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Safeguarding Statement
Ashdon Primary School takes seriously its responsibility to protect the welfare of the children in its care, believing that “The welfare of the child is paramount” (Children Act 1989).
This policy plays an integral part in our aim to safeguard our children and ensure their wellbeing in order to promote their optimum development. Allergic reactions — including anaphylaxis — can be life-threatening within minutes. This policy exists to ensure that every member of our school community is equipped to prevent, recognise and respond to allergic emergencies.

Rationale
This policy has been written in response to Benedict’s Law, which became law in February 2026 through the Children’s Wellbeing and Schools Act. It is named in memory of Benedict Blythe, a five-year-old child who died from anaphylaxis at school in 2021. His family’s tireless campaigning led to mandatory statutory guidance which comes into force in September 2026, requiring all schools in England to have a comprehensive allergy policy, trained staff and spare adrenaline auto-injectors on site.
At Ashdon Primary School, we are committed to creating an environment where every child with an allergy can participate fully and safely in school life. Allergy management is not a family responsibility alone — it is a whole-school commitment.

	
	★ Our values in action:
1. We Care by taking every allergy seriously and ensuring no child is made to feel different or excluded because of their medical needs
1. We Challenge ourselves to maintain the highest standards of allergy awareness, preparation and emergency response
1. We Celebrate inclusion — every child at Ashdon deserves to take part in every activity, every meal and every trip with confidence and safety



Aims
1. To protect the health, safety and wellbeing of all pupils and staff with allergies
1. To ensure all staff are trained to recognise and respond to allergic reactions and anaphylaxis
1. To reduce the risk of accidental exposure to allergens throughout the school day
1. To ensure children with allergies have Individual Healthcare Plans that are current and accessible
1. To ensure spare adrenaline auto-injectors are held on site and accessible at all times
1. To promote an inclusive environment where children with allergies can participate fully in all school activities
1. To comply fully with Benedict’s Law and the DfE’s statutory guidance ‘Supporting Children and Young People with Medical Conditions and Allergy’ (2026)

Scope of This Policy
This policy applies to all pupils, staff, volunteers, governors and visitors at Ashdon Primary School. It covers all areas of school life including the classroom, the dining hall, the playground, assemblies, educational visits, clubs and all school-organised events. It covers all types of allergy including food allergies, insect venom allergies and environmental allergies.

The 14 Major Allergens
Under UK food law, the following 14 allergens must be declared when present in food. All staff must be familiar with these allergens and the foods in which they are commonly found.

	Allergen
	Examples

	Cereals containing gluten
	Wheat, rye, barley, oats

	Crustaceans
	Prawns, crabs, lobster, crayfish

	Eggs
	All forms including baked goods

	Fish
	All fish and fish products

	Peanuts
	Including groundnuts and peanut oil

	Soybeans
	Including soy sauce and tofu

	Milk
	Including lactose, butter, cheese, cream

	Nuts
	Almonds, hazelnuts, walnuts, cashews, pecans, pistachios, macadamias, Brazil nuts

	Celery
	Including celeriac and celery seeds

	Mustard
	Including mustard seeds and powder

	Sesame
	Including sesame oil and tahini

	Sulphur dioxide / sulphites
	Often found in dried fruit, wine and processed foods

	Lupin
	Including lupin flour

	Molluscs
	Mussels, oysters, squid, snails



Roles and Responsibilities
The Headteacher
1. Ensures this policy is implemented, reviewed annually and published on the school website
1. Ensures all staff complete allergy and anaphylaxis awareness training before the start of each academic year
1. Ensures spare adrenaline auto-injectors are held on site, in date and accessible
1. Ensures an Individual Healthcare Plan (IHP) is in place for every pupil with a known allergy before they start school or following a new diagnosis
1. Ensures allergy information is communicated to all relevant staff, including supply teachers, lunchtime supervisors and trip leaders
1. Oversees the recording and review of all allergy-related incidents
All Staff
1. Complete allergy and anaphylaxis awareness training annually — all Ashdon staff completed this training in August 2026 before children returned to school
1. Know the location of spare adrenaline auto-injectors and individual pupils’ medication
1. Know which pupils in their care have allergies and understand their Individual Healthcare Plans
1. Follow the emergency action plan in the event of a suspected allergic reaction or anaphylaxis
1. Report any allergy-related incidents, near misses or concerns to the Headteacher immediately
1. Never give food to a pupil with a known allergy without checking their IHP first
Midday Supervisors, Lunchtime Staff and Catering Staff
1. Are aware of which pupils have food allergies and follow their IHPs at mealtimes
1. Catering staff ensure allergen information is available for all meals served and never prepare or serve food to a pupil with a known allergy without checking their IHP first
1. Ensure pupils with allergies eat only food that has been agreed in their IHP
1. Are trained to recognise the signs of an allergic reaction and know how to summon help immediately
1. Know the location of spare adrenaline auto-injectors and individual pupils’ prescribed medication
Parents and Carers
1. Inform the school of their child’s allergy before they start or as soon as a diagnosis is received
1. Provide up-to-date medical information, prescribed medication (including adrenaline auto-injectors) and written consent for emergency medication to be administered
1. Ensure their child’s prescribed medication is in date and replaced when needed
1. Inform the school immediately of any changes to their child’s allergy or treatment plan
1. Support the school by not sending in food that contains allergens relevant to other children in the class where possible
1. Attend an IHP review meeting at least annually
Pupils
1. Are supported to understand their own allergy and what they must avoid, appropriate to their age and ability
1. Are encouraged to tell an adult immediately if they feel unwell or think they may have been exposed to an allergen
1. Are not expected to manage their allergy alone — responsibility sits with adults

