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Supply of Salbutamol Inhalers to Schools – Pharmacy Guide

Asthma is the most common chronic condition, affecting one in eleven children. On average, there are two children with asthma in every classroom in the UK. There are over 25,000 emergency hospital admissions for asthma amongst children a year in the UK.   
Children should have their own reliever inhaler at school to treat symptoms and for use in the event of an asthma attack. If they are able to manage their asthma themselves they should keep their inhaler on them, and if not, it should be easily accessible to them.  
However, an Asthma UK survey found that 86% of children with asthma have at some time been without an inhaler at school having forgotten, lost or broken it, or the inhaler having run out.
From 1st October 2014 the Human Medicines (Amendment) (No. 2) Regulations 2014 http://www.legislation.gov.uk/uksi/2014/1878/contents/made allows schools to buy salbutamol inhalers, without a prescription, for use in emergencies. 
Feedback from schools and pharmacies in London indicate a lower than expected  use of this new legislation and significant variation in understanding, for example, confusion around cost, legal requirements and quantities of inhalers which can be supplied.  
This guide aims to be an easy to use reference guide for pharmacies in London on how this legislation should work in practice, thus 
· making it easy for pharmacies and schools to apply the legislation by addressing some of the misunderstandings and misinterpretations experienced by schools and pharmacies
· complementing the guidance issued to schools in London by DH
· provide a consistent approach across London 
· support the London Quality Standards for Children & Young People with Asthma
Schools are not required to hold an inhaler – this legislation provides a discretionary power enabling schools to do this if they wish however keeping an inhaler for emergency use will have many benefits. It could prevent an unnecessary and traumatic trip to hospital for a child, and potentially save their life. Parents are likely to have greater peace of mind about sending their child to school. 
Schools have been issued with national guidance by DH and are recommended to have a protocol that sets out how and when the inhaler should be used; this will also protect staff by ensuring they know what to do in the event of a child having an asthma attack.
Equally pharmacies are not required to make a mandatory supply of an inhaler to schools however changes in the MEP do allow a pharmacy to do so. This guide aims to provide pharmacists with the correct information they need to confidentially make such a supply.


