
 
INTRODUCTION 

An evaluation of the regulations in 20031 found that 29% of survey contacts did not think that First Aid 
at Work applied to their company or organisation. Almost all of these were very small companies with 
less than 5 employees.  However, only 12% believed first aid was of little or no benefit.   

Offices are categorised by the HSE as lower risk workplaces; and those with fewer than 50 staff 
require a minimum of just one appointed person.  But what kind of medical situation is that appointed 
person likely to have to manage?  And is it sensible to leave the management of unplanned situations 
to one person?  And what happens if that person is not available on the day the emergency occurs? 
This article aims to explore some of the less tangible aspects of First Aid in the office.   

BACKGROUND 

The 2006 Labour Force Survey2 shows the rate of reportable non-fatal injury in business and finance 
was 320 per 100 000 workers (0.32%), a third of the rate for other industries, and there were 14 fatal 
injuries to workers within the UK business and finance sectors in 2006/07.   

The top 3 causes of major injury in 2006/07 were slips and trips (42%) handling (14%) and falls from 
height (12%).  These figures show that the likelihood of having to deliver first aid emergency 
treatment and risk management is low. Less than 50% of companies have records showing the 
administration of first aid during the previous 12 months1, and only 71% have administered first aid 
within a 3 year period. The quality and outcome of providing treatment infrequently, must therefore be 
less reliable due to skill loss, unless a regular training and update schedule is in place. 

Workplace injuries accounted for an estimated 300,000 working days lost (full-day equivalent) in 
2006/07, however, this has a corresponding rate of 0.065 days per worker.3  Interestingly ‘lost time’ 
was the cost issue most commonly indicated as a concern as opposed to the direct cost of first aid 
provision.1   

So, does the investment required for minimum compliance with the regulations4 add direct value to 
your business? Or could an additional investment in first aid provision deliver increased returns in 
terms of secondary benefits?  

DISCUSSION 

Policy 

First aid incidents in the office are most likely to be acute medical conditions or emergencies; and 
unrelated to the work or environment.  However, the scope of proactive first aid provision goes much 
further than the First Aid policy itself. The following policies address the nature of office based 
businesses and should be cross-referenced with the First Aid policy: 

 Alcohol and drugs 

 Attendance and performance management  

 Electrical safety 

 Home working  

 MSD 

 New and expectant mothers 

 Office work 

 Rehabilitation and return to work  

 Risk assessment 

 Slips and Trips 

 Stress 



 
 Upper limb disorders 

 Violence at work 

In addition to the above, certain office environments or the work that is carried out within them involve 
the following arrangements: 

 COSHH 

 Noise 

 Occupational health 

Procedures should clearly explain the systems in place to deal with safety breaches consistently and 
fairly.   

Arrangements 

The introduction of first aiders to the workplace must not replace good safety management through 
the assessment and control of workplace risks.  The First Aid risk assessment now also needs to take 
into account the proximity of local emergency services. NHS targets and improvements in emergency 
response times by the ambulance service may encourage many to believe that the need to provide 
minimally qualified response prior to their arrival, is an unnecessary or even sub-standard service for 
injured or sick individuals within the workplace.  This will not be the case, when someone on the 
premises suffers an adverse consequence of waiting for “suitably qualified professionals” to arrive. 

First aid should also take into account psychological emergencies, especially where the risk 
assessment shows a risk of situation-specific or cumulative pressures to employees from staff or 
visitors.  First aiders are trained to manage emergency situations, and this can prove invaluable when 
dealing with a distressed worker or visitor. 

Individuals who have underlying medical conditions that place them at higher risk of an acute medical 
event should be advised to carry suitable alert badges or bracelets. 

First aid facilities must be adequate to safeguard both the patient and the first aider and be based on 
protection of privacy and the assumption that anyone may be unaware of their Hepatitis or HIV status.  
Expectations of first aiders must comply with infection control standards.   

A proactive employer might also encourage or support the following interventions, in order to help 
their staff make healthier lifestyle choices and reduce the risk of acute medical events, such as heart 
attack or cerebro-vascular accident.   

This could be simply making the NHS interactive choices tool5 available to staff, or supporting 
attendance at and / or participation in local NHS health screening activities and interventions e.g. 
smoking cessation clinics. 

Examples of proactive psychological interventions include: 

 Buddy / mentoring networks for psychological support 

 Availability of employee information and early support services, not just crisis interventions 

Follow up care 

An important system within the First Aid arrangements is that of rehabilitation and return to work. A 
comprehensive policy will look holistically at the needs of the worker before, during and after the 
event, both for altruistic reasons and to minimise the impact to the business.   

