FIRST AID





The Health and Safety at Work Act 1974 places on the employer the duty to ensure, so far as is reasonably practicable, the health, safety and welfare at work of all employees. This is a wide duty which extends, in itself, to the duty to provide first aid. However, the duty to provide adequate first aid is specifically dealt with by the Health and Safety (First-Aid) Regulations 1981. The Regulations, together with Approved Code of Practice (ACOP) and guidance — L74 "First-aid at work" (revised and updated 1997) replace a number of old, often out-dated requirements which applied to specific industries and processes. The 1981 Regulations apply across a wide spectrum, ie to virtually all employers, employees, etc.


The aim of the Regulations is to ensure that all people at work are adequately covered and their flexibility is designed to ensure people in similar work situations are effectively covered to a similar standard.


The Regulations lay down three broad duties. These are:


the duty of the employer to provide first aid


the duty of the employer to inform employees of the arrangements made in connection with first aid


the duty of the self-employed person to provide first aid equipment.


These general duties are explained, supplemented by and expanded upon in the ACOP and guidance.





APPLICATION AND EXEMPTIONS


The Regulations apply to virtually all employers, employees and self-employed people within Great Britain, applying to the same extent as the HSW Act itself. 


The Regulations do not apply:


where the Diving at Work Regulations 1997 apply


where the Merchant Shipping (Medical Scales) (Fishing Vessels) Regulations 1974 apply


where the Merchant Shipping (Medical Scales) Regulations 1974 apply


on vessels which are registered outside the UK


in respect of the armed forces of the Crown and any force to which any provision of the Visiting Forces Act 1952 applies.


where the Offshore Installations and Pipeline Works (First-Aid) Regulations 1989 apply


Nor do the Regulations apply to domestic servants who are specifically excluded from the ambit of the HSW Act.


Employers may also take into account, when determining adequate and appropriate first aid facilities, etc the provision of an occupational health service which is in the charge of a registered medical practitioner or qualified occupational health nurse. The ACOP acknowledges that such persons, if they fulfil the professional registration criteria detailed in the ACOP, are qualified to offer first aid treatment. The ACOP also acknowledges that occupational health nurses, etc may be given the responsibility of carrying out the assessment and offering advice on adequate, etc facilities and personnel. Access to first aid facilities, etc must be available for all employees during working hours, even when shift work patterns are in operation.


Note:	The Health and Safety (First-Aid) Regulations 1981 do not include the treatment of minor illnesses, such as the administration of tablets and/or medicines, within the definition of "first aid". Therefore first aiders are not required to be trained in this particular area — only fully qualified medical practitioners may act in these situations.


�



DUTY OF THE EMPLOYER TO PROVIDE FIRST AID


The employer's duty to provide first aid is set out in regulation 3(1):


An employer shall provide, or ensure that there are provided, such equipment and facilities as are adequate and appropriate in the circumstances for enabling first aid to be rendered to his employees if they are injured or become ill at work.


The remaining provisions of regulation 3 are concerned with the provision of first aid personnel (see below) where the words "adequate and appropriate" again appear.


The first step for employers is to decide what, precisely, they need to fulfil their obligations under the Regulations to provide readily available and satisfactory first aid cover. The onus is on employers to carry out assessments to determine the hazards likely or foreseeably present within the particular workplace and to provide adequate and suitable first aid provisions accordingly. Such assessments, although not specifically defined should be considered similar to the extensive assessments required under the Management of Health and Safety at Work Regulations 1999, the Control of Substances Hazardous to Health Regulations 1999 (COSHH) and other recent broad principled health and safety legislation. The hazards which may be identified by the assessments could include for example chemical hazards (especially if antidotes are required — see First Aid Training below), mechanical hazards and electrical hazards, etc.