Which schools are included?
This change applies to all primary and secondary schools in the UK both state and private. It does not apply to nurseries or children’s clubs e.g. scouts. 
Is this an NHS Service?
No, this is private transaction between the school and the pharmacy
Is this a free service?
No, this service is not funded by the NHS, CCGs, Local Authority or the Education board. Pharmacies are not required to provide inhalers or spacers free of charge to schools: the school must pay for them as a retail item.   
Is there any guidance on cost?
No, this is a private transaction and it is down the pharmacy and school to negotiate a price. 
In what circumstance can a child or young person receive an emergency inhaler?
The emergency salbutamol inhaler should only be used by children, 
· for whom written parental consent for use of the emergency inhaler has been given, 
· who have either been diagnosed with asthma and prescribed an inhaler, or 
· who have been prescribed an inhaler as reliever medication.
Does the pharmacist have to see the written parental consent?
No, it is the school’s responsibility.
Is a prescription required?
No, schools can buy inhalers and spacers from a pharmaceutical supplier, such as a local pharmacy or internet pharmacy without a prescription, using a signed order. 
Who can provide the signed order?
A written order signed by the principal or head teacher at the school must be provided to enable a supply to be made to the school.
What information should be on the signed order?
In line with legislation requirements;
The order must be signed by the principal or head teacher at the school concerned and state
· the name of the school for which the medicinal product is required,
· the purpose for which that product is required, and
· the total quantity required
Ideally, appropriately headed paper should be used; however, this is not a legislative requirement.
What type of inhalers can be purchased?
Only salbutamol monitored dosage inhalers (MDI).  Other inhalers types cannot be supplied – autohaler, novoliser, accuhaler, easyhaler, easi-breathe, clickhaler are excluded.
Inhalers containing other drugs e.g. ICS, or other SABA e.g. terbutaline cannot be purchased. Combination inhalers where one of the drugs is salbutamol are also excluded. 
What type of spacers can be purchased?
It is important that spacers purchased are compatible with the Salbutamol MDIs and are also suitable for use in the age group of intended use. Please see appendix two which provides a guidance, further information on spacer use and inhaler compatibility in children and young people can be accessed through the community pharmacy asthma learning hub https://www.myhealth.london.nhs.uk/healthy-london/children-and-young-people/asthma-toolkit/pharmacy
How many inhalers or spacers can a school purchase?
There is no restriction on the number of inhalers or spacers a school can purchase however schools have been issued with guidance on retaining emergency asthma kits. One kit should contain one salbutamol inhaler and two spacer devices. A full list of contents of an emergency kit is listed in appendix one, along with an example.
When considering the number of inhalers, considerations needs to be given to
· The number of pupils who have asthma
· The size of the school
· The number of sites over which the school is located
· The number of emergency kits required 
There is an expectation that schools can buy inhalers in small quantities provided it is done on an occasional basis and the school does not intend to profit from it. 
What records need to be kept in the pharmacy?
The signed order needs to be retained for 2 years from the date of supply or an entry made into the Prescription-only-medicine (POM) register. Even where the signed order is retained it is good practice to make a record in the POM register for audit purposes. In line with normal record keeping requirements an entry in the POM register must include:
· Date the POM was supplied
· Name, quantity and where it is not apparent formulation and strength of POM supplied
· Name and address, trade, business or profession of the person to whom the medicine was supplied
· The purpose for which it was sold or supplied. 
Where can information on a school and Head Teachers or Principal be sourced?
There is no centralised database containing details of schools and head teachers across Great Britain. Possible sources of information would include:
· Department for Education’s register of educational establishments in England and Wales (www.education.gov.uk/edubase/home.xhtml )
· Local authorities’ directory of schools (www.local.direct.gov.uk/LDGRedirect/Start.do?mode=1ols  )
· Ofsted reports (www.reports.ofsted.gov.uk/ ) 
· Information on the individual school’s website. 
What advice or information are pharmacies expected to provide?
As with the supply of medicines in other scenarios to patients and the public, it is expected that pharmacist will provide advice on the use of inhalers and spacers, supporting information can be accessed through the community pharmacy asthma learning hub https://www.myhealth.london.nhs.uk/healthy-london/children-and-young-people/asthma-toolkit/pharmacy
Pharmacists can also practical advice on how schools can adhere to the DH guidance.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf 
Pharmacist are recommended to familiarise themselves with DH guidance which is a short 22 page document and the subsequent guidance in MEP 39. 
http://www.rpharms.com/support/mep.asp
Adherence to DH guidance 
Appendix three to twelve provides information resources that can be utilised by the pharmacist to supply to schools to support staff and pupils in the safe and effective use of inhalers and MDI within emergency asthma kits.
DH guidance for schools states in relation to emergency asthma kits:
• on a monthly basis the inhaler and spacers are present and in working order, and the inhaler has sufficient number of doses available; 
• replacement inhalers are obtained when expiry dates approach; 
• replacement spacers are available following use; 
• the plastic inhaler housing (which holds the canister) has been cleaned, dried and returned to storage following use, or that replacements are available if necessary. 
Appendix four – twelve is based upon guidance on appropriate use of an MDI and various spacer devices provided by https://www.educationforhealth.org/  who are also the academic institution who have developed a Learning Hub for Community Pharmacists across London in partnership with Healthy London Partnerships to support asthma management in  the children and Young People. This resource is free to community pharmacist working in London and can be used to support the provision of advice to schools.  
Batch Number and Expiry dates
Pharmacist can advise school on how to recognise Batch Number and how to interpret expiry dates
Number of doses
Some MDI may contain a dosage counter, whilst others do not. Depending upon the type of MDI purchased schools can be advised of when it maybe time replace the inhaler. 
Choice of MDI 
The legislation only supports the purchase of a salbutamol MDI inhaler; pharmacist can provide advice to schools on the correct type of inhaler. There are a number of different types of salbutamol MDI both brand and generic available therefore it is important to ensure that schools do not become confused.
Cleaning 
DH guidance to schools states
The inhaler itself however can usually be reused, provided it is cleaned after use. The inhaler canister should be removed, and the plastic inhaler housing and cap should be washed in warm running water, and left to dry in air in a clean, safe place The canister should be returned to the housing when it is dry, and the cap replaced, and the inhaler returned to the designated storage place.
Pharmacist can advise on the practical aspects of cleaning an inhaler and any additional advice given by manufacturer however, if there is any risk of contamination with blood (for example if the inhaler has been used without a spacer), it should also not be re-used but disposed of.
Disposal
DH guidance to schools states
Manufacturers’ guidelines usually recommend that spent inhalers are returned to the pharmacy to be recycled, rather than being thrown away.
Spacer selection (see appendix two and three)
Pharmacist have an important role is advising schools on the correct selection of the most appropriate spacer device for the MDI and different age groups and how to use them correctly. 
To avoid possible risk of cross-infection, the plastic spacer should not be reused. It can be given to the child to take home for future personal use.
Inhaler technique (see appendix four)
Correct inhaler technique should be reinforced at regular opportunities, pharmacist can be a useful resource in support schools and their staff who may not be familiar with good inhaler technique. Detailed information on good inhaler technique in children and young people is available on the through the community pharmacy asthma learning hub, https://www.myhealth.london.nhs.uk/healthy-london/children-and-young-people/asthma-toolkit/pharmacy 

