Annex to Paper HSC/03/73

APPENDIX 1

FIRST-AID AT WORK

CHAPTER 1: INTRODUCTIO

Winton, was published in
HSE Books. It can also be
HSE'’s website at:

there /is confusion about whether there is or should be any legal responsibility to
provide first-aid to the public.

FAW will be used throughout this document in place of “The Health and Safety (First-Aid)
gulations 1981”
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We asked the researchers to focus on the impact of the many changes within

expected from first-aiders.

Our review is wide ranging. It focuseg
explores the effectiveness of existing r
current regime.

exercise
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CHAPTER 2: THE CURRENT LEGISLATIVE FRAMEWORK
— WHAT ARE THE ISSUES?

Background
12. The Health and Safety (First-Aid) Regulations 1981 (FAW) came j

July 1982. They place a general duty on employers to provide,
provided, adequate equment, facﬂities and personnel t

13. An Approved Code of Practice (ACoP) and

first-aid needs and provision. There i
organisations.

go beyond
OFAR of

A first-aider must have a qualification from a training establishment whose
courses are approved by HSE.

The function of the first-aider is to take emergency action to preserve life and
minimise the consequences of injury or illness until medical attention is

Page 3



available. The first-aider will also deal with many more minor incidents requiring
no professional medical attention.

e Where the employer’s assessment of needs concludes that a first-gider is not
required, then the minimum first-aid requirement in that workplace/is someone
appointed to take charge of the first-aid box and equipmegnht, and to be
responsible for calling the emergency services if requir his “appointe
person” should not be expected to perform the duties<of a [first-aider. F
recommends they are trained in basic first-aid skills Aut this| is not curr

G

The report was published by HSE i
HSE's website http:// .hse\gov.uk/firstai

effectiveness of the regulatory structure;
clarijty of the regulations and HSE guidance;
implementation costs;

application of FAW to members of the public; and
insurance issues.

Chapter 4 looks at the content of first-aid training, specifically:
i the content and structure of first-aid training; and
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21.

. the issue of training standards.

e Chapter 5 describes the first-aid training approvals process and optig
change.

e Chapter 6 considers the provision of first-aid equipment,
related medical issues.

also be found on HSE’s website at: www.hs,eﬁ'ov.uk/fi staid/program.htm.
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CHAPTER 3: LEGISLATIVE ISSUES

The Regulatory Structure

22. Historically, the thrust of health and safety regulation has chénged

issues. The Management of Health and
focus, as do the Workplace (Health, Safety|and Wielfar:

23. A key message that cam

argued that most

had a legal obli positive response rioted was that figst-aid is

considered in these terms

The research was inconclusive on this point and the results gave no persuasive
argument that a change to the regulations would be helpful to employers in
assessing first-aid provision or how they used it. The perception is that the benefits
from integration are limited although some survey respondents did support the
integration of FAW with other management regulations — the benefit that first-aid
provision would be considered as part of a package of duties. The disadvantage of
integration is that first-aid duties would form a small part of wider regulation and
might dilute the focus of need for first-aid provision. Also management regulation is
based on the assessment of risk [Ifirst-aid provision is the identification of needs.

There is a potential for confusion.

Questions:

Q1/ Should FAW be incorporated into other health and safety management

regulations?
2. What benefit, if any, would this be to employers in assessing and making

their first-aid provision?
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Effectiveness of the Regulations and Guidance

25. The objectives of FAW are to ensure employers have made the app priate
arrangements for workers who are injured or taken ill at work to receive i
attention and that an ambulance is called in serious cases. HSE asked the
researchers to consider whether the current arrangements are the mfost appropriate
and cost-effective way of delivering these objectives.

26. Overall there was general agreement that FAW has been
evidence to suggest problems in the current regime

The researchers found that first-aid itself is widely regarded as a sensible provision
for employers as it is understood that accidents can happen despite the best safety
management. First-aid is considered to be good “health and safety” practice and has
achieved significant penetration into UK workplaces, even though not all employers
comply with the duties. The research report finds FAW to be fundamentally effective,
but implementation by employers could be improved. The stated objectives of the
regulations — to ensure that facilities are there for swift action in an emergency — are
still very valid.

