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Policy Overview 

 

 

 

 

 

 

 

Heading Review 

Aims of Policy 

The policy aims to create an inclusive school environment for pupils with 
allergies, ensuring their wellbeing and participation in all school activities. It 
focuses on the identification and management of allergies, especially severe 
reactions such as anaphylaxis, with appropriate measures in place for 
immediate intervention. 

Persons 
Responsible 

The responsibility lies with all school staff, particularly Matron and the medical 
team, who maintain Allergy Action Plans (AAPs) for each pupil. Teaching and 
support staff are responsible for adhering to these plans and for ensuring 
children with allergies are safe, particularly during school trips or activities. 
The Headmaster and Senior Management Team (SMT) play a role in policy 
oversight and emergency situations. 

Staff Training 

All staff receive annual training on the use of adrenaline auto-injectors (AAIs) 
and the management of allergic reactions. Staff are also required to complete 
an online TES course and follow Matron's step-by-step guide for responding to 
anaphylaxis. This ensures all staff are prepared to handle allergic reactions 
promptly and effectively. 

Storage of 
Medication 

Allergy medication, including AAIs and antihistamines, is stored securely in 
clearly labelled, transparent boxes. These are kept in the Pre-Prep medical 
room or Matron's office, with a second set of adrenaline pens in the dining 
room for immediate access. Medication is regularly checked for expiry. 

Communication of 
Pupils' Needs 

The school ensures that the dietary and medical needs of pupils with allergies 
are regularly reviewed and communicated. Information is shared with catering 
staff, teachers, and school trip leaders. Parents must update the school on any 
changes to their child's condition or treatment plan. Pupils are also educated 
about their own allergies and the necessary precautions. 

Responding to an 
Allergic Reaction 

In the event of an allergic reaction or anaphylaxis, staff are trained to 
administer AAIs immediately. If the child’s symptoms persist or worsen, 
emergency services are called. The school’s action plans include detailed 
instructions on symptoms to watch for and steps to take. Spare AAIs are 
available in case of emergencies. 

Review Date April 2026 
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Policy Note 
This version of the Aldwickbury School Allergy and Anaphylaxis Policy has been in effect since 2024 
and is regularly reviewed and updated. It is a comprehensive document that reflects current best 
practice. 

Following a review of recent and forthcoming legislative changes, it has been determined that the 
policy exceeds the requirements of government measures due to be implemented in September 
2026. It also incorporates the provisions of Natasha’s Law (October 2021), Benedict’s Law (anticipated 
September 2026), Owen’s Law (pending), and the Health and Safety at Work Act 1974. 

All staff are required to read, understand, and adhere to this policy. 

 

1.0 Policy Statement 
Aldwickbury School is an inclusive community that aims to support pupils with allergies ensuring all 
pupils participate fully in all aspects of school life. It recognises that allergies are a widespread and 
potentially serious condition.  
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Any allergic reaction, including the most extreme form, anaphylactic shock, occurs because the body’s 
immune system reacts inappropriately in response to the presence of a substance that it wrongly 
perceives as a threat. Anaphylaxis is a severe and potentially life-threatening allergic reaction caused by 
the sudden release of chemical substances, including histamine, from cells in the blood and tissues 
where they are stored. Anaphylaxis can occur within minutes of exposure to the allergen, or the reaction 
may develop over hours. It can be life threatening if not treated quickly with adrenaline. 

 

• Aldwickbury School is aware that pupils with allergies need immediate access to their 
antihistamines and Adrenaline Auto Injectors (AAIs) in an emergency. 

• All staff are aware of what to do if a child has an allergic reaction or Anaphylaxis. They have 
access to pupils’ individualised Allergy Action Plans (AAPs) in the staff area. 

• Staff will work in partnership with other stakeholders, such as medical professionals,Parents, 
pupils, etc. to ensure this policy is planned, implemented and maintained successfully.  

• This policy sets out how we support our pupils with allergies to ensure their wellbeing and 
inclusion, as well as demonstrating our commitment to being an allergy aware school. 

• All staff are trained, at least annually, on the use of Auto-injectors and asked to complete the 
TES course online. Staff will also be sent a copy of “Matrons step by step guide to Anaphylaxis”, 
this will also accompany the skills training.   

 

This policy applies to all staff, pupils, parents and visitors to the school.  

 

2.0 What is an allergy? 
Allergy occurs when a person reacts to a substance that is usually considered harmless.  It is an immune 
response and instead of ignoring the substance, the body produces histamine which triggers an allergic 
reaction.  

Whilst most allergic reactions are mild, causing minor symptoms, some can be very serious and cause 
anaphylaxis, which is a life-threatening medical emergency.  

People can be allergic to anything, but serious allergic reactions are most commonly caused by food, 
insect venom (such as a wasp or bee sting), latex and medication. This is a time sensitive incident. 

