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1. Statement of intent 
Empower Trust recognises asthma as a serious but manageable long-term condition and welcomes pupils with 
asthma. The Trust is committed to enabling pupils to participate fully and safely in school life, including learning, 
physical activity, wraparound provision, clubs, trips and residential visits. 

This policy sets the Trust-wide minimum standard for inclusion, individual planning, immediate access to reliever 
medication, emergency inhaler arrangements, staff awareness, incident response and assurance. 

2. Purpose and scope 
This policy applies across all Empower Trust schools during the school day and at Trust-organised activities. It 
applies to employees, agency and supply staff, volunteers, governors, trustees and relevant contractors according to 
their role. 

It supports, but does not replace, a pupil's prescribed treatment, Personal Asthma Action Plan or Individual 
Healthcare Plan. The pupil's current clinical plan must be followed. Staff must call 999 whenever symptoms are 
severe, worsening or not improving, or whenever they are in doubt. 

3. Legal and policy framework 
This policy has regard to the Children and Families Act 2014, section 100; the Equality Act 2010; DfE statutory 
guidance Supporting pupils at school with medical conditions; the Human Medicines (Amendment) (No. 2) 
Regulations 2014; Department of Health guidance on emergency salbutamol inhalers in schools; DfE first aid 
guidance; and current clinical advice for the pupil. 

It should be read with the Trust's Supporting Pupils with Medical Conditions Policy, First Aid Policy, Administration of 
Medicines procedures, Educational Visits arrangements, Behaviour/Anti-bullying Policy, Complaints Policy, Data 
Protection Policy and Records Retention Schedule. 

Guidance position 
The statutory guidance currently relied upon is the 2015 edition of Supporting pupils at school with medical 
conditions, updated in August 2017. Any consultation draft must not be treated as replacing statutory 
requirements until formally issued. 

 

4. Understanding asthma 
Asthma affects the airways. Symptoms and triggers differ between individuals and may change over time. Staff do not 
diagnose asthma or alter prescribed treatment. 

Common symptoms 

• Coughing, including persistent coughing at rest 
• Wheezing 
• Breathlessness or fast, laboured breathing 
• Chest tightness; younger pupils may describe this as tummy ache 
• Difficulty speaking in full sentences 
• Being unusually quiet, tired or unable to join normal activity 

Common triggers 

• Colds and respiratory infections 
• Exercise 
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• Pollen, dust, mould and animal allergens 
• Cold air or sudden temperature changes 
• Smoke, vaping aerosols, pollution, fragrances and some chemicals 
• Stress or strong emotional responses 

Signs of poor control 

• Daytime or night-time symptoms 
• Frequent use of a reliever inhaler 
• Reduced participation, tiredness or concentration 
• Repeated absence 
• Symptoms becoming more frequent or severe 

Staff must report concerns to the parent or carer and follow the school escalation process, including liaison with the 
school nurse or SENDCO where appropriate. 

5. Core principles 
• Pupils with asthma are welcomed, included and enabled to participate fully. 
• Reliever inhalers are immediately accessible and are not locked away where this could cause delay. 
• Support is individualised with the pupil, parent or carer and health professionals where required. 
• Staff respond promptly, calmly and within their training. 
• Information is shared on a need-to-know basis and confidentiality is protected. 
• Medication use, emergencies and follow-up actions are recorded and reviewed. 

6. Roles and responsibilities 

Role Responsibilities 

Trust Board Approve the policy framework and seek assurance that implementation, training and resources 
are effective. 

Chief Executive / delegated 
Trust lead Ensure Trust-wide implementation, monitoring, review and escalation arrangements. 

Headteacher 
Accountable for local implementation, staffing, training, communication, reasonable 
adjustments and emergency readiness; report material incidents and gaps through Trust 
arrangements. 

School Asthma Lead and 
deputy 

Maintain the register and plans; coordinate consent; oversee emergency inhaler arrangements; 
complete and document kit checks; coordinate annual audit and refresher activity; liaise with 
families and health professionals. 

All staff 
Read and follow the policy; know relevant pupils; ensure immediate inhaler access; follow plans 
and emergency procedures; inform parents of attacks or increased reliever use; record and 
report concerns. 

First aiders / staff supporting 
medication 

Receive role-appropriate instruction and support pupils in accordance with their plan and Trust 
medicines procedures. 