27. The researchefs wep€ asked tp ideptify areas of further advice and guidance needed
by-all these involved in first-aid at wpork.

The research reports some confusion. In particular, some employers:

e thought that current HSE guidance does not make their responsibilities
clear enough;

e are confused about how to do needs assessments for first-aid;

e do not find the current HSE advice on appropriate numbers of first(]
aiders helpful;

e want HSE to revise its advice on the content of first-aid kits;
are confused over the status of appointed persons; and

e Dbelieve that FAW does not apply where there are less than 5

employees.

Thegse fgctofs copld all bave an impact on how effectively these regulations are put
practice by employers. Moreover, it is clear that there is confusion among a
ndmber/of ¢mplgyers, particularly in small companies, about meeting their duties to
ake first-gid provision. A solution to this could be to make HSE guidance more
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Questions:
Q3. Does FAW make clear the roles and duties of employers, first-aiders and
appointed persons?

Q4. What additional guidance should HSE give on makin
assessments?

Q5. What other areas of first-aid at work does HSE
new guidance?

Implementation Costs of the Regulations

29.

The researchers made a cost-benefit assessment of first-aid training costs and
compiled the following matrix based on the number of first-aiders and appointed per(’]
sons adopted by an organisation, as follows. These figures are based on average
costs of £505.5 per annum per first-aider and £128 per annum per appointed per(’]

son.

No of Ap 7 ' ~ No of First-aiders

pointed

Persons 0 1 5 10 25 50
0 £0 £505.5 £2,527 £5,055 £12,637 £25,275
1 £128 £633.5 £2,655 £5,183 £12,765 £25,403
5 £640 £1,145 £3,167 £5,695 £13,277 £25,915
10 £1,280 £1,785 £3,807 £6,335 £13,917 £26,555
25 £3,200 £3,705 £5,727 £8,255 £15,837 £28,475
50 £6,400 £6,905 £8,927 £11,455 £19,037 £31,675

t the above costs, benefits may be assumed by calculating the number of hours
that through intervention the first-aiders would save in terms of ‘lost time’ before a
bepefit occurs, using the same assumed hourly rate cost. Breaking down the figures
tablishes that in terms of cost benefit using the above figures, a first-aider would
need to intervene to save an average of 1.8 days of lost time per annum due to injury
or iliness before a benefit can be economically demonstrated.
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31. The researchers also found that small and medium sized companies had the gre

courses. Another issue is the comparative cost of training first-aiders
appointed persons — where there is no current requirement to train —

did find confusion about the role of appointed persons an
need for more appointed persons and less first-aiders,

32. The researchers’ findings led them to recommend minpr modifi

detail later in this Discussion Document.

Question

Q6. Should HSE guidance |incluge mples of comparative costs of |making
first-aid proJision?

Application of\ FAW to o than employeés

HSE guidance stro encoyirages emyployers to consider members of the public and

. |Indeed, there\is no [other legislatio
acilities and| equipment.\ FAW are 2~ welfare vision for employees and are
$ made ynder the Health ahd Safety gt Work etc Act 1974 (HSWA). HSWA

ould not|be the [bast vehicle/for requiring provision of first-aid to the public as it
cannpt be|dgne under the gxisting structuré of the Act and would require a change in
. $ugh action| could\ be taken but extending these regulations to the public
cannot bel cansidegred as reasgnably within the prime purpose of HSE.

Employers diready have cerfain responsibilities towards the public on their premises
as well gs to their employees. All employers have to comply with HSWA. Specifically,
Segtion B of the Act pldces a general duty on employers to ensure that, as far as is
reasongbly jpractjcable, people not in their employment are not exposed to risks to
eir healthh and’ safety arising from that employer's undertaking. At sports and
entertainmgpt”events the health and safety of the public is protected through a
licencing regime. The organisers do not have to provide specific first-aid equipment
and facilities but this is one of a number of areas where adequate provision must be
depnonstrated in order to obtain a licence from the local authority to hold the event.