Assessments


The accompanying guidance suggests that any assessment to determine adequate and appropriate first aid provisions should consider the following factors:


the hazards and risks associated with the work — this should be available from the general and specific assessments required under other health and safety law; different work areas within an undertaking may require separate assessments if the work activities are significantly different in each of these areas


the size and nature of the workforce, ie the number of employees, employment of young persons, disabled employees, etc


accident statistics and trends for the organisation — this information may be obtained from accidents records such as the accident book or internal forms, and records of accidents reported under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995


the distribution of the work force, ie the geographical size of the work premises, the use of peripatetic and/or lone workers, etc


accessibility to external emergency facilities and services


the arrangements between employers where work premises are shared between different undertakings


contingency arrangements for covering planned and unplanned absences of trained and/or designated first aid personnel


any trainees in the workforce, who are counted as employees under the Health and Safety (Training for Employment) Regulations 1990


any visitors to the work premises, eg members of the public — there is no requirement under the 1981 First-Aid Regulations to provide first aid treatment and facilities to non-employees, although many organisations do so: employers' liability insurance does not include treatment to non-employees and additional public liability insurance may need to be considered.


As with all assessments the provision of first aid should be regularly re-assessed, particularly where there are changes which may invalidate the original assessment.


The ACOP contains a checklist to assist employers in determining their first aid requirements. It is not sufficient to rely solely on the "number of employees" in order to determine appropriate first aid cover. The factors listed immediately below also need to be considered. 





Nature of the Undertaking


As mentioned above, the number of employees concerned is only one factor to be used for determining what is adequate or appropriate. The number of first aiders recommended depends on whether the establishment normally presents low or high risks with regard to the nature of the undertaking. Each establishment will need different first aid provisions due to different processes involving different hazards. Employers should identify their own potential problems and ensure that any first aiders are aware of them and aware of how to cope with them.


Places of special or unusual hazards (eg shipbuilding, chemical industries, etc) can increase dramatically the need for first aid equipment and/or personnel. The number of people working at the establishment, along with the employer's own employees, can also call for tighter measures, eg on a construction site.
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Size and Distribution


The duty on employers is to see that every employee has reasonably quick access to first aid. Thus a centralised provision may suit a compact office but not a sprawling factory. The equipment and personnel may, in the latter case, have to be more than is generally recommended in order to facilitate ready access.


The distribution of employees may also make a difference to the equipment and personnel provided.





Locations


The location of the business may mean that a first aid room is necessary, eg if the establishment is in an isolated area or in a place where access to outside medical facilities is difficult, even where a first aid room would not otherwise be considered necessary.


Employees who go to different locations outside the establishment must still be provided with adequate first aid cover. Where employees work alone or in small groups:


(a)	in isolated locations


(b)	in places where access to accident and emergency facilities is difficult


(c)	using potentially dangerous tools or machinery


then personal first aid kits should be provided and appropriate means of communicating, eg mobile phones, considered. The kits should be suitable for the number of employees involved and the hazards to which they are likely to be exposed. In particularly hazardous situations it may be necessary for one of the group to be a first aider. The provision of suitable training for such employees should be addressed.


Where large groups of employees are working away from the employer's establishment, further facilities may need to be provided, especially if the work is hazardous.





FIRST AID PERSONNEL


The duty to provide first aid personnel is covered by regulation 3(2) which requires employers to provide an adequate and appropriate number of suitable persons (with specific regard to the particular workplace) to render first aid to ill or injured employees at work.


The Regulations to define a "suitable person" as someone who holds a current first aid certificate issued under a training course approved by the HSE. In certain circumstances additional specialised training may be required by a first aider, ie where specific hazards/risks exist within a workplace. Other persons who have undergone training and obtained qualifications approved by the HSE may also be considered as "suitable persons".


In situations where "suitable persons" are absent in temporary and exceptional circumstances, it is accepted, as suitable compliance with the Regulations, for the employer to appoint a person to take charge of:


any situation where an ill or injured employee requires attention from a medical practitioner or nurse


any first aid equipment and facilities while the suitable person is absent (regulation 3(3) and (4)).





