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Allergy Safety Policy
[bookmark: _GoBack]Last Updated: July 2026
Update Required: July 2027
Including our approach to asthma as an Asthma Friendly School
	Status
	Statutory policy, published separately from our wider Supporting Pupils with Medical Conditions Policy. Replaces our previous Asthma Policy (last reviewed July 2025) and the Allergens and Anaphylaxis section of our Health and Safety Policy, both of which now refer to this policy.

	Legal basis
	Section 100 of the Children and Families Act 2014, as amended by section 34 of the Children’s Wellbeing and Schools Act 2026 (“Benedict’s Law”); DfE statutory guidance Allergy Safety in Schools (July 2026); the Human Medicines (Amendment) Regulations 2017; the Food Information (Amendment) (England) Regulations 2019 (“Natasha’s Law”)

	Applies to
	All pupils, staff and visitors; all school sites, trips and extracurricular activities

	Allergy safety lead
	D. Gonzalez Primary First Aider

	Asthma lead
	D. Gonzalez responsible for the asthma register, Asthma Action Plans and our Asthma Friendly School status

	Approved by governors
	

	Review date
	October 2027

	Published
	School website and available in hard copy from the school office on request



	About this policy
This policy is written with reference to the Department for Education’s statutory guidance Allergy Safety in Schools (July 2026), known as Benedict’s Law, and sits alongside our wider Supporting Pupils with Medical Conditions Policy and Health and Safety Policy. Benedict’s Law is named after Benedict Blythe, a five-year-old who died from anaphylaxis at his primary school in 2021 after an allergic reaction to cow’s milk.
It also brings together and updates our previous Asthma Policy, since asthma is a form of allergy and the two are closely linked: exposure to allergens can trigger an asthma attack, and food-allergic reactions can look and feel like an asthma attack. Denham Village School is an Asthma Friendly School, in line with locally recommended Asthma Friendly Schools standards.


1. Our commitment
Denham Village School welcomes all pupils with allergy and asthma, and recognises asthma as a widespread, serious but controllable condition. We want every child with an allergy or with asthma to attend as fully as possible, take part fully in school life, including trips, sport, food technology, science and extracurricular activities and to feel safe, included and supported while they do so.
Around one in five children and young people with allergy have their first allergic reaction while at school. We therefore do not organise allergy safety only around children with a known diagnosis: all staff are trained to recognise and respond to an allergic reaction, including anaphylaxis, and to recognise and respond to an asthma attack.
We take an “allergy aware” approach rather than banning specific foods such as nuts. A “nut-free” label can create a false sense of security, since any food can cause a serious reaction. Instead, we identify risks, reduce exposure to known allergens and keep robust emergency procedures in place.
2. Roles and responsibilities
	Role
	Responsibility

	Governing body
	Ensures the school has this allergy safety policy, that it is implemented effectively, reviewed annually and published. Allergy-related risks are included on the school’s risk register.

	Headteacher
	Day-to-day responsibility for allergy safety across the school, including food provision, trips and staff training.

	Allergy safety lead 
	Drives implementation of this policy, leads its annual review, keeps the school’s allergy records up to date and is the first point of contact for staff and parents on allergy safety. This role does not sit with the catering manager.

	Asthma lead
	Manages the asthma register, keeps this policy’s asthma content up to date, manages the emergency salbutamol inhaler in line with Department of Health guidance, and makes sure pupils have immediate access to their own inhalers. Co-ordinates our Asthma Friendly School status, including the annual asthma audit.

	All staff
	Complete annual allergy and asthma training (target: at least 85% of staff); know which pupils in their care have allergy or asthma; follow Individual Healthcare Plans and Asthma Action Plans; respond promptly to a reaction or asthma attack; bring help and medication to the child, not the child to the office.

	Catering staff
	Provide accurate allergen information for all food served; follow safe preparation and cross-contamination procedures; support the identification of pupils with allergy at mealtimes; ensure pre-packed food for direct sale (PPDS) meets Natasha’s Law.

	Pupils, where appropriate to their age and understanding
	Are encouraged to carry and use their own reliever inhaler (under supervision)as soon as they are responsible enough to do so, we would expect this by Key Stage 2, agreed individually with parents and the class teacher. Pupils with allergy are supported to take increasing responsibility for managing it as they get older, always with appropriate supervision.

