With reference to high quality technical and academic literature, produce a critical account analysing the response to the incident portrayed in the video “An intense day on Crib Coch”

This essay will critically analyse a critical incident captured on camera and uploaded to the public domain. This video shows a real-world response of a summer Mountain Leader (ML) and two others to a casualty. The essay will provide a concise outline of the events that led to the incident, before focusing on key areas of the response to the incident, offering a critical insight into the mechanics of wilderness first aid and the response to the accident, offering alternative actions that may have improved the response. The essay will then assess the suitability of national governing body awards (NGBs) and the pre-requisite first aid requirements for them. It will then draw a conclusion from its findings. The essay retains identities of the people involved. 
The incident occurred on the 7th of March 2020. The person filming the event was out with a friend (00:10) on the day but form a party of four after meeting another party in the Saddle of Crib Goch (2:40). Agreeing to use an escape route down a steep slope, heading for the PYG track, the person filming seems to assume a leadership role from this point. Their mannerisms become autocratic, and they are at the front seemingly selecting the route. This person will be referred to hereon as the leader (TL). A member of the group (TG) slips and slides down the rocky slope and out of view at speed (3:28). They will be referred to as the casualty (TC). The others who are present will be referred to as group member 1 (GM1) and 2 (GM2).
The weather forecast for the day in question suggested that winds would strengthen from 30mph to around 50mph on the higher tops of the Snowdon Range, and the temperature would be 3 degrees with ‘feeling like’ minus 11. (mwis.org.uk, 2020). The metoffice.gov.uk (n.d) explains how gusts of 30-40mph can affect balance, and it advises avoiding “exposed ridge lines” or getting close to cliff edges, and “in winds of over 50mph, it becomes difficult to walk”. McCammon (2004) explains how adverse conditions in complex environments can lead to the making of increased risky decisions. Groves and Varley (2020) say that risk behaviour is still despite prevalent an emergence of a “range of training programmes and technologies” enhancing safety in these environments, such as easily accessible online weather forecast. Moutainrescue.org.uk (2023) advises that the weather forecasts and recent weather reports are checked before setting out, and that conditions should be monitored throughout the day and that adapting a plan should never be ruled out regardless of pre-existing expectations. This avoids ‘scarcity’, a heuristic trap described by McCammon (2004) as “the tendency to value resources or opportunities in proportion to the chance that you may lose them”. It could be argued that TG has fallen into this heuristic trap, where they’ve proceeded with the initial plan despite the presence of unfavourable conditions, compounding this by not carrying the correct kit. The escape route used is a steep, 30-degree slope with no marked route on the map (OS Maps, n.d). No member of TG is seen with ice axes or walking poles during the descent, despite the patches of ice and TL stating that it’s slippery under foot. Taylor (2023) explains how these instruments are useful in proving support and stability when descending on rough, wet ground. TG is therefore underprepared and haven’t put the relevant precautions in place to facilitate the safe descent of a predetermined escape route, despite TL knowing that the weather was due to worsen, meaning they might need to descend that way. Protecting their own personal safety would have made the rescue attempt arguably more efficient and would have added additional control measures, making the descent safer and easier to manage. This is the initial response to the incident. TG is on the back foot when the incident occurs and meant that the response was immediately compromised by lack of foresight and mitigation of risk.
Leading groups on this type of terrain can be difficult, and requires clear communication, coaching, providing reassurance, and suitable route selection (mountainsense.co.uk, 2020). This reduces the risk of physical and psychological injury (Akyirem et al, 2022; Linkenauger, Weser and Proffitt, 2019; Mountain Leader Candidate Handbook, 2023, p22). After TC slips, TL doesn’t create a sense of calm, which Ortovox (2023) explains is the most important first step in dealing with a mountain first aid emergency. Instead, TL “instinctively” rushes to find TC, and starts sliding themselves (3:38) closely followed by GM1&2 (3:53). TL hasn’t protected themselves in this, going into an uncontrolled descent that may have ended in personal injury. After this, he tells TG to be “really, really careful here”, contrary to his own actions which are rushed and erratic, suggesting heightened cognitive load (Bartfai et.al, 2021). Taylor (2023) explains how walking sideways and taking slow, controlled steps can maximise safety, reducing the risk of falling. Taking this action would have reduced the “danger”, which is the first step in dealing with a first aid scenario in the “DRABC” paradigm (Thomas, 2021). It appears that TL hasn’t identified the dangers to TG and has instead sped up the descent to find TC, despite this being the cause of the initial incident, showing further signs of TL reaching their cognitive threshold. Linking to Ortovox (2023) above, creating a sense of calm, and assessing the dangers from a point of relative safety, may have allowed TG to create a better strategy for the response. It would have given TL an opportunity to deliver a brief, formulating a plan to appropriately descend and conduct a hasty search (see appendix 1) where the terrain becomes more forgiving. Taking time here may have sped the response and made the search safer.	Comment by Dafydd Millns (2105094): this further references CL
Furthering this, the incident could have been avoided had TL offered a demonstration at the beginning of the descent. Instead, it appears from the video that they take the escape route because GM1, TL and TC had “used this route before” (2:55). TL assumed a level of competency amongst TG and led the descent without knowing their abilities on steep ground. This is another heuristic trap, known as complacency (McCammon, 2004) (See Appendix 2). 
TL then goes on to say “I think we’re dealing with a dead man here” (3:58). This could have negative psychological impacts on the remaining members, such as increased levels of anxiety and impaired psychological function (Zisook and Shear, 2009; Keyes et.al, 2014). This could lead to further casualties, as dealing with the thought of death may impede group members’ ability to concentrate (Bower and Sivers, 1998) and make the micro-decisions necessary to descend on steep ground (mountainsense.co.uk, 2023). This demonstrates how TL hasn’t acted in a way that has promoted group safety. They didn’t offer any instruction and additionally made comments that could make the rest of TG feel uncomfortable, heightening cognitive load.
Regardless, TG do well in finding TC, despite the inappropriate nature of the descent and seemingly lack of clear strategy. GM1 hangs back as they have signal and are in contact with Mountain Rescue (5:19). TL finds and approaches TC, who is conscious and responsive, but “seeing double”.  TL asks if TC feels anything that might be broken, to which TC explains that their “head” and “right knee” are in pain and “feet are freezing” (7:35). TL then begins emptying their bag, identifying the need to elevate TC from the icy ground. TL doesn’t conduct a head-to-toe inspection, which alerts the responder to potential bleeds, breaks, or abnormalities (Zemaitis, Plasan, and Waseem, 2023). By not performing the head-to-toe inspection, TL doesn’t give themself the opportunity to acquire additional information which may aid further decision making. When dealing with a cranial or spinal injury, TC should,

