Policy statement
Emergency Life Support

Introduction
Cardiac arrest is the ultimate medical emergency, occurring when someone’s
heart stops pumping blood around the body and they stop breathing normally.
It is estimated that there are around 60,000 out-of-hospital cardiac arrests in
the UK each year.1,2 Of these, around 30,000 are treated by emergency
medical services.3 Survival across the UK is variable, with between 2-12 per
cent of these people surviving to be discharged from hospital depending on
where the arrest takes place.4 Bystander action in these cases when every
second counts can be the difference between life and death.

Policy statement
The skills of emergency life support (ELS) are simple and can save lives.
Cardiopulmonary resuscitation (CPR) is vital in cases of cardiac arrest
when it only takes a few minutes for irreversible brain damage to occur.
The BHF estimates that around 1 in 7 children in secondary education in
England receive training that could help them potentially save a life. We
believe all young people in the UK should leave school with the knowledge
of how to save a life, equipping them with vital skills in their communities.
By training children in ELS we can create a new generation of lifesavers.
We are calling on:


all UK Governments to champion the inclusion of ELS as a key
development skill at all secondary schools, and ensure that suitable
resources are provided for this to be taught in a structured way



the Westminster Government to include ELS training as a mandatory
part of secondary education – as part of either the basic curriculum
or National Curriculum in England, and



local authorities in Scotland to introduce ELS training within
maintained schools.

The BHF has trained over 2.9 million people in ELS skills.
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Background
The skills of emergency life support (ELS) are simple and can save lives. ELS is the
set of actions needed to keep someone alive until professional help arrives. It
includes performing cardiopulmonary resuscitation (CPR), putting an unconscious
person in the recovery position, dealing with choking, serious bleeding and helping
someone who may be having a heart attack.
ELS is particularly important in cases of cardiac arrest, where the heart stops
pumping blood and it only takes a few minutes for irreversible brain damage to occur.
Many people who might otherwise die can be saved if someone applies ELS on the
scene. For every minute that passes following a cardiac arrest before CPR chances
of survival are reduced by around 10 per cent.5
Data on survival from cardiac arrest in the UK is fragmented and variable, though
since April 2011 within England each Ambulance Trust has been required to collect
data monthly on survival following cardiac arrest.6 This is helping to build a broader
picture on cardiac arrest survival – for example, in April 2011 survival ranged from 2
to 12 per cent within England for all cardiac arrests (7 per cent on average), and was
on average 20 per cent for cases of shockable cardiac arrest.7,8

Importance of ELS
It is estimated by the London Ambulance Service that around two thirds of cardiac
arrests that occur outside of hospital occur in the home, and that nearly half that
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occur in public are witnessed by bystanders.9 In each case, any assistance that can
be provided at the scene can help to keep the person alive before the emergency
services arrive. In the UK the emergency services have an 8 minute target to arrive
at a scene following a 999 call to a cardiac arrest. In 2010-11, of the twelve NHS
organisations providing ambulance services in England, seven met or exceeded the
75 per cent standard for 8 minute response times.10
People who are trained in ELS will buy time for the casualty, until professional help
arrives, which could improve the chance of a successful outcome.11 A lack of blood
circulation for a few minutes will lead to irreversible brain damage. However, CPR
given immediately following a cardiac arrest within a community setting, buys time
before using an Automated External Defibrillator, and so can triple the chance of
survival for shockable out-of-hospital cardiac arrests.12

There is clear evidence that bystander responses can have a huge impact as part of
the chain of survival (above). Evidence from the US shows that if an emergency
ambulance is called and immediate bystander CPR is used, followed by early
defibrillation and effective post-resuscitation care, survival rates following cardiac
arrest can exceed 50 per cent.13
According to Dr Fionna Moore from the London Ambulance Service NHS Trust “the
importance of these skills is that bystander life support can…extend the time
available to us, as the emergency services, to reach the patient and get a successful
outcome”.14 Despite the importance of ELS, too few people in the UK have the skills
necessary to be able to save a life. A survey by the British Red Cross found that in
the UK only 1 in 13 people feel confident that they could carry out emergency first
aid.15 In contrast they estimate around 80 per cent of people in Scandinavian
countries and Germany have first aid skills.16
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Research by St John Ambulance found that despite a child being far more likely to
suffer a major injury than an adult, 69 per cent of UK children would not know how to
treat an injury when faced with the situation.17 The BHF’s own research has also
found that nearly three quarters of the UK are not trained in CPR.18

