


This essay will examine the response to a critical incident that occurred near Bwlch Coch involving four individuals including one casualty. High and strengthening south easterly winds, fog and drizzle were forecast and experienced on the day (Mountain weather information service, 2020). They claim to have been two separate parties that met and decided to escape the high south-easterly winds on the exposed Crib Goch ridge by cutting down and south towards the Pyg Track. During the decent a member of the group slipped and fell down the slope, falling between 150m to 200m (Llanberis Mountain rescue team, 2020). A member of the group was a qualified mountain leader (ML) and was seen to take control once the incident occurred (Brave Dave, 2020a).
Following the casualty’s fall, the rest of the group were seen following him down the slope and themselves beginning to slip (Brave Dave, 2020a, 3:39). When an incident occurs, the safety of self, that is, the rescuer, should come first (Hickman and Stokes, 2016 and Sumann et al, 2020). As part of ensuring the safety of the rescuers, it is important to be aware of potential hazards or dangers present to other group member and anything that could cause further harm to the casualty (Sumann et al, 2020 and Wills, 2013). In an emergency, strong leadership is important (Barton, 2007). As a qualified ML with an outdoor first aid qualification, Person 1 had the most experience and took on the role of leader. As a qualified ML, P1 is expected to have specific skills in a mountain environment that would have been displayed on an assessment including the ability and knowledge to deal with an emergency (Mountain training, 2022). As leader, it was important for P1 to keep a level head (Barton, 2007), something that he did not appear to display as shown by the instinctive reaction to follow the casualty down the slope (Brave Dave, 2020a, 3:39) and the swearing throughout the incident (Brave Dave, 2020a). It is advised that time should be taken to select the safest route to the casualty instead of following as quickly as possible (Wills, 2013) something that didn’t appear to be done (Brave Dave, 2020a, 3:40).
 As leader, P1 would have been put under extra pressure and stress (Mountain Training, 2022). Stress has been seen to impact and alter decision making through impacts on decision making strategies (Starcke and Brand, 2021). Stress has been seen to increase risk-taking, particularly when the outcome of the decision is uncertain (Morgado and Sousa and Cerqueira, 2015 and Starcke and Brand, 2012). However, other research (Robinson et al, 2013) has suggested that stress can reduce risk-taking behaviours. The division in research findings can be explained by the idea that typical risk-taking ideas are exaggerated when an individual is under stress (Morgado and Sousa and Cerqueira, 2015). In addition, decisions made under stress are often made before all the possible outcomes are considered and the individual doesn’t rely on rational judgment (Starke and Brand, 2012). This form of decision making is known as heuristics and can be extremely helpful in incidents that require fast decision making (Starcke and Brand, 2012 and Groves and Varley, 2020). Heuristics can be used to make a quick decision when there are large amounts of information to process using mental short cuts and intuitive thinking (Groves and Varley, 2020) such as with the incident on Crib Goch. However, this can lead to heuristic traps when a possible more beneficial decision may have produced a better outcome yet has not been considered due a lack of strategy use (Groves and Varley, 2020 and Starcke and Brand, 2012). To make decisions using mental shortcuts and intuition, the individual making the decision needs to have previous experience in those circumstances (Groves and Varley, 2020), something that none of the group appeared to have (Brave Dave, 2020a). While the group did not appear to take their own safety into consideration before following the casualty down, their actions can be explained by their collective inexperience and the impact of stress and shock on their decision making. Although, P1 did show an awareness of the danger to themselves and the other members of the group during their descent, highlighting the risk of adding to the number of casualties (Wills, 2013 and Brave Dave, 2020a, 3:57).
A qualified mountain leader should be able to manage themselves and members of a group on steep ground, protecting themselves and all members of the group on the decent (Mountain training, 2022). P1 didn’t display confidence in descending the slope in the direction of the casualty as indicated by his bum shuffling down (Brave Dave, 2020a, 6:30). In addition, someone holding a ML qualification should be able to organise a small group search to locate a casualty (Mountain Training, 2022), which can be extremely difficult in uneven terrain (Sumann et al, 2020). P1 successfully manages to locate the casualty by following the logical fall line down the slope and because the casualty was calling out for help (Brave Dave, 2020a), it is not clear how successful they would have been had the casualty been unconscious. Despite the expectation in the ML handbook that MLs should be able to manage these situations, there is a much greater focus on hard technical skills within NGBs (Barton, 2007 and Hickman and Stokes, 2016). Soft skills such as judgement, emotional management, perception, and listening can be overlooked in attaining NGBs (Hickman and Stokes, 2016). Judgment and emotional management would have helped in choosing the right course of action in locating, accessing, and treating the casualty. 
