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	ALLERGY AWARE


Bromley Mencap Training Centre is committed to creating a safe and inclusive environment. We minimise avoidable exposure to allergens and ensure allergic reactions and anaphylaxis are recognised and managed promptly and effectively.
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Contents
1. Statement of intent
2. Scope and principles
3. Legal and regulatory framework
4. Roles and responsibilities
5. Identifying learners with allergies
6. Individual Healthcare Plans and Allergy Action Plans
7. Prescribed adrenaline and emergency medication
8. Reducing risk and maintaining an allergy-aware environment
9. Teaching kitchen, catering and food-allergen controls
10. Food supplied, served or sold
11. Trips, community activity and work-related learning
12. Staff training and competence
13. Recognising anaphylaxis
14. Emergency response
15. Mild or moderate allergic reactions
16. Communication, consent and information sharing
17. Incidents, near misses and reporting
18. Monitoring and review
19. Related policies and guidance
Appendix 1 - Anaphylaxis Emergency Card
Appendix 2 - Minimum Allergy / IHP Record
Appendix 3 - Emergency Medication Check
Appendix 4 - Catering Allergen Control Checklist


1. Statement of intent
Bromley Mencap Training Centre (BMTC) is committed to a safe, inclusive and allergy-aware learning environment. Allergy safety is part of our wider medical-needs, health-and-safety, SEND and safeguarding arrangements.
BMTC is allergy-aware rather than “allergen-free” or “nut-free”. It is not possible to guarantee the complete absence of allergens. We therefore use proportionate, individualised controls, clear information, staff training and rapid access to emergency treatment.
Learners with allergies should be enabled to participate in education, practical catering, enrichment, visits and work-related learning wherever this can be achieved safely through reasonable adjustments and risk management.
2. Scope and principles
This policy applies to all BMTC learners, staff, volunteers and visitors and to learning or activities organised by BMTC on or off site, including cooking and hospitality sessions, enterprise activity, trips, community learning and work-related activity.
Prevention: reduce foreseeable exposure to known allergens and avoid cross-contact where reasonably practicable.
Preparedness: know which learners are at risk, what their plan says and where their prescribed emergency medication is.
Rapid response: suspected anaphylaxis is a medical emergency; adrenaline is given without avoidable delay and 999 is called.
Inclusion: allergy should not result in unnecessary exclusion from learning or social activity.
Independence: adult learners are supported to understand and manage their allergy as independently as possible, consistent with capacity and safety.
Learning: serious incidents and near misses are recorded, reviewed and used to improve practice.
3. Legal and regulatory framework
BMTC will apply the legislation and guidance relevant to its status as a specialist post-16 education provider and to the activities it undertakes. Key sources include:
Health and Safety at Work etc. Act 1974 and Management of Health and Safety at Work Regulations 1999.
Equality Act 2010, including the duty to make reasonable adjustments where an allergy amounts to a disability.
Mental Capacity Act 2005 for decision-making with learners aged 16 and over.
Human Medicines Regulations 2012 and Human Medicines (Amendment) Regulations 2017.
Children and Families Act 2014, as amended by section 34 of the Children’s Wellbeing and Schools Act 2026, and the Department for Education (DfE) Allergy Safety in Schools statutory guidance (July 2026).
Food Safety Act 1990, Food Safety and Hygiene (England) Regulations 2013, Food Information Regulations 2014 and applicable assimilated food-information and food-hygiene law.
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR), where the statutory reporting threshold is met.
UK GDPR and Data Protection Act 2018, because allergy and medication information is special-category health data.
	Benedict’s Law / 2026 allergy duties: Section 34 of the Children’s Wellbeing and Schools Act 2026 introduced statutory allergy-safety duties for specified schools. Those school-specific duties do not directly apply to BMTC as a post-16 training provider. However, DfE guidance expressly states that it is of assistance to FE colleges and other post-16 institutions in fulfilling their wider statutory duties. BMTC therefore adopts its core principles as good practice.



