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1. Purpose and legal basis 

This policy sets out how Ebbsfleet Green Primary School identifies, supports and keeps safe 
children and young people, staff and visitors who have allergies, including those at risk of a 
severe allergic reaction (anaphylaxis) or an asthma attack triggered by allergy. 

This policy fulfills the school's duty under section 34 of the Children's Wellbeing and Schools 
Act 2026, which amends section 100 of the Children and Families Act 2014 to require the 
governing body to have an allergy safety policy, publish it and keep it under review. In carrying 
out this duty the school has had regard to the Department for Education's statutory guidance 
Allergy safety in schools (published 6 July 2026). It sits alongside, and should be read together 
with, the school's wider policy on supporting pupils with medical conditions. 

This policy also reflects the school's obligations under: 

●​ The Equality Act 2010, given that a severe allergy can amount to a disability; 
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●​ Sections 20 and 175 of the Education Act 2002 and Keeping Children Safe in Education, on 
safeguarding and promoting welfare; 

●​ Section 2 of the Health and Safety at Work etc. Act 1974; 

●​ The SEND code of practice: 0 to 25 years, where allergy interacts with a child's special 
educational needs; 

●​ The Statutory Framework for the Early Years Foundation Stage, where the school provides 
for children in the EYFS age range; 

●​ The common law duty of care owed to pupils, staff and visitors. 

This policy is concerned with allergy safety. Coeliac disease and food intolerances are not 
allergic conditions and cannot cause anaphylaxis; support for pupils with these conditions is 
set out in the school's medical conditions policy, although the same standards of care over 
food labelling and cross-contamination apply. 

2. Definitions 

●​ Allergy – an abnormal immune reaction to a normally harmless substance, such as a food, 
insect sting, contact allergen (e.g. nickel or latex) or airborne allergen (e.g. pollen, house 
dust mite). 

●​ Anaphylaxis – a potentially fatal allergic reaction affecting the airway, breathing and/or 
circulation (“ABC”). It can progress rapidly and always requires an emergency response. 

●​ Asthma – a lung condition, often linked to allergy, which can be triggered by allergens and 
can also become life-threatening. 

●​ Food intolerance – a non-immune reaction to a food, causing symptoms such as bloating 
or abdominal pain; it does not cause anaphylaxis. 

●​ Coeliac disease – an autoimmune condition triggered by gluten; it is not the same as an 
allergy and cannot cause anaphylaxis, but requires strict avoidance and careful 
management of cross-contamination. 

●​ Individual Healthcare Plan (IHP) – a school document, agreed with the pupil and their 
parents, recording the arrangements the school will put in place for a pupil whose allergy 
has a functional impact, poses a risk of harm, or requires support beyond what is offered 
generally. It is not a clinical document. 

●​ Allergy Action Plan / Asthma Action Plan – an emergency plan issued by a healthcare 
professional, attached to a pupil's IHP, telling staff how to recognise and respond to a 
reaction. 

●​ Spare adrenaline device – an adrenaline auto-injector (AAI) purchased by the school 
without a prescription, held for emergency use and not linked to any individual pupil. 

3. Roles and responsibilities 

Trust 
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The Trust is responsible for ensuring the school has an allergy safety policy, that allergy risks 
are recorded on the school's risk register, and that the policy is reviewed at least annually and 
published on the school website. 

Named senior leader for allergy safety 

Mr J Croucher HoS is the named member of the senior leadership team responsible for allergy 
safety. This includes leading implementation of this policy, overseeing training, and leading or 
contributing to its annual review. Responsibility for allergy safety is not held solely by the 
catering manager. 

Allergy safety lead(s) 

Mr J Croucher and Mrs Barker act as day-to-day allergy safety lead(s), maintaining the school's 
record of pupils, staff and visitors with allergy, coordinating Individual Healthcare Plans, and 
acting as first point of contact for staff, pupils and parents. 

All staff 

All staff who are present while pupils are on site – including temporary, supply, peripatetic and 
agency staff, catering staff, and those running breakfast or after-school clubs – must complete 
allergy awareness training and understand their role in this policy. This does not extend to 
contractors carrying out work with no pupil-facing role (for example builders or maintenance 
staff). 

4. Identifying pupils, staff and visitors with allergy 

The school gathers information about known allergy when a child or young person joins, 
including from parents and, where relevant, a previous school, so that arrangements are in 
place by the start of term (or, for mid-year admissions, within two weeks wherever 
practicable). This includes requesting copies of any existing Individual Healthcare Plan and 
Allergy or Asthma Action Plan. 

