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Policy statement 

 
At High Littleton Pre-School we welcome all children with asthma. 
 
We recognise that asthma is an important condition affecting many children and we are dedicated 
to ensuring that the child can enjoy the activities in the setting as any child without asthma would.  
We are dedicated to ensuring that the group environment is favourable to children with asthma. 
 
Procedures 

It is High Littleton Pre-School’s policy to; 
 

⚫ Encourage and help children with asthma to participate fully in activities 
 

⚫ Pre-school leader and Deputy have immediate access to the medicine cabinet that all 
medicines/inhalers are kept in. 

 
⚫ Ensure that other children in the group understand that asthma can be serious 

 
⚫ Provide guidance for staff on what to do if a child has an asthma attack to ensure 

 the child’s welfare in the event of an emergency 
 

⚫ Work with parents of children with asthma to ensure that their children are in a safe, 
 caring environment 
 

⚫ Promote action by parents and practitioners to actively support the policy in the group. 
  

⚫ Ensure that every child on our setting with asthma has an individual care plan put together 
between the child's parent, key person and the leader of the Pre-School and all staff are 
aware. 
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ASTHMA 
 
What is Asthma? 
 
⚫ Asthma is common and appears to be increasingly prevalent in children and young people. One 

in ten children have asthma in the UK.   
 
⚫ The most common symptoms of asthma are coughing, wheezing or whistling noise in the chest, 

tight feelings in the chest or getting short of breath. Younger children may verbalise this by 
saying that their tummy hurts or that it feels like someone is sitting on their chest.  Not 
everyone will get all these symptoms, and some children may only get symptoms from time to 
time. 

 
⚫ However in early years settings staff may not be able to rely on younger children being able to 

identify or verbalise when their symptoms are getting worse, or what medicines they should 
take and when.  It is therefore imperative that early years and primary school staff, who have 
younger children in their classes, know how to identify when symptoms are getting worse and 
what to do for children with asthma when this happens.  This should be supported by written 
asthma plans, asthma school cards provided by parents, and regular training and support for 
staff. Children with significant asthma should have an individual health care plan. 

 
Medicine and Control 
 
⚫ There are two main types of medicines used to treat asthma, relievers and preventers. Usually 

a child will only need a reliever during the school day. Relievers (blue inhalers) are medicines 
taken immediately to relieve asthma symptoms and are taken during an asthma attack.  They 
are sometimes taken before exercise.  Whilst Preventers (brown, red, orange inhalers, 
sometimes tablets) are usually used out of school hours.   

 
⚫ Children with asthma need to have immediate access to their reliever inhalers when they 

need them.  Inhaler devices usually deliver asthma medicines.  A spacer device is used with 
most inhalers, and the child may need some help to do this.  It is good practice to support 
children with asthma to take charge of and use their inhaler from an early age, and many do. 

 
⚫ Children who are able to use their inhalers themselves should be allowed to carry them with 

them.  If the child is too young or immature to take personal responsibility for their inhaler, 
staff should make sure that it is stored in a safe but readily accessible place, and clearly marked 
with the child’s name.  Inhalers should always be available during physical education, sports 
activities and educational visits.  

 
⚫ For a child with severe asthma, the health care professional may prescribe a spare inhaler to be 

kept in the school or setting.  
 
⚫ The signs of an asthma attack include:  
 

⚫ coughing 
⚫ being short of breath 
⚫ wheezy breathing 
⚫ feeling of tight chest 
⚫ being unusually quiet 

 
⚫ When a child has an attack they should be treated according to their individual health care plan 

or asthma card as previously agreed.  



 
An ambulance should be called if: 

 

⚫ the symptoms do not improve sufficiently in 5-10 minutes 
⚫ the child is too breathless to speak 
⚫ the child is becoming exhausted 
⚫ the child looks blue 

 
⚫ It is important to agree with parents of children with asthma how to recognise when their 

child’s asthma gets worse and what action will be taken. An Asthma School Card (available 
from Asthma UK) is a useful way to store written information about the child’s asthma and 
should include details about asthma medicines, triggers, individual symptoms and emergency 
contact numbers for the parent and the child’s doctor. 

 
⚫ A child should have a regular asthma review with their GP or other relevant healthcare 

professional. Parents should arrange the review and make sure that a copy of their child’s 
management plan is available to the school or setting. Children should have a reliever inhaler 
with them when they are in High Littleton Pre-School. 

 
⚫ Children with asthma should participate in all aspects of the High Littleton Pre-School ‘day’ 

including physical activities.  They need to take their reliever inhaler with them on all off-site 
activities.  Physical activity benefits children with asthma in the same way as other children.  
Some children may need to take their reliever asthma medicines before any physical exertion.  
Warm-up activities are essential before any sudden activity especially in cold weather. 
Particular care may be necessary in cold or wet weather. 

 
⚫ Reluctance to participate in physical activities should be discussed with parents, staff and the 

child. However children with asthma should not be forced to take part if they feel unwell. 
Children should be encouraged to recognise when their symptoms inhibit their ability to 
participate.  

 
⚫ Children with asthma may not attend on some days due to their condition, and may also at 

times have some sleep disturbances due to night symptoms. This may affect their 
concentration.  

 
⚫ All schools and settings should have an asthma policy that is an integral part of the whole 

school or setting policy on medicines and medical needs. The asthma section should include 
key information and set out specific actions to be taken (a model policy is available from 
Asthma UK). The school environment should be asthma friendly, by removing as many 
potential triggers for children with asthma as possible.   

 
⚫ All staff, should have training or be provided with information about asthma once a year.  This 

should support them to feel confident about recognising worsening symptoms of asthma, 
knowing about asthma medicines and their delivery and what to do if a child has an asthma 
attack. 
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