
 
 
 
 
 
 
 
 

Allergies and Anaphylaxis Policy 
Whole School: Senior School/Junior School:  

EYFS, KS1 and KS2 
 
Allergies  
 
An allergy is a hypersensitivity to a foreign substance that is normally harmless, but which 
produces an immune response reaction in some people. Allergic reactions can range from mild to 
severe, and can vary on each occasion of exposure to an allergen. The main causes of allergies 
are: 
 

●​ Foods 
●​ Insect bites and stings 
●​ Drugs/Medicines 
●​ Vaccines 
●​ Blood Transfusion/ Blood Products 

 
Mild Allergic Reactions 
 
Mild Allergic reactions are often seen as: 

●​ Rashes 
●​ Weals (a raised red mark on the skin) 
●​ Hives (a rash of round marks on the skin that are often very itchy, similar to nettle rash) 
●​ Vomiting 
●​ Abdominal cramping; 
●​ Tingling when an allergen has been touched 

 
A pupil’s allergies should be notified to School by parents, usually via Pupil Health Assessment 
Form on entry or as they become known. As avoidance is the mainstay of treatment, a discussion 
between Catering Manager/Head Chef, School Nurse, parents and the pupil should take place as 
soon as possible. A plan for dealing with mild allergic reactions in school can then be made.  
 
Parents are asked to update the School Nurse as changes occur. Use of antihistamines via oral 
syrup or tablet is common for reactions. Parents will need to provide the School Nurse with a 
treatment plan and to complete a form requesting the School to administer medicine. The school 
nurse keeps cetirizine in stock as a standard oral antihistamine. Parents can supply a different 
antihistamine to the school for their child if they wish. 

Adverse Reactions to Food 

There are many different ways that the body can react adversely to foodstuffs. Some are 
predictable and will occur in everyone to a lesser or greater extent, e.g. the effects of foodstuffs 
containing caffeine or alcohol, or the results of eating food contaminated with micro-organisms 
which causes food poisoning. Others are more unpredictable because they only occur in certain 
individuals, and different amounts of the substances have different effects. 

Food intolerance occurs when there is a genuine and repeatable reaction to a particular food. 



 

There are three types of food intolerance: 

1. Metabolic defects where individuals have abnormally low levels of the enzymes that digest 
certain foods and so they are unable to tolerate those foods.  For example if a person is deficient 
in the enzyme lactase they are unable to digest lactose, the natural sugar found in milk and milk 
products. This is referred to as lactose intolerance. This kind of intolerance does not involve the 
immune system and is generally not life threatening, although it can produce unpleasant 
symptoms. 

2. Food allergy which occurs when an individual’s immune system has become sensitised to a 
particular allergen in a food which then causes an allergic reaction every time the food is eaten. 

All staff responsible for providing food to staff, pupils and visitors, particularly catering staff and 
staff teaching food technology lessons or running cookery clubs, need to be aware of these 
conditions and follow agreed procedures to ensure that everyone can eat the food served or 
given to them without the risk of potentially serious effects. 

3. Gluten Intolerance (Coeliac Disease) 

Coeliac Disease is the development of a permanent intolerance to gluten, the proteins found in 
wheat, and similar proteins found in rye, barley and oats. The gluten damages the lining of the 
intestine which greatly reduces the ability of the gut to absorb adequate nutrients from food. 

A gluten free diet always excludes wheat, rye and barley and oats. Oats can be contaminated by 
the milling process or in the field and are therefore best avoided. 

The diet must be followed strictly for life. 

Coeliac symptoms can manifest themselves at any age; it is no longer regarded as a childhood 
disease. There has been a rapid growth in the incidence of the disease in the U.K. 1 in 1000 of the 
U.K. population is diagnosed but it is estimated that this is the tip of the iceberg and that the true 
prevalence of the disease is likely to be as high as 1 in 200. 