Staff are asked to declare any known allergy when they join the school, and visitors are asked 
about allergy in advance of a visit wherever possible, particularly if food will be served. 

The school keeps a confidential record of all pupils, staff and visitors with a known allergy, 
including whether a pupil has an Individual Healthcare Plan and/or Allergy Action Plan. Where 
appropriate, an up-to-date list of pupils with allergy (with photos and known allergens) is kept 
in areas where food is prepared, served or used, such as the kitchen, dining hall and food 
technology, art and science rooms, accessible to staff only. 

5. Individual Healthcare Plans (IHPs) 

A pupil should have an IHP where their allergy has a functional impact at school, poses a risk 
of harm, and requires arrangements additional to or different from those made generally. Not 
every pupil with an allergy needs one – for example, a pupil with mild hay fever who can 
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self-manage using over-the-counter antihistamines under the school's medical conditions 
policy may not require an IHP. 

IHPs are drawn up by the school in collaboration with the pupil and their parents, taking 
account of any advice from healthcare professionals. Where a healthcare professional has 
issued an Allergy Action Plan, Asthma Action Plan or care plan, this is attached to the IHP; the 
IHP itself is not a clinical document and does not duplicate clinical instructions. 

Each IHP records: 

●​ Key information – name, date of birth, class, emergency contacts and a current photo, and 
who in the setting needs to be aware of the plan; 

●​ The pupil's allergy, known allergens, and whether they are likely to recognise and alert 
others to a reaction; 

●​ How the allergy is managed, including any prescribed medication and the extent to which 
the pupil can manage it themselves; 

●​ The potential impact on health, education and wellbeing, including any link to SEN; 

●​ The support and adjustments the school will provide, including at mealtimes and where 
absence affects learning; 

●​ Arrangements for visits and trips; 

●​ Emergency response arrangements, referencing any Action Plan and the location of spare 
adrenaline devices; 

●​ Review dates, and annexes for medication details, Action Plans and care plans. 

IHPs are reviewed regularly, and whenever an updated Action Plan is received, or when a pupil 
moves between schools, classes or key stages. Where clinical advice is not yet available – for 
example while a diagnosis is pending – the school will not dismiss a parent's or pupil's 
concerns and will put reasonable arrangements in place based on the best available 
information, seeking advice from the school nursing team where applicable. 

6. Allergy awareness training 

All staff on site while pupils are present receive allergy awareness training at induction and at 
least annually thereafter. First aid training alone is not treated as sufficient. Training covers: 

●​ What allergy is, the range of allergic conditions (food allergy, asthma, eczema, hay fever) 
and how they can co-exist; 

●​ The difference between food allergy, coeliac disease and food intolerance; 

●​ How to recognise the symptoms of an allergic reaction and of anaphylaxis; 

●​ How to respond in an emergency, including calling 999, contacting parents, and locating 
and administering emergency medication (adrenaline and, where relevant, an asthma 
reliever inhaler); 
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●​ How to use both a pupil's own prescribed adrenaline device and the school's spare 
devices; 

●​ How to check the school's record of pupils with known allergy and how to use an Allergy 
or Asthma Action Plan; 

●​ The impact allergy can have on wellbeing, and how to report an incident or near miss; 

●​ The content of this policy. 

Arrangements are in place to ensure supply, cover and new staff receive this training 
promptly, and are not left to rely solely on colleagues' knowledge in an emergency. 

7. Minimising exposure to known allergens 

The school takes reasonable steps to reduce the risk of pupils, staff and visitors coming into 
contact with their known allergens, while ensuring pupils with allergy are fully included in 
school life. This includes: 

●​ Considering allergen risk when planning food-related activities in cooking, science, art and 
craft (for example, using wheat-free alternatives to wheat-based play dough, and 
non-food containers such as clean plastic pots rather than used food packaging for junk 
modelling); 

●​ Considering the risk of airborne or contact allergens for activities involving animals, or in 
classrooms where relevant materials (e.g. latex, some craft glues) are used; 

●​ Carrying out specific risk assessments for any pupil with allergy taking part in an external 
visit or trip; 

●​ Not preventing a pupil from taking part in an activity because of an allergy risk – where a 
planned activity would expose one pupil to their allergen, the school finds an inclusive 
alternative for the whole group rather than excluding that pupil. 

The school takes an “allergy-aware” approach rather than operating a blanket “nut-free” policy. 
A single-allergen-free label can create a false sense of security, since any of the 14 major food 
allergens can cause a serious reaction and many products carry precautionary “may contain” 
labelling. While the school may ask parents not to send in certain foods, its emergency 
response arrangements do not depend on a food being absent from the premises. 