The 2017 school exemption allowing eligible schools to purchase non-patient-specific “spare” adrenaline devices does not extend to FE colleges. BMTC will not represent that it holds a spare stock unless a lawful arrangement is formally established.
4. Roles and responsibilities
Director of Education / designated senior lead
ensure this policy is implemented and reviewed;
ensure appropriate allergy and anaphylaxis training is provided and recorded;
ensure suitable systems exist for identifying learner allergy risks, IHPs, emergency medication and incident review;
ensure catering and food-safety arrangements are appropriate to BMTC’s activities; and
lead or delegate review after a serious reaction or significant near miss.
Tutors and support staff
know the allergy arrangements for learners they support;
follow IHPs and clinician-issued Allergy Action Plans;
plan reasonable risk controls for lessons, kitchen activities and visits;
know where prescribed emergency medication is and ensure it can be accessed rapidly; and
respond immediately to suspected anaphylaxis and record incidents factually.
Learners
Learners will be supported to tell staff about allergies and changes, recognise symptoms, carry or access their medication safely, speak up if they believe they have been exposed to an allergen, and develop increasing independence in managing their health.
5. Identifying learners with allergies
Allergy information will be gathered during consultation/admission and updated when BMTC receives new information. Operationally necessary information will be recorded on the Medical Needs Register and made available to staff who need it.
allergen(s) and known triggers;
usual symptoms and history of reactions;
whether the learner is at risk of anaphylaxis;
prescribed medication and where it is kept;
learner independence and support required;
emergency contacts and relevant healthcare information; and
specific controls or reasonable adjustments required.
Where helpful for emergency recognition, a staff-facing record may include a current photograph. Health information will be handled in accordance with data-protection requirements and only shared on a need-to-know basis for safety and care.
6. Individual Healthcare Plans and Allergy Action Plans
A learner whose allergy requires BMTC arrangements that are additional to or different from normal provision will have an Individual Healthcare Plan (IHP). The IHP is an education-setting plan; it does not replace clinical advice.
The learner will be involved in developing and reviewing the IHP. Parents/carers or other supporters will be involved where appropriate and with due regard to the learner’s consent and capacity.
A current clinician-issued Allergy Action Plan (for example a BSACI plan) should be attached where available. Staff must not rewrite or clinically reinterpret the healthcare professional’s instructions.
The IHP will identify day-to-day risk controls, access to medication, who can support administration, arrangements for practical food sessions and trips, communication needs and emergency contacts.
The IHP will be reviewed at least annually and sooner if diagnosis, medication, risk, support needs or clinical advice changes, or following a serious incident or significant near miss.
7. Prescribed adrenaline and emergency medication
People at risk of anaphylaxis are normally prescribed adrenaline for emergency use. BMTC will follow the learner’s current prescription and Allergy Action Plan. BMTC staff must be familiar with the learner’s prescribed device and must follow its UK instructions.
At present, BMTC expects prescribed auto-injectors encountered in its learner cohort to include EpiPen or Jext. The policy also applies to any other UK-licensed prescribed adrenaline device that may be issued in future; the learner’s own clinical plan remains authoritative.
Learners prescribed emergency adrenaline should have two in-date prescribed devices available, because a second dose may be required.
Where the learner can safely self-carry, they should be supported to keep their devices with them. Where BMTC stores the devices, they must be in an agreed location that is unlocked or otherwise immediately accessible to authorised staff.
Emergency adrenaline must not be stored in a way that causes avoidable delay. Staff should bring the device to the learner; the learner should not be made to walk to the medicine location during a suspected reaction.
Where BMTC is storing prescribed devices, expiry dates will be checked at least monthly. Where a learner self-carries, expiry will be confirmed at planned reviews and the learner will be prompted to replace out-of-date devices.
Used AAIs must be handed to ambulance staff where possible or disposed of safely through an appropriate sharps/medicines route.
BMTC position on “spare” AAIs
	Current position: BMTC does not currently hold non-patient-specific spare adrenaline auto-injectors. The Human Medicines (Amendment) Regulations 2017 permit schools, but not FE colleges, to purchase spare AAIs without a prescription in this way. BMTC is exploring lawful options and will update this policy if the position changes.



