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A	child	with	food	allergy	is	star1ng	with	your	service	tomorrow:	how	do	you	feel?	



What I hope you learn 
 
Knowledge of best practice for managing food allergy in the 
early childcare setting 
 

 
 •  Food Allergy and food intolerance 

•  Policy and procedures 

•  Emergency plans 

•  Medication 



Poten&al	scenarios		
How	to	prepare	for	and	cope	with...		

 
 
 
•  Parents sending in Nutella when you have a nut ban in place 

•  Poppy seeds from another child’s roll on the table where 

another child has seed allergy 

•  Mild reaction or severe reaction-how do I tell? 

•  Adrenaline pen 

•  Parties, trips and special occasions 

•  Sharing food 
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Food	hypersensi1vity		



The two most important 
questions you can ask: 

 

What could happen? 

 

What could cause it to happen? 
	



1.	What	type	of	food	
hypersensi1vity?	
2.	Who/where	diagnosed?	
3.	What	allergens	are	
involved?		
4.	Does	the	child	have	any	
other	allergy	or	risks?	(e.g.	
Asthma	or	eczema)	

	

What could happen? 

 

What could cause it to happen? 
	



Managing Risk 
What	you	could	capture	on	your	admission	form.	



Lactose	intolerance	is	not	a	food	allergy.	
Lactose	intolerance	will	usually	resolve	in	2-4	
weeks.		
Special	diet/formula	might	be	needed	but	
only	temporarily.	



What	does	the	start	of	an	allergic	
reac1on	look	like?	

Recognising	risk	



What	do	these	children	have	in	
common?	

Recognising	risk	



How	it	can	develop	

How	do	you	know	it’s	developing	

Recognising	risk	



How	do	you	know	it’s	severe?	
	 	 	 	Airway	
	 	 	 	Hoarse	Cry	
	 	 	 	Cough	
	 	 	 	Wheeze	
	 	 	 	Circula1on	
	 	 	 	Bu[erflies	
	 	 	 	Pale	
	 	 	 	Dizzy	
	 	 	 	“Impending	doom”	

	

Recognising	risk	



Substances	or	products	causing	allergies	or	
intolerances	

(Annex	II	of	regula&on	(eU)	no	1169/2011)		
	

•  Milk	
•  Egg	
•  Gluten	
•  Soy	
•  Peanut	
•  Lupin	
•  Tree	nut	

•  Sesame	seed	
•  Crustaceans		
•  Fish		
•  Molluscs	
•  Celery	
•  Mustard	
•  Sulphur	dioxide	
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Prac1cal	reality	

•  You	already	have	policies	and	procedures	in	
place	to	help	minimise	risk	

																																				

•  Food	Ban	–		Pro	versus	Con	
	
	
	
	

	

Managing risk 





Managing	risk:	prompt	



Banning	food	



REVIEW	

Role	of	the	parent:		
1.  Inform	school	of	diagnosis	and	any	

update.	
2.  Provide	and	update	an	allergy	

management	plan		
3.  Provide	and	ensure	in	date	relevant	

medica1on.	
4.  Instruct	on	the	indica1ons	for	and	

use	of	medica1on.	
	

Role	of	EC:	
1.	Manager	is	responsible	for	policy	and	planning	
for	children	with	allergy.	
	
2.	Seek	allergy	training	for	staff.	
	
3.	There	should	be	a	mechanism	by	which	
temporary	or	new	staff	can	iden1fy	the	allergic	
child.	
	
5	Iden1fy	food	and	non	food	allergens	and	high	risk	
scenarios	
	
6.Have	a	child	specific	wri[en	allergy	management	
plan.	
	
7.	Ensure	that	emergency	and	relieving	medica1on	
is	stored	appropriately	and	always	available.	
	
8.	Ensure	preven1on	and	treatment	con1nues	on	
school	trips/holidays.	
	
9.	Aim	to	maintain	healthy	indoor	and	outdoor	air	
quality.		
	

Managing Risk 



Managing	risk	



High	risk	scenarios	
Managing	risk	



Allergy	training	resources	
Managing	Risk	



h[p://www.anaphylaxis.org.uk/schools/pre-
schools/	



Managing	risk	

Go	to	h[p://ifan.ie/medica1on-for-food-allergy/	for	video	clips		



How	are	you	feeling	now?	


