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  1       Introduction 
 

 

 

 

 

In line with the organisation’s mission statement: ‘Delivering the right patient care 

 

in the right place, at the right time through a skilled and committed workforce in 

 

partnership with local health economies’, West Midlands Ambulance Service NHS 

 

Foundation Trust (the Trust) is committed to providing the population of the West 

 

Midlands with the highest standard of out-of-hospital care. West Midlands is full of 

 

contrasts and diversity. It includes the second largest urban area in the country yet 

 

over 80% of the area is rural.  The Trust serves a population of 5.36 million people 

 

covering an area of more than 5,000 square miles made up of Shropshire, 
Herefordshire, Worcestershire, Staffordshire, Warwickshire, Coventry, Birmingham 
and Black Country conurbation. 

 

 

 

 

 

 

 

 

  2       Purpose 
 

 

 

 

 

This framework sets out the principles governing the voluntary role of a Community First 
Responder (CFR) and provides a set of guidelines to ensure good practice, patient safety, 

 

CFR welfare and compliance with all relevant legislative and regulatory requirements.   

 

 

 

The purpose of the Community First Responder (CFR) role. 

 

 

 

‘The role of the volunteer is to complement paid staff to enhance patient experience by 

 

undertaking specific tasks within clear role descriptions and guidelines. The role of the 

 

volunteer is limited so that it does not constitute paid work, and the time a volunteer is 

 

engaged in volunteering varies from an hour to several hours per week. Therefore, 

 

induction and refresher training should be at a level relevant to the CFR role’. (National 
Association of Voluntary Services Managers, leading volunteering in the NHS). 
 
CFR volunteers are trained to attend emergency calls within their local community in which 
they live or work and provide care until the ambulance arrives.  Volunteers can arrive at an 
emergency scene in a matter of minutes, as they are dispatched to calls in their local area.  
Having someone in the community who has been trained in first person on scene and can 
reach the patient quickly makes all the difference.  The activation for each CFR is set at 8 
minutes or 4 miles; a CFR would not normally be activated outside of their local 
community.  A boundary map for each scheme is currently being developed. 

CFRs operate as part of an informal rota system from their own home or place of work. 
They are dispatched at the same time as an ambulance via ambulance control to attend 
immediately life – threatening calls. These calls can include: 

  Cardiac arrest  
  Chest pains 
  Stroke 
  Choking 
  Diabetic emergency 
  Unconscious patient 
  Breathing difficulties 
  Seizures. 
  Traumatic emergencies 

 
The CFR role specification can be found in appendix 2 
A CFR will volunteer within a scheme that is supported by a volunteer scheme coordinator.  
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The coordinator will provide support, communication and coordinate activity to each CFR.  
The scheme coordinator will be agreed between the Community Response Manager 
(CRM) and the CFRs for that group.  A Scheme Coordinators Agreement is in place to 
provide overall guidance and direction for scheme coordinators  
 
The community response structure can be found in appendix 1 

 

 

 

 

 

 

 

 

  3       Scope 
 

 

 

 

 

This framework applies to all CFRs who have met the entrance and education criteria for 
the role of a CFR.  

 

 

 

 

 

 

  4       Statement of Intent 
 

 

 

 

The Trust recognises the value of volunteering as an activity which helps others, and 
creates stronger communities.  The Trust is committed to formally acknowledging and 

 

supporting the role of the CFR whilst providing guidance and purpose in accordance with 

 

current Trust policies.   

 

 

 

The Trust respects the independence of the CFR charity and schemes and recognises 

 

that they are responsible for the management of their charity, scheme or group.  WMAS 

 

hold the responsibility of the overall operational and clinical governance of all schemes 

 

when deployed to emergencies by WMAS. 
 
Nothing in this framework is intended to create an employment relationship between a 
CFR and the Trust, either now or in the future.  Nothing in this framework is intended to 
create a legally binding contract.  The CFR role is complementary and not a substitute for 
paid staff.  A CFR will not in any circumstances undertake the duties associated with 
vacant posts.  
 
Legal requirements and relevant guidance 
 
Health &Safety at Work Act  
Volunteering England/National Council for Voluntary Organisations (NCVO) 
National Association of CFR Services Managers (NAVSM) 
National Ambulance Services Responder Managers Forum (NASRMF) 
Other Trust policies and procedures 

 

 

 

 

 

 

 

 

  5       Responsibilities 
 

 

 

 

 

The Chief Executive Officer and The Board of Directors are responsible for ensuring that a 
system is in place for the safe and effective use of CFRs.  

 

 

 

The Chief Executive Officer delegates responsibility for the management of CFRs to the 

 

Emergency Services Director 

 

 

 

The lead for Community Response Governance is responsible for monitoring compliance 

 

with this framework and ensure adequacy of assurance and risk are reported to the Trust 

 

Board 

 

 

 

All Community Response Managers (CRMs) will support the lead for Community 
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Response Governance in the implementation and monitoring of this framework and 
subsequent procedures. They are responsible for the management of volunteers in the 

 

CFR roles within their area. 

 

All staff supporting community response are responsible for familiarising themselves and 

 

complying with this framework whilst supporting the implementation of this framework. 
 
All CFR volunteers are responsible for ensuring they are familiar with this framework and 
comply with its requirements at all times.  

 

 

 

 

 

 

 

 

  6       Recruitment  
 
 

The Trust is committed to conducting a fair, efficient and effective recruitment and 
selection process in line with the organisations wider commitment to equality of 
opportunity.  Discrimination on the grounds of any of the protected characteristics outlined 
in The Equality Act 2010 will not be tolerated and is against the law.  The Trust will not 
recruit any CFR that has acquired more than 3 points on their driving licence.  
 
In conjunction with the lead for Community Response Governance, CRMs are responsible 
for ensuring that the recruitment of volunteers into CFR roles is targeted in areas that will 
have the greatest impact to communities.  
 
The recruitment of volunteers into CFR roles can be broken down, and is explained within 
this document, as follows: 

  Advertising 

  Shortlisting 

  Disability 

  Interview 

 
Advertising 
All adverts for volunteers will be posted on NHS jobs usually for a 2 week period and 
applications will be submitted in line with the set closing date, except in exceptional 
circumstances authorised by Lead for Community Response Governance .  
 
Shortlisting 
WMAS recruitment will forward a list of applications to the local CRM for shortlisting.  Short 
listing is carried out with no regard for age, disability, gender, gender reassignment, sexual 
orientation, marital or civil partnership status, race, nationality, ethnic origin, religion or 
belief, pregnancy or maternity leave or trade union membership.   
 
Disability 
A candidate with a disability will not be excluded unless it is clear that the candidate is 
unable to perform a duty that is intrinsic to the role, having taken into account any 
reasonable adjustments. 
 
Interviews/open session 
Once a suitable date has been agreed, an interview pack inviting the applicant to an 
interview will be sent out.  The interview pack, requests the applicant to bring the following 
documents: 

  The documents the applicant has confirmed for verification for the online DBS (an 

enhanced DBS is the required level of disclosure) 

  Self-Health Questionnaire (included in pack) 

  Criminal Convictions Declaration Form (included in pack) 

 
Candidates will be interviewed by a panel of at least three, one being a representative of the 
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Trust.  Panel members will ensure the questions that they ask are not in any way 
discriminatory or unnecessarily intrusive.  The interview will focus on the needs of the role and 
the skills required to perform it effectively.  Each candidate should be asked the same core set 
of questions to ensure consistency and the Trust will provide feedback, on request, from any 
candidate who has been unsuccessful at this stage of the recruitment process. 
 
 

 

  6.1   Selection 

 

 

All CFRs must: 

  Complete an online CFR application form 

  Be 18 years of age or above 

  Have a full UK driving license with a maximum of 3 penalty points 

(endorsements) 

  Attend a selection interview 

  Provide 2 references (not family member and one from an employer) 

  Complete an Enhanced Disclosure and Barring Service (DBS) check 

  Complete Self Health Questionnaire 

 
All CFRs undergo disclosure checks.  An Enhanced DBS, must be completed for 
all CFRs prior to responding unsupervised to emergency calls. The possession of 
a criminal conviction will not be an automatic bar in relation to volunteering for the 
Trust.  Full consideration will be given to each situation where a CFR with 
disclosed convictions has applied to volunteer with the Trust.   
 