If a learner known to be at risk of anaphylaxis arrives without their prescribed emergency medication, the learner must not simply be sent home automatically. The Director of Education or designated senior member of staff will be informed; the learner and/or appropriate contact will be asked to arrange prompt access to the medication; and an individual risk assessment will determine which activities can safely continue. Higher-risk activity, including cooking/catering or off-site visits, may be modified or postponed. The event will be recorded as a medical-safety near miss where appropriate.
8. Reducing risk and maintaining an allergy-aware environment
Promote effective handwashing before and after eating, food preparation and relevant practical activity.
Clean tables, preparation areas, utensils and shared equipment appropriately between uses.
Do not share food, drinks or utensils where this creates a foreseeable allergy risk.
Check ingredients and labels each time; do not assume a product is unchanged because it has been used before.
Avoid unplanned ingredient substitutions in practical food sessions.
Consider non-food allergens including latex, animals, insect stings, medicines and airborne/contact allergens where relevant.
Plan reasonable adjustments rather than excluding a learner from an activity solely because of allergy.
Do not describe BMTC as “nut-free” or “allergen-free”; communicate the actual controls in place.
9. Teaching kitchen, catering and food-allergen controls
BMTC teaches cooking, hospitality and catering. Allergen management is therefore part of curriculum planning, safe working practice and employability teaching, as well as an individual medical-needs issue.
Before a practical food session
The tutor must know whether any participant has a food allergy requiring additional controls.
Recipes, ingredients and planned substitutions must be reviewed before use.
Ingredients should remain in original packaging where practicable, or sufficient label/ingredient information must be retained and linked to the ingredient.
Where a learner-specific risk cannot be adequately controlled, ingredients or the activity must be adapted rather than exposing the learner to an unacceptable risk.
Emergency medication must be immediately accessible for learners at risk of anaphylaxis.
During preparation and cooking
Use clean hands, surfaces, utensils, cloths and equipment and manage cross-contact between allergenic and non-allergenic foods.
Consider shared chopping boards, utensils, small appliances, ovens, grills, fryers/oil and serving equipment when assessing cross-contact risk.
Learners must be supervised at a level appropriate to their skills and support needs.
Never guess whether a product contains an allergen. If reliable ingredient information is unavailable, it must not be represented as safe for a person with that allergy.
If BMTC cannot safely assure an allergen-free dish, staff must say so rather than make an “allergen-free” claim.
Food hygiene and training
Where BMTC carries on food-business activity, it will maintain proportionate food-safety management based on HACCP principles and ensure food handlers receive supervision, instruction and/or training appropriate to their activities. Staff supervising catering must understand allergen cross-contact, ingredient checking, food-information requirements and escalation of food-safety incidents.
10. Food supplied, served or sold
Where BMTC regularly supplies food, whether for payment or free of charge, the Director of Education will ensure that the activity is assessed against food-business requirements. If BMTC is operating as a food business, the site must be registered with the relevant local authority in accordance with current requirements, and applicable food-hygiene and allergen-information duties must be followed.
The 14 regulated allergens
Where food-information law applies, staff must be able to identify the 14 regulated allergens: celery; cereals containing gluten; crustaceans; eggs; fish; lupin; milk; molluscs; mustard; peanuts; sesame; soybeans; sulphur dioxide/sulphites above the prescribed threshold; and tree nuts. Learners may also be allergic to ingredients outside this statutory list, so the individual IHP and clinical plan remain essential.
Non-prepacked / loose food
Where BMTC supplies non-prepacked food as a food business, allergen information for the regulated allergens must be available to the consumer. BMTC will use written allergen information wherever practicable, supported by a clear conversation rather than relying on memory alone.
Natasha’s Law - prepacked for direct sale (PPDS)
Where BMTC prepares food that meets the legal definition of prepacked for direct sale (PPDS), including relevant enterprise or catering activity, the food must be labelled with the name of the food, a full ingredients list and clear emphasis of any of the 14 regulated allergens present. This requirement is commonly known as Natasha’s Law.
Food prepared solely as a supervised teaching exercise may not fall within every commercial labelling rule. BMTC will nevertheless use the same core allergen-management disciplines as an educational and health-and-safety standard.
11. Trips, community activity and work-related learning
Allergy risk will be considered in trip, community and work-related activity planning. A learner at risk of anaphylaxis should have rapid access to their own prescribed adrenaline throughout the activity.
confirm the learner’s two prescribed devices are available and in date;
ensure an accompanying staff member knows the learner’s plan and how to respond;
carry or have access to the relevant IHP/Allergy Action Plan and emergency contact information;
consider food, venue, travel and environmental allergen risks;
ensure medication remains with the learner or designated staff member and is not left on a vehicle or in inaccessible luggage; and
share necessary allergy information with placement/venue staff in a proportionate way, with consent where required.
12. Staff training and competence
All learner-facing staff will receive allergy awareness and anaphylaxis emergency-response training on induction and refresher training at least annually. Temporary, agency and cover staff must receive sufficient information before taking responsibility for learners with relevant medical needs.
recognising mild/moderate allergic reactions and anaphylaxis;
understanding Airway, Breathing and Circulation warning signs;
knowing the location of prescribed emergency medication;
using the device prescribed to relevant learners and understanding that device technique differs;
calling 999 and positioning the learner safely;
understanding IHPs and clinician-issued Allergy Action Plans;
reducing allergen exposure and cross-contact; and
recording and learning from incidents and near misses.
Staff supervising catering/food activity will additionally receive food-hygiene and allergen-management training appropriate to their role. Where practical, BMTC will use periodic scenario-based drills to test emergency readiness and identify delays or system weaknesses.
13. Recognising anaphylaxis
Anaphylaxis is a severe and potentially life-threatening allergic reaction, typically involving Airway, Breathing or Circulation (ABC). It can occur without a skin rash.
Airway: swelling or tightness of the throat or tongue, difficulty swallowing, hoarse voice.
Breathing: wheeze, noisy or difficult breathing, persistent cough, sudden shortness of breath.
Circulation: dizziness, faintness, confusion, collapse, pale/clammy appearance or loss of consciousness.
Rapid deterioration following possible allergen exposure.
	Do not wait for every symptom: If anaphylaxis is suspected, follow the learner’s Allergy Action Plan and give prescribed adrenaline without avoidable delay. If in doubt about a potentially severe reaction, current UK guidance supports treating with adrenaline and calling 999.