When dealing with a casualty it is important to try to stay calm, with clear, confident, and compassionate communication (Wills, 2013). However, it is daunting to have to use first aid skill for the first time after training (Wills, 2013), as could be seen by P1’s reaction upon first seeing the casualty involving large amounts of swearing (Brave Dave, 2020a, 7:18). It is also important to conduct a thorough primary and secondary survey of the casualty to establish what injuries there may be and which is most urgent to treat (Wills, 2013 and Sumann et al, 2020). It’s not clear from the video that any thorough primary or secondary survey was carried out (Brave Dave, 2020a). However, as the casualty was conscious and talking, establishing airway, breathing and circulation would have been quick, the casualty also showed that they were alert and responsive by talking to P1 (Wills, 2013 and Brave Dave, 2020a). The first injury that P1 noticed was an injury to the face and scalp of the casualty. P1 also asked the casualty what hurt to help locate injuries as well as looking (Brave Dave, 2020a, 8:19). P1 doesn’t show the casualty much reassurance, however P2 offers reassurance (Brave Dave, 2020a, 16:24), along with assisting P1 in administering first aid (Brave Dave, 2020). Reassurance and compassionate communication can be as important for casualty survival as first aid treatment (Wills, 2013) suggesting that P2’s actions helped to keep the casualty alive. 
P1’s main concern appeared to be to guard against hypothermia by getting the casualty of the ground (Brave Dave, 2020a, 7:29). Hypothermia is the body’s core temperature dropping significantly through heat loss. Heat can be lost through conduction, convection, radiation, and evaporation all of which need to be guarded against to prevent body cooling (Freeman et al, 2018 and Wills, 2013). In an intense mountain environment with adverse weather conditions such as on the day of the incident on Crib Goch, an individual is at risk of hypothermia from exposure as soon as they stop moving (Wills, 2013), making looking after a casualty in a mountain environment extremely difficult (Sumann et al, 2020). The casualty had also lost clothing in the fall (Brave Dave, 2020a) which would have added to the rapid loss of heat (Wills, 2013). P1’s concerns and rapid action to try and mitigate heat loss and risk of hypothermia for the casualty were well founded as hypothermia increases mortality from trauma (Freeman et al, 2018 and Sumann et al, 2020 and Van Veelen and Broadman Maeder, 2021). One of the initial symptoms of hypothermia is often shivering, however, in cases of spinal injury such as the casualty suffered (Brave Dave, 2020a), the body’s reaction to cold is reduced (Wills, 2013). Other early symptoms of hypothermia are casualty complaining of cold and fast breathing (Wills, 2016) both of which the casualty displays once found (Brave Dave, 2020a). As time passed waiting for Mountain Rescue to arrive the casualty showed signs of increasingly worsening hypothermia, showing less responsiveness and slurring their words (Brave Dave, 2020a, 20:19 and Wills, 2013).
The successful prevention of further heat loss in cases of hypothermia can be critical to improve chances of survival (Sumann et al, 2020 and Van Veelen and Broadman Maeder, 2021). As a ML, P1 should be able to show an understanding of hypothermia (Mountain Training, 2022), as P1 did to a certain extent (Brave Dave, 2020a). P1 correctly identified the risk of the casualty developing hypothermia and the need to lift them off the floor to reduce the loss of heat through conduction to the ground. However, P1 didn’t identify the risk for themselves developing hypothermia once they had stopped moving, nor did they mitigate against it by putting on an extra layer (Brave Dave, 2020a). In addition, although P1 did attempt to get the casualty off the floor, they did so using items of theirs and P2’s clothing, which may have been better placed on themselves, as they looked like thin layers that wouldn’t have offered much insulation between the casualty and the ground (Brave Dave, 2020a). Alternatively, they could have emptied out the contents of their bags and used the empty bags to offer insulation from the ground using the padding on the bag. However, in the winds of up to 50mph that they faced on the day of the incident, they risked things being blown away (Mountain Weather information Service, 2020). 
