 Kingsley Community School
Allergies Policy and Management Plan including Nut & Food Allergy
July 2026


Statement of Intent: 

This policy is concerned with a whole school approach to the healthcare and management of those members of the school community suffering from specific allergies. It should be read in conjunction with the medical policy. The policy has been shared with all staff during the annual briefing. In September the Inclusion Manager will meet with individual staff to discuss allergies based on class lists.

This policy 

We are aware that children who attend Kingsley Community School may suffer from food, bee/wasp sting, animal or nut allergies and we believe that all allergies should be taken seriously and dealt with in a professional and appropriate way. 

Our position is; we are unable to guarantee a completely allergen free environment.  We therefore seek to minimise the risk of exposure, encourage and promote self-responsibility, and plan for effective response to possible emergencies. The Statutory Framework states that the provider must obtain information about any dietary requirements/allergies. As such, parents are asked to provide details of allergies in the child’s contact form, which is submitted before starting school and at the start of each academic year. We also comply with the Food Information Regulations for England, Wales, and Northern Ireland; these come under Natasha’s Law. 

Aim: 
The intent of this policy is to minimise the risk of any child suffering allergy-related illness or allergy-induced anaphylaxis whilst at school and to establish an effective response when such cases arise. The underlying principles of this policy include: 
· The establishment of effective risk management practices to minimise the pupil, staff, parent and visitor exposure to known trigger foods and allergens.
· Staff training and education to ensure effective emergency response to any allergic reaction situation. 

This policy applies to all members of the school community including: 
School staff 
Parents/Guardians 
Volunteers 
Supply staff 
Students

Definitions: 
· Allergy – A condition in which the body has an exaggerated response to a substance (e.g. food or drug) also known as hypersensitivity.
· Allergen – A normally harmless substance that triggers an allergic reaction in the immune system of a susceptible person. 
· Anaphylaxis – Anaphylaxis, or anaphylactic shock, is a sudden, severe and potentially life-threatening allergic reaction to food, stings, bites, medicines or other allergens. 
· EpiPen – Brand name for syringe style device containing the drug adrenaline, which is ready for immediate intramuscular administration. 
· Minimised Risk Environment – An environment where risk management practices (e.g. risk assessment forms) have minimised the risk of (allergen) exposure. 
· Health Care Plan – a detailed document outlining an individual student’s condition, treatment, and action plan for location of EpiPen, if relevant.

Procedures and Responsibilities for Allergy Management: 

General
· Both parents and staff should be involved in establishing Individual Health Care Plans (IHCP).
· Effective communication regarding a child’s IHCP should be established and involve all relevant staff.  Information is collected, logged and shared digitally with all relevant members of staff.
· Age-appropriate education of children with severe allergies should be established by parents and school.  School will promote and encourage this within the school community.

Emergency Treatment and Management of Allergic Reactions or Anaphylaxis

What to look for:

· swelling of the mouth or throat
· difficulty swallowing or speaking
· difficulty breathing
· sudden collapse / unconsciousness
· hives, rash anywhere on the body
· abdominal pain, nausea, vomiting
· sudden feeling of weakness
· strong feelings of impending doom

Anaphylaxis is likely if all of the following 3 things happen:

· Sudden onset (a reaction can start within minutes) and rapid progression of symptoms life threatening airway and/or breathing difficulties and/or circulation problems (e.g. alteration in heart rate, sudden drop in blood pressure, feeling of weakness).
· Changes to the skin e.g. flushing, urticaria (an itchy, red, swollen skin eruption showing markings like nettle rash or hives), angioedema (swelling or puffing of the deeper layers of skin and/or soft tissues, often lips, mouth, face etc.) Note: skin changes on their own are not a sign of an anaphylactic reaction, and in some cases don’t occur at all.
· If the pupil has been exposed to something they are known to be allergic to, then it is more likely to be an anaphylactic reaction.