Preparation of a Gluten Free Diet 

●​ Special care must be taken to ensure that all ingredients used in the diet are gluten free - 
check labels carefully for the cereals and any derivatives such as wheat starch, if in doubt 
don’t use. 

●​ Care must be taken during preparation and weighing to ensure that the gluten free 
ingredients do not get contaminated with other ingredients containing gluten. 

●​ All food and ingredients should be labelled to avoid confusion in the catering department. 
●​ Care should be taken with the cleaning of equipment and the use of toasters to avoid 

contamination from crumbs of normal bread 
●​ If conditions and staffing make the provision of safe gluten free food difficult then 

consideration should be given to purchasing ready-made gluten free meals from a 
reliable supplier. 

For up-to-date information about Coeliac Disease and gluten free products such as bread, cakes, 
biscuits and pasta contact Coeliac UK. 

Food Allergies 

Food allergies are quite common and are capable of causing serious and even fatal reactions in 
sensitive individuals. Allergic reactions can occur within minutes of the suspect food being 
consumed; other symptoms can come on after a delay of a few hours. 

A serious reaction to food allergens is anaphylaxis - a severe and life threatening reaction which 
without rapid treatment (an injection of adrenaline, normally administered by an auto-injector pen 
(AAI) e.g. 'Epipen' or ‘Jext’), can result in death. 

http://www.coeliac.org.uk/


Reactions can be triggered by very small amounts of the allergen, sometimes less than 1 
milligram. It is therefore important to avoid, where possible, the use of allergenic foods that are 
more likely to have life-threatening consequences, and those that affect a higher proportion of 
people with allergies.  

Where it is not possible to avoid the use of an allergen, it is particularly important that steps are 
taken to prevent non-allergenic food being contaminated during storage, preparation or service. 

Just a handful of foods and their derivatives are to blame for 90% of allergic reactions in the U.K.  
These foods are referred to as the 'big 8': 

●​ Peanuts 
●​ Tree nuts such as walnuts, almonds, Brazil nuts and hazelnuts. 
●​ Milk and milk products 
●​ Eggs 
●​ Fish 
●​ Shellfish, eg mussels & oysters  
●​ Wheat 
●​ Soya 

Children are most commonly allergic to milk, peanuts, eggs, soya and wheat. Adults tend to be 
more prone to be allergic to peanuts, nuts, fish, shellfish and wheat. 

A further seven allergens and their derivatives commonly trigger an allergic reaction, and along 
with the 'big 8' must, by law, be listed on food labels 

●​ Sesame seeds 
●​ Cereals containing gluten, eg rye, barley, oats 
●​ Crustaceans, eg prawns 
●​ Celery and celeriac 
●​ Mustard 
●​ Sulphur dioxide and sulphites 

Other foods can also trigger serious allergic reactions in a small proportion of people, for 
example: 

●​ Legumes such as chickpeas 
●​ Some fruits and vegetables, eg tomatoes and citrus fruits 
●​ Some seeds eg sunflower seeds, poppy seeds and pine nuts  
●​ Some herbs and spices, eg cinnamon, garlic and chives  

List of the 14 foods that must be included on food labels and their common 
derivatives 

●​ Celery: Includes celery stalks, leaves, and seeds, as well as celeriac.  
●​ Cereals containing gluten: Wheat, rye, barley, and oats are common sources.  
●​ Crustaceans: Such as prawns, crabs, and lobsters.  
●​ Eggs: Found in cakes, mayonnaise, and many baked goods.  
●​ Fish: Includes fish dishes, sauces, and stock cubes.  
●​ Lupin: A flour made from a flowering plant, used in some breads and pastas.  
●​ Milk: Common in butter, cheese, and cream.  
●​ Molluscs: A group including mussels, oysters, and squid.  
●​ Mustard: Found in the condiment, but also as mustard seeds and powder.  
●​ Peanuts: Legumes, often mistaken for nuts.  
●​ Tree nuts: A category that includes almonds, hazelnuts, walnuts, cashews, and others.  

