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Introduction
Centres have a Duty of Care to provide appropriate care to ensure the needs of all children and families are being met. There is some evidence that children in care who have asthma are more likely to have symptoms from their asthma which may be related to increased incidence of respiratory infections or to exposure to indoor allergens.  As Asthma affects 1 in 9 Australian children, there is a need to raise awareness of Asthma and educate the community on implementing correct Asthma management techniques.  Clear procedures are required to support the health, wellbeing and inclusion of all children enrolled at the service.  Our centre practices support the enrolment of children and families with specific health care requirements.

Goals – What are we going to do?
The Centre will provide accredited Emergency Asthma Management Training (EAM) for Centre staff and ensure at least one staff member who has completed accredited asthma training is on duty whenever children are being educated. The Centre will identify children with Asthma upon enrolment and ensure action plans are in place for the safety and wellbeing of the child and staff.  Open communication between staff and families is a priority for ensuring children with Asthma receive appropriate care and effective management for Asthma symptoms.

National Quality Framework Quality Area 2: Children’s Health and Safety
National Quality Framework Standard 2.1   Health - Each child’s health and physical activity is supported and promoted.
· 2.1.2 Health practices and procedures – Effective illness and injury management and hygiene practices are promoted and implemented. 
National Quality Framework Standard 2.2 Safety - Each child is protected
· 2.2.1 Supervision - At all times, reasonable precautions and adequate supervision ensure children are protected from harm and hazard.
· 2.2.2 Incident and emergency management - Plans to effectively manage incidents and emergencies are developed in consultation with relevant authorities, practiced and implemented.

Strategies – How will it be done?
Asthma management should be viewed as a shared responsibility, and as such centres will reflect National Quality Framework Area 6: Collaborative Partnerships with families and communities  

To ensure the health and safety of all persons with asthma involved in the Service the following guidelines and expectations will be followed:
The Approved Provider will ensure that:
· Children are supported to feel physically and emotionally well, and feel safe in the knowledge that their wellbeing and individual health care needs will be met when they are not well.
· Families can expect that Educators will act in the best interests of the children in their care at all times; meet the children’s individual health care needs; maintain continuity of medication for their children when the need arise.
· Educators feel competent to perform their duties; understand their liabilities and duty of care requirements; are provided with sufficient information and training regarding the administration of medication and other appropriate treatments.
· Collaboration with families of children with diagnosed asthma to develop a risk minimisation plan for their child;
· All staff, including casual staff, educators and volunteers, are informed of all children diagnosed with asthma and the risk minimisation procedures for these;
· All families are provided with current information about identified medical conditions of children enrolled at the service with strategies to support the implementation of the risk minimisation plan;
· All children with diagnosed asthma have a current risk minimisation plan that is accessible to all staff;
· All staff are adequately trained in the administration of emergency medication.

The Nominated Supervisor will:
· Seek permission from all families upon enrolment, to administer Ventolin kept in the Centre’s Emergency Asthma Kit if their child has difficulty breathing or has an Asthma attack while at the Centre.  Parents should note that according to the Education and Care Services National Regulations 2011 medication may be administered to a child without an authorisation in case of an anaphylaxis or asthma emergency.  If medication is administered under this regulation, the approved provider or nominated supervisor of the education and care service must ensure that the following are notified as soon as practicable—   
(a) a parent of the child;		
(b) emergency services.

· Ensure that parents/authorized nominees who are enrolling a child with asthma are provided with a copy of this and any other relevant centre policies.
· Ensure the development of a communication plan and encouraging ongoing communication between parents/authorized nominees and staff regarding the current status of the child’s specific health care need, this policy and its implementation
· Ensure that any child with Asthma will have a current ‘Individual Asthma Management Plan’ (Section 2, Appendix 10) authorised by both the family and a medical practitioner. These plans will be updated a minimum of once yearly.
· Ensure that practices and procedures ensuring that all staff members and volunteers can identify the child, the child's Asthma Management Plan and the location of the child's medication are developed and implemented
· Consult with the parents of a child with asthma, to develop a Risk Minimisation plan (See Section 2, Appendix 11) to ensure that the risks relating to the child's specific health care need, allergy or relevant medical condition are assessed and minimised; including all relevant practices and procedures in relation to the safe handling, preparation, consumption and service of food and that the parents are notified of any known allergens that pose a risk to a child and strategies for minimising the risk are developed and implemented
· Notify staff of any child on an ‘Individual Asthma Management Plan’ (See Section 2, Appendix 10) and Risk Minimisation Plan (See Section 2, Appendix 11). A copy of the plans will be placed with the child’s individual Asthma kit for staff to reference when medication is administered and for emergency situations. 
· Ensure Centre staff will follow the Services’ Emergency Asthma Plan (See Section 2, Appendix 9) which will be implemented if children show signs or symptoms of Asthma while at the Centre and are not on an ‘Asthma Action Plan’ but require Asthma medication.  This Emergency Asthma plan follows the Asthma Foundation recommended dosage of 4 separate puffs through spacer allowing the child to take 4 breathes through the spacer, between each puff. Staff will contact families immediately as part of this plan.
· Ensure staff orientations include information on the Centre Asthma policy and making new staff aware of children with current Asthma Management Plans and/or risk minimisation plans, and where Asthma kits are located. 
· Identify specific training needs of staff who work with children diagnosed with a medical condition and ensure relevant staff receive regular training in managing specific health care needs and any specific procedures that are required to be carried out as part of the care and education of a child with chronic medical condition.
· Provide accredited training for all staff on Asthma management and ensure at least one educator/staff member who has current accredited training in asthma management requirements for specific medical condition is in attendance and immediately available at all times that child is being educated and cared for by the service.
· Ensure opportunities for a child to participate in any activity, exercise or excursion that is appropriate and in accordance with their risk minimisation plan.
· Providing information to the community about resources and support for managing specific medical conditions while respecting the privacy of families enrolled at the service.
· Identify and where practical, minimise asthma triggers and communicate with families about these potential triggers for children’s Asthma.  These can include but are not limited to: house dust mite, which is more prevalent in an environment with carpet, rugs, upholstered furniture and           fluffy toys, flowering plants, mildew and mould, domestic chemicals such as pesticides, cleaning agents, bleach and chlorine agents, deodorants, room sprays, perfumes, paints, food preservatives, hobby chemicals such as glues, solvents and paints, dust from animals, pets and birds, dust from pest infestations, especially cockroaches, mice and rats 
· Ensure Regulation and other Guidelines are adhered to in respect of administering medication (See Section 2, Policy 2.5.0) and treatment in emergencies (See Section 2, Policies 2.8.1, 2.8.2, 2.9.0, 2.9.1, 2.9.2), particularly parental or guardian written consent (See Section 2, Policy 2.8.0 Authority for Emergency Treatment), and a Medication Authority Form (See Section 2, Appendix 4) has been completed and signed.

