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1. Introduction

As a trust our belief is that every child deserves to succeed regardless of his or her ability.

As a trust we recognize that asthma is an important condition affecting many school children and
welcome all pupils with asthma.

We ensure children with asthma participate fully in all aspects of school life including PE, that the school
environment is favorable to children with asthma and that other children understand asthma.

This policy has been written due regard to all relevant legislation and statutory guidance with advice from
the Department of Education, local education authority and health services.

2. Policy Guidelines

The Trust encourages children with asthma to achieve their potential in all aspects of school life by
having a clear policy that is understood by all staff and pupils. Supply teachers and new staff are ALSO
MADE AWARE OF THIS POLICY as part of their induction. Training will be given by specialist trainers
recommended by the local authority. Each school office will keep a record of staff who are Asthma
trained.

PE staff will understand asthma and its impact on pupils — pupils with asthma should not be forced to
take part in activities if they feel unwell.

e Every asthmatic child should have an inhaler in school at all times — one reliever inhaler for
daily use
o stored in the class red medication bag
o checked the correct inhalers are in the bag if children go out on a trip (includes
swimming)
o taken out in the event of a fire alarm
e Children with asthma are encouraged to take control of their condition
e Children feel confident in the support they receive from the school to help them do this
¢ No child should be forced to take part in an activity if they feel unwell
o All staff feel confident in knowing what to do in an emergency
e An emergency inhaler is also available in the school office

Every staff member will know their roles and responsibilities in maintaining and implementing an
effective asthma policy.

3. Medications

Emergency

Immediate access to a reliever inhaler is vital. Each school will make sure all staff are aware of the
location of the spare-reliever inhaler should it be needed in an emergency.

Children who do not carry and administer their own emergency medication should know where their
inhaler is stored and how to gain access.
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Parents will be required to label their child’s inhaler with the child’s full name and year group.

All staff have been informed through training that they are required under common law duty of care, to
act like any reasonably prudent parent, in an emergency situation this may include taking action such as
administering medicines.

e Inhalers are checked each half term, to check the inhaler is in date and isn’t running low. If
the inhaler is running low a phone call to parents is required. Staff member to inform the
office.

e An emergency inhaler kit is to be taken outside for PE lessons.

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 school will keep a salbutamol inhaler for use in emergencies when a pupil’s own inhaler is not
available. These are kept in the school office.

Emergency Asthmas kits contain the following:
e A salbutamol metered dose inhaler
e Two plastic, compatible spacers
e Instructions on using the inhaler and spacer
e Instructions on cleaning and storing the inhaler
e Instructions for replacing inhalers and spacers
e Manufacturers information
e A checklist, identifying inhalers by their batch number and expiry date
o Alist of pupils with parental consent and/or individual plans permitting them to use the
emergency inhaler
e Arecord of administration showing when the inhaler was used

Non Emergency

All staff are aware that there is no legal or contractual duty for any member of staff to administer
medicine or supervise a pupil taking medicines unless they have been specifically contracted to do so.

Many other members of staff who are happy to take on the voluntary role of administering medicines
may administer prescribed and non-prescribed medicines to children under the age of 16, but only with

the written consent of the parent.

Training is given to all staff members who agree to administer medicines to pupils and the Trust
provides full indemnity.

Should the medicine change or be discontinued, or the dose or administration method change, parents
will notify the school immediately.

If a pupil refuses their medicine, staff should record this. Parents or carers should be informed as
soon as possible.
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All staff attending off site visits should be aware of any children on the visit with asthma. They
should receive information about what to do in an emergency and any other additional support
necessary, including any additional medicines or equipment needed.

If a trained member of staff, who is usually responsible for carrying or administering medicine, is not
available the school should make alternative arrangements to provide the service. This should be
addressed in the risk assessment for the activity.

If a pupil misuses medicines, either their own or another pupil’s, their parents will be informed as soon
as possible, and they will be subject to the school’s usual disciplinary procedures.