https://www.google.com/search?safe=active&cs=0&rlz=1C1GCCA_enGB1146GB1146&sca_esv=ee92d9274d46c89f&q=Celery&sa=X&ved=2ahUKEwjr_Jex8b6PAxWjXUEAHd4KOJ0QxccNegQIEhAB&mstk=AUtExfCiOCAwkMIgBSh1PRYMxm7puE0AW7IlCayOsZj7ORTQFYKzGpAGzT5TttUAWIZEMigSLdpUlv7wwrMpDciOMIVXkaMl2pvb7Wo2eoO8CgbIZjwmXLqOLDZ2di1E76tpOYo&csui=3
https://www.google.com/search?safe=active&cs=0&rlz=1C1GCCA_enGB1146GB1146&sca_esv=ee92d9274d46c89f&q=Crustaceans&sa=X&ved=2ahUKEwjr_Jex8b6PAxWjXUEAHd4KOJ0QxccNegQIExAB&mstk=AUtExfCiOCAwkMIgBSh1PRYMxm7puE0AW7IlCayOsZj7ORTQFYKzGpAGzT5TttUAWIZEMigSLdpUlv7wwrMpDciOMIVXkaMl2pvb7Wo2eoO8CgbIZjwmXLqOLDZ2di1E76tpOYo&csui=3
https://www.google.com/search?safe=active&cs=0&rlz=1C1GCCA_enGB1146GB1146&sca_esv=ee92d9274d46c89f&q=Eggs&sa=X&ved=2ahUKEwjr_Jex8b6PAxWjXUEAHd4KOJ0QxccNegQIPRAB&mstk=AUtExfCiOCAwkMIgBSh1PRYMxm7puE0AW7IlCayOsZj7ORTQFYKzGpAGzT5TttUAWIZEMigSLdpUlv7wwrMpDciOMIVXkaMl2pvb7Wo2eoO8CgbIZjwmXLqOLDZ2di1E76tpOYo&csui=3
https://www.google.com/search?safe=active&cs=0&rlz=1C1GCCA_enGB1146GB1146&sca_esv=ee92d9274d46c89f&q=Fish&sa=X&ved=2ahUKEwjr_Jex8b6PAxWjXUEAHd4KOJ0QxccNegQIGhAB&mstk=AUtExfCiOCAwkMIgBSh1PRYMxm7puE0AW7IlCayOsZj7ORTQFYKzGpAGzT5TttUAWIZEMigSLdpUlv7wwrMpDciOMIVXkaMl2pvb7Wo2eoO8CgbIZjwmXLqOLDZ2di1E76tpOYo&csui=3
https://www.google.com/search?safe=active&cs=0&rlz=1C1GCCA_enGB1146GB1146&sca_esv=ee92d9274d46c89f&q=Lupin&sa=X&ved=2ahUKEwjr_Jex8b6PAxWjXUEAHd4KOJ0QxccNegQIOxAB&mstk=AUtExfCiOCAwkMIgBSh1PRYMxm7puE0AW7IlCayOsZj7ORTQFYKzGpAGzT5TttUAWIZEMigSLdpUlv7wwrMpDciOMIVXkaMl2pvb7Wo2eoO8CgbIZjwmXLqOLDZ2di1E76tpOYo&csui=3
https://www.google.com/search?safe=active&cs=0&rlz=1C1GCCA_enGB1146GB1146&sca_esv=ee92d9274d46c89f&q=Milk&sa=X&ved=2ahUKEwjr_Jex8b6PAxWjXUEAHd4KOJ0QxccNegQIPBAB&mstk=AUtExfCiOCAwkMIgBSh1PRYMxm7puE0AW7IlCayOsZj7ORTQFYKzGpAGzT5TttUAWIZEMigSLdpUlv7wwrMpDciOMIVXkaMl2pvb7Wo2eoO8CgbIZjwmXLqOLDZ2di1E76tpOYo&csui=3
https://www.google.com/search?safe=active&cs=0&rlz=1C1GCCA_enGB1146GB1146&sca_esv=ee92d9274d46c89f&q=Molluscs&sa=X&ved=2ahUKEwjr_Jex8b6PAxWjXUEAHd4KOJ0QxccNegQIRxAB&mstk=AUtExfCiOCAwkMIgBSh1PRYMxm7puE0AW7IlCayOsZj7ORTQFYKzGpAGzT5TttUAWIZEMigSLdpUlv7wwrMpDciOMIVXkaMl2pvb7Wo2eoO8CgbIZjwmXLqOLDZ2di1E76tpOYo&csui=3
https://www.google.com/search?safe=active&cs=0&rlz=1C1GCCA_enGB1146GB1146&sca_esv=ee92d9274d46c89f&q=Mustard&sa=X&ved=2ahUKEwjr_Jex8b6PAxWjXUEAHd4KOJ0QxccNegQIGBAB&mstk=AUtExfCiOCAwkMIgBSh1PRYMxm7puE0AW7IlCayOsZj7ORTQFYKzGpAGzT5TttUAWIZEMigSLdpUlv7wwrMpDciOMIVXkaMl2pvb7Wo2eoO8CgbIZjwmXLqOLDZ2di1E76tpOYo&csui=3
https://www.google.com/search?safe=active&cs=0&rlz=1C1GCCA_enGB1146GB1146&sca_esv=ee92d9274d46c89f&q=Peanuts&sa=X&ved=2ahUKEwjr_Jex8b6PAxWjXUEAHd4KOJ0QxccNegQIGRAB&mstk=AUtExfCiOCAwkMIgBSh1PRYMxm7puE0AW7IlCayOsZj7ORTQFYKzGpAGzT5TttUAWIZEMigSLdpUlv7wwrMpDciOMIVXkaMl2pvb7Wo2eoO8CgbIZjwmXLqOLDZ2di1E76tpOYo&csui=3


