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Our Vision Statement 

 
At Glebe Primary School, our vision and aims of education are underpinned by the  

UNICEF United Nations Conventions on the Rights of the Child (UNCRC). 
We believe: 

• All learning should be purposeful and experiential 

• In learning values and skills for whatever the future brings 

• We can be world changers 
 

Every child’s primary experience enables lifelong learning. 

This means we are committed to providing an education, for all children, which should develop their 

personality, talents and abilities to the full (article 29). We encourage a sense of community spirit, 

where children pastoral care and well-being underpins academic, co-curricular and sporting excellence. 

We aim to achieve this through an inspiring curriculum, that is child-centred (article 3), and extends 

child learning beyond the constraints of the classroom. We want to instil a life-long love of learning and 

equip children with skills that develop their independence, critical thinking, self-awareness, resilience 

and self-confidence. 

 

Statement of intent                                                                                                                                   

Glebe Primary School aims to ensure that all personal data collected about staff, children, parents, 

those in governance, visitors and other individuals is collected, stored and processed in accordance with 

the General Data Protection Regulation (GDPR) and the expected provisions of the Data Protection Act 

2018 (DPA 2018) as set out in the Data Protection Bill. The school may, from time to time, be required to 

share personal information about its staff or children with other organisations, mainly the LA, other 

schools and educational bodies, and potentially social services. This policy applies to all personal data, 

regardless of whether it is in paper or electronic format. 

Safeguarding Statement                                                                                                                              

Glebe Primary School respects and values all children and are committed to providing a caring, friendly 

and safe environment for all our children so they can learn, in a relaxed and secure atmosphere (article 

31).  We believe every child should be able to participate in all school activities in an enjoyable and safe 

environment and be protected from harm (article 19).  This is the responsibility of every adult employed 

by, or invited to deliver services to Glebe. We recognise our responsibility to safeguard all who access 

school and promote the welfare of all our children by protecting them from physical, sexual and 

emotional abuse, neglect and bullying. 

Equality Statement                                                                                                                                        

At Glebe Primary School, we ensure equality of education and opportunity for all children, staff, parents 

and carers receiving services from the school, irrespective of age, race, gender (re-assignment), 

disability (article 23), religion and belief (article 14), sexual orientation, marital/cohabiting status or 

socio-economic background (article 2). We develop a culture of inclusion and diversity in which all those 

connected to the school feel proud of their identity and able to participate fully in school life. 

The achievement of children is monitored by race, gender and disability and we use this data to support 

children, raise standards and ensure inclusive teaching. We tackle discrimination by the positive 

promotion of equality, challenging bullying and stereotypes and creating an environment which 

champions respect for all. We believe that diversity is a strength, which should be respected and 

celebrated by all those who learn, teach and visit here.                                                                                                                        

This policy sets the expectation that all staff at Glebe Primary School see themselves as learners 

and therefore reflects their development as professionals. 

 

https://www.unicef.org.uk/what-we-do/un-convention-child-rights/
httphttps://ico.org.uk/for-organisations/guide-to-data-protection/guide-to-the-general-data-protection-regulation-gdpr/
https://services.parliament.uk/bills/2017-19/dataprotection.html
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ROLE NAMED PERSON RESPONSIBILITY EVIDENCE 

Headteacher Sash Hamidi Named allergy leads confirmed and published internally 

  

Incident debrief process agreed  

 

Spare AAIs purchased and accessible 

Policy front 
sheet / staff 
briefing  

 

Debrief 
template / 
records 

Welfare Officer Rajni Gupta Allergy register up to date, including photos and classes 

 

Spare AAIs purchased and accessible 

 

Two in-date AAIs held for each prescribed pupil where 
required  

 

Monthly medication and spare AAI checks completed 

 

Arbor / allergy 
register  

 

Spare AAI 
register  

 

Monthly log 

SENDCO/Inclusion 
Lead 

Sharlene Ozdemir BSACI Allergy Action Plans held for all pupils at risk of 
anaphylaxis 

