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A critical account analysing the response to the incident portrayed in the video “An intense day on Crib Goch” (Brave Dave, 2020)

This analysis critically explores the decisions, actions and behaviours displayed within the video ‘An intense day on Crib Goch’ (Brave Dave, 2020a), specifically focussing on the initial first aid response after the casualty’s 200m fall in wet windy and icy conditions (Llanberis Mountain Rescue, 2020), systematically analysing:  the search, contacting Mountain Rescue, the primary survey and the initial first aid administered, as these stages and responders roles relate most closely to the position I would be in as a professional in the outdoors. It is important to reflect on critical incidents to gain a greater understanding of how and why things can go wrong when working in dynamic and unpredictable environments. Analysis provides a vicarious experiential learning opportunity, where one’s own practise can be informed through appreciating what was effective and learning from other’s mistakes. Hickman and Stokes (2016, p.63) suggest critically evaluating incidents equips ‘practitioners with a holistic and complex set of skills required in the contemporary outdoor workplace’, allowing appreciation and empathy with the complexity of outdoor incidents and consideration of the pragmatic, preventative and remedial steps that can be taken to respond to them effectively and efficiently. Additionally, analysis allows practitioners to ‘critically engage with their own continued professional development’ (Parker, Webb and D’Souza, 1995, p.111), with the evaluation of the incident on Crib Goch offering an opportunity to reflect on my own first aid capabilities, decision making skills and adaptability as a practitioner, before considering the next steps I can take to become more prepared and well-rounded when in outdoor environments. Throughout this analysis I will refer to the mountain leader as responder one, his acquaintance as responder two and the casualty’s acquaintance as responder three to maintain anonymity. 

Search
The initial response to the incident, did not appear to follow the recommended first aid response framework, where it is important that ‘before approaching the casualty, you always make sure the area is safe’ (Saint John Ambulance, 2024). The danger level was extremely high but was ignored as they immediately headed straight down the steep rocky slope, which could have easily resulted in themselves becoming further casualties, with the route described as ‘best avoided in rain and high winds’ (UK Hillwalking, 2017). All three responders appeared panicked and out of control at times, slipping repeatedly.  This seemingly rash decision may have been due to the adrenaline they experienced having just witnessed the fall, impeding their rational decision making. It may also be justifiable as responder three knew the casualty and would have felt an emotional obligation to rush to help his friend despite the terrain. Additionally, the mountain leader may have felt a higher duty of care and therefore morally obligated to help due to his level of qualification, although this training would not have covered ‘leading and supervising groups in British winter conditions’ (Plas y Brenin, 2025), as they were not a winter mountain leader proficient in navigating this terrain. It has also been shown that being trained in mountaineering, but not experienced to an expert level can increase ‘a sense of personal agency, and self-efficacy in judging the characteristics of the uncertain environment’ (Apter, 1992). This ‘may unconsciously bias people towards perceived opportunities rather than away from threats’ (Groves and Varley, 2020, p.12), leading people into heuristic traps, falsely believing they are able to manage dynamic environments without putting themselves at unreasonable risk. This could explain responder one’s perception that he would be able to cope with walking on the steep, terrain and therefore his decision to rush down to locate the casualty.
A safer approach could have been to have initially paused and discussed the most suitable route to locate the casualty, as the terrain was extremely steep and conditions were described as making ‘walking arduous’ (Mountain Weather Information Service, 2020). This would have allowed group discussion, meaning more rational judgements could potentially have been made. Additionally, deciding on a search tactic such as a sweep search, where ‘each party keeps in line abreast, and sweeps the area maintaining visual contact with the next person’(Mountain Rescue, 2012), and setting search area boundaries such as stopping  when the Pyg track was reached, could have made the search more controlled, being ‘a very thorough method of searching, with a high probability of a find or confirmation that an area is clear’ (Mountain Rescue, 2012). Better footwear choices would have been beneficial, as the poor-quality mountain boots the responders were wearing (Brave Dave, 2020a) were not appropriate for ‘a route requiring full winter hardware and the experience to match’ (UK Hillwalking, 2017). Traversing back and forth across the mountainside rather than heading straight down may also have reduced their risk of becoming further casualties, as ‘a zigzag course provides the most efficient way for humans to go up or down steep slopes’ (Llobera and Sluckin, 2007, p.206). The application of these walking techniques may have been more appropriate in locating the casualty given the poor visibility that day, where fog ‘enveloped the hills’ (Mountain Weather Information Service, 2020), as it is hard to say whether their unsystematic approach would have been effective had the casualty not been conscious and able to vocally signal their exact location.
Despite not using the safest search approach, the casualty was discovered efficiently, and their approach can be empathised with given the severity of the situation and the stress experienced, having just witnessed a critical incident.