	Parents and carers
	Share up-to-date information about their child’s allergy or asthma, provide in-date medication, an Asthma Action Plan and written consent, and keep the school updated on any changes. Information is refreshed every school year.


3. Scope: what counts as allergy, and what does not
This policy covers allergic conditions, including food allergy, insect sting allergy, hay fever (allergic rhinitis), skin allergies (eczema, contact dermatitis) and asthma. Asthma is a condition affecting the small airways that carry air in and out of the lungs: when a trigger is encountered, the muscles around the airways tighten, the lining becomes inflamed and swollen, and sticky mucus can build up, making breathing difficult. Asthma is frequently allergic in nature, and exposure to allergens can trigger an attack. On average there are two or three children with asthma in every classroom in the UK, and it remains a leading cause of school absence and, in rare cases, of child death.
Coeliac disease and food intolerances (such as lactose intolerance) are not allergies, cannot cause anaphylaxis, and are instead managed through our wider Supporting Pupils with Medical Conditions Policy, usually through dietary avoidance.
	A note on severity
Most allergic reactions are mild and can be treated with an antihistamine. Some reactions, however, progress to anaphylaxis a potentially fatal reaction affecting the airway, breathing or circulation. Reactions are unpredictable and can start mild before becoming severe, so anyone having a reaction is watched for at least 60 minutes afterwards.


4. Identifying pupils, staff and visitors with allergy or asthma
1. On joining the school, we ask parents about any known allergy, asthma or other medical condition, and request any Individual Healthcare Plan (IHP), Allergy Action Plan or Asthma Action Plan from a previous setting. Arrangements are in place before the start of term; for mid-year admissions, we aim to have arrangements in place within two weeks.
1. Asthma register. We keep an asthma register, updated yearly by asking parents/carers to confirm whether their child is diagnosed with asthma or has been prescribed a reliever inhaler. Once confirmed, we ensure the pupil has an up-to-date Asthma Action Plan, their reliever inhaler and a spacer in school, and written parental consent to use the emergency inhaler if needed. A new information and consent form is sent home for every child with asthma each school year.
1. If a pupil already on roll develops allergy or asthma, or their condition changes, parents should tell the school office so that records and plans can be updated.
1. We keep an allergy and asthma register, including up-to-date photographs where appropriate, accessible to staff who need it (for example in the staffroom, kitchen, and in science, food technology and art classrooms), kept securely and out of general view.
1. Staff and visitors with allergy. Staff are asked to provide the headteacher with a list of their own allergies, and are asked about allergy as part of induction. Visitors are asked about allergy in advance where they are likely to be offered food.
5. Individual Healthcare Plans (IHPs)
A pupil should have an IHP if their allergy has a functional impact on them at school, puts them at risk of harm, and requires arrangements that are additional to or different from those made generally. An IHP is not a clinical document it describes how we will respond to the medical advice we have received, and is drawn up with the pupil, their parents and, where relevant, healthcare professionals.
An IHP includes: key information and a current photo; the pupil’s known allergens or asthma triggers; how the condition is managed day to day; the impact on health, education and wellbeing; arrangements for support, including at mealtimes; arrangements for trips and visits; emergency response, including where medication is kept; and review dates. Any Allergy Action Plan and/or Asthma Action Plan issued by a healthcare professional is attached to the IHP.
Not every pupil with allergy needs an IHP. For example, a pupil with mild hay fever who can safely use over-the-counter antihistamines under our Medical Conditions Policy may not need one. This is a decision for the headteacher, in discussion with parents and, where needed, healthcare professionals.
IHPs are reviewed at least annually, whenever an Action Plan is updated, and before transition to a new class, key stage or school.
6. Minimising the risk of exposure to known allergens
Food provided by the school
1. Our caterer provides clear information on the 14 regulated allergens in food served, available for pupils and parents to check, and meets with parents of children with food allergy to discuss safe meal options.
1. We use at least two ways of identifying pupils with known allergy at mealtimes (for example, staff checking a list, while making sure pupils with allergy sit and eat alongside their friends rather than being separated out.
1. Food for pupils with allergy is prepared first, using cleaned equipment and surfaces, to reduce the risk of cross-contamination.
1. The headteacher and catering team ensure that any pre-packed food for direct sale (PPDS) made on site displays the name of the food and a full, up-to-date ingredients list with the 14 regulated allergens emphasised (for example in bold, italics or a different colour), in line with Natasha’s Law. The catering team works with any external catering provider to ensure the same standard is met.
Food brought into school
1. Lunchboxes and bottles for pupils with food allergy are clearly labelled with the pupil’s name. We discourage sharing or trading of food.
1. Where food is brought in for a class celebration or treat, we ask for advance notice so that pupils with allergy are not excluded, and alternatives are available where needed.
1. We take an allergy-aware rather than a “nut-free” approach (see section 1), while continuing to discourage particular allergens where a class includes a pupil at high risk.
The wider curriculum, and asthma triggers in the school environment
1. Craft, cooking, science and classroom activities. Staff planning any activity consider the risk of allergen exposure, for example, some play dough, glue and craft materials contain wheat, milk or soya, and old food packaging or egg boxes used for junk modelling may carry allergen traces. Non-food containers and allergen-free alternatives are used where a pupil at risk is involved.
1. Asthma triggers. Each pupil’s Asthma Action Plan records their known triggers, which commonly include: colds and infections; dust and house dust mite; pollen, spores and mould; feathers and furry animals; exercise and laughter; stress; cold air and changes in weather; chemicals, glue, paint and aerosols; food allergies; and fumes or cigarette smoke. Where possible, we ensure pupils are not exposed to their known triggers, and a risk assessment is carried out for activities and trips where exposure is a risk.
1. Smoke-free site. The school operates a definitive no-smoking policy across the site.
1. Animals and allergens in the environment. Where a pupil has a known allergy to animal fur or an airborne or contact allergen, reasonable steps are taken to manage exposure, for example around classroom pets or visits involving animals.
1. Air quality. Good ventilation and attention to air quality help to reduce triggers for both allergy and asthma; this is considered as part of our wider Health and Safety Policy.
7. Asthma and our Asthma Friendly School status
Denham Village School is committed to being an Asthma Friendly School – a school in which pupils with asthma are safe to participate fully in all aspects of school life. Our approach follows the standards typically used for Asthma Friendly School recognition, and builds on our existing asthma arrangements.
	Asthma Friendly School standard
	How we meet it at Denham