 

3.0 Definitions  
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.  

There are 14 allergens required by law to be highlighted on pre-packed food. The common causes of 
allergies and intolerances relevant to this policy are the 14 major food allergens:   

Cereals - containing Gluten  

Celery - including stalks, leaves, seeds, and celeriac in salads  
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Crustaceans - prawns, crab, lobster, scampi, shrimp paste 

Eggs - also food glazed with egg 

Fish - some salad dressings, relishes, fish sauce, some soy and Worcester sauces  

Soya - tofu, bean curd, soya flour 

Milk - also food glazed with milk  

Nuts - almonds, hazelnuts, walnuts, pecan nuts, Brazil nuts, pistachio, cashew, and macadamia 
(Queensland) nuts, nut oils, marzipan 

Peanuts - sauces, cakes, desserts, ground nut oil, peanut flour  

Mustard - liquid mustard, mustard powder, mustard seeds  

Sesame Seeds - bread, bread sticks, tahini, houmous, sesame oil  

Sulphur dioxide/Sulphites - dried fruit, fruit juice drinks, wine and beer 

Lupi - seeds, and flour, in some bread and pastries   

Molluscs - mussels, whelks, oyster sauce, land snails and squid 

 

ADRENALINE AUTO-INJECTOR: (AAI) 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 three brands licensed for use in the UK: EpiPen, Jext Pen 
and Emerade.  

 

ALLERGY ACTION PLAN: (AAP) This is a document filled out by a healthcare professional, detailing a 
person’s allergy and their treatment plan. Aldwickbury School use the BSACI templates. 

 

INDIVIDUAL HEALTHCARE PLAN: A detailed document outlining an individual child’s condition, history, 
treatment, risks, and action plan. This document should be created by schools in collaboration with 
parents 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. 

 

RISK ASSESSMENT: A detailed document outlining an activity, the risks it poses, and any actions taken 
to mitigate those risk.  Allergies should be included on all risk assessments for events on and off the 
school site. 

 

SPARE PENS: From 2017 schools have been able to purchase spare adrenaline pens. These should be 
held as a back-up, in case pupils’ own adrenaline pens are not available. They can also be used to treat 
a person who experiences anaphylaxis but has not been prescribed their own adrenaline. Aldwickbury 
School have a spare of each type of pen used by the pupils in school. (Two for the more popular EpiPen, 
in each size) 

 

4.0 Assessing and Managing Risk 
• Allergens can crop up in unexpected places. Staff (including visiting staff) will consider allergies 

in all activity planning and include it in risk assessments. Some examples include: 
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• Classroom activities, for example craft using food packaging, science experiments where 
allergens are present, food tech or cooking. 

• Bringing animals into the school, for example a dog or hatching chick eggs can pose a risk. 

• Running activities or clubs where they might hand out snacks or food “treats”.  Ensure safe food 
is provided or consider an alternative non-food treat for all pupils. 

• Planning special events, such as cultural days and celebrations  

 

Inclusion of pupils with allergies must be considered alongside safety and they should not be excluded. 
If necessary, adapt the activity. 

All staff that come into contact with a child with a specific allergy should be able to recognise the signs 
of a child having an allergic reaction and help treat the child. 

 

 

  

 

 

 

 

 

 

4.1 Symptoms of Allergies 
Whilst everyone has a unique response to an allergen, typically some / all of the following may occur;  

 

Ear/nose/throat symptoms - runny or blocked nose, itchy nose, headache, loss of smell/taste, sore 
throat, swollen larynx, itchy mouth. 

 

Eye symptoms - watery, itchy, red, and swollen. 

 

Airway - wheeze, difficulty breathing, cough. 

 

Digestion - itchy tongue, stomach ache, nausea, vomiting, constipation, diarrhoea. 

 

Skin - Urticaria, wheals or hives, itchy raised red rash. Eczema, cracked dry weepy skin, angioedema 
(painful swelling of deep layers of skin). 

 

Every child with an allergy or anaphylaxis has a care plan in the form of an individualised Allergy Action 
Plans (AAP). This is to be followed regarding treating the child. The AAP guides care in the case of allergic 
response and an anaphylactic reaction.  



6 
 

 

If the child is having any of the following symptoms, then these are signs of a serious reaction and 
adrenaline should be given without delay: 

 

• difficulty in breathing or swallowing 

• weakness or floppiness 

• steady deterioration 

• anxiety 

• collapse or unconsciousness 

• feeling of impending doom 

 

If adrenaline has been given an ambulance must be called and the child must be taken to hospital for 
further assessment. Be aware that there are several different types of reaction which could occur. In 
biphasic reactions, the signs may be mild or severe to start with, followed by a symptom-free period, 
and then increasing symptoms with respiratory and circulatory problems, which could occur some hours 
later. If there has been no response to the initial Adrenaline, the 2nd AAI should be administered after 
5 minutes into the opposite thigh. Writing the times given on the back of the corresponding hand.   

 

All staff are trained, at least annually, in the administration of AAIs. AAIs will be delivered by 
intramuscular injection in the upper outer thigh.  

