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Document History

Version

Version Date Author Summary of Changes

New Trust-wide policy aligned to section 34 of the Children’s Wellbeing and Schools

V1
Final September Education / Act 2026, DfE statutory guidance Allergy safetyin schools (July 2026), KCSIE 2026,
Draft 2026 Safeguarding current medical conditions guidance, food-allergen requirements and health and
safety/RIDDOR expectations.
Policy governance

The Board of Trustees, as proprietor of all i2e academies, retains strategic responsibility for allergy safety. The CEO
provides executive oversight. The Trust Safeguarding Lead supports Trust-wide assurance where allergy safety
interfaces with safeguarding and pupil welfare. Headteachers are responsible for implementing this policy locally
and must nominate a senior leader responsible for allergy safety.

This policy must be reviewed at least annually and sooner where a serious incident, near miss, change in
legislation/guidance or local practice indicates that revision is required. Each school must keep its local contacts,
medication arrangements and risk controls current throughout the year.

School-specific allergy safety contacts

‘ Role ‘ Name / contact Training / date
Chief Executive Officer (CEO) Kerry Rochester (k.rochester@i2e.org.uk)
Trust Safeguarding Lead Helen Major
Executive Headteacher Annie Grattage (AG) Autumn 2026

Ryecroft: (headteacher@rms.i2e.org.uk)

Windsor: (headteacher@wpms.i2e.org.uk)

Head of School Ryecroft: Jo Martin (JM) (j.martin@i2e.org.uk) Autumn 2026
Windsor: Ross Newton (RN) (r.newton@i2e.org.uk)

Named SeniorLeader responsible for Allergy Safety | Tracey Evans (t.evans@i2e.org.uk) Autumn 2026

Allergy / Medical Conditions Coordinator Ryecroft: Rebecca Whitehall (RW) / Tracey Evans (TE) | Autumn 2026

Windsor: Carolyn Flunder (CF) / Tracey Evans (TE)

School Catering Provider Windsor - Miquill Catering

Ryecroft - Dolce

First Aid / Medicines Lead Ryecroft: Rebecca Whitehall (RW) / Tracey Evans (TE) | Autumn 2026
Windsor: Carolyn Flunder (CF) / Claire Ball (CB)
Relevant Link Governor / LAC Lead Governor: Nikki Messer (NM) Autumn 2026

RMS LAC Lead: Sharon Oliver (SO)
WPMS LAC Lead: Sally Wilson-Harris (SWH)

This policy applies to all pupils; all teaching and support staff; supply, agency and temporary staff; peripatetic staff;
catering staff; regular volunteers; staff supervising breakfast or other extended-school provision; and visitors where
relevant to the management of allergy risk.

The policy applies during the school day and to activities organised or supervised by the school, including
educational visits, residential visits, sporting fixtures, clubs, enrichment activities and other off-site activities.
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1. Purpose and scope

This policy sets the Trust-wide expectations for allergy safety across Innovate2Educate Partnership. It applies to
pupils with allergies, including those at risk of anaphylaxis, and to the school arrangements needed to protect them
while enabling full participation in education and school life.

Each school must complete the highlighted local fields and ensure that its procedures, staff training, medication
arrangements, catering controls and risk assessments accurately reflect practice.

Coeliac disease and food intolerance are not allergic conditions and do not cause anaphylaxis, but schools will apply
appropriate dietary safety controls through their medical conditions and catering arrangements.

2. Legal and statutory framework
This policy has been developed with due regard to:

e Section 100 of the Children and Families Act 2014, as amended by section 34 of the Children’s Wellbeing and
Schools Act 2026;

e DfEstatutoryguidance Allergy safetyin schools (July 2026);

e DfEstatutoryguidance Supporting pupils at school withmedical conditions;

e Keeping Children Safe in Education 2026 and Working Together to Safeguard Children 2026, where medical
needs intersect with safeguarding;

e Healthand Safety at Work etc. Act 1974 and the common-law duty of care;

e ReportingofInjuries, Diseasesand Dangerous Occurrences Regulations 2013 (RIDDOR);

e Equality Act 2010 and SEND Code of Practice: 0 to 25 years;

e Human Medicines Regulations 2012 and relevant amendments concerning emergency adrenaline auto-injectors
and salbutamolinhalers;

e FoodInformation Regulations 2014 and current Food Standards Agency/DfE allergen guidance, including
requirements for prepacked for direct sale food;

e EarlyYearsFoundationStage statutoryframework, where applicable; and

e DataProtection Act 2018, UK GDPR and the Data (Use and Access) Act 2025.

