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INTRODUCTION  
 
There are an estimated 254,492 children living with asthma in Illinois.i  Asthma prevalence rates are 
higher among Black children (11%) than their Latinx (9.7%) and White (8.6%) counterparts.  Just under 
85% of these children, 215,889, are school age, between five and 17 years old.   
 
Asthma can be well managed with trigger avoidance and 
proper medication use; however, it is estimated that only one 
in four Illinois children with asthma has proper control of the 
disease.ii The extent to which children have uncontrolled 
asthma is reflected in two indicators, emergency department 
(ED) visits and emergency medical service (EMS) calls. In 
Illinois, between 2016 and 2018, there were over 64,000 
pediatric asthma-related visits to emergency departments.iii  
The number of ED visits by Black children with asthma was 
more than twice that of White children with asthma. 
 
The second indicator is emergency medical services or ambulance calls to schools for presumptive 
asthma.  Between 2013 and 2018 there were 4,422 such calls to schools across the state.iv  The number 
of asthma-related EMS calls to schools in Chicago has declined during this six-year period, while calls 
have increased in suburban Cook County.  Trend data are not currently available for other Illinois 
counties. 
 

 
 
For the past two decades public health organizations and lung health advocates have led policy efforts 
to address sources of common asthma triggers, access to medication, proper diagnosis and 
documentation, and procedures for responding to asthma emergencies.  Because Illinois children spend 
an average of 180 daysv (and a majority of their waking hours) in school, it is not surprising that many of 
these policies have focused on making the school environment safer for and more responsive to the 
needs of children with asthma.  As of July 1, 2020, there were 852 public school districts: 368 
elementary districts, 97 high school districts, 386 unit districts, and one Illinois Department of Juvenile 
Justice district.vi  
 
Between 2001 and 2018, Illinois enacted three major pieces of legislation to help schools better support 
students living with asthma.  Following a summary of those policies, this report describes the extent to 
which school nurses and other school staff understand them and the challenges to implementation they 
face. 
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Legislative History 
 
Self-Carry and Self-Administrationvii 
 
In 2001, the Illinois General Assembly passed Public Act 92-0402 which established 
Section 22-30 of the School Code to address self-administration of asthma medication. 
The Section required schools to allow self-administration of medication by students with 
asthma provided they submitted written authorizations, including one from their 
medical provider. The Act also limited school liability relating to student self-
administration of asthma medication.  
   
In 2011, PA 97-0361 amended Section 22-30 of the School Code so that authorization 
from a medical provider was no longer required.  This change permitted schools to allow 
a student with asthma to carry and self-administer their medication upon submission of 
(a) written authorization from a parent or guardian, and (b) a prescription label that 
included the medication name, prescribed dosage, and conditions under which the 
medication is to be administered.    
 
Asthma Emergency Response Protocol   
 
In 2016, the General Assembly passed Public Act 99-0843 to enhance the  
capacity of Illinois schools to respond to students with asthma.  Specifically, the Act required 
the Illinois State Board of Education (ISBE) to develop a model asthma emergency response 
protocol and called for all Illinois school districts to implement an emergency protocol by 
January 1, 2017.  It further required all schools to request an Asthma Action Plan from the 
parents or guardians of every student with asthma and mandated that all Illinois school staff 
who work with students with asthma must complete in-person or online training every two 
years. 
 
Stock Albuterol in Schools 
 
In 2018, Public Act 100-0726 was signed into law.  The Act permits a school nurse or other 
trained personnel to: (1) provide undesignated asthma medication to a student for self-
administration in accordance with that student’s Individual Health Care Action Plan or 
asthma action plan; (2) administer undesignated asthma medication to any student who has 
an Individual Health Care Action Plan or asthma action plan; and (3) administer 
undesignated asthma medication to any person who they believe in good faith is 
experiencing respiratory distress.  The Act permits the administration of undesignated 
asthma medication while in school, at a school-sponsored activity, and before or after 
normal school activities (including before-school or after-school care) on school-operated 
property. 
 
 
Approach 
 

The primary source of data for this report was a 30-item survey designed by Respiratory 
Health Association and the Illinois Department of Public Health (IDPH) to assess school 
nurses’ awareness, training, challenges, and self-efficacy regarding the three asthma 
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policies under consideration.  The survey was distributed by IDPH through its School Health Program 
nurse listserv.  Two hundred and four (204) responses were received from nurses representing 85 public 
school districts and nine non-public schools. Twenty-nine (29) respondents did not identify the school 
district in which they work. Data were collected for a one-month period between August and September 
2020.  It should be noted that the response rate was likely low due, in part, to the challenges raised by 
the COVID-19 pandemic. 