 

4.2 Allergen Awareness and Avoidance 
Whilst the risk of accidental exposure to known food and other allergens can never be completely 
removed, every effort is made to significantly diminish risks. 

 

Food 

Aldwickbury is a nut and seed free environment and the dietary and medical needs of the children are 
regularly reviewed by the medical and catering staff. Catering staff have a good working knowledge of 
food ingredients in food provided within the school environment and there is a unique process for 
children known to have allergies to obtain food at lunch at break times. Regular communication with 
pupils and their families is sought and information continually updated. 

Due to the fact that nuts and sesame are the food groups which can cause the most common reaction 
when only a trace amount is ingested, the catering staff eliminate nuts, sesame and food items with 
nuts or sesame as ingredients from meals as far as possible. This does not extend to those foods labelled 
“may contain traces of nuts”. Students with dairy product, egg or other food group allergies are 
managed by the School in consultation with the parents on a case by case basis. 

 

Insects  

There is a diligent management of wasp, bee and ant nests on School grounds and proximity managed 
by the grounds team. This includes a system for staff reporting to maintenance, and a system of timely 
response to eradicating nests.  
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Latex  

If a student is allergic to latex, teachers will be aware that they should avoid contact with some everyday 
items including, rubber gloves (unless latex free), balloons, pencil erasers, rubber bands, rubber balls, 
and tubes and stoppers used for science experiments. Specialist advice is sought when necessary. 

 

4.3 Medication 
 

a. Allergy Medication 

 

For children with known allergies, they may or may not have prescribed medication to use in the event 
of exposure to a known allergen or likely symptoms.  As per the School Storage and Administration of 
Medication Policy medication is either kept with Matron, or if the child has been assessed as competent 
by a member of the medical team and completed a self-medication form the child can administer their 
own medication.  

 

b. Anaphylaxis medication 

 

In line with the recommendation from the Commission on Human Medicines, Matron’s Office holds two 
of each size ‘spare’ adrenaline auto injector devices (AAIs). The school spare AAIs should only be used 
on pupils known to be at risk of anaphylaxis and for whom both medical authorisation and written 
parental consent for the use of the spare AAI has been provided. The school’s spare AAI can also be 
administered to a child whose own prescribed AAI cannot to administered correctly without delay.  

Pupils with allergies have an Allergy Action Plan (AAP) and where named medications such as 
antihistamines and AAIs are provided they are stored in named transparent boxes in an open access 
medical cupboard in the Pre-Prep medical room or Matron’s Office (depending on the child’s age). 
Where a child has the recommended two AAIs, the second pen is kept in their named dining room auto-
injector tray. 

Staff ensure that pupils with anaphylaxis leaving the school for matches/trips/etc. ALWAYS have their 
adrenaline device(s) and care plan with the trip leader. If away on a residential trip the child must also 
take any antihistamines and any other prescribed medication. It is the parent’s responsibility to ensure 
their medication is in date. Matron checks this during termly medicine audits. 

We also highly suggest parents have at least one auto injector with them at all times, although two 
would be ideal, both on the way to and from school, especially if planning to stop at a food vendor. 

 

4.4 Information and Documentation 
 

a. Register of pupils with an allergy, the school has a register of pupils who have a diagnosed 
allergy. This includes pupils who have a history of anaphylaxis or have been prescribed adrenaline pens, 
as well as pupils with an allergy where no adrenaline pens have been prescribed.  

b. Each child with an allergy has an Individual Healthcare Plan. The information on this plan 
includes: 

• Known allergens and risk factors for allergic reactions 
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• A history of their allergic reactions 

• Detail of the medication the child has been prescribed including dose, this should include 
adrenaline pens, antihistamine etc. 

• A copy of parental consent to administer medication, including the use of spare adrenaline pens 
in case of suspected anaphylaxis 

• A photograph of each child  

c.    Intolerance testing. We cannot accept the findings of testing labs from abroad for intolerances and 
allergies unless verified by a UK GP, Dietician or UK hospital. Testing results carried out at labs in the UK 
must also be verified by a UK GP, Dietician or UK hospital.  We cannot accept results on a parent’s word 
alone. A child’s diet is of the upmost importance, and the cutting of unnecessary items (through 
personal choice) may lead to health issues and deficiencies in a child. These cannot be classed as an 
allergy, intolerance or sensitivity. A cover letter must be provided by either a UK GP, Dietician or hospital 
specialist. 

 

5.0 Catering in School 
The school is committed to providing a safe meal for all students, including those with food allergies. 

• Due diligence is carried out regarding allergen management when appointing catering staff. All 
catering staff are required to take allergen awareness training in advance of joining the catering 
team. 

• All catering staff and other staff preparing food will receive relevant and appropriate allergen 
awareness training. Allergen awareness training certificates are checked on a termly basis to 
make sure all relevant certificates are up to date. Catering staff also receive ongoing training in 
the form of onsite, in house training from the Domestic services manager, alongside Matrons 
practical training. 