The Board of Trustees will keep further allergy safety regulations under review and update this policy where

additional statutory requirements are introduced.

3. Principles

e  Pupils with allergies will be supported to attend and participate fully in school life, including lessons, clubs,
sport, visits and residentials.

e Allergy safety is a whole-school responsibility and is not solely the responsibility of first aiders, caterers, parents
or the pupil.

e Known allergens will be managed through proportionate risk assessment and reasonable controls rather than
assumptions or blanket restrictions.

e Emergency medication must be rapidly accessible wherever pupils may be on the school site or taking partin
school activities.

e  Pupils will notbe excluded, isolated, stigmatised or bullied because of an allergy.

e Parents/carers, pupils, healthcare professionals, catering providers and school staff will workin partnership.

4. Roles and responsibilities

4.1 Board of Trustees and Trust leadership

e ensure everyi2e school has, publishes, publicises and reviews an allergy safety policy at least annually;

e receive assurance that schools have effective arrangements for training, identification, IHPs, emergency
response, medication access, catering controls and incident learning;

e ensure Trust policies, contracts and procurementarrangements supportallergy safety; and

o keepimplementationof furtherallergy safety regulations under review.
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The CEO, Kerry Rochester, provides executive oversight. Helen Major, Trust Safeguarding Lead, supports Trust-wide
assurance and consistency where allergy safety interfaces with safeguarding and pupil welfare.

4.2 Headteacher and named senior leader

e implement this policylocallyand ensure all school-specific arrangements are completed and current;

e maintainoversight of pupils requiring allergy support and ensure appropriate IHPs/action plansare in place;

e ensure all relevant staff receive annual allergy awareness and emergency-response training and new staff are
trained at induction;

e ensure supply, temporary, agency, peripatetic, catering, wraparound and regular volunteer staff are
appropriately trained or briefed before they supervise pupils;

e ensure prescribed medicationandspare emergency devices are accessible, in date and correctly stored;

e ensureseriousincidentsand near missesare recorded, reported, reviewed and used to improve practice.

4.3 All staff

e knowhow to recognise an allergic reaction and anaphylaxis;

e know how to summonemergency help and locate emergency medication;

e followthe pupil’s IHP and current Allergy/Asthma ActionPlan;

e takereasonable stepsto prevent exposureto known allergens;

e considerallergy risks when planning lessons, foodactivities, trips, sport, clubs and events; and
e reportreactions,seriousincidents, near misses and concerns promptly.

4.4 Parents and carers

e provideaccurateandup-to-dateinformationaboutallergies, triggers, medicationand clinical advice;
o supply prescribed medicationthatis in dateand appropriately labelled;

e provide updated Allergy Action Plans / Asthma Action Plans when available;

e informthe school promptly of changes; and

o workwith the schoolin developing and reviewing the pupil’s IHP.

5. Identifying pupils with allergies

Schools will collect allergy information at admission, transition and at least annually, and will update records
whenever a parent/carer, pupil or healthcare professional notifies the school of a change.

e theallergen(s) and known triggers;

e type and severity of previous reactions;

e prescribed medication and where it is kept;

e whetherthe pupil has an Allergy Action Plan, Asthma Action Planand/or IHP;

e reasonable adjustmentsrequired during lessons, meals, clubs, transport, trips and otheractivities;

e emergencycontacts.

Schools will maintain an accessible, up-to-date allergy register. Relevant information will be available to staff who
need it to keep the pupil safe, while respecting confidentiality and data protection requirements.

6. Individual Healthcare Plans (IHPs) and action plans

Any pupil whose allergy requires the school to put supportive arrangements in place will have those arrangements
captured through an Individual Healthcare Plan. IHPs will be developed with the pupil and parents/carers and will
take account of clinical advice.

e known allergens and triggers;

e symptomsand emergency response;

e medication,dosage, storage and accessarrangements;

e current Allergy ActionPlan and/or Asthma ActionPlan;

e staff responsibilities andtraining needs;

e food,classroom,sport, wraparound, transport, trip and residential arrangements;
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e reasonableadjustments,inclusionand wellbeing considerations;

e reviewarrangementsand transition planning.

