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All members of staff place the health and safety, including safeguarding, of pupils as our highest priority and will always assess the risk of any activity so that children are kept as safe as possible whilst at Dunkirk Primary School.

Risk Assessments are regularly reviewed and updated, forming part of the induction process and undertaken with an experienced member of staff initially.  The school and Governors recognise the importance of this as a process (not just a paper exercise), ensuring full understanding and assessment of risk.  Relevant staff training is regularly audited and provided.

What is Asthma?

Asthma is a widespread, serious but controllable condition and this school welcomes all pupils with asthma, ensuring that they are able to participate fully in all aspects of school life.  This school encourages pupils with asthma to achieve their potential in all aspects of school life by having a clear policy that is understood by school staff and pupils. Supply teachers and new staff are also made aware of the policy. 
Approximately one in ten children have asthma, most leading a normal life.  However, they may have periodic attacks of asthma and need immediate access to reliever inhalers at all times.  Some asthmatic attacks are severe and require admission to hospital.

Asthma is a condition of the lungs, causing narrowing of the airways, making it difficult to breathe and causing wheeziness.

Who suffers from Asthma in school?

1) 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 admission form - information is kept up to date on the school’s database.

2) Medical information is reviewed each September by letter to parents requesting update and reminding parents to inform staff of any changes.  A Medical Consent Form is always completed for off-site visits. 
3) A list of asthmatic children is kept on the notice-board in the school office and with each class teacher in the classroom.  Supply staff and other support staff are made aware of these children and their medical needs.
Treatment

Immediate access to reliever medicines is essential.  Most children should take responsibility for their own inhalers whilst in school and are encouraged to do this by medical and school staff if there is agreement with the parent/carer that they are mature enough.  However, some young and/or SEN children may need support with inhaler technique and parents must sign their permission for school staff to help children to administer their asthma medication.  Advice and instruction is available from the school nurse, who can also monitor inhaler technique if required.  The reliever inhalers of younger children are kept in the classroom.
All staff should be aware of signs and symptoms as well as basic treatment of asthma.  The School Nurse and the school’s First Aider, currently Louisa Theyers, can provide further guidance and information if required and any member of staff can request training if needed.
All staff have been provided with information from the Asthma UK website (www.asthma.org.uk) and reference copies of these are on the health and safety notice-board in the staff room.  It is very important that staff have read this up to date guidance if they have any responsibility for an asthmatic child.
Signs and symptoms

1) Coughing

2) Being short of breath
3) Wheezy breathing
4) Feeling of tight chest

5) Being unusually quiet

Other indications could include:
6) Speaking with difficulty
7) Distress and anxiety
8) Blueness of skin especially round the mouth
What should you do?

· Keep calm – do not panic

· Make sure the child has two puffs of their reliever inhaler (blue), sometimes through a spacer

· Sit the child up and loosen any tight clothing

· Reassure

· If no immediate improvement during an attack, make sure the child continues to take one puff of reliever inhaler every minute for five minutes or until their symptoms improve

· If the child’s symptoms do not improve in five to ten minutes – or if you are in doubt – call 999 or a doctor urgently.  This would also apply if the child is too breathless or exhausted to talk or the child’s lips are blue
· If there is no medication available or the child has previously not been diagnosed with an asthmatic condition but is presenting with the above signs and symptoms, the parent/carer must be informed immediately and medical advice sought
Parents and the school nurse should be informed if any of the identified symptoms are regularly observed; if children are requiring treatment during school hours; or if they using more reliever inhaler than they usually would.  
Identified triggers 
· Exercise

· Cold air

· Dusty equipment

· Pollen, including grass cuttings

· Chlorine in swimming pools

Reliever inhalers must also be given at the start of exercise if this is the identified trigger, to prevent an attack.  
Teachers should discuss the asthma trigger with the parent/carer, if this is not included in the child’s personal record and parents/carers must identify whether the child can be responsible for taking their own medication.  
Inhalers

Children should be encouraged to take responsibility for their own inhaler.  It should be clearly labelled with the child`s name and available at all times.  It should be kept in an accessible place for the child, not locked away, and the teacher should explain to the rest of the class that inhalers are not to be 
touched.  All school staff will let pupils take their own medicines when they need to.
It is important to know that if another child gets hold of an inhaler and uses it, it will not cause any damage to the child.  Reliever medication is very safe.  During an attack, do not worry about overdosing.  

The school’s First Aider is responsible for ensuring that the Asthma Register is kept up to date and that the expiry dates of all spare reliever inhalers at school are checked every six months (signed and logged), contacting parents/carers to supply as soon as possible.  Parents need to be reminded about checking that medications are in date.

Brown inhalers (preventatives) should not be in school as these are administered at home.  
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 pupil’s own inhaler runs out, or is lost or forgotten. All inhalers must be labelled with the child’s name by the parent/carer.  

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 Outings

Individual class teachers have a duty of care for all children and must ensure that all adults are aware of asthmatic children on the outing and all inhalers should be clearly labelled, in date and carried by the lead adult in each party or group together with the medical consent forms which provide more detailed information.  Teachers must also remind children if mature enough to carry inhalers when they go swimming or to PE or the teacher will carry these on behalf of the child.
Support and training
Further information is available through the School Nurse or from Asthma UK – www.asthma.org.uk or 020 7786 4900.  

All staff who come into contact with pupils with asthma are provided with training on asthma from the school nurse who has had asthma training.
Training is updated once a year.
We have introduced a School Asthma Card which will be filled in by the child’s doctor or asthma nurse and will be regularly updated.
The Governors (F&GP) will make sure this asthma policy is effectively monitored and regularly updated.
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