• Anyone preparing food for pupils with allergies will follow good hygiene practices, food safety 
and allergen management procedures, which are regularly reviewed and monitored by the 
Head of Domestic Services and/or Head Chef. 

• The catering team will endeavour to identify all pupils with allergies and what their allergies are 
supported by all school staff. There is a designated ‘allergen counter’, where all pupils and staff 
know to go if they have a particular dietary requirement. Staff serving here follow a spreadsheet 
which is updated daily to reflect the specific dietary offerings for that day, and what each 
child/staff member can have from the prepared menu. 

• The school has robust procedures in place to identify pupils with food allergies. Pre-Prep (EYFS, 
to Year 2) children are required to wear wristbands which are colour coded to reflect their 
dietary requirement where possible. (*see attached chart) Photos of all pupils with dietary 
requirements are available at two areas of the kitchen: are on the wall by the main allergen 
servery and separately on a clipboard in the kitchen. The Head of Domestic Services, who is 
responsible for allergen management within the catering department, is available throughout 
both lunch services to identify all those with dietary requirements and highlight their needs to 
the staff serving. Teaching staff and catering assistants are also made aware of each child with 
dietary requirements needs, so there are multiple check points for each child when receiving 
their food, greatly reducing the chance of error. All kitchen staff are required to have a basic 
knowledge of pupils with allergens, so that in the event of staff absences there are 
contingencies in place to ensure those staff covering are familiar with the pupils.    

• Food containing the main 14 allergens (see Allergens definition) will be clearly identified for 
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pupils, staff, and visitors to see via the daily menus that are published in the Dining Hall and 
corridors surrounding the kitchen. Other ingredient information will be available on request. 
The school also takes care to list ingredients that some are allergic/intolerant to but are not on 
the 14 main allergens list (e.g. coconut, beef/pork). Those who are allergic/intolerant to foods 
not listed know the importance of coming to the allergen counter and asking what food items 
they are safe to consume. 

• Food packaged to go, will comply with PPDS legislation (Natasha’s Law) requiring the allergen 
information to be displayed on the packaging.  

• Where changes are made to the ingredients this will be communicated to pupils with dietary 
needs by changing the menus displayed around the site, as well as communicating with class 
teachers where possible to intercept the child who may be affected by possible ingredient 
changes. 

• Where possible parents are made aware of ‘may contain’ labelling, however, unless an 
ingredient is specifically listed as a definite presence in the end food product, we do not restrict 
menu options based on ‘may contain’. 

• Those responsible for taking breakfast and after school club bookings are required to clearly 
communicate to the catering department any pupils attending who have dietary needs. The 
kitchen will provide suitable alternatives for those pupils who require it.  

• The kitchen does not use products that contain nuts of any type/quantity. We also endeavour 
to avoid all seeds, including but not limited to sesame seeds. Where possible we make all menu 
items as inclusive as possible, for example using dairy free butter to make cakes, and making 
white sauces with cornflour as opposed to white flour to make them gluten free.  

 

5.1 Food Brought into School 
• The school advises food is not to be brought in from home. Packed lunches and snacks required 

for school trips and sports fixtures are provided by the school, with pupils only bringing a 
sandwich from home. 

• Sandwiches for trips brought in by pupils should be clearly labelled with their name, and staff 
should make sure food is not shared amongst pupils, to lessen the risk of cross contamination 
for pupils with allergies/intolerances. 

• Food brought into school for cake sales should be stored separately to the catering 
departments’ food to limit cross contamination. 

• Parents are reminded on a regular basis that all cakes and baked goods brought into school to 
be sold must have their allergens clearly visible. 

• Children purchasing cakes from parents’ cake sales must be supervised by a parent/guardian.  

 

5.2 Food Bans or Restrictions 
• Aldwickbury is an Allergen Aware school. We have students with a wide range of allergies to 

different foods, so we encourage a considered approach to bringing in food.  

• We aspire to be a nut-free site as much as possible. Parents and staff are reminded regularly 
that no items containing nuts should be brought onto school property at any time. Nuts of any 
type are never used as an ingredient in food produced on site, and all produce ordered is 
checked to ensure it does not contain nuts as an ingredient.   
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• The kitchen has also taken the step not to use any products containing sesame as an extra 
precaution.  

• All food coming onto school premises or taken on a school trip or to a match should be checked 
to ensure peanuts and tree nuts are not an ingredient.  