IHPs are operational school documents and do not replace clinical advice. Schools will not reinterpret clinical
instructions and will ensure staff who may need to act canaccess the current plan quickly.

7. Allergy awareness and emergency-response training

All staff who are present when pupils are scheduled to be on site will receive allergy awareness and emergency-
response training at least annually. This includes permanent staff, temporary and supply staff, agency and
peripatetic staff, catering staff, relevant breakfast/after-school staff and regular volunteers. First aid training alone is
not sufficient.

e whatallergyis, how reactions occur and the range of allergic conditions;

o thedifference betweenfoodallergy,coeliac diseaseandfood intolerance;

e howto recognise allergic reactionsand anaphylaxis;

e howto respondinan emergency,including calling 999 and informing parents/carers;

e where emergency medicationis locatedand how to administer it;

e howto use prescribed and spare adrenaline devicesand emergencyinhalers as applicable;

e howto use Allergy and Asthma Action Plans;

e howto reduce exposure to known allergens;

e theimpact allergy can have on wellbeing and inclusion;

e howto record andreport reactions, seriousincidents and near misses.

New staff will receive training at induction. Schools must have arrangements to ensure supply and cover staff are
trained or appropriately briefed before taking responsibility for pupils. Where an individual pupil requires healthcare
activity beyond whole-school allergy awareness and emergency response, any additional clinical training,
competency or delegation arrangements will be secured appropriately.

8. Minimising exposure to allergens

Schools will take reasonable and proportionate steps to minimise exposure to known allergens, based on the needs
of identified individuals and the activity or environment.

e foodsupplied by the school or caterer;

e foodbroughtinto school by pupils, families or staff;

e cooking,foodtechnology,tastingand celebrationactivities;

e craft,science, musicaland sensory activities;

e animals,plants, latexand other contact allergens;

e airborneallergens and environmental triggers where clinically relevant;

e breakfast,after-schoolandholiday provision;

e sport, swimming, outdoorlearning, educationalvisitsand residentials.

The Trust does not rely on a general “nut-free” label as a substitute for individual risk management. A school may
restrict particular foods or allergens where a risk assessment identifies this as a reasonable control, but no
environment can be guaranteed completely allergen-free.

9. Food and catering

Schools and catering providers will comply with current allergen-information and food-safety requirements. Systems
must ensure that allergen informationis accurate, available and communicated, including when menus, suppliers,
recipes or substitutions change.

e cateringstaff have the current allergy information they need fortheir role;

e systemsreduce the risk of cross-contactand mistaken meal service;

e pupils with allergies can obtain clearinformationaboutfood served;

e packedlunches, snacks, treats, fundraising and food broughtin for events are managed proportionately;
e last-minute substitutions do not bypass allergen controls;
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e prepackedfordirect sale foodislabelledin accordance with legal requirements;
e EYFSsafer-eatinganddietary requirements are followed where applicable.

Pupils with allergies will not be denied access to school meals or other food provision solely because of their allergy
where reasonable arrangements can make participation safe.

10. Prescribed adrenaline and emergency medication

Pupils at risk of anaphylaxis who are prescribed adrenaline devices should have access to both of their two
prescribed devices at all times. Arrangements must reflect the pupil’s age, independence and IHP and must apply
throughout the school day, including lunch, breaks, sports fields, clubs and visits.

Prescribed adrenaline devices must be stored in accordance with manufacturer instructions, at room temperature,
protected from extremes of heat and never locked away where this would delay emergency access. A copy of the
current Allergy Action Plan should be kept with the medication where practicable.

Schools will have systems for checking expiry dates, replacing used or expired medication, recording medication held
and ensuring prescribed devices accompany pupils when required. Used auto-injectors will be disposed of safelyin
accordance with medicines and sharps requirements.

11. Spare adrenaline devices and emergency inhalers

In line with current DfE statutory guidance, i2e schools must stock spare adrenaline auto-injectors (AAls) of the
correct dosage for emergency use. The Trust will keep this position under review as further regulations are
commenced. Spare AAls supplement, and do not replace, a pupil’s own prescribed devices.

e spare AAls will be readily accessible and not locked away;

o they will be clearly labelled and stored in pairs;

e locations will be planned so that adrenaline can be brought to a person experiencing anaphylaxis and
administered as soon as possible and, in practice, within five minutes;

e larger and multi-site schools will hold sufficient appropriately dosed pairs so that the five-minute expectation
can be met on eachsite;

e expiry dateswill be checkedroutinelyand used/expired devices replaced promptly;

e schools will follow current legal requirements and guidance on when spare AAls may be administered.

