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Statement of Intent 
 

The Governing Body believe that ensuring the health and welfare of staff, students and visitors is essential to 

the success of the school.  

 

We are committed to: 

• Complete first aid needs risk assessments for every significant activity carried out. 

• Providing adequate provision for first aid for students, staff and visitors. 

• Ensuring that students and staff with medical needs are fully supported at school and suitable records 

of assistance required and provided are kept. 

• First-aid materials, equipment and facilities are available, according to the findings of the risk 

assessment. 

• Procedures for administering medicines and providing first aid are in place and are reviewed regularly. 

 

We will ensure all staff (including supply staff) are aware of this policy and that sufficient trained staff are 

available to implement the policy and deliver against all individual healthcare plans, including in contingency 

and emergency situations.  

 

We will also make sure that the school is appropriately insured and that staff are aware that they are insured 

to support students in this way. 

 

In the event of illness, a staff member will accompany the student to the school office/medical room. In order 

to manage their medical condition effectively, the school will not prevent students from eating, drinking or 

taking breaks whenever they need to.  

 

The school also has a Control of Infections Policy which may also be relevant and all staff should be aware 

of. 

 

This policy has safety as its highest priority: safety for the children and adults receiving first aid or medicines 

and safety for the adults who administer them 

 

This policy applies to all relevant school activities and is written in compliance with all current UK health and 

safety legislation and has been consulted with staff and their safety representatives (Trade Union and Health 

and Safety Representatives). 

 

 

Name:      Signature:        

(Chair of Governors) 

  

 

Name:      Signature:         

(Headteacher) 

 

Date:       
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Review Procedures 

This Policy will be reviewed regularly and revised as necessary.  Any amendments required to be made to 

the policy as a result of a review will be presented to the Governing Body for acceptance. 

 

Document / revision no. Date 
Status / 

Amendment 
Approved by 

    

    

    

 

Distribution of copies 

Copies of the policy and any amendments will be distributed to: the Headteacher; Health and Safety 

Representatives; All Staff; Board members and Administration office. 
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2. Roles and Responsibilities 
 

2.1 The Governing Board 

 

2.1.1 The governing body of St Augustine’s CE High school is responsible for the health and      safety of 

its employees and anyone else on the premises. The governors are responsible for ensuring that 

appropriate equipment, facilities, and qualified first aiders are in place in order to provide and 

administer first-aid to pupils, staff and visitors.   

2.1.2 The governing body must ensure that a risk assessment of the school is undertaken and should ensure 

that the insurance arrangements provide full cover for claims arising from actions of staff acting within 

the scope of their duties.  

2.1.3 Provide first aid materials, equipment and facilities according to the findings of the risk assessment. 

   

2.2 The Business Manager 

 

2.2.1 Carry out an assessment of first aid needs appropriate to the circumstances of the workplace, review 

annually and/or after any significant changes. 

2.2.2 Ensuring that an appropriate number of appointed persons and/or trained first aid personnel are    

present in the school at all times and that their names are prominently displayed throughout the 

school. 

2.2. Ensuring all staff are aware of first aid procedures. 

2.2.5 Ensuring appropriate risk assessments are completed and appropriate measures are put in place. 

2.2.6 Undertaking, or ensuring that managers undertake, risk assessments, as appropriate, and that 

appropriate measures are put in place. 

2.2.7 Ensuring that adequate space is available for catering to the medical needs of students. 

2.2.8 The Business Manager/HeadTeacher will inform all staff and students, including those with reading     

             and language difficulties of first-aid arrangements. This information should also form part of the  

            induction programme for new members of staff. Signage indicating first aiders and first aid posts are  

            located in the following areas: 

 

• First Aiders List – medical room, main office, all Floors, sports hall,   

• First Aid Post sign – school lobby/reception area 

• First Aid Room sign – medical room 

 

            A list of children with medical conditions, dietary requirements and allergies is held in the Medical 

Room, the school information system, and communicated to all key staff 

 

2.3 The Senior Medical Officer/Nurse 
 
2.3.1 Ensure that students with medical conditions are identified and properly supported in the school.                                                                                                                                                                                   
2.3.2 Work with the Business Manager to determine the training needs of school staff.  
2.3.3 Administer first aid and medicines in line with current training and the requirements of this policy. 
2.3.4. Carry out regular checks of each first aid box and any associated first aid equipment (e.g. 
              Defibrillators) and ensure these meet the minimum requirements, quantity and use by dates and      
              arrange for replacement of any first aid supplies or equipment which has been used or are out of  
              date. 
2.3.5 Notify the appropriate Line Manager when going on leave to ensure continual cover is provided     
              during absence. 
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2.4 Appointed person(s) and first aider    

            

 The main duties of a first aider are to administer immediate first aid to casualties who are ill or 

injured and those arising from specific hazards at school; and make appropriate decisions when to 

call an ambulance or refer on to other medical professionals. 