Anaphylaxis can develop very rapidly, so a treatment is needed that works rapidly. Adrenaline is the mainstay of treatment and it starts to work within seconds. Adrenaline should be administered by an injection into the muscle (intramuscular injection), ideally at the top of the outside thigh (through clothing if necessary), alternating to the other thigh should a second administration be required.

What does adrenaline do?

It opens up the airways
It stops swelling
It raises the blood pressure
Adrenaline must be administered with the minimum of delay as it is more effective in preventing an allergic reaction from progressing to anaphylaxis than in reversing it once the symptoms have become severe.

ACTION:

· Stay with the child and call for help. DO NOT MOVE CHILD OR LEAVE UNATTENDED Remove trigger if possible (e.g. Insect stinger)
· Lie child flat – a sitting position may make breathing easier
· USE ADRENALINE WITHOUT DELAY and note time given. (inject at upper, outer thigh - through clothing if necessary)
· CALL 999 and state ANAPHYLAXIS
· If no improvement after 5 minutes, administer second adrenaline auto-injector. 
· If no signs of life commence CPR
· Phone parent/carer as soon as possible
· Staff must complete the Allergy Incident Record Form (Appendix 2) or the Allergy Near Miss Record Form (Appendix 3), which are located in the medical room.
· All pupils must go to hospital for observation after anaphylaxis even if they appear to have recovered as a reaction can reoccur after treatment.


Medical Information

Parents/guardians must report any change in a child’s medical condition during the year to the school.

If a child has an allergy the information will be recorded on the class pupil information spreadsheet and, where appropriate and proportionate, certain children may be displayed on the staffroom and kitchen notice boards with a photograph and allergy details. 

For students with an allergic condition, the school requires parents/guardians to meet with the Inclusion Manager to contribute to and/or approve a risk assessment, which is checked by the headteacher and school nurse, where appropriate.

Class teachers will ensure that they are aware of each child with a known allergy, familiarising themselves with the live medical spreadsheet.  Supply teachers will be provided with a laminated printout of the relevant tab of the spreadsheet (ie: the class they’re covering that day).

Teachers and teaching assistants of those pupils and key staff, including catering staff, are required to review and familiarise themselves with the medical information. Upon arrival at the school office, supply staff will be provided with details of any medical needs, including allergies, for the children they will be responsible for that day. Action Plans with a recent photograph for any students with allergies will be posted in the staffroom and the kitchen, with parental permission.

Where pupils with known allergies are participating in school excursions or residentials, the risk assessments must include this information and where needed individual emergency plans/procedures will need to be put in place. E.g. Epi pen or diabetes inulin.  At least one pair of age appropriate Adrenaline Auto-Injectors will be taken by the trip lead and allocated to the most appropriate member(s) of staff.

The wearing of a medic-alert bracelet is allowed.

IHCPs will be stored in a central folder at the main office.

Medical Information – EpiPens 
Where EpiPens (adrenaline) are required in the Health Care Plan: 
· Parents/guardians are responsible for the provision and timely replacement of the EpiPens.
· EpiPens are to be located securely in the first aid room and/or classroom.
· Spare adrenaline auto-injectors are stored in the medical room cupboard and are readily accessible in an emergency.

Parent's role: 
· Parents are responsible for providing, in writing, up to date, accurate and current medical information to the school on annual Pupil Information forms at the commencement of each new academic year, or separately if required mid-year.
· Parents must notify the school on the contact form, confirming and detailing the nature of the allergy, including:
· The allergen (the substance the child is allergic to).
· The nature of the allergic reaction (from rash, breathing problems to anaphylactic shock).
· What to do in case of allergic reaction, including any medication and how it is to be used.
· Control measures – such as how the child can be prevented from coming into contact with the allergen.
· If a child has an allergy requiring an Adrenaline Auto-Injector, or the risk assessment deems it necessary, an IHCP must be completed, with the support of relevant medical professionals, and signed by the parents. 

