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Executive summary

When workers suffer critical illness or injury at work, the outcome has been 
shown to depend heavily on one factor: the immediate availability of first aid. 
In many cases, this action, in the minutes before the emergency services 
arrive, can be the difference between life and death 

1.

In the event of a fixed-workplace incident, a workplace first-aider provides this 
response, as per the Health and Safety (First-Aid) Regulations 1981. However, 
at least one in three road traffic collisions (RTCs) and one in four serious-
injury collisions in Britain involve someone driving for work 

2.

While both Health and Safety and First-Aid Regulations apply equally to all 
workers, drivers suffering critical illness or injury on the road are far more 
likely to experience poorer outcomes than their non-mobile colleagues.

It is wholly impractical, if not impossible, to expect employers to make 
the same first-aid provision for business drivers as they do for on-
site workers. But the imbalance between the two communities should 
and can be addressed.

If individual businesses take collective responsibility for all employees, 
not just their own, and train a proportion of their drivers to become on-road 
first-aiders, achieving equality in the first-aid provision for fixed workplace 
and mobile workers is a realistic goal.

This paper argues for a revised interpretation of the Health and Safety 
and First-Aid Regulations for business drivers and provides a practical 
solution that could drive down the number of those killed and seriously 
injured in RTCs.

This paper argues for a revised 
interpretation of the Health and 
Safety and First-Aid Regulations 
for business drivers and provides 
a practical solution that could drive 
down the number of those killed 
and seriously injured in RTCs.

What is the workplace first-aid provision for business drivers?
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At least one in three fatal road traffic collisions and one in four serious injury 
collisions in Britain involve someone driving for work, according to the road 
safety charity Brake 

3.

In fact, business driving kills four times as many people as other 
kinds of at-work incidents across the whole of UK industry, according 
to the Institute of Advanced Motorists (IAM) 

4. And The Royal Society 
for the Prevention of Accidents (RoSPA) notes that over 100 people are killed 
or seriously injured every week in RTCs involving someone who was driving 
or riding for work 

5.

It’s easy to see why the Department for Transport recognises the road 
network as the most dangerous workplace in the UK 

6. This white paper 
explores how the workplace Health and Safety act applies to road risk 
and proposes a low-cost approach for employers to protect their workforce.

 Why urgent action is needed

In 2018, 478 fatal collisions in Great Britain involved at-work drivers 
7. Along 

with the pain, grief and suffering that form the human cost, employers 
face substantial financial harm. Serious and fatal RTCs expose managers 
and their businesses to a range of potential costs:

• Compensation payments
• Legal fees
• Lost productivity
• Increased insurance premiums
• Reputational harm
• Fines or even Corporate Manslaughter charges

While deaths in road traffic collisions fell year-on-year historically, Department 
for Transport data shows, “The trend in the number of fatalities has been 
broadly flat since 2010.” 

8 In-vehicle technology, improved safety features, 
telemetry systems and even advances in medical science are not continuing 
to push a decline in road deaths.

The UK’s most 
dangerous workplace
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1,754

Source: Department 
for Transport, “Reported road 
casualties in Great Britain: 
main results 2018” 9

ANNUAL REPORTED DEATHS IN GB ROAD ACCIDENTS

It is time to act to make the road 
network a safer place for employees.
But what can the UK authorities 
and employers do to change the 
risk faced by business drivers?
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One approach to reducing business driver deaths may be simple and relatively low-
cost. There is a wealth of evidence to suggest that first aid, delivered by bystanders 
before the emergency services arrive, can be the difference between life and death 
at the scene of an RTC.

A 1994 study of pre-hospital deaths from accidental injury reported to the coroner 
in North Staffordshire found “at least 39% and up to 85% of preventable pre-hospital 

deaths may be due to airway obstruction” (Hussain and 
Redmond, 1994). 

10

And though accidents can also result in serious 
physical injury, “The injury severity scores indicated that 
only a fifth of those who died before reaching hospital 
had injuries incompatible with life. The death of those 
who died before reaching hospital was potentially 
preventable in many cases”. 

11

NHS England’s target ambulance response time to an 
emergency or life-threatening call is eight minutes. 

12 But without an airway, cardiac 
arrest quickly follows for a casualty, and death can occur in as little as four minutes. 
In fact, an estimated 50% of deaths caused by road traffic collisions occur within 
the first few minutes at the scene, 

13 before the arrival of paramedics.

