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ALLERGY AND ANAPHYLAXIS POLICY 

1. Aims 

 

1.1.  This School is committed to promoting a whole school approach to health care, welfare, wellbeing and 

the safe management of those members of our school community who live with specific allergies. We 

believe that all allergies should be taken seriously and dealt with in a professional and appropriate way. 

This policy applies to all staff, pupils, parents and visitors to the school. By our actions we will work 

proactively to:  

 

• minimise the risk of exposure within the school setting  

• encourage self-responsibility 

• learn avoidance strategies  

• have robust plans for an effective response to possible emergencies  

• ensure inclusivity for all pupils 
 

2. Principles 

2.1 This policy has been prepared with reference to the relevant legislation and guidance:  

 

• Equality Act (2010) 

• Human Rights Act (1998) 

• Children and Families Act (2014) 

• Food Information Regulations (2014) 

• Supporting Children and Young People with Medical Conditions and Allergy (in draft, for 

September 2026), replacing Managing Medical Conditions in Schools (2015).  

 

Due to the above legislation and guidance, MHSG has a duty to have the following measures in 

place: 

 

• A named governor and named staff member who manage allergy safety 

• Allergy and anaphylaxis training for all staff 

• A dedicated Allergy Safety Policy 

• Individual Healthcare Plans for every child whose allergies require active management by 

MHSG 

• Spare adrenaline pens available. 

In relation to these duties, MHSG will: 

• Comply with all relevant environmental legislation, regulations and requirements.  

• Ensure pupils from diverse backgrounds, ethnicities or different cultural heritages are not 

disad#vantaged when dealing with allergies and food labelling.  
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• Work with the catering provider/team to establish a robust process and documentation for menu 

planning, food labelling, storing, avoidance of cross-contamination, stock ordering of food/drink 

used in school.  

• Provide an effective staff awareness programme on food allergies and intolerances, possible 

symptoms (Anaphylaxis) recognition and actions to take. 

• Develop a pupil awareness programme through Well Being and other curriculum areas. 

 2.2 Related Policies: This policy should be read in conjunction with the: 

• Disability Access Plan 

• Equality Policy 

• Health and Safety Policy including First Aid and Administration of Medicines 

• Child Protection and Safeguarding Policy 

2.3 Relevant Key Terms: SEE APPENDIX 1 

2.4  The school is clear about the need to actively support pupils with medical conditions to participate 

in school life. Our school will consider what reasonable adjustments need to be made to enable 

these pupils to participate fully and safely in all aspects of school life. Risk assessments will be carried 

out so that planning arrangements take account of any steps needed to ensure that pupils with 

medical conditions are included. Parents will be consulted as appropriate.  

3. Allergies 

3.1  Food allergies are increasing, especially in children, and the severity and complexity of food allergy 

is also increasing. Food allergy can be fatal, and an appropriate diagnosis is essential in parallel with 

the need for clear food labelling worldwide.  

3.2 Around 5-8% of children in the UK live with a food allergy and most school classrooms will have 

at least one allergic pupil. These young people are at risk of anaphylaxis, a potentially life-threatening 

reaction which requires an immediate emergency response. 20% of severe allergic reactions to 

food happen whilst a child is at school, and these reactions can occur in children with no prior 

history of food allergy. It is therefore essential that all staff recognise the signs of an allergic reaction, 

symptoms and can manage it safely and effectively. 

4. Roles and Responsibilities 

 

4.1 Designated Allergy Lead 

The Designated Allergy Lead is the Deputy Head (Pastoral) in the Senior School and the Head of 

the Prep in the Preparatory School. They report to the Head Mistress. They are responsible for: 

• Ensuring the safety, inclusion and wellbeing of pupils and staff with an allergy; 

• Taking decisions on allergy management across the School; 

• Championing and practising allergy awareness across the School; 

• Ensuring allergy information is recorded, up-to-date and communicated to all staff (although 

they have ultimate responsibility, the collation of information is delegated to the School Nurse); 

• Making sure all staff are appropriately trained, have good allergy awareness and realise their role 

in allergy management (including what activities need an allergy risk assessment); 

• Ensure there are enough trained staff to meet the statutory requirements and assessed needs, 

allowing for staff absences away from the school premises; 

• Reporting to the Board of Governors/Trustees regarding the management of allergies within 

the school via the Health & Safety Committee; 
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• Regularly reviewing and updating the Allergy and Anaphylaxis Policy. 

