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 1. Introduction 
 
A child’s educational years are the greatest opportunities for investment in the 
next generation. Schools, teachers and health professionals work to ensure all 
children have equal opportunities in their educational environment. The impact of 
a medical condition can be significant.  
 
Asthma is a common condition varying in severity. It is the most common long-
term childhood medical condition, affecting 1.1 million children (1 in 10) in the UK 
(Asthma UK). For any one individual the occurrence of the condition can be 
episodic, meaning the child can be well for long periods and then have a sudden 
acute and at times, severe relapse. 
 
In May 2009, Asthma UK produced a report entitled ‘Missing Out’. From a survey 
of children and young people with asthma, they identified the following statistics: 

 87% had missed at least 1 day off school because of their asthma 

 49% had problems joining in with general lessons 

 48% had problems going on school trips 

 73% had problems joining in Physical Education (PE) lessons 

 40% said their asthma stops them from having fun 
 
In the report, Asthma UK made the following recommendations: 

 Appropriate support and training should be given to school staff. Training 
should be coordinated and paid for through local authorities. 

 All schools should have asthma guidelines in place, setting out how they 
plan to meet the support needs of children with asthma, including 
measures on asthma medication management. 

 Ensure access to a school nurse in every school 

 School inspections should measure the performance of schools in 
supporting and including children with health conditions  

    
This report highlights the need for guidelines for the management of asthma in 
schools and early years settings. 
 
2. Peer and stakeholder review  
 

This policy has been written following the NHS guidance:   

Guidelines for the Management of Asthma in Schools and Early 
Years Settings.  

The author of this guideline is Jane Farrell, Lead Paediatric Asthma Nurse 
Specialist, Heywood, Middleton & Rochdale (HMR) and it has been devised 
based on existing work from HMR and Oldham Community Health Services.  
 
The guideline has been reviewed by appropriate interested parties including: 
 

 PCFT School Health Teams in Oldham, HMR, Bury and Trafford 

 Pennine Care Foundation Trust (PCFT) Children’s Community Nursing 
Teams 

 Medicines Management Team 
 



 

It has also been circulated for consultation by the governance managers in Bury, 
HMR, Oldham and Trafford. All comments have been taken into consideration 
and the document amended accordingly.  
 
The guideline has been devised in line with national recommendations from 
Asthma UK (www.asthma.org.uk – accessed 2012) and Department for 
Education & Skills / The Department of Health (March 2005). 
 
3. Purpose   
 
This guideline has been designed to assist local authorities, early years settings, 
schools and their staff and health professionals working within schools and early 
years settings, to manage asthma effectively in their settings. It will enable staff to 
support children with asthma and ensure safe and effective management in the 
event of a child experiencing an asthma attack.  
 
4. Scope 
 
It is recommended that the following groups of staff will utilise these guidelines 

 Local Authority (LA) 

 Early Years settings staff – LA and private 

 Schools – teaching and support staff 
 
PCFT staff utilising these guidelines include: 

 School Health Teams 

 Health Visiting Teams 

 Children’s asthma nurse specialists 

 Children’s Community Nursing Teams 
 
5. Training 
 
It is anticipated that guideline implementation will include a commitment to staff 
training. Training to utilise this guideline in schools / early years settings is the 
responsibility of individual schools / early years settings and where applicable, the 
Local Authority. It is NOT the responsibility of the Pennine Care NHS Foundation 
Trust to provide asthma training to school staff. It is recommended that training 
takes place on an annual basis. 
 
Annual training & updates of Pennine Care NHS Foundation Trust school health 
staff will be offered in-house by the children’s asthma nurse specialists or the 
asthma lead nurse within the children’s community nursing team. Staff utilising 
this guideline should have a basic understanding of asthma, correct delivery of 
asthma medication and how to manage an asthma attack.    
 
6. Definition of terms 
 

Asthma: Is a disease characterised by recurrent attacks of breathlessness and 
wheezing, which vary in severity and frequency from person to person. This 
condition is due to inflammation of the air passages in the lungs and affects the 
sensitivity of the nerve endings in the airways so they become easily irritated. In 



 

an attack, the lining of the passages swell causing the airways to narrow and 
reducing the flow of air in and out of the lungs.  

Asthma attack: An asthma attack is caused by a reversible narrowing of the 
airways to the lungs. It restricts the passage of air in and out of the lungs, making 
it hard to breathe. 
 
Devices: Delivery mechanisms for asthma drugs. 
 
Spacer device: A spacer is a plastic container with a mouth piece or face mask 
at one end and a hole for the aerosol inhaler at the other. They are used to help 
deliver inhalers to the lungs, making them easier to use and more effective. 
 
Reliever inhaler: These inhalers quickly relax the muscles surrounding the 
narrowed airways, making it easier to breathe. All reliever inhalers are blue in 
colour. 
 
Preventer inhaler: These inhalers reduce the inflammation in the airways and 
prevent asthma symptoms. Preventer inhalers need to be taken regularly, every 
day.   
 