PE, visit, wraparound and 
club leads 

Embed asthma arrangements in planning; ensure medication, information and competent 
support are available; permit pupils to stop and recover when symptomatic. 

School nurse / health 
professionals 

Provide advice and support within the service available, contribute to plans and training where 
agreed, and advise where symptoms require clinical review. 
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Role Responsibilities 

Parents and carers Provide accurate and updated information, a current action plan, prescribed medication and 
spacer, consent information, emergency contacts and notification of changes. 

Pupils with asthma Where capable, communicate symptoms, know how to access and use medication safely, and 
not misuse inhalers. 

Other pupils Treat peers equitably, alert an adult promptly if a pupil is unwell and never interfere with 
medication. 

Contractors and activity 
providers 

Follow relevant risk information and emergency arrangements shared by the school, protecting 
confidentiality. 

 

7. Individual pupil arrangements 
• Identify pupils with asthma on admission and whenever diagnosis or medication changes are notified. 
• Maintain a confidential asthma register accessible to relevant staff. 
• Request a current Personal Asthma Action Plan and determine whether an Individual Healthcare Plan is required. 
• Record prescribed reliever inhaler and spacer, storage, independence, triggers, key instructions, consent status 

and emergency contacts. 
• Review information at least annually and following treatment changes, transition, a significant incident or 

concerns about control. 
• Agree reasonable adjustments and catch-up support where asthma affects attendance, participation or learning. 

8. Asthma medicines and access 
A pupil's own prescribed reliever inhaler is the first option. Medication supplied to school must be in date, clearly 
labelled with the dispensing instructions and accompanied by required information or consent. Pupils assessed as 
competent should be supported to carry and self-administer their inhaler. For other pupils, storage and backup 
arrangements must ensure immediate access. 

• Staff support or administer medication only in accordance with the pupil plan, Trust procedures, training and 
emergency duties. 

• Preventer medication is managed according to the prescription and individual plan. Staff must not alter dosage or 
treatment. 

• Schools ensure access during lessons, PE, breaktimes, clubs, trips, transport and emergency evacuation. 
• Parents are informed where reliever use becomes more frequent than usual so they can seek a clinical review. 

9. Emergency salbutamol inhalers 
A school may hold emergency salbutamol inhalers for use when a pupil's own inhaler is unavailable, empty, broken or 
cannot be accessed without delay. Each school must operate a written protocol covering procurement, storage, 
checking, use, cleaning, replacement, disposal and recording. 

Minimum kit and controls 

• Salbutamol metered-dose inhaler(s), compatible spacers and manufacturer information. 
• Instructions for use, cleaning, storage and replacement. 
• A checklist recording inhaler identity, dose availability and expiry. 
• A current list or register identifying pupils eligible to use the emergency inhaler in line with diagnosis/prescription 

and applicable consent. 
• An administration record. 
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• A known, clearly labelled and accessible storage location, protected from unauthorised access but not locked 
away where this delays an emergency. 

• A named lead and deputy who document checks at least monthly and after every use. 

School-specific location 
Each school must record and communicate its emergency kit location. A single Trust-wide room must not be 
assumed because school layouts differ. 

 

Use and replenishment 

• Use only for a pupil diagnosed with asthma or prescribed a reliever inhaler, in accordance with the school 
protocol and recorded consent status. 

• Use a separate spacer for each pupil and follow manufacturer and infection-control instructions. 
• Record every use and notify the parent or carer the same day. 
• Replace used, damaged, empty or expired items promptly. Return medicines for appropriate pharmacy disposal. 

10. Recognising and responding to an asthma attack 

Danger signs 

• Reliever inhaler is not helping or symptoms are worsening 
• Too breathless to speak, eat, drink or walk normally 
• Fast or laboured breathing, continuous coughing or wheezing 
• Exhaustion, confusion, pale appearance or blue/grey lips or skin 
• Collapse or reduced consciousness 
• Any doubt about severity or response 

CALL 999 IMMEDIATELY 
Call 999 if symptoms are severe, worsen at any point, the pupil becomes exhausted or collapses, is not better 
after the emergency dose sequence, or you are unsure. Never leave the pupil alone. 

 

Emergency response 

1. Stay calm. Sit the pupil upright and reassure them. Do not lie them down. Loosen restrictive clothing if 
appropriate. 

2. Use the pupil's own reliever inhaler with a spacer. If unavailable, use the school emergency inhaler where 
authorised. 

