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FIRST AID POLICY 
 

 
1.0 INTRODUCTION 
  
1.1 Ashford and St Peter’s Hospitals NHS Foundation Trust, recognise and accept 
their duties and responsibilities under First aid at work, The Health & Safety (First 
Aid) Regulations 1981, and any amendments or additions ( approved code of 
Practice and Guidance, L74). These regulations place a duty of care on the 
employer, to  provide adequate and appropriate equipment, facilities and personnel to 
enable first aid to be given to employees if they are injured or become ill at work. The 
aim of this policy is to ensure that the Trust continues to fulfil this duty of care. 
(Employees include bank, employee, students, temporary agency workers, 
volunteers, and honorary staff).  
  

 
2.0 SCOPE 
 
2.1 This policy applies to all individuals working in the Trust, including those 
employed by other organisations contracted to the Trust or working on the Trust’s 
premises. Individuals exempt from this arrangement include staff employed by the 
Trust’s private sector partners (or seconded to them under the Retention of 
Employment arrangement) or providing Facilities Management services.  
Where the policy applies to individuals employed by other organisations the 
contractor will be specifically advised. 
 
.  

3.0  PURPOSE 
 
3.1 The purpose of this policy is to set out the measures required by the Trust to 
ensure compliance with the Health & Safety (First Aid) Regulations 1981. It is not 
intended to replace or alter information given during first aid training courses. 
Similarly it does not replace, augment or in any way encroach upon policies and 
procedures for Doctors, Nursing staff and other health care professionals. Essentially 
this policy is directed at rendering first aid to Trust staff, although in the spirit of moral 
obligation in support of Trust values may be extended to other persons on Trust 
property.  
 
3.2 The purpose of this policy is to enable managers and staff to comply with Health 
and Safety Regulations by ensuring that:  
 

 There is a sufficient number of competent persons on duty and available for 
the numbers and risks on the premises to administer first aid in the workplace  

 There are suitable and sufficient facilities and equipment available to 
administer first aid  

 The above provisions are transparent and clear to all who may require them 
 To provide a framework for first aid provision 
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 To ensure all areas of the Trust have access to an appropriately trained First 
Aider and a fully stocked first aid kit 

 To clarify individual roles and responsibilities 
 To provide a co-ordinated approach to first aid training 

 
 
4.0 POLICY  
 
4.1 All staff have access to acute medical services through an Accident & Emergency 
(A&E) Department at St. Peters Hospital and a Walk In Centre (W.I.C) based on 
Ashford Hospital site. Following a review of the current policy, taking into 
consideration the type of work undertaken within the Trusts and proximity of the 
medical services the use of a First Aider with Emergency First Aid at Work (EFAW) 
training is sufficient to meet the First Aid requirements within both Trust. 
 
 
5.0 EXPLANATION OF TERMS USED  
 
5.1 A Brief Guide to the First Aid Regulations 1981  
 
5.2 First Aid is defined in regulation 2 of the First Aid Regulations 1981 and covers 
the initial management of injury or illness pending the arrival of definitive medical 
care. It also includes the treatment of minor injuries that do not require intervention by 
a doctor or nurse.  
 
5.3 It is a requirement for an employer to provide equipment and facilities that are 
adequate and appropriate in the circumstances for enabling first-aid to be rendered to 
our employees if they are injured or become ill at work.  
 
5.4 As per the Health and Safety Executives (HSE) Approved Codes of Practice and 
Guidance, L74; provided staff responding can demonstrate current knowledge and 
skills in first aid, the training and experience of the following qualify them to 
administer first aid in the workplace without the need to hold a First Aid at Work, 
Emergency First Aid at Work or equivalent qualification: 
 

 Doctors registered and licensed with the General Medical Council;  
 Nurses registered with the Nursing and Midwifery Council;  
 Paramedics registered with the Health and Care Professions Council  

 
5.5 A First Aider at Work is someone chosen by a department to: 
 

 take charge when someone is injured or becomes ill at work, including 
calling an ambulance if required;  

 
 look after the first aid equipment, e.g. restocking the first aid box  

 
5.6 A number of definitions are detailed in the Regulations and it is important that 
employers and employees understand what they mean because they can be applied 
to different categories of employees and work activity: 
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Term Definition 
First Aid Ashford and St Peter’s NHS Trust 

Foundation Trust 
For the purposes of this Policy and defined 
by the Health and Safety (First Aid) 
Regulations 1981, First Aid means:  
The treatment of minor injuries that happen 
on Trust premises that would otherwise 
receive no treatment or do not require 
treatment by a medical practitioner or 
nurse.  
In cases where a person will require help 
from a medical practitioner or nurse, first 
aid aims to preserve life and minimise the 
consequences of injury or illness until such 
help is obtained.  

 

First Aider Someone who has undergone a training 
course in administering first aid at work and 
holds a current first aid at work certificate.  
They will be qualified to provide emergency 
first aid, take charge if someone is injured or 
falls ill, including calling for medical 
assistance or an ambulance. They will also 
be responsible for maintaining the first aid 
box. Where 50 or more people are employed 
within a Trust location, at least one such 
person should be a certified first aider unless 
the assessment justifies otherwise. 