 

5.3 Food Hygiene for Pupils 

• Pupils will wash their hands before and after eating 

• Sharing, swapping or throwing food is not allowed 

• Water bottles should be clearly labelled 

 

6.0 Roles and Responsibilities 
Aldwickbury School takes a whole-school approach to allergy management. 

 

6.1 Designated Allergy Leads 
The Designated Allergy Leads are Sharon Saponaro (Senior Matron), Maggie Downs (Day matron), Sarah 
Fullarton (Matrons Support) and Amy Norris (Head of Domestic services). They consult on all allergy and 
anaphylaxis matters and report into Mr. C. Schanschieff, Deputy Head, and DSL. They are responsible 
for: 

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

• Taking decisions on allergy management across the school 

• Championing and practising allergy awareness across the school  

• Being the overarching point of contact for staff, pupils and parents with concerns or questions 
about allergy management 

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

• 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) 

• Ensuring staff, pupils and parents have a good awareness of the school’s Allergy and 
Anaphylaxis Policy, and other related procedures 

• Reviewing the stock of the school’s spare adrenaline pens (check the school has enough and 
the locations are correct) and ensuring staff know where they are 

• Keep a record of any allergic reactions or near-misses and ensure an investigation is held as to 
the cause and put in place any learnings 

• Regularly reviewing and updating the Allergy and Anaphylaxis Policy 
• AFA.  The Designated Allergy team request AFA be aware of food Allergies if it is a shared 

AFA/School event (e.g. fireworks, bazaar) as parents will be responsible for their own children 
and the care of allergies during this period of time. If a pupil should need to use their own AAI 
while onsite (e.g. Bazaar, they can) As the school would be providing the food this list should be 
passed onto the Head of Domestic services. AFA should make parents aware we are a seed and 
nut free school.  

• If the event is an AFA event and is merely being held on the property AFA themselves would be 
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wholly responsible. 
• Schools own spare AAI’s can be used by neighbours/visitors etc. if attending the bazaar and in 

an anaphylactic situation, under the instruction of the Emergency services. 

 

At the beginning of each term the Designated Allergy Leads will check procedures and report to the 
Deputy Head. 

 

6.2 School Matron, Healthcare team 
Sharon Saponaro, Senior Matron, and the whole Matron Team are 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 the 
Admissions Team for new joiners) 

• As Designated Allergy Leads they disseminate information to all school staff, including the 
Catering Team, occasional staff and staff running clubs and trips. 

• Ensuring the information from families is up-to-date and reviewed annually/termly depending 
on the individual. 

• Coordinating medication with families. Whilst it’s the parents ‘responsibility to ensure 
medication is up to date, the Matrons team also have a system in place to check this and notify 
the parents when they see the expiry date is approaching 

• Keeping an adrenaline pen register to include Adrenaline Pens prescribed to pupils and Spare 
Pens, including brand, dose, and expiry date. The location of Spare Pens should also be 
documented. 

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

• Replacing the spare pens when necessary 

• Arrange on-site adrenaline pen training for other members of staff and refresher training as 
required eg. before school trips 

• Encourage the Knowledge, skills, understanding, responsibility and awareness of anaphylaxis 
and allergies in the school. 

• Encourage a whole school approach and a collective responsibility. 

 

6.3 Admissions Team 
The admissions team is likely to be the first to learn of a child or visitor’s allergy. They should work with 
the Designated Allergy Leads and Matrons team to ensure that: 

• There is a clear method to capture allergy information or special dietary information at the 
earliest opportunity (this is in place before a school visit, an Open Day or Taster Days if food is 
offered or likely to be eaten) 

• There is a clear structure in place to communicate this information to the relevant parties (i.e. 
school Matrons team, catering team) 

• Visitors (for example at Open Days and events) are aware of the catering set up and if food is to 
be offered and plans for medication if a child is to be left without parental supervision 
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• On making an initial appointment for interview or testing or otherwise, details of allergies and 
dietary requirements are requested.  

 

6.4 All staff 
All school staff, to include teaching staff, support staff, domestic staff, occasional staff (for example 
sports coaches, music teachers and those running breakfast and afterschool clubs) are responsible for: 

• Championing and practising allergy awareness across the school  

• Understanding and putting into practice the Allergy and Anaphylaxis Policy and related 
procedures, and asking for support if needed 

• Being aware of pupils 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 or carrying it on their behalf (depending 
on the Gillick competency of the pupils) 

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

• Taking part in training including an anaphylaxis drill at least once a year  

• 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. 

 

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

• Being aware of and understanding the school’s Allergy and Anaphylaxis Policy and considering 
the safety and wellbeing of pupils with allergies 

• Providing the schools Designated Allergy Leads, Matrons or Head of Domestic services, 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 

 

6.6 Parents of pupils with allergies 
In addition to point 6.5, the parents of pupils 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 
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medication, for example antihistamine (with a dispenser, i.e. spoon or syringe), inhalers or 
creams 

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

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

• The school provides an up-to-date photograph of their child and parents sign the associated 
permission for it to be shared appropriately as part of their allergy management.  

• 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 
they are allergic to.  

• Holiday club packed lunches should adhere to food restrictions and guidance about food being 
brought in.  

• If parents are intending to stop to purchase and eat food between home and school, or an 
appointment and school and their child has a known allergy with an A.A.P AND PRESCRIBED AN 
A.A.I, PARENTS SHOULD CARRY 2 AUTO-INJECTORS AT THESE TIMES.  

