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Introduction 
 

 
Asthma is the most common long-term medical condition in children. It is an inflammatory 
condition that affects the airways. It cannot be cured, but with appropriate management, 
quality of life can be improved. 

Having asthma has implications for a child's schooling and learning. II impacts on care 
given within schools and early years settings. Appropriate asthma care is necessary for 
the child's immediate safety, long-term well-being and optimal academic performance. 
Whilst some older children may be fully independent with their condition, younger children, 
children with learning difficulties or those newly diagnosed are likely to need support and 
assistance from school staff during the school day, to help them to manage their asthma in 
the absence of their parents. 

 
The Children, Schools and Families Act and the Children and Families Act 2014 
introduced a legal duty on schools to look after children with medical conditions. This is 
inclusive of children with asthma and it is therefore essential that all school staff and those 
who support younger children have an awareness of this medical condition and the needs 
of pupils with this condition. 

 
This policy sets out how a school can support students with asthma. Our schools work 
closely with pupils, parents and health colleagues to ensure they have robust procedures in 
place for the administration, management and storage of asthma inhalers at school. 
Parents/guardians are kept informed if their child has had medication during the school 
day. 

Parents are required to ensure the school is aware of their child's needs. Parents should 
assist in the completion of their child's school asthma plan and also provide the school 
with one named inhaler and spacer in the original packaging detailing the prescription. 

Inhalers and spacers should be kept in the classroom and easily accessible at all times 
and for all activities. 

The Head of School/ Deputy Head should ensure that the school has at least one 
specified Asthma Champion who will check the expiry dates of medications every half 
term and advise parents if new medication is required. It is the responsibility of parents/ 
guardians to ensure all medication is in date as advised by the school Asthma Champion 
and that the school is kept informed of any changes to children's medication/ care needs 
throughout their time at school. 

School staff are not obliged to administer medication however some will be happy to do 
so. School staff are insured to administer medication under the school's public liability 
insurance policy. 

Pupils with asthma should be fully integrated into school life and able to participate fully in 
all activities including physical education (PE). 



Record Keeping 

 
It is the responsibility of parents/guardians to inform school on admission of their child's 

medical condition and needs. It is also important that the school is informed by parents of 

any changes. The school will keep an accurate record of each occasion a pupil is given or 

supervised taking their inhaler. If recording takes place in more than one location i.e. 

classroom and office - the record is amalgamated to clearly reflect frequency of use. 

Ideally there should be one record (Appendix 1). 

 
The Schools keeps an asthma register (Appendix 2) so that staff can identify and 

safeguard students with asthma; this is held in the classroom and school office. 

 
Pupils with asthma will have a school asthma plan This is written jointly between health, 

education and parent/student. An alternative to an individual school asthma plan is for a 

school-wide emergency asthma plan (example Appendices 3 & 4). 

 
Any child or young person with complex asthma should have an individual asthma plan. In 

the event a student's inhaler and spare inhaler are unavailable/ not working the school will 

use the schools' emergency inhaler (if the parent/guardian has consented - Appendix 5) 

and inform the parent as soon as possible (Appendix 6). 

 
Consent to use emergency inhalers should be recorded on the asthma register and the 

pupil's Individual Health Care Plan (IHCP). 

 
Parents' Responsibilities 

Parents are required to: 

• Inform the school if their child has asthma. 

• Ensure their child has an up-to-date written self-management plan from their doctor 

or specialist healthcare professional and that they share this with the school or a 

completed asthma plan provided by the school (Appendices 3 & 4).There will be 

some children and young people who will need their own individualised plan, 

relating to specific medication 

• Inform the school about the medicines their child requires during school hours. 

• Inform the school of any medicines the child requires while taking part in visits, 

outings, field trips and other out-of-school activities such as school sports events. 

• Inform the school of any changes to their child's condition. 

• Ensure their medicines and medical devices are labelled with their full name and 

date of birth, in the original pharmacy packaging. 