 

Pupil files / 
medical folder 

Parents   Those with 
parental 
responsibility 

Two in-date AAIs held for each prescribed pupil where 
required 

 

Medication 
check log 

Named Allergy 
Leads 

Deborah St Cyr Catering allergy photo list and process current  

 

All staff completed annual allergy/anaphylaxis training 

Training 
record 

 

Kitchen list / 
process 

Catering Manager  Wendy (NOURISH) Catering allergy photo list and process current Kitchen list / 
process 

Trip/Event Lead Deborah St Cyr Trip/event allergy checklist used Risk 
assessment 
documentation 

1. Policy statement and scope 
Glebe Primary School will take a proactive, whole-school approach to allergy management. The school will reduce 

foreseeable risk, respond rapidly to allergic reactions and ensure that pupils with allergies are not disadvantaged, 

stigmatised or unnecessarily excluded from school life. 

The policy applies to:  

all pupils, including children in nursery and wraparound provision, while on the school site or participating in an 

school-led activity. 

 

The school approach is:  

allergy aware, risk assessed and inclusive. The school cannot guarantee an allergen-free environment but will put in 

place robust controls to manage known risks. 

 

The culture expected is:  

Ready, Respectful and Safe. Pupils and adults must take allergies seriously and must not share food, make light of 

allergies, or use allergens to upset or harm another child. 
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2. Legal and statutory framework 
This policy should be read alongside the school's wider policy for supporting pupils with medical conditions. Glebe 

Primary School is an LA maintained school. The Governing Body is responsible for adopting and assuring this policy. 

Where local authority health and safety procedures apply, the school will follow Harrow Council arrangements. The 

Headteacher is responsible for day-to-day implementation. 

• Section 100 of the Children and Families Act 2014 places a duty on the governing body to make arrangements to 

support pupils with medical conditions. 

• The Department for Education statutory guidance, Supporting pupils at school with medical conditions, applies 

to governing bodies of local authority maintained schools and should be followed unless there is a good reason 

not to. 

• The Department of Health and Social Care guidance allows schools in England to purchase adrenaline auto-

injectors without a prescription for emergency use on pupils at risk of anaphylaxis where their own device is 

unavailable or not working. 

• The Department for Education's 2026 direction on stronger allergy protections sets an expectation that schools 

will hold spare AAIs, provide allergy awareness training for all staff, maintain comprehensive policies and 

record lessons learned from incidents. Glebe will align to this expectation ahead of the September 2026 

implementation point. 

• Food allergen information for school meals and food provided by the school or its caterer must be managed in 

line with food safety and allergen information requirements, including information on the 14 major allergens. 

3. Definitions and common triggers 
An allergy is a reaction of the immune system to a substance that is usually harmless. Reactions may be mild, but 

some can progress to anaphylaxis, which is a serious and potentially life-threatening allergic reaction requiring 

immediate emergency treatment. 

Term Meaning for school practice 

Allergen A substance that can trigger an allergic reaction. Common triggers include peanuts, tree nuts, 
sesame, milk, egg, fish, shellfish, wheat, soya, insect venom, pollen, animal dander, latex and 
some medicines. 

Anaphylaxis A severe allergic reaction affecting the airway, breathing or circulation. It can develop rapidly 
and must be treated immediately. 

AAI Adrenaline auto-injector, for example EpiPen, Jext or Emerade. The device delivers adrenaline 
into the outer thigh. 

Allergy Action Plan A medical plan, preferably using BSACI templates, completed by a healthcare professional with 
parents/carers. It sets out symptoms, medication and emergency actions. 

Individual Healthcare 
Plan 

A plan agreed between school, parents/carers and healthcare professionals to support a pupil 
with a medical condition. For allergy-only needs, the Allergy Action Plan may function as the 
IHP if sufficiently detailed. 