It is the responsibility of the parent to provide the school with up to date medication/equipment, clearly labelled in a suitable container. In the case of lifesaving medication, like EpiPens, the child will not be allowed to attend school without it. 

Parents are required to provide up to date emergency contact information.  Parents should liaise with staff about appropriateness of snacks and any food related activities (e.g. cooking, tasting).  

Staff role: 
Staff are responsible for familiarising themselves with the policy and must adhere to health & safety regulations regarding food and drink and the school’s Allergy Policy.

If a child’s contact form states that they have an allergy, an individual risk assessment may be required and this must be in place before the child starts attending school. Any actions identified should be put in place. The risk assessment should be stored in the SEND folder, in the classroom and the child’s file in the school office.

Classroom

Kingsley is an allergen aware school, and no items that contain nuts or may contain nuts will be provided to children.

Class teachers will ensure that they are aware of each child in their class with a known allergy.
Food should not be given to children without being checked (foods containing nuts are not brought into school) and parental engagement and permission has been gathered (e.g. food treats or food tasting and cooking).
When using food in crafts, cooking classes, science experiments and special events, letters must be sent to parents in advance and, if appropriate, requesting renewed confirmation or clarity on a child’s medical status, including any allergies. The letter will inform parents/caregivers when the event in question, and consent must be granted via this form for the child in question to . Parents response and permission must be considered and may result in foods being restricted / risk assessed depending on the allergies of particular children and their age. (E.g. eggs, dairy or gluten containing foods).
The headteacher will determine if a ban on certain foods is needed after consultation with the parent/guardian and health professionals. If appropriate, this will then be publicised to the whole school community. E.g. a gluten free environment.  

All staff who come into contact with the child will be made aware of any treatment/medication required and where any medication is stored.

Teachers and key support staff will:
· Promote handwashing before and after eating.
· Ensure all surfaces that have come into contact with food are thoroughly cleaned.
· Food items brought into school by staff (e.g. lunches or snacks) must be kept out of the reach of children.
· Liaise with parents about snacks and any food-related activities.
· Ensure that children are not permitted to share food unless part of a planned activity that the teacher has risk assessed.
· Ask the parent for a list of food products and food derivatives the child must not come into contact with.

Catering
All food businesses (including school caterers) must follow the Food Information Regulations 2014 which states that allergen information relating to the ‘Top 14’ allergens must be available for all food for Health http://www.educationforhealth.org
Food allergy quality standards (The National Institute for Health and Care Excellence, March 2016) https://www.nice.org.uk/guidance/qs118
Anaphylaxis: assessment and referral after emergency treatment (The National Institute for Health and Care Excellence, 2020) https://www.nice.org.uk/guidance/cg134?unlid=22904150420167115834 Guidance on the use of adrenaline auto-injectors in schools (Department of Health, 2017) https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_ data/file/645476/Adrenaline_auto_injectors_in_schools.pdf products.
The school office will inform the Cook of pupils with food allergies, who will then cascade this down to the Catering team. The Inclusion Manager will meet/communicate with the catering manager when any changes are made and if any alternative arrangements need to be made. Breakfast Club staff will be notified of all children with allergies who are attending each session. Details will be recorded on the Breakfast Club register, and an up to date photograph of each child with an allergy will be displayed in the kitchen area to ensure staff are aware of and can effectively manage allergy risks.
The kitchen will display all allergen sensitive children in a manner that supports servers to provide food safely. 
Food should not be given to primary school age food-allergic children without parental engagement and permission (e.g. birthday parties, food treats).
Foods containing nuts are not brought into school.
Use of food in crafts, cooking classes, science experiments and special events needs to be considered and may need to be restricted / risk assessed depending on the allergies of particular children and their age.
Catering staff will maintain and display a list of known allergens alongside the food being served, and these can be shared with parents and guardians on request.