●​ Sesame seeds: Often seen on breads and in tahini.  
●​ Soya: A common ingredient in many cuisines, especially in Asia.  
●​ Sulphur dioxide and sulphites: Must be declared if present at concentrations over 10 

mg/kg or 10 mg/litre.  

 
Preventing Allergen Consumption 
The following practices will reduce the risk of sensitive people consuming allergenic foods, either 
directly, or as a result of cross contamination.  

Labelling / Customer Information 

By law you must provide allergen information to the consumer whether you sell open food and 
drink directly to the customer, or if it is packaged. How the information is provided depends on 
how the food is sold.   

●​ Direct selling - food is provided or sold direct to your customers, eg in a restaurant or 
cafe. Allergen information must be provided in writing either: 

○​ on a menu, chalkboard or in an information pack 
○​ a written notice placed in a clearly visible position explaining how your customers 

can obtain this information - for example by speaking to a member of your staff.  If 
allergen information is provided as part of a conversation with a customer, it needs 
to be backed up by the written information to ensure it is accurate and consistent. 

If you offer food in the form of a buffet, you need to provide allergen information for each food 
item separately rather than for the buffet as a whole. 

Detailed labelling guidance is available in the 'Technical Guidance' in the 'Related Documents' 
panel. 

●​ Pre-packed food, e.g. packets of biscuits, crisps or chocolate bars made and packaged in 
a food factory.refers to any food put into packaging before being placed on sale.  Food is 
pre-packed when it: 

○​ is either fully or partly enclosed by the packaging 
○​ cannot be altered without opening or changing the packaging 
○​ is ready for sale 

Pre-packed food must have a full ingredients list. Allergenic ingredients must be emphasised in 
some way every time they appear in the ingredients list, eg bold text. 