2.4.1 First aid should only be administered by a qualified first aider. Staff must have attended  either a 1 

day Emergency First Aid at Work or 3 day First Aid at Work course. 

2.4.2     First aid at work does not include giving tablets or medicines to treat illness, and staff should refer 

to the school’s medical policy available on the website, or intranet platform, or contact the school’s 

medical officer. The only exception to this is where aspirin is used when giving first aid to a casualty 

with a suspected heart attack in accordance with currently accepted first-aid practice. It is 

recommended that tablets and medicines should not be kept in the first-aid box. 

 

2.4.3 The appointed person(s) are responsible for: 

 

a) To give immediate help to casualties with common injuries or illnesses, and those arising from specific 

hazards at school. 

b)         Taking charge when someone is injured or becomes ill 

c)         Ensure first aid boxes are stocked accordingly and safely dispose of any expired           

medication in the appropriate way.Ensure adequate surplus stock is kept to       

replenish kits, and re-order when necessary        

 d)         Ensuring that an ambulance or other professional medical help is summoned,when    

             appropriate. Best medical practice is when the first person on the scene of an injury/accident and    

             has witnessed the injury or accident should address the  ambulance service    

             upon arrival and give a complex and accurate handover of the patients details along with the 

             description of the incident and injuries sustained.      

 

e)        Record details of vulnerable students and any students with medical conditions on  

 SIMS and inform pastoral year coordinators of any special instructions for staff in an emergency.  

           (refer to Students with Medical Needs/Health Care Plan section of the policy) 

       

2.4.4 First aiders are trained and qualified to carry out the role and are responsible for: 

 

a) Acting as first aider and attending to any incident; they will assess the situation where there is an 

injured or ill person, and provide immediate and appropriate treatment. They will then notify  the 

medical Team when: 

b) If  a student required further medical intervention 

c) To send students home to recover, where necessary 

d) To notify the Medical Team so they can record the injury on the accident/Report Log, or as soon as 

is reasonably practicable, after any incidents. 

 

2.5 Staff Trained to Administer Medicines 

 Medicines should only be given in school when it is necessary and essential to a child’s health or 

school attendance. Medicines should not be given on an ongoing basis, unless prescribed by a doctor 
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2.5.1 Members of staff in the school who have been trained to administer medicines must 

ensure that: 

a) Only prescribed medicines are administered by staff in the Medical Room  

b) Wherever possible, the student will administer their own medicine, under the supervision of a 

trained member of the medical team.  In cases where this is not possible, the trained medical 

staff member will administer the medicine. If a child refuses to take their medication staff will 

not force them to do so, but follow procedures agreed in the individual healthcare plan. Parents 

will be informed so that alternative options can be considered             

c) Records are kept of all medication given. 

d) The exception to this is insulin, which must still be in date, but will be available to schools inside 

an insulin pen/pump, rather than in its original container. Medication legislation also restricts 

the administration of injectable medicine unless   self-administered for example if the child has 

diabetes or in accordance with the instructions of a doctor (e.g. by a nurse). However, in the 

case of adrenaline there is an exemption to this restriction, which means in an emergency a 

layperson is permitted to administer an adrenaline auto-injector (AAI) for the purpose of saving 

life. The use of an AAI to treat anaphylactic shock falls into this category. Therefore, first-aiders  

may administer an auto-injector pen if they are dealing with an emergency involving a casualty 

who has been prescribed and is in possession of an auto-injector pen, and where the first-aider 

is trained to use it. This exemption also extends to the use of an asthma inhaler to assist a child 

who is experiencing an asthma attack. 

 

2.6 Other Staff 

 

2.6.1 Ensuring they follow first aid procedures. 

2.6.2 Ensuring they know who the first aiders in school are and how to contact them straight away. 

2.6.3 Completing accident reports for all incidents they attend to where a first aider is not called. 

2.6.4 Informing their Line Manager of any specific health conditions or first aid needs. 

 

3. Arrangements 
 

3.1 First Aid Boxes 

 

3.1.1 All First Aid boxes including Emergency kits can be located in the Medical Room. The PE 

 Dept also retain fully kitted medical supplies 

 

 

FIRST AID FACILITIES & EQUIPMENT 

 

Medical Room – The Medical Room is fully equipped with first aid supplies in accordance with HSE 

recommendations and School Premises Regulations 2012. The medical room has a wheel chair and access 

stretcher, ?? and is supervised by the medical team during school hours. 