Criminal convictions – Rehabilitation of Offenders Act 1974 and Rehabilitation of 
Offenders Act 1974 (exceptions) Order 1975 (Amendment) (England and Wales) 
Order 2013 information is collated under Safeguarding on each CFR application 
form. 
 
CFRs cannot commence volunteering until the Trust has signed off receipt of 
satisfactory references and disclosure checks.  A letter will be sent to each 
successful candidate detailing a start date for the CFR role.   
 
The introduction of numeracy and literacy tests as part of selection will be 
introduced from April 2016 

 

 

 

 

  6.2   Health and Fitness (Occupational Health) 

 

 

Effectiveness and efficiency can be affected by fitness and health. All CFRs 
should take regular sleep and meals. As per Working Time Regulations 1998, it is 
expected that CFRs are responsible for ensuring that they take sufficient rest and 
where relevant manage their normal employment commitments and their CFR 
voluntary working time. 
 

 

Prior to commencing the role of a CFR, we advise all volunteers to immunise 
themselves against hepatitis B and provide evidence of both hepatitis B and 
tuberculosis immunity to WMAS occupational health nurse.  If a CFR chooses not 
to immunise themselves against hepatitis B then they must inform WMAS 
occupational health nurse. 

 
A CFR should inform their CRM of any change to their health/medical condition, 
either mentally or physically that may affect their ability to carry out their role.  A 
CFR should also inform their CRM of any sickness absence from their employer.  
An immunisation programme is currently offered to CFRs; primarily through their 
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GP. 

A Pre-Placement Questionnaire form is currently being considered and will 
replace the existing Self Health Declaration Questionnaire for CFRs.  All CFRs 
are asked to complete this document prior to their commencement of their CFR  
role. 

 

 

 

 

  6.3    Activation of New CFRs 

 

 

The CRM is responsible for updating CRA on the active status of a CFR. This will 
only be undertaken when there is assurance of the following: 
 

  The recruitment documentation is complete (including DBS, references 

and self-health questionnaire) 

  Evidence of a valid MOT (if applicable), driving licence and motor 

insurance has been provided 

  Evidence of successful completion of the required level of education, 

training and familiarisation shifts 

  Receipt of a signed CFR Agreement 

CRA are responsible for updating CAD Admin with CFR active status and will 
provide an identification card and patient report form number to the CFR by 
recorded delivery post. 

 

 

 

 

  6.4    Exit and Leaving 

 

 

On leaving the Trust, an interview will take place between a representative of the 
Trust and the CFR to discuss the reason for leaving.  During this interview the 
return of ID badge, equipment and uniform is expected.   
 
A CFR may elect to cease volunteering with the Trust at any time; there is no 
requirement for a formal period of notice.  

 

 

 

 

 

 

  7       Training 
 

 

 

 

 

Currently training is based upon First Person on Scene, Basic, Intermediate and refresher 
training for Enhanced.  Training has regional variation due to historical training 
arrangements before the merger of ambulance services into today’s regional WMAS NHS 
FT.  Given the end of a contract with our current awarding body a future course is under 
development and an alignment towards new training and operational deployment of CFRs 
will need to be carefully considered.  The Trust envisage different levels of practice with 
different underpinning training to support the necessary skillset. 

 

 

 

  7.1    Training Programme 

 

 

All CFRs are required to undertake education and training to becoming an active 
CFR.  The education course will ensure that a CFR receives tuition in their scope 
of practice, and meet the required standard of qualification to achieve 
competency in line with appendix 3. 
 
Ongoing training will be identified through the Trusts Education and Training 
Needs Analysis (ETNA).  
 

 

If a potential CFR holds an existing FPOS qualification; a Recognised Prior 
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Learning (RPL) process will be carried out by the CRM. 

 

Mandatory training for all CFRs includes: 
 

  CFR Induction training 
  FPOS Basic/Intermediate or enhanced (as identified by local CRM) 
  Annual update training 

 

 

 

 

  7.2    Induction  

 

 

An induction programme is available for all CFRs to complete, prior to the 
commencement of clinical training. 

 

The content of the induction programme will be determined through the ETNA.  In 
addition to this the current induction programme includes: 

 

  Welcome to the Trust, how volunteers fit within the Trust, the role of a 

CFR, WMAS vision and values 

  Trust policies, procedures, conduct and legislation relating to CFR 

activities 

  Training Centre Regulations 
  Scope of practice and course content 
  Occupational health requirements and advice (including inoculation) 
  Receipt and return of the CFR agreement 
  Incident reporting 
  Confidentiality 
  Cessation of volunteering 
 

The Lead for Community Response Governance will be responsible for reviewing 
the content of induction programmes and ensuring its suitability. 

 

 

 

 

  7.3     Record Keeping / Training Files 

 

 

CFR Database  

 

The CFR database contains the minimum dataset of information required to 
effectively manage the CFR function. The CRA is responsible for the day to day 
operation of the database. The CRM is responsible for ensuring that data is 
provided on all aspects of the CFRs within their area of responsibility. The CRM is 
responsible for ensuring that the database is kept up to date, with maximum data 
completeness and quality at all times.  
 
Paper Records  
 
The CRA is responsible for the day to day maintenance of the files. The CRM is 
responsible for ensuring that their files are maintained and kept up to date, with 
maximum data completeness and quality at all times.  
 
The records for each CFR are held within an individual file, stored at Shrewsbury 
Hub, Community Response, which will contain as a minimum evidence of: 

 

  Completed application form 
  Personal and contact details 
  Next of Kin notification details 
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  Enhanced DBS Clearance details  
  Completed equal opportunity monitoring form 
  Completed interview question/assessment form. 
  Evidence of two references 
  Copy of a written offer of appointment as a volunteer in a CFR role 
  Change of status form. 
  Pre-placement health questionnaire/GP health questionnaire 
  Signed Voluntary Agreement 
  Evidence of Driving License/MOT/Insurance checks 
  Personal file raised related to Disclosure and Barring Service 
  File notes or investigation reports 

 

The education records for each CFR are held within a dedicated file, stored at 
Shrewsbury Hub, Community Response, which contains: 
 

  Induction training 
  Assessment records  
  Safe system of operation for familiarisation shifts undertaken. 
  Completed training records  
  Copy of IHCD FPOS certificate or relevant training certificates 
  Evidence of RPL if applicable. 

 

 

 

 

  7.4    Scope of Practice 

 

 

Whilst carrying out the role of a CFR, the practice of clinical skills or assessment 
outside of the agreed scope of practice will be regarded as misconduct and will 
result in the right to respond being withdrawn until the completion of an 
appropriate investigation. 
 
If a situation arises where a CFR has a concern related to scope of practice; this 
must be reported to the CRM at the earliest opportunity.  The current full IHCD 
FPOS scope of practice can be found in appendix 3. 

 

 

 

 

  7.5    Appeals Procedures 

 

 

All trainee CFRs who attend the IHCD FPOS approved course and assessments 
facilitated by the Trust have access to fair and reliable assessment.  If the 
candidate is dissatisfied with an assessment decision then they have the right to 
appeal.   

The candidate should raise the issue with the assessor during/at the end of an 
assessment session or within 7 days of the assessment.  The assessor will 
reconsider the reasons underpinning the decision and provide clear feedback.  If 
the candidate remains unhappy with the decision, the candidate then notifies the 
Lead for Community Response Governance for further investigation. 

 

 

 

 

  7.6    Post Qualification Requirements 

 

 

To ensure that knowledge and practical skillset is retained, an annual proficiency 
assessment is provided for all CFRs to complete which is relevant to the role of a 
CFR.  CRMs must ensure that sufficient assessment opportunities are provided 
and manage any CFRs who fail to attend an assessment within the 12 month 
period.   
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Support and additional training will be offered to any CFR who does not achieve 
the required assessment standard.  The opportunity to volunteer as a CFR may 
be temporarily ceased until the required assessment standard has been achieved 
and/or training completed. 
 
Once initial training has been completed the following steps are provided: 

  2 x Familiarisation shifts 

  Annual mandatory training 

  Compliance to CFR agreement. 