4. Roles and responsibilities 
Role Responsibilities 

Governing Body Approve and review this policy; seek assurance that risk assessments, training, records, 
medication checks and incident learning are effective; ensure the policy supports pupils with 
medical conditions and aligns with safeguarding, health and safety and equality responsibilities. 

Headteacher Implement this policy; appoint at least two named allergy leads; ensure staff training, emergency 
procedures and risk assessments are in place; ensure parents are informed of school 
arrangements; report significant risks or incidents to governors and, where required, the local 
authority. 

Named Allergy Leads Coordinate allergy management; maintain the allergy register; quality assure Allergy Action 
Plans/IHPs; oversee staff training records; check AAI and medication expiry; ensure emergency 
kits are accessible; support risk assessments and post-incident reviews. 
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Role Responsibilities 

SENDCO/Inclusion Lead Ensure pupils with allergies receive appropriate reasonable adjustments and are not 
disadvantaged; work with parents, healthcare professionals and staff to develop plans; ensure 
allergy needs are reflected in wider inclusion and SEND processes where relevant. 

Designated 
Safeguarding Lead 

Treat deliberate exposure to allergens, allergy-related bullying, neglect of medical needs or 
repeated failure to provide essential medication as potential safeguarding concerns where 
appropriate. 

Office/Medical Staff and 
First Aiders 

Receive and store medication; maintain records; assist with emergency response; ensure 
medication administration is recorded; support monthly checks and communication with 
parents/carers. 

All Staff Know which pupils in their care have allergies; follow pupil plans and risk controls; supervise 
food-related activities carefully; never give food to a pupil with a food allergy without prior 
parental/school authorisation; respond immediately to suspected anaphylaxis. 

Catering Provider / 
Catering Manager 

Maintain accurate allergen information; prevent cross-contamination; identify pupils with food 
allergies; work with parents and the school before meals are provided; comply with food safety 
and allergen information requirements. 

Parents/Carers Inform the school of allergies on admission and whenever circumstances change; provide an up-
to-date Allergy Action Plan signed by a healthcare professional; provide two in-date AAIs and any 
other medication; replace medication before expiry; support risk assessments for trips and 
events. 

Pupils Tell an adult immediately if they feel unwell or think they are having a reaction; not share food 
or drinks; follow agreed allergy arrangements; where mature and risk assessed, carry their own 
medication safely. 

Visitors, Volunteers and 
External Providers 

Follow school instructions on food, allergens, medication and emergency procedures; comply 
with any event or activity risk controls set by the school. 

5. Identification, records and communication 
• Allergy information will be collected on admission, through annual data checks, from parent/carer updates 

and through healthcare professional information. 

• The school will maintain an allergy register on its management information system, currently Arbor, and 

will ensure relevant information is available to staff on a need-to-know basis. 

• Pupil allergy information will include the pupil's name, photograph, class, known allergens, symptoms, 

medication, location of medication and emergency contacts. 

• Allergy information will be available to class teachers, teaching assistants, office/medical staff, midday 

supervisors, club staff, trip leaders and catering staff where relevant. 

• Allergy lists with photographs may be displayed in staff-only areas such as the medical/office area, 

staffroom, kitchen/servery and other appropriate locations. These must not be publicly accessible. 

• Changes to a pupil's allergy status must be communicated promptly to the class teacher, office/medical 

staff, catering team, club staff and any other adults who supervise the pupil. 

Supply and cover staff briefing 

Supply staff, agency staff and temporary adults must be briefed on allergy risks for the pupils they supervise. They must 

know how to call for help, where emergency medication is held and that AAIs must be brought to the pupil, not the pupil 

moved to the medication. 

 

6. Allergy Action Plans and Individual Healthcare Plans 
• Every pupil at risk of anaphylaxis must have an Allergy Action Plan. The school recommends the British 

Society for Allergy and Clinical Immunology (BSACI) Allergy Action Plans. 

• The plan should be completed by the pupil's healthcare professional in partnership with parents/carers and 

should be signed by parents/carers. 