First Aid ‘Suitable persons’ For the purpose of the present Approved 
Code of Practice and Guidance, L74, 
practising medical practitioners and practising 
nurses whose names are entered on Part 1, 
2, or 7 of the single professional register 
maintained by the Nursing and Midwifery 
Council and who have current knowledge and 
skills MAY take on the role of a first aider 
without the need to hold a First Aid at Work 
Qualification.  
First Aid covers initial management and 
treatment of any injury or illness suffered at 
work, although the cause does not have to be 
work related.  
First Aid does not include giving tablets or 
medicines to treat illness or pain. 

Appointed Person A person to take charge of the first-aid 
arrangements, including looking after the 
equipment and facilities (e.g. checks and, as 
appropriate, replenishing the first aid boxes), 
and calling the emergency services when 
required. Typically an appointed person 
would be used in low-level hazards areas 
such as those that might be found in offices 
and shops.  
An appointed person is not required to have 
any formal training.  
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First Aid at Work Certificate:  
(FAW)  

This is usually a 3 day course provided by an 
external trainer (Refer to Appendix 3 for 
Suggested Training Providers). In line with 
best practice, the syllabus of any course 
should meet the Health and Safety 
Executive's (HSE) standards for 'First Aid at 
Work'. Attendance is recommended for those 
staff based in locations where there is not 
ready access to A&E Departments, Minor 
Injuries Units, professionally trained medical 
personnel or, where the risk of injury is 
considered to be significant.  
 

Emergency First Aid Certificate  
(EFAW)  

This is obtained following attendance on a 1 
day training course, covering basic life 
support skills, shock, use of the recovery 
position, and the management of choking or 
bleeding. Senior Managers should consider 
this training for Appointed Persons.  
 

Primary Survey  
 

Quick way for you to find out if someone has 
any injuries or conditions which are life-
threatening.  
Use the letters DR. ABC to remember the 
steps: Danger, Response, Airway, Breathing 
and Circulation (Refer to Appendix 3 )  

First aid needs assessment  
 

An assessment to determine that adequate 
and appropriate first aid provision is given for 
the circumstances of their area. This need not 
be formal or written down (Refer to Appendix 
1 )  
 

 
 
6.0 DUTIES AND RESPONSIBILITIES  
 
 
6.1 Health and Safety Committee will monitor the effectiveness of this policy by 
reviewing the delivery of the implementation plan and through its on-going review of 
incident data.  
 
 
6.2 Trust   
To ensure all members of staff, contractors and visitors have access to first aid 
treatment and that those designated as first aiders for the Trust, have received 
appropriate training and hold a valid certificate. 
 
6.3 Director of Estates & Facilities is the executive lead for Health and Safety and 
is responsible for reporting and acting on behalf of the Board in respect of Trust wide 
first aid compliance within their management responsibility, this includes;  
- Compliance with current legislation and codes of practice  
- Supporting the Chief Executive on first aid initiatives made on behalf of the Trust 
Board  
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- Reporting to the Chief Executive any non-compliance with the first aid Policy.  
 
6.4 Service Directors / Associate Directors /Divisional Leads - will ensure their 
Senior Managers conduct first aid needs assessments and appoint sufficient First Aid 
coverage (this should be inclusive of need to cover periods of annual leave, sickness 
and other planned absences so that first aid is maintained, in compliance with the 
legislation.  
 
6.5 All Ward Managers/ Lead Nurses and Department Managers  
Managers have a duty under the Management of Health and Safety at Work 
Regulations 1999, to carry out risk assessment of the workplace. This includes risk 
assessment regarding to first aid provision. 
 
6.5.1 Undertake a needs assessment for their workplace to determine that adequate  
and appropriate first aid provision is given for the circumstances of their area. There 
is no legal requirement for the assessment of first-aid needs to be formal or written 
down however if an area is isolated or does not have clinically trained staff within or 
nearby their areas, a formal needs assessment must be undertaken (Refer to 
Appendix 1 & 2).  
 
6.5.2 For Trust departments that are low risk such as offices, a manager may only 
need to provide an appointed person to take charge of first-aid arrangements, and a 
clearly identified and suitably stocked first-aid box. Clinical areas with doctors/nurses 
present at all times are not required to undertake a formal needs assessment.  
 
6.5.3 Ensure adequate materials (First Aid Kits / Supplies) exist to treat any member 
of staff or the general public. First aid kits and supplies will be purchased by 
managers through the Trust Procurement/Supplies Service. 
 
6.5.4 Ensure wall notices are displayed in appropriate places throughout areas of 
service responsibility to provide information regarding the location of the nearest first 
aid point, personnel and supplies/equipment. Such notices should be clear and 
updated as necessary. There should be at least one such notice in each 
Ward/Department bearing a white cross on a green background.  
 
