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Introduction. 

 

I have been involved in training for 10 years directly and have seen many changes over 

these relatively few years. Working for a public body, the way we operate has changed, 

specifically since 2011 when we became an NHS Foundation Trust. This means that we, as 

an organisation, are more responsible and accountable, not only for how we spend the 

statutory funding from Central Government, but also in how we can raise capital funding. 

NHS Foundation Trusts’ can raise funds to support themselves and use & retain these 

funds to support service development and improve patient care & services. 

I teach a range of students and subjects from under graduate students on a paramedic 

science degree to lay community members. The vast majority of students want to be on 

the course, but the exception can be when I teach commercially at companies. With the 

Foundation Trust status, we have developed the commercial teaching side of the Trust 

and expanded the number of companies and organisations we deliver training for. 

Understandably, companies want to get value for money for the course and their financial 

investment and most companies pay per course, not per student so they ensure all the 

spaces are filled and this can be where a problem arises. The most popular course is the 3 

day First Aid at Work (FAW) course. This is a mixture of theory and practice, but it's mostly 

a practical course and, for it to flow and for the students to get the full benefit of the 

course, its needs full student participation, which needs the student to want to be there. A 

growing problem that I and fellow teachers have noticed, is a lack of engagement from the 

student into the course. Anecdotal evidence (mainly derived from lunchtime chats) 

suggests a number of reasons from fear to students feeling their employer has pushed 

them onto the course and it’s "not their job" or they are too busy. Sadly, there is a 

consequence to this negative emotion and it affects the course morale & drags everyone 

down. 

Previously, the FAW course was 4 days and I had more time to work with individual 

students to overcome issues and develop the person’s confidence. Now the course is only 

3 days with an added section talking about defibrillators, which means I don't always have 
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sufficient time during the 3 days to ensure people are getting the most from the course by 

working with them on a one to one basis. This leads me to ask my question:  

 

How can the instructor overcome a student's reluctance / fear of first aid? 

 

The ultimate aim of my research, is to change my practice and potentially, that of my 

fellow clinical trainers within Trust, by motivating and engaging with students prior to the 

course, thus improving the outcome for the student (they enjoy the course and learn / 

gain from it), the company / customer (they get value for money and a return on their 

investment) and the Trust (we get repeat business). There are many motivational tools, 

techniques and theories available already so I will try to avoid reinventing the wheel and 

looking at how to motivate students, instead concentrating on the reasons for and how 

we can overcome the individuals reluctance to join in. By understand this, it will help 

students on the course benefit from their limited time with a teacher and help them gain 

as much confidence as they can. It will also help the teacher by allowing them to spend 

the time teaching the syllabus and not spend too much time trying to encourage and 

motivate students. Please don't misunderstand this, there will always be an element of 

encouragement and motivation in the role of a teacher, but with limited time, it needs to 

be managed more proactively before the course rather than reactively on the course. 

In order to truly change anything, first we need to understand the issues so changes can 

be identified, implemented and reflected upon. Action can be taken without research, but 

without knowing the issue, there will be little chance of success and research without 

action leads to frustration, as people will see that the problem has been identified but not 

addressed. Research is effectively a focused enquiry which generates knowledge and facts 

which can be reviewed, shared and used to change practice.  In order to answer my 

question, a method is needed which identifies the causes of the students reluctance which 

I can use to develop practical changes to overcome these issues.  
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The action research process starts off with your question and has 4 main parts which are 

interrelated and form a cycle (Coats: Action Research, A Guide for associate lecturers, 

2005, p5): 

 Plan: Identify how you can investigate the identified issue, think about possible 

changes you could make, consult with the interested parties to explain how, what, 

why and when.  

 Act: Start to act on your plan, check for buy-in and understanding from the 

interested parties ensuring consent has been gained if needed and changes meet 

ethical standards.  

 Observe: Record responses to the changes made during the act phase. Ask for 

feedback, take qualitative and quantitative measurements if needed. 

 Reflect: Review and critically analyse what has happened and reflect on the 

outcomes. Remember, this is not the end of the process, as often more questions 

are raised so be prepared to start the cycle again.  

 

 

From google images. 
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Existing research and opinion. 

 

As I mentioned, I will not be looking directly at motivation for students to attend the 

course, more towards their fears that stop them from attending and actively participating 

in the course. I do expect there will be some cross over between the 2, but I will aim my 

research towards the latter. As remarked by Nuthall (The hidden lives of learners, p15, 

2007), teaching is about sensitivity and adaptation. It’s about adjusting to the here and 

now circumstances of particular students. Most teachers will be familiar with Kolb's cycle 

of experiential learning; the four stage learning process proposed by Kolb is often used to 

help describe experiential learning (Kolb, 1984) and is shown below. 

