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1 College Identity and Values 

Plenty Valley Christian College (the college) is a Christ-centred college 
that pursues excellence in education and character, 

daring our students to be engaged, equipped, and empowered 
to transform their communities, local and global. 

Plenty Valley Christian College is an independent co-educational, Kinder – Year 12 College. The college is a 
member of Christian Education National, a national partnership of Christian schools whose core values align 
with ours in:  

 celebrating the lordship of Christ over all of life; 
 positioning the gospel rather than cultural forces as the primary shaper of how we think and live; 
 affirming the role of parents as having responsibility to ensure their children are educated within this 

understanding. 

The college seeks to operate and employ the principles, practices and values of a Christian theology and 
tradition to underpin, be integral to and formational in all relationships, activities and learning. 

2 Overview 
This policy was written in consultation with Asthma Australia. 
Asthma Australia’s guidelines have been incorporated into this policy. 

3 Purpose 
This policy will outline the procedures to: 

 Ensure educators, staff, parents/guardians are aware of their obligations and the best practice 
management at Plenty Valley Christian College (PVCC). 

 Ensure that all the necessary information for the effective management of children with asthma 
enrolled at the College is collected and recorded so that these children receive appropriate attention 
when required. 

 Respond to the needs of children who have not been diagnosed with asthma and who experience 
breathing difficulties (suspected asthma attack) at the College. 

4 Policy Statement 
4.1 Background 

Asthma: 

“Asthma is a long-term lung condition which can be controlled but cannot currently be cured. People with 
asthma have sensitive airways. These airways are more likely to react to triggers. The lining of the airways is 
thicker and inflamed. When a person with asthma has an asthma 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 
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breathe”. (Asthma Australia) 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 also referred to as an asthma attack. 

Symptoms: 

Symptoms of asthma can very over time and vary person to person. The most common symptoms are: 

 Breathlessness 
 Wheezing (a whistle noise from the chest) 
 Tight feeling in the chest 
 Persistent cough 

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

Triggers: 

A trigger is something that causes a person’s asthma symptoms to commence. Anyone who has been 
diagnosed with asthma has at least one known trigger. For most people with asthma, triggers are only a 
problem when their asthma is not well controlled with medication. Common asthma triggers include: 

 exercise/physical activity 
 changes in weather conditions (thunderstorms, cold/dry air, strong wind) 
 upper respiratory tract infections (URTIs) 
 smoke (cigarette/vapes, woodfires, bushfires) 
 dust, dust mites, mould 
 pollens 
 animals such as cats/dogs 
 chemicals (household cleaning products) 
 deodorants/perfumes/aftershave/hair spray 
 medications (aspirin/anti-inflammatory) 
 food chemicals/additives 

4.2 Duty of Care 
Parents/guardians are responsible for informing the College that their child has asthma on enrolment at 
PVCC or on subsequent diagnosis of asthma. Parents/guardians are required to provide the College with an 
“Asthma Action Plan” annually or sooner if there has been a change in the child’s condition or treatment. 
This asthma action plan must be completed and signed by the child’s treating medical practitioner. This plan 
must outline: 

 the prescribed medication to be taken by the child and when it is to be taken e.g. 15 minutes prior to 
exercise 

 emergency contact details 
 contact details of the treating medical practitioner 
 the child’s known triggers 
 the emergency procedure to follow when the child has an asthma flare- up/asthma attack. 

Each student’s asthma plan will be placed in the student’s file on SEQTA and a hard copy kept in a folder in 
sick bay.  
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For enrolled students with asthma, an asthma management plan will be developed by the College Nurse and 
reviewed annually or when the College is informed of a change in the child’s condition or treatment. 

It is a requirement of parents/guardians with children in years Prep – 6 to provide a labelled non-expired 
Salbutamol (Ventolin/Asmol) inhaler and spacer to the sick bay. Students in Years 7-12 are encouraged to 
always carry their inhaler with them. 

The College is responsible for providing first aid facilities and appropriate level of trained staff in first aid and 
asthma management. 

As part of the duty of care owed to students; teachers are required to administer first aid when necessary 
and within the limits of their skill, expertise, and training. 

In the case of asthma, this includes following a student’s asthma action plan or Asthma First Aid (4 x 4 x 4 
method) and helping administer Ventolin if necessary. It should be noted that a teacher’s duty of care is 
greater than that of the ordinary citizen in that a teacher is obliged to assist an injured student while the 
ordinary citizen may choose to do nothing. 

4.3 Staff Training 
All staff at PVCC with a duty of care for students will complete an asthma management course every 3 years. 

In addition, all staff will participate in a briefing at the beginning of the school year on: 

- The school’s asthma management policy 
- The causes, symptoms, and treatment of asthma 
- Where students’ medication/inhalers are located. 
- Where emergency asthma bags are located throughout the College. 
- How to use a puffer and a spacer 
- Emergency response procedures. 

Staff who commence employment throughout the school year will be briefed in the course of induction. 

4.4 Individual Asthma Management Plans  
 The principal or delegate will ensure that an individual management plan is developed, in consultation with 
the student’s parents, for any student who has been diagnosed by a medical practitioner as being at risk of 
asthma.  

 The individual asthma management plan will be in place as soon as practicable after the student enrols, and 
where possible before their first day of school.  

The individual asthma management plan will set out the following:  

 Diagnosis, including known triggers based on a 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 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  
 The student’s emergency contact details 
 An Asthma Action Plan, provided by the parent that is signed and dated by the students treating doctor. 

