	The Scout Association
	
	


[image: ]

First Response –Trainer briefing
This briefing summarises the key updates and clarifications in the revised First Response PowerPoints and Trainers’ Notes. The aim is to match newly published first aid guidance, improve clarity and consistency in delivery, while keeping the course length and structure the same. 
1.Course structure and delivery
· No change to total durationThe course remains 6 hours total, delivered either:
· As a single full day, or
· 4 sessions delivered over 6 hours Face to Face or Online (For example, 3 x 2-hour sessions) - please see the trainers notes for detailed timings, some timings of topics may have changed due to the addition of environmental emergencies
2.Clearer delivery rules
· Unless otherwise stated (as identified by * or **) items can be delivered in a theoretical way, using trainer delivered or video content. Items identified with * can be delivered in either theory or practical methods, recognising that a variety of factors may make this not possible, where possible practical activities would be encouraged.
· Items identified with ** must be demonstrated practically (10B) by the participants (although those who are not able to do this may instruct others in doing the skill), and with a combination of trainer delivered, video and practical teaching methods to aid with learning
· Core videos must be shown to ensure consistent messaging across all courses.
· Trainers may adapt how topics are delivered (discussion, scenarios, games) but should not add extra syllabus content.
3. Medical content updates and additions
Several topics have been added, expanded, or clarified to reflect new guidance on First Aid issued by the Resuscitation Council UK (2025)
New areas:
· Spinal Injuries – how to facilitate the best approach
· Additional environmental emergencies, including:
· Drowning
· Prevention of hypothermia
· Heat stroke
· Snake bite


Child CPR
The trainers notes and PowerPoint explain that we are teaching the sequence for lay rescuers 30:2 - the adult sequence with paediatric modifications.  (Healthcare professionals may have been trained to perform a different sequence of 15:2.)

Expanded areas
· Safe approach to the casualty, including DRABDCE
· AED pad placement on women
· Severe bleeding – Included for awareness before, new content outlines the additional need on how to apply a tourniquet (and video instruction)
· Sepsis– clearer signs, symptoms, and escalation.
· Tick bites– Inclusion of new video outlining removal process.

Strengthened guidance
· Asthma – includes MART/AIR inhalers and clearer “red flag” criteria.
· Anaphylaxis – clearer explanation of auto-injector differences and repeat dosing.
· Rephrase of ‘heart attack’ to ‘chest pain’ – clearer guidance on early aspirin use 
· Head injury – stronger emphasis on delayed symptoms and supervision.
· Rephrase of ‘Diabetes’ to ‘hypoglycaemia’ – clearer emphasis on treating urgently with sugar if in doubt.
4. Enhanced trainer guidance
More detailed trainer notes
· Expanded step-by-step guidance across sessions.
· Clearer escalation thresholds (999/112 vs NHS 111).
· Additional prompts for discussion, scenarios, and learning checks.
Consistency
· Learning objectives, outcomes, timings, and delivery methods are now more clearly aligned across all four sessions.

In summary
These updates:
· Do not change the core structure or duration of First Response.
· Improve clarity, consistency, and inclusivity.
· Strengthen confidence in responding to first aid scenarios, in line with guidance issued by the UK Resuscitation Council
· Provide trainers with clearer guidance and boundaries when delivering the course.
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