Contacting Mountain Rescue
Responder one stated ‘I think we’re dealing with a dead person, we need to call Mountain Rescue’ (Brave Dave, 2020a) early in the search, but did not do so immediately, showing he understood the severity of the situation and the correct course of action necessary, but was unable to act upon it. This may have been due to his decision-making being negatively impeded by adrenaline, or an unwillingness to call out emergency services until they could confirm the casualty’s condition. Instead, the call was made by responder three significantly further down the mountainside once they realised the casualty had fallen over 150m.
Responder one showed good knowledge of calling-in a critical incident in the outdoors, directing responder three to ‘call 999… ask for police, and then they’ll get Mountain Rescue’ (Brave Dave, 2020a). He then however left the other two responders and continued alone hoping to locate the casualty more quickly, increasing his risk of becoming another casualty or being split from the group in the poor visibility. His decision to leave the others making the call also left potential for errors in translation to be made, as he appeared the most knowledgeable of their location and distance from any footpaths, as they were ‘200 metres from Crib Goch, in the area of Bwlch Coch’ (Llanberis Mountain Rescue, 2020). This could have impacted Mountain Rescues efficiency in locating them if inaccurate information was passed on. 
A more suitable course of action could have been to have contacted Mountain Rescue as soon as the casualty fell, allowing them to have mobilised earlier, as they were instantly aware of the incident’s critical nature, due to the speed the casualty disappeared and responder one’s prior knowledge of the descent’s terrain and gradient, having ‘used this route several times before’ (Brave Dave, 2020a). Making the call as early as possible whilst they had phone signal would have been beneficial, as this was not guaranteed once they moved further down the mountainside and could have left them with a casualty in a critical condition and no way of contacting Mountain Rescue. Whilst they showed good navigational skills, with responder two stating ‘I gave them (Mountain Rescue) our coordinates’ (Brave Dave, 2020a) under stress, an earlier call would have been beneficial. 

Primary survey
Upon responder one discovering the casualty, he completed a basic primary survey, aiming to ‘assess any life-threatening injuries rapidly’ (Planas, Waseem and Sigmon, 2023, p.1), asking ‘can you feel any breaks, how’s your head’ (Brave Dave, 2020a), before roughly checking their back, arms and locating the main injury site as his right leg, but missing other injuries as he was eventually found to have ‘a broken femur, shoulder and wrist’ (North Wales Live, 2020). They also appropriately recognised it would be detrimental to move the casualty. 
This response shows a good level of basic first aid and an appreciation of what to assess as a priority. However, a slower, systematic approach working from the head down would have been beneficial, once it was confirmed the casualty was conscious and responsive, to ensure any major bleeding, swelling or breaks were identified. Whilst responder one displayed commendable leadership skills, taking ownership of the situation, his demeaner was often unhelpful, stating ‘I thought you were dead’ (Brave Dave, 2020a) and repeatedly swearing, which would have decreased group morale and could have been psychologically detrimental for the casualty. Furthermore, all three responders immediately focused their attention and equipment on the patient, however a consideration for their own condition may have been appropriate, reserving some extra layers for themselves. This is reinforced in the ‘Self-Team-Victim-Equipment priority protocol’ recommended by many outdoor governing bodies (British Canoeing, 2019).

