Asthma Policy
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Policy Statement
This pollcg:

° Recognises the needs of puplls with asthma;
e Ensuresthat children with asthma participate as fu.[lg as possible in all aspects of school l‘Lfe, 'an[ud.'mg,
for exo.mple, Phgsical Education, visits, outings and f'Leld trips;

e FEnsures stqﬂ: are trained in how to deal with an asthma attack.

St Giles and St George's C of E Academg recognises that asthma is a wid.espread., serious but controllable condition
o.ﬂ:ect'mg many pu.p'L[s at the school. The Aco.demg encourages pupils with asthma to achieve their potentio.[ in all
aspects of school llfe bg ho.v'mg a clear po[icg that is understood bg school stqff, their emplogers and pu.p’Lls.

Guidance
In order to achieve the above:

All staff are given basic awareness training on an annual basis about asthma and the use of inhalers.
All staff have a clear understanding of procedures to follow when a child has an asthma attack.

To support all sto.ﬁ, a Whole School Asthma Plan is on dlsplo.g in each classroom.

Reliever inhalers for pu.p'Lls are accessible at all times. Where appropriate, puplls in KS2 may carry their
inhaler around with them.

The school maintains a register of pupils with asthma and each individual pupil with asthma has a
school asthma card which details triggers and pertinent information. Copies of each child’s asthma card

is lzept in the whole school medical f'Lle as well as in each class medical flle.

Asthma

Asthma is a condition that affects the airways - the small tubes that carry air in and out of the lungs. When a
child or young person with asthma comes into contact with as asthma trigger, 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, stickg mucus can be produced. All these reactions cause the airways to become narrower and

irritated - leo.d.'mg to the symptoms of asthma.

Children and young people with asthma have airways that are almost always red and sensitive (inflamed).

These airways can react badly when they come into contact with something that irritates their airways (an

asthma trigger). The usual symptoms of asthma are:

Cou.gh'mg,

Shortness of breath,

Wheez'mg,

Tightness in the chest,

Being u.nu.su.o.l[g quiet,

D’Lﬁtcultg speo.lz'mg in fu.[l sentences,

Sometimes younger children will express a tight feel‘mg in the chest as a tummy ache.

A trigger is o.ngth'mg that irritates the airways and causes asthma symptoms. There are many asthma triggers.
Evergbodg's asthma is dtﬁerent and everyone will have dtfferent triggers. Common triggers include: viral 'mfectlons
(colds and flu.), house-dust mites, pollen, cigarette smoke, fu.rrg and featherg animals, exercise, outdoor air

pollu.t'LorL, lo.ughter, excitement and stress.




Ear[g administration of the correct reliever treatment will cause the majority of attacks to be completelg

resolved.

As immediate access is vital to eo.rlg administration of the inhaler, it should be stored in an eo.sllg
accessible area in school and in the case of older children in KS2, the reliever inhaler should be carried
around with them when po.rents/co.rers, doctor or asthma nurse or class teacher agree that theg are
mature enough

All inhalers for children are stored in the classroom in a medication box. Children are made aware of
where the inhaler is kept.

The medication box is indicated by a First Aid sign in the classroom.

For each child with asthma, po.rents/co.rers should prov'Lde a self—mo.no.gement plan along with their
child’s inhaler with the does to take in the event of an attack. It is also their responsibility to inform
school of any changes to their child’s treatment. Parents should provide the plan for school.

School will also complete a School Asthma Card with parents of children with asthma.

If a child does not carry their own inhaler, a parent/carer should supplg the inhaler in its orLgLnal
packaging with the expiry date clearly labelled. School will take a copy of all children’s expiry dates.
Parents are responsible for ensuring inhalers do not go beyond their expiry date. Inhalers will be sent
home at the end of the academic year.

School staff may aid a child in administering asthma medications to pupils although are not required
to do so.

PU.Pi.I.S are encou.raged to take their own medicines when thet:j need to, however a member of sto.f_f needs

to be present to the child can be monitored.

E inhalers i |
The Department of Health guidance on the use of emergency salbutamol inhalers in school (DH, 2015) recommends

school keep an emergency salbutamol inhaler. The inhaler should onlg be used for children who have a d.lo.gnos'ts

of asthma and are prescribed a reliever inhaler. In this instance there should be a separate parental consent

form (See Asthma Consent Form). This inhaler can only be used if the pupil’s own inhaler is not available to them.