Gluten free foods will be kept in a separate sealed storage box and a designated area in the kitchen to store and prepare food items. E.g. chopping board, section in the storeroom and section in the fridge, separate toaster and butter.

Consumers may be allergic or have intolerance to other ingredients; we will meet the requirements of the 14 allergen groups required to be displayed by UK law. 
Packed Lunches - parents / carers must not send nuts in any form as part of a child’s packed lunch. This includes all forms of loose nuts, nut bars, cereal bars with nut content or nut spreads (including Nutella or other chocolate nut spreads). 

The 14 allergens:
· Celery
· Cereals containing gluten (such as barley and oats)
· Crustaceans (such as prawns, crabs and lobsters)
· Eggs
· Fish
· Lupin
· Milk
· Molluscs (such as mussels and oysters)
· Mustard
· Peanuts
· Sesame
· Soybeans
· Sulphur dioxide and sulphites (if they are at a concentration of more than ten parts per million)
· Tree nuts (such as almonds, hazelnuts, walnuts, Brazil nuts, cashews, pecans, pistachios and macadamia nuts)

N.B. Coeliac disease is not an allergy. Whilst it is classified as food intolerance it is not like other intolerances in that it is an autoimmune disease, which means that the body produces antibodies that attack its own tissues. In coeliac disease this attack is triggered by gluten, a protein found in wheat, rye and barley. This intolerance to gluten causes an inflammatory response that damages the gut. Villi (tiny, finger-like projections that line the gut) become inflamed and then flattened (villous atrophy), leading to a decreased surface area for absorption of nutrients from food. People with undiagnosed coeliac disease can, as a result, have a wide range of digestive symptoms and can suffer from nutritional deficiencies, both long and short term.  

Designated staff are trained in first aid, and all staff are trained in Auto-Adrenaline Injectors usage, including storage. Emergency medication is readily accessible, especially at all times.

Actions: In the event of a child suffering an allergic reaction: 
· If it is not an emergency situation, check to see if there is a risk assessment and Individual Health Care Plan and follow instructions.
· If a child has an EpiPen and is suffering an extreme allergic reaction, administer the medication immediately, then call 999, as well as phoning parents.  Administer a second dosage five minutes later if symptoms persist.
· In an emergency situation, e.g. the child is suffering serious symptoms/a severe allergic reaction ring 999 and follow advice. As well as phoning parents and administering an Auto-Adrenaline Injector, as per the above.
· Contact parent to advise, or ask for advice if less serious symptoms.

School Trips
Staff leading school trips for ensuring they carry all relevant emergency supplies. Trip leaders will check that all pupils with medical conditions, including allergies, carry their medication. Pupils unable to produce their required medication will not be able to attend the excursion.
All the activities on the school trip will be risk assessed to see if they pose a threat to allergic pupils and alternative activities planned to ensure inclusion.
Overnight school trips may be possible with careful planning and a meeting for parents with the lead member of staff planning the trip should be arranged. Staff at the venue for an overnight school trip should be briefed early on that an allergic child is attending and will need appropriate food (if provided by the venue).
All trips and visits are required to have AAI’s present and readily accessible for the duration of the trip.












Appendix 1 - Allergic reaction protocol
Allergic reaction suspected or observed
Assess the child and symptoms and record time
Signs of anaphylaxis
Yes
No
Administer adrenaline auto-injection
Call 999 for ambulance and state anaphylaxis

Treat with first aid
Monitor the child; if symptoms worsen, call 999

Phone parent/carers
Record on allergy incident or near miss record form
Immediately hand forms to Mr Harrison, Mrs Whittaker or Mr Moore
If condition doesn’t improve within 5 minutes administer second adrenaline auto-injection














































Appendix 2 – Allergy Incident Record Form
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SCHOOL ALLERGY INCIDENT RECORD FORM
For recording confirmed or suspected allergy incidents.
Do not use this form for near misses – please use alternative ‘Near miss’ form.