8. Food allergy and food provision 

As a food business, the school complies with the Food Information Regulations 2014, providing 
clear information on the 14 regulated allergens in food it serves, and with the requirements of 
Natasha's Law for any food prepacked for direct sale. Allergen information is made available to 
parents and pupils and kept up to date by the school's catering team. 

●​ Catering staff are trained in reading allergen labels and in cross-contamination controls, 
including preparing meals for pupils with food allergy first and thoroughly cleaning 
surfaces and utensils between preparations; 
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●​ Pupils with known food allergies are identified at mealtimes and are not seated separately 
from their peers; 

Each teacher has a checklist, the children will be placed at the front of the line   every 
day and the kitchen staff has a photo board. (Juniors) 

Each teacher has a checklist, the children will be placed at the front of the line every 
day, new children will wear a coloured wrist band and the kitchen staff has a photo 
board. (Infants) 

●​ Drinks and lunchboxes brought from home for a pupil with a food allergy are clearly 
labelled with the pupil's name; 

●​ Where food is brought in for celebrations or treats, parental engagement is sought in 
advance so that pupils with allergy remain included and safe; 

●​ Trading or sharing of food, utensils or containers between pupils is discouraged; 

●​ Reasonable adjustments to free school meal provision are made for eligible pupils with 
food allergy and recorded in their Individual Healthcare Plan; 

●​ Where menus must be changed at short notice, the safety needs of pupils with food 
allergy continue to be met and any change is clearly communicated. 

9. Prescribed adrenaline devices 

Pupils prescribed their own adrenaline device(s) – an auto-injector (AAI) or nasal adrenaline 
spray – are supported to have rapid access to them at all times, including in the classroom, at 
lunch and break, on the sports field, while travelling to and from school, and on trips. Where a 
pupil cannot keep their device with them, it is stored in an agreed, unlocked, central location 
that is accessible at all times. 

●​ Arrangements are made for prescribed devices to travel home with the pupil (for example 
at the end of the school day) so that parents can check they remain in date; 

●​ The school keeps a record of which pupils have been supplied with prescribed adrenaline 
and hold an Allergy Action Plan; 

●​ A copy of the pupil's Allergy Action Plan is kept together with their medication; 

●​ Adrenaline must be administered within five minutes of the onset of anaphylaxis; if a 
pupil's prescribed device is not immediately to hand, a spare device is used instead. 

10. “Spare” adrenaline devices 

The school stocks spare adrenaline auto-injectors (AAIs) of the correct dosage for its pupils, for 
use in a genuine emergency – including for a pupil experiencing anaphylaxis for the first time 
with no prior diagnosis. Spare AAIs are purchased without a prescription under the Human 
Medicines (Amendment) Regulations 2017, using a signed request from the headteacher 
confirming the school's details and the purpose of the purchase. 
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Recommended stock levels are set out below and are reviewed against the school's pupil 
population: 

Setting type Under 6s (150mcg, e.g. 
EpiPen Junior / Jext 150) 

Age 6+ (300mcg, e.g. EpiPen 
/ Jext 300) 

Nursery school 
(state-funded) 

One pair of spare AAIs Not applicable 

Primary school One pair of spare AAIs One pair of spare AAIs 

Secondary school Not applicable One or two pairs of spare 
AAIs (large sites should 
consider two) 

Special school One pair of spare AAIs One pair of spare AAIs 

 

●​ Spare AAIs are stored in pairs, at room temperature, away from direct sunlight, and are 
not locked away – they are kept somewhere accessible at all times, such as: two auto 
injectors will be kept in the school office for the Infant children and two auto injectors will 
be placed in the inclusion office for Junior children; 

●​ No pupil should be more than five minutes from a spare device if their own is unavailable; 

●​ Spare AAIs are clearly labelled as “spare”/“emergency use” to avoid confusion with any 
pupil's own prescribed device, and may be kept as part of a labelled emergency 
anaphylaxis kit alongside a spare asthma reliever inhaler and spacer; 

●​ The office team checks monthly that spare devices remain in date and arranges 
replacement, including safe disposal of any device that is used or expires (used AAIs 
contain a needle and are disposed of via a sharps bin, given to attending paramedics, or 
returned to a pharmacy); 

●​ Consent is not required before a spare device is used to save a life in an emergency, but 
the school seeks advance parental consent as good practice so that this is already 
understood to be in place. 