A systematic approach to the management of injuries and illness, wherever onset occurred, is 
essential to ensure fair treatment and compliance with the Disability Discrimination Act.  Occupational 
Health (OH) services provide advice to help employers manage absence and provide adjustments 
and adaptations.  Information6 is available that can provide employers with evidence-based prognosis 
for the duration of absence for injuries and conditions; and treatment guidelines and benchmarking 



 
data for every reportable condition in the USA, to inform and support return to work plans.  This 
information should be used in the context of specialist advice from OH professionals. 

Visitors 

Although first aid arrangements do not have to include visitors to a premises, failure to do so can 
have high profile consequences for an organisation’s image, as outlined above. 

Resources & training needs 

Although most employers formally assess their first aid requirements, 31% do not; and of those that 
do, a significant proportion do them in isolation of their other risk management procedures.  Most 
companies (58%) rely entirely on the statutory first aid courses to train first aiders and 83% think that 
HSE approval of first aid training providers is important1.   

This situation is unlikely to change, while only 48% of employers think that first aid has had any 
noticeable impact on reducing the effects of injury & illness at work.   

This means that there is an opportunity for the role of first aiders to extend to health education?  In 
addition to the benefits of a dual role, this also serves to refresh and reinforce the training received, 
thereby reducing ‘skill fade’ should a first aid situation arise.  Consideration should also be given to 
selecting first aiders from H&S reps and advisers, although this has the potential for conflicting 
interests during the investigation process. 

Prevention or cure 

First aid is an emergency service and the emphasis should be on reducing the need for it.  Health and 
wellbeing programmes in the workplace can help staff to reduce the population risk of accidental 
injury.  A proactive strategy is outlined in the HSE publication ‘Understanding ergonomics at work’7; 
which explains how applying ergonomics to the workplace: 

 reduces the potential for accidents 

 reduces the potential for injury and ill health 

 improves performance and productivity 

In addition to some of the higher profile campaigns, the following are low cost and relatively easy 
ways to incorporate healthy behaviour into the working day: 

 “Exercise your right to a healthy lunchtime”, which supports the government’s 10000 steps per 
day or 30 minutes of exercise 3 times per week initiatives 

 Inter-company sporting activities and team events 

Brand and image: 

In today’s society, customers are increasingly concerned with a company's overall brand identity and 
values.  High profile companies need to pay particular attention to their health related policies to avoid 
disproportional reporting of health related events. 

Such is the media interest in health, that the Social Issues Research Centre have a Mediawatch page 
dedicated to it called “Scares and Miracles”.  The New York Times puts explains this phenomenon 
quite succinctly “The more news sources there are, the more intense the struggle for an audience. 
One tactic is to ''shout louder'' than the competitors, where shouting takes the form of a sensational, 
attention-grabbing discovery, accusation, claim or photograph.”  This explains how increased 
competition for an audience, creates the ‘celebrity newscaster’ and in turn ‘celebrity story’ .8   

The First Aid assessment should include an evaluation of how the policy’s aims fit with the value 
system of the organisation.  If the marketing strategy raises the profile of the employer’s value system 
or image as caring, ethical or credible, this must be embodied in its policies and procedures. 

DEFINITIONS 



 
First aid: Emergency treatment administered to an injured or sick person before professional 

medical care is available. In the context of the regulations4 this means “with the aim of 
preserving life and minimising the impact of injury and illness sustained at work”. 

Policy: The word "policy" can encompass a position, intention or plan on any issue where the 
organisation needs to take action.9 

Illness: A somatic anomaly10 or state of being where the body is prevented from keeping in touch 
with its surroundings or affects the voluntary control of body movements through the action 
of skeletal muscles or interferes with the reception of external stimuli. 

Injury: Any harm done to a person by the acts or omissions of another. Injury may include 
physical hurt as well as damage to reputation or dignity.11  

RELEVANT LEGISLATION 

 The Health and safety at Work Act, 1974 

 The Health and Safety (First-Aid) Regulations, 1981 L74. 

 The Health and Safety (Display Screen Equipment) Regulations 1992  

 The Management of Health and Safety at Work Regulations, 1992 

 The Disability Discrimination Act, 1995 

FUTURE IMPLICATIONS 

The Government’s strategy on Health, work and wellbeing12 aims to advance the prevention of ill 
health and injury, and to encourage employers to provide opportunities for people to recover from 
illness while at work.  Employers will find themselves under increasing pressure to provide evidence 
of a proactive approach to health risk management in the workplace. 

CONCLUSION 

Employers should consider what they want the First Aid policy to achieve, especially in the context of 
opportunities for added-value.  The policy can be more than a statement of intent to provide treatment 
for acute illness or injury at work.  The policy could also contain a link to the company’s dignity, 
equality and wellbeing strategies, anti-bullying policies and signpost to employee support, 
interventions and mediation services.  In this way, it may also support corporate brand or image of a 
caring employer and have an indirect impact on the health of the workforce. 
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