3. Give 1 puff every 30 to 60 seconds, shaking between puffs, up to 10 puffs, unless the pupil's current action plan 
gives different instructions. 

4. Call 999 if the pupil worsens at any time or is not better after 10 puffs. State: A child is having an asthma attack. 
5. If the ambulance has not arrived after 10 minutes and symptoms have not improved, repeat up to 10 puffs while 

following emergency call-handler advice. 
6. Contact the parent or carer. Continue monitoring. If the pupil becomes unresponsive and is not breathing 

normally, begin CPR in line with training and call-handler instructions. 
7. Record the incident, medication, number and timing of puffs, decisions, notifications and outcome. 

11. After an incident and hospital transfer 
• Ensure appropriate clinical follow-up is arranged through the parent or carer. 
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• Complete the first-aid/medical incident and emergency inhaler records. 
• Replenish and check the emergency kit. 
• Review the pupil plan, access arrangements, staff response and possible triggers. 
• Consider internal escalation, safeguarding, insurer, local authority or statutory reporting thresholds. 
• Share learning while limiting personal information to what is necessary. 

Where an ambulance transfers a pupil to hospital, the school will arrange for an appropriate member of staff to 
accompany or meet the pupil and remain until responsibility is transferred to the parent, carer or receiving clinical 
team, in accordance with the First Aid Policy. Staff should not normally transport pupils in private vehicles. Any 
exceptional arrangement must follow the First Aid Policy and the best interests of the child. 

12. PE, trips, clubs and educational visits 
• Asthma is not used as a routine reason to exclude a pupil. 
• Planning includes immediate access to the pupil's inhaler and spacer, relevant information, competent adult 

support and the emergency kit where adopted. 
• Pupils may stop activity if symptoms develop and resume when recovered and consistent with their action plan. 
• Where prescribed in the pupil plan, staff support use of the reliever before exercise. 
• Warm-up and cool-down arrangements are used where appropriate. 
• External providers receive only the information necessary to keep the pupil safe and must follow school 

emergency arrangements. 

13. School environment and avoidable triggers 
Schools take reasonable, proportionate steps to reduce known avoidable triggers without unnecessarily restricting 
curriculum access. Individual risk information takes priority over general assumptions. 

• Consider ventilation, damp, mould, dust, pollen, cold air, smoke, vaping aerosols, pollution, fragrances and 
chemicals in risk assessments. 

• Review known triggers with the pupil and family and record essential controls in the action plan or healthcare 
plan. 

• Where substances may trigger symptoms, apply suitable control measures and make reasonable adjustments so 
learning can continue. 

• Consider reliable local air-quality information when planning activity for pupils whose clinical plan identifies 
pollution as a trigger. 

14. Education, inclusion and pastoral support 
• Provide age-appropriate awareness so pupils recognise symptoms and know to seek adult help. 
• Address teasing, stigma or bullying through the Behaviour/Anti-bullying Policy. 
• Recognise that night-time symptoms may cause tiredness and poor control may affect attendance or 

concentration. 
• Liaise with the family, school nurse and SENDCO where asthma affects learning or participation. 
• Provide reasonable time and support to catch up with missed learning. 

15. Training and communication 
• All staff receive asthma awareness at induction and periodic refresher training determined by the Trust training 

matrix and risk assessment. 
• Staff expected to support inhaler use receive role-appropriate practical instruction. 
• Supply, temporary, wraparound, trip and activity staff receive the information required for their duties. 
• Training is refreshed after material policy or guidance changes and where an incident review identifies a need. 
• Records include topic, date, trainer, attendees and any competency assessment. 
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16. Records, confidentiality and retention 
Records must be accurate, dated, securely held and accessible to authorised staff. Information is limited to what 
staff need to keep the pupil safe and support participation. Retention, sharing and disposal follow the Trust's data 
protection and records management arrangements. 

• Asthma register and plan review records 
• Parental information and consent status 
• Medication and emergency inhaler records 
• Kit inspection and replenishment logs 
• Training records 
• Incident, notification, follow-up and review records 
• Annual audit and action plan 

17. Monitoring, assurance and review 
The Headteacher and School Asthma Lead review local implementation annually, after a serious or near-miss 
incident, and when guidance changes. The Trust Board reviews the policy annually. Material changes are 
communicated to relevant stakeholders. 