6.5.5 Ensure all employees are made aware of the First Aid arrangements within their 
work place environment.  
 
6.5.6 As a guide, there should be a minimum of 1 First Aider for every 50 employees 
during normal working hours, or on each shift. Dependent upon risk assessment, 
additional persons may be required in higher risk areas and to cover shift work 
including nights, weekends, bank holidays and annual leave. 

 
6.5.7 Managers will be required to nominate a member(s) of staff to be the first-
aider(s) for their department, the nomination being on a voluntary basis. When 
selecting individuals, the manager should bear in mind the requirements of the 
training and the qualities likely to make a good first-aider (their ability to provide 
sufficient first aid cover i.e not someone who works 1 day a week). The name of the 
nominated person(s) should be forwarded to the Occupational Health Department, 
who has responsibility for co-ordinating the training. 
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6.5.8 The cost of which will be borne by each individual Manager. 
 
6.5.9 The Manager will ensure that First Aiders attend a retraining course every three 
years. They should also encourage regular revision to ensure First Aiders are aware 
of any changes in practice and policy. 
 
6.5.10 Departments with small numbers of staff should consider sharing 
arrangements with nearby departments. 

 
 6.6  Occupational Health  
 
The Occupational Health Department will co-ordinate the first aid training across the 
Trust. This will be conducted on-site, by a reputable organisation and will comprise of 
one full day’s training for the (Emergency First Aid at Work) EFAW certificated and 
Accredited course which is valid for three years 

 
A central register of First Aiders will be maintained by the Occupational Health 
Department, who will be responsible for monitoring training updates requirements. 
 

 6.7 Responsibility of First Aider, Emergency First Aider and Appointed 
Persons  

Responsible for:  
 Regularly checking and maintaining the contents of the first aid box which is 

clearly marked with its location and emergency contact numbers.  
 To update site wide plan showing where all individual first-aid boxes are 

situated/located 
 

 Taking charge in an emergency, and if necessary either summoning the Trust 
resuscitation team (2222) and/or an ambulance summoned through the 999 
system dependant on local procedures  

 
 Providing appropriate first aid care, to the level of their training. An appointed 

person is not to attempt to give first-aid for which they have not been trained 
 

 Ensuring details of an accident/incident are documented on the Trust's Datix 
System and in the first aid box accident book. Additionally, Appointed Persons 
should seek assistance from a First Aider/Emergency First Aider whenever 
possible.  

 
 Administering first aid to a member of staff, contractor or visitor when they are 

injured or fall ill, summoning help should it be required e.g. ambulance 
 

 The First Aider will notify their manager of the date of expiry of their current 
certificate. 

 
 First Aider’s are responsible for staying up to date with their training. 

 
 A First Aider must not attempt to give first aid for which they have not been 
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trained. 
 

 Anyone requiring only first aid treatment need not attend A&E at St. Peters 
Hospital, the W.I.C. at Ashford Hospital. However in the event of a more 
serious injury, arrangements must be made for referral to the Walk in Centre at 
Ashford Hospital or Accident and Emergency at St Peter’s Hospital, whichever 
is most appropriate. 

 
 For the purpose of the present Approved Code of Practice practising medical 

practitioners and practising nurse whose names are entered on Part 1, 2 or 7 
of the single professional register maintained by the Nursing and Midwifery 
Council and who have current knowledge and skill may take on the role of a 
first aider without the need to hold a Frist Aid at Work Qualification. 

 
 First Aid covers initial management and treatment of any injury or illness 

suffered at work, although the cause does not have to be work related. 
 

 First Aid does not include giving tablets or medicines to treat illness or pain. 
 
 6.8  Employees 
 
Employee have a responsibility to be aware of who their local First Aider is and 
familiarise themselves with this policy and conform to the requirements contained 
within it. 
 
Co-operate with manager on First Aid Matters and observe all safety rules at all times 
 
Be aware of the first aid arrangements in their working environment and in particular, 
if they move between hospital site or to work in an environment that is new to them or 
requires they work away from the hospital 
 
Notify the first-aider, appointed person or qualify person to administer first aid of 
when a first-aid incident occurs  

 Report the loss of the first-aid box or damage to/ removal of its contents to the 
first-aider or appointed person  

 Promptly report all First Aid Incidents, hazards or near misses and damage, in 
accordance with the Trusts Incident Reporting and Management Policy, 
however slight the incident may be 

 Make suggestions to improve / enhance First Aid provision within the Trust to 
their manager 

 Must not provide any interventional first aid treatment to other persons if you 
have not had training, however, basic first aid measures such as applying 
direct pressure on a bleeding wound can be done  

 Staff members who have an accident must seek support from the local First 
Aider, as appropriate. 

 
 
 6.9  Health, Safety & Security Team 
 
Is responsible for providing advice and guidance for the requirements of this Policy; 
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including proposing changes to this as and when new legislation or regulations are 
introduced. Also for ensuring that this policy is distributed and updated every three 
years 
 
Report any accident/incident that has resulted in a member of staff being off sick from 
work for 7 or more days in line with requirements under The Reporting of Injuries, 
Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR). 
 