1. Pupil Details
Pupil name: _______________________________________________
Date of birth: _____________________________________________
Year group / class: _________________________________________
School admission / pupil ID (if applicable): ______________________
Allergy Action Plan/Emergency Plan in place?
☐ Yes  ☐ No  ☐ Unknown

2. Incident Details
Date of incident: ___________________________________________
Time symptoms first noticed: _________________________________
Location of incident: ________________________________________
Activity taking place at the time: ______________________________
Was the pupil eating or drinking at the time?
☐ Yes  ☐ No
Was the pupil known to have been exposed to an allergen?
☐ Yes  ☐ No  ☐ Unknown
Suspected/confirmed allergen: _________________________________

How was the exposure thought to have occurred?
☐ Ingestion
☐ Direct skin contact
☐ Contact with eyes
☐ Inhalation
☐ Other: _________________________________________________
☐ Unknown
Brief description of what happened:




3. Symptoms and Severity
Symptoms observed:
☐ Skin rash / hives
☐ Redness / flushing
☐ Itching
☐ Swelling of lips, face, tongue or throat
☐ Tingling/itching in mouth
☐ Difficulty breathing / wheezing
☐ Persistent coughing
☐ Hoarse voice / difficulty speaking
☐ Difficulty swallowing
☐ Abdominal pain
☐ Nausea
☐ Vomiting
☐ Diarrhoea
☐ Dizziness / feeling faint
☐ Collapse / loss of consciousness
☐ Other: _________________________________________________
Time symptoms first observed: ________________________________
Did symptoms progress or worsen?
☐ Yes  ☐ No  ☐ Unknown
Was anaphylaxis suspected?
☐ Yes  ☐ No  ☐ Unknown

Description of symptoms and progression:




4. Immediate Response and Treatment
Person who first responded: __________________________________
Role/job title: ______________________________________________
Was the pupil's Allergy Action Plan/Emergency Plan followed?
☐ Yes  ☐ No  ☐ Not available  ☐ Not applicable
Treatment/medication given:
☐ Adrenaline auto-injector (AAI)
☐ Antihistamine
☐ Inhaler
☐ Other prescribed medication
☐ No medication given
☐ Other: _________________________________________________
Name/type of medication: ____________________________________
Time medication was administered: _____________________________
Who administered it? ________________________________________
Was a second adrenaline auto-injector administered?
☐ Yes  ☐ No  ☐ Not applicable
Time second AAI was administered (if applicable): _______________
Other first-aid/emergency treatment provided:



5. Emergency Services / Medical Attention
Was emergency medical assistance requested?
☐ Yes  ☐ No
Time emergency services were called: ___________________________
Ambulance attended?
☐ Yes  ☐ No
Pupil taken to hospital?
☐ Yes  ☐ No  ☐ Unknown
Hospital/medical facility (if known): ____________________________
Parent/carer contacted?
☐ Yes  ☐ No
Time parent/carer was contacted: ______________________________
Person who contacted parent/carer: _____________________________
Outcome at the time the pupil left school / incident concluded:



6. Witnesses and Staff Involved
Staff member(s) directly involved:
1. Name: ______________________________ Role: ___________________
2. Name: ______________________________ Role: ___________________
3. Name: ______________________________ Role: ___________________
Other witnesses (including pupils, where appropriate):



7. Incident Review
What is believed to have caused or contributed to the incident?



Was the allergen identified/confirmed?
☐ Yes  ☐ No  ☐ Unknown
If confirmed, how was this established?

Were there any relevant environmental, food, supervision or procedural factors?


