Allergies and Asthma Policy

Applicable to all pupils, including the Early Years Foundation Stage

Last reviewed on: August 2026

Next review due by: September 2027, or sooner following any serious incident, near
miss or statutory change
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1. Purpose and status

Holme Grange School is committed to ensuring that pupils with allergies and asthma are safe, included and able to
participate fully in school life. This policy brings together the school’s previous Anaphylaxis Policy and Asthma Policy
into one whole-school framework for prevention, individual support, emergency response, training and review.

The policy applies to Holme Grange School, including Little Grange and Reception. It should be read alongside the
school’s First Aid Policy, Administration of Medicines procedures, Safeguarding and Child Protection Policy, Tackling
Bullying Policy, Educational Visits Policy, Catering/Food Safety arrangements and Health and Safety Policy.

Independent school position: The July 2026 Department for Education Allergy Safety in Schools guidance is not
yet statutory for independent schools. The Children’s Wellbeing and Schools Act 2026 requires equivalent allergy
safety requirements to be introduced through the Independent School Standards. Holme Grange will therefore
adopt the full DfE allergy safety framework as school policy from 1 September 2026, ahead of those regulatory
changes, and will review this policy when the Independent School Standards are amended.

2. Scope and principles

This policy covers diagnosed or suspected allergy and asthma where the condition may affect a pupil during the
school day or any school activity. The school will:

e put the safety and best interests of the pupil first;

¢ reduce foreseeable risks without unnecessarily restricting a pupil’s participation;

e ensure rapid access to emergency medication;

e work in partnership with pupils, parents, healthcare professionals and catering providers;

¢ use individual risk assessment and Individual Healthcare Plans (IHPs) where additional or different arrangements
are required;

e ensure staff know how to recognise and respond to anaphylaxis and asthma attacks;

¢ learn from reactions, serious incidents and near misses; and

e avoid stigmatising pupils or creating unnecessary anxiety around food, asthma or allergy.

2.1 Definitions

Term Definition
A condition in which the immune system reacts to a substance that is normally harmless to
Allergy most people. Allergic reactions vary in severity, from mild symptoms to potentially life-

threatening anaphylaxis.

A severe, potentially life-threatening allergic reaction that can develop rapidly and affect the
Anaphylaxis airway, breathing and/or circulation. A skin rash is not always present. Suspected
anaphylaxis requires immediate treatment with adrenaline and a call to 999.

A condition affecting the lungs in which inflammation and narrowing of the airways can cause
coughing, wheezing, chest tightness and difficulty breathing. Symptoms may be triggered by

Asthma allergens, respiratory infections, exercise, cold air or poor air quality. A severe asthma attack
can be life-threatening.
Difficulty digesting or processing a particular food or ingredient, which may cause symptoms
Food . . . . : :
intolerance such as abdominal pain, bloating or diarrhoea. Unlike food allergy, food intolerance does not

involve an allergic immune response and does not cause anaphylaxis.

An autoimmune condition in which eating gluten, a protein found in wheat, barley and rye,
Coeliac disease | causes the immune system to damage the lining of the small intestine. It is distinct from food
allergy and food intolerance and requires a strict gluten-free diet.

A substance that causes an allergic reaction in a person who is allergic to it. Examples include

Allergen particular foods, pollen, house dust mites, animal allergens, insect venom and certain
medicines.
. A device prescribed for a named individual to deliver adrenaline when anaphylaxis is
Prescribed

suspected. This may be an adrenaline auto-injector (AAl), which delivers adrenaline by
injection, or a prescribed nasal adrenaline device. It forms part of the individual’s own
emergency medication.

adrenaline
device
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Spare An adrenaline auto-injector held by the school as emergency stock, rather than prescribed to
adrenaline auto- | a named pupil. It is available for emergency use in accordance with the school’s procedures,
injector (spare including when a pupil’s own device is unavailable or unusable. Spare AAls supplement,
AAl) rather than replace, pupils’ prescribed devices.

