
 
 

SACRED HEART GIRLS’ COLLEGE  
Asthma Policy  
_________________________________________________________________ 
 
Context 
Sacred Heart Girls’ College is committed to meeting its Duty of Care and legislative obligations in regard to students 
with asthma and will fully comply with Schools Policy Advisory Guide (as noted in resources section of policy).  
Asthma falls within the definition of disability for the purposes of both the Equal Opportunity Act 2010 (Vic) and the 
Disability Discrimination Act 1992 (Cth).  This means that schools must ensure that they do not unlawfully 
discriminate, either directly or indirectly, against students with asthma. 
 
Definition 
Asthma:   A long-term lung condition where sensitive airways in the lungs react to triggers causing a ‘flare-up’. 
In a flare-up, the muscles around the airways tighten, the airways swell and become narrow and mucus levels 
increase - making breathing difficult.  A sudden or severe asthma flare-up may be referred to as an asthma attack. 
For more information about asthma and its triggers, refer to Appendix A. 
 
Staff Training 
The following school staff should undertake non-accredited training in Asthma first aid management for education 
staff through the Asthma Foundation:  
• All staff with a direct teaching role with students affected by asthma  
• Any other school staff identified by the principal, based on an assessment of the risk of an asthma attack 

occurring while a student is under the care or supervision of the school 
 
If a staff member has not yet completed training, the Principal is responsible for developing an interim Student 
Health Support Plan that includes the student’s Asthma Action Plan in consultation with the student's parents.  
Training should take place as soon as practicable after the student diagnosed with asthma enrols, preferably before 
the student’s first day at school.  
 
Training for General School Staff 
Relevant school staff must have successfully completed an asthma management training program. The list of 
training courses that meet the definition of ‘asthma management training program’ are located in “Asthma 
Guidelines: A resource for managing asthma in Victorian schools”.   Online and face to face training is available 
through the Asthma Foundation. 
 
Annual Briefing 
The briefing must be conducted by a staff member who has successfully completed an Asthma Management 
Training Course and holds a current Asthma Management Certificate. It is recommended that all staff participate in 
the annual briefing. The briefing is to include the following information:  school’s Asthma Management Policy; 
causes, symptoms and treatment of asthma; identities of the students diagnosed with asthma; location of 
action plans and medication (individual and general); how to use a puffer and spacer and school’s general 
first aid and emergency response procedures. 
Additional briefings should be held at the beginning of each school term for any new staff.  If new students enrol at 
the school after the briefing staff should be notified of the new students details at the next staff meeting. 
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Communication Plan 
Staff 
• Staff are briefed at least annually to raise staff awareness: 

 Causes and responses to asthma 
 Identification of students with asthma 
 Location of student Asthma Action Plans and medication 
 Training requirements 

• Visual lists of students with asthma are displayed in key locations within the school along with Asthma 
Response poster  

• Asthma training (as noted earlier) 
• Volunteers and Casual Relief Staff are to be made aware of students with asthma and school’s asthma policy. 
 
Parent communication 
• Parent communication is conducted via newsletters and direct correspondence (e.g. re Asthma Action Plans 

and current medication requirements).  
• Parent information sheets can be downloaded from the Asthma Foundation of Victoria’s website:  

http://www.asthmaaustralia.org.au/vic/about-asthma/resources/fact-sheets 
 
Students 
• Student awareness is raised through posters, activities within relevant subjects, reminders to not use aerosol 

deodorant or perfume within closed areas (i.e. classrooms) and near people with asthma   
 
Emergency Response Procedures 
Location of visual lists, plans and medication 
Visual lists of students with asthma and asthma kits are located in staff room “Student Wellbeing” board, Food 
Technology, Canteen, Health and PE Centre, Learning Support Area, Sick Bay, Sports and Outdoor Education Office, 
Year Level Leader (YLL) Offices. Asthma Action Plans, Asthma Individual Management Plans and student medication 
are stored in First Aid filing cabinet in Front Office.  
 
Parent consent and feedback are sought at the start of each year, or time of diagnosis if during year, for Asthma 
Individual Management Plans.  Within this document, consent is sought for student to be included in visual list of 
students with asthma in in staff areas within College (e.g. YLL offices, Canteen preparation area, Fitness Centre, 
Sports and Outdoor Education Office, Staff Lounge, etc – as managed by Student Health Officer).  
 