"Be moved as little as possible. In all cases, heat loss is to be minimized and spinal alignment maintained (with TC lying on their back). If TC is in a “twisted” position, they should be carefully laid out flat with their spine aligned. This should be done together with them and extremely slowly” (Ortovox, 2023).

TL then begins placing clothes from their bag under TC, who is laid on their side, and then gives them the instruction “roll onto your back” (8:54) could have caused severe spinal injury or paralysis, disregarding basic first aid training (mayoclinic.org, 2023). TC rolls onto their back but remains in a contorted position. TL could have coordinated a controlled roll with GM1 and GM2 after they had created a base for TC to lie on. A recurring theme of the video hereon is TL saying that TC is “still on the ice” (10:43; 14:05; 16:07). TL has arguably done a poor, hasty job of managing TC’s contact with the ground, which has increased heat loss, and resultingly caused hypothermia.
TL then gets their group shelter out, and places this over the top of TC. This, however, blows around and doesn’t cover them fully, adding little protection from the wind. An alternative strategy may have been to create a “hypothermia burrito” (realfirstaid.co.uk, 2019). This is a useful technique to help a casualty maintain their core body temperature, as they are wrapped inside the group shelter with insulating layers inside this (swissmountainleader.com, 2016). 
TL then leaves TG, aiming for the PYG track (18:15). They explain that they didn’t know how long the rescuers would be and set off hoping to find people that could help. TL got to the PYG track and found a group of women, one of which was a nurse who had some ibuprofen in her first aid kit (FAK). She gave this to TL but wasn’t able to climb up to TC (19:21). After delivering the pain killers to TG, TL went back to the PYG track and was able to find others who agreed to help at the site (19:46). Although the outcome was positive, it could be argued that this wasn’t a wise decision. It appears from the video that TL is the primary care giver and most experienced in delivering first aid. Leaving the casualty, taking only a “compass and a whistle” (18:42). TL is at risk of getting lost or injured on the steep, rocky terrain. This could have led to a calamitous situation where TL is lost and potentially injured, with TG having no way of knowing this. A missing person search would then have ensued, requiring a larger scale rescue with more resources (North of Tyne Mountain Rescue, 2024). TL could perhaps have blasted the whistle to alert others of their distress and their position on the hill, allowing them to stay with TC, being on hand as their condition had deteriorated further. Linking to the previous paragraph, it could be argued that the extra help and kit wouldn’t have been as badly needed had the kit they were carrying been better utilised. 
Leading onto the use of the FAK, there are points where they pick it up, open it, and then put it down again without doing anything with it. At 13:30, attention turns towards TC’s head, which has been bleeding. TL opens the FAK but appears to be distracted by casualty’s comments about an unusual feeling around their stomach. TL then puts down the FAK and disregards the wound. At 17:50, TL again opens the FAK, finding the whistle and then closing it again. Throughout the response, TL has other members of TG. They could have given instructions to dress the wound and prevent further blood loss. However, TL appears to be acting erratically, with no clear plan. Hershkovich et.al (2016), explains how creating order in emergency medical situations is key to managing group members and maintaining morale, describing this as the “anti-chaos effect”. They also describe the “big picture effect”, where a leader decides how much information is shared with TG, and how much to expose them to the realities of a situation. They state that over-exposure may aid group members in managing stress, but “it may also cause frustration and increase the mental burden”, linking to the previous point regarding the psychological aspect of the response. 

