Mursley Kingfishers Preschool                                                                          Allergy risk assessment 

	Hazard Identified
	Who might be harmed and how?
	Severity 
(Low/ Medium/ High)
Likelihood
(1-5)
	Measures in place to manage risk
	Likelihood of occurrence after measures put in place
Likelihood
           (1-5)
	Further Action Needed
	Person to Action
	Deadline to Action

	Existing allergies and intolerances – including food, medications, insect bites/stings, animals, environmental 
	Parents/
caregivers might not share medical or dietary information, and a child might consume or come into contact with foods, drinks or other items they are allergic or intolerant to,  causing a reaction or anaphylaxis.
	L/M/H
1/2/3/4/5
	All parents/caregivers will be required to complete written records, giving details of any medical conditions, allergies, intolerances, special dietary requirements and food preferences before signing a contract with us, to ensure that suitable provisions can be made before their first day in the setting.
If a child is identified as having, or is suspected of having, an allergy or intolerance, parents/caregivers must provide a copy of the child’s Allergy Clinic Healthcare Plan. This will allow for the creation of an individual risk assessment.
Parents/caregivers will be signposted to relevant NHS information and encouraged to seek support and advice from medical professionals for new or changing allergies and intolerances.
	1/2/3/4/5
	
	
	

	New allergy or intolerance
	A new allergy or intolerance might develop that nobody is aware of and a child might consume or come into contact with something they are allergic or intolerant to, causing a reaction or anaphylaxis.
Parents/caregivers may not share new information quickly enough and a child might consume or come into contact with something they are allergic or intolerant to, causing a reaction or anaphylaxis.
	L/M/H
1/2/3/4/5










L/M/H 1/2/3/4/5
	An adult with a full paediatric first-aid qualification will be present in the setting at all times including during meal and snack times. All staff will be aware of the signs and symptoms to look out for which might suggest an allergy or intolerance. Staff will also be aware that new allergies and intolerances can develop at any time and are more likely during weaning.
Dietary requirement information and medical information will be reviewed regularly, and parents/caregivers will be required to update details of any allergies or intolerances alongside their child’s food preferences or new medical conditions. 

	1/2/3/4/5
	
	
	

	Individual care
	A child with an allergy or intolerance might not receive bespoke care to ensure their health and safety.
	L/M/H
1/2/3/4/5
	For any child identified with a food allergy, intolerance, other allergy or medical condition (such as coeliac disease), parents/caregivers must provide a copy of their child’s individual Healthcare Plan (IHCP) from the allergy clinic. This information will be used to develop an individual risk assessment. The risk assessment will detail our procedures for meeting the child's specific needs within the setting and during outings.
In addition, staff will be trained to recognise the signs and symptoms of a reaction and to know about the 14 most common allergens, as well as knowing that new allergies and intolerances can appear at any time, particularly during weaning.
	1/2/3/4/5
	
	
	

	Staff unaware of children’s allergies and intolerances
	Children might be inadvertently given foods or drinks they are allergic or intolerant to, or exposed to other allergens within the environment causing a reaction or anaphylaxis.
	L/M/H
1/2/3/4/5
	All Individual Healthcare Plans (IHCPs) and individual child risk assessments will be shared with all staff, including new staff, during their initial induction. Every staff member will be aware of children’s needs, signs and symptoms to look out for and emergency procedures.
Any updated information on allergies and intolerances will be shared straight away with all staff.
	1/2/3/4/5
	
	
	

	Coeliac disease
	Children might be given foods or drinks containing gluten that cause unpleasant symptoms.
	L/M/H
1/2/3/4/5
	Information about dietary requirements related to coeliac disease will be shared with all staff, including new staff, during their initial induction.
Messy play resources and playdough must be gluten free to avoid exposure through play
Any updated information will be shared straight away with all staff.
	1/2/3/4/5
	
	
	

	Informing parents/
caregivers
	Parents/
caregivers might be unaware of any incidents involving their child, which could bring about health and safety issues.
	L/M/H
1/2/3/4/5
	Any incidents related to allergies, intolerances or any other medical condition, will be recorded in the incident book. We will also record when medication has been administered, following our setting's policies. All completed forms will be shared with parents/caregivers as soon as possible and they will be asked to sign an acknowledgement of these. For medical emergencies, we will follow the child’s IHCP and we will inform parents/caregivers as soon as possible.
	1/2/3/4/5
	
	
	

	Allergens in foods
	Children might be given foods or drinks they are allergic or intolerant to, causing a reaction or anaphylaxis.
	L/M/H
1/2/3/4/5
	A named individual will be responsible for checking the ingredients in all foods and drinks before they are used within the setting or served to a child with allergies or intolerances to ensure they are suitable. This includes checking for ‘traces’ of allergens and checking foods where the recipe may have changed over time.
All staff will be aware of whose responsibility this is and, in their absence, another individual will be identified to fulfil this duty. 
	1/2/3/4/5
	
	
	

	Food preparation
	Children might inadvertently consume or come into contact with allergens, causing a reaction or anaphylaxis.
	L/M/H
1/2/3/4/5
	If a child has a known allergy, food will be prepared and stored in line with Food Standards Agency (FSA) recommendations to avoid cross contamination.
	1/2/3/4/5
	
	
	

	Allergen cross-contamination from other people’s food
	Children might inadvertently consume or come into contact with allergens, causing a reaction or anaphylaxis.
	L/M/H
1/2/3/4/5
	Children will be supervised carefully during meal and snack times to ensure food is not shared or handled by others.
Children will be made aware of other children’s allergies and taught that touching another person’s food could make them or the other person seriously ill.
	1/2/3/4/5
	
	
	