First aid kits 
Further information regarding asthma first aid and first aid kits is located in Appendix B. 
 
Individual Asthma Risk Minimisation Plans  
School Responsibilities 
The Principal will ensure that an Individual Asthma Risk Minimisation Plan is developed, in consultation with the 
student’s parents, for any student who has been diagnosed by a medical practitioner with asthma. The Individual 
Asthma Risk Minimisation Plan will be in place as soon as practicable after the student enrols, and where possible 
before their first day of school.  
 
The school will then implement and monitor the student’s Individual Asthma Risk Minimisation Plan.  The student’s 
Asthma Risk Minimisation Plan will be reviewed, in consultation with the student’s parents in all of the following 
circumstances:  
• annually  

http://www.asthmaaustralia.org.au/vic/about-asthma/resources/fact-sheets
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• if the student's medical condition, insofar as it relates to asthma, changes  
• as soon as practicable after the student has a severe or life-threatening asthma attack at school  
• when the student is to participate in an off-site activity, such as camps and excursions, or at special events 

conducted, organised or attended by the school (e.g. class parties, elective subjects, cultural days, fetes, 
incursions). 

 
Details regarding the Individual Asthma Risk Minimisation Plan and risk minimisation strategies are located in 
Appendix C. 
 
Parent Responsibilities 
It is the responsibility of the parents/carers to:  
• Inform the school in writing, either at enrolment or diagnosis, of the student's asthma or changes to their 

condition.  
• Obtain an Asthma Action Plan from the student's medical practitioner that details their condition, and any 

medications to be administered, and other emergency procedures and provide this to the school.  
• Inform school staff in writing of any changes to the student’s medical condition and if necessary, provide an 

updated Asthma Action Plan. 
• Provide the school with reliever medication and spacer device, where the medication is administered by a 

puffer, that are current and not expired. 
• Replace the student’s reliever medication as needed, before their expiry date or when used. 
• Inform school staff in writing of any changes to the student's emergency contact details. 
 
Onsite and Offsite Management 
Director of Organisation and Canteen Manager should ensure casual relief teachers, specialist teachers and 
volunteers are informed of students diagnosed with asthma (i.e. visual lists and attendance rolls), the location of 
each student’s Individual Asthma Risk Minimisation Plan and reliever medication, the school’s Asthma Management 
Policy, and each individual person’s responsibility in managing an incident (i.e. seeking a trained staff member). 
 
Guidelines specific to canteen, yard duty, field trips, excursions, sporting events, camps and trips are noted in 
Appendix D. 
 
Annual Risk Management Checklist 
The school will complete an annual risk management checklist which is located in Appendix F of “Asthma Guidelines: 
A resource for managing asthma in Victorian schools”  
 
Resources 
“Asthma Guidelines: A resource for managing asthma in Victorian schools”  
Published by The Asthma Foundation of Victoria Melbourne July 2017 
 
Policy updated: 17 December 2018 

Approval Authority:   College Leadership Team 

Delegated Responsibility:  Deputy Principal – Student Wellbeing 

Policy Review:  December 2020 

Policy template: Department of Education and Training 
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Appendix A: Asthma Information  
Main Causes of Asthma 
A wide range of factors can trigger someone’s asthma, and triggers differ between individuals. Triggers of asthma 
can be:  
• Allergens (if the person is sensitised)  
• Airborne / environmental irritants  
• Certain medicines  
• Dietary triggers  
• Respiratory tract infections  
• Certain medical conditions  
• Physiological and psychological changes  
 
The best way to reduce an asthma flare-up occurring is to avoid / reduce, where possible, certain triggers and 
manage exposure to other triggers. The three most common asthma triggers in young people are: Exercise, colds 
and flus and cigarette smoke. Cigarette smoke is the one trigger people with asthma should always avoid. 
 
Most Common Symptoms of Asthma 
• wheezing – a continuous, high-pitched sound coming from the chest while breathing  
• shortness of breath – a feeling of not being able to get enough air  
• a feeling of tightness in the chest  
• persistent coughing – alongside other symptoms.  
 
Treatment of Asthma Symptoms 
Inhaled short-acting reliever medication administered through an asthma spacer device is the most effective first aid 
treatment for asthma. 
 