A second source of data came from a webinar developed by Respiratory Health Association, IDPH, and 
the Illinois State Board of Education (ISBE).  Developed in 2017, the Asthma Management for School 
Staff webinar was designed to support school staff in complying with the Asthma Emergency Response 
Protocol training mandate.  Following the webinar participants were asked to complete a brief survey 
which documented their knowledge of the topics covered; previous asthma trainings; and the names of 
their schools, school districts and positions they hold.  These surveys and webinar registration data from 
April 2017 through September 2018 were used to assess the impact of these efforts. 

 

FINDINGS 
 
1. General Information 

 
Of the 204 school nurses who responded to the survey, 166 represented schools in 85 public school 
districts.  Nine respondents identified themselves as working for “non-public” schools, and 29 did not 
indicate where they worked.      
 
When asked what proportion of the students at their school have asthma, the average response was 
21%, with individual estimates ranging from zero to eighty-seven percent.  Nurses reported a variety of 
ways in which their school learns of a 
student’s asthma diagnosis.  While most 
indicated the school is notified by a parent 
(93%) or a school physical form (86%), more 
than half also noted they learn of a diagnosis 
either through an asthma attack (56%) or 
when a student reports trouble breathing to 
the nurse or school office (55%). 
 
 
 
2. Self-Carry and Self-Administration 

 

 
 

 

Self-Carry and Self-Administration (PA 97-0361) 
a) Schools must permit the self-carry and self-administration of asthma medication by a student with 

asthma 
b) Requires written authorization from the parent 
c) Requires submission of prescription label with asthma medication name, dosage, and time at 

which/circumstances of administering the asthma medications 
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Collectively, nurses reported that just over one-third of the students with asthma at their school 
(median score of 36 /100) have permission to self-carry and self-administer their asthma medication 
while at school.  On average, nurses agreed (median score of 75) that the self-carry and self-
administration policy is helping address asthma in their schools. 
 
Knowledge of Requirements: Knowledge of the requirements for students with asthma to carry and use 
their inhalers while at school was assessed in both the 2020 survey of school nurses as well as the post-
webinar evaluations completed by school staff (including, but not limited to nurses) in 2017-2018.   In 
both assessments, a large majority of respondents correctly identified that a medication form signed by 
a parent is required and the prescription label from the medication box is required.   
 
Notably, well over half of the respondents incorrectly reported that a medication form signed by the 
student’s health care provider is also required. As previously noted, while a physician signature had 
previously been necessary for a student to carry and 
use an inhaler at school, an amendment passed in 
2010 and implemented in 2011 eliminated that 
requirement to make it easier for students with 
asthma to bring their medications to school.  The fact 
that such a large proportion of school staff believe this 
requirement is still in place points to the need for 
greater education, as it could present a significant 
barrier to students bringing their medications to 
school. 
 
When asked where the required documentation to self-administer asthma medication is kept, most 
nurses reported the paperwork is in their office (91.3%). Other responses included a teacher's desk 
(16.4%) and in the office of a school administrator (5.2%). Just over 8% of nurses indicated that the 
school does not maintain these documents. 
 
Challenges to Implementation: One hundred and twenty nurses provided additional information about 
the challenges they see regarding self-carry and self-administration policy implementation.  More than 
half (54%) noted challenges with parents, including: (a) not 
turning in required paperwork and documentation, (b) not 
informing the school that their child has asthma, and (c) not 
reinforcing best practices outside of the school setting, such 
as exposing the student to cigarette smoke in the home or 
car. 
 
About 30% of nurses also cited challenges related to asthma 
medications.  These included: (a) students forgetting their 
medications at home or misplacing them within the school 
building; (b) students having inhalers but not spacers; (c) 
students not using their inhalers as instructed (e.g., waiting 
one minute between the first and second inhalation); d) 
parents/guardians relying on emergency inhalers rather than 
sustained controller medications, and; e) physical education 
teachers or coaches forgetting or ignoring students’ needs to their inhalers prior to exercise.  
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“It is a struggle to get parents to bring in 
inhalers for school. We often have to call 
parents to have them come to administer 
a treatment.  It can also be a struggle to 
get a clear picture of what a student’s 
asthma is like. Many times, it is diagnosed 
on an old physical, but it is an outdated 
problem. We have requested parents with 
children who have a diagnosed asthma 
condition to provide us with a doctor's 
note stating they do not need medication 
in school (so they may safely participate in 
PE and recess). However, only one parent 
followed through with this request.” 
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Finally, nurses noted issues related to time and education. They noted the lack of time to fully assess a 
student’s/family’s knowledge and to educate them about asthma management.  They also observed 
there is more education needed not only for students but for nurses and staff. 
 