	Named Asthma lead
	Mrs Debbie Gonzalezis our Asthma lead, with senior leadership oversight from our allergy safety lead.

	A clear, published asthma policy
	Set out in this policy and in individual pupils’ IHPs and Asthma Action Plans.

	An asthma register
	Updated yearly; see section 4.

	Personalised Asthma Action Plans
	Required for every pupil with asthma, provided by their healthcare professional, and attached to their IHP. A plan without an action plan is a cue to request one from parents.

	Pupils have immediate access to their reliever inhaler at all times
	Pupils are encouraged to carry their own inhaler as soon as they are responsible enough, normally by Key Stage 2, agreed individually with parents and the class teacher. For younger children, inhalers are kept in the classroom in a clearly labelled, accessible box, for example by the sink, never locked away.

	A spare emergency inhaler and spacer on site
	We keep one emergency salbutamol kit in the first aid cupboard at the end of the main corridor, easy to access. Each kit contains the inhaler, at least two compatible spacers, instructions for use and for cleaning and storing, manufacturer’s information, a checklist of batch numbers and expiry dates with monthly checks recorded, replacement arrangements, a list of pupils permitted to use it, and a record of administration.

	Annual whole-school staff training
	All staff complete annual asthma and allergy awareness training, including how to recognise and manage an asthma attack; we aim for at least 85% of staff to complete this each year. Guidance is also displayed in classrooms and common areas.

	Annual asthma audit / review
	Carried out by the Asthma lead as part of this policy’s annual review (section 15).



	Asthma and anaphylaxis together
Many pupils with food allergy also have asthma, and wheezing can be a sign of either an asthma attack or food-induced anaphylaxis. If a pupil known to have both asthma and food allergy suddenly has difficulty breathing, staff should always consider anaphylaxis and treat with adrenaline if in doubt – adrenaline is very safe to give and may be lifesaving. The reliever inhaler is never given instead of adrenaline to treat anaphylaxis; it may be given afterwards if wheezing continues, in line with the pupil’s Action Plan.


