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Ropsley C of E Primary School
Allergy Safety Policy
Including Breakfast Club and Ropsley Rascals
September 2026

	Policy lead
	Ann Cook, Headteacher / Allergy Lead

	Scope
	School day, Breakfast Club, Ropsley Rascals, trips, visits and school-led activities

	Review frequency
	Annually, and sooner after an allergic reaction, near miss or significant change

	Date approved
	September 2026

	Next review
	September 2027

	Linked policies
	Supporting Pupils with a Medical Condition; Health & Safety; Safeguarding; Behaviour; Anti-Bullying; Educational Visits



This policy is based on the July 2026 Allergy Safety in Schools model policy from Anaphylaxis UK and incorporates its sector-specific guidance for school-led wraparound care.


1. Purpose and core principles
Ropsley C of E Primary School is committed to providing a safe, inclusive and welcoming environment for pupils, staff and visitors with allergies. This policy sets out how we reduce the risk of exposure to known allergens and how we respond promptly and effectively if an allergic reaction occurs.
Allergy safety is a whole-school responsibility and applies throughout the school day, Breakfast Club, Ropsley Rascals, trips, visits and other school-led activities.
Pupils with allergies must not be disadvantaged or unnecessarily excluded from school life.
We take an allergy-aware approach rather than relying on blanket allergen bans, which can create a false sense of security.
Any pupil can develop an allergy at any time, including a pupil with no previous history of anaphylaxis.
Anaphylaxis is a medical emergency. If it is suspected, adrenaline must be given without delay and 999 must be called.
2. Understanding allergy and anaphylaxis
An allergy is an immune-system reaction to a substance that is usually harmless. Reactions can be mild, but some can become severe and life-threatening. Common triggers include foods such as peanuts, tree nuts, milk, egg, wheat, fish, shellfish and sesame; insect stings; some medicines; and latex.
Anaphylaxis usually develops quickly. It can occur without a rash or other obvious skin signs. Staff should be particularly alert to sudden breathing difficulty in a person with a known food allergy.
	ABC warning signs  AIRWAY: throat/tongue swelling, hoarse voice or difficulty swallowing.  BREATHING: wheeze, noisy or difficult breathing, persistent cough.  CIRCULATION: dizziness, faintness, sudden sleepiness, confusion, pale/clammy skin or loss of consciousness.



3. Current school arrangements
At the date of approval, no pupil at Ropsley has an individual Allergy Action Plan. This does not reduce the school's emergency preparedness. Medical information is checked on admission and updated when parents notify the school of a change.
Allergy Lead: Ann Cook.
Routine pupil medication is stored in the dedicated locked medical cabinet in the staff room. The key is readily available to staff.
The school's spare adrenaline auto-injectors (AAIs) are stored beside, not inside, the locked medical cabinet so that they are immediately accessible.
The school holds spare AAIs suitable for younger pupils and for pupils aged 6 years and over.
All current staff completed allergy/anaphylaxis training in Summer Term 2026.


4. Roles and responsibilities
Governing Body
Ensures that effective arrangements are in place to reduce the risk of pupils coming into contact with known allergens and to respond to anaphylaxis.
Monitors implementation of this policy and receives updates from the Headteacher/Allergy Lead.
Ensures sufficient resources, training and emergency equipment are available.
Headteacher / Allergy Lead - Ann Cook
Leads implementation and annual review of this policy.
Maintains systems for collecting allergy information at admission and when circumstances change.
Ensures relevant information is shared, on a need-to-know basis, with teaching staff, support staff, Breakfast Club/Rascals staff, supply/cover staff and caterers.
Ensures pupils who require an Allergy Action Plan and/or Individual Healthcare Plan (IHP) have these in place and that staff know how to access them.
Ensures spare AAIs are in date, correctly stored and replaced before expiry.
Coordinates staff training, induction and refresher reminders.
Ensures allergic reactions and near misses are recorded, reviewed and used to improve practice.
All staff
Know how to recognise an allergic reaction and anaphylaxis and act immediately.
Know where emergency adrenaline is kept.
Follow pupils' Allergy Action Plans and IHPs where these apply.
Reduce avoidable exposure to allergens in classrooms, food activities, trips and events.
Report allergic reactions, accidental exposures and near misses.
Maintain appropriate confidentiality while ensuring relevant health information is shared with those who need it to keep a pupil safe.
Parents and carers
Provide accurate, up-to-date information about allergies, previous reactions and prescribed medication.
Provide an Allergy Action Plan from the child's GP/allergy service where clinically indicated.
Ensure prescribed medication is supplied, clearly labelled and in date.
Tell school promptly about any changes in the child's allergy or treatment, including reactions outside school.
Pupils
Are encouraged, according to age and understanding, to recognise their symptoms and tell an adult immediately.
Are taught not to share food, drinks, utensils or food containers.
May take increasing responsibility for their own emergency medication where this is agreed in their IHP, while staff retain overall responsibility for safety.