3. Legal and regulatory framework, including Benedict’s Law

This policy has been prepared with regard to:

e Children’s Wellbeing and Schools Act 2026, section 34, which introduces allergy safety duties and requires
equivalent requirements to be placed on independent schools through the relevant regulatory standards;

o DfE Allergy Safety in Schools statutory guidance, July 2026, and the accompanying allergy safety policy and IHP
templates;

e Children and Families Act 2014, section 100, and DfE Supporting Pupils with Medical Conditions at School,
which remains in force pending replacement;

¢ Human Medicines Regulations 2012, as amended, permitting schools to obtain emergency salbutamol inhalers
and spare adrenaline devices for emergency use;

e Education (Independent School Standards) Regulations 2014;

e Early Years Foundation Stage statutory framework;

e Equality Act 2010, including reasonable adjustment duties;

e Health and Safety at Work etc. Act 1974; and

e Keeping Children Safe in Education 2026.

The package of allergy safety reforms commonly referred to as ‘Benedict’'s Law’ establishes a national expectation

that schools have a dedicated allergy safety policy, annual allergy awareness and emergency response training,

robust IHPs, rapid access to adrenaline, appropriate spare medication, and systems for recording and learning from

serious incidents and near misses.

4. Responsibilities and governance

4.1 Governing Board and Headteacher

e ensure allergy and asthma risks are appropriately reflected in the school’s risk management arrangements;
e ensure this policy is implemented, published and reviewed at least annually;

e ensure sufficient resources, emergency medication and staff training are available;

e receive assurance about serious incidents, near misses and actions taken; and

e ensure pupils with allergies and asthma are not discriminated against and are supported to participate fully.

4.2 Named senior allergy and asthma lead

The Headteacher will designate a senior leader with responsibility for allergy and asthma safety, this is currently
Malcolm McCue — Deputy Headteacher (DSL). The named lead will work with the School Nurse/medical team and
catering lead to coordinate implementation, training, risk controls, incident review and annual policy review. This
responsibility must not be left solely with catering staff.

4.3 School Nurse / medical team

e maintain the central register of pupils with allergies and asthma;

e coordinate IHPs, Allergy Action Plans and Asthma Action Plans;

e check prescribed and school-held emergency medication and expiry dates;

e provide or arrange staff training and keep training records;

e advise staff on individual arrangements, trips and risk assessments;

e review incidents and near misses with the senior lead; and

¢ liaise with parents and healthcare professionals where further clinical advice is required.

4.4 All staff

complete required allergy awareness and emergency response training;
e know how to access current pupil medical information and Action Plans;
e know where emergency medication is located and how to summon help;
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e consider allergen and asthma risks when planning lessons, activities, food, animals, visits or trips;

e act promptly in an emergency and never send a pupil experiencing anaphylaxis or significant breathing difficulty
to collect their own medication; and

e record and report reactions, medication use, incidents and near misses.

4.5 Parents and pupils

Parents must provide accurate, up-to-date information, current prescribed medication and any clinical Action Plan.
Pupils will be encouraged, according to age, maturity and competence, to understand their condition, avoid known
triggers, carry medication where appropriate and seek adult help promptly.

5. Identifying pupils with allergy or asthma

Medical information is collected before admission and updated at least annually. Parents must inform the school
promptly of any new diagnosis, suspected allergy, change in symptoms, treatment, medication or emergency plan.

e The school will maintain a secure central record of pupils with allergy and asthma, their triggers, medication,
emergency plans and whether they self-carry medication.

e Relevant staff will receive proportionate information needed to keep the pupil safe. Photographs may be used in
controlled staff/catering locations where this is necessary for safe identification.

e Information should be obtained from the pupil, parents, previous setting and healthcare professionals as
appropriate.

e Staff and visitors with serious allergies should be encouraged to inform the school so reasonable emergency
arrangements can be made.