Assurance area Expected evidence 

Leadership Named Asthma Lead and deputy; responsibilities understood. 

Register and plans Current register reconciled with admissions/medical records; plans in date. 

Medication access Own inhalers and spacers immediately accessible; emergency kit controlled. 

Training Awareness and role-specific records current. 

Activities Controls embedded in PE, clubs, wraparound and visits. 

Incidents Use, calls, notifications, follow-up and learning recorded. 

Actions Audit gaps have named owners, due dates and escalation. 
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Appendix A: School Asthma Register 
Template 
School: ____________________    Academic year: __________    Asthma Lead: ____________________    Review date: 
__________ 

Pupil / class Plan date Own inhaler & spacer 
location 

Emergency 
inhaler status Triggers / instructions Parent contact Review / action 
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Appendix B: School Asthma Audit 
Checklist 
School: ____________________    Completed by: ____________________    Date: __________    Next review: __________ 

Area Assurance statement Yes Partly No Evidence / action / owner / due date 

Leadership Named lead and deputy appointed. ☐ ☐ ☐  

Policy Current policy and linked procedures accessible. ☐ ☐ ☐  

Register Register current and reconciled. ☐ ☐ ☐  

Plans Current plan held for each identified pupil. ☐ ☐ ☐  

Consent Emergency inhaler status clearly recorded. ☐ ☐ ☐  

Access Own inhaler and spacer immediately accessible. ☐ ☐ ☐  

Emergency kit Kit complete, accessible and signed. ☐ ☐ ☐  

Checks Monthly and post-use checks documented. ☐ ☐ ☐  

Training Staff awareness and role-specific records current. ☐ ☐ ☐  

Communication Temporary and wraparound staff briefed. ☐ ☐ ☐  

PE and visits Arrangements embedded in planning. ☐ ☐ ☐  

Environment Reasonable steps reduce known avoidable triggers. ☐ ☐ ☐  

Incidents Use, notifications and follow-up recorded. ☐ ☐ ☐  

Learning Incidents and near misses reviewed. ☐ ☐ ☐  

Inclusion No unnecessary exclusion because of asthma. ☐ ☐ ☐  

Assurance Headteacher reviewed audit and escalated high-risk 
actions. ☐ ☐ ☐  

 

RAG summary 
GREEN: controls effective. AMBER: improvement required with owner and due date. RED: immediate action or 
escalation required. 
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Appendix C: Asthma Attack Emergency 
Flowchart 

ASTHMA ATTACK: ACT NOW 
REMAIN CALM. DO NOT LEAVE THE PUPIL ALONE. 

 

1  SIT UPRIGHT 
Reassure the pupil. Do not lie them down. 

 
▼ 

2  USE RELIEVER + SPACER 
Use their own first. Use the emergency inhaler if authorised and their own is unavailable. 

 
▼ 

3  GIVE UP TO 10 PUFFS 
1 puff every 30 to 60 seconds. Shake between puffs. Follow the pupil plan if it differs. 

 
▼ 

4  CALL 999 
Call if symptoms worsen at any time or the pupil is not better after 10 puffs. 

 
▼ 

5  WHILE WAITING 
If no improvement and the ambulance has not arrived after 10 minutes, repeat up to 10 puffs and follow call-
handler advice. 

 
▼ 

6  INFORM, RECORD, REVIEW 
Contact parent/carer, record actions and times, replenish the kit and review the incident. 

 
▼ 

DANGER SIGNS: CALL 999 NOW 
Severe breathlessness; unable to speak normally; exhausted or confused; blue/grey lips or skin; collapse; 
worsening at any point; any doubt. 
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Emergency kit location: __________________________________________ 

First aider / office extension: ____________________________________ 
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Appendix D: Emergency Inhaler Use 
Record 

Field Record 

School 
 
 

Pupil 
 
 

Date and time 
 
 

Location 
 
 

Symptoms observed 
 
 

Own or emergency inhaler used 
 
 

Number of puffs and times 
 
 

999 called and time 
 
 

Parent/carer notified and time 
 
 

Outcome / transfer of care 
 
 

Staff names 
 
 

Follow-up actions / owner / due date 
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Appendix E: Emergency Kit Check Log 
Date Inhaler in date / doses Spacers / seals Clean, accessible, signed Action taken Initials 

      

      

      

      

      

      

      

      

      

      

      

      

 


