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Moorabbin Primary School 
 
Asthma Policy 
 
June 2014 FINAL 

 
Rationale 

"Asthma is a disease of the airways, the small tubes which carry air in and out of the lungs. When 
you have asthma symptoms the muscles in the airways tighten and the lining of the airways 
swells and produces sticky mucus. These changes cause the airways to become narrow, so that 
there is less space for the air to flow into an out of your lungs" (National Asthma Council 2011)  
 
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 to be aware of asthma, its symptoms and 
triggers, and the management of asthma in a school environment. 

 

1. Aim 
o To manage asthma and asthma sufferers as effectively and efficiently as possible at 

school. 

o To ensure all students affected by asthma supply the school with an annual Asthma 

Management Plan. 

 

2.  Implementation 

Moorabbin Primary School will: 
 

o Ensure all school staff with a duty of care responsibility for the wellbeing of students should 
be trained in being able to manage an asthma emergency appropriately. Training should be 
conducted at least every three years, with refreshers annually. 

o Ensure that all parents with students who have asthma provide the school with an up to date 
(annual) written Asthma Management Plan consistent with Asthma Victoria’s requirements 
completed by their doctor or paediatrician. 

o The Asthma Management Plan must include:  

 the prescribed medication taken: 

 on a regular basis 

 as premedication to exercise 

 if the student is experiencing symptoms. 

 emergency contact details 

 business and after hours 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 
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 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. 

o Remind parents/guardians they are responsible for ensuring their children have an adequate 
supply of appropriate asthma medication (including a spacer) with them at school at all times 
and off-site, such as excursions and camps. 

o Ensure Parents/guardians complete the School Camp and Excursion Medical Update Form 
and the Department’s Confidential Medical Information for School Council Approved School 
Excursions form whenever students go on a school camp. 

o Provide and have staff trained in the administering of, reliever puffers (blue canister) such as 
Ventolin and spacer devices in all first-aid kits, including kits on excursions 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. 

o The first aid officer will be responsible for checking reliever puffer expiry dates. 
o Regularly communicate with the student’s parents about the student’s successes, 

development, changes and any health and education concerns.  In particular the frequency 
and severity of the student’s asthma symptoms and use of medication at school. Inform 
parents of any incidents/asthma attacks. 

o Display Asthma/First-Aid posters in the sick-bay, staff room and other areas where attacks 
are likely to occur or be treated. 

o Provide information to all teachers of the students in their class who have an Asthma 
Management Plan. 

o Equip the sick-bay with at least two asthma first-aid emergency kits. Enough emergency 
asthma first-aid kits should be available for camps and excursion needs. 

o Manage Exercise Induced Asthma (EIA) in the following ways: 

 Before Exercise:  

 reliever medication to be taken by student 5-20 minutes before activity  
 student to undertake adequate warm up activity 

 During Exercise: 

 If symptoms occur, student to stop activity, take reliever, only return to activity if 

symptom free 

 if symptoms reoccur, student to take reliever and cease activity 

 After Exercise: 

 ensure cool down activity is undertaken 
 be alert for symptoms 

 
4. Evaluation 

This policy will be reviewed every four years according to the policy review structure 
implemented by the Education Committee.  
 

5. Resources 

o DEECD website 


