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1. Introduction and statutory basis
Byker Primary School is committed to providing a safe, inclusive and welcoming environment for pupils, staff and visitors with allergies. This policy sets out how the school will minimise the risk of exposure to known allergens, recognise and respond to allergic reactions and anaphylaxis, and ensure pupils with allergies are fully included in school life.
This policy has been written with regard to the Department for Education statutory guidance Allergy Safety in Schools (July 2026), issued following section 34 of the Children's Wellbeing and Schools Act 2026, which amended the Children and Families Act 2014. From September 2026 the appropriate authority must have an allergy safety policy, review it at least annually, publish it on the school website and have regard to the statutory guidance.
The named senior leader responsible for allergy safety and implementation of this policy is Miss M Donnison, Headteacher (Allergy Lead).
2. Aims and core principles
Minimise the risk of pupils, staff and visitors being exposed to known allergens.
Ensure all staff can recognise allergic reactions and anaphylaxis and know how to respond immediately.
Maintain a whole-school allergy-aware culture rather than relying on a blanket allergen ban.
Ensure pupils with allergies are not disadvantaged or unnecessarily excluded from lessons, meals, clubs, trips, sport, celebrations or other aspects of school life.
Work closely with parents/carers, pupils, healthcare professionals, catering staff and other providers.
Learn from allergic reactions, serious incidents and near misses and strengthen practice where required.
3. Understanding allergy and anaphylaxis
An allergic reaction occurs when a susceptible person is exposed to an allergen. Common triggers include foods such as peanuts, tree nuts, milk, egg, wheat, fish, shellfish and sesame; insect stings; medicines; and latex. Any food can cause an allergic reaction.
Anaphylaxis is a serious, potentially life-threatening allergic reaction. It can develop rapidly and requires immediate emergency treatment. A skin rash does not have to be present. Staff must consider anaphylaxis where a person with a known allergy develops sudden breathing difficulty.
Coeliac disease and food intolerance require appropriate dietary management but do not themselves cause anaphylaxis and are managed through the school’s wider medical and dietary arrangements.
4. Recognising an allergic reaction
Mild to moderate symptoms may include:
hives or a raised red rash;
tingling or itching in the mouth;
swelling of the lips, face or eyes;
stomach pain or vomiting;
mild throat tightness;
a sudden change in behaviour.
Signs of anaphylaxis - ABC:
AIRWAY - swelling of the throat, tongue or upper airway, hoarse voice or difficulty swallowing.
BREATHING - sudden wheeze, breathing difficulty, noisy breathing or persistent cough.
CIRCULATION - dizziness, faintness, sudden sleepiness, confusion, pale/clammy skin, collapse or loss of consciousness.
As soon as anaphylaxis is suspected, adrenaline must be administered without delay.
5. Emergency response to suspected anaphylaxis
Keep the individual where they are, call for help and do not leave them unattended.
Lay the individual flat with legs raised. If they are struggling to breathe, they may be propped up briefly. Do not make them stand or walk.
Use an adrenaline auto-injector (AAI) without delay and note the time. Use the person’s own prescribed device first where available; otherwise use the school’s spare device in accordance with current guidance.
Call 999 and clearly state “ANAPHYLAXIS”.
If there is no improvement after 5 minutes, administer a second adrenaline device.
If there are no signs of life, commence CPR.
Contact the parent/carer as soon as possible.
The individual must be taken to hospital for observation after anaphylaxis, even if they appear to recover.
If a pupil has both asthma and a serious allergy and staff are unsure whether symptoms are asthma or anaphylaxis, adrenaline should be given first.
6. Whole-school risk reduction
Byker Primary School is an allergy-aware school. We do not claim to be allergen-free, because no school can guarantee the complete absence of an allergen. Blanket bans can create a false sense of security. Restrictions may be introduced where an individual risk assessment and medical advice indicate they are necessary and proportionate.
The school will complete and review a whole-school allergy risk assessment at least annually and will include allergy within relevant curriculum, premises, catering, wraparound-care, trip and event risk assessments.
All staff will complete allergy awareness and emergency-response training annually.
Pupils will receive age-appropriate allergy awareness through assemblies, PSHE and wider school messages.
Food, craft, science, cooking, gardening, animal and other curriculum activities will be planned with known allergies in mind.
High standards of handwashing, surface cleaning and food hygiene will be maintained.
Pupils will be taught not to share or swap food, drinks, utensils or food containers.
Visitors, volunteers, supply staff, coaches, peripatetic staff and third-party providers will receive relevant allergy information where required for safe care.
Risk controls will be communicated ahead of festivals, celebrations, special events and school trips.
7. Food provision and catering
Byker Primary School will work with its catering provider to ensure allergen information and food preparation arrangements meet applicable food-information requirements and the DfE allergy safety guidance.
All known pupil allergies and dietary requirements will be communicated to catering staff promptly and updated when information changes.
Catering staff will maintain clear allergen information and procedures to minimise cross-contamination.
Pupils requiring an allergen-controlled meal will be identified through the school/catering allergy register, current pupil information and a two-person verification at the point of service. The system must not rely on the memory of one adult.