Educators will: 
· Be responsible for ensuring all Asthma medications are within expiry periods before use. If medications are due to expire or are running low, staff will notify families to provide replacement medications.
· Communicate with families regarding the health and wellbeing of all children. If a child has any Asthma‐like symptoms or requires Asthma medication to be administered in an emergency situation, staff will contact families immediately. 
· Communicate any relevant information provided by parents/authorised nominees regarding their child’s medical condition to the Nominated Supervisor to ensure all information held by the service is current.
· Be aware of individual requirements of children with asthma and following their risk minimisation plan and asthma management plan.
· Monitoring signs and symptoms of asthma and communicating any concerns to the Nominated Supervisor.
· Complete the First Aid Kit Checklist quarterly. This includes checking the Emergency Asthma Kit contents and all medications kept in children’s individual kits. The Emergency Asthma Kit will contain blue reliever medication (such as Ventolin, Airomir or Asmol), a spacer device with a removable mask, a copy of the Service’s Emergency Asthma Plan (See Section 2, Appendix 9). A mobile Emergency Asthma Kit will be available for excursions. 
· Ensure each time the Emergency Asthma Kit is used; the spacer and face mask must be replaced. If not used then once per month, all asthma devices (puffers, spacers and face masks) must be thoroughly cleaned to prevent cross infection.  The Canister must be removed from the puffer container and the spacer dismantled (the canister must not be submerged).   Wash devices thoroughly in warm water with kitchen detergent and leave to air dry. Do not rinse. When completely dry, ensure the canister is replaced into the puffer container and check the device is working correctly by firing one or two ‘puffs’ into the air.  A mist should be visible upon firing
· In any case where a child is having a severe asthmatic reaction or any symptoms or signs of asthma, the Centre staff who has undergone training by an approved health or first aid organisation in the management of asthma and/or the administration of the Asthma Action Plan as recommended by that training, should immediately administer first aid or medical treatment according to either:
- 	the child’s Individual Asthma Management Plan, or,
-	a doctor’s instructions, or,
-	if these are not available, the Centre’s Emergency Asthma Plan (See Section 2, Appendix 9) and, dial 000 for an ambulance and notify the families (See Section 2, Policy 2.9.0) in accordance with the Regulation and guidelines on emergency procedures.

Families will:
· Inform the service of their child’s asthma, and informing the service of any specific requirements that their child may have in relation to their medical condition.
· Develop a risk minimisation plan with the nominated supervisor and/or other relevant staff members at the centre.
· Provide an asthma management plan signed by a medical practitioner, either on enrolment or immediately upon diagnosis. This asthma management plan must include a current photo of the child and must clearly outline procedures to be followed by staff in the event of an incident relating to the child’s specific health care needs.

· Training is currently available by contacting:
Asthma Foundation of Australia 1800 645 130 or www.asthmaaustralia.org.au
Australian Red Cross, on 1300 367 428 or www.redcross.org.au
St. John Ambulance Australia 1300 360 455 or www.stjohn.org.au

Statutory Legislation 
· Work Health and Safety Act 2010
· National Quality Standard for Early Childhood Education and Care and School Age Care 2018
· Education and Care Services National Amended Regulations 2018, Regulations 90, 168(2)(d)
· Asthma Foundation of Victoria, Asthma and the Child in Care Model Policy, Version 6.2 January 2011

Sources
· Community Early Learning Australia 
· New South Wales Department of Education and Communities http://www.dec.nsw.gov.au
· Asthma Australia http://www.asthmaaustralia.org.au/Tools-and-asthma-action-plans.aspx
· National Asthma Council Australia – www.nationalasthma.org.au
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