 

 

 

 

 

 

 

 

 

 

 

This learning process can start at any of these stages and is mainly dependant on the 

students own style of learning and the process is continuous, with no limit on the number 

cycles around the process you can or should take. The research conducted by Kolb states 

that people tend to learn in one of four styles, with the majority of people have one method 

preferred over the others. 
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These four styles are: 

 through concrete experience 

 through observation and reflection 

 through abstract conceptualisation 

 through active experimentation  

Kolb's theory is that without reflection on our actions and the results, we simply continue to 

make the same mistakes over and over again. 

This theory from Kolb has been built on by Honey & Mumford (1986 cited in McGill & Beaty 

1995, p.177) and different learning styles have been identified. 

The idea that people learn in different ways has been explored over the last few decades by 

educational researchers. Kolb, one of the most influential of these, found that individuals 

begin with their preferred style in the experiential learning cycle (see above). 

Honey and Mumford (1986 cited in McGill & Beaty 1995 p.177) building on Kolb's work, 

identified four learning styles:  

 Activist (enjoys the experience itself), 

 Reflector (spends a great deal of time and effort reflecting) 

 Theorist (good at making connections and abstracting ideas from experience) 

 Pragmatist (enjoys the planning stage) 

There are strengths and weaknesses in each of these styles. Honey and Mumford argue that 

learning is enhanced when we think about our learning style so that we can build on 

strengths and work towards minimising weaknesses to improve the quality of learning.  

Additionally, teachers will be aware of the VAK model (Fleming, 1987) of learning styles: 

Visual: 

 Like to read and look at pictures 

 Notices details  
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 Finds verbal instructions difficult 

Aural: 

 Enjoys talking to others & trying new things, 

 Can find written instructions difficult, 

 Can be easily distracted. 

Kinaesthetic: 

 Likes doing physical tasks & trying new things, 

 Often fiddling with pens while talking, 

 Often use their hands while talking and can be tactile towards others. 

Using both of these theories, a good teacher will be able to deliver their sessions in such a 

way that would motivate their students while on the course. However, there is little existing 

published information on barriers for students specifically for first aid courses. There are 

recognised barriers to learning for example, child care, financial issues, poor literacy and / or 

numeracy skills and disabilities or medical issues,  but if these issues are identified and 

planned for when completing their individual learning plan, most can be overcome or taken 

into account and reasonable changes made to accommodate the individual’s needs.  

I feel that there is a ‘known unknown’ in teaching of first aid as people often want to learn 

the subject, but can have deep set and occasionally subconscious barriers or concerns and 

unless we proactively ask for and take on board these, we are not using the feedback and 

experiences of the students to help overcome these initial fears. As such, this research will 

help identify these emotional / fear barriers pre-course and thus help engagement while 

on the course. Students react well to teachers who actively ask them for their opinions 

and are “excited about teachers who want to know what students think” (Fine, Toore, 

Burns & Payne, International handbook of student experience, p813). Although based on 

school children, we all react better when our views are sought and acted upon. 
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Research plan. 

 

'How can the instructor overcome a student's reluctance / fear of first aid?' 

As we are an NHS Foundation Trust, public bodies and government agencies tend to use us 

as their preferred supplier for all their medical training. One government agency in 

particular uses us for all of their training, over 3 sites with in excess of 3000 employees and 

long term contractors. As one of the 2 main instructors who attend this agency, this gives 

me access to a controlled but large group of students. It was at this agency where I first 

noticed the issues so it seems appropriate to use the employees to draw my research from.   

It is my intention to only use 2 sites for this research. While this will reduce the number of 

responses, it will also give me a fresh site to work with should I need to do further research 

or there be a need to validate the results of this research.  

By way of background, within this agency, we run an average of 4 courses a month ranging 

from FAW (open to anyone supported by their line manager) to trauma management, 

including gunshot wounds (designed especially for their response medical teams and armed 

police and only available to people within these teams), with an average of 12 students per 

course equating to some 50 students per month. The agency also has an intranet and 

weekly staff newsletter to which I have had access for this project. Due to the highly 

technical and specialist nature of their employment, employees engaged in this type of work 

have a certain profile (63% of the employees across all 3 sites are white, male and aged 

between 35-55 and 91% of employees have an undergraduate degree with a substantial 

number having a post graduate degree or doctorate, according to the agency HR team) and 

this could influence the results when compared to an organisation with a more diverse 

workforce. 