  Clinical supervision  

 

 

 

 

  7.7    Education and Training Quality Assurance 

 

 

  Qualification requirements for trainers 
  Methods of quality assurance (internal / external) 
  Management of quality of training resources (Inc. lesson plans / 

presentations) 

 

 

 

 

 

 

  8       Clinical and Operational Effectiveness 
 

 

 

 

 

 

Support and Supervision 
 
The opportunity for a CFR to practice their clinical skills is available through 
familiarisation shifts with a Double Crewed Ambulance (DCA) and/or Rapid 
Response Vehicle (RRV) shifts, in order to build their experience. CFRs should 
complete two familiarisation shifts as part of their initial training with a further 
familiarisation shift annually as part of their continual development.  All 
familiarisation shifts must be arranged by the appropriate CRM through the local 
scheduling department and with the prior agreement of the supporting clinician. 
CFRs should not approach staff or stations directly.   

 

CFRs are requested to volunteer for a minimum of 5 hours per week of booked-
on time with the EOC.  If a CFR has an issue or concern related to the expected 
commitment; they should contact their CRM to discuss their individual situation.  
Where possible, CRMs will be flexible about when CFRs volunteer within the 
constraints of drawing up a rota. 

 

 

 

 

 

 

  9       Clinical Assurance 
 

 

 

 

In recognition that CFRs are often first person on scene and lone workers.  A need has 
been identified to introduce a CFR facilitation booklet supported by familiarisation time with 
an experienced CFR.  This is currently being developed with the rollout envisaged from 
April 2016. It is suggested that to further support clinical effectiveness a CFR is expected 
to:  
 

  Complete a monthly skills audit forms (enhanced CFRs) 
  Complete reflective practice through case reviews 
  Complete audits related to clinical outcome  
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In addition, monitoring clinical effectiveness the following is available: 

  Familiarisation shift for CFRs 

  Attendance at study sessions to refresh skills  

  Annual Post Qualification Updates 

  Implement support and ongoing learning from identified development areas 

  One to one meeting annually to discuss clinical activity 

Both internal and external verification are carried out annually to ensure compliance and 
quality assurance 

 

 

 

 

 

 

 10       CRF Availability and Activation 
 

 

 

 

 

10.1 

Availability 

 

 

CFRs are expected to contact the relevant EOC via airwave, text message or 
telephone to book both on and off duty. Individual CFRs or schemes booking on 
duty for continual periods over 24 hours, must repeat the booking on procedure 
every 24 hours to ensure that their availability is kept up to date.  

 

The current options to book on duty are: 
 

  On Duty - CFRs are available for all appropriate cases.  
  Red 1 only – CFRs are available for only Red 1 category calls. 
  Off duty – CFRs are unavailable. 

 
When contacting EOC to book on duty; the following information must be offered. 
 

  Name/Scheme 
  Location 
  Callsign 
  CFR identification number (for each CFR on a vehicle) 

 

 

10.2 

Activation to Incidents 

 

 

In order to ensure their safety, CFRs should only attend calls that they have been 
dispatched to by EOC and not self-activate to an emergency call.  The activation 
for each CFR is set at 8 minutes or 4 miles.  In the event of being approached by 
a member of the public to attend a local incident, a CFR should inform EOC of a 
999 case before treatment commences. 
 
CFRs are not obliged to attend an emergency call. If they are unable to attend, or 
feel that it would be unsafe to do so, this must be identified to the EOC at the time 
of receiving the initial dispatch notification.  
 
Where a text is received, CFRs are to have voice confirmation with EOC before 
mobilising to the scene. 

 

Prior to entering the incident scene, communication devices should be checked in 
the  event  that  EOC  have  attempted  to  contact  a  CFR  to  stand  down  from  the 
incident.  
 

 

10.3 

Dispatch Criteria and Incidents not Suitable for CFR Activation 
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The dispatch criteria and incidents have been set in line with the CFR safety.  The 

 

Trust  use  NHS  Pathways  to  prioritise  999  calls.    The  Trust  will  activate  CFRs 

 

based on pre-alert in the allocated geographical area.  Once a 999 call has been 
fully coded, if the call is deemed inappropriate, the CFR will  be stood down from 
the case.  

 

 

CFRs are not activated to the following cases: 
 

  Violent situations 
  Psychiatric/Suicidal patient (not including hanging) 
  Overdoses 
  Any HMP Prison 

 

 

  Any incident involving hazardous materials (HAZMAT)  
  Any incidents on the Motorway network 
  Any gynaecological or maternity related incident (exception of enhanced) 
  Known or suspected Viral Haemorrhagic Fever 
  Railway Incidents 

 

 

 

 

10.4 

Responding to an Incident 

 

 

Currently,  a  number  of  CFRs  in  Staffordshire  division  have  individual  historical 
rights around the use of blue lights whilst responding to a 999 call on behalf of the 
Trust.    The  Trust  is  aware  of  the  De-Regulation  Act  2015  and  are  awaiting 
clarification for potential amendments to legislation. 
 
Whilst  driving  to  an  incident  CFRs  must  operate  and  comply  within  the 
conventions of the Road Traffic Act and are not entitled to claim any exemptions 
or priority over other road users.  A CFR must stop and park in a safe location to 
undertake other activities such as using the mobile phone or reading a map.  At 
all  times  CFRs  must  comply  with  the  Amendment  of  the  Road  Vehicles 
(Construction  and  Use)  Regulations  1986,  Section  110,  in  relation  to  the  use  of 
communication devices whilst driving. 

 

If a CFR be involved in any incident whilst en-route to an incident they must stop 
and provide details in accordance with The Highway Code.  This incident should 
be communicated to the Trusts EOC and CRM as soon as possible. 
 
Whilst on route to an incident; if it transpires that the call falls outside the agreed 
list of determinants, the CFR will be stood down by the EOC.  If there are any 
risks that may endanger the safety of the CFR then EOC will stand down the 
CFR. 
 
The role of a CFR is to serve their local community; therefore, a CFR should not 
standby or be activated outside of their agreed boundaries of activation unless an 
exceptional circumstance is identified. 

 

 

 

 

10.5 

On Scene Procedures 

 

 

When  a  CFR  arrives  on  scene  they  should  contact  EOC  to  book  in  attendance 
and park up safely allowing access for the ambulance when it arrives.   
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On arrival at scene; if a CFR identifies the scene to be unsafe, they must 
withdraw to a place of safety and update EOC accordingly. 
 
On  arrival  at  scene  a  CFR  should  display  a  valid  in  date  ID  card.    The  patient’s 
condition  is  then  assessed  and  appropriate  treatment  commenced  within  their 
scope of practice 
 
A CFR cannot stand down an ambulance  
A CFR should give a concise verbal handover of the patient’s condition to either a 
clinician or a clinical supervisor in the clinical hub before either leaving scene or 
leaving a patient on scene prior to an ambulance resource arriving on scene. 
 
EOC  are  responsible  for  contacting  the  CFR  if  no  communication  has  been 
received within 15 minutes. 

 

 

 

 

10.6 

Clearing from Scene 

 

 

Once  a  clinician  has  arrived  on  scene  and  a  patient  handover  is  complete, 
clearing promptly is encouraged to provide availability for a further call. 
 
CFRs should not be tasked to provide cover outside of their community area or 
sent to a standby within the region.  The only exception to this rule may come 
from an instruction from the Gold Commander. 

 

 

 

 

10.7 

Debriefing and Diffusing 

 

 

EOC are responsible for informing the relevant CRM of any incident that may 
have caused distress to a CFR or if a CFR raises concern.  If the CRM cannot be 
contacted, a text or email must be sent to the Lead for Community Response 
Governance with details of the incident. In the absence of a response from 
Community Response, the divisional ASO should be informed. Once informed, 
contact must be made with the CFR to provide appropriate support. 

 

 

 

 

 

 

  11       Patient Records 
 

 

 

 

11.1 

Completion and Management of Patient Report Form 

 

 

In line with the Records Management Framework; a CFR should complete a PRF.  
The record must be handed to the attending ambulance clinician as part of the 
patient handover process and security of documentation.  
 
A verbal handover should be passed to the clinician and all skills used recorded 
accordingly. The PRF must be completed for all episodes of patient care where 
clinical assessment monitoring and/or treatment have occurred.  

 

CFRs must not retain all or part of a patient record.  Any retained patient 
documentation must be either taken to the hub for security or the local manager 
contacted to arrange collection. 