Wheeze: Wheeze is the whistling noise that the air makes when it is trapped 
inside the airways of the lungs. 
 
7. Evaluation and Audit 
 
Training will be offered to all school health staff annually and be delivered by the 
children’s asthma nurse specialists or the asthma lead nurse within the children’s 
community nursing team. 
 
Following harmonisation and implementation, an audit of schools and health 
professionals utilising this guideline will be performed, by School Health Advisors, 
School Health Practitioners and the children’s asthma nurse specialists or the 
asthma lead nurse within the children’s community nursing team.  
 
8. Guideline for the Management of Asthma in Schools and Early Years 
Settings 

 
School / Nursery: St. Andrew’s C of E Primary Academy 

 
Guideline review 

 
Named person responsible for ensuring adherence to the guideline: 
 
Mr P. Lynch 

 
Designation: Inclusion Manager 
 
Date guideline agreed: September 2018 
 
 



 

This guideline is designed to support Pennine Care NHS Foundation Trust staff 
manage asthma effectively in school & early years settings.  
 
This establishment recognises that asthma is an important condition that will 
affect some children in our school / early years setting, whilst in our care.  
 
We encourage children with asthma to achieve their full potential in all aspects of 
school / early years life, by raising awareness of asthma in the group and having 
clear guidelines that are understood by all members of the school / early years 
community. 
 
The school / early years setting will do all it can to ensure the environment is 
favourable to children with asthma and that the school / early years community 
has an understanding of asthma, enabling them to support the children with 
asthma, in our school / early years setting.  
 
9. Asthma Symptoms 
 
An asthma attack is caused by a reversible narrowing of the airways to the lungs. 
It restricts the passage of air in and out of the lungs. Characteristics symptoms of 
asthma include: 

 Cough 

 Wheeze 

 Shortness of breath 

 Chest tightness 

 Difficulty speaking in sentences 
 
These symptoms are usually reversible with appropriate medication – reliever 
inhalers. Only when symptoms fail to be reversed (relieved) does medical 
attention need to be sought.   
 
 
10. Medication 
 
Types of treatment for asthma: 
 
Relievers: 
These inhalers give immediate relief and are called bronchodilators. They open 
up the narrowed airways quickly. Reliever inhalers are blue in colour. They are 
the only inhaler children should have in school / nursery. 
 
Preventers: 
Preventers are a group of medicines that are designed to reduce the inflammation 
in the airways and prevent asthma symptoms. These medicines are taken once 
or twice a day and there is no need for them to come to school / nursery 
with the child.  
  
The best way to take asthma medicines is to inhale them. There are a variety of 
devices available. Younger children tend to use a pressurised aerosol inhaler 
through a spacer device. Some older children use breath activated inhalers. The 
spacer device is the most effective way of giving the reliever inhaler during an 
asthma attack. 



 

 
At St. Andrew’s we recognise that immediate access to reliever inhalers is 
vital.  

 The reliever inhalers of young children should be kept where staff and the 
child have immediate access to them. All staff will store inhalers in a safe 
and appropriate place within the class room.  

 All staff must be aware of where the reliever inhalers are kept.  

 Young children will need assistance taking their medication and staff 
should be competent at administering medication through a spacer.  

 Children will be encouraged to carry their inhalers with them as soon as 
their parent, doctor or nurse and school agree they are mature enough. In 
this case self-administration of the reliever inhaler should be on the child / 
young person’s perception of whether or not they need it. This will be 
made explicit on their care plan.  

 Where children are deemed mature enough to carry their own inhaler with 
them, parents will be asked to provide a spare reliever inhaler and spacer, 
to be left in school in the event of lost, forgotten or misplaced inhalers. 
Spare inhalers should be stored in a secure but easily accessible place.         

 All inhalers and spacers should be prescribed by their General Practitioner 
/ Non-Medical Prescriber and be labelled with the child’s name. 

 The decision to administer medication by teachers remains voluntary. 
However, teachers are reminded they have a duty care to the children in 
their school. Taking no action could be interpreted as a failure of that care. 
St. Andrew’s follows the guidelines as set out in the Medical Needs Policy.  

 

11. The Emergency Inhaler  

Administering an Emergency Inhaler:  

The emergency salbutamol inhaler should only be used by children:  

• who have been diagnosed with asthma, and prescribed a reliever inhaler;  

• OR who have been prescribed a reliever inhaler;  

• AND for whom written parental consent for use of the emergency inhaler has 

been given.  

 The emergency salbutamol inhaler can be given to the above children when their 

own prescribed inhaler is:  

• Out of use: empty, expired, broken  

• Not available for use or in school.   

The guidance on the emergency inhaler for dosage and administration should be 

followed.  

Emergency Inhaler Location:  

The emergency inhaler will be stored in the School Office in its own box and 

clearly labelled  



 

‘EMERGENCY INHALER’. Within the both their will be:  

• Two emergency inhalers  

• Four spacers suitable for use with the emergency inhaler  

• Asthma signs and symptoms and an Asthma attack protocol 

12. Asthma Health Care Plan & Register 
 
St. Andrew’s recognises the importance of keeping an accurate record of 
children with asthma and the medication they take.   
 