 

4.2 School Nurse  

The School Nurse is responsible for: 

• Collecting and coordinating the paperwork (including Allergy Action Plans and Individual 

Healthcare Plans) and information from families (this is likely to involve liaising with 

Admissions for new joiners).  If an additional written IHP is not required, the AAP is viewed 

and treated with the same level of seriousness; 

• Supporting the Designated Allergy Lead with disseminating this information to all school 

staff, including the catering team, occasional staff and those running clubs; 

• Working closely with Catering Managers in assisting in the support of pupils with known 

allergies (including meeting with parents/carers where requested) to discuss any special 

requirements; 

• Monitoring other events where food allergens could be present, e.g. ‘tuck shop’ or cake 

sales; 

• Ensuring all school trips, residentials or off-site extra-curricular activities for pupils are pre-

checked so that an effective control is in place to minimise risk of exposure for pupils with 

allergies; 

• Ensuring the information from families is up-to-date, and reviewed annually (at a minimum);  

• Coordinating medication with families and ensuring medication is in date. While it is the 

responsibility of parents/carers to ensure medication is up to date, the School Nurse should 

also have systems in place to check this and notify the parents/carers when they see the 

expiry dates are approaching in respect of medicines held by the School; 

• Ensuring medication is stored in a rigid box and clearly labelled with the pupil’s name, 

following all legal requirements, recommended best practice and whole school procedures 

pertaining to allergies within the school context; 

• Keeping a record of any allergic reactions or near-misses, reporting these to the 

appropriate authority (e.g. under RIDDOR) where necessary and ensuring the 

circumstances are investigated and learnings shared via the Health & Safety Committee; 

• Reviewing the school’s stock of spare adrenaline pens (checking the School has an 

appropriate number for the setting, that they hold the correct dose, that spare adrenaline 

pens are stored appropriately) and ensuring staff know where they are; 

• Keeping an adrenaline pen register to include adrenaline pens prescribed to pupils and the 

School’s stock of spare adrenaline pens, including brand, dose and expiry date. The location 

of spare adrenaline pens should also be documented (See Appendix 2); 

• Regularly checking spare adrenaline pens are where they should be, and that they are in 

date; 

• Replacing the spare adrenaline pens when necessary; 

• Providing on-site adrenaline pen training for staff and pupils and refresher training as 

required e.g. before school trips;  

• Any other responsibilities as delegated by Designated Allergy Lead. 

 

4.3 All Staff 

All school staff, including teaching staff, support staff, and occasional staff are responsible for: 

• Championing and practising allergy awareness across the School; 
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• Reading, understanding and putting into practice the Allergy and Anaphylaxis Policy and 

related procedures, and asking for support if needed; 

• Being aware of pupils (and staff, when necessary) with allergies and what they are allergic 

to; 

• Considering the risk to pupils with allergies posed by any activities and assessing whether 

the use of any allergen in activity is necessary and/or appropriate; 

• Ensuring pupils always have access to their medication; 

• Being able to recognise and respond to an allergic reaction, including anaphylaxis, after 

appropriate training.  While it is the School’s responsibility to ensure staff have received 

annual training, if the member of staff is aware they have not received any allergy training 

in the last 12 months (e.g. if they are new part-way through the School year), they should 

alert the Designated Allergy Lead; 

• Considering the safety, inclusion and wellbeing of pupils with allergies at all times; 

• Preventing and responding to allergy-related bullying, in line with the School’s Anti-bullying 

Policy; 

• Forwarding any communication or information that comes directly to them from parents 

regarding allergens to the School Nurse;  

• Ensuring that they have a pupil’s Allergy Action Plan or Individual Health Care Plan with 

them when leaving school site, such as for a trip.  Those unable to produce their required 

medication would not be able to attend the trip. 

 

4.4 Parents/Carers  

All parents and carers (whether their child has an allergy or not) are responsible for: 

• Being aware of the School’s Allergy and Anaphylaxis Policy and considering the safety and 

wellbeing of pupils with allergies; 

• Providing the school via the School Nurse with information about their child’s medical 

needs, including dietary requirements and allergies, history of their allergy, any previous 

allergic reactions or anaphylaxis. They should also inform the School of any related 

conditions, for example asthma, hay fever, rhinitis or eczema; 

• Considering and adhering to any food restrictions or guidance the School has in place when 

providing food, for example in packed lunches, as snacks or for fundraising events; 

• Refraining from telling the school their child has an allergy or intolerance if this is a 

preference or dietary choice;  

• Encouraging their child to be allergy aware. 