8. Managing medication: inhalers and adrenaline devices
Inhalers
1. Children should not bring their preventer inhaler to school, as it is taken regularly at home as prescribed, except on a residential trip, where it travels with the pupil so the prescribed routine continues.
1. Some pupils use a MART (Maintenance and Reliever Therapy) Symbicort Turbohaler instead of a salbutamol reliever; this is noted on their Asthma Action Plan.
1. Staff are not required to administer asthma medicines, but staff who have had asthma training and are willing to support a pupil to use their inhaler play an important role, particularly for pupils with poor technique or who cannot yet manage independently. Any concerns about a pupil’s ability to use their inhaler are referred to the school nursing team, with parents advised to arrange a GP or asthma nurse review.
1. The emergency salbutamol inhaler is used only for a pupil who has been diagnosed with asthma or prescribed a reliever inhaler, and for whom written parental consent has been given. Names of permitted pupils are kept with the emergency kit. Parents are always informed in writing if their child has used the emergency inhaler, so this can be passed to their GP.
1. Before first use, or after two weeks or more unused, the emergency inhaler is shaken and two puffs released into the air. Puffs used are logged; the inhaler is replaced once 50 of its 200 puffs have been used, and before its expiry date. The spacer is dismantled, washed in hot soapy water and air dried after each use; the inhaler housing is washed in warm water and air dried after use. Spent inhalers are returned to a pharmacy for recycling.
Prescribed and spare adrenaline devices
1. Prescribed devices. Pupils at risk of anaphylaxis are encouraged to keep their prescribed adrenaline auto-injectors (AAIs) with them, including in their school bag, so that they have access to them in the classroom, at play and lunchtimes, and when travelling to and from school. Where a pupil cannot keep devices with them, they are stored unlocked in a central, accessible location known to all relevant staff.
1. Spare devices. Denham Village School stocks spare adrenaline auto-injectors of the correct dosage for our pupils, purchased without prescription from a pharmaceutical supplier under the Human Medicines (Amendment) Regulations 2017. They are stored in pairs, at room temperature, unlocked and accessible at all times, and never more than five minutes from anywhere they might be needed. Spare AAIs are clearly labelled and kept alongside our emergency asthma inhaler and spacer in the first aid cupboard at the end of the main corridor, in a clearly marked emergency kit.
1. In an emergency, a spare AAI can be used for any pupil, member of staff or visitor experiencing anaphylaxis, including someone with no previous diagnosis, without needing prior consent to have been obtained. We also seek advance parental consent where appropriate so that, wherever possible, consent is already in place.
1. Checking and replacing devices. Our allergy safety lead checks that all prescribed and spare devices remain in date, and arranges prompt replacement when a device is used or expires.
1. Disposal. Used adrenaline devices are given to paramedics on arrival, taken to a pharmacy, or placed in a sharps bin for collection, never in general waste.
9. Allergy and asthma awareness training
All staff present when pupils are on site, including permanent, temporary and supply staff, agency workers, regular volunteers, catering staff and those supervising breakfast or after-school clubs. Complete allergy awareness training at least annually, with a target of at least 85% of staff completing it each year. First aid training alone is not sufficient.
Training ensures staff can:
1. recognise the range of symptoms of an allergic reaction and of anaphylaxis, and the difference between food allergy, coeliac disease and food intolerance;
1. recognise an asthma attack and know how and when to use a reliever inhaler and spacer, including our spare emergency inhaler;
1. respond in an emergency: calling 999, informing parents, locating and administering emergency medication, and bringing help to the pupil rather than sending the pupil to the office;
1. understand this policy, how to check whether a pupil has a known allergy or asthma, and how to find and use an Allergy or Asthma Action Plan;
1. understand their responsibilities in reducing the risk of exposure to known allergens, and in reporting a reaction or a near miss.
New staff receive allergy and asthma awareness training as part of induction. Supply and cover staff are briefed on relevant pupils’ needs before they take a class.
10. Responding to an allergic reaction or an asthma attack
	Situation
	What staff do

	Mild to moderate allergic reaction (no breathing or circulation symptoms)
	Give an oral antihistamine if prescribed or permitted; phone the parent or emergency contact; do not leave the pupil unattended; observe for at least 60 minutes, as mild reactions can develop into anaphylaxis.

