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1. 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. It 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. If having an 
asthma attack all children and young people, regardless of age, will need support from a supervising adult. 
 
The 2010 Children, Schools and Families Act and the Children and Families Act 2014 introduce 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. 
 
In Salford, there are approximately 1,800 children and young people between the ages of 5 – 18 years diagnosed 
with asthma. Data from the NHS highlights that childhood hospital admissions due to asthma related emergencies 
remain a challenge for Salford, with figures showing Salford’s admission numbers being above the England average. 
This highlights the need for improved preventative measures, education, and management to effectively address the 
impact of asthma on the young population in Salford. This can only be achieved through better multi-agency 
community support for children to ensure that every opportunity is taken to support the young person to manage 
their condition. 
 
2. Purpose and key points of this policy  
We recognise that asthma is a widespread, serious, but controllable condition. This school welcomes all pupils with 
asthma and aims to support these pupils in participating fully in school life. This policy sets out how each school will 
support pupils with asthma and how they will work closely with pupils, parents/carers and health professionals to 
ensure it has robust procedures in place for the administration and management of asthma. This policy reflects the 
requirements of key legislation (Appendix 4) and the following documents: 

1. Supporting pupils at school with medical conditions (2015)1 
2. Guidance on the use of emergency salbutamol inhalers in schools (20152) 
 

The following key points summarise this document and are based on national guidelines and contributions from key 
health professionals in Salford:  

• Each school maintain a register of pupils with asthma. This will be recorded on SIMs. 

• Every child with asthma should have an asthma care plan, either from their registered GP or NHS practitioner 
or an individual plan written by parents/carers using the Asthma UK template. 

• Each school has up to date medical conditions and asthma policies. 

• Each school has a named asthma lead and asthma champion. 

• Pupils should have immediate access to their inhalers ideally in the classroom. It is the school’s responsibility 
to make sure staff know where the inhalers are kept. 

• Schools should log the use of inhalers for children on medical tracker and inform parents. Where a blue 
inhaler has been used more than 3 times per week, the class teacher should log this on CPOMs under medical 
and alert the asthma lead. The school nurse should then be informed. 

• In an asthma attack the respective named inhaler should always be taken to the child. Where this is not 
available for whatever reason, one of the school’s emergency reliever (blue) inhalers will be used. 

• Each school should consider keeping at least one emergency asthma inhaler kit on the school premises.  

                                                      
1 Department of Health (2014) Supporting Pupils t school with medical conditions - Supporting pupils at school with medical conditions 
(publishing.service.gov.uk) 
2 Department of Health (2015) Guidance on the use of emergency salbutamol inhalers at school - Guidance on the use of emergency salbutamol 
inhalers in schools (publishing.service.gov.uk) 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf
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• Staff will have access to appropriate training and annual updates. School health deliver a range of training 
videos on managing long-term medical conditions in schools, and in the first instance will be our provider for 
training on asthma. 

• Promote asthma awareness to pupils, parents/carers and staff. 
This policy sets out how each school can support pupils with asthma and how they can work closely with pupils, 
parents/carers and health colleagues to ensure it has robust procedures in place for the administration, management 
and storage of asthma inhalers at school. 
 
3. Roles and Responsibilities 
In line with our supporting pupils with medical conditions policy, the named person with responsibility for 
implementing this policy is Paula Warding, Executive Headteacher and the Heads of Schools, Claire Kinch, Anthony 
Harris and Gemma Lavelle in her absence. The named asthma lead and asthma champion have delegated 
responsibility by the Executive Headteacher and school governors to ensure the implementation of this policy. 
 
3.1 School asthma lead and champion will: 

• Audit this policy in practice annually with support from Executive Headteacher and/or Head of School.  

• Update all staff, including the sports coaches, termly with the current asthma register.  

• Ensure the asthma policy is read and understood by all members of staff. 

• Share the asthma policy with parents/carers and make it available on the school website.  