Individual Healthcare Plans (IHPs)
Every pupil with a known allergy must have an Individual Healthcare Plan before starting school or within a reasonable time of a new diagnosis being confirmed.
Who Leads and Writes the IHP
IHPs are led by the school’s SENCO, who coordinates the process and ensures the plan is completed, reviewed and accessible. The IHP is written collaboratively and must involve:
1. The SENCO — who leads the process and holds overall responsibility for the IHP
1. The child’s parents or carers — who provide the medical detail, including diagnosis, known triggers, symptoms specific to their child and prescribed medication
1. The child’s GP, allergy specialist or paediatrician — who may contribute to or sign off the emergency action plan
1. The school nurse — who supports the medical assessment and advises on appropriate school-based arrangements
1. The school caterer — where the child has school dinners, the caterer must be involved to ensure safe meal provision is agreed and documented in the IHP
1. The class teacher — who ensures day-to-day arrangements within the classroom are understood and followed
The child themselves should be involved in the IHP process where appropriate to their age and understanding. No IHP should be written without meaningful input from the family.
What the IHP Contains
Each IHP will include:
1. The pupil’s name, date of birth, photograph and class
1. Details of the allergy and known triggers
1. Symptoms of a mild to moderate reaction for this pupil
1. Symptoms of anaphylaxis for this pupil
1. The prescribed emergency medication and dosage
1. Step-by-step emergency action plan
1. Location of the pupil’s own medication in school
1. Contact details for parents/carers and the pupil’s GP or allergy specialist
1. Any dietary, activity or environmental restrictions
1. Arrangements for educational visits and school events
1. The school’s admin staff are responsible for ensuring that any cover or supply teacher taking charge of a class is made aware of the allergy arrangements for pupils in that class before the session begins, including the location of medication and the relevant IHPs

Adrenaline Auto-Injectors (AAIs)
Prescribed Devices
Pupils with a prescribed adrenaline auto-injector must have their own in-date device in school at all times. This is stored securely but accessibly in the school office and travels with the pupil on educational visits. Parents are responsible for ensuring the device is in date and replaced when needed.
Spare Emergency AAIs
In line with Benedict’s Law, Ashdon Primary School holds spare, in-date adrenaline auto-injectors for emergency use. These are not a replacement for a pupil’s own prescribed device — they are for use in a genuine emergency where the prescribed device is unavailable or has already been administered. Spare AAIs can be used on any child or adult experiencing anaphylaxis.
1. Ashdon Primary School holds a minimum of two spare, in-date adrenaline auto-injectors at all times. This ensures that when one spare AAI travels on an educational visit, a second remains on the school premises
1. Spare AAIs are stored in the school office in a clearly labelled, unlocked emergency box
1. One spare AAI travels on all educational visits alongside individual pupils’ prescribed devices, ensuring coverage both on and off site
1. Admin staff are responsible for checking spare AAIs at the start of each term to ensure they are in date and replacing them when needed
1. All staff know the location of spare AAIs both in school and on educational visits

Recognising and Responding to an Allergic Reaction
Signs of a Mild to Moderate Allergic Reaction
1. Itching, tingling or swelling of the lips, tongue or throat
1. Itchy, red, watery eyes
1. Runny nose or sneezing
1. Hives, redness or swelling of the skin
1. Stomach cramps, nausea or vomiting
Signs of Anaphylaxis — Call 999 Immediately

	
	ANAPHYLAXIS IS A MEDICAL EMERGENCY — ACT IMMEDIATELY
1. Throat tightening, hoarse voice or difficulty swallowing
1. Difficulty breathing, wheezing or noisy breathing
1. Swelling of the tongue, face or throat
1. Sudden drop in blood pressure — pale, clammy, faint or collapse
1. Loss of consciousness
1. If in doubt, treat as anaphylaxis and administer adrenaline



Emergency Action Plan
In the event of a suspected anaphylactic reaction, all staff must follow these steps:
1. Step 1 — Call for help immediately. Do not leave the child alone.
1. Step 2 — Administer the child’s prescribed adrenaline auto-injector in line with their IHP. If unavailable, use the school’s spare AAI.
1. Step 3 — Call 999 immediately. State that a child is having an anaphylactic reaction and that adrenaline has been administered. Give the school address.
1. Step 4 — Lay the child flat with their legs raised unless they are having difficulty breathing, in which case allow them to sit up slightly. Do not allow them to stand.
1. Step 5 — A second dose of adrenaline may be given after 5 minutes if there is no improvement.
1. Step 6 — Contact the child’s parents or carers immediately.
1. Step 7 — Ensure someone meets the ambulance on arrival.
1. Step 8 — The child must go to hospital even if they appear to have recovered. Symptoms can return.
1. Step 9 — Record the incident and report to the Headteacher immediately.