Food supplied or used by school, including curriculum food, must be clearly identifiable and allergen information available.
Food brought into school for celebrations, treats or events must only be distributed in accordance with school arrangements and known allergy controls. Staff must not give a pupil food where its ingredients/allergen status cannot be confirmed.
The same standards apply to school-led breakfast club, after-school provision and other wraparound care. Relevant third-party providers will receive this policy and must operate safe allergy procedures.
8. Medication and pupils’ own adrenaline devices
Pupils at risk of anaphylaxis should have access to two in-date prescribed adrenaline devices in accordance with their healthcare plan and medical advice. Medication must be readily accessible and must never be locked away in a way that delays emergency treatment.
For younger pupils or pupils who are not ready to self-carry, medication will be stored in an easily identifiable emergency medication container in an agreed accessible location close enough to allow administration within the required emergency timeframe. Older or competent pupils may self-carry where this is agreed in their Individual Healthcare Plan (IHP).
Parents/carers remain responsible for providing the school with prescribed, clearly labelled and in-date medication. Miss M Donnison, Headteacher/Allergy Lead, or a delegated trained member of staff, will ensure school-held pupil medication is checked at least termly and parents are reminded when medication is approaching expiry.
9. School spare adrenaline auto-injectors
Byker Primary School will maintain appropriate spare adrenaline devices for emergency use in accordance with the DfE statutory guidance and current medicines legislation. Spare devices supplement, and do not replace, a pupil’s own prescribed devices.
Spare devices will be clearly labelled as emergency allergy medication, stored at room temperature, protected from extremes of heat and direct sunlight, and kept in a known, readily accessible location. They must not be locked away in a manner that delays access.
The exact brand, dose, quantity and storage location of the school’s spare devices will be recorded on the school allergy medication register and emergency signage. This operational record will be updated whenever stock changes, avoiding outdated device details within the published policy.
Miss M Donnison, Headteacher/Allergy Lead, or a formally delegated trained member of staff, will ensure spare devices are checked monthly for expiry, condition and availability and that replacement stock is obtained before expiry. Used devices will be handed to paramedics or disposed of safely through the school’s approved sharps/clinical waste arrangements.
10. Individual Healthcare Plans and Allergy Action Plans
The school will identify pupils whose allergy requires active management and ensure an appropriate IHP is developed with parents/carers, the pupil where appropriate and relevant healthcare advice. An IHP will set out the pupil’s allergens, risk controls, medication, emergency response, inclusion arrangements and responsibilities.
Pupils with an Allergy Action Plan and/or asthma plan will have these documents linked to and kept with their IHP and medication.
An IHP will also be considered for a pupil without a formal Allergy Action Plan where their allergy requires active management beyond ordinary school arrangements, including while awaiting diagnosis where appropriate.
IHPs will be reviewed at least annually and whenever needs change, staff arrangements materially change, or an allergic reaction/near miss indicates that the plan needs revision.
An up-to-date photograph will be used where appropriate to support safe identification.
11. Identification and information sharing
Parents/carers are asked to provide full medical and allergy information during admission and to notify the school immediately of any new diagnosis, reaction, medication or change in management. Information will be recorded securely on the school’s management information and medical-record systems and shared on a need-to-know basis with relevant teaching, support, catering, wraparound, supply and trip staff.
UK GDPR does not prevent proportionate sharing of health information where it is necessary to keep a pupil safe. The school will ensure information is accurate, current, securely held and only available to those who need it for safe care.
Allergy information and care plans will form part of transition arrangements between classes, phases and schools. For mid-year admissions, relevant information will be shared with staff and catering as quickly as possible.
12. Staff training and emergency preparedness
All staff, including teaching, support, office, premises, catering and wraparound staff, will receive annual allergy awareness and emergency-response training. New staff and temporary staff will receive appropriate allergy information as part of induction before taking responsibility for pupils.
Training will include recognising allergic reactions and anaphylaxis, emergency action, locating and administering adrenaline, use of the different devices held in school, risk reduction, reporting incidents and near misses, and use of IHPs and Allergy Action Plans.
Staff will have practical opportunities to practise with trainer adrenaline devices at least annually. Byker Primary School will undertake an annual practice response to anaphylaxis and review lessons learned. Emergency arrangements will also be considered during evacuation and lockdown procedures so that essential medication remains accessible.
13. Roles and responsibilities
Governing Body
Ensure the school has, publishes and reviews an allergy safety policy at least annually.
Monitor implementation and assurance around allergy risk, training, emergency preparedness and incidents/near misses.
Ensure allergy risks are reflected within the school’s health and safety/risk-management arrangements.
Nominate a governor to provide appropriate oversight of allergy safety.
Miss M Donnison, Headteacher - Allergy Lead
Lead implementation and annual review of this policy and ensure the Governing Body receives appropriate assurance.
Maintain, or ensure the maintenance of, an up-to-date register of pupils and relevant staff with known allergies and associated care plans.
Ensure admission, transition and information-sharing systems identify allergies promptly.
Ensure IHPs are developed, communicated and reviewed and that current Allergy Action Plans are available with medication.