• The plan should identify allergens, symptoms, medication, dosage, emergency action and emergency 

contacts. It should include consent for the school to administer the pupil's own AAI and any school-held 

spare AAI where applicable. 
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• Where the pupil's medical needs relate only to allergy and the Allergy Action Plan contains the required 

information, it may function as the pupil's Individual Healthcare Plan. 

• Plans will be reviewed at least annually and sooner if there is a change in diagnosis, medication, symptoms, 

treatment advice, school provision, trip/residential requirements or following any incident. 

• If a pupil presents with allergy risk but no plan is in place, the school will put interim risk controls in place 

while working with parents/carers and healthcare professionals to secure the plan. This may include 

temporary restrictions on high-risk activities until safe arrangements are agreed. 

7. Medication: supply, storage, expiry and disposal 
For pupils prescribed AAIs, parents/carers should provide two in-date AAIs, plus any antihistamine, asthma inhaler 

or other medication listed in the Allergy Action Plan. Medication must be clearly labelled with the pupil's name and 

class. 

• Medication must be stored safely, be immediately accessible in an emergency and must not be locked 

away. 

• For primary-aged pupils, individual allergy kits will usually be kept in an agreed accessible location, such as 

the Main School Office/Medical Area, with a second arrangement for trips or high-risk activities. Exact local 

storage locations must be recorded on the implementation page and communicated to staff. 

• Where a pupil is mature, trained and risk assessed to carry their own AAIs, the school will support this, 

while also ensuring staff know the arrangement and can assist in an emergency. 

• The pupil's AAI must be brought to the pupil during a reaction. The pupil must not be asked to walk to the 

medication. 

• Medication should be stored at room temperature, away from direct sunlight and temperature extremes. 

• The school will check allergy medication and spare AAIs monthly and after long closures. Parents/carers 

remain responsible for ensuring medication is in date and replaced before expiry. 

• Expired medication will be returned to parents/carers for safe disposal. Used AAIs are single-use sharps and 

must be handed to ambulance staff or placed in the school's sharps disposal arrangements. 

8. Spare adrenaline auto-injectors in school 
Glebe Primary School will hold spare AAIs for emergency use. This aligns with current DHSC guidance allowing 

schools to purchase emergency AAIs and prepares the school for the stronger statutory allergy requirements 

announced for implementation from September 2026. 

• Spare AAIs will be stored in clearly labelled emergency anaphylaxis kits that are safe, accessible and known 

to staff. 

• Spare AAIs may be used for a pupil known to be at risk of anaphylaxis where their own prescribed device is 

unavailable, out of date, misfired, faulty or the second dose is required and not otherwise available, 

provided parental consent is recorded in the Allergy Action Plan. 

• In exceptional circumstances, where an individual appears to be experiencing anaphylaxis for the first time 

and there is no known allergy plan, staff must call 999, state that anaphylaxis is suspected and follow the 

advice of the emergency services on use of a spare AAI. 

• The named allergy leads will maintain a register of spare AAIs, including brand, dose, expiry date, storage 

location and monthly checks. 

• The school will hold the brand/dose appropriate for the pupils on roll, informed by pupil Allergy Action 

Plans, school nurse/pharmacy advice and national guidance. 
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Storage location Brand/dose Quantity Responsible checker 

Welfare Room 

 

0.3mg 2 Welfare Officer 

Dining Hall Silver cupboards 

  

0.3 2 Welfare Officer 

9. Emergency treatment and management of anaphylaxis 
Anaphylaxis can develop quickly. Staff must act immediately. The consequences of taking no action are likely to be 

more serious than trying to assist in an emergency. 

ABC symptoms Possible signs 

Airway Swollen tongue; difficulty swallowing or speaking; throat tightness; hoarse or croaky voice. 

Breathing Difficult or noisy breathing; wheeze; chest tightness; persistent cough; shortness of breath. 