The researchers were asked to explore the interaction between the requirements of
FAW and other demands on the same first-aid resource, for example members of the
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those who are not workers.

public or schoolchildren, and to consider the implications for adequate provi%

The researchers found that 94% of their respondents thought members of the public
should be considered when organisations are assessing their first-aid needs. This
might imply that a similar high level of support would be found for extending the
legislation to cover the public but this was not found. Some organisations felt that
this would change the “goodwill” factor that exists between organisations and the
public over first-aid provision. Other issues identified in the research findings were:

First-aid is considered to be a “life-skill” carrying potential benefits
beyond the workplace into the wider community.

Many workers volunteer to be first-aiders as it would also be beneficial
in their home and community activities.

Some employers with significant public interface see a public relations
benefit in public provision of first-aid. This would outweigh the additional
costs involved.

Portable defibrillators are becoming more widely available in public
places and their use is the subject of trials by Dept of Health. The
benefits of the equipment - for instance when used in a shopping centre
where the installation costs can be shared - can be easily demonstrated,
but the cost—benefit argument for its use in a general workplace may not
be acceptable.

First-aiders see themselves as having a duty to help the public.

The legal position of a first-aider helping a member of the public is not
clear.

Employers widely acknowledged the benefits of public provision of first-aid facilities.
However, the general consensus was that legal extension of FAW to the public
would be difficult to implement and likely to be impracticable.

expegt smaller businesses to make similar provision. The extra costs required for a
shopping centre to provide first-aid facilities would be considered an integral part of
the’ provision of services and could be shared among the retailers. It would be

erceived as a “benefit” that would be expected by the customers. But an employer in
a small shop with only one or two employees who had identified no need for a fully
qualified first-aider for their employees might feel it a disproportionate legal and
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39.

financial burden if the numbers of people entering the shop had to be taken intg
account and that they were now required to make such a provision.

Associated with this question is the provision of further equipment under the‘umbrella
of “first-aid”. For example, an issue that has raised attention recently is whether
employers should provide automated external defibrillators (AEDs) in tieir workplaces.
If AEDs were widely available in public places, and sufficient numb@rs of people wege

K

any argumept” for extending the legal requirement to make provision for the public
would/ need to identify the balance of costs and benefits over current voluntary
pracfices. In addition, there would be a need to address a number of issues related to

the/practicality of extending provision; for example:
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Question

First aid for the public is a public health issue rather than being within the scopg
of first-aid at work. Any legislative action would be complex and involye
number of government departments.

There would need to be agreement on the definition of “the publje” and “public
places”.

It would be difficult to identify who would have respo
public first-aid.
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The legal requirements

44,

45.

CHAPTER 4: FIRST-AID TRAINING

Employers have a duty under FAW to carry out an assessment offfirst-aid needs i

a 24 contact hours course in first-aid at work.
contact hours) must be undertaken every 3 years.
courses must be approved by HSE for this putjpose.

charge of the first-aid arrangements.
equipment and calling the emergen
persons” are not necess

ining in
dealing

In analysing current practice, the research identified several areas for further con(]
sideration:

e Small companies find it difficult to release employees to attend initial 4
day first-aid at work courses

e Many training providers and first-aiders consider the current 3-year
period between the initial 4-day course and subsequent refresher
training is too long as skill decay may occur. This is compounded in
many cases by the absence of selfllearning or additional training that
could help improve skill and knowledge retention.

e A number of alternative training regimes were suggested, generally
centred on reducing the duration of the initial 4-day course and making
refresher training more frequent.

e The role of the appointed person was considered valid, particularly for
small, low risk organisations. However, in many cases there was
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confusion between the role of appointed persons and that of first-aiders.
Some organisations are using appointed persons as first-aiders after
they have completed a one-day first-aid course.

e Some organisations have sent employees on a one-day training course
in first-aid and use such personnel as “basic first-aiders”. This approach
may be considered more proportional to the needs of smaller
organisations where only low risk activities are carried out.

e There was support for compulsory training of appointed persons,
increasing the validity of the role. Ideally, this would extend HSE'’s
approval role to cover appointed person first-aid training.

48. The issue of skill and knowledge retention has been examined in more detail by HSE
in a literature review. A copy can be obtai

mark.woods@hse.gsi.gov.uk.