Health and Safety will monitor accidents at work through Datix Reporting System and 
report to appropriate. 
 
7.0 ASSESSMENT OF FIRST AID PROVISION 
 
7.1 Risk assessments should be undertaken to determine the nature and extent of 
first aid provision and the number of first aiders required. In determining the nature 
and extent of first aid provision within the various localities, wards and departments, 
the following factors need to be taken into account (In addition refer to Checklist - 
Appendix 1):  
 

 The nature of the work undertaken, the situation and environment and the 
hazards and risks they present.  

 The size and location of the workforce.  
 The location in relation to the nearest “expert” medical services (e.g. A&E, 

Minor Injuries Units, General Practitioners and Registered General Nurses).  
 The sharing of First Aiders and facilities in multi-occupancy buildings.  
 The provision during normal working hours and also any out of hours 

occupation of premises.  
 Working patterns e.g. “fixed base” working, shift work, peripatetic working (i.e. 

members of staff, who have a work base but spend significant amounts of time 
within the community).  

 The needs of travelling, remote or lone workers, particularly where their job is 
considered high risk. Such staff may need to be trained to become Appointed 
Persons and be provided with a personal first aid kit.  

 Cover for leave/absence of first aiders.  
 The number of non-employees (service users, visitors, contractors, members 

of the public etc.).  
 The first aid provision already in place, i.e. trained staff and first aid boxes.  
 The location of first aid materials and equipment that are readily available 

when needed.  
 Based on risk, and the number of employees in the area, the number of First 

Aiders recommended by the HSE are:  
 
Low Risk Area Under 25  

 

At least one appointed person  
  25 - 50  
 

At least one first aider trained 
in Emergency First Aid at 
Work (EFAW)  

 More than 50  
 
 

At least one first aider trained 
in First Aid at Work (FAW) for 
every 100 employees  

High Risk  Area Up to 50  At least one first aider trained 
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 in EFAW or FAW depending 
on the type of injury that 
might occur  

More than 50  
 

At least one first aider trained 
in First Aid at Work (FAW) for 
every 50 employees  

 
 
Where there are special hazards (e.g. Chemical substances), staff working within that 
environment should be aware of the specific hazards and emergency action required. 
These are documented within the COSHH assessments and each individual 
substance datasheet and should be available and shared with staff.  
 

 Reassessment should be carried out from time to time and in particular after 
any operational changes to ensure the First Aid provision remains adequate.  

 Managers will ensure that the criteria for selection of an employee for training 
meets the needs of the Trust and the First Aid at Work Regulations for 
undertaking either a First Aid at Work (FAW) Certificate or an Emergency First 
Aid at Work (EFAW).  

 Managers will ensure that all employees are made aware of the arrangements 
for first aid within any environment they are required to work.  

 Signs stating name and contact number of the nearest First Aider should be 
displayed prominently.  

 Qualified medical doctors registered with the General Medical Council and 
nurses registered as Registered Nurse (General) with the Nursing and 
Midwifery Council are deemed, by their training, to be qualified to administer 
first aid.  
 

7.2 It should be recognised that staff working in Emergency Department (ED) and 
Minor Injuries Units may not be able to respond in a timely way to a person who has 
collapsed, or who had suffered some other medical emergency; on such occasions, 
an ambulance should be summoned. 
 
7.3 The Regulations do not require employers to provide first aid, for anyone other 
than their employees. However, given the nature of the Trust’s business it is 
important to give consideration to service users, members of the public and 
contractors when assessing the need for first aid. 
 
7.4 All employees who undertake lone working within the Trust and/or within the 
community must carry should consider carrying a mini first aid kit in their car or work 
equipment bag  All lone workers must inform their line manager if they have used 
something in their first aid kit which requires replacing. The line manager is then 
responsible for ensuring that member of staff has access to a replacement item. This 
should be considered in line with Lone Working Risk Assessment 
 
8.0 Staff from other Organisations using Trust Facilities  
 
8.1 Must notify the first aider or appointed person when a first aid incident occurs.  
 
8.2 Must follow local first aid procedures  
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8.3 Must report the loss of the first aid box or damage to/ removal of its contents to 
the first aider or appointed person  
 
9.0 Unwell Staff  
 
9.1 There are no specifically designated first aid rooms within the Trust. Once 
assessed by the appointed person a suitable quiet place to rest should be found.  
 
9.2 Normally staff that are not well enough to work will go home and access primary 
care services.  
 
9.3 Staff should only attend the ED when urgent medical assistance is required. It is 
likely that routine illnesses or injuries will be sent away from the ED when the unit is 
busy, and staff will be requested to seek treatment elsewhere (see above).  
 