• Ensure that their child's medicines are within their expiry dates once advised by the 

school Asthma Champion. 

• Ensure their child has regular reviews (at least annually and after each 

exacerbation) with their doctor or specialist healthcare professional. 

• Ensure in-date medicines come into school on the first day of the new academic 

year. Spacers need to be replaced annually if used regularly. 



X 

      School Management and teachers' responsibilities 
 

To ensure 'that the school's asthma policy is read and understood by all members of 
staff 

· .  including teachers, teaching assistants and support staff. 

• To ensure that the school asthma policy is shared and available to parents 

• Be aware of the potential triggers, signs and symptoms of asthma and know what to 

do in an emergency. 

• Know which students have asthma and be familiar with the content of their 

individual health plan. 

• Allow all students to have immediate access to their emergency medicines. 

• Inform parents if a child uses their inhaler after an exacerbation or in the 

playground. Encourage parents to seek a clinical review if a child regularly uses 

their inhaler at school. 

• Maintain effective communication with parents including informing them if their child 

has been unwell at school. 

• Be aware that asthma can affect a student's learning and provide extra help when 

needed. 

• Be aware of children with asthma who may need extra social support. 

• Liaise with parents, the student's healthcare professionals, special educational 

needs co-coordinator and welfare officers if a child is falling behind with their work 

because of their condition. 

• Use opportunities such as Personal Social Health & Economic (PSHE) education to 

raise pupil awareness about asthma 

• Understand asthma and the impact it can have on students (students should not be 

forced to take part in an activity if they feel unwell). If school identify a pattern or are 

concerned about an individual student, they will inform their parent/guardian and 

seek medical advice. 

• Ensure students with asthma are not excluded from activities in which they wish to 

take part. 

• School management review the asthma policy annually and conduct an annual 

review of the safe management of asthma in the school. 

 
School Asthma Champions' responsibilities 

   The school Asthma Champions are delegated responsibility by the head teacher and   

   school governors to ensure: 

 
• Schools have an adequate supply of emergency kits and know how to obtain these 

from their local pharmacy. 

• Procedures are followed. 

• Register is up-to date and accessible to all staff. 

• All children on the register have consent status recorded, an inhaler, a spacer and a 

care plan. 



• If a pattern of regular use is emerging at school for example, if a child was using 

their rescue inhaler three times a week, parents should be informed. 

• Expiry dates are checked at least every half term and impending expiry dates are 

communicated to parent/guardian. 

• Replacement inhalers are obtained before the expiry date. 

• Empty/out of date inhalers are sent home to parents. 

• Their own training is up-to-date. 

• The school's policy in practice is audited annually. 

• Emergency kits are checked regularly and contents replenished immediately after 

use. 

• Asthma Champions are trained and confident to support in an emergency situation. 

 
All staff responsibilities 

 
• Attend asthma training yearly. 

• Know what the procedures are and which students have asthma, be familiar with 

their care plans. 

• Communicate parental concerns and updates to the Asthma Champions. Inform the 

Asthma Champion if a school emergency inhaler has been used. 

• Record inhaler usage as per their school system for recording. If recording takes 

place in more than one location i.e. classroom and office - the record is 

amalgamated to clearly reflect frequency of use. Ideally there should be one record. 

Record the usage in the main asthma register located in the staff room if the 

school's emergency inhaler has been used. 

• Ensure all students with asthma have easy access to their reliever inhaler and 

spacer. 

• Ensure students know where their inhalers are stored, although access is via an 

adult. 

• Ensure all staff attending off site visits are aware of any students on the visit with 

asthma and have brought their medication. They should be trained what to do in an 

emergency. 

 

Safe storage 

General 

• All inhalers are supplied and stored, wherever possible, in their original 

containers. All medication needs to be labelled with the student's name and date 

of birth, the name of the medicine, expiry date and the prescriber's instructions 

for administration, including dose and frequency. 

• Medicines are stored in accordance with instructions at room temperature. 