All parents and carers of children with allergies should: 

• Work with the school to fill out an Individual Healthcare Plan and provide an accompanying 

Allergy Action Plan; 

• If applicable, provide the School or their child with two labelled adrenaline pens and any 

other medication, for example antihistamine, inhalers or creams; 

• Ensure medication is in-date and replaced at the appropriate time; 

• Ensure their child has access to their allergy medication, including two adrenaline pens if 

prescribed, on the journey to and from school; 

• Update school with any changes to their child’s condition and ensure the relevant 

paperwork is updated too; 

• Provide the school with an up-to-date photograph of their child and sign the associated 

permission for it to be shared appropriately as part of their allergy management; 
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• If required, meet with the Catering Manager to discuss any specific requirements relating 

to their daughter’s allergy; 

• Talk with their daughter about allergy self-management, including what foods are safe and 

unsafe, how to read food labels, strategies for avoiding allergens, how to spot symptoms of 

allergy, how and when to tell an adult if experiencing an allergic reaction.  

• Support their child to understand their allergy diagnosis and to advocate for themselves 

and to take reasonable steps to reduce the risk of an allergic reaction occurring, e.g. not 

eating the food to which they are allergic or food with unknown ingredients.  

 

4.5 Pupils 

All pupils at the School should: 

• Be allergy aware; 

• Understand the risks allergens might pose to their peers and respect measures to support 

them; 

• Learn how they can support their peers and be alert to allergy-related bullying; 

• Alert staff in case of an emergency that they suspect is an allergy or anaphylaxis; 

• Ensure that food brought in from home adheres to school guidance.  

 Pupils with known allergies should: 

• Know what their allergies are and how to mitigate personal risk; 

• Avoid their allergen as best as they can; 

• Understand the importance of following the school specific processes of lunch and break 

services and how that mitigates risk; 

• Understand that they should notify a member of staff if they are not feeling well, or suspect 

they might be having an allergic reaction; 

• Always carry two adrenaline auto-injectors with them, if age and capability appropriate. 

(They must only use them for their intended purpose); 

• Understand how and when to use their adrenaline auto-injector; 

• Talk to the Designated Allergy Lead or a member of staff if they are concerned by any 

school process or system related to their allergy; 

• Raise concerns with a member of staff if they experience any inappropriate behaviour in 

relation to their allergies; 

• Ensure they have their medication with them on the journey to and from school. 

 

4.6 Designated Governor 

 

The designated Allergy Governor is Giles Burton. 

The designated governor is responsible for: 

• Ensuring the school has a strategic vision for the management of allergy risk assessment and 

emergency procedures; 

• Delegating the day-to-day responsibility for the effective delivery of this Policy to the 

Designated Allergy Lead; 

• Ensuring the school’s arrangements to identify and safeguard the wellbeing of pupils, because 

of their own or someone else’s allergy, are robust and effective; 



 

Policy prepared by Janet Bamford, School Nurse, and Diana Bruce, Deputy Head (Pastoral) in March 2026 

Approved by Full Governing Body in June 2026 

 
6 

 

• Ensuring the School provides appropriate training, information, instruction, induction and 

supervision on a regular basis to enable everyone to stay safe regarding allergies and their 

management; 

• Ensuring adequate resources for managing allergies are available; 

• Monitoring the effectiveness of this Policy to ensure it remains fit for purpose. 

 

5. Supply, Storage and Care of Medication 

5.1. Depending on their level of understanding and competence, pupils will be encouraged to take 

responsibility for and to always carry their own two AAIs with them (in a suitable bag/container). 

For younger children or those not ready to take responsibility for their own medication, there 

should be an anaphylaxis kit which is kept safely, not locked away and accessible to all staff. 

Medication should be stored in a suitable container and clearly labelled with the pupil’s name. The 

pupil’s medication storage container should contain:  

• Two AAIs i.e. EpiPen® or Jext®  

• An up-to-date allergy action plan  

• Antihistamine as tablets or syrup (if included on allergy action plan), spoon if required  

• Asthma inhaler (if included on allergy action plan). It is the responsibility of the pupil’s parents 

to ensure that the anaphylaxis kit is up-to-date and clearly labelled, however the School Nurse 

will check medication kept at school on a termly basis and send a reminder to parents if 

medication is approaching an expiry date. Parents can subscribe to expiry alerts for the relevant 

AAIs their child is prescribed, to make sure they can get replacement devices in good time.  