Appendix One
An emergency asthma inhaler kit should include:
· a salbutamol metered dose inhaler;
· at least two plastic spacers compatible with the inhaler;
· instructions on using the inhaler and spacer;
· instructions on cleaning and storing the inhaler;
· manufacturers information;
· a checklist of inhalers, identified by their batch number and expiry date, with monthly checks recorded;
· a note of the arrangements for replacing the inhaler and spacers
· a list of children permitted to use the emergency inhaler as detailed in their individual healthcare plans;
· a record of administration (i.e. when the inhaler has been used).
(Reference: Guidance on the use of emergency salbutamol inhalers in schools March 2015, DH) 
Below is an example of an emergency asthma kit recommended by Healthy London Partnership.
	An emergency asthma inhaler kit should include: 
	Yes
	No

	A salbutamol metered dose inhaler
	
	

	Manufacturer’s instructions
	
	

	At least two single-use plastic spacers compatible with the inhaler;
Volumatic spacer and/or – 
Yellow aero chamber (under 5’s) and a
Blue aero chamber (over 5’s)

	
	

	Instructions on how to administer inhaler using spacer/plastic chamber
	
	

	Instructions on cleaning and storing the inhaler and spacer.
	
	

	Label for Expiry date – to be placed on the outside of the bag. 
	
	

	Pharmacy contact details
	
	

	A record of administration template (i.e. when the inhaler has been used). 
	
	

	Pen

	
	

	Asthma Champions Details

	
	



Appendix Two 
There are several small volume spacers available.  Small volume spacers include the Aerochamber, Able Spacer, and Pocket Chamber.  All these spacers have a multi-fit flange which means any MDI will fit into the spacer[image: https://elearning.educationforhealth.org/img/blank.gif].
There are two types of large volume spacers available - the Volumatic, and the Fisonair.  They are fitted with a one-way valve at the mouthpiece.  They are also made specifically for the manufacturers' own products, although other makes of MDIs do fit the Volumatic[image: https://elearning.educationforhealth.org/img/blank.gif]
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	Salbutamol
	Airomir
	
	
	
	
	
	
	Autohaler
	
	MDI
	a,b

	
	Easyhaler
Salbutamol
	
	
	
	
	
	
	Easyhaler
	
	
	

	
	Salamol
	
	
	
	
	
	•
	Easi-
Breathe
	
	MDI
	a,c

	
	Salbulin
	
	
	
	
	
	
	
	Novolizer
	
	

	
	Ventolin
	
	
	
	•
	•
	•
	Accuhaler
	
	Evohaler
	a,b,c



a = A2A Spacer, Able Spacer, Compact Space Chamber Plus, Fisio Chamber Vision, Flo-Tone MDI, Optichamber Diamond, Pocket Chamber, Space Chamber Plus and Vortex
b = Aerochamber Plus
c = Volumatic
(Reference: A Guide to Asthma and COPD Preparations and Compatible Devices : BRONCHODILATORS)
http://www.mims.co.uk/asthma-copd-preparations-compatible-devices/respiratory-system/article/882435 
Pictures of inhalers and spacer devices are also available on www.mims.co.uk 


Appendix Three
Advice on the appropriate use and care of a spacer device along with which spacer device to use at different ages can be sourced from the following
https://www.myhealth.london.nhs.uk/healthy-london/children-and-young-people/asthma-toolkit/pharmacy
http://www.allergan.com/assets/pdf/aerochamberplus_sm_pi 
http://www.trudellmed.com/products/aerochamber 
Please find an example below
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