 
3.  Asthma Emergency Response Protocol   

 
 
 
 
 

 
Protocol Development, Implementation and Knowledge:  Eighty percent (80%) of nurses reported that 
their school has an asthma emergency protocol in place. Nurses who reported that their school did not 
have a protocol in place, cited a lack of buy-in from school administration and leadership or other 
barriers to getting their plans approved.  With regards to the asthma emergency protocol that ISBE has 
posted on their website and has promoted to districts to adopt, 59% of nurses reported they had 
reviewed it and 29% had not read it. Seventeen percent (17%) indicated they were unaware of the 
protocol. 
 
The extent to which nurses were knowledgeable about the requirements of the asthma emergency 
protocol legislation varied.  While 75% knew that an asthma action plan must be requested from all 
students with asthma, two-thirds (66%) knew 
that all schools were required to implement an 
emergency protocol. Just half of respondents, 
(50%) knew that school staff who work with 
students with asthma have to complete a training 
every two years.  Nearly a quarter of respondents 
said they did not know the requirements, and 
15% mistakenly believed that the policy requires 
schools to maintain a stock of undesignated 
medication for emergency use. 
 
Asthma Action Plans:  Although the vast majority of nurses (95%) reported that their schools request 
Asthma Action Plans from parents, collectively, they reported that 49% of students with asthma have a 
plan on file with the school, with individual responses 
ranging from one to 100 percent.   Respondents 
identified numerous ways in which the plans are 
requested, including written letters (83%) and emails 
(71%), phone calls (50%), and during in-person 
meetings (50%).  Eight percent reported they had sent 
text messages to parents requesting that plans be 
submitted. 
 
Training of School Staff: As previously noted, RHA, IDPH and ISBE worked together to develop and 
deliver a webinar to support school staff in complying with training mandate under the asthma 

Asthma Emergency Response Protocol (PA 99-0843) 
a) Requires ISBE to develop model protocol and all school districts to implement an emergency protocol  
b) Schools must request Asthma Action Plan 
c) School staff who work with students with asthma must complete bi-annual training 
 

“I don't understand why we (school nurses) or 
parents/guardians have to continuously call 
the doctor's office to ask them to fill out an 
asthma action plan. The physicians should 
know this is needed when a student has 
asthma.”     
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emergency protocol legislation.  Data from participants in the first 18-months were used to better 
understand the reach and impact of the training. 
 
Reach of Training Efforts: During the 18-month period following the 
launch of the webinar 9,450 school staff statewide received the 
online training.  (Because some participants may have viewed the 
webinar with others present, it is believed the actual number of 
participants likely exceeded 10,000.) The vast majority, nearly 88%, 
of staff trained during this period worked at public schools, and 
3.2% worked at non-public schools.  Other participants (less than 
1% each) came from charter schools, public and private special 
education districts, other state funded districts/schools, and 
vocational schools. 
 
Webinar participants came from across Illinois, representing 82 of the state’s 102 counties.  Saint Clair 
County had the largest number of participants, 729, with the largest number, 429, working at schools in 

Mascoutah Community Unit School District (CUSD) 19. 

In completing the survey, 93% of participants (8,757) 
identified the positions they held at work.  Of these, 62% 
reported they were teachers, 13% were classroom aides, 
and 5% identified themselves as office staff.  Just 4% of 
participants reported they were nurses.  The remaining 
1,446 participants came from a variety of other positions 
including Administrator (339), Cafeteria Worker (243), 
Maintenance (186), Transportation (103) and Coach (34). 

Impact of Training Efforts: Following the webinar training, participants answered a series of questions 
indicating their knowledge about asthma triggers and how to assist students with asthma.   Reflected in 
the chart below, over 90% of participants reported they could identify a child with asthma, could 
identify asthma triggers and help students avoid triggers, and that they knew how to respond during an 
asthma emergency at school. 
 

 
 
When asked through the survey of school nurses if their school monitors asthma emergency protocol 
training completion, just under one-third of nurses (32%) reported their school did not verify compliance 
with this mandate.   
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Nurses also identified several challenges to asthma emergency response protocol training. These 
included that training for non-medical staff should be required more frequently than once every two 
years and that staff need to take the issue of asthma seriously enough to remain up to date with 
training. 
 