A 2017 review of the Hussain and Redmond study concluded: “potentially 
preventable prehospital deaths remains high.” They highlight “the importance 
of bystander intervention before the arrival of the ambulance service, with 
simple first-aid manoeuvres to open the airway, preventing hypoxic brain injury 
and cardiac arrest.” 

14

Danish research into out-of-hospital cardiac arrests confirmed the importance 
of bystander action, concluding 30-day survival rates were 2.5 times higher 
when CPR was performed before an ambulance arrived. 

15

Of the 1,784 reported road deaths in Great Britain in 2018, 
18 a substantial 

number might have been saved by the basic first-aid response that is freely 
available in fixed workplaces.
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How first aid can drive 
substantial change in 
reducing road fatalities

AT LEAST 39% 
AND UP TO 85% 
OF PREVENTABLE 
PRE-HOSPITAL 
DEATHS MAY BE 
DUE TO AIRWAY 
OBSTRUCTION.

The message is clear: many pre-hospital 
deaths may be preventable, and injuries may 
have less long-term impact if casualties are 
treated immediately by trained bystanders. 

Source: Association of Bystander Cardiopulmonary 
Resuscitation and Survival According to Ambulance Response 
Times After Out-of-Hospital Cardiac Arrest, Rajan et al., 2016.17
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When someone working in a shop, office, factory or on-site is injured in an 
accident, the first person to help will almost certainly be a trained workplace 
first aider. A fixed workplace offers near-immediate treatment of the critically 
ill or injured before the emergency services arrive.

With an on-road incident, bystanders will often simply call the emergency 
services and wait for their response. For a business driver, the first treatment 
they receive will likely be from a member of the emergency services.

Applying workplace 
First-Aid Regulations 
to the road

As we have shown, even an ambulance responding to an RTC within the NHS 
eight-minute target may be too late to preserve life. And smart motorways 
and the potential for gridlock following an incident can often result in even 
longer response times by the emergency services.

The Health and Safety at Work etc. Act 1974, states “you must ensure, 
so far as reasonably practicable, the health and safety of all employees while 
at work.” Health and Safety Regulations apply equally in law to all workers, 
but in practice, business drivers are experiencing far greater danger than 
their non-mobile colleagues.

Workplace First-Aid Regulations state, “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 requirement 
is “to ensure their employees receive immediate attention if they are injured 
or taken ill at work.” 

19

Focusing on those trained first aiders we have demonstrated are essential 
in the minutes following an accident or injury, “An employer shall provide, 
or ensure that there is provided, such number of suitable persons as is 
adequate and appropriate in the circumstances for rendering first-aid to his 
employees if they are injured or become ill at work.” 

20

While trained workplace first aiders would undoubtedly save business 
drivers’ lives, it is impractical, if not impossible, to expect employers to make 
the same provision for their mobile workers as those on-site.

A new approach is needed to address 
the inequality between worker safety.

HEALTH AND SAFETY REGULATIONS APPLY EQUALLY 
IN LAW TO ALL WORKERS, BUT IN PRACTICE, 
BUSINESS DRIVERS ARE EXPERIENCING FAR GREATER 
DANGER THAN THEIR NON-MOBILE COLLEAGUES.
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The road network plays an essential role in business activity. 36% of car use 
is for commuting and business, 

21 and 78% of freight is moved by road. 
22 

The road network is populated by a significant number of employees and is, 
for many, a place of work.

There are no stated exceptions to the Health and Safety First-Aid regulations 
requiring employers to provide workplace first-aid equipment and facilities. 
And the regulations apply to drivers or anyone else for whom the road 
network is a place of work.

So, who are the workplace first aiders on the road network?

Who provides the sick and injured that immediate response, 
ahead of the emergency services, that fixed workplaces offer?

The road network is in common ownership, funded through taxation 
and meeting the needs of a variety of users. If individual businesses took 
collective responsibility for all employees, not just their own, achieving 
equality in first-aid provision for on-site and mobile workers becomes 
a realistic goal.

If companies taught a percentage of their drivers a similar skill set 
to their fixed-workplace first aiders, the aggregate effect could change 
road traffic collision outcomes significantly. Drivers, finding themselves 
first or early at the scene of an incident, would be capable of dealing 

with the situation 
as effectively as first 
aiders in a general 
workplace environment.

Reinterpreting current 
legislation to protect 
business drivers

THERE ARE NO STATED 
EXCEPTIONS TO THE HEALTH AND 
SAFETY FIRST-AID REGULATIONS 
REQUIRING EMPLOYERS TO 
PROVIDE WORKPLACE FIRST-AID 
EQUIPMENT AND FACILITIES.

