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1. Rationale

This policy sets out the expectations of the school when a student enrolled is diagnosed with

asthma.

manage episodes of asthma.

It outlines how the school will work with students and families to effectively

It is the intention of the school to provide, as a far as practicable, a safe and supportive

environment in which students and staff at risk of asthma can participate equally.

This policy is to be read in conjunction with the First Aid Policy.

2. Duty of Care

All staff have a duty of care to take reasonable steps to protect students from reasonably

foreseeable risks of harm, including asthma-related risks.

This includes:
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Knowing which students have been diagnosed with asthma
Understanding the student’s Asthma Action Plan

Being able to recognise the signs and symptoms of asthma
Knowing how to provide asthma first aid

Acting promptly in an asthma emergency
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3. Asthma Information
Asthma is a long-term lung condition of the airways. People suffering from this condition
have sensitive airways. These airways become inflamed, also known as a flare up, when they
are exposed to triggers.

When the airways become inflamed, the narrowing airways cause significant, persistent and
troublesome symptoms. This often causes breathing difficulties, as it is equivalent to
breathing through a very thin tube. In addition, it can lead to a medical emergency.

A flare-up can come slowly over hours, days, or even weeks, or quickly over minutes.

A registered Medical Practitioner (usually a Doctor) should always diagnose asthma.
Diagnosis usually involves providing medical history and undertaking some lung function
tests.

4. Asthma Symptoms

People with asthma experience symptoms because of the inflammation and narrowing of
their airways. Symptoms often vary from person to person. The most common symptoms
are:

e Persistent cough

e Wheezing

e Breathing difficulties

e Tightening of the chest/Chest pain
Sometimes the signs of airways tightening do not result in any sounds we are familiar with
such as wheezing or cough. This is referred to as ‘silent asthma’.

5. Asthma Triggers
A trigger is something that induces asthma symptoms. Everyone with asthma has different
triggers. Common asthma triggers include:
e Exercise
e Smoke (cigarette smoke, wood smoke from open fires, burn offs or bushfires)
e House dust mites
e Pollens/Hay Fever
e Chemicals such as household cleaning products
e Food chemicals/additives
e Laughter or emotions, such as stress

e Colds/flu

e Weather changes such as thunder storms and cold, dry air
e Moulds

e Animals

e Deodorants, perfumes, after shaves, hairspray
e Some medications, including aspirin and anti-inflammatories
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The School can reduce triggers by:

e Mowing school grounds out of hours
e Planting a low allergen garden
e Limiting dust by cleaning carpet regularly and out of hours
e Examining cleaning products used in school and their potential impact on students
with asthma
e Conduct maintenance that may require the use of chemicals, such as painting, during
school holidays
o Performing regular general maintenance and cleaning of fans, air conditioners and
heaters
Eliminating or reducing exposure to triggers is the best strategy to minimise the likelihood
and severity of asthma incidents within the School.

6. Asthma Management Actions
The School must:

e align its practices to the Asthma Management Plan and Procedures

e complete an Annual Asthma Risk Management Checklist so the School can document
what arrangements are unique in relation to asthma

e ensure each student diagnosed as having asthma has an Asthma Action Plan

e wherever possible, minimise the risk of exposure to triggers and allergens that may
include an asthma attack

e develop and distribute a school Asthma Communication Plan to staff, parents/carer
and students to raise awareness about asthma and the School’s risk migration
strategies

e educate staff on how to respond in an Asthma emergency

e follow advice and warnings associated with a potential thunderstorm asthma event

e make reasonable adjustments to accommodate students with asthma and consult
with a student’s parents/carers on what reasonable adjustments may be required

7. Asthma Emergency Response

Staff will follow the generic First Aid for Asthma as below if a student is displaying signs and

symptoms of asthma for the first time.

If a student develops asthma symptoms:

Follow the 4 Steps of Asthma First Aid:

1. Sit the person upright and remain calm

2. Give 4 separate puffs of blue/grey reliever medication via spacer
e 1 puff atatime
e 4 breaths after each puff

3. Wait 4 minutes
If no improvement, give 4 more puffs

If there is still no improvement:
e Call 000 immediately
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e Continue giving 4 puffs every 4 minutes until ambulance arrives
e Contact parents/carers

Staff must always follow the student’s Asthma Action Plan where available.

8. AFirst Aid record and Incident Report (if required) must be completed. Asthma Action Plan
The Asthma Action plan is a plan that is prepared by a medical practitioner for a student
diagnosed with Asthma. The plan includes age-appropriate strategies to prevent or reduce
the risk of allergic reaction occurring at school.

Every student with an asthma diagnosis must have a current Asthma Action Plan prepared
by a medical practitioner as soon as practicable after enrolment or diagnosis.
The Asthma Action Plan will be kept on the student’s file.

A photo and brief details of each student with an Asthma Action Plan is displayed on the
notice board in the first aid room.

A full copy of the Asthma Action Plan is kept in the first aid room in the folder labelled
“Asthma Students”.

The School must complete an annual review of the Asthma Action Plan for each student
diagnosed with Asthma and request updated Action plans from parents. The annual review
should take place at the start of the school year.

