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health First aid
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Colin Meek describes the life-saving 
techniques all walkers should know in  
the event of an outdoors emergency.

W hat would you do to help a child who has stopped 

breathing? In 2004, Wayne Morgan faced that question 

after he jumped into a pool at a disused colliery in  

South Wales and pulled out a drowning eight-year-old boy. Using his 

training in resuscitation, Wayne gave the boy two rescue breaths.  

The boy started to cough and splutter as he retched up dirty water. 

“That was the best sound I’ve ever heard,” Wayne says. 

The boy went on to make a full recovery and proves how simple  

first aid techniques can make a life-saving difference. Wayne, who 

works for British Red Cross, says: “The technique is simple – it’s  

about knowing what to do when it matters.”

While everyone can benefit from some first aid knowledge, that 

training is probably even more important for those of us who venture 

into remote, hilly or mountainous areas. In an emergency you will 

almost certainly have to be self-reliant until rescue personnel arrive. 

What you do in that window of time can save a life. 

“If you are thinking about doing a course, make sure it is geared  

for the outdoors,” says British Association of Ski Patrollers (BASP) 

instructor Dave Neville. Ordinary first aid courses won’t cover 

problems such as hypothermia, hyperthermia or many other  

issues linked to remote care in the same way.

Emergency courses cover a range of simple techniques that can be 

crucial in a crisis. Described below is some of the training which an 

emergency first aid course will cover. But first things first: before you 

attempt to help any casualty, all first aid courses will stress that your 

own safety – and the safety of the group you are with – is paramount. 

Your highest priority should be to prevent a second accident. 

the recovery position
Once Wayne was safely on dry land, the first thing he did was check  

the boy’s airway. This is the first step in the ABC of emergency first  

aid: check and re-check the casualty’s airway, breathing and circulation. 

If the casualty is not breathing, then a trained first aider can try 

resuscitation techniques, like Wayne did. If the casualty is unconscious 

and breathing, then simple techniques can make sure the airway stays 

open. Blood or vomit can choke or damage lung tissue if inhaled, so  

this kind of casualty must not be left on his or her back. A crucial  

step, therefore, is to use the recovery position. The casualty’s airway 

must then be constantly checked to make sure it stays open. 

a serious Fall
After a fall, a casualty may have obvious injuries, including head and soft 

tissue injuries. But emergency first aiders are trained to always suspect 

a spinal injury when a fall occurs, and will stabilise and manually 

immobilise the casualty’s head and, if necessary, move them to prevent 

choking on blood or vomit. As with all casualties, the person’s airway, 

breathing and circulation are the priority. “If you can reach the casualty 

safely, ABCs with attention to cervical spine [neck] control is the first 

priority,” says expedition doctor, Dundonnell Mountain Rescue team 

member, and Inverness-based GP Graeme Walker. “Protection from the 

environment follows next, as hypothermia could set in quickly.”

Preventing shock
Shock happens when the body can’t get enough oxygen. This can occur 

for many reasons but, aside from heart failure, the most common cause 

is blood loss from injury. A first aid course will train you to spot the 

obvious and subtle signs of shock, which include rapid pulse, pale and 

clammy skin, thirst, rapid breathing, weakness, anxiety, confusion and 

irritability. Assuming the casualty’s airway is open and they’re 

breathing, a first aider should then focus on circulation. 
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FURTHER INFO
The British Association of Ski Patrollers (BASP) Leading provider of 
emergency first aid courses geared to the outdoors. www.basp.org.uk

British Red Cross Organise a range of first aid courses and bespoke 
courses for groups. www.redcross.org.uk

1. Place arm nearest you 
at a right angle. 

2. Move the other arm, as 
shown, with the back of their 
hand against their cheek. Then 
get hold of the knee furthest 
from you and pull up until the 
foot is flat on the floor. 

3. Pull the knee towards 
you, keeping the person’s 

hand pressed against their 
cheek, and position the leg 
at a right angle. 

4. Make sure that the airway 
remains open by tilting the 
head back and lifting the 
chin. Check breathing.
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How to put someone in 

tHe recovery position

“Bleeding is stopped with direct pressure and elevation. Then, 

failing that, indirect pressure,” says BASP instructor Chris Di Rollo. 

Indirect pressure can be applied under the bicep muscle to stem the 

flow in an arm injury or by applying pressure to the groin when it’s  

a leg injury. Shock can also result from fractures, so first aid courses 

cover splinting techniques to reduce blood loss from these injuries. 

They’ll also tackle a range of other issues including medical 

problems such as asthma and heart attacks. “The most beneficial 

intervention for a heart attack is early use of a clot-breaking drug, 

which is not going to be available on the hill,” says Dr Walker. “The 

quickest possible evacuation is therefore imperative.” 

It only goes to show that sometimes the most important thing a first 

aider can do is spot a serious medical problem and call for help.