• All inhalers and spacers are sent home with students at the end of the school 

year. Medications are not stored in school over the summer holidays. 

 

 
Emergency medicine 

 
• Emergency medications are readily available to students who require them at all 

times during the school day whether they are on or off site. 



Safe Disposal 

 
• Scholl staff will hand out of date medication back to parents/carers for safe 

disposal. 

• An Asthma Champion is responsible for checking the dates of medication and 

arranging for the dispersal of those that have expired. 

 
Physical Education/activities 

 
The school management and governors need to ensure that the whole school 

environment, which includes physical, social, sporting and educational activities, is 

inclusive and favourable to students with asthma. 

 
Staff will be sensitive to students who are struggling with PE and be aware that this may 

be due to uncontrolled asthma. Parents should be made aware so medical help may be 

sought. 

 
This includes out of school visits, which schools ensure are accessible to all students. 

 
Children and young people with asthma will have equal access to extended school 

activities, school productions, after school clubs and residential visits. 

 
Staff will have training and be aware of the potential social problems that students with 

asthma may experience. This enables the school to prevent and deal with problems in 

accordance with the school's anti-bullying and behaviour policies. 

 
Staff to raise awareness of asthma amongst students and to help create a positive social 

environment and eliminate stigma. School staff understand that pupils with asthma should 

not be forced to take part in an activity if they feel unwell. 

 
Staff are trained to recognise potential triggers for asthma when exercising and are aware 

of ways to minimise exposure to these triggers. 

 
Staff should make sure students have their inhalers with them during PE and take them 

when needed as stated in their plan; before, during or after PE. 

 
Risk assessments will be carried out for any out of school visits. Factors considered 

include how routine and emergency medicines will be stored and administered and where 

help could be obtained in an emergency. Schools should recognise there may be 

additional medication, equipment or factors to consider when planning residential visits. 

These may be in addition to any medicines, facilities and healthcare plans that are 

normally available in school. 

 

In an emergency situation all members of school staff are required under common law 

duty of care, to act like any reasonable parent. This may include administering medication. 

The school management should ensure that there are asthma emergency procedure 

posters on display in prominent places e.g., the staff room, the school office, reception and 

school hall. 



School Environment 

 
The school environment, as far as possible, is kept free of the most common allergens that 

may trigger an asthma attack. Smoking is explicitly prohibited on the school site. There 

are other asthma triggers, for example house dust mites, viruses, damp, mould and air 

pollution. Idling in cars, which means keeping the engine running when the car is stationary 

when waiting to drop off or pick-up children from school, increases the amount of toxic 

pollutants in the air which can trigger asthma symptoms. Exposure to these triggers 

should be limited wherever possible. 

 
Chemicals in science, cookery and art have the potential to trigger an asthma response 

and teachers and support staff should be aware of any students who may be at risk from 

these activities. Students who are known to have specific triggers will not be excluded from 

any activities and alternative options will be sought if required. Cleaning and grass cutting 

should, where possible, be carried out at the end of the school day. 

 
Students who miss school due to asthma 

 
The school management monitors students' absence. For example, if a student is having a 

lot of time off school due to their asthma, or the student is identified as being constantly 

tired in school, staff will make contact with the parent to work out how they can be 

supported. 

 
There is no reason for a child to miss out on education due to asthma. Poor asthma 

control should not be accepted as a reason for missing school or being late, and as such 

local policy around missing school and referral to educational welfare teams should not be 

delayed for this reason, however, it must also trigger referral to the school nursing team 

and the safeguarding lead at the school. 

 
Asthma attacks 

 
Staff should be trained to recognise an asthma attack and know how to respond. 

It is good practice to clearly display the procedure to be followed on posters in the staff 

room and office as a reminder. Please see Appendix 7 for a sample poster and Appendix 8 

for example emergency kit. 

 
If a child has an asthma attack in school a member of staff will remain with them 

throughout and administer their inhaler in accordance with the emergency procedure. No 

student should ever be sent to get their inhaler in this situation; the inhaler must be 

brought to the student. Emergency services and parents will be informed. 