Heartstart
Since 1996, the BHF has operated the Heartstart programme, helping to train
children in ELS skills. To date, Heartstart has successfully trained over 2.9 million
people in ELS skills, of which over 1.1 million are children. We provide training for
teachers to then train children at their schools, in addition to resources required for
successful ELS training.
Heartstart is also adopted within formal regional programmes in many areas of the
UK. For example, within London, the Saving Londoners Lives project taught ELS
within 159 schools in London in 2008/09, training an average of 104 pupils per
school.19
In Scotland, Glasgow City Council launched a programme in 2009 aiming to train all
secondary school pupils within Glasgow in ELS. Working in partnership with the
BHF, with support from Scottish Ambulance Service and St Andrew’s First Aid, the
council aims to train around 11,000 children in ELS skills each year.
In Northern Ireland the community resuscitation team in the Northern Health & Social
Care Trust in 2009 trained over 500 teachers in 235 schools in partnership with the
North Eastern education and Library Board. These teachers in turn have trained
around 15,000 children using the Heartstart programme.

Benefits of teaching ELS to children
Children are often present at accidents and emergencies. If properly trained they can
be as effective as adults in administering ELS, helping to prevent disability and save
lives.20 Children aged 10 and above can learn the full range of ELS including CPR,
with those younger able to learn many of the skills too.21 Those children that are too
young to compress the chest adequately are still able to learn the technique
adequately, which can then be effectively used as they develop.22 Research has also
shown that skill retention among those children taught ELS is good.23
The BHF has found that a significant number of children taught these
lifesaving skills have had to use them in practice. Around one in five schools
registered with Heartstart reported in 2008 that students have used ELS skills in a
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real life situation, with on average three students in each of these schools having
done so.24
We have also seen first-hand that children enjoy and value this training. For
example, a recent review of the BHF’s Heartstart programme in Northern Ireland
found that 98 per cent of the children taught enjoyed the training, and 67 per cent
had shared what they had learnt with family and friends, indicating this may be an
effective way of reaching the wider community.25 Six per cent said they had had to
use the skills they had been taught, while 97 per cent felt they could cope better with
an emergency. Above all, 99.7 per cent thought it was a good idea to have ELS
training in their school. One child trained in ELS commented that it was useful
“because we could be faced with situations where our training could make a
difference”, while another commented, “I think everyone should have some sort of
education on how to save someone’s life as it could [be needed] anywhere at any
time”.
The importance of training children in ELS skills has led some to suggest that ELS
training in schools would be the most significant factor in making a positive impact on
survival rates from heart attacks.26 In 1992 the European Resuscitation Council
stated that schools should include the teaching of ELS in their curricula.
After initial training or retraining, ELS skills can deteriorate nominally but many
people remain competent for up to 1 year.27 This highlights the importance of
ensuring that this is taught regularly to children. A means of ensuring ELS training is
provided in a structured, consistent way is to incorporate it into a school’s curriculum.
Research has indicated that training programmes designed and taught as a part of
the curriculum would have a significant impact on public health.28