●​ Foods pre-packed for direct sale are foods prepared and packaged on the premises 
where they are sold, and in the packaging before being ordered or selected.  They include 
items sold in the school dining room and cafes, included in packed lunches, supplied to 
the staff room, offered for match teas and hospitality events and sold at bake sales by 
students or the PSA. Examples include: 

○​ Sandwiches, baguettes 
○​ Muffins and cookies 
○​ Salad boxes 
○​ Other ‘Grab and Go’ items, such as pots of tuna or cheese, fruit pots and yoghurt 

pots, etc. 

They must be labelled with the name of the product and a full list of ingredients in weight order, 
with the allergens emphasised, e.g. in bold font. 

The Government has published guidance on the labelling requirements which is available here: 

●​ Introduction-to-allergen-labelling-changes-ppds 

https://www.food.gov.uk/business-guidance/introduction-to-allergen-labelling-changes-ppds


●​ Prepacked-for-direct-sale-ppds-allergen-labelling-changes-for-schools-colleges-and-nu
rseries 

●​ Labelling-guidance-for-prepacked-for-direct-sale-ppds-food-products 
●​ FSA publishes updated allergen guidance to reflect changes to labelling laws | Food 

Standards Agency 
●​ https://www.food.gov.uk/business-guidance/food-allergen-labelling-and-information-re

quirements-technical-guidance-summary 

Management of a Mild Allergic Reaction 
A mild allergic reaction can start within a few minutes or few hours of exposure to the allergen. 
Symptoms of a mild allergic reaction include: 

●​  a nettle-type rash (urticaria or hives), red, itchy and raised in nature.  
●​ mild swelling of the lips, eyes, other parts of face or body,  
●​ vomiting,  
●​ tummy ache,  
●​ diarrhoea, 
●​ sneezing and/or coughing, 
●​ mild wheezing, or hayfever-type symptoms.  

 There may also be tingling of the lips, throat, tongue or throat general redness and warmth. 
 
The treatment of a mild allergic reaction is to give antihistamine and to monitor the person to 
ensure that the symptoms are improving within 30 minutes. Monitor to ensure that the allergic 
reaction is not progressing to a moderate or severe reaction.   
 
Parents should be informed of the reaction and treatment given. The incident should be recorded 
on CPOMS and Sphera. 
 
Oral antihistamines tablets and liquid (Cetirizine) are stored in the locked cupboard in the medical 
room (at both Senior and Junior school). A supply is also kept in the Nurse’s drawer in the senior 
school office. 
 
 
Management of a Severe Allergic Reaction - Anaphylaxis 
 
What is anaphylaxis? 
 
Anaphylaxis is an extreme and severe allergic reaction. The whole body is affected, often within 
minutes of exposure to the substance which causes the allergic reaction (allergen) but sometimes 
after hours. It requires urgent emergency treatment to preserve life, usually initially with an 
adrenaline injection and then ongoing medical treatment. 
 
What can cause anaphylaxis? 

●​ Common causes include foods such as peanuts, tree nuts (e.g. almonds, walnuts, 
cashews, and Brazil nuts), sesame, fish, shellfish, dairy products and eggs. 

●​ Non-food causes include wasp or bee stings, natural latex (rubber), penicillin or any other 
drug or injection. 

●​ In some people, exercise can trigger a severe reaction — either on its own or in 
combination with other factors such as food or drugs (e.g. aspirin). 

●​ The most common cause of incidents of anaphylactic shock in schools is peanuts/tree 
nuts/sesame seeds.  

