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ADMINISTRATIVE PROCEDURES 
 
Title: Safe and Healthy Schools for Children with Asthma – Ryan’s Law 
 
Preamble: 

In accordance with Ryan’s Law- Ensuring Asthma Friendly Schools – 2015, it is the policy of The 
Northwest Catholic District School Board to establish and maintain a procedure for students diagnosed 
with asthma. 

While it is impossible for The Northwest Catholic District School Board to ensure an environment free of 
allergens and triggers that lead to an asthma reaction, the safety of students with the medical condition 
asthma is a shared responsibility of the Board, school, family, health care provider and community 
partners. 

What is Asthma? 

According to the Ontario Lung Association, asthma is a very common chronic (long-term) lung disease 
that can make it hard to breathe. It is important to note that one in five Ontario school-aged children 
have asthma, a potentially fatal lung disease. 

People with asthma have sensitive airways that react to triggers. There are many different types of 
triggers. Some examples include poor air quality, mold, dust, pollen, viral infections, animals, smoke and 
cold air. Symptoms of asthma are variable and can include coughing, wheezing, difficulty breathing, 
shortness of breath and chest tightness. The symptoms can range from mild to severe and can 
sometimes be life threatening. 

Emergency Medication 

“Emergency Medication” refers to medication that is administered by a staff member to a student at the 
time of an asthma exacerbation (e.g. reliever inhaler or stand-by medications). 

Medication 

“Medication” refers to medications that are prescribed by a health care provider and, by necessity, may 
be administered to a student, or taken by the student during school hours or school related activities. 

Common Law Duty Towards Students 

Boards and their representatives have a duty of care towards students to take reasonable steps to avoid 
reasonably foreseeable risks of harm to the students at school or on school-related activities. The 
standard is considered that of a reasonably careful or prudent parent. Harm to the child could legally be 
attributed to the Board given that the risk of severe health consequences up to and including death 
could be reasonably foreseen in these circumstances. If a pupil has their parent’s or guardian’s 
permission, they must be permitted to carry their medication. 
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Exclusion of a Pupil who Refuses to Carry the Prescribed Asthma Medication at all Times 

If a pupil has their parent’s or guardian’s permission, they must be permitted to carry their asthma 
medication. It would run counter to the H-25-01 Individual Student With Asthma - Plan of Care and may 
well leave the Board unable to fulfill its obligations toward the child in the event of an asthma attack. 

Access to School or Class 

Section 265 (1)(m) of the Education Act (Duties of a Principal) 

Subject to an appeal to the Board, to refuse to admit to the school or classroom a person whose 
presence in the school or classroom would, in the Principal’s judgment, be detrimental to the physical or 
mental well-being of the pupils. In the presence of a pupil who is not carrying prescribed asthma 
medication when required to do so would be detrimental both to the physical well-being of the student 
with asthma as well as the mental well-being of the other pupils due to the significant safety risks. In 
addition, a fatal asthma reaction would have a devastating impact on the school staff and school 
community. 

Human Rights Implications 

The Board, Principal and other Board employees have an obligation under the Ontario Human Rights 
Code to accommodate the student’s susceptibility to asthma. The parent/guardian and student have a 
corresponding obligation to take steps to facilitate the accommodation process (i.e., in this case, to 
ensure that the child is always carrying prescribe asthma medication(s)). 

Procedure 

The Board shall: 

 ensure that all students requiring asthma medication carry it on their person if parents give 
permission; 

 identify asthma triggers in schools, classrooms, common school areas and in planning field trips 
and implement strategies to reduce the risk of exposure; 

 establish a communication plan to share information on asthma to parents/guardians, students, 
employees and include any person who has direct contact with a student with asthma; 

 provide asthma education and regular training opportunities on recognizing and preventing 
asthma triggers, recognizing when symptoms are worsening and managing asthma 
exacerbations for all employees and others who are in direct contact with a student with asthma 
on a regular basis; 

 require that every school Principal or the Principal’s Designate establish a process to identify 
students with asthma at time of registration or following a diagnosis and gather necessary 
asthma related information from the parents/guardians and student; 

 require that every school Principal or the Principal’s Designate develop an individual H-25-01 
Individual Student With Asthma - Plan of Care for each student diagnosed with asthma, based 
on the recommendation of the student’s health care provider; 

 require that every school Principal or the Principal’s Designate maintain a file for each student 
diagnosed with asthma. The file may contain personal information, treatment plans and/or 
other pertinent information about the student, if that information is obtained with the consent 
of the student or the parent/guardian, in accordance with applicable legislation, including 
relevant privacy legislation. This file shall also include current emergency contact information; 

 require that every school Principal or the Principal’s Designate inform school Board personnel 
and others who are in direct contact on a regular basis with a student with asthma about the 
contents of the student’s asthma management plan. 
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Roles of School Administrator: 