	Food from home
	Children might inadvertently consume or come into contact with allergens from another child’s food or drink, causing a reaction or anaphylaxis.
	L/M/H
1/2/3/4/5
	If a child with an allergy or intolerance brings food from home, it will be the responsibility of their parents/caregivers to ensure that it is suitable for their child. All food containers must be clearly labelled with the child's name and we will ensure that they are stored safely to avoid cross contamination.
If other children attending the setting bring food from home, we will insist that all food containers are clearly labelled with the child's name to avoid the risk of accidental mix-ups. 
Children with allergies and intolerances will not be allowed to touch other children’s food or food containers.
Where practical, we may implement a policy whereby other children are not allowed to bring foods and drinks containing a particular allergen into the setting.- this will be assessed on a case by case basis
	1/2/3/4/5
	
	
	

	Allergen cross-contamination from other people on the premises
	Children might inadvertently consume or come into contact with allergens, causing a reaction or anaphylaxis.
	L/M/H
1/2/3/4/5
	Every effort will be made to accommodate special requirements. However, in spaces that are shared with other people (e.g. household members, other users of the building), it might not be possible to completely eliminate the risk of allergens and contaminants in the environment. This will be discussed with parents/caregivers before a decision is made about their child attending the setting.
	1/2/3/4/5
	
	
	

	Celebrations and special occasions
	Children might be given foods or drinks they are allergic or intolerant to, causing a reaction or anaphylaxis.
	L/M/H
1/2/3/4/5
	If a child has an allergy or intolerance, we will ensure that other parents/caregivers are aware and for celebrations, they will be encouraged not to provide foods or drinks that contain the specified allergens, e.g. sending in an allergen-free treat or non-edible gifts to share.

	1/2/3/4/5
	
	
	

	Allergens on outings
	Children might inadvertently consume or come into contact with allergens, causing a reaction or anaphylaxis.
	L/M/H
1/2/3/4/5
	Children will be supervised carefully on outings and risks will be assessed and acted upon as and when they occur. Outings will also be covered in each child’s individual risk assessment. 
Medication for children with allergies or intolerances will be taken on all outings and a fully qualified first aider, with specific allergy training, will be present at all times.
	1/2/3/4/5
	
	
	

	Allergen exposure during other activities
	Children might inadvertently consume or come into contact with allergens, causing a reaction or anaphylaxis.
	L/M/H
1/2/3/4/5
	When planning activities, we will ensure that resources required do not contain any allergens that have been identified on any child’s Allergy Action Plan, e.g. gluten in modelling dough and pasta, allergens in baking ingredients, nuts in loose parts, cross-contamination with musical instruments, etc.
	1/2/3/4/5
	
	
	

	Anaphylaxis
	A child might experience anaphylaxis as a reaction to an allergen.
	L/M/H
1/2/3/4/5
	If a child is known to be susceptible to severe allergic reactions (anaphylaxis), they should have been prescribed an adrenaline auto-injector (AAI) by their GP and parents/caregivers must ensure that this is clearly labelled with their child's name and is available within the setting every day. 
Staff with first-aid qualifications will have allergy-specific training to ensure they are able to use an adrenaline auto-injector (AAI) effectively in an emergency. 
	1/2/3/4/5
	
	
	

	Allergy medication and anaphylaxis treatment
	Children may require medication to treat anything from a minor reaction to life-threatening anaphylaxis.
Medication may not be available.
There might be nobody available who is trained to administer the medication.
Medication may run out, become unusable or be out of date.
	L/M/H 1/2/3/4/5




 L/M/H
1/2/3/4/5




L/M/H
1/2/3/4/5







	We will ensure that all staff know what signs and symptoms to look out for that indicate a child is having a reaction to food or drink.
Allergy medication will be stored out of reach of children but will be easily accessible in case of an emergency. All staff will know where such medications are kept and they will all be clearly labelled with the child's name. We will ensure that allergy medication is easily accessible at all times, including on outings and time spent outdoors.
We will ensure that a qualified first aider is available at all times and that any specific training, e.g.
auto-injector pens, has been implemented and is kept up to date.
Medication will be replaced as and when required so that it is always available, in date and in a usable condition.
	1/2/3/4/5
	
	
	

	Staff changes
	A child’s key person may be absent and unavailable to ensure their food meets dietary requirements.
	L/M/H
1/2/3/4/5
	All new staff will be made aware of children with allergies and intolerances and know the signs and symptoms to look out for.
We will ensure that there is always an alternative person available who can be responsible for checking the suitability of foods, drinks, and other potential allergens should the usual staff member not be present.
We will ensure that a qualified first aider is available at all times and that any specific training, e.g.
auto-injector pens, has been implemented and is kept up to date.
	1/2/3/4/5
	
	
	

	Staff training
	Staff may be unaware of potential allergens.
Staff might not be trained to deal with allergies or intolerances.

	L/M/H
1/2/3/4/5
	All staff will be made aware of children with individual healthcare plans and know the signs and symptoms to look out for.
All staff will be aware that new allergies and intolerances can develop at any time, particularly during weaning.
All staff will be made aware of the 14 main food allergens.
We will ensure that a qualified first aider is available at all times and that any specific training, e.g.
auto-injector pens, has been implemented and is kept up to date.
	1/2/3/4/5
	
	
	




	SEVERITY
	LIKELIHOOD 

	Rating
	Rating

	H
	Death/Permanent disability
	5
	Will almost certainly happen

	H
	Serious injury/long term sickness
	4
	Highly likely to happen.

	M
	Requires medical attention
	3
	Possible

	M
	Requires medical attention
	2
	Might/less likely

	L
	Minor reaction/no medical attention
	1
	Remote possibility



