●​ The School therefore takes the precaution of not knowingly providing any food that 
contains nuts, or nut products. In addition, nuts are not used in scientific experiments. Staff, 
parents and pupils are strongly encouraged not to bring onto site, and/or to school 
events, food or snacks that contain nuts.. Where food may contain nuts, this should be 
clearly signed.  

https://www.food.gov.uk/business-guidance/prepacked-for-direct-sale-ppds-allergen-labelling-changes-for-schools-colleges-and-nurseries
https://www.food.gov.uk/business-guidance/prepacked-for-direct-sale-ppds-allergen-labelling-changes-for-schools-colleges-and-nurseries
https://www.food.gov.uk/business-guidance/labelling-guidance-for-prepacked-for-direct-sale-ppds-food-products
https://www.food.gov.uk/news-alerts/news/fsa-publishes-updated-allergen-guidance-to-reflect-changes-to-labelling-laws
https://www.food.gov.uk/news-alerts/news/fsa-publishes-updated-allergen-guidance-to-reflect-changes-to-labelling-laws
https://www.food.gov.uk/business-guidance/food-allergen-labelling-and-information-requirements-technical-guidance-summary
https://www.food.gov.uk/business-guidance/food-allergen-labelling-and-information-requirements-technical-guidance-summary


●​ Any food supplied for wider consumption (such as for tutor periods, parent-organised 
social events, etc.) must be labelled with the name of the product and a full list of 
ingredients in weight order with the allergens emphasised in bold font. 

 
What are the symptoms? 

●​ Sense of impending doom 
●​ Swelling of the throat and mouth  
●​ Throat tightness/lump at the back of the throat 
●​ Difficulty in swallowing or speaking. 
●​ Sudden feeling of weakness, light headed, faintness caused by sudden drop in Blood 

Pressure. 
●​ Difficulty in breathing due to severe asthma or throat swelling. 
●​ Alterations of heart rate 
●​ Abdominal pain and cramps, nausea and vomiting. 
●​ Collapse and unconsciousness. 
●​ throat tightness/lump at the back of the throat 

These can occur with or without the mild symptoms 
 
What is the treatment? What to do in an emergency? 

Treatment of this medical emergency in both individuals with known anaphylaxis and 
undiagnosed individuals having an anaphylactic reaction  is by the administration of adrenaline 
(also called epinephrine) by auto-injector into the muscle on the outside of the thigh. 

1.​ The School Nurse, or in her absence, a first aider or any member of staff confident in using 
an AAI , should be called to attend.  

2.​ Senior school students should carry two AAIs in their bag at all times. In the event of a 
reaction, the pupil’s own AAI—or the school’s spare if theirs is not available should be 
administered as per training  

3.​ Junior pupils’ AAIs are kept in a named orange bag, in an unlocked, labelled cupboard in 
the main office. 

4.​ At the same time as the adrenaline is being located and administered, emergency 
services (999) should be called by another member of staff. It MUST be stated that there is 
an ‘anaphylactic event’ happening. The emergency services should be met at the school 
gates and brought immediately to the scene. 

5.​ If the person has a wheeze (or no wheeze in a person with severe asthma) then 6-10 puffs 
of a salbutamol inhaler should be given - the person’s own inhaler, or the school 
emergency inhaler, using a spacer device to aid better inhalation of the medication. 

6.​ Parents should be called and informed of the events. They can attend the school or the 
hospital. 

7.​ Head to be informed if not already aware. 
8.​ The person must not be left alone, and should be observed closely to monitor for 

improvement or signs of deterioration.  
 

Instructions for giving an adrenaline auto injector (AAI):  

The school spare AAIs  are kept in the first aid cupboard in the Senior School office and the 
Emergency Medical cupboard in the Junior School office and in the medical room.. 
 

●​ Check name and expiry date of adrenaline auto injector 
●​ Read instructions on the auto-injector 
●​ Remove the safety cap 
●​ Hold the auto-injector in the fist, not between finger and thumb 



●​ For Epipen only:  hold device about 10cm from outer thigh, jab firmly against outer thigh, 
through clothes if necessary (avoiding seams) and listen for the ‘clicking’. Hold in place for 
10 seconds 

●​ For Jext (and Emerade):  place pen on the thigh itself; push hard on the device and listen 
for the ‘click’ - hold in place for 10 seconds 