The curriculum in England
Within secondary education, the Westminster Government can influence what is
taught via the National Curriculum and the basic curriculum. The National
Curriculum prescribes a collection of subjects that must be taught at maintained
schools, such as English, Maths and Science. The basic curriculum places a
requirement on maintained schools to provide teaching of particular knowledge, but
flexibility is allowed on how this is delivered within schools. For example, schools are
required to provide ‘a programme of careers education’.29
Since September 2008 first aid training, which covers many of the parts of ELS, has
been included at some English secondary schools as part of Personal, Social, Health
and Economic Education (PSHE). PSHE does not have any statutory basis and is
not part of the National Curriculum – schools have therefore not been required to
teach it. First aid has featured as part of the ‘risk’ concept of PSHE, with
‘resuscitation techniques’ a suggestion within its guidance notes. There is no
requirement for those schools teaching PSHE to include the first aid component, and
those that do are not required to include CPR, one of the key components of ELS.
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There are no available figures on the proportion of schools that include first aid
training within their PSHE teaching. A report from Ofsted in 2010 said that many of
the secondary schools visited failed to provide discrete curriculum time for PSHE
education, and that the teaching lacked continuity and did not cover some aspects of
the subject in sufficient depth.30 There are also several other opportunities within the
curriculum that provide a suitable environment where ELS could be taught. These
include Science, Physical Education, Citizenship, and English.
Schools currently opt in to
the life-saving skills
programmes offered by the
BHF, St John Ambulance,
and the British Red Cross.
Despite the clear benefits of
training children in these
skills and the opportunities
on the current curriculum
estimates suggest as few as
14 per cent of secondary
school pupils in England are
receiving this training.31
For appropriate Heartstart training, pupils need as little as two hours of teaching over
the course of the school year, which we estimate to be just 0.2 per cent of annual
teaching time a child receives.32

Devolved curricula
In Wales ELS is included within Personal and Social Education (PSE). PSE forms
part of the basic curriculum which must by law be taught alongside the national
curriculum for all registered pupils aged 5 to 16 at maintained schools. Basic
emergency first aid is included at Key Stage 3 and 4 amongst the practical skills that
schools can choose to deliver through their PSE provision, but only as one example
to be used to meet one requirement of the subject.33 Decisions on the precise
content and model of delivery of a school PSE programme lie with head teachers
and their governors, working with local authorities and other local partners.
Scotland does not have a mandatory national curriculum. The national Curriculum
for Excellence34 has Health and Wellbeing as one of its eight areas. Within this, the
ability to respond in a range of emergency situations is a stated skill to be taught.35
However, education authorities decide themselves what specifically to teach to
match the criteria of the framework. An evaluation found that a quarter of the
Heartstart affiliated schools in Scotland had not managed to implement ELS mainly
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due to time constraints from the curriculum, with nearly all teachers surveyed having
concerns about fitting it into an already full curriculum.36
Within Northern Ireland, the Revised Curriculum provides opportunities for young
people to develop an awareness of emergency first aid procedures through the new
statutory area of Personal Development at both primary and secondary levels. In
addition, within the Service Framework for Cardiovascular Health and Wellbeing,
standard 9 states that ‘Health and social care professionals should work with
schools, workplaces and communities to raise awareness of and access to
emergency life support (ELS) skills’.37

International comparison
Within Europe, countries including France, Denmark and Norway already have ELS
as a mandatory part of their school curricula.38 In all three countries ELS is taught in
a staged approach according to the child’s age and capabilities. In Denmark for
example basic first aid principles are taught to primary school children (6 – 8 years of
age), secondary school children (8- 11 years of age) are taught expanded first aid
skills including dealing with bleeding and from 12 to 15 years pupils are taught
additional ELS skills including CPR. Within some parts of Norway, such as
Stavanger, survival from shockable cardiac arrest is as high as 52 per cent.39
Within Australia, education is devolved to state level. Several states have already
included basic CPR and ELS training as mandatory requirements in their school
curricula. In 2004 in Queensland for example, the State Government announced an
$11.1 million Safe and Healthy Schools Policy in which $1 million was provided for
'training the lifesavers of tomorrow'. Since 2005 state schools have been required to
provide CPR skills training to all students before leaving Year 12.40
In the USA, CPR has been taught in Seattle for over 30 years within PE lessons at all
schools funded by the city government. Over half of the population of Seattle and
surrounding King County are now trained in CPR, and survival rates for witnessed
shockable cardiac arrests were very high at 49 per cent in 2010.41
Research by the American Heart Association (AHA) from January 2011 has also
shown that 36 of the 50 US State Governments have passed legislation, curriculum
content standards, or frameworks referring to teaching CPR in schools.13 The AHA
has recommended that CPR be required as a condition of graduation from secondary
school in all US states.