5. Identification, Allergy Action Plans and IHPs
The school gathers medical information before admission and asks parents/carers to update the school whenever a child's circumstances change. Relevant information is recorded on school systems and shared securely with those who need it to keep the pupil safe.
Allergy Action Plans are clinical documents produced by a GP, allergy nurse or allergy clinic. The school will not create its own clinical Allergy Action Plan. Where a pupil has an Allergy Action Plan, it will be included with the pupil's IHP and emergency medication.
IHPs are developed jointly by school, parents/carers and, where appropriate, the pupil and relevant health professionals.
IHPs are reviewed at least annually and sooner after a reaction, near miss or significant change.
Supply and cover staff will be made aware of relevant plans and emergency arrangements.
Allergy information and plans are shared appropriately during transition to another setting.
6. Medication and emergency adrenaline
Prescribed medication is managed in line with the school's Supporting Pupils with a Medical Condition Policy. Emergency medicines must always be readily accessible.
Routine medication is stored in the locked medical cabinet in the staff room, with the key readily available to staff.
Spare AAIs are kept beside the cabinet, clearly labelled and accessible at all times, including during Breakfast Club and Ropsley Rascals.
Spare AAIs are not a replacement for a pupil's own prescribed adrenaline devices.
If a pupil is prescribed AAIs in future, their devices will be stored/carried so that they can be reached without delay and within five minutes; they will not be locked away if that would impede emergency access.
AAIs are stored at room temperature, protected from direct sunlight and extremes of heat or cold.
Expiry dates are checked regularly and replacements obtained before expiry.
Used AAIs are handed to ambulance staff where possible or disposed of safely as sharps.
7. Emergency response to anaphylaxis
Keep the pupil where they are. Call for help and do not leave them unattended.
Lay the pupil flat with legs raised. If breathing is difficult, they may be propped up briefly; do not allow them to stand or walk.
Give adrenaline without delay in accordance with the device instructions and note the time.
Call 999 and say 'ANAPHYLAXIS'.
If there is no improvement after 5 minutes, give a second adrenaline device.
If there are no signs of life, begin CPR.
Contact the parent/carer as soon as possible.
Every pupil treated for anaphylaxis must be taken to hospital for observation, even if they appear to recover.


8. Risk reduction and allergy-aware practice
The school will complete and review a whole-school allergy risk assessment. Individual risk assessments will be completed for pupils with known allergies and for activities where allergen exposure may occur.
Food used in the curriculum, clubs, celebrations and events is considered as part of planning.
Known risks from food brought in by pupils, parents, staff or visitors are considered.
Non-food allergens, including latex and animal allergens, are considered where relevant.
Risk assessments for trips and visits include allergen exposure, medication, transport and access to emergency care.
The school does not promise an allergen-free environment and does not normally impose blanket nut bans. Any restriction is proportionate to an identified risk.
9. Food provision and catering
The school will work with its catering provider to ensure allergen information is available, relevant pupil information is shared promptly, and procedures are in place to ensure the correct meal is given to the correct child.
Food used in school will be appropriately labelled or have reliable allergen information available.
Staff providing food will know how to check labels and reduce cross-contamination.
Brand or recipe changes are treated as a fresh allergen check; staff do not assume a previously safe product remains unchanged.
Pupils are taught not to trade or share food, drinks or utensils.
Food brought in for birthdays, treats or special events will be managed so that pupils with allergies can participate safely.
Food preparation areas, tables and utensils are cleaned appropriately. Warm soapy water is used where cleaning is required to remove food allergen residues; hand sanitiser is not relied upon for this purpose.
10. Breakfast Club and Ropsley Rascals
Breakfast Club and Ropsley Rascals are school-run provision staffed by teaching assistants who also work in school during the day. The same allergy procedures apply before, during and after the normal school day.
Breakfast Club commonly serves cereal, toast, jam, honey, yoghurt and fruit.
Ropsley Rascals generally provides a light tea such as pasta, salad, pizza or jacket potatoes.
Staff check ingredient and allergen information for food served and take account of any pupil-specific plan.
Cross-contamination is minimised through clean preparation areas, utensils and surfaces and careful food handling.
Children remain within sight and hearing of staff while eating; where practicable staff position themselves so they can observe children closely.
Food sharing is actively discouraged and staff remain alert to unexpected allergic reactions.
Emergency AAIs remain accessible throughout wraparound provision.