5.2. Older children and teenagers should, whenever possible, assume responsibility for their 

emergency kit under the guidance of their parents. However, symptoms of anaphylaxis can come 

on very suddenly, so school staff need to be prepared to administer medication if the young person 

cannot. 

5.3.  AAIs should be stored at room temperature, protected from direct sunlight and temperature 

extremes. Disposal AAIs are single use only and must be disposed of as sharps. Used AAIs can be 

given to ambulance paramedics on arrival or can be disposed of in a pre-ordered sharps bin. Sharps 

bins should be obtained from and disposed of by a clinical waste contractor/specialist collection 

service. The sharps bin is kept in the medical room. 

5.4. MHSG has legally purchased spare Adrenaline Auto-Injectors which are located throughout the 

School. Immediate access to an AAI can be lifesaving although it is vital that families have their own 

prescribed AAIs for their child, having spare AAIs at in school adds an extra layer of reassurance 

for everyone involved. We believe this is a vital step towards creating a safer and more inclusive 

environment for our pupils managing severe allergies. 

6. Catering 

6.1. School catering must follow the Food Information Regulations 2014 which states that allergen 

information relating to the ‘Top 14’ allergens must be available for all food products. The School 

menu is available for parents to view in advance. Allergen information will be produced in real time 

and displayed at the School servery to ensure that it is accurate to the ingredients used. 

The School Nurse will inform the Catering Manager of pupils with food allergies. The School will 

have a system in place to ensure catering staff can identify pupils with allergies e.g. a list with 

photographs. 
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Parents/carers are encouraged to meet with the Catering Manager to discuss their daughter’s 

needs. The school adheres to the following Department of Health guidance recommendations:  

 

• Bottles, other drinks and lunch boxes provided by parents for pupils with food allergies should 

be clearly labelled with the name of the pupil for whom they are intended.  

• The pupil should check with catering staff, before purchasing food or selecting their lunch choice, 

if they have an allergy.  

• Where food is provided by the School, staff will be educated on how to read labels for food 

allergens and instructed about measures to prevent cross contamination during the handling, 

preparation and serving of food. Examples include preparing food for pupils with food allergies 

first; careful cleaning of food preparation areas and utensils.  

• Food will not be given to primary school age food-allergic children without parental engagement 

and permission (e.g. birthday cake, food treats).  

• Use of food in crafts, cooking classes, science experiments and special events (e.g. assemblies, 

cultural events) need to be considered and may need to be restricted/risk assessed depending 

on the allergies of pupil and their age. 

 

7. Allergen Aware School 

7.1. Our school supports the approach advocated by many allergy charities towards nut free 

schools. They would not necessarily support a blanket ban on any allergen in any establishment, 

including schools. This is because nuts are only one of many allergens that could affect pupils, and 

no school can guarantee a truly allergen free environment for a child living with food allergy. The 

school have adopted a culture of allergy awareness and education, whilst asking pupils, staff and 

parents not to bring nut products or nut containing products on to the School site or on School 

trips.  

7.2. It is vital to have a whole school awareness of allergies which ensures teachers, pupils and all 

other staff are aware of what allergies are, the importance of avoiding the pupil’s allergens, the signs 

and symptoms of allergic reactions, how to deal with allergic reactions and to ensure policies and 

procedures are in place to minimise risk. 

 

8. Training  

  8.1. The School is committed to training all staff annually to give them a good understanding of 

allergy. This includes: 

• Knowing the common allergens and triggers of allergy; 

• Spotting the signs and symptoms of an allergic reaction and anaphylaxis. Early recognition of 

symptoms is key, including knowing when to call for emergency services  

• Administering emergency treatment (including AAIs) in the event of anaphylaxis; knowing how 

and when to administer the medication/device; 

• Knowing where adrenaline pens are kept (both prescribed pens and spare pens) and how to 

access them; 

• Understanding measures to reduce the risk of a student having an allergic reaction, e.g. allergen 

avoidance; 

• Having awareness of associated conditions e.g. asthma; 

• Knowing how the school manages Allergy Action Plans and the importance of ensuring these 

are up to date. 
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9. RESPONDING TO AN ALLERGIC REACTION/ANAPHYLAXIS 

9.1.  If a pupil has an allergic reaction: 

• Treat the pupil in accordance with their Allergy Action Plan; 

• If anaphylaxis is suspected, administer adrenaline without delay; 

• Treat the pupil where they are. Lie them down with their legs raised and bring medication 

to them; 

• Use pupil’s own prescribed medication if immediately available; 