Creating a group of on-road first aiders drawn from the staff 
of individual businesses would require:

• a mechanism for collaboration
• an approved training programme
• sustainability through effective management

Such a mechanism could provide businesses of all sizes with an 
opportunity to make a proportionate contribution to a national group 
of on-road first aiders. The resulting life-saving capability would be 
far larger than any individual contributor could achieve alone.

Using the number of occupational drivers in the UK and the Health 
and Safety Executive ratio of first aiders to employees recommended 
in a hazardous environment, Driver First Assist estimates a cohort 
of 100,000 drivers would be sufficient to begin reducing the annual 
total of RTC fatalities.

Driver First Assist estimates 
a cohort of 100,000 drivers would 
be sufficient to begin reducing 
the annual total of RTC fatalities. 
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The first-aid skills necessary to treat a casualty in those first few minutes 
at an RTC are the same as those of a fixed-workplace first aider — checking 
the casualty can breathe, stopping any serious bleeding, and performing CPR 
if necessary. But the environment is far harder to control.

First-aid training for the road network must also take into account that 
there may still be other vehicles moving around. Protecting the collision 
scene and preventing further injury are essential components of an 
effective response. Training should also cover the skills needed to hand 
over effectively to the ambulance or paramedic crew.

An effective training programme for business drivers should include:

What business driver 
first-aid training 
needs to cover

Trauma-based first-aid skills

Command and control techniques for scene safety

Emergency service messaging

Guidance for all types of road vehicles and users

A first-aid kit and simple emergency tools

High-viz wear and a means of training identification

Ideally, the course should also be recognised as mandatory for Continuing 
Professional Development (CPD) for businesses operating lorries, buses 
and coaches.
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Why liability is 
not a roadblock
While this proposal addresses a shortfall in the legally mandated first-aid 
provision for business drivers, we cannot ignore the fact that this would 
potentially require businesses to act on behalf of non-employees.

“Under the Health and Safety (First-Aid) Regulations 1981, 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.” 

23 It goes 
further to state, “Where first-aid provision is intended to cover both 
employees and non-employees, employers should check their liability 
insurance covers all the activities of first-aiders.”

Despite the need for equal first-aid provision for business drivers, 
the regulations themselves introduce the idea of liability as a result 
of providing first aid to a non-employee. 

Is this liability a genuine risk? If something were to go wrong, how 
likely is a first aider to find themselves facing action from the person 
or people they help?

Though the media pushes stories of the UK’s growing “compensation 
culture”, evidence shows there has been a steady decline in personal 
injury claims since 1995. 

24 But the ultimate test for assessing the risk 
of being sued would be the number of reported cases where an action 
had succeeded. 

In 2018, the Resuscitation Council (UK) published, “Although there 
have been a few cases in the UK when a claim for damages has 
been brought against a member of the public or a first aider who has 
attempted resuscitation, there have been no reported cases in which 
someone has successfully sued anyone who came to help them in an 
emergency situation.” 

25

The Resuscitation Council (UK) goes on to state, “A trained responder, 
i.e. a first aider, would not be expected to employ the same standard 
of care as a healthcare professional. Liability would only arise if the 
standard of care employed fell below what could reasonably be 
expected of a responsible person in the rescuer’s position.” 

27

It is realistic and sensible to conclude that a claim for negligence 
brought against a trained first aider is highly unlikely to succeed. 

There have been no reported cases 
in which someone has successfully 
sued anyone who came to help them 
in an emergency situation. 

23
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Partnering with the 
emergency services to 
deliver essential skills

Acknowledging the enormous potential to reduce road deaths and serious 
injuries through simple first-aid techniques, Driver First Assist (DFA) was 
created. Our specific purpose is training drivers to provide an effective first 
response at an RTC. 

We are supported nationally by the emergency services and have the active 
support of the police through the National Police Chiefs Council (NPCC), 
the fire and rescue service through the National Fire Chiefs Council (NFCC) 
and the ambulance service through the Association of Ambulance Chief 
Executives (AACE) and the Royal College of Surgeons of Edinburgh.

Top healthcare professionals also endorse DFA. Sir Keith Porter, Professor 
of Clinical Traumatology at the Queen Elizabeth II Hospital in Birmingham, 
explains the effectiveness of our training in a short video clip, which can 
be viewed at: https://www.youtube.com/watch?v=Z82_O_jDqAU

DFA training is approved and recognised by the emergency services. 
There are no pre-course qualifications necessary, and the course is 
appropriate for the drivers or riders of any type of vehicle, including cyclists. 
DFA training also meets CPD requirements and can be taken as one 
of the five 7-hour modules a professional driver undertakes every 5 years. 