 

6.7 All pupils 
All pupils at the school should: 

• Be allergy aware  

• Understand the risks allergens might pose to their peers 

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

• Older pupils will learn how to recognise and respond to an allergic reaction and to support their 
peers and staff in case of an emergency 

• Holiday club packed lunches should adhere to food restrictions and guidance about food being 
brought in.  

All of the above should be done in an age-appropriate way. 

 

6.8 Pupils with allergies 
In addition to point 6.7, pupils with allergies are responsible for: 

• Knowing what their allergies are and how to mitigate personal risk (this will depend on age and 
may not be appropriate with very young children) 

• Avoiding their allergen as best as they can 

• Understand that they should notify a member of staff if they are not feeling well, or suspect 
they might be having an allergic reaction 

• If age-appropriate, to carry two adrenaline auto-injectors with them at all times. They must only 
use them for their intended purpose  

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

• Talking to the Designated Allergy Leads or a member of staff if they are concerned by any school 
processes or systems related to their allergy 

• Raising concerns with a member of staff if they experience any inappropriate behaviour in 
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relation to their allergies 

• Pupils permitted to leave the school site during the school day should know what to do if they 
have an allergic reaction off school premises. This should include how to treat themselves and 
raise the alarm to get help. (see point 6.8.4) 

 

7.0 School Trips and Sports Fixtures 
• Staff leading the trip will have a register of pupils with allergies with medication details 

• Allergies will be considered on the risk assessment by staff leading the trip, and catering 
provision put in place 

• Consult with the parents if the trip requires an overnight stay  

• Staff accompanying the trip will be trained to recognise and respond to an allergic reaction 

• Allergens will be clearly labelled on catered packed lunches. If a child with an allergy to a food 
outside the “main 14” there should be a clear system in place to ensure they always receive a 
safe meal.  

• If the trip is residential all dietary or otherwise, allergies/allergens are sent ahead to the 
residence.  

• If attending Match Tea at another school, details of dietary requirements will be sent ahead to 
ensure pupils have a safe meal.  

 

8.0 Animals 

It is normally the dander that causes a person with an animal allergy to react.  

Precautions to limit the risk of an allergic reaction include: 

• A child with a known animal allergy should avoid the animal they are allergic to 

• If an animal comes on site a risk assessment will be done prior to the visit  

• Areas visited by animals will be cleaned thoroughly 

• Anyone in contact with an animal will wash their hands after contact 

• If an animal lives on site, for example in a Boarding House, parents will be made aware and 
consideration and adaptations will be made    

• School trips that include visits to animals will be carefully risk assessed 

 

9.0 Allergic Rhinitis/ Hay Fever 
• Hay fever can be controlled using over-the-counter medication from a pharmacist. If the pollen 

count is high, and a child suffers with Hay Fever, parents are asked to take preventative 
measures by giving their child an antihistamine medication before leaving for school in the 
morning. 

• If a child’s symptoms are severe and require prescription medication this can be administered 
in school and will need an Administration of Medicines form to be completed by parents, with 
dosage requirements? 

• If a child shows symptoms of Hay Fever during the day and the parents have signed a permission 
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form for us to dispense, an OTC hay fever remedy at school may be dispensed.  

 

10.0 Inclusion and Mental Health 
Allergies can have a significant impact on mental health and wellbeing. Pupils may experience anxiety 
and depression and are more susceptible to bullying.  

• No child with allergies should be excluded from taking part in a school activity, whether on the 
school premises or a school trip. 

• Pupils with allergies may require additional pastoral support including regular check-ins from 
their Tutor/Form teacher 

• Affected pupils will be given consideration in advance of wider school discussions about 
allergies and school Allergy Awareness initiatives  

• Bullying related to allergies will be treated in line with the school’s anti-bullying policy 

 

11.0 Storage of Adrenaline Pens 
For pupils with Allergies, two Adrenaline pens per child are requested. One is kept centrally in Matron’s 
office in an unlocked cupboard, with each child’s auto-injector in a separate pigeonhole, in a box with a 
photo on the front and a copy of their AAI and any other care plans they require. Access is open.  

If the child’s allergy is food related, the second pen is kept in the dining room. Each child hastheirown 
named draw. Access is open.  

For Pre-prep the same process is followed as above. One Auto-injector is kept in their first aid area in an 
open pigeonhole, the second is kept in the dining room.  

The spare School auto-injectors are kept in Matrons office, in a visible emergency box, clearly labelled. 
A list of pupils given permission to use them if required is tucked inside the lid.  

A centralised list of pupils with Auto-injectors/inhalers, with expiry dates, and there whereabouts 
around school is kept with Matrons and with specific areas around school. 

Staff aware.  

 
• Spot checks will be made to ensure adrenaline pens are where they should be and in date. All 

staff are trained to know pens locations, so this is a high priority. Pre-prep 1st aid area, Matrons 
and Dining room. 