Equipment – All office departments must have a fully equipped first aid kit with in date stock.  Stock 

should be monitored on a regular basis, replenished, and any expired materials returned to the medical 

room for safe disposal.  A first aid trip bag along with asthmas pumps, medication, healthcare plans, and 

parent contact list should be taken when going off-site, or on residential trips.  This will be overseen by the 

school’s medical officer.  
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CONTENTS OF A FIRST-AID KIT 

There is no mandatory list of items for a first-aid container, however, the HSE recommend a minimum 

provision of first-aid items.  Based on the provisions assessed for students on and off-site, please ensure 

there is an adequate supply of the following items in each first-aid kit: 

• Individually wrapped sterile adhesive dressings of assorted sizes (check student medical list for 

adhesive allergies) 

• Large & medium sterile unmedicated wound dressings 

• Triangular bandages 

• Assortment of Plasters 

• Individually wrapped moist cleansing wipes 

• Disposable gloves 

• Sterile wash 

• Sterile eye pads  

• Micro-porous adhesive tape 

• Rustless blunt-edged scissors 

• Travel sick paper-bags 

• Disposable instant ice packs 

• Notebook to record accidents 
 

First Aid trips bags must be checked before a trip and refilled on return. 

3.2 Medication 

 

3.2.1. Students’ medication is stored in the medical room in a secure lockable cupboard 

 

3.3 First Aid 

 

3.3.1. In the case of a student accident, the procedures are as follows: 

3.3.2. The member of staff on duty calls for a first aider; if the child can walk, the member of staff will 

escort the student to the medical room to be assessed and given the necessary treatment. 

3.3.3. If a student sustains a minor injury out in the schools playground they will received basic first aid 

from one of the first aiders on duty.  

3.3.4. If the child has had sustained a more serious injury for example Trauma, the first aider on duty will 

radio for the medical team. One of the team will go directly to the student to assess and bring the 

student to the medical treatment for further assessment 

3.3.5. Full details of all accidents/injuries are recorded in the Schools Online  Accident Report Log 

 

3.4 Insurance Arrangements 

 

3.4.1. RPA (Risk Protection Arrangement) 

 

3.5 Educational Visits 

 

3.5.1. In the case of a residential visit, the residential first aider will administer First Aid.  Reports will be 

completed in accordance with procedures at the Residential Centre.   
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 In case of an emergency or incident during a class trip, the following procedures should be 

followed: 

• The staff responsible for the trip informs the school 

• If not a serious injury, the staff member must phone the parent and the student should either be 

collected from site, or returned to school. 

• If a serious injury has occurred, the injured person should not be moved, and staff responsible 

must call for an ambulance and accompany the student to hospital until the parent arrives. Please 

keep in contact with the school as often as possible. 

• A member of staff must remain with the rest of the group at all times and students brought back 

to school. 

• The PE Department have completed Risk Assessments for all of their offsite provisions which 

they use both during curriculum time and extra-curricular lessons. The PE department have 

specific approaches to travelling to and from venues with staff members, especially when this 

involves walking and crossing roads. There are qualified First Aiders at each off-site provision and 

a First Aid kit is taken with the member of staff during every offsite lesson. The PE department 

are also clear on the medical condition’s students have in their own classes.  

• In the case of day visits a trained First Aider will carry a travel kit in case of need. 

3.6 Storage/Disposal of Medicines 

 

3.6.1 There should be a written procedure covering the return or disposal of a medication. Parents/carers 

are responsible for ensuring that any medication no longer required is returned to a pharmacy for 

safe disposal. Medications should be returned to the child’s parent/carer:  

• when the course of treatment is complete  

• when labels become detached  

• when the expiry date has been reached  

• at the end of each term (or half term if necessary)  

            At the end of every term a check of all medication storage areas should be made. Any medication 
            which has not been collected by parents/carers and is no longer required  should be disposed of    
            safely by returning it to a community pharmacy.   All medication returned or disposed of, even   
            empty bottles should be recorded. 
 
No medication should be disposed of into the sewage system or into the refuse. Current waste disposal 

regulations make this practice illegal. 