6. Individual Healthcare Plans and Action Plans

A pupil will have an IHP where their allergy or asthma has a functional impact at school, creates a risk of harm, or
requires arrangements that are additional to or different from those generally available. The IHP will be developed
collaboratively with the pupil and parents, taking account of clinical advice.

Where a healthcare professional has issued an Allergy Action Plan or Asthma Action Plan, it will be attached to or
referenced within the IHP and followed in an emergency. The IHP will be reviewed at least annually and whenever
there is a material change in the pupil’s condition, treatment, medication, Action Plan, school activity or following a
relevant incident or near miss.

Rapid access: A pupil at risk of anaphylaxis must be able to receive adrenaline as soon as possible and within
five minutes. A pupil with asthma must have rapid access to their reliever inhaler.

7. Staff training and awareness

From September 2026, Holme Grange will require annual allergy awareness and emergency response training for all
staff who are present when pupils are scheduled to be on site. This includes permanent staff, temporary and supply
staff, peripatetic staff, agency workers, catering staff, breakfast/after-school staff and regular volunteers. Contractors
with no pupil-facing role are not normally included.

Training will include:

o what allergy and asthma are, how they may co-exist and the difference between food allergy, coeliac disease
and food intolerance;

e common triggers and routes of exposure;

e recognition of mild/moderate allergic reactions, anaphylaxis and asthma attacks;

e Airway/Breathing/Circulation signs of anaphylaxis;

e emergency response, calling 999 and informing parents;

e location and administration of prescribed and spare adrenaline devices and emergency salbutamol inhalers;

e use of Allergy and Asthma Action Plans;

¢ allergen avoidance responsibilities, food safety and activity planning;

o wellbeing, stigma and allergy-related bullying; and

e incident and near-miss reporting.

Page | 5



New staff will receive allergy safety information at induction. The school will ensure that cover and supply staff have
sufficient information before taking responsibility for pupils. Staff expected to provide individual healthcare support
beyond general emergency response will receive any additional role-specific clinical training and competency
assessment required.

8. Reducing exposure to allergens

The school will take reasonable, proportionate measures to reduce exposure to known allergens. Controls will reflect
the individual pupil’s IHP and the nature of the allergen.

e Food brought into school, shared snacks, celebrations and cooking activities will be managed to reduce
avoidable allergen exposure. Pupils must not share food unless explicitly supervised as part of an agreed
activity.

e Lesson planning will consider allergens in food technology, science, art/craft materials, sensory activities,
musical instruments, latex products, animals and outdoor learning.

¢ Airborne and contact allergens such as pollen, animal dander, mould, dust mite and latex will be considered
where relevant to a pupil’s plan.

e The school will not rely on a blanket “nut-free” label as a substitute for individual risk management, staff training,
food controls and emergency preparedness.

e Risk controls will be proportionate so pupils with allergy are not unnecessarily excluded from normal school life.

9. Food provision and catering

The catering team will operate documented allergen controls and provide accurate allergen information. Dietary
requirements will be communicated securely between the medical team, parents and catering staff. The school will
ensure appropriate arrangements for pupils who require allergen avoidance, including during themed days, packed
lunches, events, trips and externally supplied food.

Catering staff will use the agreed card system and pupil allergy list/poster to identify pupils requiring allergen-safe
meals. Before serving, staff will complete a final check that the meal is suitable for the identified pupil.

e Food labels and ingredient information will be checked and substitutions will not be made without appropriate
allergen review.

¢ Cross-contamination risks will be managed through food safety procedures, equipment, cleaning and preparation
controls.

e Pupils with food allergy will be supported to eat safely without being unnecessarily isolated from peers.

¢ InEYFS, food and drink arrangements will comply with the safeguarding and welfare requirements of the EYFS
statutory framework.