Schools should maintain emergency salbutamol inhalers where appropriate andin accordance with current

guidance. Emergency inhalers may only be used for pupils for whom a reliever inhaler has been prescribed and

where the required written consentis in place. Where practicable, emergencyinhalersand spacersshould be stored

alongside emergency anaphylaxis equipment.

12. Responding to an allergic reaction or anaphylaxis

Anaphylaxis is a medical emergency. Staff must follow the pupil’s current action plan where available and their
training. If anaphylaxis is suspected, staff must actimmediately and must not delay adrenaline while waiting to
contact emergency services.

e place the pupil in the positionindicated by current training/action-plan guidance and do not allow them to stand
or walk unnecessarily;

e use the pupil’s own prescribed adrenaline device first where available; if it is unavailable, misfires, or the pupil
has no prescribed device, a school spare AAl may be used in an emergency to save life;

e administer adrenalineas soonas possibleand, in practice, withinfive minutes;

e call999 immediately and state “anaphylaxis”;

e keep the pupil under continuous supervisionand follow ambulance-service instructions;

e give afurther dose of adrenaline if required in accordance with the action plan, training and emergency-service
advice;

e informparents/carersassoonas practicable.

A pupil who has received adrenaline or is suspected of anaphylaxis must be medically assessed by emergency

services. Any allergic reaction must be monitored carefully because symptoms can progress.
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13. Educational visits, sport and extracurricular activities

Allergy must not be used as a reason to exclude a pupil from a trip or activity where reasonable adjustments can
enable safe participation. Risk assessments will address allergen exposure, food, emergency medication, trained
staff, travel, access to emergency healthcare and communication with venues/providers.

e the pupil’s prescribed emergency medicationaccompaniesthemand remains rapidly accessible;
e astaff member able to respond to an allergic emergency is present;

e venues and providers receive necessary allergyinformationinadvance;

e foodarrangementsand contingency plansare checked;

e theschoolconsiderswhetherspare AAls should accompanythe group;

e residentialand overseas arrangementsare considered early with parents/carers and providers.

14. Wellbeing, inclusion and bullying

The Trust recognises that living with allergy can affect anxiety, confidence, attendance and participation. Schools will
provide reassurance through consistent risk controls and involve pupils, in an age-appropriate way, in decisions
about their support.

Bullying, teasing, threats or deliberate exposure involving a known allergen will be treated seriously under the
Behaviour and Safeguarding policies. Deliberately using an allergen to threaten or harm another pupil may
constitute a safeguarding concern and will be responded to accordingly.

15. Serious incidents and near misses

A seriousincident is an allergy-related event in which a pupil, member of staff or visitoris harmed or placed at
immediate and significant risk of harm, including where emergency medication, urgent clinical intervention or
emergency services are required. A near miss is an event which did not cause harm but had clear potential to do so.

Serious incidents and near misses will be recorded as soon as practicable in the school’s accident/incident system
and reviewed in a no-blame, learning-focused manner. Parents/carers will be informed promptly and the named
senior leader will oversee the review. The Trust/LAC will receive appropriate assurance and periodic reporting.

e whathappened, when, where and who was affected;

e theallergen or suspected trigger and why the incident occurred, so far as known;

e whetherthe IHP/actionplan was followed;

e accessto medicationand timeliness of response;

e staffing, training, communication, supervisionand catering/activity controls;

e whetherthe IHP, risk assessment, policy or local procedure requires amendment;

e whatlearning must be shared across the school or Trust.

Where required, the school will make external reports. This includes reporting relevant work-related incidents to the
Health and Safety Executive under RIDDOR, notifying the local authority/environmental health or other competent
authority of reportable allergen-related food-safety incidents, and notifying the relevant healthcare professional
where an incident or near miss concerns delivery of a clinical care/action plan.

A medical orallergy incident does not automatically require a safeguarding referral. The DSL must be involved where
the incident raises concern that a pupil may be at increased risk of neglect, abuse or exploitation, for example where
essential medication is repeatedly not provided or relevant medical information is withheld.

A serious incident or near miss will trigger a proportionate review; the school will not wait for the annual policy
review where immediate learning or corrective action is required.