●​ If there is no improvement, treatment can be repeated after 5 mins with a second device  
●​ For all devices - remove the auto-injector and massage the area for a further ten seconds 
●​ After any administration of the above, an Ambulance must be called - even if recovery has 

taken place, stating anaphylaxis to the call operator 
 

Practical points: 

●​ Try to ensure that a person suffering an allergic reaction remains as still as possible 
●​ Preferably they should be lying down and if they are feeling weak, dizzy or appear pale and 

sweating their legs should be raised 
●​ When dialling 999, say that the person has  anaphylaxis  
●​ Give clear and precise directions to the emergency operator, including the postcode of 

your location 
●​ If adrenaline has been given, make a note of the time this was administered. A second 

dose can be given after 5 minutes if there has been no improvement. The used AAIs  
should be kept and passed to the ambulance crew. 

●​ If the person’s condition deteriorates after making the initial 999 call, a second call to the 
emergency services should be made to ensure an ambulance has been dispatched 

●​ Send someone to the street  to direct the ambulance crew when they arrive 
●​ Try to ascertain what food or substance may have caused the reaction and ensure the 

ambulance crew knows this. 
●​ Staff to be clear and direct in communication with parents, emergency services and SLT in 

event of an allergic reaction, and to keep ingredients lists of any food consumed. 
 
 
Parents’ Responsibilities  
 

●​ On entry parents should inform the School Nurse via the Pupil Health Assessment Form of 
any history of food intolerances, severe allergy reaction, anaphylaxis and carrying of AAIs  

●​ After an episode of anaphylaxis outside of school, the school nurse should be informed. 
●​ Parents will be sent the care plan annually for updating and asked to sign to say they are 

happy with the care it contains  
●​ Junior school parents will need to supply the School with 2 spare AAIs  to be kept in 

pupil’s school orange emergency bag  
●​ For Senior School pupils, it is the parents’ responsibility to ensure that their child’s own 

AAIs are carried in their bag at all times, are in working order, and are kept within date 
●​ Parents are responsible for ensuring the medication is in date and replaced as necessary. 

Please use the links to your brand of AAI  where an expiry reminder is available. 
●​ Encourage their children to be aware of food labelling and not to swap snacks 

 
Action in the Event of Medication Becoming Out-Of-Date and Parents Not 
Providing a Replacement: 
 

●​ School must complete a Personal Risk Assessment about the activities that the pupil 
should avoid or be excluded from, or where extra care needs to be taken and ensure all 
relevant people are informed of the measures that need to be taken; 

●​ School must have a plan of action in the event of pupil suffering an allergic reaction and 
ensure all relevant people are aware of it; 

●​ Pupil should not participate in any school trips or off-site sports activities as the risks may 
be increased and management of an incident could be more difficult than on the school 
premises.    



●​ Out-of-date AAIs  must not be used as their expiry date is based upon data which 
establishes that the efficacy / potency of the adrenaline may decrease beyond this point. 

 
 
School’s Responsibilities  
 

●​ Once aware of anaphylaxis history the School Nurse should ensure the parents and pupil 
complete an allergy or anaphylaxis care plan 

●​ A discussion should then take place between the School Nurse, parents and pupil, so they 
can discuss the plan and the individual pupil’s needs in school. Catering Manager/Head 
Chef can also be involved at this point if it is a food allergy 

●​ Teaching staff, First Aiders, and all those trained in the use of AAIs  and treatment of 
anaphylaxis should be informed of all pupils who may have an anaphylactic reaction. 
Copies of care plans and a list with photographs of pupils with known anaphylaxis in both 
schools should be available for staff so they can identify pupils at risk. 

●​ In Senior school, all staff who teach the pupil should be aware of the pupil’s condition. 
Form Tutors should check on a weekly basis that pupils are carrying their AAIs. If a pupil 
does not have their AAIs, this must be reported to the School Nurses immediately. 

●​ Senior School pupils should carry two AAIs in their bag at all times.The Senior School 
Nurses will carry out regular termly spot checks to ensure that pupils are carrying their 
AAIs. Junior School pupils would not normally carry their own AAI  on their person. 