10. Medication, adrenaline devices and emergency inhalers

10.1 Prescribed medication

Prescribed emergency medication must be immediately accessible. It must not be locked away. Where a pupil is
competent to self-carry, this will be recorded in their IHP. Younger pupils’ medication will be stored in an accessible,
clearly identified location close to the pupil and taken with them when they move to another area or leave site.

Each pupil prescribed adrenaline must have access to two prescribed devices throughout the school day and during
school activities. Arrangements for taking devices home and returning them to school, including responsibility for
checking their availability, will be recorded in the pupil’s IHP.

10.2 Spare adrenaline devices
Holme Grange will maintain school-held spare adrenaline devices for emergency use. Spare devices will:

e be stocked in pairs and in appropriate strengths;

e be readily accessible and clearly labelled, never locked away;

e be positioned so that adrenaline can reach any pupil who needs it within five minutes;
e be checked routinely for expiry, integrity and completeness;

e be replaced promptly after use or before expiry; and

e be safely disposed of as sharps when used or expired.
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A pupil’s own prescribed device should normally be used first. If it is unavailable, cannot be accessed rapidly, is
broken/empty, misfires, or the person has no prescribed device available, a school spare may be used in a life-
threatening emergency. Prior consent should be obtained where practicable, but emergency treatment must never be
delayed while consent is checked.

10.3 Emergency asthma inhalers

The school will maintain emergency salbutamol inhalers and spacers in accordance with current national guidance.
They may be used for a pupil who has been diagnosed with asthma or prescribed a reliever inhaler, where the pupil’s
own inhaler is unavailable or unusable, and where the school holds the required consent. Any use will be recorded
and parents informed.

11. Responding to allergic reactions and anaphylaxis

Mild or moderate allergic symptoms may include swollen lips/face/eyes, itchy or tingling mouth, hives or itchy rash,
abdominal pain or vomiting, mild throat tightness or a sudden change in behaviour. The pupil must not be left
unattended and their individual Action Plan should be followed. Where the reaction remains mild/moderate, the pupil
should be observed in a safe place for at least 60 minutes because symptoms may progress.

Anaphylaxis is suspected where there is sudden involvement of Airway, Breathing or Circulation, including
throat/tongue swelling, hoarse voice or swallowing difficulty; sudden wheeze, breathing difficulty, persistent cough or
noisy breathing; dizziness, faintness, confusion, pallor, clammy skin, unusual sleepiness or loss of consciousness. A
skin rash may be absent.

Emergency rule: If in doubt, treat for anaphylaxis. Give adrenaline immediately, call 999, and do not delay
treatment while contacting parents or waiting for a healthcare professional.

e Use the pupil’s prescribed adrenaline device first if immediately available; otherwise use a school spare.

e Give adrenaline into the outer thigh in accordance with the device instructions and the pupil’s Action Plan.

e Call 999 immediately and state “anaphylaxis”.

e Do not allow the pupil to stand or walk. Bring medication and help to them.

o Keep the pupil lying down unless breathing is difficult, when they may sit up with legs extended. If unconscious
and breathing normally, use the recovery position.

e |If there is no improvement after 5 minutes, give a second dose of adrenaline, ideally using a second device.

o If the pupil has asthma and remains wheezy, follow the Allergy Action Plan. Never substitute a reliever inhaler for
adrenaline when anaphylaxis is suspected.

e Stay with the pupil and hand used devices and relevant records to the ambulance crew.

¢ Inform parents as soon as possible without delaying emergency treatment.

A pupil’s support or participation will not be made dependent on a parent attending school to administer medication.

12. Asthma management

Pupils with asthma will be supported to manage their condition and participate fully in school life. Parents must
provide an up-to-date reliever inhaler and spacer where prescribed, together with current medical information and an
Asthma Action Plan where available.

e Pupils who are able to self-manage should keep their reliever inhaler with them. For younger pupils or those
unable to self-carry, the inhaler must be immediately accessible.

