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Nurture, Nature, Knowledge:  

Enabling inquisitive thinkers and inspired learners with kind 
hearts. 

 

“Faith, Hope, Love…the greatest of these is Love.” (Corinthians 13:13) 
 

“So in everything, do unto others what you would have them do to you.” (Matthew 7:12) 
 

“Wise men and women are always learning, always listening for fresh insights.” (Proverbs 

18:15) 
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Asthma 
 

Asthma is a condition that affects small tubes (airways) that carry air in and out of the lungs.  When a 

person with asthma comes into contact with something that irritates their airways (an asthma 

trigger), the muscles around the walls of the airways tighten so that the airways become narrower 

and the lining of the airways becomes inflamed and starts to swell.  Sometimes, sticky mucus or 

phlegm builds up, which can further narrow the airways.  These reactions make it difficult to breathe, 

leading to symptoms of asthma. 

(Source: Asthma UK) 

 

Aims 
 

As a school, we recognise that asthma is a widespread, serious, but controllable condition. This 

school welcomes all pupils with asthma and aims to support these children in participating fully in 

school life.  

 

We endeavour to do this by ensuring we: 

 

• have an asthma register 

• have up-to-date asthma policy 

• have an asthma lead (Lead First Aider) 

• ensure all pupils have immediate access to their rescue inhaler at all times 

• ensure all pupils have an up-to-date asthma action plan as part of their individual care plans 

• keep an emergency salbutamol inhaler 

• ensure all staff to have regular asthma training 

• promote asthma awareness with pupils, parents and staff via the school newsletter. 

 

Legal Framework 
 
This policy has due regard to all relevant legislation and statutory guidance including, but not limited 
to, the following:  
 

• Education and Inspections Act 2006 

• The Children and Families Act 2014 

• Equality Act 2010 

• Human Medicines Regulations 2012, 

• Human Medicines (Amendment) (No. 2) Regulations 2014  

• Human Rights Act 1998 

• Education Act 2011 
 
This policy operates in conjunction with the following school policies: 

• First Aid Policy 

• Inclusion Policy 

• SEND Policy 

• Supporting Pupils with Medical Conditions Policy 

• Health and Safety Policy 

• Child Protection and Safeguarding Policy 

• Administering Medication in School Policy 

• Accessibility Policy and Plan 

• Allergy Safety Policy 

 



 

 

 

The Management of Asthma in School 
 

Asthma Register 
We have an asthma register of children within the school, which we update yearly.  When 

parents/carers inform us that their child is asthmatic or has been prescribed a rescue inhaler we 

ensure that the pupil has been added to the asthma register and has: 

 

• an up-to-date copy of their personal asthma care plan 

• their rescue device (salbutamol inhaler and spacer / Symbicort turbohaler) in school 

• permission from the parents/carers to use the emergency salbutamol inhaler if they 

require it and their own inhaler is broken, out of date, empty or has been lost 

 

Asthma Lead  
Himbleton Primary School and Nursery has one asthma lead who is named below. 

Miss Sue Woodward 

 

 It is the role of the Asthma Lead to: 

• manage and update the asthma register 

• manage the emergency salbutamol inhalers (please refer to the Department of Health 
Guidance on the use of emergency salbutamol inhalers in schools, March 2015)  

• ensure measures are in place so that children have immediate access to their inhalers 

• ensure staff training in place and that staff feel confident supporting children with asthma 

 

Medication and Inhalers 
All children with asthma should have immediate access to their rescue devise, salbutamol (usually 

blue) or their Symbicort Turbohaler (white and red) at all times.  The rescue inhaler is a fast-acting 

medication that opens up the airways and makes it easier for the child to breathe.  

(Source: Asthma UK) 

 

Some children may have a Maintenance and Reliever Therapy (MART) Symbicort Turbohaler. This 

inhaler is taken morning and night as a preventer inhaler and used as needed to relieve symptoms 

rather than the blue salbutamol inhaler. 

 

Some children will also have a preventer inhaler, which is usually taken morning and night, as 

prescribed by the doctor/nurse.  This medication needs to be taken regularly for maximum benefit. 

Children should not bring their preventer inhaler to school as it should be taken regularly as 

prescribed by their doctor/nurse at home. However, if the pupil is going on a residential trip, we are 

aware that they will need to take the inhaler with them so they can continue taking their inhaler as 

prescribed.  

 

School staff are not required to administer asthma medicines to pupils however many children have 

poor inhaler technique or are unable to take the inhaler by themselves.  Failure to receive their 

medication could result in hospitalisation or even death.  If we have any concerns over a child’s 

ability to use their inhaler, we will refer them to the school nurse service and advise parents/carers 

to arrange a review with their GP/nurse.  

 

Asthma Care Plans 
Asthma & Lung UK evidence shows that if someone with asthma has a personalised asthma care plan 

they are four times less likely to be admitted to hospital due to their asthma. Therefore, we believe it 

is essential that all children with asthma have a personal asthma care plan to ensure asthma is 

managed effectively within school to prevent hospital admissions.  