9. Role and Responsibilities
9.1 Principal
The Principal is responsible for:
e raising awareness about the Asthma Management policy and procedure
e engaging with parents/carers, staff and students in assessing Asthma risks
and developing risk mitigation strategies
e completing the annual Asthma Management Checklist in consultation with
relevant staff
e ensuring school staff receive an annual briefing on;
o their responsibilities as per the Asthma Management policy and
procedures
o theidentities of students diagnosed at risk of asthma and the location
of their medication
o the generic Asthma Emergency Response Procedures
o the location of asthma medication for General Use that has been
purchased by the school
e Ensuring each student with an asthma diagnosis has a current Asthma Action
Plan prepared by a medical practitioner stating relevant medications,
prevention and minimisation strategies and emergency contact details
e Ensuring that each student’s Asthma Action Plan is reviewed by a medical
practitioner annually, or following an asthma attack
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e Ensuring there are procedures in place for inducting volunteers and casual
relief teachers of students with asthma and their role in responding to an
asthma attack

e Ensuring that the appropriate number of school staff have successfully
completed the current asthma management training course and that records
of this are maintained

e Ensuring an appropriate amount of asthma medication for General Use is
available

The Principal (or nominee) in consultation with the Schools designated First Aid Officers are
responsible for ensuring that the Asthma Management policy and procedures, along with
risk minimisation and prevention strategies, are shared with all school staff and the school
community.

9.2 Parents/Carers
Parents/Carers are responsible for:
¢ Informing the school when a student has been diagnosed with asthma
e Providing to the school an Asthma Action Plan signed by a medical
practitioner and details of their condition and required interventions
e Providing current emergency contact details for students
e Informing the school of any changes to the student’s medical condition and
provide an updated Asthma Action Plan as required
e Providing the school with appropriate medication that is current and not
expired
e Assisting school staff with planning and meeting all reasonable medical needs
prior to camps, incursions or special events
e Actively reviewing the student’s Asthma Action Plan annually, or when there
is a change to the student’s condition, or as soon as practicable after the
student has an asthma attack at school

9.3 First Aid Officer(s)
First Aid Officers are responsible for:
e  Working with the Principal (or nominee) to implement the school’s
Asthma Management Policy and procedures
e  Maintaining asthma management qualifications to respond to asthma
emergencies
e Arranging accredited asthma management training for
school staff
e  Maintaining a register of students diagnosed with asthma and ensuring
that each student has an up to date Asthma Action Plan
e  Collaborating with school leadership to ensure that asthma
communication plans and risk minimisation/prevention strategies are
appropriate; and raising awareness across the School
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9.4  School Staff
School staff are responsible for:

e Understanding the School’s Asthma Management Policy and procedures

e Completing all required Asthma Management training when/if required

e Attending the Asthma Management briefings

e Knowing the students at risk under their supervision

e Knowing how to access any student’s Asthma Action Plan

e Knowing the location of student asthma medication and the School’s asthma
medication for general use

e Adequately planning and preparing for asthma management outside of the
school environment (e.g. excursions, incursions, sport days, camp, fetes and
parties)

e Raising awareness about asthma management in the School and the
importance of fostering a supportive and inclusive school environment for
students with asthma

10. Staff Training
All First Aid Officers are required to complete an accredited face-to-face course in the

management of asthma.
e Management of asthma risks and emergencies in the workplace (22556VIC)

All school staff are required to complete Provide First Aid (HLTAIDO11) as per the School’s
First Aid Policy. This training includes Asthma management.

All staff are required to participate in an annual asthma briefing facilitated by the School.
The briefing should occur in Term One. An additional briefing may be required when
requirements of the Asthma Management Policy are updated. School staff are to be
informed as a matter of process when:

e anew student diagnosed with asthma is enrolled

e an existing student’s Asthma Plan is updated

e following an Asthma Emergency Response
The Principal (or nominee) is responsible for ensuring all staff are updated on:

e students at risk

e correct use of asthma medication

e |ocation of the Asthma Emergency First Aid kit

e provide relevant information on how to respond to an asthma reaction

11. Casual Relief Staff (CRT) and Volunteers

All CRT and volunteer staff must be briefed on any students at risk prior to supervising
students.
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12. Asthma Emergency Kit

Additionally to the generic First Aid Kits, the School has an Asthma Emergency Kit. The kit is
clearly labelled Asthma First Aid and is designed to be easily accessible in an asthma emergency.

The Asthma Emergency Kit contains the following items;
e 1 blue or blue/grey reliever medication (puffer) such as Airomir, Admol or Ventolin
e 2 spacer devices (for single use only) to assist with effective inhalation of reliever
medication
e Clearly written instructions on Asthma First Aid

The Principal or nominated First Aid Officer will monitor and maintain the Asthma Emergency
Kit. They will:

e Ensure all contents are maintained and replaced where necessary

e Regularly check the expiry date on the reliever medication

e Replace spacers in the kit after each use

e Dispose of any previously used spacers

The reliever medication in the Asthma Emergency Kits may be used by more than one
student as long as they are used with a spacer. If the reliever medication device comes in
contact with someone’s mouth, they will not be used again and will be replaced.

After each use (with a spacer) the medication reliever device can be cleaned.
e Remove the metal canister from the reliever medication (do not wash the canister)
e Wash the plastic casing
e Rinse thoroughly under running water for 30 seconds
e Wash the mouth piece cover
e Air dry then reassemble
e Test the reliever medication to ensure no water remains
e Return the reliever medication to the Asthma Emergency Kit

A first aid record must be completed via the injury/illness parent notification form and given
to the student’s parent/carer. The forms are in the First Aid Room. The record must include

detailed information of treatment given, stating the time and number of puffs administered.

If the parents/carers are contacted or the student requires medical intervention an incident
notification form is also required.



http://www.cags.vic.edu.au/

Review

Frequency

Document Availability Policy Delivery

1 Year Staff School Website
2 Years 0 | Student Staff Intranet
3 Years (] | Parents Student Handbook ]
As Required [ Prospectus ]
NA ]
Version Control
Version Date Summary of Changes
1.0 23/03/2022 New policy
2.0 01/03/2026 Updated reference to AngliSchools, Full policy review and compliance update.
Enhanced emergency procedures, clarified responsibilities, formalised annual
review and risk management requirements, and updated training and
emergency kit protocols.



http://www.cags.vic.edu.au/