	Anaphylaxis (any sign affecting Airway, Breathing or Circulation)
	Lay the pupil flat with legs raised; bring adrenaline to the pupil (their own device first, or a spare device); give adrenaline within 5 minutes – if in doubt, give adrenaline; call 999 immediately; give a second dose after 5 minutes if there is no improvement; never let the pupil stand or walk; stay with them until help arrives.

	Asthma attack – signs: persistent cough, wheeze, breathing difficulty, nasal flaring, unable to talk or complete sentences, chest or (in younger children) “tummy” tightness
	Keep calm and reassure the pupil; help them sit up and slightly forward; use their own inhaler, or the emergency inhaler if not available; remain with them while it is brought; shake the inhaler, and give two puffs via the spacer, one at a time (1 puff to 5 breaths); repeat if there is no improvement, up to a maximum of 10 puffs; call 999 at any point if worried, or immediately if the pupil appears exhausted, is going blue, has a blue/white tinge around the lips, or has collapsed; if an ambulance has not arrived within 10 minutes, give a further 10 puffs in the same way; always inform parents, advising a GP appointment, and notify them if 6 or more puffs were used within 4 hours.

	Pupil known to have both asthma and food allergy, with sudden breathing difficulty
	Always consider anaphylaxis and treat with adrenaline if in doubt, even without a typical rash – giving adrenaline in this context is safe and may be lifesaving.



Help and medication are always brought to the pupil. A pupil who becomes unwell is never sent unaccompanied to the school office or medical room. A member of staff always accompanies a pupil taken to hospital by ambulance and stays with them until a parent or carer arrives.
11. Exercise, PE and extracurricular activities
Taking part in sports, games and activities is an essential part of school life for every pupil. All staff, including PE staff, know which pupils in their class have asthma or allergy from the school register. Pupils who are mature enough carry their own inhaler during PE; for younger pupils, their labelled inhaler is kept in a box at the site of the lesson. A pupil who needs to use their inhaler during a lesson is always encouraged and supported to do so, and pupils with asthma or allergy are not excluded from sport or physical activity because of their condition.
12. When asthma or allergy is affecting a pupil's education
If a pupil’s asthma or allergy appears to be affecting their education, for example, if they are unable to take part in activities, are tired during the day, or are falling behind, we discuss this with parents and, with consent, the school nursing team, and suggest an appointment with their asthma or allergy nurse or doctor. This might lead to a review of inhaler technique, medication or an updated Action Plan. We recognise that asthma and severe allergy can amount to a disability under the Equality Act 2010, and that a pupil may have additional needs as a result.
13. Visits, trips and extracurricular activities
1. A specific risk assessment is carried out for any pupil at risk of anaphylaxis, or with asthma triggers relevant to the activity, taking part in an off-site visit, covering access to emergency medication and staff trained to use it.
1. Pupils at risk of anaphylaxis take their own prescribed adrenaline devices on any trip, and pupils with asthma take their own inhaler; staff accompanying the trip are trained to recognise and treat anaphylaxis and asthma attacks.
1. We consider, trip by trip, whether to take spare adrenaline devices and our spare asthma inhaler, without leaving the school site short of spare devices.
1. Pupils with allergy or asthma are not prevented from taking part in trips, sport, residential visits or extracurricular activities because of their condition, and parents are never required to accompany their child as a condition of taking part.
14. Wellbeing and inclusion
Living with allergy or asthma, and the risk of a reaction or an attack, can cause real anxiety for pupils and their families. We support wellbeing by:
1. talking openly and age-appropriately with the whole class about allergy and asthma, so that pupils understand rather than feel singled out;
1. welcoming new pupils with allergy, for example offering a tour of the kitchen and dining hall so they can meet catering staff before their first meal;
1. never excluding pupils with allergy or asthma from rewards, trips, celebrations or 100% attendance recognition because of absence linked to their condition;
1. addressing any bullying related to allergy or asthma – including teasing, deliberately bringing in a known allergen, or excluding a pupil – as a serious matter under our Anti-Bullying Policy, given the potential danger involved.
15. Information sharing and data protection
Information about a pupil’s allergy or asthma is special category health data under UK GDPR. We hold, use and share this information only where necessary to keep pupils safe and included, in a controlled and respectful way, in line with our Data Protection Policy. Pupils and parents are involved in decisions about who needs to know, while ensuring that all staff who need the information to respond in an emergency have access to it.
16. Serious incidents and near misses
1. Any serious incident or near miss involving allergy or asthma is recorded, reported to the pupil’s parents and to the governing body, and, where required, reported through statutory channels (for example to the Health and Safety Executive or, for a food safety incident, to the local authority’s environmental health team).
1. Incidents can be reported by staff, parents, healthcare professionals or the pupil themselves, since the effects of an exposure may only appear after the pupil has gone home.
1. We review what happened, learn lessons and update this policy and the pupil’s IHP where needed. Failure to learn lessons from serious incidents has contributed directly to the deaths of children in schools nationally, so this review always takes place.
1. We carry out allergy safety drills, in a similar way to fire drills, to test how staff respond to a simulated anaphylaxis scenario, without risk to any pupil.
17. Reviewing and publishing this policy
1. This policy is reviewed at least annually by our allergy safety lead and asthma lead together, and sooner following any serious incident or near miss.
1. Pupils and parents with allergy or asthma are involved in developing and reviewing this policy.
1. This policy is published on the school website and is available in hard copy from the school office on request. All staff are made aware of it as part of annual training.
18. Unacceptable practice
In line with statutory guidance, the following are not acceptable at Denham Village School:
1. preventing a pupil from safely and easily accessing their medication;
1. ignoring the views of a pupil, parent or carer, or ignoring medical evidence or advice;
1. assuming every pupil with allergy or asthma needs the same support, or that older pupils need no support;
1. assuming a pupil does not have an allergy because they do not yet have a formal diagnosis;
1. sending a pupil home frequently, or excluding them from activities including lunch, because of their allergy or asthma;
1. penalising a pupil’s attendance record for absence related to their allergy or asthma, including excluding them from attendance rewards;
1. requiring a parent to come into school to administer medication or provide medical support (There maybe excepts);
1. creating unnecessary barriers to a pupil taking part in any part of school life, including trips, by for example requiring a parent to accompany them.
19. Related policies and further information
1. Supporting Pupils with Medical Conditions Policy
1. Health and Safety Policy
1. Anti-Bullying Policy
1. First Aid Policy
1. Data Protection Policy
1. Whole-School Food Policy

