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Asthma Management Policy 

 
Policy Statement 

 
Our services view asthma management as a shared responsibility; while we recognise and 
acknowledge our duty of care towards children with asthma during their time in care, the 
responsibility for ongoing asthma management rests with the parent/guardian.  
 
We are committed to providing an environment in which children with asthma can 
participate in all activities to the full extent of their capabilities.  
 
Our services are committed to our Asthma Management Policy and will ensure that: 
 

• All FDC educators have emergency asthma management training 
 

• Children with asthma will be identified during the enrolment procedure and educators 
will be informed of any children in their care with asthma  

 

• All families whose child/children have asthma will be provided with a copy of this 
policy and will be required to complete an Asthma Action Plan as issued by Asthma 
Victoria which will be stored in the child’s file 

 

• Open communication is encouraged between educators and parents regarding the 
status and impact of a child’s asthma 

 
Education and Care Services National Regulations  

 
Chapter 4: Operational Requirements 
Part 4.2: Children’s health and safety 
Division 3: Medical Conditions Policy and Medication Purposes 

• Regulation 90: Medical conditions policy 

• Regulation 91: Medical conditions policy to be provided to parents 
 

Division 4: Administration of Medication 

• Regulation 92: Medication record 

• Regulation 93: Administration of medication 

• Regulation 94: Exception to authorisation requirement – anaphylaxis or asthma 
emergency 

• Regulation 95: Procedure for administration of medication 

• Regulation 96: Self administration of medication 
 
 
Part 4.4: Staffing Arrangements 
Division 4: Educational Qualifications for Educators 

• Regulation 136: First Aid qualifications 
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National Quality Standard 

 
Quality Area 2: Children’s Health and Safety 
Standard 2.1: Each child’s health and physical activity is supported and promoted. 

• Element 2.1.1: Each child’s wellbeing and comfort is provided for, including appropriate 
opportunities to meet each child’s need for sleep, rest and relaxation. 

• Element 2.1.2: Effective illness and injury management and hygiene practices are promoted 
and implemented. 

Standard 2.2: Each child is protected 
• Element 2.2.2: Plans to effectively manage incidents and emergencies are developed in 

consultation with relevant authorities, practised and implemented. 

 
Strategies and Practices 

 
Our educators will: 

• Maintain current Emergency Asthma Management certification 
 

• Be aware when any children in their care that have been diagnosed with Asthma  
 

• Consult with the parent regarding the health and safety of children through supervised 
management and the development of a Risk Minimisation Plan for their child’s asthma care 

 

• Identify and where practicable, minimise asthma triggers and where necessary modify 
activities in accordance with the child’s needs and abilities 

 

• Administer all regular prescribed asthma medication and emergency asthma medication in 
accordance with the information on the Asthma Action Plan 

 

• Promptly communicate to management and parents, any concerns where it may be 
considered that a child’s asthma is limiting his/her ability to participate fully in all activities 
 

• Supervise children who self-administer asthma medication, as per written authorisation from 
the family. 
 

• Educators will display an Asthma first aid procedure poster if a child in their care has been 
diagnosed with Asthma 

 
Parents/Guardians are requested to: 

• Inform educators at either enrolment or on initial diagnosis, that their child has a history of 
asthma 
 

• Provide all relevant information regarding the child’s asthma via the Asthma Action Plan & 
Risk Minimisation Plan 

 

• Notify the educator of any changes to the Asthma Action Plan 
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• Ensure that the all required medication is supplied to the service including where needed, 
the child’s own spacer device 

 

• Ensure all medication forms are completed  
 

• If children are old enough to self-administer medication families need to give the educator 
written authorisation for this to occur 

 

• Ensure, in consultation with the educator the health and safety of their child through 
supervised management of their child’s asthma through reporting any relevant information 
or concerns as the need arises e.g. if asthma symptoms were present last night 

 
Emergency management 

• Educators will ensure that they recognise and treat asthma symptoms early; regardless of 
whether they are mild, moderate or severe, treatment must commence immediately as delay 
may increase the risk to the child’s health and safety 

 

• Educators will contact the parents or emergency contact to inform them of an asthma attack 
as soon as practicable 

 

• If an ambulance has been called, educators are to continue to administer asthma first 
aid/medication and when the ambulance arrives the child should be handed over to the 
ambulance officers for treatment 

 

• Educators will notify parents/guardian as soon as practicable of the situation and 
subsequent medical attention e.g. ambulance in attendance 

 
First or unknown attack 

• If a child suddenly develops or complains of difficulty in breathing and/or has an incessant 
cough or wheeze, appropriate treatment must be given immediately WHETHER OR NOT 
the child is known to have asthma 
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Steps: 
If you are experiencing a severe or life-threatening asthma attack, call an ambulance - Dial Triple 
Zero (000) and then start asthma first aid. 
If you are experiencing a mild to moderate asthma attack, start asthma first aid. 
 

1 Sit the person upright  
 - Be calm and reassuring 
 - Do not leave them alone 

  

 
2 

Give 4 separate puffs of blue/grey reliever puffer  
 - Shake puffer 
 - Put 1 puff into spacer 
 - Take 4 breaths from spacer 
Repeat until 4 puffs have been taken 
Remember: Shake, 1 puff, 4 breaths 
OR Give 2 separate does of a Bricanyl inhaler (age 6 & over) or a 
Symbicort inhaler (over 12). 

  

 
3 

Wait 4 minutes  
- If there is no improvement, give 4 more separate puffs of blue/grey 
reliever as above 
(OR give 1 more dose of Bricanyl or Symbicort inhaler) 

  

 
4 

If there is still no improvement call emergency assistance. Dial 
Triple Zero (000) 
 - Say 'ambulance' and that someone is having an asthma attack 
 - Keep giving 4 separate puffs every 4 minutes until emergency 
assistance arrives 
(OR 1 dose of Bricanyl or Symbicort every 4 minutes - up to 3 more 
doses of Symbicort) 

  

 

Call emergency assistance immediately. Dial Triple Zero (000) 
- If the person is not breathing 
- If the person's asthma suddenly becomes worse, or is not improving 
- If the person is having an asthma attack and a reliever is not available 
- If you are not sure if it's asthma 
- If the person is known to have Anaphylaxis - follow their Anaphylaxis Action Plan, then give 
Asthma First Aid. 
Blue/grey reliever medication is unlikely to harm, even if the person does not have 
asthma 

 

Sources and further reading 

• Asthma Australia website:  https://www.asthmaaustralia.org.au/vic/home 
 

“Mornington Peninsula Shire acknowledges and pays respect to the elders, families and ancestors of the Bunurong/Boon Wurrung people, who have been the 

custodians of this land for many thousands of years. We acknowledge that the land on which we meet is the place of age-old ceremonies, celebrations, 

initiation and renewal; and that the Bunurong/Boon Wurrung peoples’ living culture continues to have a unique role in the life of this region.” 

https://www.asthmaaustralia.org.au/vic/home