4. Safe Storage - Emergency Medicine

The Trust has clear guidance on the storage of medicines at school
e Emergency medicines are readily available to children who require them at all times, during
the school day or at off site activities.

e Children’s medicine will be kept in their class in a red rucksack
e Children know exactly where to access their emergency medication.

5. Safe Storage - General

All medicines are supplied and stored, wherever possible, in their original containers, labelled with the
pupil’s name, the name of the medicine, expiry date and the prescriber’s instructions for administration,
including dose and frequency.

Medicines are stored in accordance with instructions on the packaging, paying particular note to
temperature.

Some medicines may need to be refrigerated. All refrigerated medicines are stored in an airtight
container and are clearly labelled with the child’s name.

Refrigerators used for medicine storage are in a secure area inaccessible to children without supervision
or lockable as appropriate.

All medicines are sent home with children at the end of the term. Medicines are not stored in school over
the summer holidays.

It is the parent’s responsibility to ensure new and in date medicines come into school on the first day of
the new term.

6. Safe Disposal

Parents are asked to collect out of date medicines from school.

If parents do not pick up out of date medicines or at the end of the school year medicines are taken to a
local pharmacy for safe disposal.
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A named member of staff is responsible for checking the dates of medicines and arranging for the
disposal of those that have expired. This check is done at least three times a year.

The Trust has clear guidance about record keeping.

7. School Asthma Health Care Plans

This school uses an adapted School Health Care Plan from “Managing Medicines in Schools and Early
Years Settings” guidance to record important details about individual children’s medical needs, their
triggers, signs, symptoms, medicines.

A school health care plan accompanied by an explanation is sent to all parents of pupils with asthma for
completion:

e At enrolment
e Reviewed annually
e when a diagnosis is first communicated to the school

The parents are asked to fill out the pupil’'s school Asthma Health Care Plan.

Parents then return these completed forms to the school. Parents may need to liaise with their child’s
health care professionals to complete the form.

This school ensures that a relevant member of school staff is available, if required to help complete the
health care plan for pupils with particularly complex healthcare needs.

8. School Asthma Register

The school Asthma Health Care Plans are used to create a centralised register of children with asthma.
An identified member of staff has responsibility for the register at our schools and follows up any of the
details on a pupil’'s Asthma Health Care Plan including permission for administration of medicines is
unclear or incomplete.

e Parents are reminded to update their child’s Asthma Health Care Plan if their child has a
medical emergency, if there have been changes to their symptoms (getting better or worse)
or their medicines and treatments change.

e Staff use opportunities such as Parents’ Evenings to check that information held by the
school on a pupil’s condition is accurate and up to date.

e Health care plans are kept in a secure central location at school

e All members of staff who work with groups of children, have access to the health care plans
of children in their care.

¢ When a member of staff is new to a pupil group, the school makes sure that they are made
aware of (and have access to) the health care plans of children in their care.

o We ensure all staff protect pupil confidentiality

We seek permission from parents to allow the health care plan to be sent ahead to emergency care staff
should an emergency happen during school hours or at an out of school hours school activity.

The school uses the health care plans to:
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e Inform the appropriate staff and a supply teachers about the individual needs of a pupil with a
medical condition in their care

e Identify common or important individual pupil triggers at school that bring on symptoms and
can cause emergencies

e Ensure that all medicines stored at school are within the expiry date

e Ensure this school’s local emergency care facilities have a timely and accurate summary of a
pupil’s current asthma management and healthcare in the event of an emergency

¢ Remind parents of children with asthma to ensure that any medicines kept at school for their
child are within their expiry dates

9. Consent to Administer Medicines

If a child requires regular prescribed or non-prescribed medicines at school parents are asked to provide
consent giving staff permission to administer medicines on a regular/daily basis, if required. A separate
form is available for short programmes of medicine if parents and school require it.