This policy draws on the DfE’s statutory guidance Allergy Safety in Schools (July 2026) and its accompanying templates, available at gov.uk/government/publications/allergy-safety-in-schools, our previous Asthma Policy (July 2025), the allergens and anaphylaxis section of our Health and Safety Policy, and locally recommended Asthma Friendly Schools standards, supported by resources from Asthma + Lung UK. Further support is available from Anaphylaxis UK, Allergy UK and the Benedict Blythe Foundation.


Appendix A: Our spare emergency kit
	Location of emergency kit (spare AAIs and spare asthma inhaler)
	First aid cupboard, end of the main corridor

	Spare AAI dosages stocked
	One pair of 150mcg (under 6 years) and one pair of 300mcg (6 years and over)

	Emergency inhaler kit contents
	Salbutamol metered dose inhaler; at least two compatible spacers; instructions for use, cleaning and storage; manufacturer’s information; checklist of batch numbers and expiry dates with monthly checks recorded; note of replacement arrangements; list of pupils permitted to use it; record of administration

	Checked by
	Asthma lead – monthly, recorded on the checklist

	Replacement trigger
	Inhaler replaced once 50 of its 200 puffs have been used, or before its expiry date, whichever is sooner

	Who to call in an emergency
	999, then the school office on [add number]




Appendix B: Allergy and Asthma Register (summary, kept securely)
A full, confidential register with photos is held by the allergy safety lead and asthma lead, and shared only with staff who need it. A summary extract is kept in the staffroom, kitchen, and relevant specialist classrooms.
	Pupil
	Class
	Known allergens / asthma
	IHP / Action Plan in place?
	Prescribed medication / inhaler location
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