
 

 

ASTHMA POLICY 

PURPOSE 
Asthma is a long term lung condition. People with asthma have sensitive airways in their lungs which 
react to triggers, causing a ‘flare-up’. In a flare-up, the muscles around the airway squeeze tight, the 
airways swell and become narrow and there is more mucus. This makes it hard to breathe. An 
asthma flare-up can come on slowly (over hours, days or even weeks) or very quickly (over minutes). 
A sudden or severe asthma flare-up is sometimes called an asthma attack. 
 

Asthma affects up to one in four primary aged children, one in seven teenagers and one in ten 
adults. It is important therefore for all staff members at William Ruthven Primary School to be aware 
of asthma, its symptoms and triggers, and the management of asthma in a school environment. 
 
AIMS 

 To make, as far as possible, William Ruthven Primary School a safe and supportive environment 
in which students with asthma can participate equally in all aspects of schooling.  

 To provide competent timely support and care for students with asthma while in the care of the 
school.  

 To ensure students with asthma have a written asthma management plan in place and it is kept 
updated.  

 To clarify the respective roles and responsibilities of parents/carers and staff  

 To inform the community of the potential for Thunderstorm asthma events and train the staff to 
respond to this risk accordingly. 

 
IMPLEMENTATION 
This policy should be read with William Ruthven Primary School’s First Aid policy, Medication policy, 
Health Care Needs policy and Care Arrangements for Ill Students policy. 
 
Symptoms of asthma can vary over time and often vary from person to person. The most common 
asthma symptoms are: 

 Breathlessness. 

 Persistent cough. 

 Tight feeling in the chest. 

 Wheezing (a whistling noise from the chest). 
 

Symptoms often occur at night, early in the morning or during/just after physical activity. If asthma is 
well controlled, a person should only have occasional asthma symptoms. 
 

Triggers 
A trigger is something that sets off or starts asthma symptoms. Everyone with asthma has different 
triggers. For most people with asthma, triggers are only a problem when asthma is not well 
controlled with medication. Common asthma triggers include: 

 Exercise.  Smoke (cigarette smoke, smoke from open fires, burn-offs or bushfires). 

 Colds/flu.  Weather changes such as thunderstorms and cold, dry air. 

 House dust mites.  Chemicals such as household cleaning products. 

 Pollens.  Animals such as cats and dogs. 

 Moulds.  Deodorants (e.g., perfumes, after-shaves, hair and deodorant sprays). 

 Food chemicals/additives.  Certain medications (including aspirin and anti-inflammatories). 

 Laughter.  Emotions, such as stress. 
  



 

Treatment 

 Care must be provided by a staff member immediately for any student who develops signs of an 
asthma attack and monitored for the duration of the attack. 

 

 Students suffering asthma attacks should be treated in accordance with their asthma plan. 
 

 Parents/Carers will be notified of an asthma attack either by phone, in person or via our first aid 
written notice. [Please note students administer Ventolin independently as required on their 
asthma plan] 

 

 If no plan is available and/or a student is having difficulty breathing whether or not the student 
is known to have asthma, the asthma action plan must be followed.  

 

 Students are to be sat upright, reassured, administered 4 puffs of a shaken reliever puffer (blue 
canister) delivered via a spacer – inhaling 4 deep breaths per puff, wait 4 minutes. If necessary 
administer 4 more puffs and repeat the cycle. An ambulance must be called if there is no 
improvement after the second 4-minute wait period, or if it is the child’s first known attack. In 
the absence of a parent, a staff member will accompany the student in the ambulance. Parents 
will be contacted as soon as practical. 

 

 The First Aid staff Officer will be responsible for checking school supplied reliever puffer expiry 
dates and the purchase of medication and spacer devices. 

 
Individual anaphylaxis management plans  

 Students with asthma will be identified during the enrolment process. 
 

 Open communication between parents/carers and staff will be encouraged regarding the child’s 
asthma status. 

 

 All students at William Ruthven Primary School who are diagnosed by a medical practitioner as 
being at risk of suffering from asthma must have an Individual Asthma Management Plan. When 
notified of an asthma diagnosis, the Principal of William Ruthven Primary School is responsible 
for developing a plan in consultation with the student’s parents/carers. 

 

 Where necessary, an Individual Asthma Management Plan will be in place as soon as practicable 
after a student enrols at William Ruthven Primary School and where possible, before the 
student’s first day. 

 

 Parents/carers are responsible for ensuring their children have an adequate supply of 
appropriate asthma medication (including an individual spacer) with them at school at all times. 
P-2 stored either in sick bay or in student classrooms, 3-6 students stored in students bags or 
classrooms.  

 

 Staff will provide parents/carers with a generic note if students have self-administered a 
reliever. 

 

 A nebuliser pump will not be used by the school staff unless a student’s asthma management 
plan recommends the use of such a device, and only then if the plan includes and complies with 
the DET School Policy and Advisory Guide (SPAG). If an Asthma Care Plan does state the use of a 
nebuliser for a student it is up to the parent to provide the nebuliser, organise nebuliser training 
for staff and also maintain and service nebuliser parts. 

 

 William Ruthven Primary School will follow The Asthma Foundation Victoria Guidelines and 
require all students to have an individual spacer at school. 

 
Review and updates to Individual Asthma Management Plans 

 All students with asthma must have a current written asthma management plan consistent with 
Asthma Victoria’s requirements completed by their doctor or pediatrician. Appropriate asthma 
plan proformas are available at www.asthma.org.au 

 Asthma plans will be kept in the asthma register in the First Aid room and updated annually with 
a current photo. A medical alert is recorded on the child’s enrolment in the schools electronic 
database. 

http://www.asthma.org.au/


 

 All students with asthma plans will be identified by a current photo which will be included in the class 
roll. 

 
Staff training 

 The school will provide, and have staff trained annually in the administering of, reliever puffers 
(blue canister) such as Ventolin, Airomir, Asmol or Bricanyl and spacer devices in all first-aid kits, 
including kits on excursions, sporting events and camps. Clear written instructions on how to use 
these medications and devices will be included in each first aid kit, along with steps to be taken 
to treat severe asthma attacks.  

 

 Staff to be familiar with the risk of thunderstorm asthma phenomenon’s when there are high 
pollen counts and during thunderstorms. 

 
Further information and resources 

 Department of Education and Training’s School Policy Advisory Guide: Asthma. 
 
REVIEW CYCLE 
This policy was last updated in October 2019 and is scheduled to be reviewed annually.  

https://www.education.vic.gov.au/school/principals/spag/health/pages/conditionasthma.aspx