Appointed Persons


An "appointed person" should not render any first aid treatment, other than emergency first aid and then only where they have been specifically trained in these procedures, but should be responsible for calling for professional assistance. The basic "emergency first aid" course should include:


(a)	emergency actions


(b)	cardio-pulmonary resuscitation


(c)	control of bleeding and treatment of wounds


(d)	treatment of unconscious casualties.


Emergency first aid training does not require HSE approval, though employers must be able to justify the competency of any trainers used.


The provision of an "appointed person" may not be considered as a full time alternative for a trained and qualified first aider. The only exception is where the assessment for determining first aid provision justifies an "appointed person" as opposed to a fully trained first aider.


In all other situations fully qualified first aiders must be provided as appropriate.
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Number of Employees


There is no precise equation of x first aiders for y employees— the first aid assessment should determine what number of first aiders are required. However, table 1 in the guidance does provide recommended numbers of first aid personnel dependent on the number of employees and the risk rating of the undertaking.


In low risk establishments (offices, shops, etc) one first aider should be provided where 50 or more people are employed, with one additional first aider for every 100 people employed. If fewer than 50 people are employed an "appointed person" may be sufficient.


In high risk establishments (factories, docks, warehouses, etc) one first aider should be provided for five or more employees, with one additional first aider for every 50 people employed.


The guidelines above are very rough and employers must examine their own circumstances to see whether more first aiders (or possibly less — the employer has to provide, as a minimum, an "appointed person" at all times when employees are at work) are needed to provide adequate cover. The guidance also suggests that any such establishments, presenting special or unusual hazards, should provide at least someone who has received specialised training in the particular hazard or hazards concerned.


Where employees work on shift systems, employers should bear in mind that each shift must be adequately covered and it would be inappropriate to work on the basis of the total number of employees only.





Recruitment and Selection of First Aiders


Employers, when recruiting and selecting first aiders, should bear in mind the requirements of the course and the qualities that make a good first aider, ie reliable people who will remain calm in an emergency and who can communicate effectively. Furthermore, the people selected should be ones who are able to leave their job at a moment's notice and who can cope with the intense course of study. They should also be able to cope with the stressful and physically strenuous emergency routines. Written records and dates should be kept of the first aiders' qualifications. The local employment nursing adviser can give advice to employers who have difficulty in recruiting first aiders.





FIRST AID TRAINING


Training is an important consideration in the provision of first aid at work and the accompanying guidance gives advice on this particular subject.





Appropriate Training


General first aid training and qualifications, as approved by the HSE may in many work situations be considered adequate. However, where specific risks have been identified in the workplace, additional specialised training to deal with these situations may also be necessary. Although the additional specialised training is not generally defined in the ACOP or guidance, two especially hazardous work situations are given as examples requiring specific training, ie danger from hydrofluoric acid and work in confined spaces.


Where possible "special" hazards in the workplace should be made known to the trainer and included in the course. Special additional training may be given separately or as an extension to the main course. In the latter case the main certificate may be endorsed to show additional, specialised training was addressed.


Employers should also consider any first aid implications which may be associated with the introduction of new plant or work systems and act accordingly.


First aiders themselves should know how and where to locate sources of specialised information and help, which they may require in order to carry out their duties.


HSE approval is not required to run special additional first aid training courses.





Approval for First Aid Training


The HSE may grant approval, to any organisation or individual employer, to train and examine first aiders if the criteria laid down in the guidance are met. The HSE will monitor the training standards and approvals may be revoked where these standards are unsatisfactory. The HSE publication "First aid training and qualifications — guidance for training organisations" gives comprehensive advice for training providers.
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Appendix 2 of the guidance also lists a range of subjects which should be included in the syllabus of a general first aid training course. Such courses, including the examinations (practical and theory) should be of at least four full days duration with six contact hours per day. The competencies to be addressed by HSE approved courses include:


dealing with emergencies at work


administering cardio-pulmonary resuscitation


administering first aid to unconscious casualties


administering first aid to bleeding or wounded casualties


administering first aid for: burns and scalds; bone, muscle or joint injuries; shock; eye injuries; poisonings; casualties overcome by gas or fumes


safe transport of casualties


recognition of, and appropriate procedures for dealing with, common illnesses


competent record keeping and effective communication of information to doctors, etc.