To avoid possib[e risk of cross 'mfectlon the PI.CLSti.C spacer is NOT to be reused. School to return the inhalers to
the community pho.rmo.cg for so.fe d.i.SPOSG.I.. School to obtain a new spacer as per gu.'Ld.arLce on obto.ining an

inhaler and spacer.

School keeps an emergency inhaler for use when a child’s inhaler is not available or the inhaler they
have provided school with has expired.

School will seek consent from parents to provide emergency salbutamol.

Emergency salbutamol inhalers and spacers for use in emergency are kept along with a register of

children who have prescrlbed. inhalers and their po.rento.l 'mformatlon in the medical room.




Ast] Medicines:

At school, most pu.p'Lls with asthma will onlg need to take reliever inhaler medicines and should be using this

with their spacer.

1) Reliever Inhalers:

Every child with asthma should have a reliever inhaler (usually blue) and a spacer. Relievers are medicines
that can be taken immediately when asthma symptoms start. They quickly relax the muscles surrounding the

narrowed airways. This allows the airways to open wider, mo.k'mg it easier to breathe again.

Relievers are essential in treating asthma attacks,

Reliever inhalers are usually blue.

It is very important that a pupil with asthma has a reliever inhaler that they can use reliably
and effectively.

Relievers are a very so.fe and eﬂ:ectlve medicine and have very few side effects. Sometimes,
children do get an increased heart rate and may feel sho.leg 'Lf theg take a lot. However, children

cannot overdose on reliever medicines and these side eﬂ:ects pass very qulck[g.

All inhalers have an expiry date. Parents/carers should be responsible for ensuring that all their
child’s asthma medicines are within the expiry date. Reliever inhalers and preventers u.su.o.lllj last
about two years. In addition, a named member of sto.ff should be checle'mg the inhalers of every

puptl with asthma in school every six months.

2) Preventer Inhalers:

Preventers protect the l'm'mg of the airways. Theg help to calm the swell'mg in the airways and stop them from

being so sensitive.

To.lamg preventer medicines means that a child with asthma is less llkelg to react bo.d.lg when theg come into

contact with an asthma trigger. However, not all children with asthma will need a preventer inhaler.

Preventers are usually prescribed for children who are using their reliever inhaler at least three
times a week.

Preventers reduce the risk of severe attacks.

Preventer inhalers are usually brown.

The protective effect of preventer medicines builds up over time, so preventers need to be taken every
day (usually morning and evening), even if the child is feeling well.

At school, children should not normo.llg need to take the preventer inhaler d.ur'mg school hours. If
theg are needed, theg may need to be reminded to take them. This should be written on the
School's Asthma Card.

If children are attendtng a residential visit and theg have asthma, it is ['Llaelg that theg will need to
use their preventer inhaler. This should be discussed with parents and the child and recorded in the

risk assessment.

3) Spacers:

A spacer is a p[o.stlc or metal container with a mouthplece at one end and a hole for an aerosol inhaler at

the other end. Spacers are helped to deliver medicines to the lungs. Theg make inhalers easier to use and

more eﬂ:ectlve. Spo.cers are used with aerosol inhalers.
At school, spacers may often be needed and used at school, especiallg bg puptls under the age of 2.

Each pu.pil, who has been prescribed a spacer bg their doctor or asthma nurse, should have their own

'md.'tvld.uo.llg labelled spacer. This should be kept with their inhaler.




In the event of an asthma attack

Children with asthma are encouraged. to take control of their condition and feel confident in the support theg
receive from school. In case of an emergency where a child is unable to self—ad.minister their inhaler all sto.ﬂ:

should feel confident in managing this situation through the training provld.ed. All staﬁ will understand their

d.u.tg of care to children in an event of an emergency.

Ensure that the reliever is taken 'meedlo.telg. Whenever possible, allow medication to be taken where the

attack occurred.

Stqg calm and reassure the child. Stcu:] with the child until the attack is resolved.
Follow the gu.'Ld.o.nce in the Whole School Action Plan.
Help the child to breathe bg encouraging them to breathe as slowlg and deeplg as posslble.

After the attack, and as soon as thetj feel better, the child can return to normal school activities.

The child’s po.rent/co.rer must be 'mformed of the attack and any medication that has been

administered.

In all emergencies, follow the traﬁic [Lght system.:

Moderate

If the child is:

e Requiring to use their inhaler (reliever)
regularly throughout the day for cough or
wheeze, but is not breo.th'mg cluiclalg and
is able to continue day-to-day activities.

