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Background

The Challenge: Ensuring all staff with a duty of care have practical training in Basic Life Support (BLS) meeting the
Resuscitation Council UK (2026) Community Standards.

The Scale The Training Capacity Non-compliance

Large residential school and college with Traditional instructor-led, classroom-based Annual BLS refreshers were limited to key
with 1000+ staff working across clinical, delivery relied heavily on a small clinical clinical and leadership staff.

clinical, education and residential areas. education team.

areas.

The Innovation

A new training model was developed to enable organization-wide annual access to BLS practical for over 1000 staff
in diverse roles. The model adopted a blended learning approach...
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Golden thread: learner confidence, role clarity and consistent emergency response

...providing objective, practical and feedback consistent BLS sessions annually to a large work force.

Impact

Training coverage increased within one year.
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Learner feedback A review with the HCAs found... Session Timing
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Learner evaluation supports the acceptability Group size after completing the online
and educational value of the format. Solo delivery with 6 learners was learning, leading to poor
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Learner voice
The practical session was

The feedback from really helpful as you got to
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Build instructor capacity safely
Online Training Feedback Develop support staff (e.g. HCAs), with clear competency pathway,
» Well received and prepares learners for practical skill-station. supervision and define session expectations.

Use objective feedback to improve consistency
: . Use QCPR manikins to support consistent feedback, reduce
completion expectations variation between sessions and help learners recognise and

* Ongoing review needed to keep video content current, clarify
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