Circulation Dizziness; faintness; pale clammy skin; sudden sleepiness/confusion; collapse; loss of consciousness; 
young children may become floppy and pale. 

Other warning signs Widespread hives/rash, swelling of lips/face/eyes, tingling mouth, stomach pain or vomiting, 
especially after exposure to a known allergen. 

Emergency action - suspected anaphylaxis 

1. Keep the child where they are. Call for help. Do not leave them. 

2. Lie the child flat with legs raised. If breathing is difficult, allow them to sit with legs outstretched for the shortest time 

necessary. Do not stand or walk them. 

3. Give adrenaline using an AAI without delay. Inject into the outer thigh and note the time. 

4. Call 999 immediately and say ANAPHYLAXIS. 

5. Send an adult to meet the ambulance and bring emergency contacts/medical information. 

6. If symptoms do not improve after 5 minutes, give a second AAI. 

7. If there are no signs of life, start CPR. 

8. Contact parents/carers as soon as possible. 

9. The child must go to hospital after anaphylaxis or after adrenaline is given, even if they appear to recover. 
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10. Staff training and competence 
All staff must be able to recognise an allergic reaction, call for emergency help and understand the use of AAIs. 

Training will be recorded and monitored. 

• All staff will complete allergy and anaphylaxis awareness training at the start of each academic year. 

• New staff, agency staff, club staff, midday supervisors and relevant volunteers will receive training or a risk 

briefing before supervising pupils. 

• Training will include common allergens, risk reduction, symptoms of mild/moderate reactions and 

anaphylaxis, use of AAIs, emergency procedures, medication storage, Allergy Action Plans and roles during 

an incident. 

• Training will include practical familiarisation with trainer AAI devices. The school will source trainer pens 

for the brands used by pupils and spare AAIs held by the school. 

• The named allergy leads will maintain a training record and report compliance to the Headteacher. Staff 

who have not completed required training must be followed up promptly. 

• At least annually, the school will run or discuss a scenario-based emergency drill so staff understand how an 

emergency would be managed in practice. 

11. Catering, food controls and curriculum activities 
Food allergy risk is a whole-school responsibility. The school will work with its catering provider, parents/carers 

and pupils to ensure safe food provision and clear allergen information. 

• The catering provider must maintain allergen information for food provided at school, including the 14 

major allergens, and must have procedures to reduce cross-contamination. 

• The school menu and allergen information should be accessible to parents/carers in advance. The live 

menu/allergen link must be inserted into this policy before publication. 

• The named allergy leads will share up-to-date food allergy information with the Catering Manager/Chef and 

will ensure catering staff can identify pupils with food allergies, for example through a confidential photo 

list used in the kitchen/servery. 

• Parents/carers of pupils with food allergies will be encouraged to meet with the Catering Manager/Chef 

before school meals are provided, particularly where allergies are complex or severe. 

• Packed lunches, drinks and snack containers for pupils with allergies must be clearly labelled by 

parents/carers. Pupils must not share food or drinks. 

• Food should not be given to a primary-aged pupil with a food allergy without parental engagement and 

school authorisation. This includes birthday treats, rewards, cooking activities, food tasting, breakfast club, 

after-school club, curriculum activities and special events. 

• Staff must consider allergens in non-food activities such as playdough, art materials, science experiments, 

bird feed, gardening, sensory play, cultural days and fundraising events. 

• PTFA and school events involving food must be risk assessed. Where food is sold or provided, allergen 

information must be available and unlabelled/home-baked items must not be given directly to pupils with 

known food allergies without parental consent and controls. 

• If the school cannot establish that food is safe for a pupil with a known allergy, the pupil must not be given 

that food. Inclusion should be secured through a safe alternative. 

12. School trips, clubs, sports and residentials 
• Pupils with allergies should be included in trips, residentials, clubs and sporting activities wherever this can 

be managed safely through risk assessment and reasonable adjustments. 