49. view were:

still occur. Some skills taught on
gs, are probably of little benefit where

We hdve developed the following proposal for a new pattern of first-aid training to
addréss these concerns:

The duty of the employer to carry out an assessment of their first-aid needs will
not change.
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e The categories of appointed person and first-aider are retained but their roles

Figure 1. Current and proposed first-aid training|arrangements
/\ Outcome of
employer’s

assessment of
first-aid needs

No first-aider One or more quali
required fied first-aiders
J required
Current Proposed Current Proposed
Appointed person Appointed person Successful com(] Successful

to call emergency

to call emergency

pletion of 24-hour

completion of first(]

services if services if first-aid at work aidt COUFS‘?ddeIt??”gD
required. May be required. course with 3 ent upon dentilie
h . L needs, either of:

trained in (No training yearly refresher y

emergency firstl] required) training (12 hours). v v

aid 6-hour 16-hour

(optional). emergency first-aid at
first-aid work course
course with with annual
annual refresher
refresher training (6-8
training (6-8 hours)
hours)

7
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Course Content

53. It is generally accepted that training should focus primarily on first-aid to be
casualties with life threatening injuries or illness — ie, where it is critical for t
of casualties prior to the arrival of expert medical assistance.

54. Successful completion of training in either emergency first aid

would lead to a qualification in first-aid. The new first-aid at
emergency first-aid as a core component as well as mqg

55.  Whilst both courses would require thg first

as follows: /\
6 hour Emergency first-aid course 16 hour First-aid at work course
e What to do in an emergency  Emergency first-aid (as short
course
e Cardiopulmonary resuscitation )
) ) ) e Provision of appropriate first-aid to
e First-aid for the unconscious a casualty who:
casualty . ]
_ _ o is suffering from broken
bleeding

o is suffering from shock
Training would be carried out over one day

(6 contact hours), including actual teaching o has been burned
time and final assessment time. Once
qualified, the first-aider would attend an
annual refresher course of similar duration o has been poisoned

o has an eye injury

e Recognition of common major ill]
nesses and provision of appropril’

ate first-aid

e Importance of personal hygiene in
first-aid procedures

e Use of first-aid equipment

e Maintenance of simple factual
records

envisaged that 16-hour first aid at work training could be completed over 2-3 days
6 contact hours), including both actual teaching time and final assessment time.
Alternatively, the contact hours could be spread over a longer period, to be completed
within 3 months. First-aiders would attend annual refresher training carried out over a
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Additional training

57.

single day (6-8 contact hours). The refresher course would have a particulg
emphasis on the emergency first-aid component, but candidates could be asse
on all aspects. Both the proposed new courses would be subject to the fj
training approvals arrangements (see Chapter 5).

example, first-aiders in remote locations may need t
bones in more detail and how to safely transport casu
dissimilar to the approach for first-aiders who alre

Currently, providers offering additional tra
HSE for this purpose. HSE is not seeki

efgency first-aid course with annual refresher training; or 16-hour first-aid
at work course with annual refresher training.

All workplaces to have at least one qualified first-aider, who has com(

pleted an emergency first-aid course as described above. This would then
become the minimum provision, even in workplaces with low risks and small
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numbers of employees. The role of the appointed person would be redun(’
dant. This option would require a change to the current regulations.

Question

comments on this and/or the other options.

Training standards: options

n but
m and

61. Training Standards was not an issue raised in @ur resedrch specificatig

62. HSE guidance requires that first-aid fraining courses are tgught and
accordance with currently accepted in| th
present HSE accepts the fi

of first-aid HSE accepts the standards laid down in the VAS manual
: idely accepted throughout the UK as an authoritative reference text on
d, it has been used as such in legal proceedings, and there is a system of
expgrt review in place to ensure that it is updated in line with current medical opinion
apd practice. HSE does, however, recognise that independent training organisations
ill not necessarily want to use the VAS manual as a teaching aid, and we also
recognise that the VAS manual is not the only authoritative publication on first-aid.
Therefore HSE has made provision for trainers to base their standards on other
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publications as described in the guidance. HSE has accepted the listed standards fg
many years but as part of the review of the regulations has considered other optj
for ensuring they meet the requirements of employers and training provigefs as
follows:

Option 1 The current system should continue.

ccepting|those of the

Option 2 Reduce the number of standards accepted by only

Option 3

Option 4

Questions
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CHAPTER 5: FIRST-AID TRAINING APPROVALS
ARRANGEMENTS

The legal requirements

66. The research speC|f|cat|on did not mclude an assessment of the cugnent arrangement

Discussion Document.