In such conditions, shelter from the environment would have helped in dealing with the casualty (Wills, 2013). A group shelter can be used to create a temporary warm microenvironment to reduce heat loss and increase fine motor skills of the rescuer performing first aid (Sumann et al, 2020). P1 had a group shelter with them, but it was not big enough to cover the whole of the casualty lying down, due to it only being a 2-person shelter, so they instead used it to wrap the casualty’s legs in (Brave Dave, 2020a). In addition to the group shelter not being big enough, P1 and P2 struggled with the group shelter being caught by the wind (Brave Dave, 2020a), which highlights how strong the wind conditions were. Given that the group shelter wasn’t big enough to cover the casualty lying down, a better use of the group shelter may have been to have P2 and P3 inside the shelter keeping warm while P1 dealt with the casualty to reduce the likelihood of further casualties (Long, 2014 and Wills, 2013). Even in a professional setting with access to more equipment, there is lack of clarity on dealing with hypothermia and a lack of evidence for the guidance that does exist (Freeman et al, 2018 and Sumann et al, 2020). Had Llanberis Mountain Rescue team not arrived quickly, the casualty would have died from exposure (Brave Dave, 2020a and Wills, 2013).
While P1 was down the slope with the casualty, P3 called 999 for help. P1 correctly informed them that they needed to go through police to get to Mountain Rescue (Brave Dave, 2020a and Long, 2014). It is helpful when calling for help from Mountain Rescue to have as much information written down about the incident and the injuries of the casualty before calling to give Mountain Rescue the best chance of being prepared (Long, 2014). Mountain Rescue need to know the location, name, age and sex of the casualty, nature of the injuries, the number in the group, and a lead and backup mobile number (Long, 2014 and Wills, 2013). When P3 was on the phone, they were all still trying to work out much of that information having only just reached the casualty (Brave Dave, 2020a). P1 showed some awareness of information that Mountain Rescue would need to know but didn’t deliver the information to P3 in a logical or confident manner (Brave Dave, 2020a, 10:16). Shock such as witnessing a serious incident impacts memory – it is thought to improve long term memory while limiting short term memory (Robinson et al, 2013). This may help to explain why P1 was able to remember some of the information but lacks confidence. Given the negative impact of stress and shock on an individual’s cognitive abilities (Robinson et al, 2013 and Starcke and Brans, 2012), it is helpful to carry waterproof crib cards to help remember what to do and what needs to be recorded in addition to providing somewhere for the information to be written down (Wills, 2013 and Long, 2014). In the same situation I would not be confident in my ability to remember everything I’d need to do, so I intend to make laminated crib cards and keep them in all my outdoor bags to hep me should I ever be in a similar situation. 
Skill fade in first aid skills can be seen at all levels of medical care and first aid including those who regularly practice first aid skills (Rhue and VanDeveer, 2018). This may have also contributed to P1’s lack of clarity on what to do with the first aid (Brave Dave, 2020a), as they point out in a follow up video (Brave Dave, 2020b, 27:50). Skill fade can happen quickly in as little time as a week with significant skill fade being seen after 6 months (Rhue and VanDerveer, 2018). With skills that are used infrequently, there is a greater need to refresh (Rhue and VanDerveer, 2018), such as with P1’s experience with critical incidents, as this was their first encounter with a critical incident (Brave Dave, 2020b, 12:45). Theoretical knowledge has been seen to last longer that practical performance of skills (Rhue and VanDeveer, 2018), which may explain why P1’s knowledge of getting the casualty of the ground appeared better in theory than in practice (Brave Dave, 2020a). Frequent practice is important to keep up first aid skills (Rhue and VanDerveer, 2018), something that P1 acknowledges and plans to work on (Brave Dave, 2020b). In the same way I have seen my own skills fade from taking part in outdoor first aid to being retested on basic first aid skills 2 years later. As I result, I intend to regularly practice different first aid skills in case I should need them. 
There are many actions taken as part of this critical incident that have not been discussed here, however everything that was done helped to bring about a positive outcome for the casualty. They were able to successfully locate the casualty and reach them without further injuries to the rest of the group, although that may have been down in part to luck (Brave Dave, 2020a). They were also able to slow down the rate of heat loss enough to keep the casualty alive until Mountain Rescue arrived and extricated him from the scene (Brave Dave, 2020a). While the first aid wasn’t perfect, ultimately there was a successful outcome, and P1 intended to work on his weaknesses for future incidents (Brave Dave, 2020b). 
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