Children diagnosed as being at risk of asthma are prescribed reliever medication for use in an emergency. Reliever 
medication comes in various devices to be administered; the most common device is a metered-dose inhaler 
(puffer). Other asthma medication, some children will be prescribed other medication to help prevent asthma 
symptoms occurring; these medications should not be provided to schools to administer or hold onsite unless, the 
child is attending activities where they will be required to be away from home for an extended period of time. 
 
Thunderstorm Asthma 
Thunderstorm asthma is a form of asthma that is triggered by an uncommon combination of high pollen (usually 
during late Spring to early Summer) and a certain kind of thunderstorm. Anyone can be affected, even if they don’t 
have a history of asthma. People at increased risk have a history of asthma, have unrecognised asthma, have hay 
fever (allergic rhinitis), particularly seasonal hay fever, or are allergic to grass pollen. People experiencing asthma 
symptoms even if for the first time should not ignore it and should seek medical advice as soon as possible.  
 
An asthma flare up can vary in severity and can be life threatening. If there are signs that a person’s condition is 
deteriorating, urgent care should be sought. Call Triple Zero (000).  
 
Schools should be aware of forecast thunderstorms in the pollen season particularly on days with a HIGH or 
EXTREME pollen count. Where possible, students should stay indoors with doors and windows closed until the storm 
front has passed.  More information on thunderstorm asthma can be accessed on the Asthma Australia website:  
https://www.asthmaaustralia.org.au/nsw/aboutasthma/resources/onair/2017/feb/thunderstorm-asthma 
 
http://www.pollenforecast.com.au/ 

https://www.asthmaaustralia.org.au/nsw/aboutasthma/resources/onair/2017/feb/thunderstorm-asthma
http://www.pollenforecast.com.au/
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Appendix B:   Asthma First Aid 
 
Contents of Asthma Emergency Kits 
Asthma emergency must contain: 
• Blue or blue/grey reliever medication such as Airomir, Asmol, or Ventolin  
• At least 2 single person use spacer devices to assist with effective inhalation of the blue or blue/grey reliever 

medication (ensure spare spacers are available as replacements)  
• Clear written instructions on:  

 how to use the medication and spacer devices 
 steps to be taken in treating an 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. 

 
Use of Asthma Emergency Kits  
It is recommended that the asthma emergency kits be used when:  
• A student's prescribed reliever medication does not work, is misplaced, out of date or is not immediately 

available  
• A student is having a first-time asthma attack and does not have a medical diagnosis for asthma or  
• When instructed by a medical officer after calling 000.  
• Blue reliever medication is unlikely to harm, even if the person does not have asthma. 
 
Administering Asthma First Aid 
Refer to posters displayed in key locations within the school, student Individual Asthma Risk Minimisation Plan or 
first aid kit. Posters are updated in line with Asthma Australia updates: 
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Appendix C:  Individual Asthma Risk Minimisation Plans and Risk Minimisation Strategies 
 
A student’s Individual Asthma Risk Management Plans should include: 
• information about the diagnosed student’s asthma including the type of triggers the student has (based on a 

written diagnosis from a medical practitioner)  
• strategies to minimise the risk of exposure to known and notified triggers while the students are under the 

care or supervision of school staff, for in-school and out-of-school settings including in the school yard, on 
camps and excursions, or at special events conducted, organised or attended by the school  

• the name of the person(s) responsible for implementing the strategies  
• information on where the student's medication will be stored  
• an Asthma Action Plan for Victorian Schools for each student diagnosed with Asthma.  
 
Note: Asthma Action plans can sometimes be called Asthma Management Plans, Asthma Care Plan or can be in the 
form of a letter from the student’s Medical Practitioner.  The latter forms need to be transcribed onto an Asthma 
Action Plan which is then signed by the parent/carer for authenticity purposes. A template for an Individual Asthma 
Risk Minimisation Plan can be found on the Asthma Australia website  
(https://www.asthmaaustralia.org.au/) or Asthma Guidelines. 
 
Risk Minimisation and Prevention Strategies 
Note: The Asthma Foundation of Victoria can provide advice about a range of Prevention Strategies that can be put 
in place.  A range of strategies is also located in Appendix G of “Asthma Guidelines: A resource for managing asthma 
in Victorian schools”. 
 