14. Emergency response
	Step
	Action

	1
	Bring help and the learner’s prescribed adrenaline device(s) to the learner. Do not make them walk to an office or medicine location.

	2
	Follow the Allergy Action Plan. Give prescribed adrenaline immediately for suspected anaphylaxis. Do not wait to contact family or complete paperwork first.

	3
	Immediately call 999 and say “anaphylaxis”. Follow the call-handler’s instructions.

	4
	Do not allow the learner to stand or walk. Keep them lying flat with legs raised where appropriate. If breathing is difficult, they may be allowed to sit up gently; avoid sudden changes of position.

	5
	Note the time. If symptoms have not improved after 5 minutes, give the learner’s second prescribed adrenaline device, following the plan and 999 instructions.

	6
	If the learner also has asthma, do not use a reliever inhaler instead of adrenaline to treat anaphylaxis. Follow the clinical plan for inhaler use after adrenaline.

	7
	Stay with the learner and monitor continuously until ambulance staff take over. Send someone to meet the ambulance and provide the action plan and medication details.

	8
	Afterwards, record the event as a serious medical incident and review the IHP, risk controls, medication arrangements and training before normal arrangements resume.


	Important: Antihistamines must not delay adrenaline in suspected anaphylaxis. Adrenaline treats the life-threatening features of anaphylaxis; antihistamines do not.



15. Mild or moderate allergic reactions
For a mild or moderate reaction, follow the learner’s Allergy Action Plan. Do not leave the learner alone. Give only medication that has been agreed/prescribed for that learner and observe for deterioration. If Airway, Breathing or Circulation symptoms develop, or there is uncertainty about severity, treat as possible anaphylaxis and escalate immediately.
16. Communication, consent and information sharing
The policy will be shared with staff and made available to learners, parents/carers and relevant support networks in an accessible format where needed.
Learners will be encouraged to self-advocate and tell staff what helps them manage their allergy safely.
For adult learners, routine sharing with parents/carers will reflect the learner’s consent, capacity and agreed support arrangements. In an emergency, necessary information may be shared to protect life and provide care.
Information provided to tutors, catering staff, trip leaders or placement providers will be limited to what is necessary for safe support.
17. Incidents, near misses and reporting
All significant allergic reactions, administration of emergency adrenaline, accidental allergen exposure and significant near misses will be recorded promptly and reviewed.
date, time and location;
suspected allergen or exposure route;
symptoms observed;
medication given, by whom and at what time;
whether 999 was called and the outcome;
who was informed; and
immediate and longer-term actions to prevent recurrence.
Examples of near misses include missing/expired medication, incorrect food or ingredient information, avoidable cross-contact, delayed response, unavailable trained support or a process failure that could reasonably have caused harm.
Where BMTC is operating as a food business, allergen-related food-safety incidents will be escalated through the organisation’s food-safety arrangements and to the local authority where legally required. RIDDOR reporting will be considered where an incident arose out of or in connection with work and meets the statutory reporting threshold; hospital attendance alone does not automatically make every allergic reaction reportable.
18. Monitoring and review
This policy will be reviewed at least annually and sooner after a serious allergic reaction, significant near miss, material change in BMTC provision, or change in relevant legislation or national guidance. The review will consider training, incidents, medicine availability, catering practice, learner/parent feedback and whether risk controls remain workable.
19. Related policies and guidance
BMTC Medical Needs Policy 2026-27.
BMTC SEND, Inclusion and Reasonable Adjustments Policy 2026-27.
BMTC Safeguarding Policy 2026-27.
BMTC Trips / Educational Visits Policy and risk-assessment procedures.
BMTC Health and Safety arrangements and organisational food-safety procedures.
Department for Education: Allergy Safety in Schools statutory guidance (July 2026) - used by BMTC as relevant post-16 good practice.
MHRA: Adrenaline auto-injectors - guidance and resources for safe use.
Food Standards Agency: allergen guidance for food businesses and PPDS / Natasha’s Law guidance.