28

Our training is cost-effective and delivered to a consistent standard on 
a financially- sustainable basis. It also includes all the essential equipment 
a driver might need to respond effectively at an RTC.

The DFA course equips drivers with new skills and confidence which, drivers 
often comment, are useful in any kind of emergency situation. The feedback 
provided by drivers who complete our course is consistently exceptional. 
So much so, that DFA offers an unconditional money-back guarantee.

The cost of training the cohort of 100,000 drivers DFA estimates 
is needed would be £7.5m at our current prices. Depending on the method 
of estimating the value of human life, this would be recovered through 
the saving of between one and four lives. 

29

“The Association of Ambulance Chief Executives 
is delighted to endorse this important programme. 
We look forward to working in partnership with DFA 
to ensure the highest standard of first-aid training 
is provided to all who participate… Providing professional 
drivers, who are often first to witness or come across 
such incidents, with basic life support training and the 
knowledge to know what to do will ultimately mean patients 
get the care they need whilst emergency help is en route.”

Dr Anthony Marsh, Association of Ambulance Chief Executives, Chairman 
and CEO of West Midlands Ambulance Service NHS Foundation Trust

THE COST OF TRAINING 
THE COHORT OF 100,000 
DRIVERS DFA ESTIMATES 
IS NEEDED WOULD BE 
£7.5M — THE EQUIVALENT 
OF BETWEEN ONE 
AND FOUR LIVES.30

Recent course participant

I found it interesting, informative and most 
enjoyable. I think the concept is brilliant, 
and elegant in its simplicity. It is clear to me just 
how much the consequences of RTCs could be 
ameliorated if this scheme was more widespread.”
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A strategy for change: 
next steps

ConclusionThe case for change is clear and compelling. Policymakers and relevant 
stakeholders should consider and acknowledge the following as a precursor 
to developing and implementing a strategy for change:

The most basic first-aid techniques — focused on airway, breathing 
and circulation — can cut fatalities and make the UK’s road network 
a safer workplace for employees. But a collaborative approach is needed 
across employers.

A working group of stakeholder representatives should be created to formally 
adopt the proposed next steps and to draft and publish a statement 
of acknowledgement. The working group should include leaders from the 
Health and Safety Executive, Department for Transport, Driving for Better 
Business (DfBB)/Highways England, trade associations and trade unions.

Consideration should be given to the drafting and publication of a charter/
pledge, to which businesses could register their official support. For example:

“The road network is a ‘workplace’, and the medical response to those 
in need should be equal to that afforded to workers in more conventional 
settings. To achieve this, sufficient numbers of drivers shall be trained 
and equipped to provide that response.”

The Charter could be managed and promoted through DfBB, with training 
delivered by DFA in partnership with DfBB.

 The Health and Safety and First-Aid Regulations apply 
equally to all workers, including business drivers.

 Creating a cohort of first responders/first aiders could 
collectively meet the needs of business drivers.

 Despite the risk of death and serious injury, the current 
first-aid provision for business drivers falls short 
of that afforded to their fixed-workplace colleagues.

 This cohort meets the Health and Safety and First-Aid 
Regulations test of ‘reasonably practicable’ in balancing 
the level of risk against the measures needed to control 
the real risk in terms of money, time or trouble. 

31

 Large-scale DFA training delivers a meaningful 
interpretation of employer provision of, “such number 
of suitable persons as is adequate and appropriate 
in the circumstances for rendering first aid to his 
employees if they are injured or become ill at work.” 

32
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info@driverfirstassist.org
030 30 40 10 20
Company No. 6771027

About Driver First Assist

DFA is a financially self-supporting, not-for-profit organisation, created 
and working in partnership with the emergency services. DFA trains drivers 
to deliver life-saving first aid at the scene of road traffic collisions before 
the emergency services arrive, to relay accurate information for rapid 
response times and to get traffic moving again.

DFA provides training on behalf of a wide range of organisations. 
For example, DFA will teach 1,000 Highways England Traffic Officers on a 
rolling three-year basis; is the preferred supplier of Wincanton, the UK’s third-
largest logistics company; and has won the contract to train 1,000 drivers 
with Certas Energy, a leading oil and gas supplier. Our mission to certify 
up to 100,000 drivers over the next five years is firmly on track.

We work in partnership with the Association of Ambulance Chief Executives, 
the National Police Chief’s Council, the National Fire Chief’s Council, the 
United Kingdom Rescue Organisation and the THINK! road safety campaign.