 

11. Wellbeing and preventing bullying 

Living with an allergy, and the risk of anaphylaxis, can cause significant anxiety for pupils and 
their families, which may be increased where a pupil also has asthma or eczema. The school 
supports pupils' wellbeing by: 

●​ Providing reassurance that risks are actively managed and that robust emergency 
arrangements are in place; 

●​ Communicating regularly with pupils, parents and staff to maintain awareness of allergy 
and its potential severity; 
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●​ Welcoming new pupils with allergy, including offering a tour of the kitchen and dining area 
to build familiarity and reduce anxiety; 

 

Bullying related to allergy – including deliberately excluding a pupil, mocking their need to 
avoid certain foods, or threatening to expose them to an allergen – is treated as a serious 
safeguarding and behaviour matter and is addressed under the school's behaviour and 
anti-bullying policy, alongside this policy. 

12. School trips and off-site visits 

A risk assessment is carried out for any pupil at risk of anaphylaxis taking part in an off-site 
visit. Pupils bring their own prescribed adrenaline device(s) with them, and at least one 
member of staff trained to recognise and respond to anaphylaxis accompanies the group. The 
school considers, on a case-by-case basis, whether it is appropriate to also take spare 
adrenaline devices on a trip, without leaving the school site without adequate spare provision. 

13. Serious incidents and “near misses” 

Any serious allergic reaction, case of anaphylaxis, or near miss is recorded, using the school's 
standard incident reporting process, and reported to the pupil's parents and to the Trust. 
Because the effects of an allergen exposure can sometimes only become apparent once a 
pupil is at home, the school also accepts reports of incidents or near misses from parents, 
pupils and healthcare professionals, not only from staff who witnessed an event. 

Following any serious incident or near miss, the school reviews what happened, updates the 
pupil's Individual Healthcare Plan if needed, and considers whether this policy itself needs to 
change so that lessons are learned. As good practice, the school also runs periodic allergy 
safety drills, in the same way as fire drills, to test staff response without risk to any pupil. 

Where the school, as a food business, has reason to believe unsafe food (for example, 
containing an undeclared allergen) has left its control and could pose an ongoing risk to 
others, it notifies the relevant authority in line with food safety law; an isolated, 
immediately-contained incident is unlikely to require this. 

14. Information sharing and data protection 

Information about a pupil's allergy is special category health data under UK GDPR. The school 
holds, uses and shares this information only where necessary to keep the pupil safe and 
included – for example, with relevant teaching and catering staff, or with a new school when a 
pupil moves – and does so in a controlled, proportionate and respectful way, in line with the 
school's data protection policy. Pupils and parents are involved in decisions about how their 
information is shared. 

15. Publishing this policy and raising awareness 
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●​ This policy is published on the school website and is available in hard copy on request; 

●​ All staff are made aware of this policy as part of their annual allergy awareness training; 

●​ The school considers age-appropriate ways to raise awareness of allergy safety among 
pupils, particularly to help prevent bullying; where a pupil carries an adrenaline device, 
their close friends may, with the agreement of the pupil and their parents, be shown how 
to seek adult help in an emergency – this does not replace staff emergency response 
arrangements. 

16. Unacceptable practice 

The following practice is not acceptable at Ebbsfleet Green Primary School: 

●​ Preventing a pupil from easily accessing their prescribed medication; 

●​ Disregarding the views of a pupil, their parents, or the advice of healthcare professionals; 

●​ Assuming every pupil with allergy needs the same support, or that older pupils need 
none; 

●​ Treating a pupil as not having an allergy simply because diagnosis is still under way; 

●​ Sending pupils with allergy home unnecessarily, or excluding them from lessons, trips or 
extra-curricular activities, including lunch; 

●​ Excluding a pupil from attendance rewards where their absence relates to their allergy; 

●​ Sending an unwell pupil to an office or medical room unsupervised – in an allergy 
emergency, help must go to the pupil, not the other way round; 

●​ Expecting parents to attend school to administer medication, or requiring a parent to 
accompany their child on a trip because of their allergy. 

17. Monitoring and review 

This policy is reviewed at least annually by Head of School and sooner following any serious 
incident or near miss, or where legislation, statutory guidance or clinical advice changes. 
Pupils, staff and parents with lived experience of allergy are invited to contribute to each 
review. 

Appendix A: How this policy meets the statutory guidance 

The table below cross-references the themes the Department for Education's statutory 
guidance expects an allergy safety policy to cover against the sections of this document. 

Theme Areas covered in this policy 

Culture Awareness training, wellbeing and anti-bullying, 
minimising risk, food allergy 

Individual pupils Identification, Individual Healthcare Plans, prescribed 
adrenaline 
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School-wide arrangements Spare adrenaline devices, visits and trips, serious 
incidents and near misses, information sharing, 
publishing and awareness of this policy 
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