16. Information sharing and data protection

Healthinformation is special category personal data. Schools will hold, use and share allergy information lawfully,
proportionately and securely. Relevant information will be available to staff who need it to protect the pupil and
support inclusion, while unnecessary disclosure will be avoided.
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Information may be shared with catering providers, trip providers, transport providers, healthcare professionals or
emergency services where necessary and lawful. Schools will follow the Trust Data Protection and records-
management arrangements.

17. Early Years provision

Where an i2e school provides EYFS provision, it will also comply with the current EYFS statutory framework,
including requirements relating to medicines, staff knowledge of children’s dietary needs, safer eating, supervision,
paediatric first aid and appropriate information sharing with parents/carers. Allergy arrangements must cover all
school-run nursery and early years provision as applicable.

18. Communication and publication

Each school will publish this policy on its website, make it generally known within the school and to parents/carers,
and take steps at least annually to bring it to the attention of all pupils, parents/carers and all persons who work at
the school, whether or not for payment.

Schools will ensure age-appropriate allergy awareness among pupils and will provide clear routes for pupils and
parents/carers to raise concerns about allergy safety.

19. Monitoring and assurance

Headteachers will provide assurance through local governance that this policy isimplemented. Local Academy
Committees will monitor school-level arrangements under the Trust Scheme of Delegation. Trust leaders will use
assurance information, incidents, near misses and emerging guidance to identify Trust-wide actions or training
needs.

e annualstaff-trainingcompletion;

e accuracyofallergyregisters, IHPsand action plans;

e availability, correct dosage and expiry checks for prescribed and spare emergency medication;
e quality of risk assessments and trip arrangements;

e seriousincidents and near misses and actions taken;

e pupil/parent feedback where appropriate;

e cateringassurance and localfood-safety compliance;

e completion,annual publicising and publication of school-specific policy information.

20. Linked policies and guidance

e  Supporting Pupils with Medical Conditions / Administration of Medicines Policy;
e Safeguardingand Child Protection Policy;

e BehaviourPolicy;

e Educational Visits Policy;

e HealthandSafety Policy;

e  First Aid Policy;

e DataProtectionPolicy;

e Food/ Catering arrangements;

e SEND Policy;

e EarlyYearspoliciesand procedures, where applicable.



Innovate2Educate Partnership | Allergy Safety Policy 2026/27

Appendix 1: School-specific allergy safety arrangements

This appendix must be completed before publication and reviewed at least annually. It records local operational
arrangements that cannot be standardised at Trust level.

Local arrangement School response

School name

Ryecroft CE Middle School

Windsor Park CE Middle School

Namedseniorleaderresponsible forallergy safety

Tracey Evans (SBM)
Jo Martin (Head of School)

Tracey Evans (SBM)

Ross Newton (Head of School)

Allergy / medical conditions coordinator

Tracey Evans

Rebecca Whitehall

Tracey Evans

Carolyn Flunder

How allergy information s collected and updated

Incoming Pupils —transition
Data Collection— MIS

Information from Parents

Incoming Pupils —transition
Data Collection— MIS

Information from Parents

Where the pupil allergy registeris held / accessed

Network — shared drive

GDPR compliant location - office;
staffroom; kitchen

A photograph of each of these
childrenis clearly displayedin the
main office with descriptions of
allergies and medication.

Network — shared drive

GDPR compliant location - office;
staffroom; kitchen

A photograph of each of these
childrenis clearly displayedinthe
main office with descriptions of
allergies and medication.

How IHPs and Action Plans are stored and accessed

MIS — pupil profile/medical
conditions

Network — shared drive

MIS - pupil profile/medical
conditions

Network — shared drive

Location(s) of prescribed emergency medication

KS2 — main office

KS3 - held by pupil

KS2 — main office

KS3 - held by pupil

Location(s) and dosage(s) of spare adrenaline devices

On wall outside main office

On wall outside main office

Location(s) of emergency salbutamol inhalers

Currently not hold

Currently not held

Who checks medication and expiry dates and how often

Anaphylaxis kit provider

Anaphylaxis kit provider

Cateringprovider/ Breakfast arrangements

Catering staff receive appropriate training and are able to identify pupils
with allergies. School menus are available for parentsto view with
ingredients clearly labelled Where changes are made to school menus,
we will make sure these continue to meet any special dietary needs of
pupils Food allergeninformation relating to the ‘top 14’ allergensis
displayed onthe packaging of all food products, used in the kitchen,
allowing pupils and staff to make safer choices. Allergeninformation
labelling will follow all legal requirements that apply to naming the food
and listingingredients, as outlined by the Food Standards Agency (FSA).
https://www.allergyuk.org/resources/decoding-food-allergy-labelling/
Food allergeninformationisalso available for breakfast and after school
club. Catering staff follow hygiene and allergy procedures when
preparing food to avoid cross-contamination

Arrangements for food brought into school and celebrations

Both Ryecroft and Windsorare nut-free schools. We acknowledge that
itis impractical to enforce an allergen-free school.