Nurses reported they are confident (average score of 91/100) in their ability to respond to a student 
having an asthma emergency. 
 
 
4.  Undesignated Asthma Medication  

 
 
 
 
 
Stock Asthma Rescue Medication in Schools 
 
PA 100-0726 was signed into law in August of 2018.  Although rules had not yet been adopted, in  
 
 
 
Knowledge About Policy: As reflected in the following chart, the majority of survey respondents were 
aware of and knowledgeable about the stock asthma 
medication policy, including that while it authorizes 
schools to administer medications during an asthma 
emergency, it does not require that schools to do so.   
Nurses were also aware that the undesignated asthma 
medications could be administered to students while in 
school (99%), before or after school activities on school 
property (82%) and at a school-sponsored event (87%). 
 
Implementation and Intent: A majority of nurses (85%) indicated that their school does not currently 
maintain undesignated asthma emergency medications, and 65% noted that their school or district 
intends to maintain a stock of undesignated asthma emergency medications in each school in the future. 
 
Among nurse respondents, 37% reported that at 
their school non-healthcare school staff are 
delegated to administer undesignated asthma 
medications.  When asked which positions these 
staff hold, a variety of responses were given with 
the most frequent being a school administrator. 
Among the 21% represented in the ‘other’ category 
are transportation, maintenance and cafeteria staff. 
 
Challenges: When asked to identify the challenges faced in trying to implement the policy, nurses 
provided myriad responses.  The most frequently mentioned was that there was no physician to write a 
standing order. Some nurses said it was difficult to find a doctor to write a prescription, while another 
suggested that IDPH should write a standing order for all Illinois schools.  Several respondents noted 

Stock Asthma Rescue Medication in Schools (PA 100-0726) 
a) Permits school nurse or trained personnel to provide undesignated asthma medication to a student for self-

administration or directly administer it in accordance with an Individual Health Action plan or Asthma Action 
Plan, or administer it to any person believed to be experiencing respiratory distress. 

b) Undesignated asthma medication may be administered while in school, at school-sponsored activity, and 
before or after normal school activities on school-operated property. 

c) Trained personnel must submit to the school’s administration proof of completion of asthma training 
curriculum. 

d) Requires a report form be provided to ISBE by each school that administers a dose of medication under this 
Act. 
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that they lack the money to pay for undesignated asthma medications.  Some noted the money was not 
in the budget while others suggested the need for an entity to sponsor the initiative.  
 
Many nurses also mentioned the policy is not needed at their school as students with asthma bring their 
own medications to school, and a smaller number stated they did not want to implement this policy as it 
would cause parents to rely on schools for the children’s medications. Finally, several nurses noted that 
either their superintendent did not what to implement the policy or that they were waiting for approval 
from their local board of education. 
 
 
RECOMMENDATIONS 
 
1. The Illinois State Board of Education should work with the Illinois Department of Public HeaIth to 

develop and implement a communication strategy so that school nurses and other school staff are 
better informed of the requirements for students with asthma to self-carry and self-administer 
asthma medications in school. 

 
2. The Illinois General Assembly should increase funding for asthma management education programs 

by passing legislation introduced in 2020 (House Bill 5081)	
 

3. The Illinois General Assembly should provide funding for undesignated stock albuterol to all Illinois 
Schools by passing legislation introduced in 2020 (House Bill 5082).	

 
4. The Illinois Department of Public Health should work with the Illinois State Board of Education to 

eliminate barriers faced by school districts in obtaining standing orders for stock albuterol.  
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i  Centers for  Disease Control and Prevention. (2020)  2018 Child asthma data: Prevalence tables.  
https://www.cdc.gov/asthma/brfss/2018/child/tableL3.html 
ii Centers for Disease Control and Prevention. (2012). CDC and ICHS BRFSS Asthma Call-back Survey, 2007-2010 adults; 
2007-2009 children.  
iii The Illinois Department of Public Health, Division of Patient Safety and Quality, Hospital Discharge Dataset, years 
iv The Illinois Department of Public Health, Division of EMS and Highway Safety, 2013-2018 
v National Center for Education Statistics. Student readiness and progress through school 2018. 
https://nces.ed.gov/programs/statereform/srp.asp 
vi Illinois State Board of Education. https://www.isbe.net/Documents/reorg_history.pdf. 2020-2021. 
vii Illinois State Board of Education. Guidance document: Self-administration and self-carry of medications for asthma and 
allergy. April 2015. 
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