 

 

 
Staff Training 
Staff will need regular asthma updates. School will provide training to at least 85% of staff every two 

years.  

 

School Environment 
The school does all that it can to ensure the school environment is favourable to pupils with asthma.  

Smoking or vaping is not allowed on school grounds.  Pupil’s asthma triggers will be recorded as part 

of their asthma action plans and the school will ensure, where possible, that pupils will not come into 

contact with their triggers. We are aware that triggers can include: 

 

• colds and infection 

• dust and house dust mite 

• pollen, spores and moulds 

• feathers 

• furry animals 

• exercise, laughing 

• stress 

• cold air, change in the weather 

• chemicals, glue, paint, aerosols 

• food allergies 

• fumes and cigarette smoke  

 

As part of our responsibility to ensure all children are kept safe within the school grounds and on 

educational visits and trips, a risk assessment will be performed by staff.  These risk assessments will 

establish asthma triggers which the children could be exposed to and plans will be put in place to 

ensure these triggers are avoided, where possible. 

 

Exercise and Activity 
Taking part in sports, games and activities is an essential part of school life for all pupils and an 

essential part of the curriculum.  All staff will know which children in their class have asthma and all 

staff at the school will be aware of which pupils have asthma from the school’s asthma register.  

Pupils with asthma are encouraged to participate fully in all activities.  If a pupil needs to use their 

inhaler during a lesson, they will be encouraged to do so.  

 

After School Clubs 
After school providers will be briefed about pupils’ medical needs, including asthma, prior to clubs 

starting. 

Wraparound care staff are briefed about pupils in their care who have medical needs, including 

asthma, and are made aware that inhalers must be taken to the location of the club in case of need.  

have a list of pupils who need an inhaler 

 

When Asthma is Affecting a Pupil’s Education 
The school are aware that the aim of asthma medication is to allow people with asthma to live a 

normal life.  Therefore, if we recognise that asthma is impacting on a child’s life and they are unable 

to take part in activities, tired during the day or falling behind in lessons, we will discuss this with 

parents/carers, the school nurse (with consent) and suggest they make an appointment with their 

asthma nurse/doctor.  It may simply be that the pupil needs an asthma review, to review inhaler 

technique, medication review or an updated Personalised Asthma Action Plan to improve their 

symptoms.  However, the school recognises that pupils with asthma could be classed as having 



 

 

disability due to their asthma as defined by the Equality Act 2010 and therefore may have additional 

needs because of their asthma. 

 

 

Emergency Asthma Kit 
As a school we are aware of the guidance ‘The use of emergency salbutamol inhalers in schools from 

the Department of Health’ (March, 2015) which gives guidance on the use of emergency salbutamol 

inhalers in schools (March, 2015). 

 

We have an emergency kit, which is kept in the school office so it is easy to access. The kit contains: 

• a salbutamol metered dose inhaler 

• one plastic spacer compatible with the inhaler 

• instructions on using the inhaler and spacer (on the packaging and on child’s healthcare plan) 

• instructions on storing the inhaler (single use only) 

• manufacturer’s information 

• a checklist of authorised users of inhalers and expiry date, with monthly checks recorded 

• guidance on the use of emergency salbutamol inhalers in schools (only to be used in an 

emergency if prescribed, the pupil’s inhaler is not available, out of date or not working  

• a list of children permitted to use the emergency inhaler as detailed in their individual 

healthcare plans 

• a record of administration (i.e. when the emergency inhaler has been used) which will be 

made using ‘Use of emergency salbutamol inhaler’ form.  The completed form will be copied 

for parents and a copy kept in the pupil’s Health Care Plan folder. 

In the event of an emergency, the school’s asthma lead should also be summoned to support to help 

administer the emergency inhaler. 

 

We understand that salbutamol is a relatively safe medicine, particularly if inhaled, but all medicines 

can have some adverse effects.  Those of inhaled salbutamol are well known, tend to be mild and 

temporary are not likely to cause serious harm.  The child may feel a bit shaky or may tremble, or 

they may say that they feel their heart is beating fast. 

 

 

Monitoring and Review 

• This policy will be reviewed annually by the asthma lead and headteacher. 

• Any changes made to this policy will be communicated to all members of staff.  

• All members of staff directly are required to familiarise themselves with this policy.  

 

The scheduled review date for this policy is September 2027.

https://assets.publishing.service.gov.uk/media/5a74eb55ed915d3c7d528f98/emergency_inhalers_in_schools.pdf
https://assets.publishing.service.gov.uk/media/5a74eb55ed915d3c7d528f98/emergency_inhalers_in_schools.pdf


 

 

Appendices to Support Subject Area  
Including Resources 

 

Appendix 1 
 

How to Recognise an Asthma Attack 

 

The signs of an asthma attack are: 

• Persistent cough (when at rest)  

• A wheezing sound coming from the chest (when at rest)  

• Difficulty breathing (the child could be breathing fast and with effort, using 

all accessory muscles in the upper body)  

• Nasal flaring  

• Unable to talk or complete sentences. Some children will go very quiet.  

