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1) Statement of Intent & Equalities 
Our commitment. We adopt a whole‑school approach to the safe management of pupils with 
allergies: minimising risk of exposure, encouraging self‑responsibility and learned avoidance, 
ensuring robust emergency response, and promoting full inclusion. We make reasonable 
adjustments so pupils with medical conditions participate fully and safely in all aspects of school 
life. Individual risks are assessed in consultation with parents and relevant healthcare 
professionals. 
 
2) Purpose & Scope 
This policy sets out how Newlands supports pupils with allergies so that they are safe and not 
disadvantaged in school or during any school‑related activity. It applies to all staff, pupils, 
parents/carers, volunteers, contractors, and visitors.  
 
3) Definitions (Plain English) 
• Allergy: Immune system reaction to typically harmless substances (allergens). Symptoms may 

be mild (itching, rashes, swelling) or severe.  
• Anaphylaxis: A severe, life‑threatening allergic reaction affecting Airway, Breathing, and/or 

Circulation (the “ABC” symptoms). 
• AAI: Adrenaline Auto‑Injector (e.g., EpiPen®, Jext®, Emerade®). 
• AAP: Allergy Action Plan (preferably the BSACI plan), signed by a healthcare professional and 

parent/carer; functions as the child’s medicine authorisation and emergency plan.  
• IHP: Individual Healthcare Plan; a broader plan used alongside an AAP.  
 
4) Roles & Responsibilities 
A) Governing Body/Trust 
Set strategic vision for allergy risk management and emergency procedures; assure adequate 
resources, staff training, and oversight; ensure information for parents is published.  
 
B) Headteacher/Principal 
Ensure a safe, inclusive environment; embed allergy education in curriculum; maintain robust 
links with healthcare and catering; maintain an effective, well‑known Emergency Plan; ensure 
accurate allergy information is accessible; assure trip risk assessments; and report to governors.  
 
C) Designated Medical Lead  
Lead policy implementation and staff training; coordinate with catering.  
To oversee the management of AAP/IHP records and ensure version control; check medication 
storage, expiry and disposal; manage spare AAIs; record incidents and liaise with EMS for 
undiagnosed emergencies; audit compliance.  
 
D) All Staff 
Complete anaphylaxis training; know pupils with allergies in their care; supervise food‑related 
activities with caution; ensure medication and emergency supplies accompany trips; foster 
allergy awareness and anti‑bullying culture. 
 



E) Parents/Carers 
Notify school of allergies and updates; provide in‑date medication (two AAIs) and a signed AAP; 
collaborate on IHPs/risk assessments; label any food brought from home; replace used/expired 
medication.  
 
F) Pupils/Students (age‑appropriate) 
Learn self‑management and avoidance strategies; never share food; read labels; carry AAIs if 
trained/competent; alert an adult at first sign of reaction.  
 
5) Allergy Action Plans (AAPs) & Individual Healthcare Plans (IHPs) 
Newlands uses the BSACI Allergy Action Plans wherever possible for consistency across the 
setting. Parents/carers obtain and complete the AAP and IHP and provide copies to school. 
Where a broader plan is needed (complex needs, multiple conditions), an IHP will be agreed with 
parents. 
 
6) Emergency Recognition & Response (Anaphylaxis) 
• Recognise quickly. Mild–moderate signs include hives, facial/lip swelling, oral itching, 

stomach pain/vomiting. Serious “ABC” signs include throat/tongue swelling, breathing 
difficulty/wheeze, dizziness/faintness, collapse or loss of consciousness.  

• Act immediately. 
• Stay with the child. Call for help.  
• Lie flat with legs raised (or briefly sitting if breathing is difficult), do not stand.  
• Give AAI without delay into the outer thigh; note the time. Follow device instructions. Dial 999, 

state “Anaphylaxis.”  
• No improvement in 5 minutes? Give the second AAI.  
• If no signs of life, start CPR.  
• Inform parent/carer ASAP.  
 
All pupils must be taken to hospital for observation after anaphylaxis—even if they appear 
recovered—as biphasic reactions can occur. 
 
7) Medication: Supply, Storage, Care & Disposal 
• Two in‑date AAIs (correct dosage), the AAP, any prescribed antihistamine, spoon (if needed), 

and asthma inhaler (if indicated) to be supplied by parents and kept labelled. Older pupils 
should carry their own AAIs where competent; staff must still be ready to administer if 
needed.  