Did the incident identify any concerns with the pupil's existing allergy arrangements?
☐ Yes  ☐ No
If yes, please provide details:



8. Follow-Up Actions
Actions required following the incident:
☐ Review/update pupil's Allergy Action Plan
☐ Review medication/AAI arrangements
☐ Inform relevant staff
☐ Review staff training
☐ Review food/catering arrangements
☐ Review supervision arrangements
☐ Review risk assessment
☐ Inform school leadership
☐ Inform parent/carer
☐ Seek advice from healthcare professional
☐ Other: _________________________________________________
Details of actions taken/planned:



Person responsible for follow-up: ______________________________
Target completion date: _______________________________________
Date actions completed: ______________________________________

9. Notifications and Reporting
Was the incident reported to the school's designated person for allergies/medical needs?
☐ Yes  ☐ No  ☐ Not applicable
Name: ______________________________________________________
Was the headteacher/senior leadership team informed?
☐ Yes  ☐ No
Was any other external organisation notified, where required?
☐ Yes  ☐ No  ☐ Not applicable
Details:



10. Record Completion
Incident recorded by: ________________________________________
Job title/role: ______________________________________________
Date form completed: _________________________________________
Signature: _________________________________________________
Reviewed by: _______________________________________________
Job title/role: ______________________________________________
Date reviewed: ______________________________________________
Signature: _________________________________________________

Additional Notes




Appendix 3 – Allergy Near Miss Record Form
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SCHOOL ALLERGY NEAR MISS REPORT FORM
Confidential School Record
Please pass completed forms immediately to the designated SLT Allergy Lead (Mr Harrison) and the Head Teacher (Mrs Whittaker).

PART A — INCIDENT / NEAR MISS REPORT
1. Reporter & Administrative Details
	
	

	Date of Report
	____ / ____ / ________

	Time of Report
	______ : ______

	Name of Person Reporting
	__________________________________________________

	Role / Job Title
	☐ Class Teacher    ☐ Lunchtime Supervisor    ☐ Catering Staff    ☐ First Aider    ☐ Other: __________________



2. Incident Overview
	Field
	Details

	Date of Near Miss
	____ / ____ / ________

	Time of Near Miss
	______ : ______

	Specific Location on Site
	__________________________________________________

	Pupil(s) / Person(s) Involved
	__________________________________________________

	Class / Form Group
	__________________________________________________


Individual Healthcare / Allergy Action Plan
Does the pupil have an Individual Healthcare Plan (IHP) or Allergy Action Plan?
☐ Yes      ☐ No      ☐ N/A / Unknown

3. Classification of Near Miss
Please tick all that apply.
☐ Catering / Food Service Error
Allergen served to or selected by a pupil with a known allergy but intercepted before ingestion.
☐ Cross-Contact Risk
Hidden allergens or cross-contamination identified during classroom activities, baking, science lessons or other activities.
☐ Medication Access Issue
Adrenaline Auto-Injectors (AAIs) or emergency boxes missing, expired, inaccessible, locked away or delayed.
☐ Communication / Documentation Failure
For example: out-of-date IHP, failure to communicate essential allergy information to supply staff, or an uncommunicated menu change.
☐ Other
Details:








4. Detailed Description of the Incident
Please provide a clear, factual and chronological description of what happened, how the hazard was identified, and who intercepted it.








5. Immediate Safe Actions Taken
What immediate measures were taken to eliminate the risk or keep the individual safe?
Examples: food confiscated and replaced, emergency kit relocated, pupil removed from risk, parents/carers informed.





Parents / Carers informed at the time?
☐ Yes      ☐ No      ☐ N/A






PART B — INTERNAL REVIEW & RISK ASSESSMENT
FOR SLT ALLERGY LEAD / HEADTEACHER USE ONLY
Complete during the post-incident investigation. This section should be used to identify root causes, update risk assessments and close any hidden gaps in the school's allergy management arrangements.

6. Root Cause Analysis
What system gaps, human errors or communication failures allowed this near miss to happen?
Catering / Kitchen



Staff Training / Awareness



Environment / Storage / Accessibility



Communication / Documentation



Other Contributing Factors




7. Corrective Actions & Preventative Measures
| Action Required | Assigned To | 
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