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ASTHMA FRIENDLY GUIDELINES
1. To be Asthma Friendly means that an organisation has adopted practices and guidelines (beyond basic asthma first aid training) to ensure a safer environment is provided for people with asthma. 

2. The guidelines for asthma first aid should ensure that:

2.1. A sufficient number of personnel are trained in asthma first aid to ensure adequate coverage is always available for anyone using the facilities who is known to be having, or appears to be having, an asthma attack.

Implementation considerations:

· Asthma is serious

· Asthma is prevalent: one in nine children has asthma and one in ten adults

· An asthma emergency is a predictable and potentially significant first aid risk

· Ideally, all staff/officials should be trained to deal with an asthma emergency. 
As a minimum, organisations should endeavour to ensure that key personnel are trained to provide an asthma emergency response

· The Asthma s of Australia provide evidence-based best practice asthma first aid training for organisations and in community settings

2.2. An asthma first aid kit, including reliever medication and a spacer, is always readily available.

Implementation considerations:

· The Asthma Foundations of Australia provide asthma emergency kits for the use of trained people

· These kits incorporate use of asthma reliever medication to be used if a person does not have their own reliever medication with them, or if it is the first time a person is known to have had signs or symptoms of asthma

· The kits also contain a spacer for best practice administration of the reliever medication

· Ideally, organisations would have an asthma emergency kit co-located with all first aid kits and readily available for all situations

2.3. Asthma first aid information is displayed.

Implementation considerations:

· The Asthma Foundations of Australia have posters and fridge magnets which describe standard asthma first aid, simply and graphically 

· Displaying this information can reassure people that an organisation is Asthma Friendly, and reminds people of their responsibilities to provide asthma first aid

· Organisations should have asthma first aid information displayed at least in first aid treatment locations

2.4. Asthma first aid incidents are recorded and reviewed.

Implementation considerations:

· All asthma first aid incidents, including those where people self-manage their own asthma first aid, should be recorded in the first aid log

· Routine review of the first aid log (as part of the organisation’s occupational health, safety and welfare practices) will identify:

· Individuals who have had repeated emergency care and who may need their asthma action plan reviewed

· Worksite practices which need improving, for example, relocation of emergency kits or updated information for staff to help them recognise an asthma emergency

· Organisations should have standard letters/emails outlining the reasons that an asthma review is being requested, and how their local Asthma Foundation can be contacted for any additional asthma management information

2.5. People are familiar with the asthma action/care plan for any person for whom they routinely have a duty of care.

Implementation considerations:

· Best practice asthma management recommends that every person with asthma has a written asthma action/care plan endorsed by their treating health professional. Action plans document a person’s routine asthma care and emergency care if this is different from standard asthma first aid (see 1.1). There is a National Asthma Action Plan Model 

· Organisations should have a health support protocol which details how staff will negotiate, document and implement an individual’s routine asthma support requirements, and any such support required
· The asthma action/care plan and the organisation’s support plan, should be stored in a location which is secure and accessible (only) to the people responsible for a person’s care
2.6. There is good communication about supporting people with asthma.

Implementation considerations:

· All staff, including temporary/visiting staff, responsible for an individual’s safety and wellbeing should be familiar with the asthma action/care plans and support plans for people in their care
· The organisation should have standard practices to ensure staff are kept informed about any new or changed asthma action/care plans and organisation support plans for individuals
· If a staff member becomes aware that they have not been informed as they should be about an individual’s asthma, this should be referred to the person responsible for this communication, typically the Occupational Health Safety and Welfare Officer
2.7. Safe self-management is encouraged.

Implementation considerations:

· Many children with asthma are taught by their families and health professionals to self-manage their asthma from a very young age
· While self-management is to be encouraged, individuals remain responsible for the safety of children in their care

· This means, that unless there is explicit agreement to the contrary, no preschool or junior primary aged child should be managing their asthma without their teachers’/coaches’ knowledge and support, and older children should only do so when this is agreed by all parties to be safe
· Even where children, staff, and other adults manage their own asthma, organisations should be prepared to provide emergency care should this be necessary
· Asthma Foundations can advise organisations about how best to support safe asthma self-management
2.8. Safe medication practices are in place, including people’s access to their own asthma medication and emergency care medication.

Implementation considerations:

· Safe medication management requires safe supply, storage, use, and monitoring of use

· Asthma medication, unlike most other medication, is often not centrally stored because of the need for individuals to access this as part of their asthma action/care plan, for example prior to exercise

· The need for ready access requires particular attention be paid to the storage of an individual’s asthma medication

· Asthma Foundations can provide information and education about safe asthma medication practices

2.9. The environment is managed to minimise known asthma triggers.

Implementation considerations:

· Asthma Foundations can provide information about common asthma triggers, such as vegetation, dust, temperature and exercise

· Organisations should contact their Asthma Foundation for information about how to plan to minimise exposure to known triggers and what is fair and reasonable for an organisation to do to create safe and supportive environments for people with asthma.

3. The Asthma Foundation is a non-government, community organisation with the aim of reducing the impact of asthma and linked respiratory conditions on day-to-day life.  Membership fees assist the Foundation to offset the costs associated with sustaining such support services to the community. The Asthma Foundation provides a range of services to support workplaces, schools, sporting clubs, and community organisations.

3.1. Information, education and training: these programs meet National education and training standards and are endorsed by the Asthma Foundations Australia Medical and Scientific Advisory Committee. Some programs are provided free of charge. Contact your local Asthma Foundation for further information.

3.2. Audit tools and processes to inform planning to become Asthma Friendly or to respond to and manage an incident or risk.

3.3. Information and education for parents and carers including information inserts for newsletters.
Further information: www.asthmasa.org.au 
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� Defined as: ever being doctor diagnosed and still having asthma – National Health Survey 2004-2005


� � HYPERLINK "http://www.asthmasa.org.au" �www.asthmasa.org.au�  


� Department of Health & Ageing 2008 Quality Use of Medicines � HYPERLINK "http://www.health.gov.au/internet/main/Publishing.nsf/Content/nmp-quality.htm" �http://www.health.gov.au/internet/main/Publishing.nsf/Content/nmp-quality.htm� 
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