Parents / carers are informed of this prior to starting at the school.
However, we would like to encourage pupils and staff to avoid certain
high-risk foods to reduce the chances of someone experiencinga
reaction. These foods include:

e  Packaged nuts

e  Cereal, granola, chocolate bars containing nuts

e  Peanut butteror chocolate spreads containing nuts Peanut-

based sauces, such as satay

e  Sesame seeds and foods containing sesame seeds
If a pupil brings these foods into school, they may be asked to eat them
away from others to minimise the risk, or the food may be confiscated /
parents contacted to provide an alternative.

10
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Educational visit/ residential arrangements

For events, including ones that take place outside of the school, and
school trips, no pupils with allergies will be excluded from taking part.

If a child has been prescribed AAls and is attending the event/ trip- at
least one person trained in administering the device must accompany
the school party.

The school will planand prepare accordingly for all events and school
trips and arrange for the staff membersinvolvedto be aware of pupils’
allergiesand to have received adequate training.

Visit Leadersto do a full risk assessment of pupilsand request medical
supplies.

Parents /carers must be consultedto ensure that everyone is happy
with the arrangements.

Appropriate measures will be takenin line with the schools AAI
protocols for off-site events and school trip

How supply and temporary staff are trained / briefed

Supply Teachers are:

e  Expectedto receive andstay up to date with trainingin
allergicdisease, anaphylaxis and the emergency response.

e  To recognize the signs of mild to severe reactions and how to
respond appropriately by referringto training/induction

Induction:

e  Become familiarwith the school’s allergy policy, including the
preventative measuresto follow and emergency response
protocol to anaphylaxis.

e  Providedwithinformationto identify pupils with allergiesin
the class prior to providing cover

e  Staff to plan activitiesin advance to include pupils with
allergies

e To Report allergicreactions, medication use, errors and near
misses promptly.

Local seriousincident/near-miss reporting route

All serious allergy-relatedincidents and near misses will be recorded as
soon as reasonably practicable using the school/Trustincident system
and reporting to School Business Manager. The record should capture
who was affected, what happened, where and when, known causes or
contributing factors, actions taken, medication used, whether
emergency services attended, and the outcome. The School Business
Manager to investigate and where the incident meets statutory
reportingcriteria, the Business Manager will make, with the support of
the Staffordshire County Council Health, Safety and Wellbeing Team,
any required report to the Health and Safety Executive, local authority
food-safety team or other relevant body.

How parents and pupils can raise allergy safety concerns

Pupils:
Pupirl,s are oftenthe firstto notice unsafe environments, peer pressure, or
emerging symptoms. They can raise concerns through:
e  Form Tutor / Lead for Behaviour
e  Designated Safeguarding Leads (DSLs)
e  ReportingBullying: under the school’s anti-bullying policy.
e  School Councils

Parents:

If a school is failingtoimplement proper safeguards, ignores near-
misses, or excludes a child from activities (like school visits) due to their
allergy, parents should follow the schools formal escalation pathway. In
the firstinstance thiswould be to write directly to the Headteacher
and/or Designated Safeguarding lead

Review

School Leaders will ensure the policyis reviewed atleast annually. An
earlierreview will take place where there is a seriousincident or near
miss, a material change in law or statutory guidance, a national
medication/device safety alert, orevidence from audits/drills that

arrangements need strengthening.

11
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Appendix 2: Minimum annual allergy safety check

Each school must complete this assurance check at least annually, and sooner following a significant change, serious
incident or near miss. The completed check should provide clear evidence of implementation and be available for

Headteacher, Local Academy Committee and Trust assurance.

Annual assurance requirement

Governance and oversight

Policy reviewed, approved/publicised and published on the school
website.

Named senior leader responsible for allergy safety confirmed.

Local Academy Committee has received appropriate assurance on
implementation and compliance.

Identificationand individual planning

Allergy register checked and updated.