 

 

 

 

11.2 

Confidentiality 

 

 

All CFRs are committed to a legal duty of confidentiality to protect personal 
information they may come into contact with during the course of their role as 
required by law.  Confidentiality is a legal requirement under various UK laws and 
is detailed during the induction training and details the necessity not to divulge 
information on staff, patients, their relatives and carers or the business of the 
Trust that they may have access to as part of their role volunteering as a CFR.   
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11.3 

Automated External Defibrillator Report Form 

 

 

Following a cardiac arrest, CFRs are requested to complete the online event form 
as part of supporting clinical outcomes.  This is completed via the following link.  
http://www2.warwick.ac.uk/fac/med/research/hscience/ctu/trials/other/ohcao/aed 

 

 

 

 

 

 

  12       Representation of the Trust 
 

 

 

 

 

12.1 

Unauthorised use of the Ambulance Service Crown Badge, NHS Logo and 
Corporate Identify 

 

 

Currently, CFRs have reproduced the NHS logo, Ambulance Service Crown 
Badge and WMAS identity through a number of suppliers.  Thus, resulting in 
variation of the use of corporate identity.  The Trust is aware of the variation 
amongst CFRs and are looking to provide an approved supply list. 

The NHS logo is a registered trademark and cannot be used by independent 
ambulance providers on their vehicles on any other communication or 
promotional materials without the consent and authorisation from the Trust.  This 
is also relevant in the use of the Ambulance Service Crown Badge and WMAS 
identity.  In particular this affects: 

  Website/Social Media 
  Letterheads 
  Publicity banners 
  Uniform 
  Equipment 
  Vehicle markings 

As guidance; The NHS logo is a registered trademark and may not be used by 
any non-NHS organisation without written permission from either the NHS or the 
Department of Health (DH).  It cannot be used where there is no direct 
accountability back to the NHS or DH, as use of the logo implies generic NHS 
endorsement and standards in quality of care.  It cannot be used for commercial 
advantage by third party suppliers, for example in marketing material. 

 

 

 

 

12.2 

Media Interaction 

 

 

For those individuals or organisations authorised by the Trust to act on its behalf, 
all publicity regarding the Trust will be coordinated through the Press and 
Communications Office.  In particular, the Trust will provide support, advice and 
final approval for comments addressing all press enquiries received by those 
individuals/organisations as mentioned above. 
 
CFRs are to seek guidance from their CRM before contributing to any published 
letters and/or articles etc.  All information must be approved by the Press and 
Communications office before contact is made with any media.  

 

 

 

 

12.3 

Social Media 

 

 

Social media, like other communication tools, can be used to improve and 
promote the public’s understanding of the role of a CFR and community 
engagement with the general public.  CFR groups may wish to develop their own 
web page to promote their work. Guidance from the Trust Communication Team 
must be sought from their CRM.  
 
When using Social Networking sites, CFRs must not display any specific 

Page 15 of 40 

 



[bookmark: 16]WEST MIDLANDS AMBULANCE SERVICE NHS FOUNDATION TRUST 

COMMUNITY FIRST RESPONDER FRAMEWORK 

_______________________________________________________________________________ 

 

information which could lead to a patient being identified, due to breach of patient 
confidentiality.  

 

All CFRs are expected to consider the following guidance when using social 
media and digital issues: 
 

  Make it clear, opinions are your own and understand the implications of 

Defamation of Character 

  Be aware of how online posts can become public 
  Configure your privacy settings 
  Sharing or retweeting posts can be seen to be endorsing someone else’s 

point of view. 

  Respect Copyrights 
  Avoid posting photos or images containing patients or any information that 

could identify a patient  

  Avoid stating confidential information 

 

 

 

 

 

 

  13       Use of Vehicles 
 

 

 

 

 

 

CFR schemes are responsible for providing their own transport either using 
private cars or locally sponsored vehicles 

 

 

 

 

13.1 

Driving Licence Checks 

 

 

CFRs are required to produce a full driving licence appropriate for the vehicle they 
intend to respond in. There is also a requirement to advise the CRM of any 
circumstance which will affect the licence for any reason.   

 

13.2 

Scheme Cars 

 

 

Any marked vehicle connected to the Trust must be restricted for activities 
connected with the group and used professionally at all times. Every effort should 
be made to ensure that scheme cars are clean and represent a professional 
image to ensure compliance with Infection, Prevention and Control (IPC). 
 
Any CFR driving a scheme vehicle should ensure it is legally roadworthy and is 
sufficiently covered by business insurance.  The running and maintenance cost 
incurred by vehicles owned by a scheme or group will be met entirely by the 
group. The Trust is not liable for any costs incurred. Considerations should be 
made for recovery of the vehicle in the event of a breakdown. 

 

 

 

 

 

It is advised that the driver of a CFR scheme vehicle is fully conversant with the 
vehicle and controls and undertakes a daily vehicle inspection check prior to 
commencing responding duty within that vehicle.   
 
The Scheme will be required to present annually all documentation associated 
with insurance and MOT for the vehicle. 
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There is a standard design template for CFR scheme vehicles that has been 
approved through the CFR Regional Forum (appendix 4).  
In the event that a scheme vehicle is involved in a collision whilst responding to a 
999 call which causes damage or injury to any other person, vehicle, animal or 
property. You must give your own and the vehicle owner’s name and address, 
and the registration number of the vehicle, to anyone having reasonable grounds 
for requiring them.  If you do not give your name and address at the time of the 
collision, report it to the police as soon as reasonably practicable, and in any case 
within 24 hours. 

 

 

 

 

13.3 

Personal car use for CFR duties 

 

 

When using any vehicle not owned or leased directly by the Trust, the CFR is 
responsible for ensuring that the vehicle remains legally roadworthy at all times 
and is sufficiently covered by suitable motor insurance; Tax and MOT.  
 
It is the individual’s responsibility to maintain their own vehicle in a safe and 
roadworthy condition. The Trust will not be held responsible under any 
circumstances for any consequences of a vehicle fault. 
 

 

13.4 

Driving 

 

 

CFRs have a responsibility to inform their insurer that their private vehicle is being 
used for a responding purpose and is liable for any claims when using the vehicle 
for responding. The Trust is not liable for any additional premiums the CFR may 
be charged or the business insurance of a CFRs private vehicle.  A CFR must: 
 
Report any condition or injury sustained which may affect their ability to drive to 
their CRM 
Notify their identified point of contact of any change to their medical status which 
may affect their ability to drive.  
Drive in accordance with the Highway Code and in accordance with their training 
and relevant legislation. 

 

If a CFR changes their vehicle, the new MOT and insurance documentation must 
be presented to their CRM. 
 
In an exceptional circumstance; a CFR is permitted to drive a Trust vehicle from 
the direction of a WMAS officer under normal driving conditions. (I.e. officers 
lease cars, supporting major incident, extreme adverse weather)  A CFR must 
ensure that they have the appropriate categories on their license to drive the 
particular vehicle.  
 
Guidance for decommissioning of a vehicle to CFR schemes:   
 
Any wiring for audible and visual warning devices is disconnected 
Any blue warning beacons are removed or obliterated 
Any livery which identifies the ambulance trust or NHS organisation is removed 
The NHS logo is removed if applicable 
‘Ambulance’, ‘First responder’ or other similar wording is removed 
The Crown Emblem and/or Star of Life insignia is removed 
‘Ambulance’ roof signs, bulbs or fluorescent tubes are removed or permanently 
obliterated 
Return of the ARP terminal or transfer to new vehicle (IT Radio Communications 
Manager to be informed) 
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13.5 

Use of communication devices 

 

 

Handheld mobile phones or radios must not be used whilst driving. This includes 
“texting” whilst stationary in traffic, unless the phone is being used to call 999 (or 
112) in a genuine emergency, where it is unsafe or impractical to stop. 

 

 

 

 

13.6 

Transporting patients 

 

 

Transportation of a patient in a CFR vehicle is prohibited. In rare and exceptional 
circumstances authorisation by the Trust will be given for the transportation of a 
patient to a waiting ambulance resource, e.g. difficult terrain/adverse weather 
conditions at the request of a WMAS clinician. 
 

 

13.7 

Audio/Visual Warnings and Vehicle Markings 

 

 

Currently, a number of individual CFRs in Staffordshire division have historical 
rights around the use and training of blue lights.  Following the De-Regulation Act 
2015, the Trust is awaiting confirmation regarding the guidance for CFRs 
activated to 999 incidents.  This will also include the livery of a CFR Scheme 
vehicle as part of the lighting regulations.   
 
Personal vehicles may be fitted with a visor mounted sign stating ‘Community 
First Responder’ for use when parking. Displaying a visor mounted sign does not 
enable a CFR to claim parking exemptions. 

