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Managing a Child with a Severe Allergy in a Nursery Setting: A Workplace Problem-Solving Report
Introduction
Workplace problems in childcare settings often involve safeguarding children’s health, safety, and wellbeing. Among the most pressing of these challenges is the management of allergies, which are becoming increasingly common in children. According to the NHS (2023), food allergies affect around one in 12 young children in the UK, with common triggers including nuts, milk, eggs, and wheat. For nurseries, this creates a serious responsibility: children must be kept safe from exposure to allergens while also ensuring their inclusion in the social and educational environment.

This assignment explores the workplace problem of supporting a child with a severe allergy in a nursery setting. Allergies are not simply a matter of dietary management; they are potentially life-threatening conditions requiring well-structured policies, trained staff, and effective communication between parents, practitioners, and external professionals. The impact of failing to manage allergies adequately can be devastating: anaphylaxis, reputational damage, legal liability, and loss of parental trust. Conversely, effective allergy management promotes inclusion, confidence, and wellbeing for both children and staff.

The purpose of this report is to use structured workplace problem-solving tools to define, analyze, and propose solutions to this issue. It will apply techniques such as the 5 Whys, Ishikawa (Fishbone) analysis, grid analysis, and cost-benefit analysis to evaluate possible solutions. An action plan, supported by a Gantt chart and communication plan, will be developed for implementation. Monitoring and review strategies will also be considered to ensure ongoing success.

By following a systematic approach, the nursery can transform the problem of managing allergies into an opportunity to strengthen safeguarding, improve practice, and reassure parents that their children are safe and included in all aspects of nursery life.
Defining the Workplace Problem
The workplace problem being addressed is the presence of a child with a severe food allergy in a nursery environment. Allergies in children are unpredictable, highly individualised, and potentially life-threatening. Even trace amounts of an allergen can trigger a reaction, and in the case of anaphylaxis, the onset can be rapid and require immediate medical intervention (NICE, 2022). This presents a unique safeguarding challenge, as children in early years settings are still developing independence and awareness of risks, making it difficult for them to recognise or avoid allergens themselves. The responsibility therefore falls heavily on the nursery to maintain a safe environment, implement robust procedures, and always ensure staff vigilance. The problem is further complicated by the dynamic nature of nursery settings, where food handling, group activities, shared play resources, and close peer interaction all increase the potential for accidental exposure.

Scope – Who Is Affected?
· The child: Faces direct and immediate risks to life, health, and wellbeing if exposure occurs. Beyond physical danger, they may also face exclusion from normal nursery experiences such as shared snacks, birthday celebrations, or messy play, which can impact social development.
· Parents: Carry significant anxiety about entrusting their child’s care to others. A lack of confidence in allergy management can erode trust in the nursery and affect their willingness to engage fully with the setting.
· Nursery staff: Are tasked with safeguarding responsibilities, which can create high levels of stress and pressure without adequate training, resources, or clear policies. They may also face emotional strain in emergency situations.
· Peers: While not directly at medical risk, classmates may experience indirect effects through adjustments such as restricted food options, modified play opportunities, or heightened awareness of safety rules.
· Management: Bears responsibility for ensuring compliance with legal safeguarding duties and allergy-related legislation. Failure to manage the issue effectively can result in legal liability, reputational harm, and loss of parental trust.

Impact – How Are They Affected?
· Health risks: The most severe consequence is the possibility of anaphylaxis leading to hospitalisation or, in extreme cases, death. Even less severe reactions can have lasting health implications and cause distress.
· Emotional wellbeing: A child with allergies may feel anxious, different, or excluded if they cannot participate in communal activities. Equally, peers may struggle to understand restrictions, affecting group dynamics.
· Operational strain: Staff may feel unprepared or uncertain when faced with managing allergies, particularly in emergencies. This lack of confidence can compromise both the quality of care and the speed of response.
· Legal compliance: Nurseries are legally required to provide inclusive and safe environments under statutory frameworks such as the EYFS (DfE, 2021) and the Equality Act 2010. Poor allergy management could result in regulatory action or breach of duty of care.
· Financial cost: Negative publicity or parental dissatisfaction may lead to a decline in enrolments. This can impact the nursery’s financial sustainability, especially in competitive childcare markets.

