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 Managing allergies and allergic reactions Policy



Policy Statement
Health is promoted through identifying allergies, preventing contact with the allergenic substance and through preventing cross contamination. These procedures are written in line with current guidance Early Years Foundation Stage – (EYFS). The nursery manager is responsible for ensuring all staff understand and follow these procedures.

Before a child is admitted into our setting, we obtain information about any special dietary requirements, preferences, food allergies, intolerances and medical needs that the child may have in the following ways: 
· Parents are requested to record details of all allergies, intolerances, preferences and medical needs on the registration form
· Conversation with the manager during a tour of the setting
· Discussions with key staff at settling in sessions
Information provided by parents about allergies, intolerances and preferences and are transferred onto Famly by the manager/s to be easily accessible for all staff caring for the child. This can be edited by parents/carers, but not by all staff. Any relevant medical information provided by the parent will be uploaded to the notes section of the child’s profile as sensitive information. Requests for dietary requirements will need to accompanied by a medical note.

Before the child starts, A Health Care Plan will be issued for parents to complete in full and agree any procedures necessary with the manager. This will be discussed in depth between caregivers and parents on the first visit to ensure important information is shared and understood.  
Where an AAI (adrenaline auto injector) or other medication has been prescribed, an allergy action plan will be required alongside the healthcare plan.  Parents must provide at least two Adrenaline Auto injector pens to use at the nursery when the child is in attendance, with original packaging including prescription label with child’s name. We cannot receive a child that does not have their prescribed emergency medication with them. Once the Health Care plan has been written, any training identified will be arranged. This may include additional training for our staff to undertake prior to the child starting at the setting.

The information from parents must include:
· The allergy, and any information from the child’s GP/hospital about the allergy.

· What signs and symptoms to look out for in the case of ingestion/contact or having a reaction. 

· Daily requirements needed in place to prevent an allergic reaction.

· Details of what constitutes a medical emergency for the child and the action to be taken if this occurs, including medical intervention that may be required.

· Any changes to the requirements must be given in writing by the parent and kept on file. A log of any discussions with parents about changes to requirements will also be maintained on the child’s profile. The Health Care plan will be updated.

Ongoing discussions will be had between the key person and parents/carers about children’s needs and any correspondence, whether verbal or written regarding alterations to the Individual Health Care or allergy action Plan will be recorded and parents asked to sign and agree any changes. This will be updated on the child’s Famly profile and shared with all staff. The plan will be reviewed at regular intervals and if any incidents occur, whether at home or the setting. 

Staff with allergies
When a staff member joins the company, they must complete a Staff Medical Questionnaire. This includes a section on any known allergies. A Health Care Plan will be put in place for the staff member so that if they become ill or have an allergic reaction, the correct procedures can be followed.  The manager and close colleagues will be made aware of the allergy and what to do in an emergency. 
Ongoing procedures to manage allergies:

· The manager will be involved with the key person and parents (or colleague) to form a Health Care Plan for the child (or colleague) following any guidelines issued from the GP/hospital. A copy of this will be kept in the child’s base room, unit specials folder, and on the child’s (or colleagues) Famly profile. Any correspondence whether verbal or written regarding alterations to the Health Care Plan will be recorded, and parents (or colleague) asked to agree any changes.

· Paediatric first aid training must be undertaken by all staff as soon as possible and refreshed at least every 3 years, to be aware of the symptoms and treatments for allergies and anaphylaxis, the differences between allergies and intolerances and that children can develop allergies at any time, especially during the introduction of solid foods. Staff will undertake any necessary training required to manage the child’s health e.g. Adrenaline auto injector (AAI) training. Dependant on the child’s needs, they may not be able to start at the setting until sufficient staff have undergone necessary training. 

· Adrenaline auto injector (AAI) pens must always stay with the child, including when moving around different rooms within nursery buildings. This is the responsibility of room staff. The parent/carer must hand AAI pens over SEPERATELY to the member of staff receiving the child at drop off, and it is the parent/carers responsibility to ensure this is collected from a staff member on collection at the end of the session.  Whilst at nursery, Adrenaline auto injector (AAI) pens will be stored in the medical cabinet in easily accessible locations. It is the parent/carer responsibility to regularly check AAI pens to ensure they remain safe for use and dates do not expire. 