Minimisation of the risk of a severe / life threatening asthma attack is everyone's responsibility: including the 
principal and all school staff, parents, students and the broader school community. 
 
Statistics show that smoke, pollen, exercise and colds and flu are the most common trigger for an asthma attack.  
 
Trigger Minimisation 
Cigarette Smoke  
From 13 April 2015, smoking is banned within four metres of an entrance to all primary and secondary schools in 
Victoria, and within the school grounds, under an amendment to the Tobacco Act 1987.  The smoking ban applies to 
anyone present on school premises during and after school hours and all activities that take place on school 
premises including cultural and sporting or recreational activities.  
 
Dust and dust mites 
• Carpets and curtains should be vacuumed regularly and outside of school hours 
 
Pollens and grasses 
• Schools should mow the lawns outside of school hours and plant low allergen gardens. 
• Removal of any high-risk flowering plants 
• Flowers on display should be low allergen 
• During pollen season, the principal should nominate someone to check the pollen count, available on The 

Asthma Foundation of Victoria website, and students sensitive to pollen should be encouraged to stay 
indoors. 

 

https://www.asthmaaustralia.org.au/
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Chemicals 
• Schools should avoid using products that can irritate the airways – cleaning products, paints, varnishes, 

pesticides, and chemical based soaps.  
• Maintenance that may require the use of chemicals, such as painting, should be conducted during school 

holidays 
 
Aerosols 
• Encourage use of roll on deodorants 
 
Medications 
• Schools should not store or administer analgesics such as aspirin and paracetamol as a standard first aid 

strategy as they can mask signs and symptoms of serious illness or injury.  
• Staff members should be advised and instructed not to give students any medication including; ibuprofen, 

aspirin and naproxen from their personal supply. 
 
Exercise induced asthma 
Students with exercise induced asthma should follow the below management plan for physical activity:  
• Blue or blue/grey reliever medication to be taken by student 15 minutes before physical activity (if indicated 

on the students’ Asthma Action Plan)  
• Student to undertake adequate warm up activity  
• If symptoms occur; student to stop activity, take blue or blue/grey reliever medication and only return to 

activity if symptom free  
• If symptoms reoccur, student to take blue or blue/grey reliever medication and cease activity for the rest of 

the day. This is known as ‘two strikes and out’.  
• Ensure cool down activity is undertaken after physical activity and be alert for symptoms  
• Students should not be pressured to exercise when they are unwell. 
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Appendix D:  Onsite and Offsite Asthma Management 
Canteen 
• Canteen staff and volunteers should be able to demonstrate satisfactory training in food allergen 

management and its implications on food-handling practices, including knowledge of the major food triggers 
triggering asthma.  

• Canteen staff, including volunteers, should be briefed about students at risk of asthma and, where the 
Principal determines, have up to date training in an Asthma Management Training.  

• Products labelled containing the below ingredients should not be stocked in the canteen: 
sulphites (220–228); tartrazine (102); other food colourings (107, 110, 122–129, 132, 133, 142, 151, 155)  
and monosodium glutamate (620–625)  
For more information, refer to Food Standards Australia New Zealand (FSANZ) which has a list of food 
additives and their numbers on their website.  

• Canteens should provide a range of healthy meals/products that exclude the above additives in the ingredient 
list or a ‘may contain...’ statement. 

 
School yard 
• The reliever medication and each student’s Individual Asthma Risk Minimisation Plan are to be easily 

accessible from the yard and staff should be aware of their exact location. 
• Staff to be trained in the administration of reliever medication to be able to respond quickly to an asthma 

attack if needed. 
 
Field Trips, Excursions and Sporting Events 
• If a school has a student diagnosed with asthma sufficient school staff supervising the special event must be 

trained in the administration of reliever medication and be able to respond quickly to an asthma attack if 
required.  

• A school staff member or team of school staff trained in the recognition of asthma and the administration of 
reliever medication must accompany any student diagnosed with asthma on field trips or excursions.  

• The reliever medication and a copy of the Individual Asthma Risk Minimisation Plan for each student at 
diagnosed with asthma should be easily accessible and school staff must be aware of their exact location 

• Staff should be aware of which students have been diagnosed with asthma 
 
Camps and Remote Settings 
• Parents to provide enough medication (including preventer medication) for the student to last the period of 

the camp. 
• School staff should consult with parents of students diagnosed with asthma and the camp owner/operator to 

ensure that appropriate risk minimisation and prevention strategies and processes are in place to address an 
asthma attack should it occur.  If these procedures are deemed to be inadequate, further discussions, 
planning and implementation will need to be undertaken.  