All parents of pupils with asthma are asked to provide consent on the health care plan giving staff
permission to administer medicines in an emergency.

If a child requires regular/daily help in administering their medicines, then the school outlines the
school’'s agreement to administer those medicine/s on the health care plan. The school and parents keep
a copy of this agreement.

Parents of pupils with asthma at this school are all asked at the start of the school year on the healthcare
plan if they and/or the child’s healthcare professional believe the child can self-manage, carry and
administer their own emergency medicines.

Parents are sent a medicine form to be completed and returned to school shortly before their child
leaves for an overnight or extended day trip. This form requests up to date information about the pupil’s
current condition and their overall health. This provides up to date information to relevant staff and
school supervisors to help the pupil manage their condition while they are away including information
about medicines not normally taken during school hours.

The medicines form is taken by the relevant staff member to the off-site trip and for all out of school
hours activities along with a copy of the pupil’s health care plan.

All parents of pupils with asthma attending a school trip or overnight visit are asked to give consent for
staff to administer medicines at night or in the morning if required.

The medical form also details what medicines and what dose the pupil is currently taking at different
times of the day. It helps to provide up-to-date information to relevant staff and supervisors to help the
pupil manage their condition while they are away.

10. Other Record Keeping

This school keeps an accurate record of each occasion an individual pupil is given or supervised taking
medicines. Details of the supervising staff member, pupil, dose, date and time are recorded. If a pupil
refuses to have medicines administered, this is also recorded and parents are informed as soon as

4
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possible.
Asthma

Record in Asthma Register — located in the main office.
Parents have a responsibility to:

e Tell the school if their child has asthma.

e Ensure the school has a complete and up-to-date school healthcare plan for their child.

e 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 visits, outings or
field trips and other out-of-school activities such as school team sports.

e Tell the school about any changes to their child’s medicines, what they take and how much.

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

e Ensure their medicines and medical devices are labelled with their full name.

e Ensure that their child’s medicines are within their expiry dates.

e Keep their child at home if they are not well enough to attend school.

e Ensure their child catches up on any schoolwork they have missed.

e Ensure their child has regular reviews with their doctor or specialist healthcare professional.

e Ensure their child has a written self-management plan from their doctor or specialist
healthcare professional to help them manage their child’s condition.

11. Linked Policies

e Child Protection & Safeguarding Policy
e Supporting Pupils with Medical Conditions.

12. Monitoring

This policy will be reviewed annually. Changes will be made in line with KCSIE and legislation.

13. Summary of changes

Document control

Date Section(s) ‘ Update(s)

October 24 | Throughout | Formatting updated to be consistent with other EAST policies.

October 25 | Introduction | Update to wording

October 25 | Policy Updated information in line with DfE guidance
Guidelines

October 25 | Medications | Updated information and wording in line with DfE guidance
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October 25

Appendix 1

Updated information
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Appendix 1: What to do During an Asthma Attack

Most children experiencing deterioration in their asthma control show warning signs such as increased
symptoms of breathlessness, and/or cough or wheeze, or a requirement for increased relief medication.
Any staff member who notices a child with increasing discomfort or symptoms should bring this to the
attention of the head teacher/Asthma Champion or use the school’s critical incident procedure. Note: a
wheeze may be absent and coughing the only apparent symptom.

Common Signs of an Asthma attack:

e Coughing
e Shortness of breath
e Wheezing

e Nasal Flaring

e Feeling tight in the chest

e Being unusually quiet

o Difficulty speaking in full sentences

e Tummy ache (sometimes in younger children)

Mild - Moderate Attack

Child feels breathless, may have an audible wheeze or cough, but looks quite well and can speak quite
normally.

WHAT TO DO FOR A MILD-MODERATE ASTHMA ATTACK?

—

o

Keep calm and reassure the child

Let the child sit upright and encourage the child to take slow steady breaths.

