Managing children with Allergies and Anaphylaxis
Benedict’s Law

We at St. Luke’s Preschool provide care for children and promote health through identifying mild allergies and severe allergies preventing a threat to life 
WHEN PARENTS START THEIR CHILDREN AT OUR SETTING, WE ASK THEM TO INFORM US IN WRITING OF ANY KNOWN ALLERGIES AND WHAT MEDICATION THEIR CHILD HAS BEEN PRESCRIBED
A risk assessment is then put into place stating the allergen and the nature of the allergic reaction.

What is to be ready and the medication to be administered.

Control measures such as how the child can be prevented from contact with the allergen.

Purpose
Safeguard children 

Minimise exposure to allergens

Ensure rapid recognition and treatment of allergic reactions including anaphylaxis

Comply with statutory guidance and reflect the expectations of Benedict’s Law
Schools must hold spare AAIs

The team must be trained and confident

Rapid response must be prioritized

Definitions

Allergy immune system response to allergens such as food, insects or materials

Adrenaline Auto Injector (AAI): A device delivering intramuscular adrenaline (First line treatment)

Responsibilities

Ensure compliance with DFE statutory guidance is met on medical conditions

Mandatory Allergy Requirements are in place

Monitor policy implementation and risk assessments

Ensure Individual Health Care Plans are in place

These will include – Known Allergies – Symptoms – Emergency Actions

Risk Assessments for every child

The Team must be aware of the allergies of every child

First Aid Leaders must maintain the updates of the Individual Health Care Plans

Monitor AAI and expiry

Lead staff training and compliance

Parents

Must provide accurate and up to date medical conditions and requirements

Must supply 2 AAIs as 1 may not work effectively

Notify the preschool immediately of any changes

Preventative Measures

Ensure that food and liquids are appropriate and safe to be given  to children

No sharing of food

Handwashing before meals

Cleaning of services

Environment

Insect exposure

Latex or materials

Supervision always

Spare AAIs

Preschools will be able to access spare universal AAIs as in line with the new legislation from September 2026
These will be accessible immediately as they will be housed no further than 2 minutes away from any area of the preschool

Schools are legally permitted to purchase and use spare AAIs without prescription

Training Requirements

All the team have their First Aid certificates and have additional training when necessary

Recognising Anaphylaxis
Breathing difficulties

Swelling lips and tongue throat

Collapsing or dizziness

Skin rash or hives

Record Keeping

Allergy log

Healthcare plans

Training log

Incident reports

Communication

Maintain confidentiality appropriately

Legal and safeguarding Framework

This policy is aligned with

DFE statutory update

NICE clinical guidance

RCUK emergency practice

Schools have a duty of care 

Health and safety at work act 1974

Common law negligence

ANAPHYLAXIS – ACT FAST!
CALL 999

Give adrenaline immediately

Lie the child down on the floor with legs raised

Do not walk around as this promotes further blood flow

If breathing is difficult the child can sit up on the floor

STAY WITH THE CHILD!

Repeat the adrenaline administration again after 5 minutes if needed

Another team member to contact the child’s parent at the earliest opportunity

After the incident

Review the risk assessment

Update the child’s individual Healthcare Plan

Debrief the team 

Conclusion
All the above will keep everyone safe for the duration of their attendance

The child’s personal health care plan is kept on the notice board by the landline telephone, ready for perusing or any emergencies. 

First Aid Pediatric Course Trainers educate the team how to administer an EPIPEN/JEXT PEN.   At present, 9 members of the team hold the relevant First Aid Pediatric certificate.
Our insurers automatically include children with any disability or allergy if the correct procedures are adhered to.

Children suffering life threatening conditions or requiring invasive treatments, written confirmation from our insurers will be obtained extending the insurance.

At all times the administration of medication must be compliant with the welfare requirements of the Early Years Foundation Stage and follow procedures based on the advice given in Managing Medicines in schools and Early Years Settings.
Asthma inhalers are now regarded as oral medication by insures and so documents do not need to be forwarded to our insurer.

All Oral medication must be prescribed by a G.P. or have the manufacturer’s instructions clearly written on them.  Clear written instructions must be in place prior to administration.

Health Care Plan must be updated every term together with new medication if passed or nearing the expiry date.

To extend insurance we must be in receipt of the following: - 

A letter from your child’s G.P. stating his/her condition and the medication if necessary.

Written consent from the parent/s allowing the administration.

Proof of the relevant training received.

Copies of the letters will be sent to our insurers to extend the insurance if necessary.

