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1.  Introduction  

Children may be allergic to a variety of things such as different food substances (e.g., nuts, 
fruit, and pulses), insects (including stings & bites), fur, dust, pollen, latex, etc.  An allergy to 
peanuts is particularly common, one in 70 children nationwide are thought to be affected.    
  

There is no statutory requirement for schools to have a specific policy regarding allergies.  A 
school’s equalities policy, however, must reference how they meet the needs of children with 
medical needs, which includes those pupils with allergies.    
  

2.  Scope of this document  

As every school is likely to have at least one pupil who has a severe allergy (some schools will 
have more than one pupil with an allergy) it is important for schools and parents and carers to 
work together to ensure children & young people with identified allergies are safely included in 
everyday school life.    
  

This document provides advice and guidance for both schools and parents/carers regarding 
allergies and anaphylaxis and how this might be managed during the school day.  It is designed 
to assist schools and parents and carers in developing an approach to managing the risks 
around allergies based on good practice.  
  

3.  General Principles  

The central principles underpinning any advice and guidance must be that:   

� Awareness of the severity of each child’s allergy, and the associated risks should be 
shared by parents and carers, school staff, medical practitioners and other children 
and parents.   

� Responsibility for the well-being of any child or young person with a severe allergy is 
shared between parents and carers, school staff, and medical practitioners. No child 
or young person with a severe allergy should be excluded or prevented from 
participating fully in the activities of the school or setting.   

  

A shared approach is the most effective way to mitigating the likelihood of a child 

experiencing a severe allergic reaction.   

  

4.  What is an allergy?  

An allergy is an adverse reaction produced by the body’s immune system when it encounters 
a normally harmless substance, such as a particular food, for example nuts, or a substance in 
the environment, for example pollen. For many children, the symptoms of an allergy are 
relatively mild – these may include generalised flushing of the skin, nettle rash (hives) 
anywhere on the body.  Other mild to moderate symptoms include tingling in the mouth, 
swelling of the face, skin redness and itchiness.  
  

In severe cases anaphylaxis may occur.  This is a sudden & severe reaction that may include 
some of the above symptoms.  - symptoms may include generalised flushing of the skin, nettle 
rash (hives) anywhere on the body, the swelling of the throat and mouth, severe asthma, 
abdominal cramps, nausea and vomiting. In very severe cases a child might even collapse and 
become unconscious, although this is very rare.   
  

5.  Treatment  

There are two main types of medication that can be used to relieve the symptoms of an 

allergic reaction to foods:  
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� Antihistamines, which can be used to treat mild to moderate allergic reaction  

� Adrenaline, which can be used to treat severe allergic reactions (anaphylaxis)  

  

The treatment for a severe allergic reaction is an injection of adrenaline (also called 

epinephrine), delivered into the muscle in the side of the thigh. The adrenaline injections 

most commonly prescribed are the Anapen, EpiPen and Jext, which are extremely 

userfriendly.   

  

6.  Shared Responsibilities  

Parents and carers, school staff and health professionals should consider the following 

advice, which is provided to help them identify how they can work together to best meet the 

child/young person’s needs whilst at school.    

  

6.1. The family can help by:  

Parents and carers have a highly developed knowledge of their child’s needs and are crucial 

in communicating these to the school staff.  Parents and carers can help by:  

� Notifying the school of the child’s allergies. Ensure there is clear communication. 

Check that you know who in the school is aware of your child’s allergies, and who is 

trained to administer medication if this is needed.  

� Working with the school and school nurse to develop an individual health care 

plan that accommodates your child’s needs throughout the school day.   

� Asking your doctor, allergy specialist or paediatrician to provide written information 

for school health staff to inform your child’s individual health care plan.  

� Making sure medications are replaced after use or when they expire.   

� Educating your child in allergy self-management, including what foods are safe and 

unsafe, how they can avoid allergens, how they can spot the symptoms of allergy, 

how and when they should tell an adult of any reaction, and how to read food labels.   

� Providing a “stash” of safe snacks for special school events and periodically 

checking its supply and freshness.   

� Reviewing policies and procedures with the school staff, the child’s doctor and the 

child (if age appropriate) after a reaction has occurred.   

  

6.2. The school should lead on:  

� Conducting a risk assessment addressing possible risks to the child, this should 

include:   

o in the classroom,   

• in dining areas,  

• o in after-school 

• programmes,  

o during regular out of school 

activities (e.g. library visits, 
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swimming) o  on the school 

bus  

� Working with the family and School Health Team to ensure there is an individual 

health care plan in place for each child who requires one. 

� Ensuring that catering supervisors are aware of an allergic child's requirements, and 

that cooks and lunch time staff know the allergic child(ren).   

� Reviewing health records submitted by parents.   

� Including food-allergic children in school activities. Pupils should not be excluded 

based on their allergy.   

� Ensuring school staff receives high-quality training in how to manage severe 

allergies in schools, including how to use an Anapen, EpiPen and Jext.   

� Identifying a core team to work with parents to establish prevention and treatment 

strategies and arrange any necessary staff training.  

� Ensuring all staff can recognise symptoms; know what to do in an emergency, and 

work to eliminate the use of allergens in the allergic pupil’s meals, educational tools, 

arts and crafts and other curriculum projects.   

� Ensuring that medications are appropriately stored, and easily accessible in a 

secure location (they should not, however, be locked away) for designated staff 

members.  Check expiry date of this medication at the start of each term and ensure 

any used medicines are replaced as soon as possible after use.  

