[image: $LOGO$]




Ripponden J&I School
Allergy Safety policy



















[image: A drawing of a church and a tree

Description automatically generated]








September 2026
To be reviewed September 2027

Ripponden Junior & Infant School
Allergy Safety Policy
Status: Draft
Owner: Headteacher (named senior leader responsible for allergy safety: Jude Kenny)
Approved by: Governing Body 
Review frequency: At least annually and after any serious incident or near‑miss (next review due: September 2027)
Purpose
· To ensure children with allergies are enabled and supported to attend and participate fully in school life while minimising the risk of allergic reaction and ensuring effective emergency response where needed.
· To set out clear responsibilities, routines and record-keeping so staff act promptly and consistently.
Scope
· Applies to all staff (permanent, temporary, supply, volunteers, peripatetic staff), governors, catering staff, pupils, parents/carers, and contractors when pupils are on-site.
· Covers on-site activities, before/after-school provision, school trips, transport organised by the school and external providers while pupils are in the school’s care.
Principles
· Inclusion: pupils with allergies will be supported to participate fully in learning, trips and extracurricular activities wherever safely possible.
· Prevention: steps will be taken to reduce exposure to known allergens.
· Preparedness: staff will be trained, Individual Healthcare Plans will be in place, and emergency medication will be accessible.
· Transparency: the policy will be published on the school website and made available in hard copy on request.
Named responsibilities
· Named senior leader for allergy safety: Headteacher — Jude Kenny. Responsible for driving implementation, staff training, policy review, reporting to governors and maintaining the school’s allergy risk register.
· Designated First Aid Lead: Jo Lomas — overall responsibility for maintaining emergency medication, records of training, first-aid incident records and reporting.
· Class teachers and staff supervising pupils: responsible for day-to-day implementation of Individual Healthcare Plans (IHPs) and reducing risk in classrooms and during activities.
· Kitchen manager: responsible for allergen information, safe food preparation procedures and communication with parents about food preparation and ingredients.
· Governors: ensure policy is in place, published and resourced; monitor actions via routine checks.
Identification and records
· Parents/carers must inform the school of known allergies on admission and whenever there is a change. The school will collect medical information via admission forms and parental updates.
· Adults with known allergies must inform The Headteacher and The Designated First Aid Lead and provide any relevant medical information. 
· All pupils with allergies will have an Individual Healthcare Plan (IHP) completed in partnership with parents/carers and the child where appropriate. IHPs will include: diagnosis, known triggers, typical symptoms, prescribed medication (brand/dose/expiry), Emergency Allergy Action Plan (including when to administer adrenaline), location of medication, arrangements for trips, and contact details for parents and clinicians.
This information will also be collected for adults with allergies and recorded on a Risk Assessment.
· IHPs and Risk assessments will be reviewed at least annually or sooner if circumstances change.
· A central register of pupils and staff with allergies and a visual prompt for staff (e.g. secure electronic list + paper summaries in staffroom) will be maintained by the First Aid Lead. Staff will be informed about pupils in their care via confidential briefings.
Minimising risk and day-to-day arrangements
· Risk assessment: allergy risks will be recorded on the school risk register and included in routine Health & Safety checks.
· Classrooms and shared areas:

· Staff will be mindful of known allergens and take proportionate measures to reduce exposure (cleaning, handwashing, supervision during meals/snacks, safe storage of foods/medication).
· Where necessary, reasonable adjustments will be made (e.g. designated eating areas, alternatives provided at events). The school will avoid blanket bans unless clinically advised and agreed with families.
· Catering and food service:

· The kitchen manager will supply up-to-date allergen information for all meals and be able to produce bespoke options where required.
· Kitchen staff and midday supervisors will receive allergy awareness training and follow strict procedures to prevent cross-contamination.
· Packed lunches: guidance will be shared with parents where reasonable (e.g. avoiding specific allergens for particular classes) but the school will not assume responsibility for allergens in home-packed lunches beyond supervision and reasonable risk-reduction.