 When a child joins our establishment and/or at the beginning of each 
school / early years setting year, parents will be asked if their child has 
asthma. 

 For those children with asthma or receiving asthma medication, parents 
will be asked to provide information about their child’s medication and 
asthma triggers. 

 This information forms the asthma health care plan and register that will be 
available to all staff.  

 The information will be updated on an annual basis or as the child’s 
medication changes. 

 Parents are responsible for informing the school / early years setting of any 
medication changes in between times. 

 If a member of staff administers or supervises a child taking their reliever 
inhaler, a record will be kept and the child’s parent/carer informed.  

 
 
13. Physical activity, PE, games and break time 
 
At St. Andrew’s we encourage children with asthma to participate fully in 
PE, games and physical activity but we are aware that, for some children, 
exercise can trigger their asthma. 
 

 Staff supervising physical activity, PE lessons or break times will be aware 
of which children have asthma from the register. 

 Those children whose asthma is triggered by exercise will be encouraged 
to take their reliever inhaler a few minutes before exercise and to warm up 
and warm down with sports sessions (Asthma UK, 2009).   

 Children will be encouraged to bring their reliever inhaler to the gym, 
sports field, swimming pool or playground. 

 
14. Excursions and out of school / early years setting activities 
 

 Children with asthma will need to take their reliever inhaler on excursions. 
Older children, deemed mature enough by staff, will carry their inhaler with 
them. Younger children will have their reliever inhaler (and spacer) at 
hand, held by the supervisory staff. 

 Residential excursions may necessitate the inclusion of a preventer 
inhaler; supervision of this and a plan of care will be negotiated with the 
parents and staff, as part of the preparation for the residential excursion.   



 

15. Pupils with special educational needs 
 
Children with special educational needs who may also have asthma will have 
special requirements to ensure that they take their asthma medication 
appropriately and that they are appropriately treated in the event of an asthma 
attack. This will be made explicit by the medical team responsible for giving the 
medical advice input in to the statement. 
 
16. Information for parents / carers 

 
Parents / carers have a responsibility to: 

 Inform staff their child has asthma. 

 Ensure that their child has a reliever inhaler & spacer (if applicable) in 
school / early years setting, labelled and that it is within the expiry date. 

 Inform staff of any changes in their child’s asthma or to their medication. 
 
Schools / early years setting have a responsibility to: 

 Ensure parents are aware of how the school will manage a child with 
asthma. 

 Assess and address the training needs of staff in relation to asthma 

 Ensure all staff understand asthma and know what to do in the event of an 
asthma attack.  

 
Parents can speak to Mr Lynch, Inclusion Manager for further information.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

17. Management of an asthma attack  
All staff who supervises children with asthma should be able to recognise the 
signs of an asthma attack and know what to do if a child has an asthma attack. 
 
What to do 

1) Make sure that the child takes 2 puffs of their reliever inhaler (BLUE) 
immediately – (through a spacer where appropriate)  

2) Stay calm and reassure the child. 
3) Help the child to breathe slowly and deeply – loosen any tight clothing. 
4) Encourage the child to sit up and slightly forward – do not hug them or lie 

them down 
 
If there is no immediate improvement after 5 to 10 minutes 
Ensure the child takes 1 puff of their reliever (BLUE) inhaler every minute for 5 
minutes or until their cough, wheeze, shortness of breath or chest tightness 
improves. 
  
Emergency procedure - if no improvement after a further 5 to 10 minutes  
This should be implemented if the following occurs 

 The reliever inhaler has had no benefit in relieving the child’s cough, 
wheeze, shortness of breath or chest tightness. 

 The child is distressed or too breathless to talk 

 The child is getting exhausted 

 There is any doubt at all about the child’s condition 
Action to be taken: 

  Dial 999 and request an ambulance – staff should not take children 
to hospital in their own car as a child’s condition can deteriorate very 
quickly. 

  Repeat the reliever (BLUE) inhaler giving 1 puff every minute until 
the ambulance arrives. 

  Inform the child’s parents. 
 
If at any point you are unsure or concerned about a child’s condition and 
their response to treatment, DO NOT HESITATE TO DIAL 999  
 
After minor attacks 
Minor attacks should not interrupt a child’s involvement in school / early years 
setting. When they feel better the child can return to normal activities. 
Staff will keep a record each time a child has an asthma attack and needs their 
inhaler and inform parents / carer that day. 
 
Important things to remember 

 Never leave a child unsupervised while they are having an asthma attack 

 If the child doesn’t have their inhaler and / or spacer with them send 
someone else to get it. 

 A member of staff should always accompany a child taken to hospital and 
stay with them until their parent / carer arrives. 

 In an emergency situation staff are required under common law duty of 
care, to act like any reasonably prudent parent.    
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