¢ Common symptoms include coughing, wheeze, shortness of breath or chest tightness. Triggers may include viral
illness, allergens, exercise, cold air and poor air quality.

o Staff should permit pupils to use reliever medication when required. A pupil must never be criticised or prevented
from accessing their inhaler.

e Air quality, ventilation and known environmental triggers will be considered where relevant to individual pupils.

e Frequent symptoms, repeated reliever use or repeated school episodes will be shared with parents and the
medical team so review by healthcare professionals can be considered.

12.1 Asthma attack procedure

e Stay calm, reassure the pupil and sit them upright in a comfortable position.
o Help them use their own reliever inhaler through a spacer where available. Follow their Asthma Action Plan.
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o If their own inhaler is not available or is unusable, use the school emergency salbutamol inhaler in accordance
with the school protocol and consent arrangements.

o Give 1 puff at a time through the spacer, allowing the pupil to take several breaths after each puff, up to 10 puffs
unless their Action Plan says otherwise.

e Call 999 immediately if the pupil is exhausted, becoming blue, has collapsed, is unable to speak, is deteriorating,
or if there is no improvement or staff are worried at any stage.

e |f the ambulance has not arrived after 10 minutes and symptoms persist, repeat up to 10 puffs while following the
999 operator’s advice.

¢ Never leave the pupil alone. Inform parents and record the episode and medication given.

Food allergy plus asthma: Sudden breathing difficulty in a pupil with both food allergy and asthma may be
anaphylaxis. Treat suspected anaphylaxis with adrenaline first. Do not give only an asthma inhaler.

13. Physical education, sport, trips and off-site activities

Allergy or asthma should not normally prevent participation in PE, games, fixtures, trips, residentials or other
activities. Appropriate adjustments and risk controls will be planned in advance.

e Pupils must have rapid access to their inhaler and/or adrenaline devices during PE and sport.

o Where a pupil’s clinical plan recommends pre-exercise reliever medication, staff will support this.

e |f asthma symptoms occur during exercise, the pupil should stop, use their reliever and restart only when
recovered and it is safe to do so.

e Trip leaders must identify pupils with allergy/asthma during planning and complete specific risk assessment
where a pupil is at risk of anaphylaxis.

e Prescribed medication, Action Plans and appropriate trained staff must travel with the pupil and remain
accessible, not packed in inaccessible luggage.

e The trip leader will consider emergency service access, food arrangements, travel time, accommodation,
activities and local medical facilities.

o Where appropriate, spare adrenaline devices and emergency asthma inhalers may be taken off-site provided
sufficient emergency stock remains on the school site.

14. Wellbeing, inclusion and bullying

The school recognises that allergy and asthma can affect wellbeing, attendance, confidence and participation. Pupils
must not be stigmatised, isolated unnecessarily, mocked, pressured to eat unsafe food or have allergens deliberately
used to frighten or harm them.

Any allergy-related bullying, threats or intentional exposure to a known allergen will be treated seriously under the
Tackling Bullying Policy and Behaviour Policy. Where conduct creates a risk of significant harm, it will also be
considered under the Safeguarding and Child Protection Policy and, where appropriate, referred to external
agencies.

15. Serious incidents, near misses and learning

All significant allergic reactions, anaphylaxis, serious asthma attacks, emergency medication use and allergy-related
near misses must be recorded promptly. A near miss includes an event that could reasonably have resulted in harm
but did not, for example incorrect food being served but identified before consumption, inaccessible or expired
medication, or a delay in bringing emergency medication.

e Parents will be informed of relevant incidents or near misses involving their child.

e The senior allergy and asthma lead and School Nurse/medical team will review the circumstances, including
whether the IHP, risk assessment, catering arrangements, medication locations, training or communication
require change.

e Serious allergy incidents and near misses will be reported to the Governing Board through appropriate
confidential governance reporting, alongside any statutory reporting duties.

e Lessons learned will be documented and actions tracked to completion.

e The policy will be reviewed sooner than the annual review where an incident or near miss identifies a weakness
in arrangements.

e The school will consider periodic allergy emergency drills to test response times and medication access.
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16. Information sharing and confidentiality

Health information is special category personal data. The school will hold and share it lawfully, securely and
proportionately. Staff will receive the information they need to protect the pupil, while unnecessary disclosure will be
avoided. The use of photographs, allergy lists and catering alerts will be limited to situations where they are
necessary for safe identification and response.