The principles of personal hygiene, relevant legal requirements, and the use of workplace first aid equipment, along with an understanding of the role of first aiders, must also be addressed.


The first aid certificates of qualification are currently valid for a period of three years. After this time a two day refresher course and re-examination are required before re-certification. In situations where a certificate has actually lapsed, the full first aid course must be completed.





First Aid Trainers, Examiners and Examinations


Trainers and examiners should have active workplace first aid experience, or have been employed in an occupational health service, and must be competent to teach. The examinations should be held by two independent examiners who have not participated in the training of any of the group being examined.


Examinations should cover both theoretical and practical aspects of first aid, including a proficiency in resuscitation, control of bleeding and treatment of unconscious patients. They should be conducted to similar standards and procedures as other formal exams.





EQUIPMENT AND FACILITIES


The criteria detailed above need to be applied in order to determine what equipment and facilities should be provided. All first aiders should have access to any equipment, and all employees should have reasonable access to first aid. Although equipment will vary, all establishments, without exception, should provide at least one first aid box.





First Aid Boxes


These should be made of suitable material and so designed to protect the contents. All boxes should be clearly marked, the recommended marking being a white cross on a green background (Health and Safety (Safety Signs and Signals) Regulations 1996).


First aid boxes and travelling first aid kits should contain sufficient quantities of suitable first aid materials and nothing else. Minimum quantities for low-risk establishments may be considered as:





1�
a general guidance leaflet on first aid (see below)�
�
20�
individually wrapped sterile adhesive dressings (assorted sizes) appropriate for the work environment (detectable dressings should be available for the catering industry)�
�
2�
sterile eye pads�
�
4�
individually wrapped triangular bandages (preferably sterile)�
�
6�
safety pins�
�
6�
medium-sized individually wrapped sterile unmedicated wound dressings (approx 12cm × 12cm)�
�
2�
large sterile individually wrapped unmedicated wound dressings (approx 18cm × 18cm)�
�
1�
pair of disposable gloves.�
�



In situations where mains tap water is not readily available for eye irrigation, sterile water or sterile normal saline solution (0.9%) in sealed disposable containers should be provided. Once opened they must not be re-used. The use of eye baths/cups or re-fillable containers is not recommended.


Extra equipment, or items required for special hazards, ie antidotes, may be kept in or near first aid boxes but only where the first aider has been specifically trained in their use.
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Travelling First Aid Kits


Again, the emphasis is for the contents to reflect the circumstances in which they may foreseeably be used, but the following at least should be included:


(a)	general guidance leaflet on first aid (see below)


(b)	6 individually wrapped sterile adhesive dressings


(c)	1 large sterile unmedicated dressing (approximately 18cm x 18cm)


(d)	2 triangular bandages


(e)	2 safety pins


(f)	individually wrapped moist cleansing wipes


1 pair of disposable gloves.





Care and Replenishment


The contents of first aid boxes and travelling first aid kits should be replenished as soon as possible after use to ensure a continued sufficient supply of materials. All first aid boxes, etc should be checked regularly to ensure the contents are not used after their expiry date.





Supplementary Equipment


This may include suitable means for the transportation of casualties; blankets; aprons and other suitable protective equipment and scissors. Where such equipment is considered necessary it should be stored in the vicinity of the first aid boxes. Employers should also consider the provision of plastic disposable bags for the safe collection and disposal of soiled dressings. The local authority should be contacted for guidance on the disposal procedures to be followed.