10.0 Tablets and Medicines  
 
10.1 First aid at work does not include giving tablets or medicines to treat 
illnessTablets and medicines must not be kept in the first-aid box 
 
10.2 Some employees carry their own medication that has been prescribed by their 
doctor (e.g. an inhaler for asthma). If an individual needs to take their own prescribed 
medication, the first-aider’s role is generally limited to helping them do so and 
contacting the emergency services as appropriate 
 
10.3 The use of an Epipen to treat anaphylactic shock is an example of an exemption 
from the restriction imposed by medicines legislation. Therefore, first-aiders may 
administer an Epipen if they are dealing with a life-threatening emergency involving a 
casualty who has been prescribed and is in possession of an Epipen, and where the 
first-aider is trained to use it. 
 
11.0  TRAINING  
 
11.1 First Aid training is not classed as a Trust mandatory provision. To determine the 
level of need for first-aid a First Aid Needs Assessment must be completed by all Wards 
& Departments (see Appendix 1 & 2).  
 
11.2 The trust does not employ first-aid trainers and all such training is to be sourced 
from external organisations and funded by individual directorates, booking via Learning 
and Development Team. Occupational Health is responsible for arranging external 
training providers 
 
11.3 All training courses must be booked and agreed with the Department Managers.  
 
11.4 A “first aider at work” must achieve competencies in a range of first-aid skills 
needed in any workplace and hold a valid certificate of competence.  
 
11.5 There are 2 training courses available;  

 Emergency First Aid at Work (EFAW) training enables a first-aider to give 
emergency first aid to someone who is injured or becomes ill while at work.  
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 First Aid at Work (FAW) training includes the same content as EFAW and also 
equips the first-aider to apply first aid to a range of specific injuries and illness  
 
 
Course  

 

Length of 
Course  
 

Validation Period  
 

Requalification 
Course  
 

First Aid at Work 
(FAW)  
 

3 Days  
 

3 Years 
 

1 Day 

Emergency First 
Aid at Work (FAW)  
 

1 Day 1 Year  

 
11.6 On completion of the first aid at work (FAW) training, successful candidates 
should be able to:  

 Provide emergency first aid at work and Administer first aid to a casualty with:  
 Injuries to bones, muscles and joints, including suspected spinal injuries;  
 Chest injuries;  
 Burns and scalds;  
 Eye injuries;  
 Sudden poisoning;  
 Anaphylactic shock;  
 Recognise the presence of major illness and provide appropriate first aid.  

  
11.7 On completion of an emergency first aid at work (EFAW) course, successful 
candidates should be able to:  

 Understand the role of the first-aider  
 The importance of preventing cross-infection  
 The need for recording incidents and actions  
 Use of available equipment  
 Assess the situation and circumstances in order to act safely, promptly and 

effectively in an emergency  
 Administer first aid to a casualty who is unconscious (including seizure)  
 Administer cardiopulmonary resuscitation  
 Administer first aid to a casualty who is choking  
 Administer first aid to a casualty who is wounded and bleeding  
 Administer first aid to a casualty who is suffering from shock  
 Provide appropriate first aid for minor injuries  

 
11.8 Please note: an ‘Appointed Person’ is not required to have any formal training. 
 
11.9 Within Ashford & St. Peter’s Hospitals NHS Foundation Trust, all First Aiders 
are required to attend a one day training course for EFAW every 3 years.  

 
11.10 Although valid for 3 years, each First Aider should be encouraged by 
Managers and should also take responsibility to regularly review their knowledge. 
This will help ensure they maintain a good standard of practice and are aware of any 
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changes that may occur to first aid procedures.  
 

11.11 It is expected that all Nursing and Medical staff will act as First Aiders in their 
clinical areas. All other non-clinical areas / departments are required to have a 
trained First Aider in place.  
 
 
12.0 Incident Reporting 
 
Any events where attention is required by a appointed person, First Aider or qualified 
person to deliver First Aid, must be reported on Datix. 
 

 
13.0 Stakeholder Engagement and Communication 
 
The policy is owned by the Occupational Health Department. 

All Trust staff have a personal and professional responsibility to ensure they have 
read and understood all Trust Policies that are relevant to their role. This policy is 
relevant to all staff. 

The Occupational Health Department will advertise, through it’s intranet, when the 
training sessions for staff are held and will actively encourage staff to participate for 
reasons of personal development and responsibility as well as to ensure compliance 
with the law. 

The Occupational Health Department will liaise with Departmental Managers and 
Health and Safety to ensure that First Aid provision maintains a high profile within the 
Trust. 

 
14.0 Monitoring compliance with policy 
 
14.1 

Aspect of compliance 
or effectiveness 
being monitored 

Monitoring 
Method 

Individual 
department 
responsible 
for the 
monitoring 

Frequency 
of the 
monitoring 
activity 

Group/Committee/
forum which will 
receive the 
findings/monitorin
g report 

Committee/ 
individual 
responsible 
for ensuring 
the actions 
are 
completed 

Incidents Collated 
incident reviews 
Datix reports: 
Trend analysis 

Occ. Health / 
H&S 
Manager 

Annual 
Review 

Health & Safety 
Committee 

Health & 
Safety 
Committee 

First-Aid Provisions Review of first 
Aid Boxes 

Department 
Managers 

Two Yearly Divisional Meetings Divisional 
Meetings 

Review of first-
aid personnel 

Department 
Managers 

Annually Divisional Meetings Divisional 
Meetings 

 
 
14.2 The Health and Safety Committee will review summaries of staff injury incidents 
and trends analysis on quarterly basis. Where this review identifies areas at a high 
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risk of incidents, further support and advice will be provided by the Health and Safety 
Manager and Occupational Health Manager. 
 