Appendix 1 - Anaphylaxis Emergency Card
	ANAPHYLAXIS = MEDICAL EMERGENCY 



1. Give the learner’s prescribed adrenaline immediately - follow their Allergy Action Plan.
2. Call 999 and say “ANAPHYLAXIS”.
3. Do not let the learner stand or walk. Position safely and monitor continuously.
4. Note the time. If not improving after 5 minutes, give the second prescribed device.
5. Stay with the learner until ambulance staff take over.
	Remember: Bring the medication to the learner. Do not delay adrenaline while calling family, completing paperwork or looking for every possible symptom.



Learner-specific instructions always come from the current clinician-issued Allergy Action Plan.


Appendix 2 - Minimum Allergy / IHP Record
	Information
	Record / arrangement

	Learner name and photograph
	

	Allergy/allergen(s)
	

	Known triggers / exposure routes
	

	Previous reactions / symptoms
	

	Risk of anaphylaxis
	

	Prescribed emergency medication/device
	

	Location of medication
	

	Two prescribed adrenaline devices available
	

	Learner self-carries/self-administers
	

	Allergy Action Plan attached and date
	

	Kitchen/catering controls
	

	Trip/work-placement controls
	

	Reasonable adjustments
	

	Emergency contact(s)
	

	Relevant healthcare professional/service
	

	Date reviewed
	

	Next review
	


Appendix 3 - Emergency Medication Check
Use this as a simple operational check where BMTC stores or oversees access to emergency medication. It is not a replacement for the learner’s clinical plan.
	Learner
	Device / dose
	Two available
	In date
	Action Plan available
	Action needed / date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Suggested frequency: monthly where BMTC stores the learner’s devices; at planned reviews where the learner self-carries; and before trips or higher-risk practical activity.
Appendix 4 - Catering Allergen Control Checklist
	Stage
	Check
	Yes
	N/A

	Before the session
	Known learner allergies checked against planned ingredients / activity.
	☐
	☐

	Before the session
	Original labels or reliable ingredient information available.
	☐
	☐

	Before the session
	Any substitutions checked before use.
	☐
	☐

	Before the session
	Learner’s emergency medication immediately accessible where required.
	☐
	☐

	Preparation
	Hands, surfaces and equipment cleaned appropriately.
	☐
	☐

	Preparation
	Cross-contact risks considered: boards, utensils, appliances, grill/oven/fryer/oil, serving equipment.
	☐
	☐

	Preparation
	Ingredients kept identifiable; unlabelled food not treated as safe.
	☐
	☐

	Service / tasting
	Food sharing controlled where relevant.
	☐
	☐

	Service / tasting
	Correct dish goes to the correct learner/customer.
	☐
	☐

	Information
	14-allergen information available where food law applies.
	☐
	☐

	PPDS
	If food is PPDS, name + full ingredients list + emphasised regulated allergens on label.
	☐
	☐

	Afterwards
	Any incident/near miss recorded and reviewed.
	☐
	☐


Session / activity: ______________________________
Tutor / lead: ________________________    Date: ______________
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