Looking at any research project, it has to meet certain criteria in order for it to be reliable, 

trustworthy and transparent.  Lincoln & Guba, (2017, crec.co.uk) say that the 

trustworthiness of a research study is important to evaluating its worth. Trustworthiness 

involves establishing: 
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 Credibility - having confidence in the truth of the findings. I have no reason to 

believe that people will actively lie when completing the questionnaire. Worst case is 

that people will just not complete them. There may be some spoilt returns, but these 

will be counted, but discounted from the results. A method I can use to ensure 

credibility is referential adequacy. This is where I hold back a certain number of 

responses without looking at the data. I conclude the research & develop the 

primary findings. Then the archived data is analysed to test the initial findings.  

 Transferability - showing that the findings have the applicability in other contexts. 

This would be difficult to achieve for this research as it is so specific, looking at one 

subject within a company albeit across 3 sites. However, the results could be 

representative of the respondents fellow employees across the agencies' other 5 

sites within the UK.  

 Dependability - showing that the findings are consistent and could be repeated. The 

research is based on peoples responses so there will always be a variance however, 

peoples thoughts, feelings and perceptions tend not to differ too much on first aid. 

People say it's an important skill, but they, individually, have  reservations about it. 

 Conformability - a degree of neutrality or the extent to which the findings of a study 

are shaped by the respondents and not the researcher bias, motivation or interest. 

This relies on the questions asked. All research will be biased to some degree, as 

someone wants to know the answer to a question and they will have their thoughts 

and prejudices. This questionnaire has a free text box where respondents can add 

comments over and above the pre set questions, thus allowing them free range to 

express their views.  

Looking at methods of research, it can be either qualitative or quantitative. Qualitative 

research is primarily concerned with the process rather than concentrating on outcomes 

and the research methodologies are designed to provide a perspective of a specific set of 

people (Marshall & Rossman 1995) and it balances the idea of statistical data with more 

subtle evaluative measures, designed to provide a perspective view of a set of people 

(Merriam, 1998), looking at words, images and subjective answers. 
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Quantitative research looks towards numbers, uses statistical techniques and looks for 

objective answers. Quantitative research methods allow the separation of behaviour 

patterns into variables and explanations of these patterns represented in number form 

using statistical associations (Payne & Payne, 2004).  

The successes of the research project will depend on the correct selection and a good 

systematic application of the method most appropriate for the task. This may change as 

the research progresses so constant re-evaluation is needed to ensure good performance 

standards. 

There is a mixed option for doing research which involves integrating both qualitative and 

quantitative methods of research to come up with new knowledge and can involve both 

concurrent and / or consecutive use of these methods, by combining and integrating the 

data collection and analysis into a single study. Combining both qualitative and 

quantitative methods, may well provide a wider picture and therefore a better 

understanding of the research topic than using a single method on its own. 

Bearing in mind, I have access to a captive audience, I will start by using a quantitative 

method of research, a questionnaire, based on line and advertised on the agency intranet, 

in the weekly newsletter and verbally to all participants on a first aid or medical training 

course.  This method can be used to gather information from a large number of people 

over a relatively short space of time. As the data is resulted in a numerical form, the 

results can be drawn up into a visual form speedily. This allows for quick analysis of the 

results and can easily identify trends in answers. There are advantages and disadvantages 

with questionnaires however and these need to be considered: 

Advantages: 

 Easy to draw up the format 

 Can extrude large amounts of information form a large group of people relatively 

quickly 

 Can be based on line so accessed by people while at work, at home or mobile. 

 Easy to see results visually in graph or chart form 
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Disadvantages: 

 Information supplied can be limited to yes / no answers 

 No way of telling how truthful the respondent is being with their answer 

 The questions may be misunderstood by the reader and thus answered incorrectly 

I feel this method will, initially, give me a basis to start on. I will add a free text box on the 

questionnaire so any other factors that I have not pre added can be addressed. I will also 

add a section where the respondent came leave their name if they wish to be contacted 

about their answers so clarity can be sought. If people do raise comments that need clarity 

and they have also left their contact details, then a qualitative research method such as a 

semi structured interview would help establish and expand on their comments. I would 

not foresee many interviews taking place however, as most answers should be able to be 

given via the questionnaire. 

Gaining the support of people to complete the questionnaire will be crucial to the success 

and I intend to do this by putting an explanation along with the link, in the newsletter and 

on the intranet. I will also contact the heads of departments that I have contact with and 

ask them to encourage staff to complete a questionnaire. Involving students in discussions 

should not be limited to hearing their perspective, but also needs to involve working on 

behalf of and with students (Fielding 2004). It is fully recognised that talking with students 

and consulting with them, enhances their self-esteem and when this consultation is used 

to create an agenda for change, it leads to increased commitment from the students and 

their motivation (Bishop & Berryman, 2006). 