67. The current training arrangements require that first-gi
competence in first-aid at work, issued by an org

onitoring system the area of work that
gnquiries relate to qualifications and experience
sor. The current approvals system is described in

I monitoring of training organisations involves a check, covering the
‘ 5 ars, of the qualifications of the trainers and assessors they use. The
checks/ cover bdth training and assessing skills, and first aid skills and competencies.
These/ cheaKs are needed because of the wide variety of backgrounds of those who
becoyne first aid trainers and assessors. It is also because the range of qualifications
accepted is broad. HSE would like to see the introduction of a nationally agreed
gualification for both trainers and assessors, and the names of qualified people to be
eld on a national register. This would enable training providers to recruite trainers or
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assessors from the register knowing that they fulfill the necessary qualifications and
experience criteria.

Options for a first-aid training approvals system

72. Outlined below are some specific options on which HSE would like (fo receive your
comments In Chapter 4 you were asked to conS|der alternative opfidns for approve

el

ald courses or vice versa would of course be carefully
change process.

73. Whichever option for a first- aid training approval system is finally the
first-aid training is being delivered. Also,
guidance for training providers, then HS
on how this can be met.

Option 1 HSE approves training providers

74.

dealing
and woul

requirements of the Regulations as described by HSE.
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Option 3 No approval system. This is a longer-term option, as it would require

78.

amendment of the Regulations (FAW)

training courses or providers. This would be conS|stent
other areas of health and safety, that is HSE prowdes g ]
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CHAPTER 6: FIRST-AID EQUIPMENT, MEDICATIONS AN

First-aid kits and other first-aid materials

81. FAW is very specific in describing the duties of employers:

82.

83.

Option 2

suitable contents for their own workplace circumstances.

RELATED MEDICAL ISSUES

Retain the current Regulation and ACoP, but replace the suggested contents
list in the current guidance with expanded guidance, this to include case
studies and examples to assist employers to provide the most appropriate
contents for their first-aid box.
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Option 3 Amend the ACoP to specify a mandatory basic contents list for first-aid
boxes. This would not necessarily be appropriate to all employers’ workpla
requirements so there would still be a need for employers to conduct ar
assessment of whether additional materials were required.

Questions

so. This may be achieved
achines) or by placing the

be more knowledgeable about the treatment of
ployees, first-aid training does not extend to the

. Are there any circumstances in which first-aiders should be responsible
the distribution of over the counter medicines to employees?

Q17. If medicines were made available for supply by first-aiders, should they
be kept in the first-aid box, in a separate container or somewhere else?
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RESPONSE TO DISCUSSION DOCUMENT

1. Please provide some background information about yourself/your erganisation
Name
Address Address

Role: (Please tick one box)

Size of
First Aider aing Organisation
Membership

Health and Safety Employer
Manager

Association

FirstAid Equipient ther (pleage specify)
nufacurer/Supplier

611 1-25 26-50 51-100

er 500

2. your view how well does this document identify and address the key is(’
sues? (Pleasg tick one box)

Very well Well Not well Poorly

3. Ig'there anything you particularly liked or dislike about this exercise? (Please

contipde on a separate sheet if necessary)
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RESPONSE TO OPTIONS AND QUESTIONS

CHAPTER 3 — LEGISLATIVE ISSUES

The Regulatory Structure

Q1 Should FAW be incorporated into other health and safety mana

YES NO

Q2 What benefit, if any, would this be to employers in assessing an
aid provision?

.

Effectiveness of the Regulations and Guid

Q3 Does FAW make cléar the roles and duties of employers, first-aiders and appointed
ersons?
YE

4 What addlitional guidance should HSE give on X‘na ing g first aid needs assessment?

|

I Q5 I W%at o hel areéJs of)f AW oes HSE need to clarify or provide guidance on?