• Trip leaders must check Allergy Action Plans, medication availability, emergency contacts, catering 

arrangements, travel arrangements and venue risks before the activity takes place. 

• A trained adult must accompany any trip or off-site activity involving a pupil prescribed an AAI. The adult 

must know where the AAIs are and be able to administer them in an emergency. 
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• AAIs, antihistamine, asthma inhalers and the Allergy Action Plan must travel with the pupil. Medication 

must be immediately accessible and not stored in luggage or locked compartments. 

• Pupils unable to produce required emergency medication may not attend a trip or high-risk off-site activity 

until safe alternative arrangements are agreed. This is a safety decision, not a punitive sanction. 

• For residential visits, venues must be informed early that a pupil with allergy will attend. Food provision, 

room arrangements, emergency access, overnight medication storage and staff responsibilities must be 

agreed in advance. 

• For sports fixtures at other schools, the PE lead/trip leader must notify the host school where appropriate, 

ensure medication is courtside/pitchside and confirm emergency arrangements. 

• For insect sting allergy, outdoor activity risk assessments should include footwear, food and drink coverage, 

waste bins, outdoor eating and avoidance of high-risk areas where possible. 

13. Inclusion, safeguarding and bullying 
Glebe Primary School will ensure that pupils with allergies are supported physically and emotionally. Children with 

allergies must not be isolated or made to feel that they are a problem. 

• Pupils with allergies will participate in the full life of the school unless a specific risk assessment or medical 

advice indicates otherwise. 

• Staff must avoid practices that unnecessarily single out pupils with allergies, such as routine separation at 

lunch, unless this is required by the pupil's plan and agreed with parents/carers. 

• Allergy-related teasing, threats, deliberate exposure to allergens or pressure to eat unsafe food will be 

treated as serious behaviour and safeguarding concerns. 

• The school will educate pupils in an age-appropriate way about allergy awareness, kindness, food sharing 

and how to seek adult help. 

• Where a pupil experiences anxiety linked to allergies, the school will work with parents/carers, pastoral 

staff and relevant professionals to provide support. 

14. Allergy awareness and approach to nut/allergen bans 
Glebe Primary School adopts an allergy-aware approach rather than claiming to be allergen-free. The school cannot 

guarantee that any site, room or event is completely free from nuts or any other allergen. 

• The school may issue specific requests to families, staff or providers not to bring particular allergens into 

school or into particular classes/activities where an individual risk assessment shows this is necessary. 

• Any class or cohort-specific allergen control will be proportionate, time-limited, communicated clearly and 

reviewed regularly. 

• Whole-school allergy education is essential because nuts are only one of many allergens and allergic 

reactions can also be caused by milk, egg, sesame, fish, shellfish, wheat, soya, insect venom, medicines, 

latex and other triggers. 

• Families are expected to support the school by following allergy communications and not sending in high-

risk foods when asked to do so. 
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15. Risk assessment 
All pupils with a known risk of anaphylaxis will have an individual allergy risk assessment. Risk assessments will 

focus on practical controls that keep the child safe while maintaining inclusion. 

• A risk assessment will be completed when a pupil joins the school with a known allergy, when a pupil is 

newly diagnosed, when there is a significant change in medical advice or after any allergic reaction/near 

miss. 

• Risk assessments must consider the classroom, lunchtime, playground, clubs, nursery/wraparound 

provision, curriculum activities, food events, visits, residentials, sports and transitions. 

• The risk assessment should identify the allergen, likely exposure points, control measures, staff 

responsibilities, medication arrangements, communication steps and review date. 

• Where controls rely on staff action, staff must be trained and the control must be realistic in the context of 

the school day. 

• Risk assessments must be reviewed annually and whenever circumstances change. 

16. Incident recording, debrief and learning 
• Every allergic reaction requiring medication, first aid, parent contact or emergency services must be 

recorded using the school's accident/medical reporting system. 