 
This policy will be reviewed annually or more frequently as required. 



Appendix 1- Record of inhalers administered to children 

 

Date Child's name Time Name of medicine Dose 
given 

Spacer 
cleaned 

Signature 
of staff 

Print name 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 
Parents should be notified on every occasion if a student is using their inhaler except for agreed pre-sport use



 

Appendix 2- Register of Pupils Diagnosed with 

Asthma/who use an inhaler 

Asthma Champions: Dawn Fayers and Amelia Lebentz 
 

Narrie Class Individual 
health care 
plan Y/N 

Parental permissionfor 
use of school emergency 
inhaler Y/N 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Date compiled.  Review date ------ 



-- 
I 

--- 
r: , 

 

Appendix 3-Asthma Plan - provided by Asthma UK - page 1 
 

 
 

 
My asthma triggers 

u,, thr.1tmup tn.11t -_, ..,. ,..,,u·,1>1r "H v.-0,10·,o· 
vouuo tty10.i•,1>1do1:rr I lllt-m 

 

 

 

 

 
l will :ice: my doctor or .a:;thma 
nun,o at least ooec a year 
(but more lfl need to) 

n,,,.cr.'(,..,._.,,PT-t 111 ,; .,.,, :1art.,,1 

 

 
0£1 of e,;,-QC \l llMtl I1 1•"• 

I 
My  asthma plan 

-­ 

tl'><,h;t,J;)')01f'U t g:fi.t' (tUl£M.t C.'h·UH\.: cwr"t'h""pt. 
Lellt Y6'>Iwi).o, 

-med...! n£r•t.o t.Lc 

to•t•yw"11 

Ancl..t.&Hodo 

...!l'tc:" yourws.t1'r,u 

9'U-TM' 

\ ....    ,,'_ 
 

 

 

 

 

 

 

 

 

 

 
 

I Alw•y. krG' yout­ 

' oL.rr.-.-r- 11"1-hillt-r 

(,, .,ally tole.cl •nd \lll'Jr 

-cr.a-crt' wit.h y-oy 

I Yew  ,,.,191it l"o<:Oll Ultm 11 

yoi,;r n1ef.rwio giet.s. wo•l{t 

\., 

 
 

 

 
 

 

I•A•• 

P11renb - q,et th r mo t troll\ yo r 
child·, ac.tlor,111.1n 

.. 1'1kt phc,t.n ntl l, • 1r1.fl )IOU".it,to:, :c 

(,nrt vou, (1 1.t1·, mnbt, 1P1bt)1 • "• .1- t-} 

l;fkA<O •·  ••ll:f•• (• door 

.. !,h•r1) ,.:.•ut 11u , H':..N:t•1(lf;tn lflit fl 

1!1f  .(t- · • 

1.J-.1< "'"' P;Qul v:h,,1t ,l.•,.1urint "1, 
.n hrn,.t 4;.t...t t • 

. ....... •,,,.,,.,-,o,ill4f&.4d·illll> .. • lt•l'l• 

 

Q 
";. - :,u t14•1r 11nv quw,on -:,ur p,truntt Qn IA; 

1n oo· rt1,p·r.ttor,·7.UhPt t'th so 
alllr.1OJ.OD zrt SUOO U· 

111Cl,13Jif15 onW •W'IW an ome 60612& 

,(r,,or-:l.w·,,.dJY, 311 •5Pl'H1o11 ! <inlvl 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
, .,rnr 

 

 

 

 
u· 

...... 



 

bl.It , thi;,  -,,'C:D<tol O! 

 
nr; ij§lfiO ii '.l. 1llll'i  

  

1nD.il<t1 wl,<t•t l whe<!,., 111 uiu,'11, 
111'1<l'lo,t riu11 -or 11', h,I1e1 - 

 

Gf J nc,.d my rcU.-vcr 1 
/ tnhlilcr (uoually b1u-0) 

 

 

 
 

PP if j TIO\ -1o n4.. t n•rrt 'Z';,) 

,tfui3hl '".J'o' 

Vt},1W  

 

    

 
 

I la 111cc;111ydo tor a.­ 
 

--· 

 

 

\ 

 

,,.a,il<l!,fl4p me) 
doct.0< or nur,•it11 

 

 
 

Ww.H If I h.rw On•. 