14.3 Department Managers and line managers are responsible for checking that staff 
attend training and maintain their certificates. 
  
14.4 The Health and Safety Committee will monitor on a quarterly basis incident / 
DATIX / RIDDOR reports which will identify specific risks and incident trends. 

 
14.5 The Occupational Health Department will complete and audit annually by 
ensuring that the database of First Aiders is accurate. Any Departments found to be 
in breach or potential breach of the requirements, will be notified and requested to 
redress the situation. 
 
 
15.   APPROVAL AND RATIFICATION 
 
Policy review requires approval by the Health and Safety Committee/ Risk and Safety 
Committee 

 
16.  DISSEMINATION AND IMPLEMENTATION 
 
The policy is available on the Trusts intranet site. 

 
17.  REVIEW AND REVISION ARRANGEMENTS 
 
This policy will be reviewed in July 2023 unless there are any further changes to the 
statutory requirements and guidance in the interim, in which case a review will be 
carried out as required by such changes. 

 
 
18.  DOCUMENT CONTROLLING AND ARCHIVING 
 
The current and approved version of this document can be found on the Trust’s 
intranet sites. Should this not be the case, please contact the Quality team. 
Previously approved versions of this document will be removed from the intranet by 
the Marketing and Communications team and archived on the corporate governance 
shared drive. Any requests for retrieval of archived documents must be directed to 
the Risk and Safety team. 

 
19.  SUPPORTING REFERENCES /EVIDENCE BASE 
 
The Health and Safety ( First Aid) Regulations 1981 ( amended regulations are in  force from  
01/10/2013) 
The Health and Safety (First Aid) Regulations Approved Code of Practice. 3rd Edition 
The Health and Safety at Work etc Act 1974 (2) and (3) 



Volume 2 
Employment &  

Occ. Health 

Current version is 
held on the 

Intranet 

First ratified Sep 
2000 

Next review Dec 
2023 

Issue 6 Page 17 of 25 

 

The Management of Health and Safety at Work regulations 1999 
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 
Approved Code of Practice and Guidance L74 
 
20.0 Equality Impact Assessment 
 
This policy has been subject of an Equality Impact Assessment following the 
Template used for all Trust Policies.  The result of the assessment demonstrates that 
one as a consequence of this policy is placed at disadvantage over others. (Refer to 
Appendix 5) 
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APPENDIX 1 
 
 
 

 
    

Management of the person who becomes ill outside of the clinical 
area 

Cardiac Arrest Yes 

2222 or CPR 
if trained to 

do so 

No 

Trauma 
Eg – Fall with suspected injury, 

road traffic incident 

Yes 

Where possible summon help 
from the nearest clinical area. 
OR call switchboard 2222 for 

co-ordination of the event 

Suspected 
spinal 
injury 

Yes 

No 

Minor 
Injury Yes 

First aid 
where 
available 

Own GP or 
ED (A&E) 
where 
appropriate No 

No action required 
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APPENDIX 2 
Departmental First Aid Needs Assessment Form 

 
Department 
 

 

Name of Person completing 
check list 

 

Date of Assessment 
 

 

Risk Considered Yes / No Or N/A?  
 

Notes  
Hazards  
Does your workplace have low-
level hazards such as those that 
might be found in offices and 
shops?  
 

 The minimum provision is:  
an appointed person to take 
charge of first-aid 
arrangements;  
a suitably stocked first-aid box  

Does your workplace have 
higher level hazards such as 
chemicals or dangerous 
machinery?  
 

 You should consider:  
providing first-aiders;  
additional training for first-aiders 
to deal with injuries resulting 
from special hazards;  
additional first-aid equipment;  
precise location of first-aid 
equipment;  
providing a first-aid room;  
informing the emergency 
services  

How many people are employed 
within the department?  
 

 Where there are small numbers 
of employees, the minimum 
provision is:  
an appointed person to take 
charge of first-aid 
arrangements;  
a suitably stocked first-aid box.  
Where there are large numbers 
of employees you should 
consider providing:  
first-aiders;  
additional first-aid equipment 

Workers involved in processes 
that need a specific type of first 
aid?  
 

 

Employees  
Are there inexperienced 
workers on site, or employees 
with disabilities or particular 
health problems?  
Staff with disabilities or ill 
health?  
Staff with language or reading 
difficulties?  
Shift and out of hours 
workers?  
Areas of shared occupancy?  