 

 

 

 

 

 



13  Ian Jones 
 

Ethics of the research. 

The research I propose to do and methods I propose to use should not breach or conflict 

with any ethical stand or policy. The OED describes ethics as: 

 Moral principles that govern a person’s behaviour or the conducting of an activity 

or: 

 The branch of knowledge that deals with moral principles. 

According to Payne & Payne, (Key concepts in social research, 2004) Ethics in research has 

three main elements, namely: 

1. Informed consent. As the researcher, I need to explain, in terms that are 

meaningful to the recipients, why I want people to complete my questionnaire, 

who are the people involved, who will see the raw data and what I see the benefits 

could be. I do this in the paragraph at the top of the questionnaire. I also offer my 

contact details should people wish to know more. 

2. Individual identities should be protected. This will be done by not requiring 

respondents to identify themselves, unless they want to and wish to discuss their 

answers further. For people who are happy to be contacted, they need to be 

reassured that no participant identifiable information will be made available 

outside the research without that persons express and written consent. By adding 

their contact details, the person accepts that I will use them to further this 

research, i.e. contacting them. I will also explain in person that once this research is 

completed, all personal details will be destroyed. 

3. No harm is done to any participant. No physical harm will come to any participant 

but we all know that first aid can be an emotional subject so there may be 

emotional upset. All employees have access to the occupational health team who 

can offer emotional support and well-being checks. The NHS also has a counselling 

service available which can be used by people involved in incidents we have 

attended. 
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Timescales. 

Given that I have access to 3000 employees, all of whom have intranet access and receive 

the weekly staff newsletter, the first article regarding this research can go in that week. 

On average, with holidays and sickness, 500 people a year will attend a course run by us. 

While I’m not planning on specifically targeting the 500 people who have attended in the 

last 12 months, these people would have a better recollection of their thoughts and 

feelings pertaining to the course they attended and so their feedback may be more 

accurate. To try and ensure that responses are representative of the workforce, once at 

least 50 responses (10% of the potential attendees) have been received, results can start 

to be drawn up. I would envisage this happening within 7-10 days. If people have left their 

contact details and want an interview, I can contact them and arrange these normally 

within 5 working days and can be done concurrent with the questionnaire completion. 

Fortunately, both my employer and the agency work 24/7 so contacting people should not 

be an issue or cause any delay. I would not like to run the project for more than 2 weeks 

as people will become familiar with the request and any event or request with a long 

completion date tends to be left or forgotten. 

Data analysis will take about 1-2 days due to the relatively small number of responses and 

the ease of interpretation due to the yes / no style of question. Recommendations can 

then be draw up and implemented again within 7 days. I would not envisage the whole 

initial project taking longer than 1 month to complete. I would like to run another 

questionnaire some six months after the initial research to see if there are any changes to 

people perceptions following the recommendations and actions from the project. 
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Data collection and analysis. 

 

The questionnaire was open to everyone, regardless of position at 2 of the 3 sites where 

the agency is based & we provide the medical training. It contained a number of closed 

questions to allow data collection and quick interpretation of the data and one open 

question to give the respondent an opportunity to give any further information they felt 

necessary or to explain answers. 

A copy of the questionnaire is in appendix 1. 

As I drafted the questionnaire, I did ask myself if I should include ethnic background and 

age into the discussion, but on reflection, for the first cycle, I considered that getting the 

raw data was the priority and if necessary, on the second and subsequent cycles, more 

personal data can be drawn from the respondents. I know there is a wide range of people 

from different cultures and backgrounds working at the agency across all 3 sites, so in 

discussion with my line manager, it was mentioned if I were to ask for these details, I 

would need to include religion as well as this may well have an impact on people's 

behaviour and attitude. Following this discussion, I have decided not to include any of 

these questions in the questionnaire as it may well dissuade people from completing it. 

Personal data is a hot topic at the moment with recent breaches in high profile companies 

and as I'm a third party to this agency, it was felt that respondents would need to give 

their explicit consent for me to hold and use their data as simply completing the form 

would not be sufficient. The form could be made sufficient if I added a data protection 

statement to the form, but I feel this would detract from the core function of the 

research, so personal questions have been dropped from the questionnaire. Semi 

structured interviews would be the same as I would not record personal data, just the 

extra comments and thoughts that the individual could not add to the form.    