 

 

 

 

13.8 

Driving Standards 

 

 

A CFR must ensure that any vehicle they will drive whilst responding as a CFR is 
roadworthy and legal to drive.  CFRs must drive in accordance with the Highway 
Code and are not entitled to claim any exemptions or priority over other road 
users.  
  
CFRs are responsible for ensuring that they produce their driving licence, MOT 
and insurance certificate to their CRM for annual checking.  
 
The Trust will allow a maximum of three unspent driving licence endorsement 
points at the time of recruitment. 
 
Drink driving and dangerous driving offences are not acceptable; in the instance 
when a CFR acquires points for such offences, the volunteering arrangement will 
be cancelled immediately.  

 

 

 

  14       Equipment 
 

 

 

 

14.1 

Approved equipment 

 

 

Currently, an agreed equipment list for Basic, Intermediate and Enhanced level of 
training  for  CFRs  is  in  place.    Following  an  audit  to  establish  variation  of 
equipment  makes  and  models.    Currently,  there  is  no  set  guidance  for  the 
purchase of makes of equipment and no record of service calibration and testing 
of CFR equipment.  An agreed list has been provided to identify the equipment to 
be  carried  to  meet  the  specification  for  the  CFR  role.    In  addition  we  aim  to 
provide  an  approved  list  detailing  which  of  the  manufacturers  the  Trust  can 
support for calibration and testing.  It will be the responsibility of either individual 
CFR or Scheme coordinator to provide assurance that all equipment has received 
calibration and testing.  
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In order to ensure a consistent approach in the provision of clinical care to 
patients the Trust provides an approved CFR kit list (See Appendix 5).  Appendix 
5 also identifies who has responsibility for provision of each, charity or the Trust. 
 
Medical  devices  must  only  be  used  for  their  intended  purpose  and  must  not  be 
modified. 

 

 

 

 

14.2 

Maintenance 

 

 

CFRs should consider appropriate insurance cover for equipment authorised but 
not purchased by the Trust. 
 

 

CFRs are responsible for the safe keeping of such equipment and consumables 
and ensuring the equipment is serviceable. Any damages, loss or breakdown 
must be reported immediately to the Scheme co-ordinator or CRM. 

 

 

 

 

14.3 

Asset Management 

 

 

Both the Trust and charity will maintain a database of all equipment issued by 
WMAS and scheme/charity. The database will be used to provide assurance over 
the: 

  Management of Trust and charity assets 
  Maintenance and serviceability of equipment 

 

 

 
Where medical devices are provided by either the Trust, or scheme/Charity, the 
following will be recorded as a minimum: 

  Equipment make and model 
  Serial number 
  Service due dates and records of servicing and maintenance 

 

 

 

 

14.4 

Storage arrangements 

 

 

All equipment/medical devices must be stored safely and transported in the boot 
of the vehicle to minimise the risk of theft or accidental damage. All medical 
devices must be stored in accordance with the manufacturer’s recommendations, 
especially concerning ambient temperatures.  
 
Where a vehicle is being serviced by an external company; considerations or 
arrangements must be made available for appropriate and secure storage of 
equipment during this time. 

 

 

 

 

14.5 

Replenishing stocks 

 

 

Only consumables stated on the CFR equipment list will be restocked by the 
Trust.  Where possible consumables should be replaced from stock held on each 
ambulance from the ambulance crew.  
 
Where consumables require replacement and are the responsibility of the Trust, 
CFRs should request these through the nearest ambulance hub. In order to 
maintain a record of equipment issued, an equipment order form should be 
completed and presented to the Ambulance Fleet Assistant (AFA) and retained 
for auditing purposes. Appendix 6 provides an example of an 
Equipment/Prescription only Medicine Order Form. This includes the request for 
replacement Oxygen. 
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14.6 

Equipment audit 

 

 

Scheme coordinators and CRMs may undertake an audit of a CFR personal 
clinical kit / scheme car at any point. This will either form part of a scheduled 
inspection or random review. An equipment audit will consider: 
 

  The appropriateness of equipment carried (in accordance with the 

approved kit list) 

  Cleanliness and IP&C considerations 
  Equipment is within its service and maintenance requirements 

 

 

 

 

14.7 

Medicines and Healthcare products Regulatory Agency (MHRA) 
reports 

 

 

MHRA regulates medicines, medical devices and blood components for 
transfusion and ensures their safety, quality and effectiveness.  Reports from or to 
the MHRA must go in the first instance to the CRM and then to the Clinical 
directorate for appropriate documentation and reporting. 

 

 

 

 

14.8 

Medical Gases 

 

 

Cylinders are to be securely stowed, in the boot area in a response bag, ensuring 
the valves are closed.  When the vehicle is out of operation; all gas cylinders must 
be returned to the ambulance Hub.   
 
All CFRs should inform the insurance company of the carriage of medical gas 
cylinders on your vehicle.   
 
All gas cylinders must be returned to the ambulance hub or exchange with an 
ambulance resource within a year to ensure rotation of cylinders 

 

 

 

 

 

 

  15       Code of Conduct 
 
 

CFRs are expected to uphold clearly stated values as found in the WMAS Code of 
Conduct, the CFR Framework and all CFR related Trust policies and procedures at all 
times when acting on behalf of the Trust. A list of all policies can be found on the Trusts 
website www.wmas.nhs.uk.   
 
Examples of policies that relate to CFRs include: 
 

  Safeguarding Adults/Children 

  Infection Prevention and Control 

  Health & Safety 

  Incident Reporting 

  Information Governance 

  Driving Framework 

  Social & Digital Media 

  Records Management Framework 
  Code of Conduct 

 
The Code is designed to provide guidance about what is expected from a CFR whilst 
volunteering within the Trust when dealing with the public, other volunteers, colleagues 
and staff of the Trust.  At all times the expectation is that the service provided will be to the 
satisfaction of the patient, the service and above all themselves. 
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15.1 

Personal Standards 

 

 

It is expected that: 
 

  CFRs must be able to work efficiently alone without supervision.  
  A high degree of self-discipline and loyalty is required.  
  To maintain a good standard of physical and mental fitness  
  CFRs must be tactful, reassuring, understanding and sympathetic.  
  CFRs must be aware of the needs of patients, relatives, friends or others 
  CFRs must show equal respect for the privacy and dignity of patients  

 

 

 

 

15.2 

Duty of Care 

 

 

Responders are expected to provide care up to, but not exceeding, their level of 
training, agreed scope of practice and competency in order to act in the best 
interests of the patient. 

 

 

 

 

 

 

  16       Finance 
 

 

 

 

 

A Scheme Coordinator is responsible for monitoring their scheme to ensure the 
charity/scheme is financially viable to continue to achieve its operating objectives. 
 
All CFRs are entitled to claim travelling expenses for return journeys for 999 activations.  
All claims must be made on the CFR expense form, authorised by the CRM who will then 
forward to Lead for Community Response Governance for process.  The CFR expense 
account details (appendix 7) needs to be completed as part of the first claim to validate 
account details.  The CFR expense claim form needs to be completed for first and 
subsequent claims.   

 

 

 

 

  17       Risk Management 
 

 

 

 

 

17.1 

Incident reporting 

 

 

All CFRs must recognise and accept their responsibilities to report any actual or 
potential incident using the Trust’s incident reporting procedure (detailed during 
the initial induction training).   
 
In the event of a significant incident, a CFR should bring the matter to the 
attention of their CRM (EOC Duty Officer outside of working hours). 
 
All incidents should be reported on a ER-54 document.  It is important that the 
document is completed accurately and factually without opinion and that all 
sections must be completed clearly, legibly and signed. 
 
Both CFRs and WMAS clinicians should be open in receiving comments, 
questions and feedback related to any aspect of a case that they have attended. 

 

 

 

 

17.2 

Problem Solving 

 

 

If a CFR has a complaint against a member of staff or another volunteer they 
should raise the matter and writing or email and discuss the matter with their 
CRM.  If the issue is not resolved, or the complaint is with their CRM, then it can 
be taken to the Lead for Community Response Governance. The complaint will 
be investigated. 
 