TL says to TC “I thought you were dead” (12:37) when describing their account of the accident, with GM2 adding similar comments. They have identified TC’s physiological needs as discussed above but not promoted their psychological well-being. Comments like this aren’t reassuring, which is an important aspect when delivering first aid (St John’s Ambulance, 2021). The Biopsychosocial model (Engel, 1977) explains the make-up of holistic health, which is the intertwining of physical, social and psychological well-being. Ellerton (n,d, p299) explains how when dealing with an emergency in a mountain environment, it’s important that reassurance and positive language is used to calm and maintain morale with the casualty. He tells of how a good “bed-side manner” improves results in these settings, and a firm but caring attitude, with clear communication, can help ease the anxieties of TC, improving holistic well-being. TL relays their version of events, describing it as “the scariest thing” they’ve “ever seen” (11:27). This isn’t a reassuring comment. However, when the first MR member arrives, they begin the dialogue in a calm, sensitive and direct manner. This attitude is shared by the other members of the rescue team, who arrive shortly after. They display the pastoral skills that are described by Ellerton (nd, p299) and are non-judgemental when finding out the information of the accident. This calming attitude is restorative, seemingly radiating throughout TG, demonstrating the value of the soft, pastoral skills in emergency situations and group and casualty well-being.

This raises wider questions around NGBs. TL is a qualified ML, meaning at the point of assessment, they must have had an in-date 16 hour outdoor first aid certificate. They’ve therefore had at least 138 hours of structured contact time with trained, accredited professionals during these two courses (Mountain Training Candidate Handbook, 2023, p7-8). This incident has shown that there could be significant holes in the syllabus, and that hard skills are promoted and the soft, people skills are overlooked, supporting arguments made by Thienemann and Lapeyrère (2020, p8). The 16-hour Rescue and Emergency Care Course Information Sheet (n.d) makes no reference to the teaching of soft skills and the importance of pastoral care in delivering holistic first aid. The ML Candidate Handbook (2023) states that prospective MLs should “take appropriate action to ensure the group and the casualty’s well-being in the event of an incident or accident including knowing how to get appropriate assistance”. This suggests the need for soft skills in these situations. This however still refers to hard skills as a part of maintaining group well-being, as acquisition of appropriate assistance is technical knowledge and requires little in the way of soft skills.

Countering this, TL wasn’t operating professionally on this day, but morally had a higher duty of care, and their role preserved TC’s life. Nonetheless they were under no legal obligation, to help or assist TC (Squires, 2023) or take an active role in initially leading TG down the slope. Therefore, the scrutiny of TL is objective, and this case study shows that there are systemic shortfalls in the NGB structure. The response of the MR team shows the difference in knowledge, skill, and composure. Baker and O’Brien’s 2017 study suggests that academic study can begin to bridge the shortfall in soft skills amongst practitioners who have taken the purely vocational route in the outdoor sector. This is the learning point for me in my development. I have seen the frailties of the NGB structure through this and will look to gain more soft-skills training, and reflect on my future practice, so I am better prepared should I be faced with my own critical incident.

To conclude, this essay has outlined the response to a critical incident. It’s shown how TL has preserved life and has made decisions which in this case have led to a successful rescue. Offering critical reflections using a wealth of research, the piece has demonstrated how the incident could have been dealt with in a safer, more methodical way, and with more consideration to the holistic well-being of TG. Whilst questions are still unanswered about route choice and their presence on the mountain during these conditions, their methods in dealing with the response have been effective. However, the response of the rescue team demonstrates a higher level of competence and experience not held by members of TG, including a qualified ML. It highlights the importance of rescue teams, but also shows that there are potential shortfalls in the training and assessment processes for NGB awards.


Appendices
Appendix 1
A hasty search is “informed by initial information, the goal of hasty searches is to quickly check areas of high probability and do not require extensive planning” (Martin, Chayes, and Greenberg, 2022). With regards to the case study, the group could have checked the most probable areas once they had descended safely. Instead, they rush off to follow the path of the casualty in an uncontrolled, frantic manner.
Appendix 2
Wiggins (2020) explains how complacency is a trap that people who access an environment regularly do not realise the dangers and risks that are present, due to a familiarity. The leader, the casualty, and group member one claim to have used this escape route before. This means they may have fallen foul of this heuristic trap, as they have allowed confirmation bias to cloud their judgement. It could be argued that this complacency has stemmed from previous descents on this route which have gone without mishap, and therefore it is a consistently safe option, and this occasion is no different.
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