First Aid Rooms


Employers need to consider the provision of a first aid room where their assessment identifies this as being necessary, although the number of employees on the site may be a factor considered by the employer.


A "suitable person" should be responsible for the room and its contents at all times when employees are at work. The room itself should be positioned in such a way as to be the best point of access for transport to hospital and be convenient for access, toilets, etc within the establishment itself. Ideally, first aid rooms should be used solely for the purpose of providing first aid treatment.


The room should be large enough to hold a couch and the door to the room wide enough to accommodate stretchers, wheelchairs, etc. All surfaces should be easy to clean and the room cleaned daily. It should be effectively ventilated, heated, lighted and maintained. A notice giving details of first aiders and contact procedures should be displayed.


The facilities and equipment which should be provided in first aid rooms is as follows:


sink with running hot and cold water


drinking water (if not available on mains tap) and disposable cups


paper towels


smooth topped working surfaces


a range of first aid equipment (at least to the standard required in first aid boxes) and proper storage


chair


a couch (with waterproof cover), pillow and blankets


soap


clean protective garments for first aiders


suitable refuse container (foot operated) lined with appropriate disposable yellow plastic bags, ie for clinical waste


an appropriate record keeping facility


a means of communication, eg telephone.


The room should be clearly marked as a first aid room by means of a sign complying with the Health and Safety (Safety Signs and Signals) Regulations 1996.


It is important that the first aiders can be reached quickly and employers should ensure that effective communications facilitate this.


In situations where specialised first aid equipment is required at the workplace, this may be kept in the first aid room as appropriate. As with first aid boxes and travelling first aid kits a nominated first aider or appointed person must maintain the first aid room stock to the required levels.


The first aid room must always be ready for immediate use.
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GENERAL GUIDANCE ON FIRST AID (FOR INCLUSION IN FIRST AID BOXES, ETC)


The information below is intended to provide untrained persons with the basic first aid advice which they can use in an emergency. Only persons fully trained in appropriate first aid procedures may administer additional treatments.


Health and Safety (First-Aid) Regulations 1981


General guidance for first aid at work


Take care not to become a casualty yourself while administering first aid — use protective clothing and equipment where necessary.


Don't delay in sending for assistance where necessary.


Follow the advice below.


Emergency action


If you need help send for it immediately. If an ambulance is needed, arrangements should be made for it to be directed to the scene without delay.


If casualty is unconscious or semi-conscious


Check mouth for obstructions.


Open airway using the "head tilt — chin lift" technique (as shown in Diagram 1 below). Tilt head backwards to open airway. Maintain this position throughout.


Support jaw as shown.





If the casualty is not breathing send for assistance immediately — only persons trained and competent to administer artificial respiration (mouth to mouth resuscitation) may do so.


The airway of an unconscious person must be kept open — if this cannot be achieved as shown above, place the casualty into the recovery position. The priority is to maintain an open airway.





Wounds and bleeding


Cover open wounds — wash hands first where possible.


Place a dressing over the wound and apply pressure on wound with hand or fingers.


Fix dressing in place.


Apply another dressing on top if bleeding continues — do not remove original dressing.


Get assistance.


Raising the bleeding limb (unless it is broken) will help reduce the flow of blood.


Suspected broken bones


Do not move the casualty unless they are in a position which exposes them to immediate danger. Get expert assistance.


Burns and scalds


Seek medical assistance if in doubt.


Do not remove clothing sticking to the burns or scalds or burst blisters.


Cool affected area and relieve pain by flushing with clean, cold water — cooling may take over 10 minutes but do not delay in getting casualty to hospital.


Chemical burns


Avoid becoming contaminated with the chemical.


Remove any contaminated clothing which is not stuck to the skin.


Flush with plenty of clean, cool water for 10–15 minutes — on way to hospital if necessary.


Send to hospital.


Eyes


Wash hands first.