Ask the parents to make contact
with their GP to be seen the next
dcu:j.

Alwc.gs 'Lnform parents as to how
frequentlg their child has had to
use their inhaler during the day.

If the child is:

° Wheez'mg and breathless
responding to usual reliever treatment.

and not

Immediately contact parents to
collect the child from school and
advise that the child is taken to
see the GP that day.

Advise parents also to contact
[ for 2l hour advice 'Lf unable to
contact the GP.

If the child is:
o Drowsg or unable to respond.

Fr'Lg htened

[ ]
e Unable to speo.k in sentences
e Breathless with heav'mg of the chest

R‘Lng 999
You need help meediatelg.

If the child has a blue inhaler, use

it now.

[0] pu.ﬂs using the spacer until the
ambulance arrives. | pu.ff every
minute for [0 minutes.

All staff should be clear that when ca.|.|.i.n.g for an ambulance in an emergency situation that a

Paramedic is requ.ested..




Tmol ting the Poli
The Headteacher is responsible for the policy for asthma in school. The delegated member of staff
responsible for implementing the policy in school is the SENDCo.

Asthma awareness training is carried out on an annual basis for all school staff.

All classes have a medical file which contains a copy of the school’s asthma register. A copy of the asthma
register is also kept in the First Aid room in the whole school medical file. Children with asthma are also
recorded on Arbor.

All parents and carers receive a school asthma card to complete on an annual basis and a copy of this
information is kept in the asthma care folder. Copies of all school asthma cards are kept in each child’s
class medical file as well as in the whole school medical file.

Parents and carers are encouraged to share any plans developed with their GP/ Asthma Nurse with
school and copies are kept in the class medical file and whole school medical file.

Parents and carers are encouraged to keep the school and the School Nursing teams informed of changes

in their child’s plo.n.

Staff R bilit

The d.estgno.ted asthma sto.ff member is responstb[e for:

Supporting staff in an emergency

Ensuring that inhalers are checked termly to guarantee that replacement inhalers are obtained
before the expiry date

Ensuring that used or out of date inhalers are returned to parents/carers and/or the local pharmacy
for disposal

Ensur'mg that the asthma register is accurate and up to date

Staﬁ must 'Lnform designated asthma sto.ﬁ member 'Lf a school emergency inhaler has been used so that

a new spacer can be ordered/replaced.

If pu.p'Lls require their inhaler, then sto.ff need to record the amount of usage and 'Lnform parents.
All sto.ff should be aware of which children have asthma, be fo.mllio.r with the content of their
individual action plan and have read the schools Asthma policy.

All staff must ensure children have immediate access to their emergency medicines.

Maintain effective communication with parents including informing them if their child has been
unwell at school.

Ensure children have their medicines with them when they go on a school trip or out of the
classroom.

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

Liaise with parents, the child's healthcare professiono.ls, SENCO and welfc.re off'Lcers 'Lf a child is
falling behind with their work because of their condition.

Ensure all children with asthma are not excluded from activities they wish to take part in.

Parents to be 'Lnformed 'Lf chlld/goung person has used their inhaler due to asthma symptoms.

School will ensure that there is po.rento.[/carer contact 'Lf it is felt that the child's asthma is impacting upon
attendance as well as upon participation and engagement with leo.rn'mg. School sto.ff will advise po.rents/
carers to contact their GP/ Asthma Nurse for a review of the child’s asthma.




Record Keeping
At the begtnnmg of each school year, or when a child joins the school, parents/carers are asked 'Lf their child

has any medical conditions.
If a child has asthma, school will request that parents complete a school asthma card to 'Lnform the school of:

Reliever treatment
Signs and indications
Triggers

Other medication

School will ask pqrents/carers to ensure that their child’s inhaler is:

Correctlg labelled
In good worle‘mg order

In-date

Cleaned at least once per term

Schools will also ask parents to prov'Ld.e a spacer for their child’s use in school. This is po.rtlculo.r[g important i.f

the child is hav'mg an asthma attack.

It is the responslbllitg of the school to leeep parents/co.rers ’Lnformed of any dtﬂerences in their child’s condition
and treatment and to record this for fu.tu.re reference. Equ.o.llg, it is the responslblltttj of the parent to 'mform

school 'Lf any triggers, symptoms and medication cho.nge.