Sharps boxes should always be used for the disposal of needles or glass ampoules. Sharps boxes can be 

obtained by parent/carer on prescription from the child’s GP or Consultant. Collection and disposal of the 

boxes should be arranged with the Local Authority’s environmental services.  

The employer must arrange adequate and appropriate training and guidance for staff who volunteer to be 

First Aiders/Appointed persons.  The employer must ensure that there are enough trained staff to meet the 

statutory requirements and assessed needs, allowing for staff on annual/sick leave or are offsite.  

Asthma inhalers /Epi Pens will be held by the school for emergency use, as per the Department of Health’s 

protocol. 
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3.7 Accidents/Illnesses requiring Hospital Treatment 

 

3.7.1 If a student has an incident, which requires urgent or non-urgent hospital treatment, the school will 

be responsible for calling an ambulance in order for the child to receive further   

3.7.2 medical treatment.  ( See below for the Medical Protocl to follow) 

Protocol for injuries requiring the assistance of the Emergency Services: 

• The student will have been assessed and given treatment by the medical team in attendance 

along with other firt aiders if needed as back up 

• When an ambulance has been arranged, a staff member will stay with the student until the 

parent arrives, or accompany a child taken to hospital by ambulance if required. 

• The Senior Medical First aider on scene will  hand over to  the  paramedics outlining what has 

happened, what time, Injury sustained and any loss of consciousness. 

• The Medical team will also print out a copy of the students details from SIMS 

• Parents will then be informed and arrangements made regarding where they should meet their 

child.  It is vital therefore, that parents provide the school with up-to-date contact names and 

telephone numbers. 

• The accident /injury will be logged and recorded 

• The Headteacher will be notified 

• The medical team will  stay with the student until the parents arrive 

• If the injury/accident is due to a slippery floor or a fauity door in the school etc this event will 

be RIDDORED and reported (see section below for details) 

 

Reporting to the Local Authority 

Under RIDDOR regulations, the school is required to report accidents via the bi- borough’s Accident 

Reporting System when work-related incidents, major injuries tom students, staff, or visitors arise. The 

medical officer completes electronic reports online and are submitted to the local authority. RIDDOR 

reports are printed and kept in the medical room. 

 

3.8.1.     Most of the injuries sustained by students are minor. These injuries are dealt with by    

 a first-aider and recorded in the school’s online accident log and the student is   

 usually well enough to return to class.  

 

3.8.2.    If the student receives an injury to the head, however minor, or has sustained an injury to the face 

or neck that the first aider has advised requires professional medical help, parents will be informed 

immediately and the student will be monitored closely until the parent arrives if the head injury is 

more serious then the emergency services will be called. The accident log is completed. 

 

3.8.3.    If a student sustains an injury to a limb causing discomfort or affecting their ability to weight bare, 

the parent will be notified. In  the case of a major injury such as a fractured limb, a back injury 

which immobilizes the child,  and any injury that results in shock or loss of consciousness, including 

anaphylactic shock, an ambulance will be called immediately, and parents contacted. 

If a student has been involved in a fight and has sustained an injury, first aid will be administered immediately. 

Parents will then be informed by either SLT or the Head of year of that child once details of the incident have 

been recorded and dealt with. 
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3.9 Defibrillators 

 
3.9.1. Defibrillators are available outside the medical room and within the PE Deptas part of the first aid 

equipment. First aiders are trained in the use of defibrillators and where to locate them in case  

3.9.2. The local NHS ambulance service have been notified of its location. 

 

3.10 Students with Special Medical Needs – Individual Healthcare Plans 

 

3.10.1. Some students have medical conditions that, if not properly managed, could limit their access to 

education.  These children may be: 

a) Epileptic 

b) Asthmatic 

c) Have severe allergies, which may result in anaphylactic shock 

d) Diabetic 

Such students are regarded as having medical needs.  Most children with medical needs are able to 

attend school regularly and, with support from the school, can take part in most school activities, 

unless evidence from a clinician/GP states that this is not possible.  

3.10.2. The school will consider what reasonable adjustments they might make to enable children with 

medical needs to participate fully and safely on school visits. A risk assessment will be used to take 

account of any steps needed to ensure that students with medical conditions are included. 

3.10.3. The school will not send students with medical needs home frequently or create unnecessary barriers 

to students participating in any aspect of school life. However, school staff may need to take extra 

care in supervising some activities to make sure that these students, and others, are not put at risk. 

3.10.4. An individual health care plan will help the school to identify the necessary safety measures to support 

students with medical needs and ensure that they are not put at risk. The school appreciates that 

students with the same medical condition do not necessarily require the same treatment. 