Implementing ELS training in schools
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The BHF’s own experience through the Heartstart programme provides one model
that can be applied at regional or national level within the UK. Training supervisors
with resuscitation and teaching experience to initially train teachers would provide
training to ideally three teachers per school. In order to maintain quality of training,
those trained initially would then require refresher training sessions annually. These
can also be used to train replacement teachers in the event of staff changes in the
school.
Additional costs include venue hire for the training session, which can be reduced if
schools are coordinated to have their teachers trained at combined sessions, and
supply cover for the teachers to attend the day-long training.
The largest consumable cost is the initial supply of resuscitation manikins. Ideally, in
a class of up to 32 there should be one manikin used between two people (16 in
total). Schools should have both standard resuscitation manikins and baby manikins.
These are one-off costs for the lifetime of the manikin, with annual costs to maintain
the equipment.
Per school, we estimate that this costs around £2,200 each year, which takes into
account the appropriate learning materials required in a programme to aid teaching
these life-saving skills to pupils, in addition to general administration and monitoring
costs.

Public support
There is evidence to suggest that the widespread teaching of ELS skills at UK
schools would be a popular move among both the public and teachers. In February
2011, we commissioned research to assess the views of children, parents and
teachers on the idea of making ELS a part of the curriculum to be taught to all
secondary school pupils. The results showed strong support for this measure.
We commissioned research to assess the views of children, parents and teachers on
the idea of making ELS a part of the curriculum to be taught to all secondary school
pupils.42 We found:


86% of teachers think ELS should be part of the National Curriculum43



78% of children want to be taught how to save someone’s life in an
emergency44



70% of parents thought children should be taught ELS at school.45

In addition, the BHF’s petition calling for ELS to be taught in all schools and
communities across the UK has received over 100,000 signatures.

Political support
In Westminster Bob Russell MP lodged a ten minute rule bill in the House of
Commons in 2003 aimed at requiring first aid training to be given to children in
42
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44
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schools as part of the National Curriculum.46 In 2009 he lodged an Early Day Motion
calling for greater first aid knowledge to be taught in schools, which was signed by 72
MPs.47
Julie Hilling MP lodged a 10 Minute Rule Bill in the House of Commons in October
2011, calling for ELS to be taught as part of the National Curriculum.48 This was
backed by Justin Tomlinson MP and Julian Huppert MP. In addition, Anne Marie
Morris MP coordinated a letter to Michael Gove in support of this in April 2012,
signed by over 40 MPs.49
In 2007, the Scottish Labour Party included a pledge within their election manifesto
to support teaching first aid skills to 14-16-year-olds.
For more information, contact policy@bhf.org.uk

Case study 1: Helping children from poor backgrounds
Abbey Hill Primary & Nursery School teaches ELS to around 130 children aged 511 years as part of their PSHE and Healthy Schools curriculum.
The school is based in a very deprived area, with many pupils coming from singleparent families where there is no other responsible adult. The ELS training gives
these children the confidence to respond to what could be a life-threatening
situation.

Case study 2: Life-saving skills put into practice out of school
The Priory City of Lincoln Academy provides ELS training through the BHF’s
Heartstart training programme to around 140 Year 10 pupils.
Within the past year, the school has seen two incidents where this training was put
to use by pupils, both following road traffic accidents. According to the Academy,
those pupils training in ELS were instrumental in delivering an appropriate response
to those injured, and their actions were vital to the recovery of the casualties.

46

http://www.bobrussell.org.uk/speeches/000019/first_aid_training_in_schools.html
Early Day Motion 6: First Aid Education in Schools (Session 2009-10)
http://news.bbc.co.uk/democracylive/hi/house_of_commons/newsid_9623000/9623091.stm
49
http://www.annemariemorris.co.uk/node/419
47
48

9