A total of 74 responses were received within 7 days for the online questionnaire going live 

and 103 within 10 days. 20% (21) of the 103 responses were archived for referential 

adequacy and hence not initially looked at, leaving 82 responses for analysis, of which 59 

had a fear or concern and 23 did not. The table of results is below: 
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Q  Yes No 

1 Have you attended any first aid training in the last 12 months? 
63 
(77%) 

19 
(23%) 

2 
If yes to Q1, did you have any fears or concerns about performing 
first aid before the course? 

42 
(67%) 

21 
(33%) 

3 If no to Q1, did any fear or concern put you off the training? 
17 
(91%) 

2  (9%) 

4 If you have any fears or concerns, which, if any, of the following 
was the main fear or concern? Please rank them 1-6, with 
1=worse concern, 6= of least concern.  

  

Percentages are of the 59 respondents who expressed a pre written concern. 

 Infection 22 37% 

 Cross contamination 2 3% 

 Didn't want to hurt the patient / cause further injury 8 14% 

 Concerned about any potential legal action 5 8.5% 

 Not my responsibility 17 29% 

 I might hurt myself 5 8.5% 

5 If you have any concerns  
that are not listed above,  
please write them opposite: 
 
 

104 additional comments were left in the free text 
box, 93 of which are shown below: 
 
8 (8%) x "I would freeze when needed" 2 attended, 6 
non attended,  
12 (12%) x "Not my job mate!" 2 attended and 10 non 
attended 
27 (26%) x "I will forget the training", 10 attended, 17 
non attended, 
46 (44%) x "we don't do enough first aid for me to 
retain the skills" 30 attended, 16 non attended. 
 

6 Do you wish to expand on any answers given? If so please write your email below and 
I will contact you directly. 

Of the 82 data checked responses, no one wanted an interview or felt the need to expand 

on their comments so no interviews will take place.  The IT team at the agency say the link 

to the questionnaire was accessed 183 times so with 103 responses, this gives a 56% 

response rate. There were no spoilt / incomplete submissions. Given the relatively short 

time this link has been active, this is a good response rate, giving sufficient data to draw 

conclusions from and to base a plan of action on.  In addition to the 6 reasons I listed in the 

questionnaire, 104 additional comments were added in the free text box and I have listed 

the top 4 comments, with a combined total of 93 mentions, and have added them to the 

tables below. The remaining 11 comments were a mixture of "I have to be there", "I would 

use the skills anyway" and "too busy". When compared to the other free text comments, I 
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felt these comments were significantly different so as to leave them out of the top 4 

comments which had a much higher rate of repeat and clarity. 

Of the 82 responses, although 23 respondents (28%) said they did not have any concerns or 

fears about doing a first aid course, it is clear from the remaining 59 responses (72%) that 

there are barriers that stop people from either attending first aid training or barriers that 

induce fear or concerns before attending a course. Of the 23 respondents who have no pre 

course concerns, 21 respondents had attended a course within the last 12 months, so it is 

possible their answer was written with the benefit of hindsight and while still important, 

needs to be considered in the context of the whole 82 responses. 

The main causes for concern and comments are listed below: 

59 Respondents who expressed a pre written concern 

Concern / fear No % Rank 

Infection 22 37 1 

Cross contamination 2 3 6 

Didn't want to hurt the patient / cause further injury 8 14 3 

Concerned about any potential legal action 5 8.5 =4 

Not my responsibility 17 29 2 

I might hurt myself 5 8.5 =4 

 

104 free text comments 

Comment No % of 104 Rank 

I would freeze when needed 8 8 4 

I will forget the training 27 26 2 

We don't do enough first aid for me to retain the skills 46 44 1 

Not my job mate! 12 12 3 
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Conclusions. 

This was a small scale research project conducted in one governmental agency, albeit based 

over 2 sites and therefore these results can only have credence based in this context. This 

question and indeed, the very concept of first aid training may well be an emotional one as we 

all need first aid at some point in our lives and most people employed in the agency (86%) are 

aged over 30 so they will have some life experience and may have had call to use these skills 

previously. 

The results of the questionnaire have been split into the pre written answers and the free 

text answers so as to reduce any unintentional bias from the questioner. By splitting the 

answers, the conclusions and recommendations can better support and reflect the 

respondents’ answers and the issues identified can be overcome. Judging by the 104 free 

text answers when compared to the 59 pre written answers, the ability to add individual 

comments was the correct choice.  Looking at the results, I have highlighted the 4 main 

concerns, 2 from the pre written questions and 2 from the free text which scored the 

highest. 