• Storage: Room temperature, away from sunlight/temperature extremes; accessible, safe, not 
locked away.  

• Expiry checks: Designated Medical Lead ensures the reception team checks termly (child 
meds) and monthly (spares), with reminders to parents.  

• Disposal: Single‑use devices—hand to paramedics or dispose of via sharps bin in Reception. 
 
 
 



8) Spare AAIs in School 
Newlands maintains an audited supply of two spare AAIs and two inhalers for emergency use 
when a child at risk has no working personal device (e.g., missing/expired). Spares are stored in 
a clearly labelled, accessible container Reception. Written parental permission is recorded via 
the AAP. For undiagnosed suspected anaphylaxis, call 999, state “anaphylaxis suspected,” and 
follow clinical advice on using a spare AAI.  
 
9) Staff Training & Awareness 
All staff complete annual anaphylaxis training (with practical AAI demonstrations) and induction 
for joiners. Training covers allergens, symptom recognition, when to call 999, AAI administration, 
risk‑reduction measures (including catering and classroom activities), and managing AAPs/IHPs.  
 
10) Inclusion, Safeguarding & Anti‑Bullying 
Newlands ensures pupils with medical conditions (including allergies) are properly supported to 
play a full, active role in school life, remain healthy, and achieve their potential. Allergy‑related 
bullying is treated seriously and addressed under the Behaviour/Anti‑Bullying Policy; statutory 
safeguarding guidance applies.  
 
11) Catering & Food Controls 
Caterers comply with Food Information Regulations 2014; menus available in advance with 
ingredients and the 14 allergens: celery, cereals containing gluten, (e.g. wheat, rye, barley, oats), 
crustaceans, eggs, fish, lupin, milk, molluscs, mustard, peanuts, sesame seeds, soybeans, sulphur 
dioxide and sulphites (above specified levels) and tree nuts.  
The Designated Medical Lead shares up‑to‑date allergy lists (with photos where appropriate) 
with the Catering Manager. 
Parents may meet the Catering Manager to discuss needs. Catering staff are trained to read 
labels and prevent cross‑contamination (prepare allergen‑safe meals first; clean areas/utensils 
with warm soapy water). Use of food in lessons/events must be risk assessed.  
 
12) Educational Visits, PE & Extracurricular Activities 
Trip leaders ensure all allergic pupils have their medication and that emergency supplies 
accompany the group; pupils without required medication cannot attend. Activities/venues are 
risk assessed and adapted where needed. Overnight stays require early planning and venue 
briefings (including safe catering). Sports fixtures: notify host schools; ensure trained staff attend.  
 
13) Whole‑School Allergy Awareness (No Blanket “Nut‑Free” Policy) 
We adopt a culture of awareness and education rather than blanket bans, acknowledging 
multiple potential allergens and the impracticality of guaranteeing an allergen‑free environment. 
Staff are taught avoidance, recognition, and response through formal training and students 
during their PSHE lessons. 
 
14) Risk Assessment 



Individual risk assessments are completed for all new joiners with allergies and any newly 
diagnosed pupils; they identify gaps and set controls across classrooms, dining, clubs, trips, 
labs/DT, and exams. 
 
15) Records, Audit & Incident Review 
• Maintain a register of pupils prescribed AAIs and a log of all AAI administrations/emergency 

treatments. This information can be found on Arbor. Maintain medical alert photos which are 
displayed inside the medication cupboard in Reception and the medical board in the 
staffroom. 

• After any reaction, review the AAP/IHP, risk assessments, and practice with parents, the 
pupil, medical staff, and relevant team members; update training as needed. Parents to 
provide replacement medication immediately. 
 

 
16) Policy Review & Communication 
This policy is reviewed annually or after significant incidents/legislative changes. It is published 
on the school website and highlighted to staff, parents, pupils, volunteers, and contractors during 
induction/briefings.  
 
Appendices 
Appendix I – First Aid for Anaphylaxis (Poster)  
Appendix II – AAI Instructions (EpiPen®, Jext®, Emerade®) 
Appendix III – Flowchart: Allergic Reaction (without AAI used)  
Appendix IV – Flowchart: Allergic Reaction (AAI used)  
Appendix V – Allergy Information (common symptoms & ABC)  
Appendix VI – Other Support & Resources (Anaphylaxis UK, Allergy UK, BSACI, Spare Pens in 
Schools; DfE/DoH guidance)  
Appendix VII – Top 14 Allergens (Poster)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
  



 
  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