• Regularly check the emergency asthma kits and replenish the contents after use. 

• Keep accurate, up to date records of pupil’s asthma on SIMs. This will include annual consent letter to 
parents/carers (Appendix 1). 

• Communicate annually with parents/carers regarding their pupils’ asthma. 

• Ensure inhaler use in school is closely monitored. 

• Accurately record expiry dates for inhalers on the school calendar and ensure impending expiry dates are 
communicated to parents/carers. Replacement inhalers should be obtained before the expiry date.  

• Appropriately dispose of empty and/or out of date inhalers. 

• Ensure their own training is up to date and they would be confident to support in an emergency. 

• Arrange regular asthma training for school staff. ‘NHS Partners in Salford’ recommend all staff working with 
pupils with asthma undertake the e-training course which takes approximately 1 hour to complete (e-
lfh.org.uk) 

• Upload a scan of pupils’ annual log of inhaler use to CPOMs at the end of each academic year. 
 

3.2 All staff will: 

• Be insured to administer medication under the school’s or LA’s public liability insurance policy. 

• Be able to identify the pupils with asthma who they regularly work with and be familiar with the content of 
their individual asthma plan. 

• Discreetly identify pupils with asthma in their classrooms (ideally on the back of a cupboard door) by pupil’s 
first name only, along with a copy of the asthma policy, for any supply staff. 

• Allow all pupils to have immediate access to their emergency medicines. This means inhalers should go with 
pupils to PE lessons, after school clubs, fire evacuations and educational trips and visits. 

• Fully integrate pupils with asthma into school life and allow pupils to participate fully in all activities including 
PE unless advised otherwise by a registered health professional. 

• Inform parents/carers on the day if their child has had medication during the school day. This must also be 
logged on the pupil’s medical tracker record. 

• Appropriately supervise pupils to ensure appropriate administration of the inhaler. 

• Be expected to know where the nearest emergency asthma kit is stored in school. If the kit is used, it is staff 
responsibility to inform either the asthma lead or champion and fill in the log and record on Medical Tracker. 

• Log on CPOMs using the medical category if a reliever (blue) inhaler has been used more than 3 times in a 
week. Staff must alert the asthma lead to this incident so that the school nurse can be informed. 

https://www.e-lfh.org.uk/programmes/children-and-young-peoples-asthma/
https://www.e-lfh.org.uk/programmes/children-and-young-peoples-asthma/
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• Communicate parental concerns and updates in relation to a pupil’s asthma on CPOMs using the medical 
category and alert the asthma lead. 

• Bring pupils’ asthma inhalers, spacers and asthma care plans with them when attending off-site trips/visits 
and after school clubs. It is the class teachers’ responsibility to ensure pupils take their reliever (blue) inhalers 
to after school clubs; and the responsibility of the club leader to return these to the relevant classrooms 
before school starts the next day. It is the sports coaches’ responsibility to ensure pupils’ inhalers, spacers 
and asthma care plans are with them when attending off site sporting events. 

• Ensure inhalers are passed up to the next classroom at the end of each academic year. Both the current and 
receiving class teacher share joint responsibility in ensuring this happens before the start of each academic 
year. 

• Review the individual inhaler use logs with parents/carers at each Learner Review meeting and update the 
asthma lead and champion of any changes where applicable. 

 
3.3 All parents/carers will: 

• Inform the school if their child has asthma. 

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

• Ensure accurate medical records for their child are held by school by completing the annual asthma letter 
(Appendix 1). 

• Ensure their child has an up-to-date written asthma plan from their GP or qualified health professional and 
provide school with a copy. Where this cannot be obtained, school will provide parents/carers with a copy of 
the Asthma UK asthma plan to complete instead (Appendix 2). This should be reviewed and updated annually. 

• 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 trips/visits or other out of school 
activity, including an after school club, a residential trip or sporting event. 