Staff must never wait to see if symptoms improve before administering adrenaline. It is always better to administer adrenaline and call 999 than to wait.

Allergen Awareness and Prevention
Food and Mealtimes
1. All food brought into school by pupils (packed lunches, snacks, birthday treats) should be nut-free. Parents are reminded of this at the start of each year and in the school prospectus
1. The school will communicate any specific allergen restrictions to all families where a pupil has a severe allergy that could be triggered by food brought in by others
1. Pupils with food allergies are supported to eat safely at mealtimes. Where necessary, seating arrangements will be agreed in their IHP
1. Lunchtime staff check IHPs before allowing pupils with allergies to eat food they have not brought from home
1. School meals are provided with allergen information available. Parents of children with allergies are encouraged to speak to the Headteacher about meal provision
Classroom and Learning Activities
1. Teachers check IHPs before planning activities that may involve food, art materials, animals or other potential allergen sources
1. Where an activity could expose a pupil to a known allergen, an alternative will be arranged so the pupil can participate fully
1. Pupils are never singled out or excluded from activities because of their allergy
Educational Visits
1. The IHP for any pupil with an allergy must be reviewed before an educational visit to ensure appropriate arrangements are in place
1. Pupils’ prescribed medication, including AAIs, travels with them on all visits
1. A member of staff trained in allergy awareness and AAI administration accompanies the group
1. The school’s spare AAIs are taken on all visits
1. Trip leaders are briefed on the allergy arrangements for every pupil in their group before departure

Staff Training
Allergy and anaphylaxis awareness training is mandatory for all staff at Ashdon Primary School. All staff — including teachers, support staff, midday supervisors, the school caretaker and any other adults regularly on the premises — completed certified allergy and anaphylaxis training in August 2026 before children returned to school.
Training is repeated annually and covers:
1. The 14 major allergens and common sources
1. The difference between a mild allergic reaction and anaphylaxis
1. How to recognise the symptoms of anaphylaxis
1. How to use an adrenaline auto-injector, including the EURneffy® nasal adrenaline spray
1. The school’s emergency action plan
1. The location of spare AAIs and individual pupils’ prescribed devices
1. The school’s IHP system and how to access pupil information quickly
Training records are kept by the Headteacher and reviewed annually. New staff complete training before taking responsibility for any pupil with a known allergy.

Incident Recording and Learning
In line with the DfE’s statutory guidance, all allergy-related incidents and near misses must be recorded and reviewed.
1. Any allergic reaction — however mild — is recorded on the school’s Allergy Incident Form and reported to the Headteacher on the same day
1. Admin staff maintain a central log of all allergy and anaphylaxis incidents and near misses. This log is reviewed by the Headteacher termly and made available to governors on request
1. Anaphylactic reactions are also reported to parents and, where required, to the relevant external agencies
1. The Headteacher reviews all incidents and near misses to identify whether any changes are needed to the IHP, the risk management approach or the school’s procedures
1. A record of lessons learnt from each incident is kept and shared with relevant staff
1. Where a pattern of near misses or incidents is identified, the Headteacher will convene a meeting with parents and, where appropriate, with the pupil’s medical team

Communication with Families
Ashdon Primary School is committed to working in close partnership with the families of children with allergies. We recognise that parents know their child best and that effective allergy management depends on open, ongoing communication between home and school.
1. Allergy information is requested from all families as part of the admissions process
1. An IHP meeting is held with parents before their child starts school or following a new diagnosis
1. Parents are informed immediately following any allergic reaction or near miss involving their child
1. Families are invited to review their child’s IHP annually and whenever their child’s condition changes
1. General allergy awareness information is shared with all families at the start of each school year

Review
This policy will be reviewed annually by staff and the Governing Body, or sooner if the DfE’s statutory guidance is updated or if a significant incident occurs. It is published on the school website in line with statutory requirements.

Signed by:
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The Chair of Governors

Date: 2nd July 2026

This policy will be reviewed annually

Appendix 1: Allergy Incident Form
	Date:

	Time:

	Location:


	Pupil Name:

	Year Group:

	Staff recording:




	Suspected allergen / trigger:
What is thought to have caused the reaction?
	

	Symptoms observed:
Describe all symptoms, including onset time.
	

	Treatment given:
Include medication administered, dose and time.
	

	Was 999 called?
Yes / No     Time called: __________
	

	Was a spare AAI used?
Yes / No     Device used: __________
	

	Parent / carer contacted?
Yes / No     Time: __________     By whom: __________
	

	Hospital attendance required?
Yes / No
	

	Lessons learnt / action taken:
What changes, if any, are needed to the IHP or school procedures?
	

	Headteacher signature:
	_________________________     Date: __________
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