· The Health Care/allergy action Plan and any special requirements will be reviewed every 6 months with parents, or before if necessary. At each supervision, staff are asked about changes in their health and any changes are recorded.

· The risk assessment for allergens will be read and understood by all staff and a copy kept in the risk assessment folder of each unit. Any additional/specific hazards identified for individual children will be addressed in an individual risk assessment if required, agreed with parents and read by all staff with a copy placed in the child’s personal file. 

· Details of children’s allergies and medical conditions/dietary requirements will be printed on daily registers for staff to access in the room, and kitchen helpers have access to all up-to-date attendance and dietary information on Famly. All Staff must ensure they are aware of allergies and medical conditions for children in their care by checking this information before preparing and serving food to any child.

· Inductions for new staff include a specific section focused on allergy procedures that cover related policies, procedures, and risk assessments. All staff are required to read Allergy related policies within the first week of their induction. New staff members are required to read the ‘specials folders’ within their first week.

· A list of dishes prepared at our setting and ingredients including possible allergens can be provided for parent/carers on request, and parents are able to access this information on the Zebedee’s website. We use Zebedee’s to provide mid-day meals for all children including those with known allergies. These are separately prepared, packaged and labelled individually for easy identification and to prevent cross contamination.  When planning snacks and Tea, we check ingredients, and suitable alternative foods will be provided for children with allergies where required.  Where we are unable to cater for complicated dietary needs, alternative options will be discussed with parents/carers such as providing meals and snacks from home for the child.


· Only qualified members of the team will serve food to children who have a food allergy. The most senior staff member in the room is responsible for checking that food being provided meets all the requirements for each child, this will usually be the room leader or a senior staff member. All other staff MUST check suitability with the responsible person BEFORE food is served. All staff complete food allergy awareness training on induction and refresh every 3 years. 

· Staff preparing snacks and tea must check ingredients against children’s known allergies, and the meal must be sealed with cling film separately on a colour coded plate. Food which has been prepared for restricted diets must be clearly labelled with the child’s name and contents to avoid cross contamination. 

· When food is handed over from the lunch server, staff receiving the food must be aware of any dishes for special dietary requirements. 
· All staff involved with the child will have knowledge of where medication e.g., epi- pens, medicine is kept for that child should they have an allergic reaction, and details about administering emergency medication will be recorded on the child’s Famly profile. 

· All staff are asked to read and sign the ‘specials folder’ monthly, which includes health care/allergy action plans and information about individual children’s allergies and medical conditions. Children’s health care plans should be reviewed by parents every 6 months.


· In the event a child/staff member suffering an allergic reaction, staff should follow steps as detailed on the Individual health care/ allergy action plan and all staff involved in carrying out emergency procedures should complete an incident record on Famly as soon as possible after the event. The manager will complete an accident/incident evaluation to ensure that lessons are learnt and take action to prevent incidents occurring in the future.  Any follow up advice from professionals must be amended in the child/ staff Health Care Plan, along with other necessary actions to follow. This should be agreed with the parents, dated and kept on the child’s file. All staff must be informed of any changes.
Suspected allergic reaction – Unknown allergy
Legislation only permits staff to administer emergency adrenaline to colleagues and children who have been assessed as being at risk of anaphylaxis. We do not keep a spare adrenaline injection pen on site. 
If we suspect a child or colleague is having an allergic reaction for the first time, we will follow procedures for emergency medical treatment as set out in our Accident and illness policy. Parents are asked to consent to emergency medical treatment before admission to the setting.  
If we feel a child/colleague is at risk of anaphylaxis, staff will seek emergency medical assistance by calling 999 immediately and requesting an ambulance. 