Upon registration to a school, the Principal or the Principal’s Designate shall ask the parents/guardians if 
the student has been diagnosed with asthma and, if so, what medications are used. The Principal or the 
Principal’s Designate shall ensure that all staff members (teaching, administration, support staff, 
including bus drivers, and supply staff) be made aware that a child has asthma and may require the use 
of a reliever inhaler. 

If a pupil has parent/guardian permission, they must be permitted to carry their medication. 

The Principal or the Principal’s Designate shall ensure that the parent/guardian in consultation with their 
health care provider, develop a H-25-01 Individual Student With Asthma - Plan of Care and share with 
staff who have regular contact with the student. 

The Principal or the Principal’s Designate shall ensure that a copy of H-25-01 Individual Student With 
Asthma - Plan of Care is placed in the OSR. 

The Principal or the Principal’s Designate shall ensure that each time a student is assisted with the 
administration of the reliever inhaler or other asthma medication, that the incident be recorded on H-
25-02 Record of Administration of Drugs and is communicated with the parent/guardian. 

The Principal or the Principal’s Designate shall work with staff and families to identify and minimize 
asthma triggers in the school setting. The Principal or the Principal’s Designate shall inform students, 
parents/guardians, volunteers and coaches about the importance of understanding asthma and knowing 
triggers (Appendix A). 

Roles of Parents/Guardians: 

With good asthma control, your child should not miss school because of asthma and should be able to 
participate fully in activities including sports. 

Regular, clear communication with the school can help your child maintain good asthma control. You 
can help to prevent asthma problems by talking to your child's teachers and by making sure your child 
has proper asthma treatment. 

Meet with your child's teachers and school staff each September and do the following: 

 provide a copy of your child's Asthma Plan of Care and explain what it means; 

 list and explain your child's asthma triggers and why it's important to avoid them. Some 
common triggers in the classroom include furry animals, dust, mold and strong smells;  

 show teachers your child's asthma medications and how to use them properly. Make sure they 
are well labeled; 

 make sure the teachers know which inhaler is the reliever medication that helps in an asthma 
emergency (usually a blue inhaler); 

 ensure that your child has the prescribed medication at all times; 

 ask about procedures for field trips. With a bit of extra planning, most trips should be safe; 

 make sure your child's teachers and school staff know what to do in an emergency and whom to 
contact; 

 complete H-25-01 Individual Student With Asthma - Plan of Care and bring it to the school; 

 update the school on any changes to the child’s condition and support this with documentation 
from the family physician. 
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Roles of Teachers and School Staff: 

Teachers can do a lot to help children maintain good asthma control. Children with well-controlled 
asthma should be able to fully participate in activities, including sports. 
 
 

There are many things that can be done to help a student with asthma: 

 Teachers and staff must ask for a copy of the child’s Asthma Plan of Care and ensure that they 
are familiar with it; 

 Meet with the child's parents/guardians and have them go over their child’s Asthma Plan of 
Care. Discuss any questions you might have with the parents/guardians; 

 Ask parents/guardians about their child’s asthma triggers. Each person with asthma has their 
own set of triggers. As much as possible, remove asthma triggers from your classroom. Some 
possible triggers in the classroom include furry animals, dust, mold and strong smells; 

 Learn about students’ asthma medications; what they do and what they are for. Learn the 
difference between a reliever medication (usually in a blue puffer, taken during asthma attacks 
or before exercise) and a controller medication (usually taken at home every day to control 
symptoms, but WON'T help in an asthma attack); 

 Talk to your class and staff about asthma so they understand it better; 

 All staff will participate in Board-delivered asthma education and training opportunities on a 
yearly basis. 

 
Other sources of information 

Ontario Lung Association website – www.lunghealth.ca 
OPHEA website – www.ophea.net 
Ministry of Education Ontario – http://www.edu.gov.on.ca/eng/healthyschools/medicalconditions.html 
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Appendix A 