If necessary, call another member i=of staff to retrieve the emergency inhaler - DO NOT LEAVE
THE CHILD ALONE

Ensure child takes their usual dose of relief (usually blue) inhaler. If the child’s reliever inhaler is not
available, and if parental permission has already been given, use the emergency reliever inhaler.
Take 2 puffs of the inhaler, 1 puff at a time. Use a spacer if necessary. Make sure you shake the
inhaler between each puff. It should take approximately 30 seconds to 1 minute each puff.

Ensure tight clothing is loosened

If symptoms are ongoing, continue to give the child up to 10 puffs of the inhaler.

If they do not feel better after taking the inhaler as above or you are worried at any time then ask a
colleague to dial 999 for an ambulance. Do not leave the child on their own.

After a mild asthma attack

e |[f the child feels better, allow the child to sit and be observed for 15-20 minutes.

e Minor attacks should not interrupt the involvement of a pupil with asthma in school. When the
pupil feels better they can return to school activities.

e The parents/carers must always be told if their child has had an asthma attack. Even if the child
is feeling better the parents/guardian may need to ensure that the child sees a doctor that day
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Severe Attack

Some children become very ill very quickly and action must not be delayed. The following signs indicate
that a child is having a severe attack which must be dealt with at once.

e The usual relief inhaler does not work very well or at all

e The child cannot speak normally because of difficulty in breathing

e The child cannot move about normally because of difficulty in breathing
e The child may have a blue tinge around lips.

Only ONE of these signs is needed to indicate the severity of the attack.

WHAT TO DO FOR A SEVERE ASTHMA ATTACK?

Check that child is known to have asthma and that there is no history of allergy/anaphylaxis e.g. allergy
to peanuts, bee stings etc.

The emergency procedure is as follows:

1. Ask for the help of another member of staff and dial 999 for an ambulance, stating that the

child is having a SEVERE ASTHMA ATTACK requiring immediate attention.

Keep calm and reassure the child

Let the child sit upright and encourage the child to take slow steady breaths.

Ensure a member of staff stays with the child.

Continue to give the child one puff of their reliever inhaler every 30 seconds to 1

minute up to 10 puffs.

6. If there is significant improvement and the child feels relieved, stay with the child, and
observe until the ambulance or doctor arrives.

7. If there is no improvement, or if there is initial improvement but the child soon has
worsening symptoms, repeat the step above.

ok own

Ask the colleague to contact the child’s parent or guardian to inform them of the situation and the action
being taken. Make sure to prioritise the call to 999 before the call to parents/guardians to avoid
unnecessary delay in help arriving.

If staff is concerned about their ability to help the child while waiting for the ambulance to arrive, they
should contact the nearest GP and request immediate assistance.
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Appendix 2
Example Consent Forms for Inhaler Usage

CONSENT FORM:
USE OF EMERGENCY SALBUTAMOL INHALER
[INSERT SCHOOL NAME]

Child showing symptoms of asthma / having an asthma attack

1. | 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. Inthe event of my child displaying symptoms of asthma, and if their inhaler is not available or is
unusable, | consent for my child to receive salbutamol from an emergency inhaler held by the
school for such emergencies

Parent’s / Guardian’s
Name (Print):

Number:

Parent’s Email

Child’s Name (print):

Parent’s Contact

Class:
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Appendix 3
Specimen Letter to Inform Parents of Inhaler Usage

LETTER TO INFORM PARENTS OF
EMERGENCY SALBUTAMOL INHALER USAGE

Child’s Name:

Dear

This letter is to inform you that your child has had problems with his/her breathing today. This happened
when

A member of staff helped them to use their asthma inhaler/the school’'s emergency inhaler [delete as
appropriate] and delivered puffs.

Only include below if the school’s emergency inhaler was used.

The reason for the use of the school’'s emergency inhaler was due to

Although they soon felt better, we would strongly advise that you have your child seen by his/her doctor
as soon as possible.

Yours Sincerely,
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