• May try to tell you that their chest ‘feels tight’ (younger children may 

express this as tummy ache)  

 

Call an Ambulance Immediately and Commence the 
Asthma Attack Procedure Without Delay if the Child 

 

• Appears exhausted  

• Has a blue/white tinge around lips  

• Is going blue  

• Has collapsed  

 

What To Do In The Event Of An Asthma Attack 
 

• Keep calm and reassure the child  

• Encourage the child to sit up and slightly forward  

• Use the child’s own inhaler – if not available, use the emergency inhaler  

• Remain with the child while the inhaler and spacer are brought to them  

• Immediately help the child to take two separate puffs of salbutamol via the 

spacer  

• If there is no immediate improvement, continue to give two puffs at a time 

every two minutes, up to a maximum of 10 puffs  

• Stay calm and reassure the child. Stay with the child until they feel better. 

The child can return to school activities when they feel better  

• If the child does not feel better or you are worried at ANYTIME before you 

have reached 10 puffs, CALL 999 FOR AN AMBULANCE  

• If an ambulance does not arrive in 10 minutes give another 10 puffs in the 

same way. 



 

 

 

Appendix 2 
 

Useful Websites and Resources 
 

Guidance on the use of emergency salbutamol inhalers in school (Department for Education, 2014) 

https://www.gov.uk/government/publications/emergency-asthma-inhalers-for-use-in-schools 

 

Supporting pupils at school with medical conditions.  Statutory guidance for governing bodies of 

maintained schools and proprietors of academies in England.  (Department for Education 2014). 

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions   

 

Asthma UK website 

https://www.asthmaandlung.org.uk 

 

NHS Asthma in children 

https://www.nhs.uk/conditions/asthma/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.gov.uk/government/publications/emergency-asthma-inhalers-for-use-in-schools
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions
https://www.asthmaandlung.org.uk/
https://www.nhs.uk/conditions/asthma/


 

 

Appendix 3 

Template for Consent Form for Emergency Use of 
Salbutamol Inhaler 
 

 
 

NEIGHT HILL 
HIMBLETON 
DROITWICH 

WORCS. 
WR9 7LE 

Telephone:  01905 391231 
Website: www.himbleton.worcs.sch.uk 

                                              HEADTEACHER: Mrs Kirsty Shaw 

   

CONSENT FORM - USE OF EMERGENCY SALBUTAMOL INHALER 

 

Child’s name: …………………………………………………………………………………………………………. 

Class: ……………………………………………………………………………………………………………………… 

Date: ……………………………………………………………………………………………………………………… 

 

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

(delete as appropriate). 

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

school every day. 

3. In the event of my child displaying symptoms of asthma, and if their inhaler is not in school, was 

empty or did not work or was not available, I consent for my child to receive salbutamol from an 

emergency inhaler held by the school for such emergencies. 

 

Signed (parent/carer): ………………………………………………………………  Date: ……………………………………………………… 

 

Name (parent/carer): …………………………………………………………………………. 

 

Parent/carer address and contact details: 

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………….. 

Telephone: ………………………………………………………………………………………………… 

Email: …………………………………………………………………………………………………………  

 



 

 

Appendix 4 

Template for Notification of Emergency use of 
Salbutamol Inhaler  
 

 
NEIGHT HILL 
HIMBLETON 
DROITWICH 

WORCS. 
WR9 7LE 

Telephone:  01905 391231 
Website: www.himbleton.worcs.sch.uk 

                                              HEADTEACHER: Mrs Kirsty Shaw 

   

USE OF EMERGENCY SALBUTAMOL INHALER 

 

Child’s name: …………………………………………………………………………………………………………. 

Class: ……………………………………………………………………………………………………………………… 

Date: ……………………………………………………………………………………………………………………… 

Dear Parent/Carer, 

This letter is to formally notify you that your child, …………………………………………………….. needed to use the 

school emergency salbutamol inhaler/spacer while at school today, ……………………………………………………….. 

This was necessary because: 
o Their own inhaler was not in school. 

o Their own inhaler was empty/did not work. 

o Their own inhaler was not available. 

Details of the event: 
o Time of incident: ………………………………………………………………………………………. 

o Location: ………………………………………………………………………………………………….. 

o Number of puffs given: …………………………………………………………………………….. 

o Given by: …………………………………………………………………………………………………… 

Although they felt better after using the emergency inhaler, we strongly advise that you have your child 

seen by their doctor or asthma nurse as soon as possible. 

If your child used the emergency inhaler because theirs was not in school, we politely ask that a working, 

in-date salbutamol (blue) inhaler is sent into school as soon as possible for your child to keep on-site. 

 

Yours sincerely,  

 

First Aider 

 