 

Combined results 

Concern / fear No % Rank 

Infection 22 37 1 

Not my responsibility 17 29 2 

Didn't want to hurt the patient / cause further injury 8 14 3 

Concerned about any potential legal action 5 8.5 =4 

I might hurt myself 5 8.5 =4 

Cross contamination 2 3 6 

Free text comment    

We don't do enough first aid for me to retain the skills 46 46 1 

I will forget the training 27 27 2 

Not my job mate! 12 12 3 

I would freeze when needed 8 8 4 
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All four highlighted points scored the highest in the questionnaire, indicating that people 

believe that these issues really do cause them some concern. This outcome validates the 

initial need for the research. If the responses had shown no answers ticked, no comments 

left or too few responses to the questionnaire to draw accurate and reliable conclusions, 

then the initial question would needed to have been addressed and potentially rephrased 

and then asked again. Fortunately, I only sent this questionnaire out to two of the three 

sites the agency is based at so should the need to re-evaluate the research and the 

question asked, I could have had access to employees without any pre-existing knowledge 

of this questionnaire. 

The 2 outcomes from the free text  / comment section do not come as a surprise to me, 

nor does the infection answer from the pre written answers, but the “not my 

responsibility” comment was surprising. Initially, I believe my bias towards everyone 

knowing the basics of first aid allowed me to misunderstand or misinterpret this answer. 

On reflection, people are employed by the agency in very specialised, technical and highly 

qualified roles and not as a first aider, or they don’t see first aid as being part of their role 

and although health and safety is the responsibility of everyone in the workplace, this  

comment now makes sense, based in that context.   Looking at the free text comments, in 

third place was the comment “not my job mate!” which, as its very similar to the pre 

written answer of not my responsibility, might suggest that people had not fully read the 

text of the questionnaire before typing the free text. In any event, it does show that this 

sentiment is a consideration for people which needs to be addressed.  

Having 4 very clear answers to the initial question does give a good basis to move forward 

with some practical recommendations as to how these concerns and preconceptions 

about first aid can be overcome.  

The next stage is to analyse the remaining 21 questionnaire responses to ensure that the 

answers I have acted upon are reflective of the general response and if necessary, to alter 

my methods to include new topics. I have added the new results into the table below: 
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Retained 21 questionnaire results 

Concern / fear No % Rank 

Infection 9 43 1 

Cross contamination 0 0 =5 

Didn't want to hurt the patient / cause further injury 2 10 4 

Concerned about any potential legal action 4 19 3 

Not my responsibility 6 28 2 

I might hurt myself 0 0 =5 

Free text comment - 15    

I didn’t know I could do a course 3 20 3 

I will forget the training 1 7 4 

We don't do enough first aid for me to retain the skills 6 40 1 

Not my job mate! 5 33 2 

Fortunately, none of the 21 retained responses wanted an interview which makes the 

collecting process easier. Additionally, the results are reassuringly similar to the initial 

research with only minor differences which suggests the initial results are accurate and a 

good basis on which to act. This gives validation to the initial research and to the methods 

used. 
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Recommendations 

Now that the concerns and issues have been identified, I can work on remedy these to 

overcome the reluctance they put in place. I propose that I draw up an article for the staff 

newsletter, addressing one issue per week, which contains the facts about each concern 

and how these can be overcome. This half page “news bytes” can also be placed on the 

agency intranet and on staff notice boards. Copies of these news bytes are in appendix 2. 

The four main reasons highlight by the research are: 

 Infection 

 Not my responsibility 

 I will forget the training 

 We don't do enough first aid for me to retain the skills 

Looking at these issues in turn: 

Infection. The best way of overcoming this concern, is by informing people of the facts 

pertaining to infections while performing first aid and demonstrating how rare these 

occurrences are. Accurate information will help dispel myths about how and the number 

of infections people can get. I truly understand that this is a genuine concern for people 

and the thought of getting an infection from a patient is a real one. Having seen work 

colleagues have needle stick injuries and the subsequent tests, months of medication and 

all the limits on your personal life this imposes, is a great concern. Despite all this, the risk 

is very low and with some minor and simple techniques, most risk can be eliminated. The 

news byte explains this and also reminds people of what else they can do to eliminate any 

potential risk. This message needs to be positively reinforced while on the first aid course 

as well. There is a lot of research already from various bodies and charities regarding 

infection while doing first aid and any information given by an instructor, needs to be 

referenced to its source. Referencing these sources will also give the attendees’ 

confidence that what is being said is correct and trustworthy. 
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Not my responsibility. While it may not be part of an individual’s formal job description to 

be a work first aider or hold a first aid certificate, the health and safety of the workplace is 

everyone’s responsibility so any extra skills people have has to be good for everyone. In 

addition to this, first aid skills are useful everywhere and in every walk of life as you never 

know when you or your family might need them. As a first aider, you will use more skills 

on family and friends than will be performed in the workplace, as this is who we spend 

most of our time with. Simple skills and techniques can be performed quickly and easily 

and can save a life. People often feel that training offered to them by their employer can or 

should only be used while at work and when an employer has a good first aid system in 

place, people can be reluctant to do any first aid training. The ultimate message however, 

must be that of you never know when or on whom, the skill will be needed. 