• Any administration of an AAI must be recorded, including the pupil, symptoms, time, device used, 

dose/brand if known, who administered it, 999 call time, parent contact time and outcome. 

• The Headteacher and named allergy leads must be informed of any anaphylaxis, AAI use, near miss or 

significant allergy concern on the same day. 

• Where the incident involves bullying, deliberate exposure, neglect, repeated failure to provide medication 

or wider safeguarding concerns, it must also be recorded and managed through safeguarding procedures. 

• After any significant incident or near miss, the school will complete a debrief within five school days where 

practicable. The debrief will identify what happened, what worked, what needs to change and who will 

take action. 

• The pupil's Allergy Action Plan, risk assessment and staff briefing must be updated where required. 

Learning should be shared with staff and governors as appropriate, with pupil confidentiality protected. 

17. Monitoring and governor assurance 
The Headteacher and named allergy leads will monitor implementation of this policy. Governors will receive 

assurance that the policy is embedded and that risk is being actively managed. 

Assurance question Evidence expected Frequency 

Do all pupils at risk of anaphylaxis 
have a current Allergy Action Plan? 

Allergy register; signed plans; annual 
review log 

Termly check 

Are AAIs and other allergy medicines 
in date and accessible? 

Monthly medication check log; expiry 
alerts; storage audit 

Monthly operational check; termly 
report by exception 

Are staff trained and confident? Training completion record; induction 
record; drill/scenario record 

Annually and for new staff 

Are catering controls effective? Catering allergen process; pupil photo 
list; menu/allergen information; parent 
meetings where required 

Termly check and before major events 

Are trips, clubs and events risk 
assessed? 

Visit risk assessments; club registers; 
event planning records 

Before each activity 

Are incidents and near misses leading 
to improvement? 

Incident/debrief forms; updated plans; 
actions completed 

Following each incident; governor 
report by exception 
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18. Useful resources 
Department for Education: Supporting pupils at school with medical conditions 

Department for Education: Allergy guidance for schools 

Department of Health and Social Care: Using emergency adrenaline auto-injectors in schools 

MHRA: Adrenaline auto-injectors - safe use guidance and resources 

BSACI Paediatric Allergy Action Plans 

Anaphylaxis UK 

Allergy UK school resources 

Spare Pens in Schools 

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/school-food-standards-resources-for-schools/allergy-guidance-for-schools
https://www.gov.uk/government/publications/using-emergency-adrenaline-auto-injectors-in-schools
https://www.gov.uk/drug-safety-update/adrenaline-auto-injectors-aais-new-guidance-and-resources-for-safe-use
https://www.bsaci.org/professional-resources/resources/paediatric-allergy-action-plans/
https://www.anaphylaxis.org.uk/
https://www.allergyuk.org/information-and-support/at-school/for-schools/
http://www.sparepensinschools.uk/
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Appendix A: Emergency anaphylaxis quick action card 

Suspected anaphylaxis - act first, document later 

Keep child where they are. Call for help. Lie flat with legs raised. Give AAI immediately. Call 999 and say ANAPHYLAXIS. If no 

improvement after 5 minutes, give second AAI. Start CPR if no signs of life. Call parent/carer. Child must go to hospital. 

 

Step Action Responsible adult 

1 Adult identifying symptoms stays with the child, calls for help and 
does not move the child. 

Nearest staff member 

2 Send for pupil allergy kit and nearest spare AAI kit. Bring medication 
to child. 

Runner / nearest adult 

3 Administer AAI into outer thigh without delay. Note exact time. Trained/available adult - do not delay 

4 Call 999 and state ANAPHYLAXIS. Follow emergency operator advice. Office / delegated adult 

5 Send an adult to meet ambulance and open gates/direct crew. Office / premises / delegated adult 

6 If no improvement after 5 minutes, administer second AAI. Adult with child 

7 Call parent/carer. Inform Headteacher/designated senior leader. Office / senior leader 

8 Record incident and medication administration; complete debrief. Named allergy lead / senior leader 

 

