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Yenton Primary School Asthma Policy
Rationale
Yenton Primary School: • Recognises that asthma is a widespread, serious but controllable condition and the school
welcomes all pupils with asthma.
• Ensures that pupils with asthma can and do participate fully in all aspects of school life,
including art lessons, PE, science, visits, outings or field trips and other out of hours school
activities.
• Recognises that pupils with asthma need immediate access to reliever inhalers at all times.
• Keeps a record of all pupils with asthma and the medicines they take.
• Ensures that the whole school environment, including the physical, social, sporting and
educational environment, is favourable to pupils with asthma.
• Ensures that all staff (including supply teachers and support staff) who come into contact
with pupils with asthma know what to do in an asthma attack.
• Understand that pupils with asthma may experience bullying and has procedures in place to
prevent this.
• Will work in partnership with all interested parties including the school’s governing body, all
school staff, school nurses, parents /carers, employers of school staff, doctors, nurses and
pupils to ensure the policy is planned, implemented and maintained successfully.
Asthma medicines
Immediate access to reliever medicines is essential. Pupils with asthma are encouraged to
carry their reliever inhaler as soon as the parent/carer, doctor or asthma nurse and class
teacher agree they are mature enough. The reliever inhalers of younger children are kept in
the classroom.
Parents/carers are asked to ensure that the school is provided with a labelled spare reliever
inhaler. The class teacher will hold this separately in case the pupils own inhaler runs out, or
is lost or forgotten. All inhalers must be boxed and contain the dispensing label complete
with the child’s name and dosage.
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School staff are not required to administer asthma medicines to pupils (except in an
emergency), however many of the staff at this school are happy to do this.

School staff who agree to administer medicines are insured by the local authority when
acting in agreement with this policy. All school staff will let pupils take their own medicines
when they need to.
Record keeping
At the beginning of each school year or when a child joins the school, parents/carers are
asked if their child has any medical conditions including asthma on their enrolment form. A
record will be kept of all inhaler usage.
Exercise and activity PE and games
Taking part in sports, games and activities is an essential part of school life for all pupils. All
teachers know which children in their class have asthma and teachers at the school are
aware of which pupils have asthma. Pupils with asthma are encouraged to participate fully in
all PE lessons.
Out of Hours
There has been a large emphasis in recent years on increasing the number of children and
young people involved in exercise and sport in and outside of school. The health benefits of
exercise are well documented and this is also true for children and young people with asthma.
It is therefore important that the school involve pupils with asthma as much as possible in
after school clubs.
School Environment
The school does all that it can to ensure the school environment is favourable to pupils with
asthma. As far as possible the school does not expose children to cleaning chemicals and all
cleaning materials are locked away securely.
Where a pupil is falling behind in learning
If a pupil is missing a lot of time at school or is always tired because their asthma is
disturbing their sleep at night, the class teacher will initially talk to the parents/carers to
work out how to prevent their child from falling behind. If appropriate, the teacher will
then talk to the school nurse and special education needs coordinator about the pupil’s needs.
The school recognises that it is possible for pupils with asthma to have special education
needs due to their asthma.
3

Asthma Attacks
In the event of an asthma attack the school follows a clear procedure as recommended by
the child’s parent/carer on medical advice. All staff receive annual asthma awareness
training.
Common Trigger Factors Which May Cause an Asthma Attack
•

Exercise

•

Colds and viral infections

•

Sudden changes in temperature such as damp, cold air

•

Stress/anxiety

•

Pollen/mould spores

•

Chemicals (including cleaning products)

Asthma Symptoms
Asthma is caused by a reversible narrowing of the airways to the lungs. It restricts the
passage of air both in and out as you breath. The symptoms of asthma occur when the
muscles around the airways tighten and the lining of the airway becomes inflamed and start
to swell; this leads to a narrowing of the airways. The usual symptoms of asthma are:
• Coughing
• Shortness of breath
• Wheezing
• Tightness in the chest
• Being unusually quiet
• Difficulty speaking in full sentences
• Sometimes younger children will express the feeling of tightness in the chest as a tummy
ache.
The symptoms however are rapidly reversible with appropriate medication. Only when
symptoms fail to be reversed medical attention must be sought.

Types of Treatment
There are two types of treatment for asthma:
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a) ‘Relievers’
Every child with asthma should have access to a reliever inhaler in school. The reliever
inhaler is commonly blue, but may come in different colours, and they come in different
shapes and sizes. It is the parents’ responsibility to provide the correct reliever inhaler.
These treatments give immediate relief and are called bronchodilators because they cause
the narrowed air passages to open up by relaxing the airway muscle. They do not however
reduce the inflammation.
b) ‘Preventers’
Preventers are a group of treatment that are designed to prevent the narrowing and
inflammation of the airway passages. The ultimate objective is to reduce asthma attacks of
any kind. These medicines should be taken regularly usually morning and evening. There is
therefore no indication for them to come to school with the child.
Even if they are taken during an attack, they will not have an immediate effect.
Guidance on the use of emergency salbutamol inhalers in schools September 2014.
From 1st October 2014 the Human Medicines (Amendment) (No. 2) Regulations 2014 will
allow schools to buy salbutamol inhalers, without a prescription, for use in emergencies. The
emergency salbutamol inhaler should only be used by children, for whom written parental
consent for use of the emergency inhaler has been given, who have either been diagnosed
with asthma and prescribed an inhaler, or who have been prescribed an inhaler as reliever
medication. The inhaler can be used if the pupil’s prescribed inhaler is not available (for
example, because it is broken, or empty). This change applies to all primary and secondary
schools in the UK. Schools are not required to hold an inhaler – this is a discretionary power
enabling schools to do this if they wish. Schools which choose to keep an emergency inhaler
should establish a policy or protocol for the use of the emergency inhaler based on this
guidance. Keeping an inhaler for emergency use will have many benefits. It could prevent an
unnecessary and traumatic trip to hospital for a child, and potentially save their life. Parents
are likely to have greater peace of mind about sending their child to school. Having a
protocol that sets out how and when the inhaler should be used will also protect staff by
ensuring they know what to do in the event of a child having an asthma attack.

Access and Review of Policy
The Asthma Policy will be accessible to all staff and the community through school’s
website. Hard copies can be obtained through the school office.
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