11. Trips, visits, sport and activities
Pupils with allergies will be included in trips, sporting events and extracurricular activities wherever reasonably possible. Planning will identify allergen risks and the control measures needed to keep the pupil safe.
The trip leader checks that required pupil medication is present before departure.
Relevant emergency supplies and Allergy Action Plans/IHPs travel with the pupil.
The need to take school spare AAIs is considered in the trip risk assessment while maintaining suitable cover for pupils remaining at school.
Host venues and catering providers are informed of relevant allergies where necessary.
Alternative arrangements are made where needed to ensure safe participation.
12. Staff training and emergency preparedness
All current staff completed allergy and anaphylaxis training in Summer Term 2026. Training applies to teaching staff, support staff and the teaching assistants who run Breakfast Club and Ropsley Rascals.
Allergy/anaphylaxis refresher training is completed annually.
New staff receive allergy awareness and emergency-response information as part of induction.
Supply, cover and other adults working with a pupil with a known allergy are briefed appropriately.
Training includes recognising mild/moderate reactions and anaphylaxis, locating and using adrenaline devices, reducing exposure, using Allergy Action Plans/IHPs and reporting incidents/near misses.
Staff are given opportunities to practise with adrenaline trainer devices at least annually.
Key reminders are revisited during the year, particularly before trips, celebrations and other food-related events.
The school will undertake an annual practice response to anaphylaxis and review any learning from it.
13. Inclusion, wellbeing and safeguarding
Allergy can affect a pupil's physical safety, emotional wellbeing and sense of inclusion. Staff will take reasonable steps to ensure pupils with allergies can participate in the full life of the school without stigma or unnecessary restriction.
Allergy-related teasing, bullying or deliberate exposure to an allergen is treated seriously under safeguarding, behaviour and anti-bullying procedures.
Staff listen to pupils and parents/carers and take medical advice seriously.
A pupil who becomes unwell is not sent alone to the office or medical area. In suspected anaphylaxis, help comes to the pupil.


14. Recording, incidents and near misses
Allergic reactions, emergency treatment and near misses are recorded promptly. A near miss may include accidental exposure without a reaction, incorrect food being offered, labelling errors or emergency medication not being where expected.
First-aid treatment and relevant incidents are recorded using Meditracker in line with the school's existing procedures.
The Headteacher/Allergy Lead reviews allergic reactions and near misses in a no-blame learning approach.
The review considers what happened, whether procedures were followed, whether risk assessments or training need to change, and whether parents/carers or other agencies need to be informed.
The policy, risk assessments and any IHP are updated where lessons from an incident indicate this is necessary.
Serious incidents are reported externally where required by law or local procedures.
15. Unacceptable practice
The following are unacceptable:
Preventing a pupil from accessing emergency medication promptly.
Assuming all pupils with the same allergy require the same support.
Ignoring the views of the pupil, parent/carer or relevant health professional.
Assuming a pupil cannot have an allergy because a diagnosis has not yet been confirmed.
Sending an unwell pupil to another part of school unaccompanied.
Requiring a parent/carer to attend school routinely to provide medical support that the school should reasonably arrange.
Creating unnecessary barriers to participation in trips, clubs, sport or other school activities.
16. Monitoring, publication and review
This policy will be published on the school website. It will be reviewed at least annually and sooner following an allergic reaction, a significant near miss, changes to statutory guidance or a material change in school arrangements.
The Governing Body will monitor implementation through its normal health, safety and safeguarding oversight arrangements.
17. Related guidance and documents
Allergy Safety in Schools statutory guidance, July 2026.
Anaphylaxis UK Allergy Safety Model Policy, July 2026.
Anaphylaxis UK guidance for wraparound care and holiday clubs.
BSACI paediatric Allergy Action Plans.
Department of Health guidance on the use of adrenaline auto-injectors in schools.
Ropsley Supporting Pupils with a Medical Condition Policy.
Ropsley Health and Safety Policy.
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In God's image, we strive and shine: with happy hearts and inspired minds
Our Vision
Our vision is to be a caring, happy and inclusive church school that is at the heart of our community. We strive to provide an excellent education which develops a life-long love of learning in a global context. We see all members of our school family as valued and precious in the eyes of God. We seek to do this through an innovative, engaging and inspiring curriculum that encourages us all to flourish.
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	How will this policy affect ALL members of our school family?
Pupils, parents, staff, governors, members of the community, outside agencies, charities (global, national, and local.)

	Allergy safety is an important consideration for our school. We will take all reasonable steps to provide a safe and caring environment for children, staff and our visitors.

	

	Pupils
	Pupils with allergies are protected from avoidable risk and are included fully in school, wraparound care, trips and activities.

	Parents
	Parents can be confident that allergy information is acted upon, emergency arrangements are clear and communication is taken seriously.

	Staff
	Staff understand their responsibilities, know how to reduce risk and can respond quickly to allergic reactions and anaphylaxis.

	Governors / Community
	The policy supports statutory oversight, an inclusive school culture and safe participation in the life of the school.

	
	

	Are any changes to the policy recommended?

	
	

	No
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