Initial first aid administered
Following this, hypothermia was correctly identified as the principal threat to the casualty, with responder one stating ‘we need to get you off the ground’ ‘we need to insulate you fast’ (Brave Dave, 2020a), as temperatures that day were ‘3C, feeling as cold as -11C directly in the wind’ (Mountain Weather Information Service, 2020). They did not follow the recommended treatment for hypothermia which ‘starts with removing wet clothes, drying, and insulating the patient’ (Haverkamp, Giesbrecht and Tan, 2018, p.151), although this would have been difficult given the conditions and limited kit they were carrying. Jackets and other clothing were haphazardly placed under the casualties legs, which were fully exposed to the elements in an attempt to retain the casualties body-heat, although a large proportion of their surface-area was still in contact with the ground, meaning heat-loss via conduction was high. A two-man group shelter was wrapped around the casualty’s lower body, again offering minimal insulation or wind protection, which would have been a major source of heat-loss via convection, being ‘30mph south-westerly, progressively strengthening to 45 to 55mph’, resulting in ‘significant wind-chill’ (Mountain Weather Information Service, 2020). These effects would have been increased due to their position in the curved section of mountainside between Crib Goch and the start of Garnedd channels (Ordnance survey, 2025). The casualty was then padded with more clothing put on top of him and attempts were made to insulate beneath him, using maps and other equipment. This showed the responders had some initiative and adaptability, key in outdoor first aid and recognised there were multiple uses for their equipment, even if it was not used to its full potential. Other positive steps were taken as they followed the NHS (2023) advice to ‘keep them awake by talking to them’, with the casualty being kept hydrated and offered food, important for hypothermic individuals, as ‘adequate energy stores to create endogenous heat through shivering heat production’ (Haverkamp, Giesbrecht and Tan, 2018, p.151) are vital. 
Another example of good practise was that responder one had a first aid kit, showing some level of preparation. Despite repeatedly looking in it, it was ultimately discarded as not containing anything useful for this scenario. This implies something more advantageous for critical incidents could have been chosen to have taken its place, as he knew the mountainous environment and conditions they were entering would make these situations more likely, and therefore treatment for these eventualities should arguably have taken precedent in his kit choices over minor injuries. Additionally, some resources could have been utilized, such as applying a dressing to the head injury to minimise bleeding, or using a triangular bandage for limb isolation. These were understandably overlooked however, as the more critical threat of hypothermia was prioritised.
To have provided more effective treatment of hypothermia the responders could have been more organised and considerate when compiling their clothing and equipment to insulate the casualty, as responder one instructed ‘empty your bags’ (Brave Dave, 2020a), which in the strong wind and icy conditions where there had been ‘pulses of rain and drizzle all day’ (Mountain Weather Information Service, 2020) meant some items could have been lost or become wet and therefore ineffective. Responder one’s chaotic instructions may have been caused by ‘decision making fatigue’ which ‘becomes ripe with high levels of responsibility and autonomy in decision making’ (Collins, 2022, p.18), as all critical decisions thus far were made autocratically by him, or due to the impacts of hypothermia, with symptoms including ‘lack of coordination, tiredness and confusion’ (NHS, 2023). Following this, they could have worked together, carefully rolling the patient onto their side so rucksacks could be placed underneath, providing substantially more protection from the ground, being the best insulation they were carrying. Additionally having a larger 8–10-man group shelter which they could have completely fit the casualty and potentially themselves in, would have been favourable. This would have provided the opportunity to ‘decrease evaporative heat-loss, convective heat-loss and keep any insulation dry’ (Haverkamp, Giesbrecht and Tan, 2018, p.155), with a survival bag increasing this further. Responder one did note in his reflection of the incident that he ‘had a survival bag… just forgot where it was’ (Brave Dave, 2020b), suggesting a more concise knowledge of their kit and its placement within their rucksacks would have been advantageous. Whilst it must be acknowledged that carrying excessive kit to accommodate for every eventuality may increase the likelihood of critical incidents, due to rucksack weight hindering balance and movement, a larger shelter wouldn’t have taken up much more room but could have afforded considerably more heat conservation and protection from the elements. Carrying more warm layers, a larger group shelter and using their survival bag would have prevented heat-loss due to conduction, convection, radiation more successfully, imperative in the conditions that day, as without this they were unable to deliver the most effective insulation systems ‘involving combined insulation with a vapor barrier’ (Haverkamp, Giesbrecht and Tan, 2018, p.149). 
Overall, the responders showed good knowledge of the risks and time-criticality of treating hypothermia and some adaptability within outdoor first aid, which ultimately prevented the casualty declining rapidly, however their application of treatment could have been more efficient and effective. This could potentially have been due to the first aid training responder one, as a mountain leader received, being difficult to apply to outdoor emergencies, given the requirements for this award could be met with a non-outdoor specific ‘first aid course involving sixteen hours of instruction’ (Mountain Training, 2024). This is reinforced in responder one’s own reflection where he notes ‘there is a big difference between role playing in a car-park and actually having a real life, very serious casualty in front of you in awful conditions’ (Brave Dave, 2020b). Many curriculums focus on minor injuries and CPR, which whilst important, don’t provide much insight into dealing with internal injuries or dynamic situations where improvisation is required. 

Conclusion
Although it is difficult to accurately interpret the behaviours, decisions and actions of the responders from a heavily edited video, their rapid response, knowledge of contacting Mountain Rescue and first aid did prevent the casualty from rapidly declining and potentially dying whilst waiting for Mountain Rescue. This analysis has highlighted a need to recap my own first aid knowledge, especially around hypothermia treatment, as this is a real possibility in my professional outdoor practise in Wales. It has also informed my future praxis, as I will now pay closer attention to the kit I carry when hiking in the outdoors and the multiple ways it can be used, making a greater effort to build a system of kit placement so that I know where and what emergency equipment I can utilise. I have also learnt the importance of suitable footwear, retaining a calm and systematic manner in emergency situations and putting appropriate alternative options in place, in case conditions change during activities in the outdoors, as these decisions were contrary to my own practise and could have prevented or improved the response to this critical incident. Responder one’s ability to make dynamic decisions and take leadership under pressure is something I would like to improve going forward, taking care to remain aware of potential heuristic traps. To conclude, I have gained an appreciation and empathy for critical incident responders, as working in such unpredictable environments often means it is hard to decide on and deliver the most effective response to such complex incidents under pressure. 
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