SANDRINGHAM EAST PRIMARY SCHOOL
Asthma Management Policy
Rationale:
Asthma is a chronic health condition affecting approximately 10% of Australian children and
teenagers. Asthma is one of the most common reasons for child admissions to hospital and
missed days of school. Asthma exacerbations can commonly occur while attending schools,
particularly in February and May.
In order to meet the duty of care obligations and to ensure the health and wellbeing of our
students, Sandringham East Primary School recognises the importance of staff education and the
implementation of an asthma policy. The school recognises the importance of involvement and
engagement with parents and carers of students and the ability of students to self-manage their
asthma where appropriate.
Aims:




To ensure staff are aware of students with asthma and the school’s policy and procedures
in responding to a reaction.
To ensure the whole school community (principals, staff, volunteers, parents and carers and
students) are aware of their obligations and best practice management of asthma in the
school setting
To provide the necessary information to effectively manage episodes of asthma within the
school according to best practice

Implementation:
The school will:
 Provide staff with a copy of the school’s asthma management policy and ensure staff are
aware of asthma management strategies upon employment at the school
 Provide asthma education and first aid training for staff as required
 Ensure all staff with a duty of care for students are trained to assess and manage an
asthma emergency and complete an Asthma Education session at least every three years
 Ensure those staff with a direct student wellbeing responsibility such as nurses, PE/sport
teachers, first aid and camp organisers have completed the Asthma Training at least every
three years
 Provide parents and carers with a copy of the school’s asthma policy upon enrolment of
their child
 Identify students with asthma during the enrolment process and provide parents and carers
with a blank asthma plan to be completed and signed by the child’s medical practitioner and
returned to the school See Appendix 1
 - Where possible, ensure that all students with asthma have a current written asthma plan
(must be updated at least annually)
 - Asthma plans will be provided to classroom teachers and also stored in the first aid room
for reference.
 - Ensure a School Camp and Excursion Medical Update Form is completed by
parents/carers for off-site activities where possible See Appendix 2
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- Ensure the parents and carers of all students with asthma provide reliever medication and
a spacer (and a face mask if required) at all times their child attends the school
- Ensure adequate provision and maintenance of asthma emergency kits for the school

The plan must include:







the prescribed medication taken on a regular basis and as premedication to exercise
if the student is experiencing symptoms.
emergency contact details
business contact details of the student’s medical/health practitioner
details about deteriorating asthma including:
- signs to recognise worsening symptoms
- what to do during an attack
- medication to be used
an asthma first aid section and should:
- specify no less than 4 separate puffs of blue reliever medication, with 4 breaths taken per
puff every 4 minutes, using a spacer if possible. Note: It is recommended that if the plan
has less than the required number of puffs per minute period it should be sent back to the
parent/guardian and doctor for review.

Asthma emergency first aid kits must contain:








blue/grey reliever medication such as Airomir, Asmol, or Ventolin
at least 2 spacer devices to assist with effective inhalation of the blue/grey reliever
medication (ensure spare spacers are available as replacements)
clear written instructions on:
how to use these medications and devices
steps to be taken in treating a severe asthma attack
a record sheet/log for recording the details of a first aid incident, such as the number of
puffs administered - record sheets can be downloaded from the Asthma Foundation of
Victoria web site.
Please note that spacers and face masks are single-person use only3. It is essential to
have at least two spacers (and two face masks if necessary) contained in each first aid kit
and that spacers and face masks are replaced each time they are used.

- Asthma First Aid Kits will be located in the First Aid room with additional kit available to be taken
on excursions and camps
- Ensure that reliever medications within the asthma emergency kits are replaced regularly and
have not expired, and that spacers are replaced after each use the principal will delegate a staff
member to regularly check the asthma emergency kits
- Facilitate communication between management, staff, parents and carers and students
regarding the school’s asthma management policy and strategies
- Promptly communicate to parents and carers any concerns regarding asthma and students
attending the school
- Identify and minimise, where possible, triggers of asthma symptoms for students. This includes:




mowing school grounds out of hours
planting of a low allergen garden
limit dust Eg: having the carpets and curtains cleaned regularly and out of hours
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examine the cleaning products used in the school and consider their potential impact on
students with asthma
conduct maintenance that may require the use of chemicals, such as painting, during
school holidays
turn on fans, air conditioning and heaters out of hours when being used for the first time
after a long period of non-use.

- Ensure that students with asthma are not discriminated against in any way
- Ensure that students with asthma can participate in all activities safely and to their fullest abilities
Staff are to:
o Be aware of the school’s asthma management policy
o Beaware of the asthma first aid procedure
o Beaware of students with asthma and where their medication and personal spacers
are stored
o Participate in Health Support Plan completion as required
o Attend asthma education and training sessions when required
o Be aware of where to access written asthma plans, School Camp and Excursion
Medical Update Forms, and asthma emergency kits
o Identify and minimise, where possible, triggers of asthma symptoms for students
o Ensure that students with asthma are not discriminated against in any way
o Ensure that students with asthma can participate in activities safely and to their
fullest abilities
o Promptly communicate to the principal, parents and carers any concerns regarding
asthma and students enrolled in the school
o Parents will be contacted whenever their child experiences an asthma attack.

Parents and Carers will:
o
o
o
o
o
o
o
o
o

Inform the school if their child has asthma upon enrolment
Read the school’s asthma management policy
Participate and sign student Health Support Plans as required
Provide a signed written asthma plan to the school, and ensure that it is updated at
least yearly
Provide a School Camp or Excursion Medical Update form as required
Provide the school with their child’s reliever medication along with a spacer (required
for ‘puffer’ medication) for all times the child is attending the school, unless the child
is carrying the medication and spacer for self-management purposes
Ensure that if their child is self-managing their asthma correctly the child carries their
reliever medication and spacer at all times
Promptly communicate all medical and health information relevant to their child, to
the principal and staff of the school
Communicate any changes to their child’s asthma or any concerns about the health
of their child

Students will:
o Immediately inform staff if they experience asthma symptoms
o Inform staff if they have self-administered any asthma medication
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o Carry asthma medication and a spacer with them at all times (if self-managing their
asthma)
FIRST AID MANAGEMENT
Follow the written first aid instructions on the student’s Asthma Action/Care Plan.
If no specific and signed instructions are available, the instructions are unclear, or the person does
not have an Asthma Action/Care Plan, begin the first aid procedure immediately (as
authorised by the Department of Education and Training).
Call emergency assistance to attend (000) IF:
o the person’s asthma symptoms are severe
o the person suddenly stops breathing
o the person’s asthma symptoms continue to worsen
o there is no Asthma Action/Care Plan for the person
o blue/grey reliever medication is not available
o you are unsure what is causing the breathing difficulty
o
Recognising an asthma attack
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Evaluation:
This policy will be reviewed as part of the school’s three-year review cycle, or
earlier if asthma treatment changes.
Approved by School Council March 2015
Appendices
Appendix 1:
http://www.asthmaaustralia.org.au/uploadedFiles/Content/About_Asthma_2/Resources/AFChildcare-Plan-0412.pdf
Appendix 2:
http://www.asthma.org.au/Portals/0/doc/Forms%20and%20Documents/Schools/2013%20School%
20Camp%20and%20Excursion%20Medical%20Update%20Form%202013.pdf
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