• Pupil can administer the adrenaline pen themselves (if able to) or a member of staff can 

administer the pen; 

• If the pupil’s own adrenaline pens are not available or misfires, then use a spare adrenaline 

pen; 

• If anaphylaxis is suspected but the pupil does not have a prescribed adrenaline pen or 

Allergy Action Plan, lie the pupil down with their legs raised, call 999 and explain anaphylaxis 

is suspected. Inform the operator that spare adrenaline pens are available and follow 

instructions from the operator. The MHRA says that in exceptional circumstances, a spare 

adrenaline pen can be administered to anyone for the purposes of saving their life; 

• If, after 5 minutes, there is no improvement, use a second adrenaline pen and call the 

emergency services again and inform them that a second dose of adrenaline has been given; 

• Do not move the pupil until a medical professional/paramedic has arrived, even if they are 

feeling better;  

• Anyone who has had suspected anaphylaxis and received adrenaline must go to hospital, 

even if they appear to have recovered. A member of staff should accompany them in an 

ambulance until a parent or guardian arrives. 

 

10. Staff/visitors with allergies and/or anaphylaxis 

Staff with known allergies/anaphylaxis are asked to make relevant members of staff aware. This includes 

the School Nurse and the School Catering Manager.  

In such cases, staff should: 

• Know what their allergies are and how to mitigate personal risk; 

• Avoid their allergen as best as they can; 

• Understand that they should notify another member of staff if they are not feeling well, or 

suspect they might be having an allergic reaction; 

• Talk to the Designated Allergy Lead if they are concerned by any school process or system 

related to their allergy; 

• Raise concerns with the Designated Allergy Lead if they experience any inappropriate 

behaviour in relation to their allergies; 

• Ensure they have their medication with them, if relevant. 

Visitors should make the member of staff they are visiting aware if they have an allergy and follow the 

guidance above. 
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APPENDIX 1:  

 

Glossary of Relevant Key Terms 

ANAPHYLAXIS: Anaphylaxis is a severe allergic reaction that can be life-threatening and must be treated 

as a medical emergency. 

ALLERGEN: A normally harmless substance that, for some, triggers an allergic reaction. You can be 

allergic to anything. The most common allergens are food, medication, animal dander (skin cells shed by 

animals with fur or feathers) and pollen. Latex and wasp and bee stings are less common allergens. 

Most severe allergic reactions to food are caused by just 9 foods. These are eggs, milk, peanuts, tree nuts 

(which includes nuts such as hazelnut, cashew nut, pistachio, almond, walnut, pecan, Brazil nut, macadamia 

etc), sesame, fish, shellfish, soya and wheat. 

There are 14 allergens required by UK law to be highlighted on pre-packed food. These allergens are celery, 

cereals containing gluten, crustaceans, egg, fish, lupin, milk, molluscs, mustard, peanuts, tree nuts, soya, 

sulphites (or sulphur dioxide), and sesame. 

ADRENALINE AUTO-INJECTOR: Single-use device which carries a pre-measured dose of adrenaline. 

Adrenaline auto-injectors are used to treat anaphylaxis by injecting adrenaline directly into the upper, outer 

thigh muscle. Adrenaline auto-injectors are commonly referred to as AAIs, adrenaline pens or by the brand 

name EpiPen. There are two brands licensed for use in the UK: EpiPen and Jext Pen. For the purposes of 

this Policy we refer to them as Adrenaline Pens.  

ALLERGY ACTION PLAN: This is a document filled out by a healthcare professional, detailing a 

person’s allergy and their treatment plan.  

DESIGNATED ALLERGY LEAD: The member of staff responsible for overseeing allergy management 

across the school and acting as the main point of contact for pupils, parents and staff. 

INDIVIDUAL HEALTHCARE PLAN: A detailed document outlining an individual pupil’s medical 

conditions, history, treatment, risks and action plan. This document should be created by schools in 

collaboration with parents/carers and, where appropriate, pupils. All pupils with an allergy should have an 

Individual Healthcare Plan and it should be read in conjunction with their Allergy Action Plan. 

 

APPENDIX 2:  

Locations of Emergency Adrenaline Pens in School 

Emergency adrenaline pens are in secure casings attached to the wall in the following locations.  

1. Medical room 

2. Staff room (Top corridor) 

3. Main reception 

4. Prep reception 

5. Prep staffroom 

6. Sixth form reception 

7. Dining hall 

8. Sports hall 

9. Food Room 

  

 

 