Wash out eye with clean, cool water — do not try to remove any foreign body which is embedded.


Chemical in the eye: wash out the open eye continuously with clean, cool water for 10–15 minutes.


People with eye injuries should be sent to hospital with the eye covered with an eye pad.


Electrical shock


Do not touch the casualty until the current is switched off.


If the current cannot be switched off, stand on some dry insulating material and use a wooden or plastic implement to free the casualty from the electrical source — do not put yourself in danger.


Follow basic advice for unconscious/not breathing casualties — only trained and competent first aid persons may administer artificial respiration and/or cardiac resuscitation.


�



Gassing incidents


Use suitable protective equipment.


Move casualty to fresh air. Follow basic advice for unconscious/not breathing casualties — only trained and competent first aid persons may administer artificial respiration and/or cardiac resuscitation.


Send to hospital with a note of the gas involved.


Minor injuries


Casualties with minor injuries of a sort they would attend to themselves if at home may wash their hands and apply a small sterilised dressing from the first aid box. Keep wounds dry and clean.


Illness


Re-assure casualty.


Remove to quiet area/first aid room.


Seek expert assistance if in doubt.


Do not offer any medication — casualty may take their own personal pain relief tablets as appropriate.


Record keeping


Keep a record of all first aid treatments administered (for injuries and illnesses).


The information recorded should include:


date, time and location of incident


name and job title of casualty


treatment details


details of action taken immediately after treatment


name and signature of person administering treatment.





First aid materials


Articles used from the first aid box should be replaced as soon as possible.


Note:	HSE leaflet IND(G)215L Basic advice on first aid at work is also acceptable as general first aid guidance for inclusion in first aid containers


Duty of the Employer to Inform Employees of First Aid Arrangements





Regulation 4 states:


An employer shall inform his employees of the arrangements that have been made in connection with the provision of first aid including the location of equipment, facilities and personnel.


Thus, first aid information should be included in any induction programme for new employees and other employees should be informed of any changes to existing arrangements.


There should be at least one notice which gives the location(s) of the first aid facilities and both the name(s) and location(s) of the relevant personnel. This notice should be in a conspicuous position where it can be easily referred to by employees. The notice should be in English and in any other language commonly used at the establishment in question.


Duty of the Self-Employed to Provide First Aid Equipment





Regulation 5 states:


A self-employed person shall provide, or ensure that there is provided, such equipment, if any, as is adequate and appropriate in the circumstances to enable him to render first aid to himself while he is at work.


Self-employed persons working in low hazard occupations, eg management consultants, accountants, etc may find a small travelling first aid kit suitable. People involved in more hazardous jobs, eg carpenter, builder, etc, must however, provide themselves with suitable equipment depending on the nature of the hazards they are likely to encounter.


Whoever controls the premises on which the self-employed person works, it is the self-employed person's own responsibility to provide their own first aid equipment or to ensure that such equipment as is necessary is provided. However, self-employed people can agree, in order to avoid duplication, that one person in particular is responsible although the second party should ensure that the first aid provision is adequate and appropriate. Any such agreement should be recorded in writing.





Miscellaneous


The Regulations apply only to employers and the self-employed. Employers have no obligation to provide first aid to anyone other than their employees. This does not mean that provisions cannot be made, say, for regular visitors. This is a matter of choice for the employer.
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RECORD KEEPING


A first aid record system of all cases treated should be maintained and should include the information below:


(a)	full name and address of injured person


(b)	their occupation


(c)	date of entry


(d)	date and time of accident


(e)	accident details — location and circumstances, work process


(f)	injury details


(g)	signature of person making entry (and address if different from above).


The record system should always be kept in a suitable place and be readily available for use and inspection.


FURTHER INFORMATION


All the following are available from HSE Books, see Appendix 7.
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First-aid training and qualifications for the purposes of the Health and Safety (First-Aid) Regulations 1981 — guidance for training organisations


First-aid in educational establishments