� Educating the other children in allergy awareness. Consider using systems such as 

“allergy buddies”.  

� Raising awareness among parents about allergy and its effects.   

� Reviewing policies and procedures regularly, as well as after a child has 

experienced an allergic reaction.   

  

Template risk assessments and Individual Health Care Plan plans attached to this document 

at appendix 1 and 2.   

  

6.3. The School Health Team (named School nurse and doctor) will:  

� Write an individual school health plan jointly with parents and the school.   

� Provide high quality training for school staff to manage severe allergies in school.  

� Review Individual health care plans on an annual basis or if there are any changes 

to the child’s treatment.  

� See children for review in school medical if more medical information is needed to 

write the school health plan.   

� Provide support to parents as required.  

 

6.4. The pupil can:   

� Make sure he or she does not exchange food with other pupils.   

� Avoid eating anything with unknown ingredients.   
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� Be proactive in the care and management of their food allergies and reactions (older 

children and young people will be more proficient at this than younger children, who 

may require support).   

� Notify an adult immediately if they eat something they believe may contain the food 

to which they are allergic.   

� Notify an adult immediately if they believe they are having a reaction, even if they do 

not know the cause.   

� Always wear their medical alert bracelet, or some other form of medical 

identification.   

  

7.  Other Issues for school staff to consider  

7.1. Snack and lunch time  

� Ensure tables are cleaned thoroughly before and after eating.   

� Remind all children to wash their hands before and after eating.   

� Ensure the cooks and lunch time staff know those children in the school who have 

allergies.   

  

7.2. Pets – It should not be necessary to rule out keeping pets in school, but careful 

consideration should be given to the following:  

� Where the pet(s) will be kept.  

� Where the feed will be kept, and that it is stored in secure, airtight containers.  

� Hygiene and cleanliness, particularly ensuring good hygiene practices when children 

handle pets.  

� Careful consideration of individual children’s allergies, including risk assessments 

where these are indicated.  

  

7.3. Food Technology and Cookery Activities  

� There is no need to exclude an allergic child from cooking lessons, but care is 

needed with foods that any child is allergic to.   

� The cooking area should be cleaned thoroughly before use and recipes should 

thought out carefully to ensure exposure to foods children are allergic to is reduced.  

� Take care to ensure all children wash their hands before and after lessons.  

  

7.4. School Trips  

� Trips may require planning and preparation. A school may wish to carry out a risk 

assessment together with a meeting with the parents and/or the child to ensure 

they are satisfied with the plans in place.   

� Where a child in the group has a severe allergy, at least one person trained in 

administering adrenaline must always accompany the party.   

� Parents should not be required to accompany their child on a school trip.  
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8.  School Allergy Policy  

A school allergy policy should set out how each of those with responsibility for the well-being 
of any child or young person with a severe allergy can work in partnership to manage effectively 
the risk to that child.  
  

The policy should address the role of parents and carers, school staff, medical practitioners 

and other children and parents.   

  

A school allergy policy needs to be realistic, for example a school should not claim to be nut or 
seed free when it has little or no chance of becoming so. It should set out the ways in which a 
school will reduce the risks to a child of being exposed to the allergens that trigger a severe 
allergic reaction.   
  

9.  Raising Awareness   

Training – schools should appoint a member of staff to take the lead on raising awareness of 

allergies amongst staff and pupils.    

  

Encourage other pupils in the class to recognise the signs of an allergic reaction.  It may be 

useful to develop a toolkit that can be used as a resource in class to help raise awareness 

amongst pupils.  An example of this is included in section 10 (References, Resources & 

further advice & guidance) below   

  

Establish a list of the foodstuffs and/or other environmental facts (e.g., pet hair, pollen, etc) 

most likely to provoke a severe allergic reaction.  

  

10.  Checklist for schools  

In addressing the needs of children with severe allergies, a school might consider developing 

a checklist along the following lines:  Have you:  

� Carried out a risk assessment, that covers all relevant areas  

� Written an individual health care plan, in consultation with family, school and health 

professionals?  

� Set up systems to review individual health care plans at least annually  

� Ensured that staff are trained in allergy management including medical intervention  

� Set up systems to regularly update training   

� Ensured that catering staff are aware of the requirements of allergic pupils  

� Ensured that school pupils and families are aware of food allergy, through 

awareness lessons or assemblies  

� Anticipated staff changes: Set up systems to ensure communication about the 

requirements of allergic pupils to new or temporary staff  

  

11. Further advice/guidance  

Sophie McElroy (Specialist Teacher, Medical Needs)  

 Tel:  020 8820 7494  

Email: sophie.mcelroy@learningtrust.co.uk   
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12. References  

� Supporting pupils at school with medical conditions (Department for Education, 

2014) 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/34943

5/Statutory_guidance_on_supporting_pupils_at_school_with_medical_conditions.pdf 

 

� Equality Act 2010 http://www.legislation.gov.uk/ukpga/2010/15/contents  

� Food Allergy Awareness Toolkit (Allergy & Anaphylaxis Australia) 

http://www.foodallergyaware.com.au/about-us/  

  

  

Appendix  

1. Individual Health Care Plan for Anaphylaxis template  

2. Risk Assessment template  

  

  

With special thanks to all the parents and school staff who helped HLT develop this 
guidance  

  

 Updated April 2015 