· Educational visits and extra-curricular activities:

· A trip-specific risk assessment will include allergy considerations. The child’s IHP and emergency medication will travel with them and designated staff will be briefed before departure.
· Where the school uses external providers, contracts/agreements will require evidence of suitable arrangements for pupils with allergies.
Emergency medication and anaphylaxis response
· Prescribed medication:

· Pupils with prescribed emergency medication (e.g. adrenaline auto-injectors) will have clear arrangements for storage and access recorded in their IHP.
· Adrenaline auto-injectors must be labelled with the child’s name and expiry date; parents are responsible for providing in-date medication.
· Spare adrenaline devices:

· The school will maintain spare adrenaline auto-injectors in line with statutory guidance; these will be stored securely but accessibly in the labelled green box to the right of the main door in the school hall.  
· Access and administration:

· Emergency medication must be accessible during all school activities; for small children or those who cannot self-administer, staff will be trained to administer.
· In the event of suspected anaphylaxis, staff will follow the child’s Allergy Action Plan or adult’s Risk Assessment, administer adrenaline without delay if required, call emergency services (999), and contact parents/carers.
· After any use of emergency medication, the pupil/adult will be taken to hospital for assessment and the incident recorded.

· Medication checks:

· The First Aid Lead will take overall responsibility for checking expiry dates monthly and notify parents when replacement is needed.
Training and drills
· Annual training:

· All staff who are on site when pupils are present will receive allergy awareness training at least annually covering: recognising allergic reactions and anaphylaxis, emergency response, use of adrenaline auto-injectors and asthma reliever inhalers, the school allergy policy and how to locate IHPs and medication.
· Training will explicitly include temporary, long term and regular supply and peripatetic staff.
· Practical training:

· All staff are expected to administer medication and will receive hands-on training using training devices and refreshers as needed.
· Allergy drills:

· The school will conduct simulated anaphylaxis drills (similar to fire drills) at least annually and after changes to staffing or significant incidents. Drills will be recorded, outcomes reviewed and used to update the policy and practice.
· Where children are involved in a drill, staff will plan to protect their wellbeing and involve families when appropriate.
Recording, reporting and review
· Incidents and near-misses:

· All allergic reactions, including near-misses, will be recorded in the school’s incident log and reviewed by the Headteacher and First Aid Lead to identify learning and update procedures.
· Serious incidents will be reported to governors and used to inform the annual policy review.
· Monitoring:

· The named senior leader will report termly to governors on training completion, incidents, medication stock, risk register actions and progress against actions.
· Policy review:

· The policy will be reviewed at least annually or sooner following a serious incident, changes in statutory guidance or local clinical advice.
Confidentiality and wellbeing
· Medical information will be treated as confidential and shared only with staff who need to know to keep the child safe.
· The school will work with pupils and families to promote inclusion and reduce stigma; staff will be alert to bullying related to allergy and address it through normal behaviour and pastoral systems.
Communication and publication
· The policy will be published on the school website and made available in hard copy on request.
· Parents will be reminded annually to update medical information and to provide in-date medication.
· The school will raise awareness of allergy safety with pupils through age-appropriate education and with staff and parents through briefings.
Supplier and external provider expectations
· Any external provider working with pupils (wraparound care, clubs, off-site providers) must demonstrate safe arrangements for children with allergies, including knowledge of pupils’ IHPs, access to medication and staff trained in emergency response.
Governance and resourcing
· The governing body will ensure sufficient resources and staff capacity for training, medication storage, spare devices and risk mitigation measures.
· Allergy safety will be included within the remit of an appropriate governor (Safeguarding Governor) for oversight.
Appendices (to be completed for each pupil with allergy)
A. Location log for emergency medication and spare adrenaline devices.
B. Incident / near-miss recording form.
C. Trip risk assessment checklist (allergy specific).

Review and contact
· Policy prepared by: Headteacher — Jude Kenny
· Contact for day-to-day queries: Designated First Aid Lead — Jo Lomas
Sources
· Allergy Safety in Schools: Statutory guidance (July 2026). Department for Education.
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