• Adrenaline pens must not be kept locked away 

• Adrenaline pens should be stored at moderate temperatures (see manufacturer’s guidelines), 
not in direct sunlight or above a heat source (for example a radiator) 

• Used or out of date pens will be disposed of as sharps or returned to parents. 

• This school has 4 spare adrenaline pens too be used in accordance with government guidance. 
2 of each size 

• The Allergy Leads are responsible for: 

• Deciding how many spare pens are required  

• Which brand(s) to buy. (Schools are recommended to buy a single brand if possible to avoid 
confusion).  We choose to use Epi-Pen. Hold for 10 seconds 
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• Distribution around the site and clear signage 

 

 12.0 Adrenaline Pens On School Trips and Match Days 
• No child with a prescribed adrenaline pen will be able to go on a school trip without two of their 

own pens 

• Adrenaline pens will be kept close to the pupils at all times e.g. not stored in the hold of the 
coach when travelling or left in changing rooms 

• Adrenaline pens will be protected from extreme temperatures  

• Staff accompanying the pupils will be aware of pupils with allergies and be trained to recognise 
and respond to an allergic reaction 

 

13.0 Responding to An Allergic Reaction /Anaphylaxis 
See appendix on recognising and responding to an allergic reaction 

• If a child has an allergic reaction they will be treated in accordance with their Allergy Action Plan 
and a member of staff will instigate the school’s Emergency Response Plan (Aka ..Aldwickbury 
school major incident policy and plan).  

• If anaphylaxis is suspected, adrenaline will be administered without delay, lying the child down 
with their legs raised as described in the Appendix. They will be treated where they are, and 
medication brought to them.  

• A child’s own prescribed medication will be used to treat allergic reactions if immediately 
available. This will be administered by the child themselves (if age appropriate) or by a member 
of staff. Ideally the member of staff will be trained, but in an emergency anyone will administer 
adrenaline. 

• If the child’s own adrenaline pen is not available or misfires, then a spare adrenaline pen will be 
used. 

• If anaphylaxis is suspected but the child does not have a prescribed adrenaline pen or Allergy 
Action Plan, a member of staff will ensure they are lying down with their legs raised, call 999 
and explain anaphylaxis is suspected. They will 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. 

• The child will not be moved 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 or parent will accompany the child in an 
ambulance and stay until a parent or guardian arrives. 

• In Pre-Prep, Anti-Histamine is the only medication we will administer before calling parents. 
This is due to its time sensitive nature.  
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14.0 Training 
The school is committed to training all staff annually via online training (TES online) and tri-annually 
practically accompanying staff first aid training, to give them a good understanding of allergy. This 
includes: 

• Understanding what an allergy is 

• How to reduce the risk of an allergic reaction occurring 

• How to recognise and treat an allergic reaction, including anaphylaxis 

• How the school manages allergies, for example Emergency Response Plan, documentation, 
communication etc. 

• Where adrenaline pens are kept (both prescribed pens and spare pens) and how to access them 

• The importance of inclusion of pupils with food allergies, the impact of allergy on mental health 
and wellbeing and the risk of allergy related bullying 

• Understanding food labelling 

• Taking part in an anaphylaxis drill 

• The school will carry out an anaphylaxis drill, in groups, This includes:  

An exercise simulating an event where a child or member of staff has an allergic reaction and 
testing the group school response.  

• Anaphylaxis training by matrons of not only the use of an AAI, but also how to handle the 
situation in the teachers own area has been taking place since Autumn 2024. All staff are 
familiar with how to deal with an anaphylaxis situation. Staff know how and where to find AAI’s 
and which ones are nearest to them. They know who is on the Allergy list and how to gain access 
to finding out if not.  

 

15.0 Asthma 
It is vital that pupils with allergies keep their asthma well controlled, because asthma can exacerbate 
allergic reactions.  

Please see the Aldwickbury School Asthma policy. 

 

16.0 Links for promoting allergen information in schools: 
Natasha’s Law – Allergy Awareness & Food Safety | Natasha's Foundation — The Natasha Allergy 
Research Foundation 

 
 

 

 

 

https://www.narf.org.uk/what-is-natashas-law
https://www.narf.org.uk/what-is-natashas-law
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Benedict's Law - Benedict Blythe Foundation 

 
 

Owen's Law 

 (Proposed) 

 

Department for Education 

• Children and Families Act 2014. Schools have a duty to support pupils with medical conditions, 
including allergies. This includes providing Individual Healthcare Plans for pupils with allergies. 

 

 

Food Information Regulations 2014 

• Schools must ensure that food businesses provide allergen information for the food they serve, 
helping pupils with allergies make safe choices. 

 

 

Health and Safety at Work etc. Act 1974 

• Employers have a legal duty to protect the health and safety of their employees, including 
managing allergen risks in the workplace. 

 

 

https://www.food.gov.uk/sites/default/files/media/document/fsa-dfe-eu-fic-schools-
posterv2%20%281%29.pdf 

Older child friendly. 