Where a CFRs behaviour causes concern, and the problem cannot be resolved 
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informally, it should be referred to the CRM.  The CFR should have the right to 
put their case. Following investigation, an informal warning may be issued at this 
point. A need for further training or extra support may also be identified.  If there is 
insufficient progress after an agreed timeframe, a formal warning may be issued, 
again following an opportunity for the CFR to put their case forward.  The final 
stage is the cessation of the opportunity to carry out the role as a CFR, again 
following investigation.  Where a CFR is accused of committing serious 
misconduct (this may include, but is not limited to, theft, acts of violence, 
harassment, malicious damage, serious breaches of the letter or spirit of the 
equal opportunities policy etc.), they will be asked to temporarily stop volunteering 
while the matter is investigated. The CFR will have the right to put forward their 
case. The CFR may then be asked to permanently cease volunteering. 
 
CFRs can be accompanied by a colleague or friend at all relevant meetings. 
There is a right of appeal at the end of each process, whose decision will be final. 

 

 

 

 

17.3 

Investigations 

 

 

Where required, a CFR may be interviewed as part of an internal investigation. 
These interviews will be appropriately recorded and the CFR will be allowed to 
have a friend or colleague with them to support them through the process should 
they so wish. 

 

 

 

 

17.4 

Investigations by external enforcing / regulatory organisations 

 

 

Where an external organisation requests a CFR to be involved with an 
investigation; a CFR must in the first instance inform the CRM or WMAS officer of 
the request as appropriate escalation.  An example of such external enforcing / 
regulatory organisations that may undertake investigations include, but are not 
limited to: 
 
Police / Fire authorities 
Health and Safety Executive 
Care Quality Commission 
Environment Agency 
HM Coroner’s Office 
Where investigations are undertaken by such organisations a CFR is expected to 
fully co-operate with the investigation process and provide information, in line with 
Trust policies.  A CFR may be required to provide a statement to the police or 
participate in a police interview given their role as first person on scene. 
   
The Trust will support a CFR during this process and a suitable member of the 
Trust management team may be present during such interviews 

 

 

 

 

17.5 

Complaints/Compliments 

 

 

Should a CFR receive a complaint about the Scheme, or the Trust, they are 
expected to provide the name of the CRM to the complainant and immediately 
inform the CRM of the complaint. 
 
Complaints are always thoroughly and fairly investigated in line with the Trusts 
complaints framework. CFR will be required to co-operate with any investigation 
into a complaint, adverse incident or legal claim. 

 

 

 

 

17.6 

Withdrawal of the Right to Respond 

 

 

Where the Trust deems it necessary to protect patient safety, staff welfare and/or 
the organisation’s reputation, the decision may be made to temporarily cease a 
CFRs right to respond. The decision to withdraw the right to respond can be 
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made by a CRM or any WMAS Officer of the Trust. 
 
The CFR will be informed at the earliest opportunity and the decision will be 
confirmed in writing within 10 working days. The CFRs call-sign will be disabled 
from the initial stage pending the investigation. The temporary withdrawal will be 
kept to the minimum possible period to enable a thorough investigation to resolve 
the issue/s identified.  

 

 

 

 

17.7 

Permanent Cessation  

 

 

The Trust may, at its complete discretion, cease the utilisation of a CFR. This 
decision will be made by the CRM and will inform the CFR in writing.  

 

 

 

 

17.8 

Right of Appeal 

 

 

The Trust endeavours to investigate all issues in an open, fair and reasonable 
manner. If a CFR is not satisfied with the way in which an investigation has been 
handled or the eventual outcome, they are entitled to appeal in writing to the Lead 
for Community Response Governance, guidance where appropriate will be 
sought from Human Resources. The decision of the Director of Emergency 
Services will be final. 

 

 

 

 

17.9 

Conflict resolution 

 

 

All CFRs have the right to refuse to attend an incident where they are concerned 
about the safety of a scene. Where a concern is identified, CFRs are advised to 
remain in their car and inform EOC of their actions at the safest and earliest 
convenience. 

 

 

 

 

17.10  Post incident support 

 

 

Staff Advice and Liaison Service (SALS) provides staff, volunteers and families 
with support and advice including access to: peer group confidential advisors via 
a 24/7 telephone support line; counselling, post critical incident interventions and 
on-line self-help programmes. The SALS team includes confidential advisors; 
members of staff across the Trust trained to listen to problems and provide 
confidential, on the spot advice and support to help you sort out your concerns. 
SALS can be contacted 24 hours a day via 01384 215 880. 

 

 

 

 

17.11  Risk assessments and risk register 

 

 

Risk management is a key component of enhancing patient care and is a central 
part of the Trust’s strategic management.  Specific risks identified by the Trust will 
be shared with CFRs. Likewise, the Trust expects that any relevant risks identified 
by CFRs will be shared with WMAS. The purpose of risk assessments are: 
To ensure patients and the people who use the Trust’s services are cared for and 
treated by staff that practice in a knowledgeable and competent manner.  
To establish a systematic way to identify, assess and eliminate risks wherever 
possible, introduce controls for those risks that cannot be eliminated, manage and 
monitor risks.  
To encourage the active participation of all staff and CFRs in the management of 
risks.  
To put into place adequate financial controls to minimise loss, maximising the use 
of resources and safeguard income.  
To record, monitor, investigate and analyse in order to learn lessons and develop 
improvement strategies aimed at reducing risks.  
To ensure compliance with the Risk Management Standards for the Provision of 
Pre-Hospital Care in Ambulance Services 2011.  
To pursue continued development of the Trust Risk Register and Trust Assurance 
Framework.  
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All risk assessments related to CFRs will be kept on the Trusts risk register and 
will be reviewed on an annual basis unless an incident arises before that time that 
raises the need for re-assessment 

 

 

 

 

17.12  Business continuity 

 

 

The Community Response Business Continuity Plan may be implemented totally 
or in part to support the maintenance of both core and Emergency response as 
required or requested.  Any actions related to the activation of the plan will be 
communicated by the manager on scene.  This is readily available on request. 

 

 

 

 

17.13  Freedom of information 

 

 

The Freedom of information Act 2000 (the Act) came into full force on 1 January 
2005, giving members of the public the full rights of access to information held by 
all public authorities. The Act will give the public unprecedented access to 
information, files and the decision making process, which includes e-mails, letters, 
memorandums and minutes of meetings. The Environmental Information 
Regulation (EIR) Act will cover information on such matters as clinical waste etc.  
 
The Freedom of Information Act 2000 is intended to bring about a culture change 
within the Public Sector and enable the public to question the decisions made by 
Public Authorities, ensuring that services are provided efficiently and effectively. 

 

 

 

 

17.14  Safeguarding 

 

 

Safeguarding within WMAS is in line with the Children and Young Persons and 
Adults Safeguarding Policies and Procedures this also includes all associated 
Clinical and Operational notices. All CFRs are encouraged to report any concerns 
to the attending Ambulance crews who will jointly inform the WMAS Single Point 
of Access Safeguarding Referral Line.  

 

 

 

 

 

 

  18       Health and Safety 
 

 

 

 

All CFRs are expected to recognise and accept their responsibilities under Health & Safety 
Law  and  carry  out  their  duties  accordingly.    CFRs  are  expected  to  comply  with  any 
measures aimed at protecting their own and others safety, and to work safely at all times.  
Any  concerns  relating  to  Health  &  Safety  must  be  reported  to  the  Trust.    In  the  event  of 
any significant accident/incident or unsafe situation arising when your CRM is unavailable, 
you  should  bring  the  matter  to  the  attention  of  any  senior  manager  at  the  Trust  without 
delay. 

 

 

 

 

18.1 

Incident reporting 

 

 

All  accidents,  injuries  and  near-misses,  to  both  CFRs  and  patients,  must  be 
immediately  reported  to  the  Trust  and  followed  by  a  completed  Incident  Report 
Form.  

 

 

 

 

18.2 

Working Time Directive 

 

 

CFRs  are  advised  of  the  hazards  associated  with  volunteering  lengthy  hours. 
CFRs  must  ensure  that  they  do  not  volunteer  to  undertake  duties  or  make 
themselves  available  where  there  is  a  risk  of  them  becoming  fatigued  or  tired. 
CFRs  are  expected,  where  relevant  to  manage  their  normal  employment 
commitments and their CFR voluntary working time.   
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The  EU  Working  Time  Regulations,  1998,  cover  matters  such  as  daily  working 
hours,  rest  breaks  and  holiday  entitlement.    CFRs  are  advised  to  inform  their 
employers  of  their  volunteering  role.    A  letter  is  available  from  WMAS  for 
employers.  CFRs are reminded to consider who their volunteering may impact on 
the Working Time Directive through their employed role. 

