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1. Introduction
Hill Top School is committed to ensuring the safety, inclusion and wellbeing of all pupils with allergies. Severe allergies, including those that may result in anaphylaxis, can be life‑threatening and require swift, confident response. This Allergy Safety Policy sets out how the school prevents exposure to allergens, prepares for emergencies and ensures consistent support for pupils with allergy‑related medical needs.
This policy operates alongside:
Medical Needs & Medication Policy
Individual Healthcare Plans (IHPs)
Allergy Management Plans
Educational Visits Policy
Risk Assessments

This dedicated allergy safety policy is required under the Department for Education’s 2026 proposals (Benedict’s Law), which introduce compulsory allergy training, mandatory spare AAIs and improved incident recording, alongside a requirement for schools to publish a separate allergy policy.

2. Legal and Guidance Framework
This policy is informed by:
Children and Families Act 2014
DfE: Supporting Pupils at School with Medical Conditions (statutory guidance) 
DfE March 2026 proposals on allergy safety (“Benedict’s Law”) requiring a dedicated allergy policy 
Human Medicines Regulations 2012 – Regulation 238 (AAI use in emergencies) 
MHRA guidance on safe and effective AAI use
Local Authority (Gateshead) HS20 accident/incident reporting requirements

3. Aims of the Policy
Hill Top School aims to:
· Reduce the risk of allergen exposure 
· Ensure rapid, safe and effective response to allergic reactions 
· Ensure staff are trained and competent in responding to anaphylaxis
· Ensure equal access to education for pupils with allergies 
· Ensure emergency medication is fully accessible 
· Maintain accurate systems for identification, communication and learning 


4. Identification of Pupils with Allergies
Parents/carers must provide:
Current medical information, triggers and symptoms
Prescribed medication and devices
Consent for emergency medication use where relevant
Updated information when conditions or medication change

The school maintains:
An Allergy Register (school‑wide)
An AAI Register (listing the location and expiry of all AAIs)
Individual Healthcare Plans (IHPs) with Allergy Management Plans where appropriate

5. Prevention and Risk Reduction
Hill Top School takes reasonable and proportionate steps to reduce the risk of allergen exposure, including:
· Clear communication of allergy information to staff 
· Allergen‑aware practices in classrooms/dining areas 
· Catering liaison re safe food handling 
· Cleaning routines to reduce cross‑contamination 
· Risk assessments (Food Tech, Science, Art, trips, clubs) 
· Avoiding food‑based rewards where risky 
· Managing bullying related to allergies
The school does not operate blanket “allergen bans” except in exceptional circumstances outlined in a pupil’s IHP, due to national guidance advising these are rarely effective.

6. Emergency Equipment & Medication Storage
The school maintains a central Emergency Medical Point located:
➡ In the school office, next to the AED, the spare emergency salbutamol inhaler station, and the spare AAI emergency point.
This point contains:
Spare emergency Adrenaline Auto‑Injectors (AAIs)
Spare emergency salbutamol inhaler + spacer
AED (Automated External Defibrillator)
Emergency action instructions
Usage recording sheets

All equipment is:
Checked regularly
Replaced before expiry
Replaced immediately after use
Clearly labelled and accessible to staff within seconds

7. Use of Spare AAIs (Adrenaline Auto‑Injectors)
Spare AAIs are permitted under the Human Medicines Regulations 2012 and, under Regulation 238, may be used in an emergency to save life even where no prior prescription exists. 
Spare AAIs may be used if:
A pupil’s own AAI is unavailable, lost, damaged or expired
A second dose is required after 5 minutes
A pupil shows signs of anaphylaxis without a prior diagnosis (permitted under Regulation 238)

Signs of anaphylaxis include:
Breathing difficulties, wheeze, hoarse voice
Swelling of lips, tongue or face
Widespread hives/flushing
Collapse, dizziness, extreme lethargy

Emergency steps:
1. Administer AAI immediately
2. Call 999 – “suspected anaphylaxis”
3. Give second dose after 5 minutes if needed
4. Stay with pupil and monitor
5. Inform parents/carers
6. Record in medication log + submit HS20 if required



8. Staff Training
All staff complete mandatory annual allergy training in line with DfE 2026 proposals, including:
Recognising mild to severe allergic reactions
Preventing exposure
Using prescribed and spare AAIs
Understanding emergency actions
Reporting and recording incidents

Training is delivered via:
Kitt Medical online training platform
In‑school refreshers
Induction training for new and supply staff

9. Individual Healthcare Plans (IHPs) & Allergy Management Plans
Each pupil with serious allergies will have an IHP which includes:
Allergy diagnosis and triggers
Preventative strategies
Medication details
Day‑to‑day management guidance
Emergency protocol
Parental and health professional input
Photographs where appropriate

IHPs are reviewed:
Annually
After any allergic incident
When medical information updates
During transitions

10. School Trips, Clubs and Residential Visits
Trip leaders must:
Identify pupils with allergies during planning
Ensure trained staff attend where required
Carry pupils’ prescribed AAIs
Carry spare AAIs if relevant
Ensure safe access to allergen‑free food
Conduct venue checks where appropriate
Ensure emergency inhaler trip kits are signed out (if needed for pupils with asthma who also have allergies)

11. Incident Reporting and Lessons Learned
Following any allergic reaction, use of medication, or near miss:
Complete medication log
Complete Gateshead HS20 accident/near‑miss report
Inform parents/carers
SLT conducts an incident review
IHP and practices updated
Additional staff training provided where needed

This process aligns with strengthened incident expectations under the DfE’s 2026 guidance proposals. 

12. Communication with Parents/Carers
The school will communicate:
Any changes to allergy procedures
Any injury, incident or emergency involving their child
Any concerns related to medication supply or expiry
Updates to action plans
Transition arrangements

Clear communication helps ensure consistency between home and school.

13. Monitoring and Review
This policy will be:
Reviewed annually, or sooner if national guidance changes
Approved by the Governing Body
Published on the school website
Updated following any significant medical incident or DfE policy update
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