Summary
The allergy problem in nurseries is not solely a medical concern but a multifaceted issue spanning organisational, social, emotional, legal, and financial dimensions. Effective solutions must therefore address not only clinical safety but also the broader operational systems, communication strategies, and inclusive practices that ensure all children thrive in a safe and welcoming environment.
Problem Analysis
Root Cause Analysis – The 5 Whys
1. Why is the child at risk?
Because allergens could be present in food or the environment, such as ingredients in meals, snacks brought in from home, or hidden allergens in play resources, craft materials, or cleaning products. This creates the potential for accidental exposure that may trigger an allergic reaction.
2. Why could allergens be present?
Because staff are not consistently checking or managing food and play resources. Some staff may overlook labels, fail to double-check ingredients, or be unaware that certain items contain hidden allergens (e.g., dairy in baked goods, nuts in sauces). Environmental factors, such as shared toys or cross-contact in the kitchen, also contribute to this risk.
3. Why are staff inconsistent?
Because they lack allergy-specific training and a clear policy to follow. While staff may have general safeguarding knowledge, they may not understand the seriousness of allergies, how to identify high-risk situations, or how to properly use equipment such as EpiPens. Without clear written procedures and consistent communication, each staff member may act differently, leading to gaps in safety.
4. Why is training or policy lacking?
Because the nursery has not prioritised structured allergy management systems. Allergy management has not been embedded into the nursery’s culture or daily routines, and leadership may not have allocated resources for specialist training, written policies, or regular audits. Instead, reliance has been placed on informal practices and staff judgment.
5. Why has this not been prioritised?
Because the focus has historically been on general safeguarding, health and safety, and broader childcare needs, without fully accounting for the increasing prevalence and severity of childhood allergies in recent years. This means that while safeguarding frameworks exist, they have not evolved quickly enough to address the specific risks posed by allergies in modern childcare settings.

Root Cause
The absence of a structured allergy management framework, supported by clear policies, consistent staff training, and regular monitoring. This has led to inconsistencies in practice and an increased risk of accidental allergen exposure for children in nursery care.


Fishbone (Ishikawa) Analysis:
People: Lack of staff knowledge, inconsistent communication with parents.
Processes: No clear allergy policy, weak record-keeping on children’s health needs.
Environment: Shared eating areas create risk of cross-contamination, limited allergen-free zones.
Equipment/Materials: Kitchen utensils not clearly separated, no allergy-safe food suppliers.
Communication: Parents unsure whether their child’s needs are met, staff unaware of cross-contamination risks.

This analysis highlights that the problem is systemic, not individual. Even competent staff may fail if processes, communication, and resources are inadequate.
Proposed Solutions
1. Allergy-Specific Staff Training
All staff should receive mandatory training in allergy awareness, identification of symptoms, and emergency response. This includes recognising early warning signs of an allergic reaction, preventing exposure during daily routines, and administering emergency medication such as adrenaline auto-injectors. Refresher training should be scheduled regularly, and role-play simulations can help staff build confidence in managing real-life situations.
2. Developing a Clear Allergy Policy
A comprehensive written allergy policy should be developed, covering all aspects of food handling, allergen avoidance, cleaning practices, and emergency response procedures. This document should be easily accessible to staff, parents, and inspectors. Policies must be reviewed annually and updated in line with the latest medical guidance and statutory requirements.
3. Partnership with Parents and Health Professionals
Each child with allergies should have an Individual Allergy Action Plan (IAP) co-created by parents, nursery staff, and medical practitioners. This plan should specify allergens to avoid, steps for prevention, emergency contacts, and a step-by-step response guide. Parents should be encouraged to update the nursery immediately if there are changes to their child’s condition or medication.
4. Creating Allergy-Safe Zones
To reduce risk, nurseries should establish clearly designated food preparation and eating areas with strict hygiene controls to prevent cross-contamination. Equipment, utensils, and storage should be separated for allergen-free foods. Craft and play areas should also be monitored, avoiding high-risk materials such as nut-based items or latex products.
5. Introducing Digital Records/Alerts
Digital registers and communication platforms can be used to highlight children’s allergies, ensuring all staff are constantly aware of individual needs. Allergy alerts can be colour-coded in systems, and reminders can be sent out before meals or activities. This reduces the chance of human error and supports consistency across shifts.
6. Peer Inclusion Activities
Menus and activities should be carefully planned so the child with allergies feels included rather than excluded. For example, providing safe alternatives during celebrations, encouraging peers to try allergen-free options, and designing activities that avoid allergen-containing resources. This approach supports the child’s emotional wellbeing, sense of belonging, and social development.
7. Regular Audits and Risk Assessments
Frequent checks of food supply chains, cleaning protocols, and classroom practices help identify risks early. Audits should involve both management and staff to create shared responsibility and accountability.
8. Emergency Preparedness
Clear emergency procedures should be practised regularly, with drills involving staff and older children (where appropriate). Emergency kits containing allergy medication should be available in all key areas of the nursery, and staff should know their exact locations.