Parents should understand that effective allergy and asthma safety requires relevant information to be shared with
staff responsible for their child, including catering, sports, trip and wraparound-care staff.

17. Monitoring and review

This policy will be reviewed at least annually by the named senior allergy and asthma lead, School Nurse/medical
team and relevant leaders, with Governing Board approval. Review will take account of:

e changes to legislation, DfE guidance or the Independent School Standards;
e serious incidents and near misses;

o feedback from pupils with allergy/asthma and their parents;

e completion and quality of staff training;

e medication availability, expiry and five-minute access testing;

e quality and currency of IHPs and Action Plans;

e catering and trip arrangements; and

e patterns in reactions, asthma attacks, attendance or wellbeing.
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Appendix 1: Anaphylaxis emergency response

ANAPHYLAXIS = AIRWAY / BREATHING / CIRCULATION PROBLEM A rash may be absent. If in doubt, give

adrenaline.
Step Action What to do

1 Recognise Throat/tongue swelling, hoarse voice, swallowing difficulty; sudden wheeze/breathing
difficulty/persistent cough; dizziness/faintness/confusion/pale clammy skin/collapse.

2 Give adrenaline Use the pupil’s own prescribed adrenaline device immediately if available. Otherwise
use a school spare. Do not wait for 999 or parents before giving it.

3 Call 999 State “anaphylaxis”. Give the school/site location and follow operator instructions.

4 Position safely Do not let the pupil stand or walk. Lie them down; if breathing is difficult they may sit up
with legs extended. Recovery position if unconscious and breathing normally.

5 Second dose If there is no improvement after 5 minutes, give a second dose of adrenaline.

6 Asthma too? If still wheezing, follow the Allergy Action Plan. Never use an inhaler instead of
adrenaline for suspected anaphylaxis.

7 Stay and hand over Stay with the pupil. Give used devices, Action Plan and treatment details to ambulance
crew. Inform parents without delaying treatment.
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Appendix 2: Asthma attack emergency response

Step Action What to do

1 Recognise Persistent cough, wheeze, chest tightness, breathlessness, difficulty speaking, unusual
quietness or visible effort to breathe.

2 Sit and reassure Sit the pupil upright and keep calm. Do not leave them alone.

3 Use reliever Use the pupil’'s own reliever inhaler with spacer where available. If
unavailable/unusable, use the school emergency inhaler where permitted.

4 Up to 10 puffs Give 1 puff at a time through the spacer, allowing several breaths after each puff, up to
10 puffs unless the pupil’'s Asthma Action Plan says otherwise.

5 Call 999 Call immediately if exhausted, blue, collapsed, unable to speak, deteriorating, not
improving, or if you are worried at any time.

6 Repeat if needed If the ambulance has not arrived after 10 minutes and symptoms persist, repeat up to
10 puffs while following 999 advice.

7 Consider anaphylaxis | For a pupil with food allergy and asthma, sudden breathing difficulty may be
anaphylaxis. Give adrenaline first if anaphylaxis is suspected.

8 Record and inform Inform parents and record the attack and any medication used.
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Appendix 3: Individual Healthcare Plan minimum content

o Pupil details, photograph where appropriate, year group and emergency contacts.
e Diagnosis or suspected condition and relevant clinical information.