 

 

 

 

18.3 

Conflict management 

 

 

If a CFR finds themselves in a violent or aggressive situation they should leave 
the incident immediately and inform EOC and should not return to collect 
equipment.  

 

 

 

 

18.4 

Uniform and Personal Protective Equipment 

 

 

Currently, there is no standard design to a regional uniform whilst a CFR 
represents the Trust. The CFR Regional Forum are working towards a regional 
design.  Whilst on duty a clean CFR uniform and WMAS ID card must be 
displayed at all times. Including steel toe and sole plate footwear and a class 3 Hi-
visibility jacket. 

 

 

 

 

18.5 

Identification 

 

 

All CFRs will be issued with an ID card by the Trust. This remains the property of 
the Trust at all times and on leaving must be returned. 

 

All CFRs must carry the Trust ID card, when attending an incident or volunteering 
for the Trust and should ensure that the expiry date has not been exceeded. 
 
Should this ID card be lost or stolen, this must be reported to the CRM 
immediately, where a ER - 54 will be completed and a replacement card issued. 

 

 

 

 

18.6 

Lone working 

 

 

A lone worker is classed as any situation or location in which a CFR carries out 
their role without another volunteer, colleague or member of staff of the Trust 
nearby; or when someone is working out of sight or earshot of another volunteer, 
colleague or member of staff of the Trust. 
 
To minimise risks associated with Lone Working a dispatch criteria is in place 
which avoid the response of certain cases by CFRs.  In addition, EOC are 
responsible for contacting a CFR if no communication has been received within 
15 minutes. 
 
Emergency assistance can be called upon without having to explain the situation, 
and therefore without alerting the assailant(s). 
 

 

  Call “Code Blue”  
  Emergency AVL button (where available) 
  Emergency Button ARP (when available) 
  Mobile phones 
  In all cases, EOC will immediately respond the police. 
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18.7  Infection Prevention & Control 

 

 

In any situation where numbers of people are brought together as providers or 
receivers of health care, the risks of both acquiring infection from others and/or 
spreading infection can be high.  In such circumstances, the risks of cross-infection 
are high unless Infection Prevention and Control measures are taken to reduce 
these risks.  
 
CFRs are expected to adhere to the Trust’s Infection Prevention and Control 
framework at all times and help ensure continued compliance of the Trust with the 
Health and Social Care Act (2008). CFRs are expected to carry alcohol hand gel at 
all times when in uniform; and maintain good hand hygiene. CFRs are expected to 
clean medical devices appropriately after each patient, and are expected to always 
meet the Trust’s high standard of cleanliness. CFRs can access and use the 
infection prevention and control supplies provided by the Trust  

 

The responding Ambulance Crew is responsible for disposing of any clinical waste 
and this should not be taken by the CFR. 

 

 

 

 

18.8  Health 

 

 

If a CFR has a sudden change in health, physical or mental, which can affect their 
ability to respond, they are expected to notify their CRM as soon as possible in 
order for appropriate support to be offered.  This also includes sickness absence 
from their employment. 

 

CFRs must ensure they are not under the influence of alcohol or illegal drugs and 
not suffering excessive levels of emotional stress or anxiety while acting on behalf 
of the Trust.  

 

 

 

 

18.9  Pregnancy 

 

 

In order to ensure the health, safety and welfare of a CFR and their unborn child, a 
CFR will not be permitted to attend emergency calls during pregnancy; this 
includes driving a team member to an incident or assisting them.  

CFRs are expected to inform their CRM that they are pregnant at the earliest 
opportunity, so that appropriate support and guidance can be provided 

 

 

 

   19    Quality Management 
 

 

 

 

Care Quality Commission 

The Care Quality Commission is an independent regulator of all health and adult social 
care services in England, to ensure that care provided meets government standards of 
quality and safety. The purpose of this framework supports the CFR contribution to 
meeting the aspects of care to ensure compliancy under the Health and Social Care Act 
2012. 

 

 

 

 

19.1  Maintenance of records 

 

 

The Trust regards all identifiable personal information relating to patients as 
confidential.  The Trust will establish and maintain policies and procedures for the 
effective and secure management of its information assets and resources. 

 

19.2  Version control 

 

 

Unless specified with review dates, all documentation related to community 
response will be reviewed and updated on an annual basis.  The version of the 
document will be amended and the index updated. 
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19.3  Monthly Monitoring 

 

 

The CRM is responsible for working with the Trust’s performance cell to ensure 
that a report covering agreed key performance indicators is published on a monthly 
basis.  
 
The CRM is responsible for monitoring CFR volunteers and groups, daily, weekly 
and monthly contribution, both historically and in a forward planning capacity.  

 

 

 

 

19.4  Annual Community Response Report 

 

 

The Trust’s Quality and Governance Committee will receive an annual report from 
the Lead for Community Response Governance, which will provide assurance that 
all aspects of this framework continue to be effectively implemented in practice. 
The report will provide assurance that: 
 

  CFRs are being sent to all appropriate incidents when booked on-duty.  
  All newly recruited CFRs have received a DBS check.  
  The CFR database continues to be maintained to the required level of accuracy 

and data quality.  

  All paper based record files continue to be maintained to the required level of 

accuracy and data quality.  

  All CFRs have received a proficiency assessment at an interval not exceeding 

twelve months.  

  All CFRs have submitted their driving licence, MOT (where applicable) and 

insurance certificate for inspection within the past twelve months.  

  Successful stories/achievements  

The report will also demonstrate achievement of the key operational performance 
indicators over the previous year, including the total number of incidents attended 
and operational performance by County.  
 
The report will summarise the total number of active CFRs, the number starting 
and the number leaving over the past year.  
 
The report will include a summary of all incident reports and serious incidents 
involving CFRs. All cases where the right to respond has been withdrawn or 
permanently ceased will also be anonymously detailed.  
 
Any areas which fail to meet the required clinical standard to provide assurance will 
be entered onto a clinical action plan. The CRM will lead the timely completion of 
all identified actions. 

 
 
 
 
 
 
 
 
  20     Indemnity, Insurance and Liability 
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For the purpose of insurance, CFRs are classed as agents of the Trust when they are 
responding on its behalf.  In accordance with the requirements of the NHS Litigation 
Authority, all CFRs will be indemnified through the Trust’s insurance arrangements at all 
times when carrying out their agreed duties as a CFR.  
 
CFRs are not covered by NHSLA during the course of fund raising activities. 
 
CFRs should ensure that whilst acting as an agent of the Trust they do not invalidate any 
of their own existing insurance arrangements. For example; the storage of oxygen in their 
own home. 

 

The National Health Service Litigation Authority (NHSLA) detail that responders are:  
'Covered for Public Liability, Professional Indemnity and related risks by NHSLA under the 
Trust’s membership of the Liabilities to Third Parties Scheme (LTPS), provided that the 
relevant trust has subscribed. There is no age limit (either upper or lower) under the 
scheme for such CFRs, although particular trusts may have their own rules‟.  
 
Employer Liability, Clinical Negligence Cover and Public Liability have been extended with 
the NHSLA to cover all CFRs engaged in authorised activities and working within their 
defined scope of practice. The NHSLA does not cover any form of motor risk, even for 
NHS-owned vehicles.  
 
In the case of criminal proceedings, CFRs are likely to be responsible for providing their 
own defence at their own expense, as are all other volunteers and members of NHS staff 
including Trust employees.  
 
CFRs are reminded that it is appropriate to consult their employers/Job Centre Plus and 
gain approval to undertake their role as a CFR as this may have an impact on their 
employment/benefits. 

 

 

 

 

  21   Equality and Diversity 
 

 

 

 

The Trust is committed to equal opportunities and diversity.  This commitment extends to 
our CFRs and we welcome everyone from our communities as CFRs.  We will not 
discriminate against our CFRs on the grounds of gender, sexuality, disability, age, race, 
colour, nationality, ethnic or national origin, or similar bases. 
 
Furthermore we value the difference and recognise the value that the different 
backgrounds, skills outlooks and experiences of our CFRs bring to the organisation. 
 
We will not tolerate behaviour that contradicts the letter or spirit of this statement or our full 
equal opportunities framework. 