• The student's reliever medication, Individual Asthma Risk Minimisation Plan, including the Asthma Action Plan 
and a mobile phone must be taken on camp.  If mobile phone access is not available, an alternative method of 
communication in an emergency must be considered, e.g. a satellite phone.  All staff attending camp should 
familiarise themselves with the students’ Individual Asthma Risk Minimisation Plan AND plan emergency 
response procedures for asthma prior to camp.  

• School staff participating in the camp should be clear about their roles and responsibilities in the event of an 
asthma attack.  Check the emergency response procedures that the camp provider has in place.  Ensure that 
these are sufficient in the event of an asthma attack and ensure all school staff participating in the camp are 
clear about their roles and responsibilities.  
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• Contact local emergency services and hospitals well prior to the camp.  Advise full medical conditions of 
students diagnosed with asthma, location of camp and location of any off-camp activities.  Ensure contact 
details of emergency services are distributed to all school staff as part of the emergency response procedures 
developed for the camp.  

• Schools should consider taking an Asthma Emergency Kit on a school camp, even if there is no student 
diagnosed with asthma, as a back-up device in the event of an emergency.  

• Schools should consider purchasing a reliever medication to be kept in the first aid kit and including this as 
part of the Emergency Response Procedures. 

• The reliever medication should remain close to the students and school staff must be aware of its location at 
all times.  

• The reliever medication should be carried in the school first aid kit; however, schools can consider allowing 
students, particularly adolescents, to carry their own medication on camp.  Remember that all school staff 
members still have a duty of care towards the student even if they carry their own reliever medication 

 
Overseas Travel 
• Review and consider the strategies listed under “Field Trips/Excursions/Sporting Events” and “Camps and 

Remote Settings” in asthma guidelines.  Where an excursion or camp is occurring overseas, schools should 
involve parents in discussions regarding risk management well in advance. 

• Investigate the potential risks at all stages of the overseas travel such as:  
 travel to and from the airport/port 
 travel to and from Australia (via aeroplane, ship etc) 
 various accommodation venues 
 all towns and other locations to be visited 
 risks of other triggers not in Australia. 

• Assess where each of these risks can be managed using minimisation strategies such as the following:  
 translation of the student’s Individual Asthma Risk Minimisation Plan and Asthma Action Plan 
 obtaining the names, address and contact details of the nearest hospital and medical practitioners at each 

location that may be visited 
 obtaining emergency contact details 
 sourcing the ability to purchase reliever medication. 

• Record details of travel insurance, including contact details for the insurer.  Determine how any costs 
associated with medication, treatment and/or alteration to the travel plans as a result of an asthma attack can 
be paid.  

• Plan for appropriate supervision of students diagnosed with asthma at all times, including that:  
 there are sufficient school staff attending the excursion who have been trained in asthma management 
 there is an appropriate level of supervision of students diagnosed with asthma throughout the trip 
 there will be capacity for adequate supervision of any affected student(s) requiring medical treatment, and 

that adequate supervision of other students will be available  
 staff/student ratios should be maintained during the trip, including in the event of an emergency where 

the students may need to be separated.  
• Keep a record of relevant information such as the following:  

 dates of travel  
 name of airline, and relevant contact details  
 itinerary detailing the proposed destinations, flight information and the duration of the stay in each 

location  
 hotel addresses and telephone numbers  
 proposed means of travel within the overseas country  
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 list of students and each of their medical conditions, medication and other treatment (if any)  
 emergency contact details of hospitals, ambulances, and medical practitioners in each location  
 details of travel insurance  
 plans to respond to any foreseeable emergency including who will be responsible for the implementation 

of each part of the plans  
 possession of a mobile phone or other communication device that would enable the school staff to contact 

emergency services in the overseas country if assistance is required. 
 
Work Experience 
• Parents, the student and the employer to be involved in discussions regarding risk management prior to a 

student diagnosed with asthma attending work experience.  Staff must be shown the Asthma Action Plan and 
how to administer reliever medication in case the work experience student shows signs of an asthma attack 
whilst at work experience. 

 