Evaluating Solutions
Grid Analysis

| Solution                        | Effectiveness | Cost | Feasibility | Safety | Inclusivity | Score (/25) |
| Staff training                         | 5             | 4    | 5           | 5      | 4           | 23          |
| Allergy policy                        | 5             | 5    | 5           | 5      | 5           | 25          |
| Parent/GP partnership     | 4             | 5    | 4           | 5      | 5           | 23          |
| Allergy-safe zones              | 4             | 3    | 3           | 5      | 4           | 19          |
| Digital records/alerts        | 3             | 4    | 4           | 4      | 3           | 18          |
| Peer inclusion activities  | 4             | 5    | 5           | 4      | 5           | 23          |

Best option: A combination of allergy policy, staff training and parent partnership, balancing safety, feasibility, and inclusion.

Cost-Benefit Analysis:
- Staff Training: Costs approx. £1,000 annually for external training, but reduces risk of fatal incidents and increases staff confidence.
- Allergy Policy: Minimal cost (policy writing time), but ensures compliance with EYFS and Ofsted.
- Parent Partnership: No financial cost; builds trust and reassurance.

Overall, the financial investment is small compared to the potential cost of litigation, reputational damage, or harm to a child.

Implementation Plan
Action Plan
1. Draft Allergy Policy – Management (Month 1)
· Create a written policy outlining allergy management procedures, food safety standards, cleaning protocols, and emergency responses.
· Circulate a draft to staff and parents for feedback before final approval.
· Ensure compliance with EYFS (DfE, 2021) and Equality Act 2010.
2. Staff Training – External Trainer (Month 2)
· Deliver mandatory allergy-awareness and first aid training for all staff.
· Cover recognition of mild to severe allergic reactions, use of adrenaline auto-injectors, and scenario-based practice.
· Schedule annual refreshers and induction training for new staff.
3. Individual Allergy Action Plan (IAP) – Parents, GP, Staff (Month 2)
· Develop personalised plans for each child with allergies.
· Include allergen list, symptoms, emergency response steps, medication details, and emergency contacts.
· Co-signed by parents and GP/health professional, with copies stored securely and digitally flagged for staff.
4. Kitchen/Environment Adjustments – Kitchen Staff (Month 3)
· Implement allergen-free preparation zones, colour-coded utensils, and storage for safe foods.
· Review menus to ensure safe options are available for all children.
· Monitor play and craft resources for hidden allergens (e.g., nut-based items, latex, dairy in paints/glues).
5. Digital Alerts Introduced – Administrator (Month 3)
· Add allergy information to digital registers and communication platforms.
· Use colour-coded alerts for quick identification of children with allergies.
· Automate reminders for staff during snack/meal preparation and activity planning.
6. Review Meeting – All Stakeholders (Month 4)
· Convene management, staff, parents, and healthcare professionals.
· Review effectiveness of policy, training, and procedures.
· Discuss incidents, feedback, and possible improvements.
· Agree on updates and set dates for the next monitoring cycle.
7. Ongoing Monitoring and Evaluation – Management (Month 5 onward)
· Conduct termly audits of allergy procedures and records.
· Collect staff and parent feedback to identify gaps.
· Update training and policies as new guidance or risks emerge.

Gantt Chart (6-Month Plan):
| Month | Activity                               | Responsibility     

| 1     | Draft allergy policy                                        | Management        
| 2     | Deliver staff training                                     | Trainer/Staff     
| 2     | Create allergy action plan                          | Parents/Staff   
| 3     | Kitchen/environment adjustments         | Kitchen staff   
| 3     | Introduce digital alerts                                   | Admin             
| 4     | Review meeting with stakeholders           | Management/Parents
| 5     | Monitor practice and collect feedback   | All staff         
| 6     | Final review and improvements                  | Management    

Success will be defined as: no allergy-related incidents, confident staff, and positive parental feedback.
Stakeholders & Communication
Stakeholders:
- Parents (need reassurance).
- Nursery staff (responsible for daily management).
- Management (responsible for compliance).
- Child (directly affected).
- Health professionals (provide medical expertise).
- Regulators (Ofsted, EYFS compliance).