—

Page 26



Implementation Costs of the Regulations

Q6 Should HSE guidance include examples of comparative costs of making first
vision?

YES NO

Application of FAW to other than employees
Q7 Should first aid provision for the public be provided on a voluntary.

make provision)?

VOLUNTARY MPULSOR

We would appreciate your comments on this

7}

e
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CHAPTER 4 - FIRST AID TRAINING

Options for the first aid training arrangements

Q8 Which option do you think will help employers provide the most approgriate first aider
Skills in their workplaces? (Please tick relevant box)

Option 1 No change to the current arrangements.

Option 2 Appointed person as basic requirement, or to meet emplo

Option 3 All workplaces must have at lgast one! first aider.

We would appreciate your mments on this ang/or the ot

Af@

Id there be any benkefits to pmployers and trajningorganisations in changing the
ent system of accepting trajning standards:

YES NO

Ifl yas, which\is your preferred option? (Please tick relevant box)

o ghange — HSE coptintes to accept standards set by external bodies
UK/Eurgpean Resuscitation Councils, Voluntary Aid Societies and medi-
alscientific reseafch).

HSE only accepts standards set by the UK Resuscitation Council and Volun(’
tary Aig’Societies

HSE should increase the list of specific standards accepted to include, for
example, those from ambulance authorities or medical Royal Colleges.

First aid industy develops its own standard setting body for first aid at work.
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Comments on preferred option

CHAPTER 5 - FIRST AID TRAINING APPROVALS ARRANGEMEN
Options for a first aid training approvals sysfem

Q11  Which is your preferred option? (Pleasg tick reJevant bpx)

Option 1

Option 2

Option 3 No approval system.
Commp@prefe ed option

Approval6of the content and stru

Maintain the current system of HSE approving training prgviders.

ure of training.

NO

NO
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CHAPTER 6 — FIRST AID EQUIPMENT, MEDICATIONS AND RELATED MEDICAL
ISSUES

Options for first aid kits and materials

Q14  Which option do you think will help employers identify the most apprgpriate contents
for a first aid kit in their particular workplace? (Please tick relevant box)

Option 1 Retain the current arrangements: HSE provides guyi advice tojhelp
employer decide on contents of first aid kits (i.e.f0 prescrigtiye lisf fro
HSE).

Option 2 As Option 1 but guidance would include supporting e
studies.

Option 3 HSE provides a prescriptive list of thel contenis of first aid ki

Q15 What advice do employers and others expect from HSE?

A

edicines were made avai r supply by first aiders, where should they be

irst aid/box Separate Container

Other (Rlease specify)
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Thank you for completing this questionnaire.

Please send it to:

Alastair Steele

Health and Safety Executive

Better Working Environment Division
BWED 3

6 SW Rose Court

2 Southwark Bridge

London SE1 9HS

Or by e-mail to:

To reach him no later than
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Aims and Objectives of the research
The researchers were asked to consider four broad themes covering the scepe of the

regulations:

e whether the current arrangements are the most appropriaté
way of delivering the objectives of first-aid at work;

e the challenges employers face in providing first-aid
and in particular how employers implement them4
and safety mangement regulations;

not workers.

The review also explored the exp
appointed first-aiders.
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The First-aid at Work Approval System

1. Following the initial enquiry to FAAMS from a training organisation by ghone or in writ’
ing FAAMS send out Original Approval Questionnaire with covering [letter and
charging guide.

to HSE’s contractor (TASC) to conduct 2 ) > isif. This
visit checks to see that all the administr, is Ace | i
cord keeping, QA Plan, Trainer and As
sessment criteria.

9 Post Approval Monitoring visits during a 5-year cycle.
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HSE publications on first-aid at work

First-aid at work. The Health and Safety (First-Aid) Regulations 1981 Apprdved Code of

Practice. L74 1997 HSE Books ISBN 0 7176 1050 O

First-aid at Work: your questions answered INDG214 1997 H
1074 8

I:\hda2\firsp-aid\discussion gocument\\V/6June®3
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