 

 

 

Appendix 4 - Asthma Plan - provided by Asthma UK- page 2 
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Appendix 5 - Use of Emergency Salbutamol Inhaler 
 
 

Child showing symptoms of asthma/ having asthma attack 

1. I can confirm that my child has been diagnosed with asthma / has been prescribed 

an inhaler 

[delete as appropriate]. 
 

 
2. My child has a working, in-date inhaler, clearly labelled with their name, which is held at 

school 

 

 
3. In the event of my child displaying symptoms of asthma, and if their inhaler is 

not available or 

is unusable, I consent for my child to receive salbutamol from an emergency inhaler held 

by the school for such emergencies. 

 

 

Signed: ..................................................................... Date: ..................... 

Name  (print)................................................................................. 

Child's     name:    .............................................................................. 

Class:     ............................................................................................ 
 

 
Parent's address and contact details: 

 
 
 
 

 
Telephone: 

E-mail: 



Appendix 6- Specimen parent letter - to inform 

parents of emergency salbutamol inhaler use 

Hardwick Primary School 
 
 

 
Child's name:    

Class:    

Date:   

 
Dear 

 

 
This letter is to formally notify you that. has had problems with 

their breathing today. 

 
This happened when   

 
They did not have their own asthma inhaler in school/it was not possible to use their own 

inhaler, so a member of staff helped them to use the school emergency asthma inhaler 

containing salbutamol. They were given puffs. 

 
Although they soon felt better, we would strongly advise that your child is seen by their 

own doctor or asthma nurse as soon as possible. 

Please can you ensure your child brings in a working in-date inhaler and spacer for their 

use in school: both should be clearly labelled with your child's name and date of birth. 

 

 
Yours sincerely, 



Appendix 7 - Asthma Plan Poster 

 
Do I have signs of: ,,.... 

*Wheezing* Shortness of bre 

*Coughing* Or saying that my chest hurts {I may express this by saying my tummy hurts) 

Stay with meand call for help if necessary. Give me 2-5 puffs of my rescue (blue) inhaler with myspacer 

following the guidance in the green box 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
*Do I have an adrenaline pen? 

* If I'm not getting any better, I could be having an anaphylactic reaction causing inflammation in my 

lungs 
* IF IN DOUBT, FOLLOW MY ALLERGY MANAGEMENT PLAN AND INJECT 
* Call an ambulance and state you suspect I am having an ANAPHYLACTIC REACTION 



Appendix 8 - Checklist: Emergency Kit 
 

 

An emergency asthma inhaler kit 

should include: 
Yes No Checked by/date 

Two salbutamol metered dose inhalers    

At least two single-use plastic or 

disposable spacers compatible with 

the inhaler; Once used the plastic 

spacer should be sent home with the 

child who has used it. It cannot be 

used for another child 

   

Instructions on using the inhaler and 

spacer/plastic chamber 

   

Advice that the salbutamol inhaler and 

spacer are single patient use only 

because of the risk of COVID. 

Instructions on storing the unused 

inhaler and unused spacer. 

Instructions fordisposing of the used 

inhaler. 

   

Manufacturer's information    

A checklist of inhalers, identified by 

their batch number and expiry date, 

with half termly checks recorded 

   

A note of the arrangements for 

replacing the inhaler and spacers 

   

A list of children permitted to use the 

emergency inhaler as detailed in their 

individual healthcare plans (asthma 

register with consent recorded) 

   

A record of administration (i.e. when 

the inhaler has been used). 

   

Pen    

Asthma Champions' details 

1. 

 
2. 

   

 