Appendix B: Allergy management implementation checklist 
Requirement Owner Evidence Status / date 

Named allergy leads confirmed and published internally Headteacher Policy front 
sheet / staff 
briefing 

 

Allergy register up to date, including photos and classes Office/Medical Lead Arbor / allergy 
register 

 

BSACI Allergy Action Plans held for all pupils at risk of 
anaphylaxis 

SENDCO/Inclusion Lead Pupil files / 
medical folder 

 

Two in-date AAIs held for each prescribed pupil where 
required 

Parents + Office/Medical 
Lead 

Medication 
check log 

 

Spare AAIs purchased and accessible Headteacher / SBM / 
Medical Lead 

Spare AAI 
register 

 

Monthly medication and spare AAI checks completed Office/Medical Lead Monthly log  

All staff completed annual allergy/anaphylaxis training Named Allergy Leads Training record  

Catering allergy photo list and process current Catering Manager + 
Allergy Lead 

Kitchen list / 
process 

 

Trip/event allergy checklist used Trip/Event Lead Risk assessment 
documentation 

 

Incident debrief process agreed Headteacher Debrief 
template / 
records 
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Appendix C: Individual allergy risk assessment template 
Pupil name / class / photo attached  

Known allergen(s)  

Nature of reaction / history of anaphylaxis  

Medication prescribed and location  

Allergy Action Plan date and review date  

Main exposure risks in school Classroom / lunchtime / playground / clubs / curriculum food / trips / 
events / insects / other 

Control measures  

Catering arrangements  

Wraparound club / nursery arrangements  

Trip/residential/sports considerations  

Staff who must be briefed  

Parent/carer views and agreement  

Review date and responsible lead  

 

Appendix D: Monthly AAI and medication check log 
Date Pupil / spare 

kit 
Medication / 
AAI brand 

Expiry date Storage 
checked 

Plan present Action 
needed 

Checked by 
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Appendix E: Trip, club and event allergy planning checklist 
Pupil's Allergy Action Plan reviewed and taken on the activity. 

Two AAIs and other medication checked and immediately accessible. 

Named adult trained and responsible for medication identified. 

Venue, host school or provider informed where appropriate. 

Food, drink, snacks, party bags, rewards and cooking/tasting activities checked. 

Travel arrangements checked - medication is not stored in luggage/coach hold. 

Emergency route, mobile signal and 999 access considered. 

Parent/carer consulted for residentials, complex allergies or higher-risk activities. 

Alternative safe food/activity planned where needed to maintain inclusion. 

Post-activity review completed if there were concerns, changes or near misses. 

Appendix F: Post-incident / near-miss debrief template 
Date/time/location of incident  

Pupil involved  

What happened?  

Suspected allergen / trigger  

Symptoms observed  

Actions taken and times  

Medication administered and by whom  

Parent/carer and emergency services contact  

What worked well?  

What must change? Actions, owner and deadline  

Appendix G: Governor assurance checklist 
Question for governors Green evidence Follow-up if not assured 

How do we know every child at risk 
has a current plan? 

Up-to-date allergy register and 100% 
plan compliance or tracked exceptions. 

Ask for timeline and interim controls 
for missing plans. 

How do we know staff can respond to 
anaphylaxis? 

Annual training completion, induction 
evidence and scenario discussion/drill. 

Require completion plan and risk 
mitigation. 

How do we know emergency 
medication is available? 

Monthly checks, spare AAI register and 
no expired/unavailable critical 
medication. 

Ask what immediate action has been 
taken with parents and what interim 
controls apply. 

How are catering and events 
controlled? 

Catering allergen process, photo lists, 
event risk assessments and 
communication with parents. 

Request sample event/trip risk 
assessment and catering process 
review. 

What have we learned from incidents 
and near misses? 

Anonymised debriefs, actions 
completed and policy/practice 
updated. 

Ask for action tracker and completion 
dates. 

 