 

I will combine the last 2 comments, as they sit well together, ‘I will forget the training & 

we don’t do enough first aid for me to retain the skills’. This is a real risk as its true. With 

the exception of training, most work based first aiders do not do first aid at work. Work 

locations are generally very safe places and so incidents that occur are either very minor 

and don’t need first aid or an exacerbation of an existing condition which either the 

patients knows what to do or an ambulance is called and so first aiders have little input 

and this leads to a reduction in their skills and confidence. I have used a technique called 

lunch time learning at other employers where I attend once a month for normally 30-45 

mins (but can be up to 2 hours) during the employees scheduled lunch break and talk 

about & explain one thing or condition, or demonstrate and get the attendees to practice 

a skill such as basic life support. This is in addition to the required training for first aiders 

and keeps people’s minds focused on the continual training and awareness needed for 

first aid. At some other companies, this has become so popular that staff can now get an 

hour off work to attend the session as it’s become too popular to just be held over a lunch 

break. This informal setting also gives people the opportunity to speak to a training officer 

about any aspect of first aid or medical treatment that they want to know about and it’s 

surprising how much people will tell you about their lives or their families in context of 

their medical history. 
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This research shows that there are real barriers to people learning first aid and attending 

courses. Having identified these barriers, we can work on them to overcome them and 

encourage more people to attend. Early in the New Year, I can look at adding in further 

news bytes to cover the other barriers mentioned in the results to provide an all-

encompassing response to the research and reassure people that, having taken the time 

to complete my questionnaire, their answers have been listened to and action has been 

taken. No action will completely remove barriers if people want them to so I accept that I 

will never overcome all barriers, if the most common ones can be removed, word of 

mouth from new course attendees will spread and this will also help to reinforce the 

messages. 

In 4-6 months’ time, I can repeat the questionnaire and this time to include the third site 

of the agency but also include a question asking for the employees’ site location so I can 

compare responses from this research to the new research and identify trends from the 

third site. If the news byte, intranet and notice board actions have been successful, there 

should be a reduction in the number of comments relating to the concerns raised to date.  
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Reflections on Action Research. 

This was the first time I had completed an action research project.  I have found the process 

challenging in terms of planning to achieve the best possible results, especially when 

selecting the best methods to use. I have been surprised and a little saddened at what I 

have learnt from the initial research and I will change my teaching to ensure the infection 

messages are loud and clear. 

 

Reflecting back on the questionnaire, the closed questions could have put people off even 

though there was a free text box further down the page. I do feel however that this was the 

best and most efficient way to get this information as being of a personal nature, people 

may not be forthcoming if they were asked directly. With hindsight, I would like to have 

added some non-identifiable personal questions such as age, work location and first aid skill 

level, to give a more balanced and weighted approach to the answers. If the research runs 

again, I will add these in. There will always be questions not asked during any research 

project, so the answers may not fully reflect the full range of opinions, but action can only 

be taken on the information as it is received. 

 

I would have liked to interviewed at least a couple of people to allow me to develop my 

semi structured interview technique in this field. I interview potential new staff at the 

moment so interviewing as such is not a new skill, but it is in this context. It would have 

been interesting to see how people reacted by being asked about their personal concerns 

on a one to one basis and see how this differs from my anecdotal experience gained from 

people attending courses and answering this question generically and openly. 

 

Having completed this project, I did find action research an insightful and useful tool and 

one I would certainly use again on other problems. The ability to base action on definitive 

answers from the people involved gives a good grounding to the action and as such gives it a 

good chance of succeeding. I will certainly be discussing this method with my fellow training 

officers and try to use the project again in a different context. Like any other skill, if I don’t 

use it, I will lose it. 
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To quote the 18th century chemist Sir Humphry Davy, “Nothing is so dangerous to the 

progress of the human mind than to assume that our views of science are ultimate, that 

there are no more mysteries in nature, that our triumphs are complete and that there are 

no new worlds to conquer.” 

 

Although Davy is obviously referring to science, the same principles apply to all walks of life. 