Ensure all staff complete annual training and have opportunities for practical AAI practice.
Ensure school spare adrenaline devices and pupil medication are checked at the required intervals and remain accessible.
Ensure safe catering identification and communication systems are in place.
Ensure allergic reactions and near misses are recorded, investigated, shared appropriately and used to improve practice.
Coordinate communication with parents/carers, healthcare professionals, catering, governors, the local authority, HSE or other agencies where required.
All staff
Know which pupils in their care have allergies and understand the relevant IHP/Action Plan.
Complete required training and act immediately if an allergic reaction is suspected.
Plan lessons, food activities, trips and events with allergy risks in mind.
Implement agreed controls and never improvise with food or medication where safety information is unclear.
Report all allergic reactions, medication errors, accidental exposures and near misses promptly.
Parents/carers
Provide accurate and up-to-date allergy and medical information.
Work with school to develop and review the pupil’s IHP.
Provide prescribed, clearly labelled and in-date medication and replacement medication before expiry.
Inform school of reactions outside school or changes to diagnosis, treatment or emergency advice.
Pupils
Tell an adult immediately if they feel unwell or think they may be having an allergic reaction.
Do not share or swap food, drinks, utensils or containers.
Take increasing responsibility for their allergy and medication when developmentally appropriate and agreed in their IHP.
14. Educational visits, sport and extracurricular activities
Pupils with allergies will be included in educational visits, sporting events and extracurricular activities. Trip and activity risk assessments will specifically consider allergen exposure, emergency medication, food provision, transport, staff competence and access to emergency care.
The trip leader must confirm before departure that required pupil medication is present and accessible and that an appropriately trained adult understands the emergency plan. The Allergy Lead and trip leader will consider whether school spare adrenaline devices should accompany the group while ensuring appropriate emergency cover remains available for pupils staying on site.
Where another school, venue, residential provider or caterer is involved, relevant allergy information and safe food requirements will be communicated in advance.
15. Incidents and near misses
Byker Primary School will record allergic reactions, accidental exposures, medication errors and near misses promptly using CPOMS and/or the school’s health and safety/medical incident recording system as appropriate. Serious incidents will be reviewed in a no-blame, learning-focused manner so that risk controls can be strengthened.
Parents/carers will be informed and given an opportunity to contribute to the review. The pupil’s IHP and risk assessments will be updated where required. Any external reporting, including RIDDOR or environmental health notification, will be completed where the relevant legal threshold is met.
16. Wellbeing, inclusion and safeguarding
The school recognises the anxiety and social impact that allergy can have. Celebrations, rewards, meals, curriculum activities and events will be planned inclusively. Allergy-related bullying, teasing, deliberate exposure to an allergen or stigmatisation is unacceptable and will be addressed under the school’s Behaviour, Anti-Bullying and Safeguarding procedures.
A safeguarding referral will be considered where circumstances indicate that a pupil may be at increased risk because essential medical information or medication is repeatedly not provided, or where there are concerns of deliberate exposure, neglect, abuse or exploitation connected to the pupil’s medical condition.
17. Unacceptable practice
Delaying or preventing access to prescribed or emergency medication.
Sending a pupil with suspected anaphylaxis to the office or medical room; emergency help and medication must be brought to the pupil.
Assuming pupils with the same allergy require identical support.
Ignoring the views of the pupil, parents/carers or relevant healthcare advice.
Assuming there is no allergy because a formal diagnosis has not yet been completed.
Requiring parents/carers to attend school to provide routine medical support that school has agreed to provide.
Unnecessarily excluding a pupil from curriculum activities, trips, clubs, meals, sport or celebrations because of allergy.
Penalising a pupil where absence is related to their medical condition in a way that conflicts with the school’s legal duties or attendance arrangements.
18. Related policies
Supporting Pupils with Medical Conditions / Medical Needs Policy
Safeguarding and Child Protection Policy
Health and Safety Policy
Behaviour Policy
Anti-Bullying Policy
Educational Visits Policy
Attendance Policy
SEND Policy
Equality Policy
Food/Catering and Wraparound Care procedures where applicable
19. Monitoring, review and publication
This policy will be published on the Byker Primary School website and made available in hard copy on request. It will be reviewed by the Governing Body at least annually, and sooner following a serious allergic reaction or near miss, significant change in school arrangements, or updated legislation/statutory guidance.
Miss M Donnison, Headteacher/Allergy Lead, is responsible for ensuring day-to-day implementation is monitored and that learning from incidents, training, risk assessments and feedback informs future review.
20. Statutory and guidance framework
Children and Families Act 2014, section 100, as amended by section 34 of the Children's Wellbeing and Schools Act 2026.
Department for Education: Allergy Safety in Schools - statutory guidance (July 2026).
Department for Education: Supporting Pupils with Medical Conditions at School - statutory guidance.
Human Medicines Regulations 2012 and relevant amendments concerning emergency adrenaline auto-injectors.
Equality Act 2010.
Health and Safety at Work etc. Act 1974.
Food Information Regulations 2014 and applicable allergen-information requirements.
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