 

 You should consider:  
additional training for first-
aiders;  
additional first-aid equipment;  
local siting of first-aid 
equipment.  
Your first-aid provision should 
cover any work experience 
trainees.  

Accidents and ill health 
record  

 

What is your record of accidents 
and ill health?  
What injuries and illness have 
occurred and where did they 
happen?  

 Ensure your first-aid provision 
will cater for the type of injuries 
and illness that might occur in 
your workplace. Monitor 
accidents and ill health and 
review your first-aid provision as 
appropriate 
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Working arrangements  
 

 

Do you have employees who 
travel a lot, work remotely or 
work alone?  
 

 You should consider:  
issuing personal first-aid kits;  
issuing personal 
communicators/mobile phones 
to employees 

Do any of your employees work 
shifts or work out of hours?  
 

 You should ensure there is 
adequate first-aid provision at all 
times people are at work 

Are the premises spread out, eg 
are there several buildings on 
the site or multi-floor buildings?  

 You should consider provision in 
each building or on each floor.  

Is your workplace remote from 
emergency medical services?  
 

 You should:  
inform the emergency services 
of your location;  
consider special arrangements 
with the emergency services  

Do any of your employees work 
at sites occupied by other 
employers?  
 

 You should make arrangements 
with other site occupiers to 
ensure adequate provision of 
first aid. A written agreement 
between employers is strongly 
recommended 

Do you have sufficient provision 
to cover absences of first-aiders 
or appointed persons?  
 

 You should consider:  
what cover is needed for annual 
leave and other planned 
absences;  
what cover is needed for 
unplanned and exceptional 
absences 

Non Employees  
Do members of the public visit 
your premises?  
 

 Under the Regulations, you 
have no legal duty to provide 
first aid for non-employees but 
HSE strongly recommends that 
you include them in your first-aid 
provision.  

   
Is an action plan required?  
 

Yes No 
 
 
 

 

Actions Required 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 

The availability of doctors and nurses should be taken into account in determining first aid provision 
and in particular the need for appointing first aiders or appointed persons. However, it should be noted 
that they must be available at all times.  
 
Ensure that Appendix 2 is used in conjunction with Appendix 3 
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APPENDIX 4      
Contents of First Aid Boxes 

 
First Aid boxes should contain a sufficient quality of suitable first aid materials and nothing 
else (e.g. boxes should not contain drugs of any description). 
The content of the boxes should be replenished, as soon, as possible after use, in order to 
ensure that there is always an adequate supply of materials. Items should not be used after 
the expiry date shown. It is therefore, essential that First Aiders check the contents frequently 
to ensure there are sufficient items available 
  
Standard first aid boxes, together with contents should be ordered via e-procurement. The 
marking should be a white cross on a green background, in accordance with the Safety Signs 
Regulations 1980. 
Standard size first Aid boxes will contain the following items: 
 
 
Quantity Item 
20 Individually Wrapped Sterile Adhesive Dressings (Catering and Food 

Preparation MUST supply blue adhesive plaster dressings) 
2 Sterile Eye Pads, with attachments 
6 Individually wrapped triangular bandages 
6 Safety Pins 
6 Medium Size individually wrapped sterile un-medicated wound dressings 

(approx. 10cm x 8cm) 
2 Large Sterile individually wrapped un-medicated wound dressings (approx. 

13cm x 9cm) 
3 Extra-large sterile individually wrapped un-medicated wound dressings 

(approx. 28cm x 17.5cm) 
 
Where mains tap water is not readily available for eye irrigation, sterile water or sterile normal 
saline (0.9%), in sealed disposable containers, should be provided. Each container should 
hold at least 300mls and should not be re-used once the sterile seal is broken. At least 900ml 
should be provided. Eye bath/eye refillable containers should only be used once. 
 
This is only a suggested contents list from the HSE (as applicable October 2018).  
The British Standards BS 8599 can provides further guidance. Whether using a first-aid kit 
complying with BS 8599 or an alternative kit, the contents should reflect the outcome of the 
first-aid needs assessment.  
 
How often should the contents of first-aid boxes be replaced?  
 
Although there is no specified review timetable,  
Departments (by a Manager and/or delegated operative with first aid provision responsibility) 
should ensure First Aid boxes and supplies should be periodically reviewed. Two-yearly will 
generally be adequate unless circumstances change significantly (e.g. new techniques, 
equipment, accommodation, service).  
 
Many items, particularly sterile ones, are marked with expiry dates and should be replaced by 
the dates given and expired items disposed of safely. For non-sterile items without dates, it is 
a matter of judgement, based on whether they are fit for purpose.  
Replacement stock can be ordered via procurement.  
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APPENDIX 5  
First Aid Primary Survey (DR ABC) 

 
Danger:  
If someone needs help, before you go up to them check – is it safe?  
 No: If you can see or hear any danger nearby, for you or them, like broken glass or 
oncoming traffic, then make the situation safe before you get any closer  

 Yes: If you can’t see or hear any danger then it is safe to go up to them.  
 
