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1. Policy Statement & References

The school recognises that asthma is a common, serious, but controllable medical condition. We are committed to
providing a safe, inclusive, and supportive environment for all pupils with asthma and welcome pupils with asthma to
participate fully in all aspects of school life.

This policy outlines how the school will support pupils with asthma, ensure appropriate access to medication, respond
effectively in an emergency, and work in partnership with parents / carers and healthcare professionals.

e Asthma and Lung UK — https://www.asthmaandlung.org.uk
o Department of Health (2015), Guidance on the use of emergency salbutamol inhalers in schools

2. Identification and Asthma Register

At the start of each school year, or when a child joins the school, parents / carers are asked to declare any medical
conditions, including asthma.

e Pupils diagnosed with asthma are recorded on the school asthma register
e Parents / carers are provided with an Individual Asthma Action Plan
e The school ensures it has received the child’s medical practitioner—issued action plan
e Parental consent for staff to administer medication is obtained and recorded
The asthma register is kept accurate and up to date at all times.

3. Medication and Accessibility

Every pupil with asthma must have:

e Arelieverinhaler
e Anappropriate spacer
e An Individual Asthma Action Plan
These are stored together in a clearly labelled high-visibility emergency bag within the classroom to ensure immediate

access.
Pupils must have access to their reliever inhaler:

e Atall times during the school day
e During PE and sporting activities
e On school trips and off-site activities

4. Supporting Pupils with Asthma

The school encourages pupils with asthma to take appropriate control of their condition and feel confident in the
support available.

e Pupils are not excluded from activities due to asthma
e Pupils are never forced to participate in activities if they feel unwell


https://www.asthmaandlung.org.uk/

e Inanemergency where a pupil cannot self-administer, staff are expected to act in accordance with training and
duty of care

5. Physical Education and Exercise

e Inclusion: Pupils with asthma will not be excluded from PE.

e Pre-exercise: Staff will ensure pupils whose asthma is triggered by exercise take their reliever inhaler 10—15 minutes
before activity and perform a thorough warm-up.

e Supervision: If a pupil becomes wheezy or breathless during PE, they must stop, take their inhaler, and only return
when fully recovered.

6. Staff Training and Responsibilities

e Mandatory Training: All teaching and support staff must complete annual asthma awareness training. This covers:
o Recognising asthma triggers (dust, pollen, cold air, stress).
o Recognising the signs of an asthma attack.
o The 5-step emergency procedure.
e Induction: Supply teachers and temporary staff are briefed on the location of inhalers and the Asthma Register upon
arrival.

7. Administration of Medication

The school follows clear guidance on the administration of medicines, as outlined in the Medicine Policy.
Emergency Salbutamol Inhalers
In line with Department of Health guidance (2015), the school holds two emergency salbutamol inhalers.

e Emergency inhalers are only used for pupils with a diagnosed asthma condition

e Parental consent is obtained via a separate consent form

e Emergency inhalers are used only when a pupil’s own inhaler is unavailable

e Disposable spacers are used to prevent cross-infection

e Used or expired inhalers are returned to a community pharmacy for safe disposal
Schools may purchase inhalers and spacers from a pharmacy without prescription. Pharmacies are not obliged to supply
them free of charge.

Requests must be signed by the Headteacher and include:

e Name of the school
e Purpose of purchase
e Quantity required

7. Emergency Protocol

In the event of a serious asthma attack:

e Emergency procedures are followed immediately



e If hospital treatment is required, a member of staff will accompany the pupil until a parent / carer arrives

Asthma Medical Packs Include:

e Relieverinhaler and spacer
e Individual Asthma Action Plan
e Emergency parental consent form

Emergency asthma packs are located in:

e The medical room
e The main school office

8. Storage

e Emergency medicines are accessible at all times

e Inhalers are stored in classrooms

e KS2 pupils may access inhalers independently at playtime with a peer for support

e EYFS and KS1 pupils request support from an adult

e Pupils unable to self-manage are supported by staff who know exactly where medication is stored

9. Record Keeping and Communication

e Usage Log: Any time a child uses their inhaler (other than pre-PE), it must be recorded in the Centralised Medical
Log.

e Parental Notification: Parents must be informed the same day if their child has had an asthma attack or has used
their inhaler more than 4 times in a day.

e Expiries: The Healthcare Assistant will check the expiry dates of all school-held inhalers once per term.

Individual asthma care plans are provided to parents / carers when a pupil is diagnosed with asthma and are available in
both printed and digital format from the school office or medical room.



