living with allergy can cause anxiety and affect a pupil’s confidence, participation and wellbeing. The
school will communicate openly, plan celebrations and communal events inclusively, teach age-
appropriate allergy awareness through assemblies and the curriculum, and respond firmly to allergy-
related bullying or stigma.

A safeguarding referral may be required where information suggests that a child is at increased risk
of neglect, abuse or exploitation because of their medical condition. Examples include repeated
failure to provide essential medication or relevant medical information where this places the child at
risk. Concerns will be managed under the Safeguarding and Child Protection Policy.

15. Unacceptable practice
Unacceptable practice includes, but is not limited to:

e preventing a pupil from accessing or receiving medication as set out in their healthcare plan;
e assuming that every person with the same condition needs the same support;
eignoring the views of the pupil, parents, carers or healthcare professionals;
e assuming a pupil has no allergy because diagnosis is pending;
e sending an unwell pupil to the office or medical area without suitable supervision;
e asking a pupil with suspected anaphylaxis to move to another location rather than bringing help
and medication to them;
¢ penalising allergy-related absence or excluding the pupil from attendance rewards because of
disability-related absence;
erequiring parents or carers to attend school to administer routine medication; or
e creating unnecessary barriers to participation in lessons, clubs, visits or other school activities.
Any unacceptable practice will be addressed through the school’s safeguarding, conduct, capability
or disciplinary procedures as appropriate.

16. Confidentiality, equality and information sharing

Allergy and medical information is special-category personal data. It will be stored securely and
shared only where necessary to protect health, provide safe care and meet the school’s legal duties.
UK GDPR does not prevent appropriate safeguarding or medical information sharing.

Severe allergy may amount to a disability under the Equality Act 2010. The school will make
reasonable adjustments, avoid unlawful discrimination and ensure that pupils with allergies can
participate as fully as possible in school life.

17. Monitoring, publication and review

This policy will be published on the school website. The Headteacher and nominated Allergy Lead
will monitor implementation, including training completion, medication checks, risk assessments,
incidents and near misses.

The Governing Body will review the policy at least annually and sooner following a significant
incident, an identified pattern of concerns, or changes to legislation or statutory guidance.

18. Legislation, guidance and further information

¢ Allergy Safety in Schools, Department for Education, July 2026;

¢ Children’s Wellbeing and Schools Act 2026, section 34;

e Supporting pupils at school with medical conditions, Department for Education;
¢ Guidance on the use of adrenaline auto-injectors in schools;

e Children Act 1989;

e Education Act 2002;

e Health and Safety at Work etc. Act 1974;

e Equality Act 2010;



¢ UK GDPR and Data Protection Act 2018;

e Keeping Children Safe in Education;

o Special Educational Needs and Disability Code of Practice: 0 to 25 years; and
e Early Years Foundation Stage statutory framework.

Further resources are available from Anaphylaxis UK, Allergy UK, the Food Standards Agency and
the Department for Education.



Appendix 1. School Allergy-Safety Information

The following information must be completed and kept current. Changes to emergency-kit locations
or responsible staff must be communicated immediately to all staff and relevant providers.

Information

Nominated Allergy Lead

Nominated Deputy Allergy Lead
Named Governor

150 microgram spare devices

300 microgram spare devices
Emergency kit location

Kit container colour

Designated sharps container location
Monthly check completed by

School incident-recording system

Catering identification method

Catering provider contact

Approved emergency contact details

e Emergency services: 999

¢ School telephone: 01923 262229

School detail
Mrs Qureshi

Mrs Beecher

Brand: EpiPen Quantity: 1
Brand: EpiPen Quantity: 1
Medical First Aid Room (by main office)
Clear box, clearly labelled.

Medical First Aid Room (by main office)

Mrs Beecher/Miss Hewitt

Arbor / Microsoft Forms

Pupils with allergies or special dietary requirements
are identified using the current allergy information and
photographs provided to the catering team. Kitchen
staff check the pupil’s identity and approved menu
before serving the meal, with a second member of
staff checking where appropriate.

Caterlink:
Area Manager : Mrs N Green
Onsite Cook: Mr M Babia

¢ School address for emergency response: Hazelwood Lane, Abbots Langley, WD5 OLG

e School’'s What Three Words: Input, Update, Gravel