There are many different types of food allergies, however a list of the most common types can be found in Appendix A- food allergies. A list of our processes and procedures used to reduce risk to allergic reactions can be found in Appendix B- Processes and procedure list.
 Related policies: Administering Medication Policy, Food safety policy, Dietary requirements    and food preferences (non-allergy) Policy. 
	This policy was adopted by: Stebbing Green Day Nursery

	Date: 30.07.2025

	To be reviewed: August 2026

	Signed: Terri Barnett


Written in accordance with the Statutory Framework for the Early Years Foundation Stage (2025): Safeguarding and Welfare Requirements: Safer eating (3.64/5) Accident or injury [3.77] and Food and drink [3.62].
APPENDIX A – Food Allergies
Food allergies or intolerances are common and many people suffer unusual reactions to certain foods. Some may build mild (e.g. a rash) – others may be more severe and sometimes life threatening (e.g. anaphylactic shock). There are 14 main allergens in foods. These allergens are the ones which people across Europe are most commonly allergic or intolerant to. 
Intolerances can be caused by several factors:

· If you lack certain enzymes which help digest food e.g. people with milk sugar intolerance lack an enzyme which helps digest milk.
· Substances taken in large quantities can act like drugs e.g. caffeine can cause migraines.
· Spicy foods can have an irritant effect on the lining of the gut.
· Some substances, called allergens, cause a reaction in people who are sensitive to them. This is called an allergic reaction.

COELIAC DISEASE
Coeliac disease is a sensitivity to the protein gluten which is found in wheat, barley, rye and oats. The only way to control the disease is to have a GLUTEN FREE DIET. Many foods, such as bread and pasta contain wheat (and therefore contain gluten) and must be avoided. Coeliac disease can cause poor growth and weight loss.
PEANUT AND NUT ALLERGY
Peanut and other nuts have a potential anaphylactic response. Anaphylactic shock is the name given to the massive allergic reaction within the body. It is a serious and potentially fatal condition.  It can develop in some individuals within seconds of eating peanuts or other nuts. In addition, peanut allergy sufferers are often allergic to other nuts. Often minute quantities (e.g. in a nut-based oil or even the smell) can cause a severe reaction.
WHEAT ALLERGY
This gives symptoms of asthma, itchy skin and/or diarrhea in people who are sensitive to wheat. Whereas Coeliacs are only allergic to wheat protein, sufferers of Wheat allergy are sensitive to the whole grain, including wheat starch.
MILK ALLERGY
Some people cannot drink cow’s milk due to the protein present. Others cannot digest lactose (the natural sugar fond in milk) due to a lack of an enzyme in their body. Babies and children with an allergy to cow’s milk can be prescribed soya-based milk substitute. Adults can use goat or ewe’s milk, but only if the intolerance is due to cow’s milk protein as these milks still contain lactose. Some severe cases of milk allergy have a potential anaphylactic response. Anaphylactic shock is the name given to the massive allergic reaction within the body. It is a serious and potentially fatal condition.  
EGG ALLERGY
This can produce eczema and a rash (similar to a nettle rash). Sufferers must avoid all eggs and products containing eggs.
FISH AND SHELLFISH
The reaction caused by an intolerance to fish and shellfish products can vary from a mild ‘nettle rash’ to anaphylactic shock in severe cases.
OTHER COMMON ALLERGENS
Celery, Lupin, Mollusca, Mustard, Sesame seeds, Soya and Sulphur dioxide.

	TOP TIPS ON FOOD ALLRGIES

· Food allergies can kill people.
· Each person may react differently to an allergy.
· Never guess at ingredients in a product.
· Nuts, nut oil traces, nut taints and even the smell of nuts can cause some people to have severe allergic reactions. They do not need to consume actual nuts.
· Keep outer packaging if it contains ingredients lists so that you have something to refer to
· Parents/guardians on the whole are not trying to be difficult when they enquire as to ingredients- they are protecting their child’s safety
· Make sure that menu descriptions are correct.
· Keep a record of any incident.
· Ensure staff are trained on allergies.




APPENDIX B- Processes and Procedure list
· Risk assessment for Allergens
· Health care plan
· Staff induction- allergy procedure
· Serving food to children with allergies procedure
· Log of discussion/contact
· [image: ]Log of procedures undertaken
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