Asthma Policy

1. Purpose and commitment

At Rotherfield Primary School we recognise that asthma is a widespread, serious but
controllable condition affecting many children. We positively welcome all pupils with
asthma and are committed to ensuring they are fully included in allaspects of school life.
We support pupils with asthma by maintaining clear procedures that are understood by
staff, pupils, parents, wraparound care staff, and other relevant adults working with our
children.

2. Recognising asthma symptoms
Children can experience varying signs and symptoms of an asthma attack, which may
include:
¢ Persistent cough
¢ Awheezing sound coming from the chest (when at rest)
¢ Being unusually quiet
e Complaints of shortness of breath or chest tightness (younger children may
describe this as a tummy ache)
e Difficulty breathing (fast or deep respiration)
e Nasalflaring
¢ Being unable to complete sentences
¢ Appearing exhausted
Staff are trained to recognise these symptoms and respond promptly.

3. Access to reliever inhalers

Immediate access to reliever medicines is essential.

Within school, pupils’ reliever inhalers are stored in their classroom medical box, with
easy access at all times. We encourage parents to provide an additional inhaler, to be
stored in the medical room, as an emergency back-up. All inhalers must be labelled with
the child’s name and kept in their original box/packaging. It is the parent/carer’s
responsibility to ensure their child has an in-date inhaler in school.

Use of asthma inhalers is recorded via the school’s medical administration system
(Medical Tracker), and parents are informed when their child has used their inhaler by
email.

Pupils with asthma are encouraged to carry their reliever inhalers when parents/carers,
the asthma nurse/doctor, and the class teacher agree they are mature enough to do so.



4. Emergency salbutamol inhaler

The Governing Body has taken the decision to hold a “spare” salbutamol inhaler on site
for emergency use. This is stored in the medical room, alongside the school’s emergency
medication set.

Written parental consent must be in place for the emergency inhaler to be used.
Emergency inhalers will only be administered by staff trained in medicine administration.
Their use will be recorded and parents will be informed.

Guidance followed: Guidance on the use of emergency salbutamol inhalers in schools
(Department of Health).

5. Staff responsibilities

School staff are not required to administer asthma medicines to pupils (except in an
emergency). However, many staff are happy to do so, and those who administer
medicines are insured by East Sussex County Council when acting in accordance with
this policy.

All staff support children to take their own medicines independently, as agreed with
parents/carers and outlined in their Individual Healthcare Plan (IHCP) where required.

6. Emergency procedures
In an unexpected asthma attack, staff will act as any reasonable prudent person would.
Staff will:

¢ Keep calm

e Send for a qualified first aider

¢ Not move the child

¢ Follow the specific directions of the reliever inhaler

e Loosen clothing

e Reassure the pupil
If there is no immediate improvement, staff will continue to follow inhaler instructions
until symptoms improve.
Staff will CALL 999 if:

e The pupil’s lips turn blue

e There is any doubt about the child’s condition

¢ Symptoms worsen or do not improve after repeated reliever use

7. ldentification, record-keeping, and IHCPs

When a child joins the school, parents/carers are asked to declare any medical
conditions, including asthma, on the enrolment form. Parents must update the school
and their child’s Arbor account if a medical diagnosis is confirmed or medication
changes.



From this information, the school maintains an asthma register, accessible to all staff.
Parents/carers must update this information annually or sooner if medication or
symptoms change.

The SENCO is responsible for ensuring IHCPs are accurate, shared, and reviewed
following any incident or change in need.

It is essential that parents provide the school with an up-to-date asthma action plan for
their child, completed by the health professional who supports their child’s asthma
management — this may be the GP, practice nurse, asthma nurse or consultant. If there
are any changes to a child’s diagnosis or treatment, we request that parents inform the
school immediately and provide us with an updated asthma action plan.

When the school is notified about a diagnosis, all children with asthma will have an
Individual Healthcare Plan (IHCP) put in place, coordinated by the SENCO.

Asthma medications should be provided to the school on the first day of each new full
term (Autumn, Spring and Summer) and returned on the last day of each full term.
Parents are required to sign medication in and out of school premises at these times,
unless otherwise required sooner.

Asthma action plans and medication admittance forms are kept with the child’s
medication at all times.

8. Participation in physical activity

Taking part in sports, games, trips, and physical activities is essential for all pupils.
Teachers and sports coordinators know which children have asthma from the asthma
register.

Children with asthma are encouraged to participate fully in PE. Teachers will remind
pupils whose asthma is triggered by exercise to take their reliever inhaler beforehand if
required. Inhalers accompany pupils to all PE lessons and off-site activities.

9. School environment

The school aims to ensure the environment is favourable to children with asthma.
Rotherfield Primary School has a strict no-smoking policy and limits the use of chemicals
or aerosols.

If a particular fume or environmental trigger causes discomfort, the pupil will be allowed
to leave the room until the air clears.

10. Attendance, wellbeing, and safeguarding

If a child is frequently absent or consistently tired due to asthma disturbing their sleep,
the class teacher will discuss this with parents/carers to prevent the child from falling
behind.

The school recognises that asthma may co-occur with special educational needs.
Safeguarding concerns may arise if a child’s asthma medication is out of date or
unavailable, and these will be addressed promptly.



11. Monitoring and medication checks
The person responsible for updating the asthma register and checking the expiration
dates of pupils’ asthma medication is:
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