The student’s individual management plan will be reviewed, in consultation with the student’s 
parents/guardians annually or whenever there is a change in the student’s condition or treatment 
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4.5 Communication  

This policy will serve as a Communication Plan and will be published on SEQTA and  it is the responsibility of 
the principal or delegate to provide information to all staff, students and parents about asthma and the 
College’s asthma management policy.  

The policy includes information about what steps will be taken to respond to an asthma emergency in a 
classroom, in the school yard, on school excursions, on school camps and special event days.  

Volunteers and casual relief staff (CRT) will be informed of students at risk of asthma and their role in 
responding to an asthma emergency of a student in their care by the relevant Head of Sub School (HoSS) and 
reference to the policy. 

5  Management And Emergency Response 

5.1 Assessment and Treatment of First Time Attacks 
If a student develops signs of what appears to be an asthma attack, appropriate care must be given 
immediately: 

Mild – may involve cough, wheeze, and complain of feeling unable to breath, speaking in sentences. Follow 
Asthma First Aid. 

Notify parents/guardians. 

Moderate – persistent cough, loud wheeze, difficulty breathing, ability to speak in short sentences. 

Commence Asthma First Aid.  If no improvement dial 000 and follow instructions from call taker. 

Notify parents/guardians. 

Severe – often distressed and anxious, gasping for breath, unable to speak, pale, sweaty + or – blue lips. 

Dial 000 stating you have an asthma emergency.  Commence Asthma First Aid, follow instructions from call 
taker. 

Notify parents/guardians. 

5.2 Responding to an Incident 

5.2.1 In the Classroom 
Raise the alarm, locate the asthma bag, follow Asthma Action Plan (if available). If no Asthma Action Plan is 
available, commence Asthma First Aid as below. 

Step Action 

1 Sit the person upright 

● Be calm and reassuring 
● Do not leave them alone 
● Seek assistance from another staff member or reliable student to locate the 

student’s reliever, or emergency asthma bag and the student’s Asthma Action 
Plan (if available). 

● If the student’s action plan is not immediately available, use the Asthma First 
Aid (4 x 4 x 4 method) as described in Steps 2 to 5. 
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2 Give 4 separate puffs of blue or blue/grey reliever puffer: 

● Shake the puffer 
● Use a spacer if you have one 
● Put 1 puff into the spacer 
● Take 4 breaths from the spacer.  

Remember – Shake, 1 puff, 4 breaths. 
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 Symbiocort inhaler) 

4 If there is still no improvement call Triple Zero “000” and ask for an ambulance.  

Tell the operator the student is having an asthma attack and follow their instructions 
until emergency assistance arrives 

5 If asthma is relieved after administering Asthma First Aid, stop the treatment and 
observe the student. Notify the student’s emergency contact person and record the 
incident 

 
 
Staff will call Triple Zero “000” immediately 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 they are not sure if it is asthma 
• if the person is known to have anaphylaxis 

5.2.2 In the School Yard 
Raise the alarm, locate the asthma bag, follow Asthma Action Plan or the instructions for Asthma First Aid as 
above. 

5.2.3 Sporting Activities (Managing Exercise Induced Asthma) 
If a student has diagnosed exercise induced asthma (EIA) schools should ensure that they allow adequate 
time for the following procedures before, during and after exercise. 

Before: 

 Reliever medication to be taken as per asthma action plan, prior to activity. 
 Student to undertake adequate warm up activity 

During: 

 If symptoms occur, student to stop activity, take reliever and only return to activity if symptom free. 
 If symptoms reoccur, student to take reliever and cease activity. 

After: 

 Ensure cool down activity is undertaken 
 Be alert for symptoms 
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** If a student has an asthma attack during exercise, follow their asthma action plan if easily accessible or 
commence asthma first aid as above. Always notify parents/guardians of any incidents. ** 

5.3 Storage and accessibility of Asthma Medication. 
ELC: Individual students asthma medication is kept in the sick bay.  

Teachers will direct students to collect their asthma bag prior to Sport / P.E and specialist classes. 

Teachers will collect student asthma bags prior to excursions. 

Years 3 – 6: Individual students asthma medication is kept in the sick bay. 

Teachers will direct students to collect their asthma bag prior to Sport / P.E and specialist classes. 

Teachers will collect student asthma bags prior to excursions or camps. 

Years 7 – 12: Students are encouraged to take responsibility for always carrying their asthma medication 
with them. 

Emergency Asthma Bags are available throughout the College in the ELC sick bay, Primary Library, Primary 
Foyer, Administration sick bay, Gym defib cabinet, Staff Room, Wood Tech, Math Science Office, Languages 
Office.  

Sport First Aid Bags all contain salbutamol (Ventolin/Asmol) and spacer. 

All Excursion First Aid Bags contain salbutamol (Ventolin/Asmol).and spacer. 

5.4 Map of First Aid Locations 
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6. Related Documents 
 Anaphylaxis Action Plan for Out of School Activities Form 
 Anaphylaxis Management Plan 
 Events Planning and Information Pack 
 Emergency Management Policy 
 First Aid Procedure 
 First Aid Policy 
 Medication Administration Form 
 OHS - Administration of Medication Policy 
 OHS - Anaphylaxis Management Policy 
 Privacy Policy 
 Reporting of Incidents Procedure 
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