3.10.5. Parents/carers have prime responsibility for their child’s health and should provide the school with 

information about their child’s medical condition.  Parents, and the student if they are mature enough, 

should give details in conjunction with their child’s GP and Paediatrician. The Medical Officer may 

also provide additional background information and practical training for school staff. 

3.10.6. Procedure that will be followed when the school is first notified of a student’s medical condition: 

Once the medical team have knowledge of a childs medical condition, the Senior Medical Officer will 

determine if a Health Care Plan is required 

If a Health Plan is required the Senior Medical Officer will meet with the parent and put together a 

HCP, the parent will review the plan and sign. 

The HCP will then be scanned onto the school Database (SIMS) 

The Senior Medical Officer will notify the relevant Head of year of the childs condition and any 

necessary adjustments if any needed. 

If the child has a serious medical condition, the Senior Medical Officer will inform the parent that 

their child will go on the Schools Medical High Needs List the Medical Officer will explain as to why 

their child is being added to this list. Each head of Year will receive a copy of their students who are 

on the High Needs List. 

If the child is required to take medication, the parent will be asked to complete a (MCF) Medical 

Consent Form, the medical team will take receipt of the medication and store it in the medical room. 
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For any new starters Joining St Augustines for a September Start, The Senior Medical Officer will 

receive the medical information from the Year 7 Pastoral Coordinator 

The Senior Medical Officer will collate all the new starter forms into Non High Needs veruss High 

Needs conditions. 

Parent Meetings will be booked with each parent who has a new child starting at the beginning of 

that term. This is so the medical team can get a clearer idea of their childs specific needs before they 

start at St Augustines. 

Care Plans wll be put in place for those new starters with specific medical high needs conditions the 

childs medical needs will also be discussed with parents. 

Heads of Years will be made aware of any new starter or child that has a medical condition along 

with their medication needs. 

All of this  information will be in place in time for the start of the relevant term for a new student 

starting at the school or no longer than two weeks after a new diagnosis or in the case of a new 

student moving to the school mid-term. 

 

3.11 Accident Recording and Reporting 

3.11.1 All accidents/and or injuries are logged via the online accident Report Log  

a) Records held in the first aid and accident Report Log will be retained by the school for a minimum 

of 5 years, in accordance with regulation 25 of the Social Security (Claims and Payments) 

Regulations 1979, and then securely disposed of. 

3.11.2 Reporting to the HSE 

a) The Medical Team will keep a record of any accident which results in a reportable injury, disease, 

or dangerous occurrence as defined in the RIDDOR 2013 legislation (regulations 4, 5, 6 and 7). 

b) The Medical Team all such incidents to the Health and Safety Executive as soon as is reasonably 

practicable and in any event within 15 days of the incident. Reportable injuries, diseases or 

dangerous occurrences include:  

o Death 

o Specified injuries, which are: 
 

▪ Fractures, other than to fingers, thumbs and toes 

▪ Amputations 

▪ Any injury likely to lead to permanent loss of sight or reduction in sight 

▪ Any crush injury to the head or torso causing damage to the brain or internal organs 

▪ Serious burns (including scalding)  

▪ Any scalping requiring hospital treatment 

▪ Any loss of consciousness caused by head injury or asphyxia 

▪ Any other injury arising from working in an enclosed space which leads to 

hypothermia or heat-induced illness, or requires resuscitation or admittance to 

hospital for more than 24 hours 

▪ Injuries where an employee is away from work or unable to perform their normal 

work duties for more than 7 consecutive days (not including the day of the incident). 

▪ Where an accident leads to someone being taken to hospital 

▪ Near-miss events that do not result in an injury, but could have done. Examples of 

near-miss events include, but are not limited to:  

▪ The collapse or failure of load-bearing parts of lifts and lifting equipment. 

▪ The accidental release of a biological agent likely to cause severe human illness. 
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The accidental release or escape of any substance that may cause a serious injury or damage to health. 

An electrical short circuit or overload causing a fire or explosion. 

 

c) Information on how to make a RIDDOR report is available here:  

http://www.hse.gov.uk/riddor/report.htm   

3.11.3 Reporting to Ofsted and child protection agencies 

b) The Headteacher will notify the relevant Local Authority of any serious accident or injury to, or 

the death of, a student while in the school care.  
 