Each class has a medical f'Lle which contains letters to complete should a child have had to have used his/her
inhaler du.r'mg the school do.g. This can then alert parents to any cho.nges in their child’s use of the salbutamol

inhaler.

Parents will also be 'Lnformed. 'Lf their child has had to use the emergency salbutamol inhaler.

The asthma register is updo.ted. bg the SENDCo on a termlg basis and when new children are d.’Lo.gnosed..
E . | Activit

To.lamg part in games, sports and activities is an essential part of school l'Lfe for all puptls. All teachers know

which children in their class have asthma and this 'Lnformo.tton will be shared with other members of sto.ﬂ: who
may be present teo.ching or supporting teo.ch'mg in the classroom. This includes teachers and/or Leo.rn'mg Support

Assistants who are leo.d.’mg after—school activities.

PU.Pi.I.S with asthma are encou.ro.ged. to participate fu.[lg in all PE lessons. Staﬁ, who are deltver'mg the PE lesson,
will need to remind puplls, whose asthma is trlggered bg exercise, to take their reliever inhaler before the lesson
and to thoroughly warm up and cool down after the lesson. All inhalers need to be taken to the hall or the
playground in the medical box for each class for potential use in a PE lesson. If a pupil needs to use his/her

inhaler du.r'mg a lesson, theg will be encou.ro.ged. to do so.

Classroom teachers follow the same pr'an'Lples as described above for games and activities ‘anolvmg phgslco.[

o.ct'Lv'Ltg.




Visits. Outi School Tri

When puptls are taken out on school trips or on residential visits, it is the responsibilltg of school sto.ff to ensure

that the followlng are taken on the visit:

The child’s inhaler and spacer;

The child’s School Asthma Card;

The emergency salbutamol inhaler and spacer;

An 'Lnformatlon leo.flet on how to administer the inhaler with the spacer;

A copy of the School Action Plan on what to do in an emergency.

Stqﬁ members will also ensure that theg have a mobile phone to contact an ambulance, parents or school

depending upon the severity of the situation.

The School Environment

St Giles' and St George's C of E Aco.demg does all it can to ensure the school environment is fo.vou.ro.b[e to pu.p‘L[s

with asthma. The school does not leeep any fu.rrg or feathered. animals and has a no—smok'mg pollcg. The school

works to ensure that it does not use any chemicals in produ.cts that are potentio.l triggers for pu.p’L[s with asthma.




Appendix 1

What to do if
a child has an

ASTHMA,
TTACK

Help them to sit up - don't let them lie down. Try to keep them calm.

Help them take one puff of their rellever inhaler (with their spacer, if they
have it) every 30 to 60 seconds, up to a total of 10 puffs.

if they don't have their reliever inhaler, or it's not helping, or if you are worried
at any time, call 999 for an ambulance.

If the ambulance has not arrived after 10 minutes and their symptoms are not
improving, repeat step 2.

if their symptoms are no better after repeating step 2, and the ambulance has
still not arrived, contact 999 again immediately.

ma Card core
Scan the QR code 1o get yours.

AsthmaAndLung.org.uk




Appendix 2

SCHOOL ASTHMA PLAN

Asthma+Lung UK: Beat Asthma: <l
How to use a spacer Asthma Attacks ‘1

Kesp calm and reassune It coughing. wheezing. or

the child. Encourage them experiencing difficulty breathing,

1o sit wp and slightly remain with the chald whist the
forward. spacer & inhaler are brought 1o them:

Shake the inhaler and give one pult with the spacer

Teke 5 big deep breaths

Wail 30-80 seconds. shake the inhaler, and give a second pull
Reassess and repeat up o 10 puffs i their sympboms. haven't resolved
If this doesn™t stop thesr sympioms, or the child cannot finsh a sentence
due 1o breathiassness:

Ring 998
Ring parents/main carer
It the ambulance takes longer than 10 minutes repeat the 10 puffs.

If the: child uses their blue inhaler ai school el their parents how many
timesipufls and ask them o book a GP appointment

ifihe child negds thear biue mhaler twice in the spaece of 2 hours nng the

parents/carers and ask them to colliect the child and book an wrgent GP
appoiniment. Flag io the GP recepiionist that they need 1o be seen that day.