Response:  
Do they respond when you ask them: ‘Are you alright?’ or if you say: ‘Open your eyes!’  
 No: If they don’t respond, pinch their ear lobe or gently shake their shoulders, or with a 
child - tap their shoulder, and with a baby - tap their foot. If they still don’t respond, then you 
can presume they’re unresponsive and move on to the next stage – Airway. Someone who’s 
unresponsive should always take priority so you should treat them first and as quickly as 
possible.  

 Yes: If they respond by making eye contact with you or some gesture then you know that 
they’re responsive and you can move on to the next stage – Airway.  
 
Airway:  
Is their airway open and clear?  
 No: Responsive: If they’re responsive, treat them for conditions that may be blocking their 
airway, such as choking. Only move on to the next stage – Breathing – once their airway is 
open and clear.  

 No: Unresponsive: If they’re unresponsive, tilt their head and lift their chin to open their 
airway. Only move on to the next stage – Breathing – once their airway is open and clear.  

 Yes: If their airway is open and clear, move on to the next stage – Breathing.  
 
Breathing:  
Are they breathing normally? You need to look, listen and feel to check they’re breathing.  
 No: Responsive: If they’re conscious, treat them for whatever is stopping them breathing, 
for example, an obstructed airway. Then go to the next stage – Circulation  

 No: Unresponsive: If they’re unconscious and not breathing, call 999/112 for an 
ambulance, or get someone else to call if possible, and start giving chest compressions and 
rescue breaths CPR – cardiopulmonary resuscitation. If this happens you probably won’t move 
on to the next stage as the casualty needs resuscitation.  
 
Yes: If they are breathing normally, move on to the next stage – circulation.  
Circulation:  
Are there any signs of severe bleeding?  
 Yes: If they’re bleeding severely, control the bleeding with your gloved fingers, dressing or 
clothing, call 999/112 for an ambulance and treat them to reduce the risk of them going into 
shock.  

 No: If they aren’t bleeding, and you’re sure you have dealt with any life-threatening 
conditions, then you can move on to the Secondary Survey, to check for any other injuries or 
illnesses. 
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APPENDIX 6 
 
Equality Impact Assessment Summary 
 
Name: Nadine Williams, Occupational Health Manager 
Policy: First Aid 
Background  

 Description of the aims of the policy 
 Context in which the policy operates 
 Who was involved in the Equality Impact Assessment 


The aim of this policy is to ensure that the Trust continues to fulfil this duty of care regarding 
the provision of First Aid within the Trust. 
 
Policy outlines the First Aid requirements in both clinical and non clinical area’s of the trust. 
 

To provide guidance on the requirements for first aid provision to a member of staff, 
contractor or visitor when they are injured or fall ill, summoning help should it be required 
e.g. ambulance. 
 
Nadine Williams, Occupational Health Manager completed the Equality Impact 
Assessment. 
 
Methodology  

 A brief account of how the likely effects of the policy was assessed (to include race 
and ethnic origin, disability, gender, culture, religion or belief, sexual orientation, 
age) 

 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 

The policy applies to all member of staff, contractor or visitor on the Trust sites. 
 
The Health & Safety Commission (1997) First Aid at Work Health and Safety (First- Aid) 
Regulations 1981. Approved Code of Practice and guidance, L74 ( 3rd edition), HSE 
Books, informed the policy. 
 

The Policy was presented for review, comments and approval at the Trusts Health & Safety 
Committee and ratification at the Safety & Risk Committee 
 
Key Findings  

 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities 

groups 
 
Policy is now up to date with no adverse or potentially adverse impact for any 
equality groups. 
 

The First Aid policy is now up to date in line with Trust requirements. 
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Recommendations 
 
State recommended changes to the proposed policy as a result of the impact assessment 
where it has not been possible to amend the policy, provide the details of any actions that 
have been identified.  
 
Describe the plans for reviewing the assessment.  
No changes are recommended to the policy as a result of the completed Equality Impact 
Assessment 
 
This policy will be reviewed as planned in December 2019 
 
Guidance on Equalities Group 
 
Race and Ethnic Origin (includes 
gypsies and travellers) (consider 
communication, access to information on 
service and employment, and ease of 
access to the service and employment) 

Religion or belief (included dress, 
individual care needs, family relationships, 
dietary requirements and spiritual needs 
for consideration) 

Disability (consider communication 
issues and access to employment and 
services, whether individual care needs 
are being met and whether the policy 
promotes the involvement of disabled 
person) 

Sexual Orientations including lesbian, 
gay and bisexual people (consider 
whether the policy /service promotes a 
culture of openness and takes account of 
individual needs) 

Gender (consider care needs and 
employment issues, identify and remove 
or justify terms which are gender specific) 
 
 

Age (consider any barriers to accessing 
service or employment, identify and 
remove or justify terms which could be 
ageist , for example suing titles of senior 
or junior) 

Culture (consider dietary requirements, 
family relationships and individual care 
needs) 

Social Class (consider ability to access 
service and information, for example, is 
information provided in plain English?) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