• Ensure medicines brought into school are labelled with the child’s full name and date of birth, and in the 
original pharmacy packaging.  

• Ensure that their child’s medicines are within their expiry dates. These means that repeat prescriptions 
should be sought promptly following the reminder from school of an impending expiry date.  

• Notify the school’s Children’s and Families Officer (CFO) or school office if their child is absent from school 
for 15 days or more due to asthma. Under these circumstances, the Supporting Pupils with Medical 
Conditions Policy would be followed, with specific reference to arranging education for medical conditions. 

 
4. Record Keeping 
It is the responsibility of parents/carers 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 once the child is on roll. The school will 
keep an accurate record of each occasion a pupil is given or supervised taking their inhaler. Parents will be informed 
if a pupil uses their inhaler at any time unless taken pre-sport as agreed in their individual asthma plan. If a pupil 
refuses to use their inhaler, this is also recorded, and parents are informed as soon as possible. 
 
Where a pupil is diagnosed with asthma, this will be logged on each schools SIMs and shared with relevant staff so 
that they can identify and safeguard pupils with asthma; this is held centrally on SIMs and is the responsibility of each 
school’s asthma lead and champion to maintain. Pupils with asthma will have an individual asthma plan produced by 
GP or registered medical professionals, or recorded using the template from Asthma UK (Appendix 2). Where 
possible, this is written jointly between health, education, and parent/pupil. 
 
In the event a pupil’s inhaler and spare inhaler are unavailable, the school emergency inhaler should be used and 
parents informed as soon as possible. In circumstances where an emergency inhaler is not available the school should 
contact the emergency services for guidance and inform the parents as soon as possible.  
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5. Safe storage of medication 
Reliever (blue) inhalers and spacer devices must be stored in a location that allows pupils unrestricted access during 
school hours, clearly labelled with the pupil’s name. The medication must be kept within close reach of the pupil 
while they are in the classroom and, where possible, should accompany them when they leave the classroom for 
activities such as physical education, emergency evacuations, after school clubs and trips/visits. Medicines are stored 
in accordance with instructions at room temperature. Medications are passed to the next class teacher at the end of 
the summer term. 
 
6. Pupils who miss school due to Asthma 
Each school’s Children and Families Officer (CFO) and SENDCo will work together for pupils who are absent due to 
medical needs for more than 15 school days. Where this is applicable, school will refer to the Medical Conditions 
Policy. 
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Appendix 1 
 
 
Dear Parent/Carer,  

We are currently reviewing our Asthma Policy. Please would you update the information regarding your child so we 
can ensure our school records are accurate.   

Our updated Asthma Policy means we will have an emergency salbutamol/ventolin reliever (blue) inhaler on site. 
This is a precautionary measure. You still need to provide your child with their own inhaler and spacer as prescribed. 

Please note that everyone with asthma should use a spacer with their inhaler in order to deliver maximum benefit 
to the lungs (unless your child has a breath actuated inhaler). If your child does not have a spacer or has not had an 
asthma review in the past 12 months, please book an appointment with your GP as soon as possible. For more 
information on reasons for and how to use a spacer see Asthma UK: www.asthma.org.uk  

Please complete the information below and return to school by Friday 6th September 2024 

 

Yours sincerely, 

Charlene Skeels/Rachel Berry 

Assistant Headteachers and SENDCo 

 

 Tick as 
appropriate: 

My child does NOT have asthma  

I confirm that my child has been diagnosed with asthma   

I confirm my child has been prescribed an inhaler   

 My child has a working, in-date inhaler and spacer clearly labelled with their name, which 
they will have with them at school every day  

 

 

Pupil’s name  ………………………………………………………………… DOB ……………………………………… 

 

Parent/Carer name (print) …………………………………………………………………………………………………………………. 

 

Parent/Carer name (signed) …………………………………………………… Date  …………………………………….. 

http://www.asthma.org.uk/
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