 

https://www.food.gov.uk/sites/default/files/media/document/allergy-adventures-full-colour-
opti%20%281%29.pdf 

Encouraging allergen knowledge to younger children.  
 

  

https://benedictblythe.com/benedicts-law/
https://owens-law.co.uk/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/359681/Young_Person_s_Guide_to_the_Children_and_Families_Act.pdf
https://www.food.gov.uk/sites/default/files/media/document/food-information-regulations-2014-summary-guidance-for-food-business-operators-and-enforcement-officers-in-wales-northern-ireland-and-scotland-updated-2020.pdf
https://www.legislation.gov.uk/ukpga/1974/37/contents
https://www.food.gov.uk/sites/default/files/media/document/fsa-dfe-eu-fic-schools-posterv2%20%281%29.pdf
https://www.food.gov.uk/sites/default/files/media/document/fsa-dfe-eu-fic-schools-posterv2%20%281%29.pdf
https://www.food.gov.uk/sites/default/files/media/document/allergy-adventures-full-colour-opti%20%281%29.pdf
https://www.food.gov.uk/sites/default/files/media/document/allergy-adventures-full-colour-opti%20%281%29.pdf
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Pre-Prep  
DIETARY REQUIREMENT WRISTBANDS 

 

NO DIETARY REQUIREMENTS 

 

 

GLUTEN FREE 

 

 

DAIRY FREE 

 

 

VEGETARIAN 

 

 

OTHER/MULTIPLE DIETARY REQUIREMENTS 

 

Wristbands must be returned to the kitchen at the end of the school year or term. 

 

 Allergy and Anaphylaxis Policy 
Authors The Designated Allergy team  

(Matrons: S. Saponaro, M. Downs, S. Fullarton, Head of Domestic Services: A. 
Norris) 

Approved by C. Schanschieff 
Version Version 1a 
Date March 2024, updated  January 2026 
 Note: This policy replaces all previous versions  
January 2026  o 14.0 Update of training within school  

o Removal for link to the Allergy team, no longer worked. 
o Addendum to requirements for Gillick competency  
o 4.4 Unofficial and foreign testing.  
o 6.1 AFA allergy awareness. 

NEW ALLERGY TEAM MEMBERS ADDED.   
MRS. H. Pendell  ( DSL)                        Mr. C. Schanschieff   (Deputy head)  DSL 
Mr. J. Lewis (School Governor)           Mrs. J. Turner (Head of Pre-Prep) 

March 2026 o 16.0  Links added for Natasha’s, Benedict’s and Owen’s Law 
o 16.0 Links added for Children’s and Families Act, Food Information 

Regulations and Heath & Safety at work Act. 
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Matrons Step by Step Guide to Anaphylaxis 
Do Not Panic! It’s alright! 

 

 
SKIN: Hives, Rash, Itching, Pale Skin, Blue Lips, Inflammation, Swelling 

AIRWAY: Swollen tongue/throat, Wheezing, Trouble breathing, Sneezing, 
Runny nose. 

DIGESTIVE AGITATION: Nausea, Vomiting, Diarrhea, Tummy pains 
CONSCIOUSNESS: Dizziness, Fainting, Tiredness, Confusion 

 
 

 
Administrator: Care for the patient and administer Medication/Epipen if 

needed. 
Supporter: Phone 999 if Epipen is going to be administered, assist the 

administrator 
Runner 1: Go and collect medication / Epipen / Anaphylaxis Kit. Phone parent 

/ next of kin. 
Runner 2: Go and collect Defibrillator. 

 
Do they have an allergy action plan? 

Check your nearest allergy list, or look in matron’s allergy cupboard. 
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How do I know if they should be given the Epipen? 
It is difficult to explain if an Epipen is required, as every case is different. You need to use 
your initiative and make an informed decision. 
 
You need to consider if the patient is reacting negatively, generally struggling, the 
severity, abnormal symptoms, rapid rash, struggling to breath, swelling or going into 
distress. 
 

How to use the Epipen or other Auto-Injectors 

 
 

Other things that may happen 
On rare occasions patients may faint, lose consciousness or 

stop breathing altogether. In these situations, it is 
important to follow your first aid training and be prepared 

to use the recovery position, CPR or a Defibrillator. 
 
 

What happens now? 
On most occasions the use of the Epipen(s) is enough to reverse the effects of the 
Anaphylaxis, and the patient will start to feel better. 
 
You will be fully guided with instructions by the 999 operators through all steps, until the 
ambulance staff arrive. This includes if CPR is needed. 
 
 

All patients who are treated with an Epipen must go to hospital, to be checked over. On 
most cases an ambulance will be sent, where paramedics may administer further 
medication. Do not give up your role or responsibilities until the professional medical staff 
take over. 
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Aldwickbury School 
Wheathampstead Road 
Harpenden 
Hertfordshire 
AL5 1AD 

T: 01582 713022 
E: office@aldwickbury.org.uk 