 

 

 

 

 

 

  22   Monitoring Effectiveness of this Framework  
 

 

 

 

A review of this framework will be undertaken by the Lead for Community Response 
Governance on an annual basis from date of implementation for effectiveness. 
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Appendix 1 – Community Response Structure 
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CFRs are expected to: 

 

 

 

1.  Attend emergency calls and provide care to patients within the defined call out 

criteria for their scope of practice when activated by Emergency Operations 
Centre (EOC) 

 

2.  CFR’s are entitled to decline any incident they are requested to attend based 

on their dynamic risk assessment 

 

3.  CFR’s are expected to handover patient information to an ambulance resource 

upon their arrival 

 

4.  To have a calm and confident approach, which will provide reassurance to 

both the patient and their relatives 

 
5.  adopt a professional approach and adhere to code of conduct whilst 

representing WMAS Trust 
 

6.  To use an Automated External Defibrillator (AED) and other Trust approved 

equipment when necessary 

 

7.  Complete paperwork/report as appropriate e.g. Patient Report Form (PRF), 

online defib form, incident form (WMAS 54) if required 

 

8.  Will be required to attend a mandatory annual post qualification update course 

 

9.  Communicate with scheme coordinator on a minimum of a monthly basis 

 

10. Adhere to CFR related WMAS Trust policies and procedures 

 

11. Adhere to patient confidentiality at all times 

 

12. Notify Community Response Manager (CRM) of any identified potential risks, 

hazards or incidents for appropriate reporting 
 

13. When tasked to an emergency a CFR must adhere to the Road Traffic 

Regulation Act, 1984 at all times and do not have the right to claim 
exemptions  
 

14. Identify and refer Safeguarding issues in line with the Safeguarding procedure 
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CATERGORY 

BASIC 

INTERMEDIATE 

ENHANCED 

 
RESPIRATORY 

Basic airway management 

As for FPOS Basic  

As for FPOS Intermediate 

Choking 

 

 

 

 

CARDIAC 

Adult Only 

As for FPOS Basic 

As for FPOS Intermediate 

ARREST 

Plus: 
Child & Infant Basic Life Support 

CIRCULATION 

Haemorrhage 

As for FPOS Basic  

As for FPOS Intermediate 

& SHOCK 

Shock  

 

Fainting 

MEDICAL 

Heart attack/Angina 

As for FPOS Basic  

As for FPOS Intermediate 

RELATED 

Diabetes 

Plus: 

Plus: 

Stroke 

Assisting the Paramedic 

Assisting the Paramedic 

Epilepsy 

Initial maternity care  

Unconscious patient 

Extremes of temperature 

Asthma  

Poisoning 

Anaphylaxis 

 

TRAUMA 

Injuries to bones, joints & ligaments  

As for FPOS Basic  

As for FPOS Intermediate 

RELATED 

Burns & scalds  

 

EMERGENCIES 

Skeletal stabilisation  

 

 
 
PAEDIATRICS 

Not within scope of practice 

Cardiac Arrest  

Initial management of the sick child 

 

Choking 

Recognition and response to suspected 

NB Below age of 

 

child abuse 

8 
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Appendix 5 – Approved standard CFR kit list  
 

It e m

QTY

Basic CFR

Interm ediate CFR

Enhanced CFR

Supplied by WMAS

D ia gno s t ic  E quipm e nt

B LS B ag

1

A ED with Spare P ads & Rescue P ack

1

ECG Capability

 cardiac arrest only

Hand Held P ulse Oximeter

1

M anual/Electro nic Sphygmo mano meter

1

P eak Flo w M eter

1

P eak Flo w M /P iece A dult

4

Stetho sco pe

1

Tympanic Thermo meter

1

Gluco meter 

1

Safety Lancets

1 box

Gluco meter test Strips

1 box

P en To rch

1 per bag

Tuff Cut Scisso rs

1

Guedal A irways (OP ) 2, 3, 4

2 each

Guedal A irways (OP ) 00, 0, 1

1 each

I-Gel size 3  

1

I-Gel size 4

1

I-Gel size 5

1

Naso -P haryngeal A irway Sizes 6, 7, 8

1 each

Oxygen tubing 1.8 metre

4

A dult No n Re-B reathe O2 M ask (Trauma)

2

P aediatric No n Re-B reather O2 M ask (Trauma)

2

A dult O2 M ask

2

P aediatric O2 M ask

2

Nebulisatio n A co rn

2

Venturi 28% 

2

B ag & M ask A dult B VM

1

B ag & M ask P aediatric B VM

1

Handheld Suctio n Unit

1

Lubricating Jelly

4

Tho mas Tube Ho lder

1

Extricatio n Co llars: (A djustable A dult & P aed)

2

Small First A id Dressings

4

M edium First A id Dressings

4

Large First A id Dressings

4

Triangular B andages

4

Transpo re Tape

1

Gauze Swabs

4

A bso rbent P ads

4

P lasters

1 Pack

Needles 21g

3

Needles 23g

3

Filter Straw

3

2.5ml Syringes

3

10ml Syringes

2

B urns Dressing S,M ,L

1 each

Fo il B lanket

2

B o x o f Nitrile Glo ves – S,M ,L,XL

1 each

Clinical Waste B ag (small)

1 Roll

Individual A lco ho l Gel

1

Hard Surface Wipes

1

Sharps B o x (small)

1

Hi Visibility Class 3 Jacket

1

Steel To e Capped Safety Fo o t Wear

1

Safety Helmet

1

Safety Go ggles

1

FFP 3

1

Vo mit B o wl

2

Trust ID Card

1

A ppro ved WM A S First Respo nder Unifo rm

1

P RF A 3

1

Oxygen 2 litre 

2

Personal cars 1 only

Nitro no x 2 litre

1

Nitro no x Giving Set

1

Nitro no x M o uth P iece

4

Drug Sto rage Case

1

A drenaline 1:1,000

2

A spirin 300mg

1x16

Glucago n 1mg/ml

1

Gluco gel

3 tubes

GTN 400mcg

1

P aracetamo l Suspensio n 5ml (Calpo l) 

2 Sachets

Salbutamo l 2.5mg

10

Chlo rhexidine (Chlo raP rep)

10
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Appendix 6 – Equipment/Prescription only Medicine Order Form 

 

Team/Call Sign: 

 

 

 

Co-ordinator:                                 Collection Point: 

 

Item Request 

Qty  

Qty  

Reason for 

Date Requested 

CFR Signature 

Date Item Issued 

AFA Signature 

Requested 

Returned 

Return/Request 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reasons for Return: 

Comments: 

01 – Stock Used                      04 - Damaged 
02 – Out of Date                      05 – Item Unusable 
03 – Package Open                 06 – Other (please specify in comments) 
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Appendix 7 – CFR mileage expense claim form 
 

 

 

COMMUNITY FIRST RESPONDER  MILEAGE EXPENSES CLAIM FORM 

 

Claimant/Charity 

 

Division: 

 

Name: 
 

 

Account 

 

Address: 

Code: 

 

 

Car Make 

 

 

 

Car 

 

Model 

 

Eng. Cap. 

                           cc 

Contact Tel No: 

 

Reg. No. 

 

@ .42p per 

Other 

Case 

Date 

Journey Details 

Mileage 

mile 

Expenses 

Number 

£ 

p 

£ 

p 

 

 

   

 

 

 

 

 

 

   

 

 

 

 

 

 

   

 

 

 

 

 

 

   

 

 

 

 

 

 

   

 

 

 

 

 

 

   

 

 

 

 

 

 

   

 

 

 

 

 

 

   

 

 

 

 

 

 

   

 

 

 

 

 

 

   

 

 

 

 

 

 

   

 

 

 

 

 

 

   

 

 

 

 

Total (Please total both mileage and total of the claim   

 

 

 

 

I confirm that the details given on this claim are a fair and true record of miles travelled and costs incurred in 
the  course  of  my  CFR  duties.    The  insurance  framework  current  throughout  the  period  of  this  claim 
provided, whilst the vehicle was used on official business, full third party insurance including cover against 
risk  or  injury  to  or  death  of  passengers  and  damage  to  property.    I  undertake  to  indemnify  the  trust  in 
respect of any claim made against me for which my insurance framework does not provide cover. 
 
Signature (CFR)________________________Name_______________________ Date _____________ 
 
Signature (CRM)                                              Name                                                Date 
 
For office use only:  Authorised by Budget Manager (Lead for Community Response Governance )  
 
Name: _________________________________         Signature: _____________________________ 
 
Date: __________________________________         Budget Code: ____________________________ 
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