Communication Plan:
- Parents: Monthly updates, emergency contact procedures, policy copies.
- Staff: Training sessions, regular team meetings.
- Regulators: Demonstration of compliance during inspections.

Modes: Written documents, emails, posters in staff room, digital registers.
Monitoring and Review
Monitoring is essential to ensure that the allergy management plan remains effective, sustainable, and responsive to the needs of the child, parents, and staff. Effective review processes allow the nursery to identify successes, highlight challenges, and make improvements before risks escalate.
Key monitoring and review activities will include:
· Progress against the Gantt chart: Regularly comparing milestones with actual progress to ensure actions (such as policy implementation, staff training, and environmental adjustments) are completed on schedule.
· Regular review meetings: Monthly meetings with staff and parents to share updates, address concerns, and evaluate whether the allergy plan is working in practice.
· Incident and near-miss recording: All allergy-related incidents, however minor, will be logged in detail. This data will be analysed to identify trends, highlight recurring risks, and ensure corrective action is taken promptly.
· Feedback mechanisms: Staff and parent surveys will be used to gather feedback on confidence, clarity of procedures, and perceived safety. Children’s perspectives (where age-appropriate) will also be considered, ensuring their voice is included in safeguarding.
· Mid-point and final reviews: A structured review will take place at three months to assess early effectiveness, followed by a six-month review to evaluate overall outcomes. These reviews will involve management, parents, and staff and will lead to updated action plans if required.
· External benchmarking: Comparing nursery practices with guidance from regulatory bodies such as Ofsted, the Department for Education (DfE), and allergy organisations to ensure compliance and best practice alignment.
· Continuous professional development: Monitoring staff confidence and competence in allergy management, with refresher training scheduled annually or when policies are updated.
By embedding monitoring and review into everyday practice, the nursery ensures that allergy management is not treated as a one-off intervention but as an evolving, dynamic process. This continuous improvement cycle reduces risks, strengthens safeguarding, and maintains the trust of parents, staff, and regulators.
If issues arise (e.g., cross-contamination risks still present), corrective action will be taken immediately, such as retraining staff or adjusting kitchen protocols.

Conclusion
This report has examined the workplace problem of managing a child with a severe allergy in a nursery setting. The issue is significant, affecting not only the child’s health but also staff confidence, parental trust, and the nursery’s legal compliance. Using structured problem-solving tools such as the 5 Whys, Fishbone analysis, grid analysis, and cost-benefit evaluation, it has been shown that the most effective approach combines staff training, a robust allergy policy, and partnership with parents.
A detailed action plan and Gantt chart have been developed, alongside a communication strategy to keep stakeholders informed. Monitoring and review techniques will ensure the plan remains effective and adaptable.
Ultimately, the best solution is not the cheapest but the one that safeguards the child, reassures parents, and supports staff confidence. By embedding allergy management into everyday practice, the nursery not only addresses the immediate problem but also strengthens its overall safeguarding culture.
In addition, the process of addressing this challenge highlights the importance of proactive risk management in early years settings. Allergies are increasingly common, and nurseries must prepare for them as part of routine safeguarding rather than treating them as exceptional cases. The lessons learned from managing this single case can therefore inform broader policies and practices, ensuring that all children—regardless of their medical needs—are able to thrive in a safe, inclusive, and supportive environment.
Furthermore, this approach promotes a culture of shared responsibility, where staff, parents, and health professionals collaborate to ensure children’s wellbeing. This not only improves health outcomes but also builds stronger trust between families and the nursery, which is essential for long-term sustainability and reputation.
In conclusion, the successful management of a child with a severe allergy should be seen not as an isolated operational task, but as an opportunity to demonstrate leadership in safeguarding, inclusion, and partnership working. By continually reviewing and refining allergy management practices, the nursery positions itself as a safe, trusted, and forward-thinking childcare provider.
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  Gantt Chart: Managing a Child with a Severe Allergy in a Nursery Setting
	Task
	Month 1
	Month 2
	Month 3
	Month 4

	Draft allergy policy – Management
	✔
	
	
	

	Staff training – External trainer
	
	✔
	
	

	Individual allergy action plan – Parents, GP, staff
	
	✔
	
	

	Kitchen/environment adjustments – Kitchen staff
	
	
	✔
	

	Digital alerts introduced – Administrator
	
	
	✔
	

	Review meeting – All stakeholders
	
	
	
	✔
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