Individual Healthcare Plans (IHPs), Allergy Action Plans and Asthma
Action Plans are current and accessible to relevant staff.

Training and staff readiness

All relevant staff have completed annual allergy awareness and
emergency-response training.

Training or briefing arrangements for supply, cover, agency,
peripatetic, catering and wraparound staff have been checked.

X Met

O Partially
met

O Action
required

X Met

[ Partially
met

O Action
required

X Met

O Partially
met

O Action
required

0 Met

X Partially
met

O Action
required

O Met

X Partially
met

O Action

required

X Met
O Partially
met
[J Action
required

0 Met

X Partially
met

O Action
required

rust & LAC minutes G/ TE
School websites

Policy AG/TE

LAC minutes AG
Link Governor report

Allergy lists /Plans RMS:RW /SO
Reviews—-on-going WPMS: CF/SWH

Pupil records—paper & electronic
Displays - staffroom/office/kitchen

RMS:RW/SO

Reviews —on-going WPMS: CF/ SWH

National College Training AG / JM/RN
Record

Supply/ Agency/ Peripatetic—briefing

& sharing of information on arrival;

RMS: TE/RW WPMS: TE/CF

supply and peripateticteachers, -

awaiting confirmation fromthe

providers that this is now included in
heir annual safeguarding updates.

RMS: TE/ RW
\WPMS: TE/CF
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Medication and emergency preparedness

Prescribed medication is accessible, correctly stored and in date.

Pupils atrisk of anaphylaxis have access to both prescribed
adrenaline devices where prescribed.

Spare adrenaline auto-injectors (AAls) are available in appropriate
dosage(s), stored in pairs, accessible within five minutes and in date.

Emergency inhalers and spacers have been checked where these are
held by the school.

Food, activities and risk management

Catering allergen controls, food labelling and communication
arrangements have been checked.

Arrangements for trips, sport, clubs, wraparound provision and
extracurricular activities have been reviewed and risk assessed as
appropriate.

Review, learning and wellbeing

Serious incidents and near misses have been reviewed and any
learning or required actions have been implemented.

Pupil wellbeing, inclusion and any allergy-related bullying concerns
have been reviewed.

X Met
O Partially
met

O Action
required

X Met

[ Partially
met

O Action
required

0 Met

X Partially
met

O Action
required

O Met
O Partially

met
X Action
required

0 Met

X Partially
met

[J Action
required

X Met
O Partially
met

O Action
required

X Met

O Partially
met

O Action
required

X Met

O Partially
met

O Action
required

In Main office
KS3 Pupils encouraged to carry
EpiPenson their person

In Main office
KS3 Pupils encouraged to carry
EpiPens on their person

RMS:RW / SO
WPMS: CF/SWH

boxes—delay due to increased
demand with national

No emergency inhalers have yet
been ordered.

WPMS - Met

RMS - labelling and internal
controls checked and in
place. Awaiting
information/confirmation
staff training is current

Policy / Procedures

Evolve system

Verbal / email reminders to
visit leaders

H&S control measures
and investigations

Visit RA’s

Behaviour logs / incident
reports and investigation
notes

Orderedbut awaitingdelivery of KITT TE

implementation of Benedicts Law

AG - to review situation
Autumn Term 2

TE — to chase up RMS
outstanding Autumn
Term2

AG/TE

AG/TE

RMS: AG/TE/IM/SO
WPMS: AG/TE/RN/SWH
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Appendix 3: Emergency response - anaphylaxis

This summary supports, but does not replace, annual staff training or an individual pupil’s current Allergy Action
Plan.

Recognise possible anaphylaxis: problems affecting Airway, Breathing or Circulation, or a rapidly worsening
allergic reaction.

Position the pupil in accordance with current training/action-plan guidance and do not allow unnecessary
standing or walking.

Give adrenaline immediately in accordance with training and the action plan. Do not delay while waiting to
contact emergency services.

Use the pupil’s own prescribed device first where available; use a school spare AAl if the prescribed device is
unavailable, misfires, or where emergency use is otherwise permitted.

Call 999 and say “anaphylaxis”.

Keep the pupil under continuous supervisionand follow emergency-service instructions.

Give further adrenalineif required in accordance withthe action plan, training and emergency-service advice.
Inform parents/carers as soonas practicable.

Ensure the pupil is assessed by emergency medical services.

Recordthe incident and complete the school’s seriousincident / near-miss review.
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