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involved in providing care for a child with health 
issues. All IHPs are located in consistent, marked 
locations in each classroom, in the same cabinet as the 
first aid kits. The center also kept protocols in the main 
office and in all administrators' offices. Parents and 
educators agreed that centrally located plans accessible 
to all staff are essential, and that IHPs be documented 
in writing. They noted that it is crucial that IHPs 
be child-specific, and never generic (Administrator 
interview, March 3). 

Written IHPs must clarify when each child might need 
their EpiPen, based on individual allergies and health 
history. Barb, a preschool teacher, said, "When you 
know exactly what needs to be done for a child, and you 
can see it on the paper and go over it with the family, 
it's really empowering. When I know what to do in an 
emergency situation, I can take over. I feel powerful. 
I can help this child because I know what to do" 
(Educator interview, February 25). Margaret elaborated 
on the relief IHPs offered: "We wanted to remove all 
of the guesswork and give confidence and autonomy 
to educators so that they can care for children" 
(Administrator interview, March 3). 

When we designed Individual Health Protocols for 
children, we began with a collaborative meeting. 
Parents and educators sat down together and identified 
their questions. Marshall, a parent who volunteered 
to collaborate in creating the format for Individual 
Health Protocols, prompted us to think about how a 
substitute teacher would know how to care for a child 
if the lead educator was out. Allison's reflective journal 

documented the many questions we used as a guide in 
developing IHPs: 

I wonder how our care might vary for each chil d 
and how we can further incorporate parent 
perspective into our care plan. How do we know if 
a child is all ergic by ingestion or by touch? Do we 
administer the EpiPen right away or only when 
we witness signs of anaphylaxis? How might we 
organize all of the emergency health information 
we have about a child so that our whole team 
becomes better able to care for them? (Adapted 
from Alli son's j ournal, October 24) 

The entire care team used these questions to create 
an individualized plan for each child. Our Individual 
Health Protocols include basic identifying information 
about each child, the child's previous related symptoms, 
and most important, an action plan for exposure to 
specific allergens. 

Fostering self-advocacy 

Collaborations such as those on IHPs led the center 
staff to develop ways to foster a sense of self-advocacy 
and awareness in children. We found that policies 
and procedures alone were not enough to fully care 
for children requiring EpiPens and other emergency 
medications. Parents and educators emphasized the 
need for helping even the youngest children develop 
self-advocacy skills. They shared experiences of 
multiple methods adults could use to help children 
identify and verbalize their health needs. 
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Ann, a preschool teacher, believed in the importance of 
helping young children advocate for all of their bodily 
needs. She felt that the knowledge and vocalization of 
children's most basic needs will blossom into self
advocacy in more serious circumstances, such as with 
life-threatening allergies. Ann explained how she 
works with young children to develop this sense. She 
tells the children, "First, identify what you need for 
your specific medical concerns, then communicate 
that to other people" (Educator interview, March 11). 

As an everyday practice, development of self-advocacy 
as a skill set can take the shape of expressing a need 
to use the bathroom, have diaper cream applied, or 
have more food at meals. Children with allergies and 
other medical concerns can practice self-advocacy by 
identifying the foods to which they are allergic or by 
checking with an adult to be sure their EpiPen is with 
the adult. When teachers respond in a positive manner, 
it reinforces children's self-advocacy. 

Barb described ways she worked with preschoolers at 
Helen Gordon Center to ensure they were accountable 
for having their EpiPen accompany them at all times: 
"I've asked the children to make sure their EpiPen is 
with them before they leave the room. So, if they're 
going from the classroom to the playground, they need 
to wait for a teacher, and say to the teacher, 'Please 
make sure you have my EpiPen!"' Barb then helps 
children build on their self-advocacy skills, and works 
with them to carry their own EpiPens in preparation 
for kindergarten (Educator interview, February 25). 

Conclusion 

Our schools have many educators and families with 
ample experience in caring for children with EpiPens. 
If we actively listen to children and their families, 
we can learn from their experiences and create 
environments for the children that are healthier 
both physically and emotionally. We believe that the 
recommendations suggested by study participants
proximity and storage, individual health protocols, and 
self-advocacy-are crucial for providing quality care in 
which the child is viewed as a whole person. We hope 
more schools will consider taking similar actions to 
ensure the safety of children with EpiPens and other 
medical needs. 
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