ZA T




Appendix 3

Tick the triggers that make your asthma worse:
[] Pollen [] Air pollution

[[] Exercise [] other

[] Cold/fiu (please list here):
[] Stress

[] Weather

¥ Always keep your blue reliever inhaler
and your spacer with you. You might need
them if your asthma gets worse. J

Dr Andy Whittamore

Asthma + Lung UK’s GP

Book your child’s asthma review

You should book an asthma review at least once
ayear, or more if your child needs it. If your child
has been to A&E, or been prescribed steroid
tablets or liquid, you should book an asthma
review straight away. Remember to bring:

their action plan, to see if it needs updating
any inhalers and spacers they have, to
check they're using them in the best way
their peak flow meter if they use one

any questions about their asthma and

how to manage it.

Date of next asthma review:

Healthcare professional contact details:

Trusted

Asthma and Lung UK Is a charitable company limited by Information
Quarantoa with company registration number 01863614, Creator
L

w
Wales, SCO38415 In Scotland, and 1177 In the Isle of Man.

Patient information Forum

I need to take my preventer inhaler every day.
My preventer inhaler is called:

and its colour is:

| take puff(s) | take
in the morning. at night.

puff(s)

| rinse my mouth out afterwards. | do this every
day even if my asthma’s okay.

| must remember to use my spacer with my
inhaler. If | do not have one, I'll go back to my
healthcare professional and ask for one.

Other asthma medicines | take every day:

My reliever inhaler helps when | have
symptoms.

My reliever inhaler is called:

and its colour is:

IMPORTANT: If | need my blue reliever
inhaler when | do sports or activity, | need to
see a healthcare professional.

Parents and carers

As well as wheezing, coughing and a tight
chest, your child might have their own unique
symptoms that tell you their asthma is getting
worse. You can list them here:

Does your child tell you when they need
their asthmainhaler?

[JYes [INo

Does your child need help taking their
asthma medicines?

[JYes []No

Get the most from your child’s action plan:

« take a photo and keep it on your phone,
and on your child’s phone if they have one
stick a copy on your fridge door
share your child’s action plan with their
school, holiday club or grandparents -
whoever is caring for your child.

Learn more about what to do during an

asthma attack:

www.asthmaandlung.org.uk/asthma-attacks

Get advice, support and information at
AsthmaAndLung.org.uk or find us on
social media:

f X @ © W

Questions about asthma?
Talk to our friendly respiratory nurse

specialists for more support.

Call 0300 222 5800
(Monday to Friday, 9am to 1pm and 2pm to Spm)

Last reviewed July 2025; next review July 2028. V1.

2 When | feel worse

My asthma is getting worse if | have any of
these symptoms:

« | wheeze, cough, my chest hurts, or it’s
hard to breathe
| need my blue reliever inhaler 3 or more
times a week
I'm waking up at night because of my
asthma (this is an important sign and
| will book a next day appointment with
my healthcare professional).

If my asthma gets worse, | will:

« take my preventer medicines as normal

« take puff(s) of my blue reliever inhaler
every 4 hours if needed
see my healthcare professional within
24 hours if | do not feel better.

URGENT! If your reliever inhaler is not
lasting 4 hours, you need to take emergency
action now. See section 3.

Other things my healthcare professional says
I need to do if my asthma is getting worse:

ASTHMA+
'LUNG UK

I’'m having an asthma attack if | have any of
these symptoms:
= my reliever inhaler is not helping

orit’s not lasting 4 hours at a time

| find it hard to walk or talk

| find it hard to breathe

I'm coughing or wheezing a lot

my chest is tight or it hurts.

If | have an asthma attack, | will:

1. Callfor help. Sit up and try to keep calm.

2. Take 1puff of my reliever inhaler (with my
spacer, if | have it) every 30 to 60 seconds,
up to atotal of 10 puffs.

3. Ifldon’t have my reliever inhaler, or it's
not helping, or if 'm worried at any time,
call 999 for an ambulance.
If the ambulance has not arrived after
10 minutes and my symptoms are not
improving, repeat step 2.
If my symptoms are no better after repeating
step 2, and the ambulance has still not
arrived, contact 999 again immediately.

IMPORTANT: If you have a MART or AIR inhaler,
please tell the responder when you call 999.

What to do after your child’s asthma attack:

« Ifthe asthma attack was managed at home,
contact your GP surgery or call 111.
If your child was treated in hospital, take
them to see a healthcare professional within
48 hours of being discharged.
Make sure your child finishes any medicine
they’re prescribed, even if they start to feel
better.
If your child does not improve after treatment,

see a healthcare professional urgently.