3.12  INFECTIOUS DISEASES/HYGIENE CONTROL 

The Health Authority is responsible for producing guidance and precautions on how to avoid infection and 

contamination through the safe disposal of dressings and equipment. Staff who are exposed to waste which 

consists of wholly or partly of blood, or other bodily fluids should be disposed of in clinical waste bins.  No 

other waste items should be placed in these bins. Staff should also have access to single-use disposable 

gloves and hand washing facilities, and care should be taken when disposing of dressings and equipment. 

Parents are issued with general medical and health information in their child’s induction pack prior to 

starting school. Various posters are distributed around the school informing staff and students about cross-

contamination. The school’s first-aid kits contain disposable gloves, and when used should be disposed of 

and replaced immediately.  Clinical waste bins are located in the Medical Room and in the Sports Hall. The 

Medical Room has hand washing facilities, anti-bacterial hand wash and hand sanitizer gel. 

4. Conclusions 
 

4.1 This First Aid and Medicine policy reflects the school’s serious intent to accept its responsibilities in 

all matters relating to management of first aid and the administration of medicines. The clear lines of 

responsibility and organisation describe the arrangements which are in place to implement all aspects 

of this policy. 

4.2 The storage, organisation and administration of first aid and medicines provision is taken very 

seriously. The school carries out regular reviews to check the systems in place meet the objectives 

of this policy. 

 
 

 

http://www.hse.gov.uk/riddor/report.htm
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Appendix 1 - Health Care Plan 
 

 

  



  

 

Page 15 of 26 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Child’s Symptoms: 

 

 

 

Emergency Action: 

 

 

 

Medication 

 
 

Health Care Plan Completed By:  

Designation:  

Date:  
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APPENDIX 2 - Parental agreement for school to administer medicine 
 

One form to be completed for each medicine. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

 

Page 22 of 26 

 

 
  

Appendix 3 – Allergies that requires an AutoInjection Health Care Plan 
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Mild-moderate allergic reaction: 

 

 

Action: 

 

 

 

Signs of Anaphylaxis 

 

 

 

Additional instructions: 

 

 

Medication:  
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Emergency Action 
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Further guidance can be obtained from organisations such as the Health and Safety Executive (HSE) or 

Judicium Education. The H&S lead in the school will keep under review to ensure links are current. 

• HSE 

https://www.hse.gov.uk/  

• The Health and Safety (First-Aid) Regulations 1981 

https://www.legislation.gov.uk/uksi/1981/917/regulation/3/made  

 

• Department for Education and Skills  

www.dfes.gov.uk  

• Department of Health  

www.dh.gov.uk  

• Disability Rights Commission (DRC)  

www.drc.org.uk  

• Health Education Trust  

https://healtheducationtrust.org.uk/ 

• Council for Disabled Children  

www.ncb.org.uk/cdc  

• Contact a Family  

www.cafamily.org.uk  

 

Resources for Specific Conditions 

 

• Allergy UK  

https://www.allergyuk.org/  

https://www.allergyuk.org/information-and-advice/for-schools  

• The Anaphylaxis Campaign  

www.anaphylaxis.org.uk 

• SHINE - Spina Bifida and Hydrocephalus  

www.shinecharity.org.uk 

• Asthma UK (formerly the National Asthma Campaign)  

www.asthma.org.uk   

• Cystic Fibrosis Trust  

www.cftrust.org.uk   

• Diabetes UK  

www.diabetes.org.uk  

• Epilepsy Action  

www.epilepsy.org.uk   

• National Society for Epilepsy  

www.epilepsysociety.org.uk 

• Hyperactive Children’s Support Group  

www.hacsg.org.uk   

https://www.hse.gov.uk/
https://www.legislation.gov.uk/uksi/1981/917/regulation/3/made
http://www.dfes.gov.uk/
http://www.dh.gov.uk/
http://www.drc.org.uk/
https://healtheducationtrust.org.uk/
http://www.ncb.org.uk/cdc
http://www.cafamily.org.uk/
https://www.allergyuk.org/
https://www.allergyuk.org/information-and-advice/for-school/academys
http://www.anaphylaxis.org.uk/
http://www.shinecharity.org.uk/
http://www.asthma.org.uk/
http://www.cftrust.org.uk/
http://www.diabetes.org.uk/
http://www.epilepsy.org.uk/
http://www.epilepsysociety.org.uk/
http://www.hacsg.org.uk/
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• MENCAP  

www.mencap.org.uk   

• National Eczema Society  

www.eczema.org   

• Psoriasis Association  

www.psoriasis-association.org.uk/   

 

http://www.mencap.org.uk/
http://www.eczema.org/
http://www.psoriasis-association.org.uk/