●​ Two spare AAIs  should be kept in the Senior School main office, and medical room and 
Junior School medical room, as emergency spares. Junior School pupils at risk of 
anaphylaxis will have an individual orange emergency bag, clearly marked with their 
name and photograph. This bag should contain their AAI(s), a copy of their care plan, and 
any other relevant medication such as a spare inhaler or antihistamine.. 

●​ Ensure emergency medication goes on all off site trips including sports activities and 
Junior pupils going to Senior School for lunch. Year 5 & 6 pupils may start to become 
more independent in carrying their orange emergency bags from Junior to Senior school. 
But the responsibility for ensuring that the bag is with the pupil, remains with the adult in 
charge. Parental permission will be sought for this. 

●​ Before staff take Senior School pupils off site, they must ask pupils to physically show their 
AAIs. If a pupil does not have them, they are not permitted to go 

●​ Externally sourced food must not be brought on trips.  In school, birthday treats may be 
brought but must be handed out at the end of the day and not consumed in school.  

●​ Specific member/s of staff should be allocated to check the food choices of each pupil 
with allergens/intolerances on trips. 

●​ Where there is an event in school such as a bake sale or a learning module requiring food 
tasting (e.g. DT),  ingredients lists should be made available in advance where possible but 
should be visible next to the food during the event.  Ingredients lists can be sent to all 
parents in advance so parents can check.  Where appropriate, staff to have relevant food 
safety qualifications. 

●​ A child should not be held accountable for checking ingredients.  Whilst a child can be 
consulted, the member of staff should interpret their response with caution and the 
member of staff remains accountable i.e. if a child says something is not fine, the member 
of staff should avoid giving it.  If a child says something is fine, the member of staff should 
not assume it is. 

 
Pupil’s responsibility 
 

●​ Not to exchange food with others in the dining hall or tuck shop  
●​ Eat only food that is labelled with ingredients and to read the label before eating  
●​ Be aware of other people eating around them and always to wash their hands before 

eating, in case of contamination  
●​ Pupils should know where their medication is kept: Senior School pupils are responsible 

for carrying their own AAIs in their bag at all times. Junior School AAIs are in the labelled 
Emergency Medication Cupboard in the main office 



●​ To tell their friends of their allergies, so they know if an emergency should arise  
●​ Notify an adult immediately if they eat something they believe may contain the food they 

are allergic to  
●​ To notify an adult immediately if they believe they are having a reaction, even if the cause 

is unknown 
 
Staff Training 
 

●​ At least all qualified First Aiders, should be trained in anaphylactic emergency care and 
the use of AAIs  

●​ All leaders of school trips that the pupil is going on will be trained by the School Nurse 
prior to the trip, if not already trained or need a refresher, and arrangements for the pupils’ 
emergency medicines to accompany them will be made 

●​ All staff should be trained in allergen avoidance, early recognition of symptoms and crisis 
management. Specific staff members should be trained to administer emergency 
medication.  All staff must know where the emergency medication is kept 

●​ If a pupil with anaphylaxis joins the school later in the year, staff should be alerted and 
refresher training done where necessary    

●​ Training could be arranged through the community nurse/health visitor or school nursing 
teams. Many paediatric allergy clinics will also offer training for early-years settings staff.  
The Anaphylaxis Campaign’s on-line training, “AllergyWise for Healthcare Professionals” is 
also a useful resource for those responsible for training staff working with allergic children. 
www.anaphylaxis.org.uk 

 
Location of Junior Emergency Medication:  in the labelled Emergency Medication unlocked 
cupboard in Junior main office and on the worktop in the Junior Medical Room 
 
Location of Senior Emergency Medication: in the main school office - unlocked cupboard clearly 
signposted and in the medical room on the medication cabinet.  
 

https://www.anaphylaxis.org.uk/information-training/allergywise-training/for-schools/
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