¢ Known allergens and asthmal/allergy triggers.

e Signs and symptoms, including the pupil’s usual presentation.

e Prescribed medication, dose, device, location and expiry arrangements.

e  Whether the pupil self-carries/self-administers and what support is required.
o Attached Allergy Action Plan and/or Asthma Action Plan.

e Specific avoidance measures and reasonable adjustments.

e Food and catering arrangements where relevant.

e PE, sport, swimming, trips, transport and residential arrangements.

e What to do in an emergency, including when to call 999.

e Who is responsible for each element of support.

¢ Information-sharing arrangements and who needs to know.

e Review date and triggers for earlier review.

Appendix 4: Medication and emergency equipment arrangements

The School Nurse/medical team will maintain a live location list and checking record. The location plan must ensure
emergency adrenaline can be brought to any pupil who needs it within five minutes.

Equipment
Prescribed adrenaline

Location principle

Pupil-specific accessible location recorded on IHP / self-
carried where appropriate

Routine check

In date, labelled, Action Plan present,
rapid access

School spare adrenaline

Main Medical Room; additional locations across The
Grange, Eaton Grange, Little Grange and
emergency/evacuation provision as determined by the
site risk assessment

Stored in pairs, clearly marked,
unlocked, correct strengths, expiry and
integrity checked

Prescribed asthma reliever

Self-carried where appropriate or accessible pupil-
specific location

In date, labelled, spacer available
where prescribed

Emergency salbutamol
inhalers

Medical/emergency locations and sports first-aid
provision as set by the School Nurse

In date, device and spacers present,
consent list current

Exact locations may change as the site develops. Changes must be communicated to staff and reflected in
emergency signage, induction and training. Medication must never be relocated in a way that compromises rapid

access.

Appendix 5: Training matrix and induction checklist

Group

All pupil-facing staff,
catering, regular volunteers

Minimum content

Annual allergy awareness and emergency response; anaphylaxis
recognition; use of adrenaline devices; asthma awareness; emergency
inhaler location; incident reporting

Frequency

At least annually and
at induction

School Nurse / medical
team

Role-specific clinical updates, medication governance, IHP
coordination, incident review

As required by role
and professional
standards

Trip leaders / sports staff

Pupil-specific plans, off-site risk assessment, medication access,
emergency response

Before relevant activity
and refreshed
annually

Catering staff

Allergen management, cross-contamination, allergen information, pupil
identification and emergency response

At least annually plus
food-safety
requirements

Supply / temporary staff

Essential allergy/asthma briefing, emergency routes, medication
locations, relevant pupil information

Before taking
responsibility for pupils
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Appendix 6: Trips and off-site allergy/asthma checklist

Identify all pupils with allergy/asthma and review their IHP/Action Plan.

Complete a pupil-specific risk assessment where there is risk of anaphylaxis.

Confirm food and allergen arrangements with venue/provider and parents.

Ensure prescribed adrenaline devices, reliever inhalers and spacers travel with the pupil and are immediately
accessible.

Ensure appropriate trained staff are present and know the pupil’s plan.

Consider whether school spare adrenaline/emergency inhaler should be taken without leaving the school site
inadequately covered.

Check medication expiry before departure.

Plan emergency service access, signal/telephone arrangements and nearest medical support.

For residentials or overseas trips, plan storage, meals, travel, rooming and replacement medication
contingencies.

Brief the pupil appropriately and ensure peers are not given unnecessary personal medical information.

Appendix 7: Reference documents

Department for Education, Allergy Safety in Schools: statutory guidance, July 2026.
Department for Education, Allergy Safety Policy template, July 2026.

Children’s Wellbeing and Schools Act 2026, section 34.

Department for Education, Supporting Pupils with Medical Conditions at School (current guidance pending
revision).

Department of Health and Social Care, Emergency Asthma Inhalers for Use in Schools.
Resuscitation Council UK, First Aid Guidelines 2025 and current anaphylaxis guidance.
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Human Medicines Regulations 2012, as amended.
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