We none of us know everything and the day we stop learning new skills & techniques in any 

walk of our lives, be it professional, personal or social, is the day we should stop. 

I have been teaching for 10 years and every session I do is different in some way and I learn 

something from every one. Tools and techniques like Action Research can certainly help 

make progress through existing issues and give a solid, viable foundation for action and 

change. 
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Appendix 1 - The questionnaire. 

 

Hello, 

November 2017. 

I'm Ian Jones, a paramedic & clinical training officer with South Central Ambulance Service, 

the NHS service who supply all the medical and first aid training to your work location. 

I'm doing some research into reasons how I can overcome people's fears and reluctance in 

performing first aid. To this end, I have written a quick and simple questionnaire for you to 

complete and return to me via the intranet. This will help me establish if there are barriers 

and if so, what they are. No personal details will be recorded, unless you want to expand on 

any of your answers and give your email.  

First Aid questionnaire. 

Q  Yes No 

1 Have you attended any first aid training in the last 12 months?   

2 If yes to Q1, did you have any fears or concerns about performing first 
aid before the course? 

  

3 If no to Q1, did any fear or concern put you off the training?   

4 If you have any fears or concerns, which, if any, of the following was the 
main fear or concern? Please rank them 1-6, with 1=worse concern, 6= of 
least concern.  

  

 Infection   

 Cross contamination   

 Didn't want to hurt the patient / cause further injury   

 Concerned about any potential legal action   

 Not my responsibility   

 I might hurt myself   

5 If you have any concerns  
that are not listed above,  
please write them opposite: 
 

 

6 Do you wish to expand on any answers given? If so please write your email below and 
I will contact you directly. 

Thank you for your time in completing this. I want to make first aid training as welcoming 

and friendly as possible so any barriers you have identified are more than welcome. 

Remember, first aid is a skill for life. If you have any questions, please do not hesitate to 

contact me on  
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Many thanks. 

Appendix 2  - The weekly news bytes. 

Infection. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 You cannot get HIV from giving mouth to mouth, or via tears, sweat or saliva * 

 HIV is a blood borne infection so you can only be infected by bodily fluids such as 

blood and semen. 

 Simple infection control techniques such as washing your hands before and after 

applying first aid will eliminate most infections. 

 Gloves and mouth shields are provided with all first aid kits 

 Dispose of all contaminated items into a clinical waste bag 

 Keep any cuts you have covered up 

 Use alcohol gel hand wash  

 For further advice, please contact your local Occupational Health team 

* http://www.tht.org.uk/sexual-health/About-HIV/How-HIV-is-transmitted/Ways-HIV-is-not-transmitted 
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Not my reasonability 

 

 

 

 

 

 

 

 

 

 

 

 

People often feel that training offered to them by their employer can or should only be used 

while at work and when an employer has a good first aid system in place, people can be 

reluctant to do any first aid training. I need to remind people that first aid skills can be used 

anywhere and may well be used on family and friends more than work colleagues as that is 

who we spend more time with. 

 

 

 

 

 

 

 

 

 

 

 

Health and Safety at work is EVERYONES responsibility. 

Your employer must: 

 Have a safe system of work including risk assessments appropriate to the role 

 Provide & maintain the personal protective equipment  necessary for the role 

 Provide training for you appropriate for your role 

The employee must: 

 Follow the training and use the PPE provided 

 Take reasonable care for their own and other people health & safety  

 Tell your line manager if there is a problem 
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I will forget the training & We don't do enough first aid for me to retain the skills 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Comments such as “we don’t do enough first aid for me to remember it” are very common 

on all courses and from almost everyone. In addition to the annual refresher day, I have run 

these “lunch time learning” sessions in other companies with great effect and they were 

very popular. Like any other skill, first aid skills will fade if they are not practiced. 

 

 

 

 

 

 

 

If you have done any first aid training provided by your employer in the last 3 years and 

would like a quick refresher on  

CPR & Basic Life Support 

 then come along on  

Monday 18th December between 12 noon and 2pm to 

Learning Room 1 

I will be there with all the training equipment so you can go through performing basic life 

support and get your confidence back. 

Every 3rd Monday of the month, there will a lunchtime learning session held somewhere on 

your site which you are more than welcome to attend. Each month will have a different topic 

and this will be advertised in the weekly newsletter for you. There is no need to book, just 

turn up and have a go! 

These sessions are for YOU and your confidence so if you would like to suggest a topic of a 

lunchtime learning session please email me:  
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For the medical response teams, I will offer more in depth sessions in more common 

conditions and work related injuries such as ankle injuries. 

 

 


