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Introduction 

Asthma is a long-term condition that affects a person’s airways – the same tubes that carry 

air in and out of the lungs. 

 When a person with asthma comes into contact with something that irritates their sensitive 

airways even more (an asthma trigger), it causes their body to react in three ways: 

• the muscles around the walls of the airways tighten so that the airways become narrower 

• the lining of the airways becomes inflamed and starts to swell 

• Sometimes, sticky mucus or phlegm builds up, which can narrow the airways even more. 

These reactions cause the airways to become narrower and irritated – making it difficult to 

breathe and leading to asthma symptoms, such as chest tightness, wheezing, or coughing. 

The triggers vary between individuals but common ones include viral infections, cold air, 

grass pollen, animal fur and house dust mites. Exercise and stress can precipitate asthma 

attacks in susceptible people. The narrowing or obstruction of airways causes difficulty 

breathing and can be alleviated with treatment. 

In the UK, around 5.4 million people are currently receiving treatment for asthma. That's one 

in every 12 adults and one in every 11 children. 

Management in school  

• Staff have appropriate training and support relevant to their level of responsibility. 

• First aiders receive regulated certified training  

• There are systems in place to support children to manage their medical condition on 

a daily basis and in emergency situations relating to the Medical Conditions in 

Schools Policy.  

• When a child joins the school parent /carers are asked if their child has a medical 

condition including asthma. 

• It is the parents’ or carers’ responsibility to notify the school if their child has a 

diagnosis for Asthma. Parents /carers are required to provide an Asthma Care Plan 

from their GP or Hospital consultant. Full details are required including the severity of 

asthma and the name and dosage of medication prescribed. An asthma health care 

plan should be completed in conjunction with the school nurse. 

NB* Where a pupil has been issued with a prescription blue salbutamol pump without a care 

plan and a diagnosis of asthma has not formally been given, it is the parent/carers 

responsibility to complete the ‘medicines in school’ form in full.  

• All pupils with asthma should have two reliever inhalers in school at all times.   

• Inhalers are stored in named containers in the medical room cupboard unless a pupil 

with asthma has a care plan in which case their inhaler and care plan is kept with the 

pupil in the classroom in a red first aid bumbag. 

• An Asthma Register, from the information provided by parents, is kept as a central 

record, which is available in the medical room.  
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• At least two members of staff are responsible for the supply, storage care and 

disposal of the inhaler and spacer.   

 

Emergency Asthma Inhaler Kits –. Emergency Inhaler Kits are only for the use of children 

with a diagnosed condition and who have a care plan issued by the Hospital specialist 

teams. 

•Parents or carers are asked to inform the school if their child has been unwell with an 

exacerbation of their asthma, particularly if they have required hospitalisation. A health care 

plan review meeting may then be held supported by the school nurse. 

•Children with asthma are encouraged to participate fully in P.E. Those children whose 

attacks are triggered by exercise should take their reliever inhaler 5 minutes prior to the start 

of the lesson and ensure they take part in the warm up exercises.  

• If there are concerns relating to achievement as a result of asthma issues the teacher will 

speak with the parent and if necessary request the pastoral team lead to hold a team around 

the child meeting (involving, Education Welfare Officer School Nurse, Special Education 

Need co-ordinator and Doctor if required) to review the child’s health care plan and changing 

needs. 

Using the Emergency Asthma Inhaler  

•  As part of initiating the emergency response a quick check of the register should be 

carried out.  

• Jenny Piccolo, Jodie Bush and Emma Anderson are responsible for overseeing the 

protocol for use of the emergency inhaler, monitoring its application and for 

maintaining the asthma register.  

• Use of the emergency inhaler will be recorded. This will include where and when the 

attack took place, how much medication was given and by whom.  

• The child’s parents will be informed in writing so that this information can also be 

passed onto the child’s GP (see Appendix 2) .  

 

School trips/residential visits 

Staff attending school trips and residential visits will ensure the child’s inhalers are signed 

out and are available for the child at all times. Inhalers will be signed back in to school at the 

end of the trip/visit. The signing form is available in the medical room. 

This policy has been written with consultation made to the Asthma specialist nurse at St 

George’s Hospital and the School Health Nursing Team and from Guidance on the use of 

Emergency Salbutamol Inhalers in Schools from the Department of Health (March 2015)  

Other related policies:  

Safeguarding/child protection 

Supporting Pupils with Medical Conditions in School 

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

Health and Safety policy 

 

 

 

Appendix 1 

CONSENT FORM: 

USE OF EMERGENCY SALBUTAMOL INHALER 

West Hill Primary School 

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 they will 

bring with them to school every day. 

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: 

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

……………………… 
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Appendix 2 

SPECIMEN LETTER TO INFORM PARENTS OF EMERGENCY SALBUTAMOL INHALER 

USE 

 

Child’s name: 

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

…………… 

Class:  

Date: ……………………………………… 

 

Dear…………………………………… 

[Delete as appropriate] 

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

his/her breathing today. This happened when 

……………………………………………………………………………… 

A member of staff helped them to use their asthma inhaler. 

They did not have their own asthma inhaler with them, so a member of staff helped them to 

use the emergency inhaler containing salbutamol. They were given …… puffs. 

Their own asthma inhaler was not working, so a member of staff helped them to use the 

emergency inhaler containing salbutamol. They were given ………. puffs. 

[Delete as appropriate] 

 

Although they soon felt better, we would strongly advise that you have your child seen by 

your own doctor as soon as possible.  

 

Yours sincerely,  

 



6 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


