
It was a concern to
improve the treatment
of injured climbers on
the hills that led to the
beginning of organised
mountain rescue in the
UK. Some 55 years
were, however, to pass
before mountain rescue
in England and Wales
decided to establish its
own examinations and
certification.

The energies of Wilson Hey in
those early years eventually led to
the production of a very brief leaflet
outlining basic first aid on the hills
in 1938. It ran to nineteen pages
but only three were devoted to
treatment and the remainder to
the location of kit across the
country. It contained a note that if
an ambulance were to be called it
would have to be paid for!

In 1947 an updated edition was
published. It now ran to twenty
three pages but still only three on
actual first aid. The three basic
elements of splintage, pain relief
and protection from the cold were
however included.

In the 1950s and 60s, the
number of both incidents and
teams steadily grew and more first
aid training was required.

A number of doctors became
involved across the country and, in
addition to treating casualties,
began to spend time teaching first
aid to team members. A demand
for some form of certification of
training led to teams being pointed
in the direction of the St John
Ambulance Brigade and the Red
Cross for both teaching and
assessment. The St John
Ambulance First Aid Manual

became the most widely used
reference point.

Following the lead of Wilson Hey
in establishing good mountain
rescue first aid practice, a number
of doctors at this time were
working to further knowledge and
application. This was especially
true in respect of hypothermia.
Griffith Pugh of Everest and
Antarctic fame worked with the
Peak District, and James Ogilvie in
Patterdale also helped to provide a
clearer understanding of
hypothermia, especially in its early
stages.

Two notable developments soon
followed. Ieuan Jones in North
Wales established first aid courses
specifically tailored for mountain
rescue. In 1973, he collaborated
with Tony Jones in writing the first
aid section of a guide to mountain
rescue. Also in 1973, Neville
Marsden produced the book
‘Diagnosis before First Aid’. Now
out of print, and dated in some
sections, the principles it outlines
are still worth reading.

Apart from the Ieuan Jones
courses, which obviously had
limited capacity, mountain rescue
continued to be dependent on St

John and the Red Cross, but a
difficulty emerged. Whilst excellent
for normal civilian situations the
content of their syllabus did not
address the problems found on
the hills and the treatment that
mountain rescue needed to
deliver.

In 1982, the MRC medical
subcommittee decided to
establish its own syllabus, course,
examinations and certification.
Guidelines to the recommended
hours to be spent on a course
were given and the examinations
were largely linked to the courses.
The model of an MCQ paper
followed by a practical examination
has endured, although the original
MCQ papers now look rather
naïve. The emphasis then, as now,
was on performance in the
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The emphasis is on
performance in the
practical part of the
examination...
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practical part of the examination.
From the outset, it was
recommended that an external
assessor be present for the
practicals.

Coincidental with these changes,
a decision was made to alter the
name from ‘mountain rescue first
aid’ to ‘mountain rescue casualty
care’, as it was felt this more
accurately reflected the practices
undertaken on the hills.

A demand for standard written
teaching material went unanswered
for several years until John Ellerton
bravely took up the challenge and
produced ‘Casualty Care in
Mountain Rescue’ to coincide with
the Millennium Conference in
September 2000. In 2006, the
second edition was produced. This
is a much more detailed book and
has become a standard text
across the UK, Ireland and further
afield. Although never intended as
a ‘course book’, and containing
much more information than the
examination asks, few people
present without having spent time
between its covers.

The examination has been
regularly revised. Standard
practical scenarios came into play
in 2003. Very recent revisions to
the format of the MCQ have
brought it into line with other
similar examination systems.

The provision of courses has

varied quite widely. Intense
weekend sessions are probably
the favourite but some teams
prefer to spread the teaching over
winter evenings. In 2005, a
decision was made to allow for
separation of teaching and
examination. It is now acceptable
for candidates to present for
examination having received
tuition wherever they choose. This
allows Mountain Rescue to monitor
the examination, not the courses,
and examinees to present for
examination at a time different to
the course or tuition they have
undertaken.

The examination certificate is
valid for three years when the
examination must be retaken in full.

Teams have taken different
approaches to the number of
members expected to acquire a
casualty care certificate. There is
no national advice on this, only that
a team must have sufficient
people to ensure that casualty care
can be delivered on every callout.

Examination of CPR skills was
initially a part of the practical
examination but took a significant
amount of time. It is now expected
that exam candidates will complete
this as a separate issue.

Recognition of the people who
have worked behind the scenes to
support the examination system is
appropriate. Tim Potts, Robert

Stokes, Andy Taylor, and now Jon
White, John Whittle and Steve
Teale, have spent many hours
devising and assembling question
papers. Brian Wright, and now
John Saxton, have looked after the
registers and issue of certificates.

‘Advanced casualty care’ means
many things to many people. Its
reputation was unfortunately
tarnished in early years by an
unwarranted focus on
interventional procedures such as
ET tubes and intravenous lines.
Perhaps the best current definition
of advanced care is ‘casualty care
done better with a greater degree
of understanding’. A number of
teams arrange some extra training
for small groups of individuals who
have demonstrated particular
aptitude. There are currently no
plans for MREW to take on a
formal role in respect of this.

Will there be further changes?
Undoubtedly. Mountain Rescue
Casualty Care has become the
standard for all the UK and Ireland
and this was not envisaged at the
outset. Finding doctors to teach
and examine has become more
and more of a challenge. It is
possible that a move to more
regionally based courses and
exams will answer this by wider
use of the skill base.

Casualty Care in
Mountain Rescue
Second Edition by
John Ellerton
ISBN 0-9501765-7-5

I think it was almost inevitable that, arriving in South Lakes in 1975 as a surgeon with mountaineering
credentials, I would be drawn into mountain rescue and so it turned out. I had already come across accidents
in the hills both in the UK and the Alps and was aware of a need to deliver a high standard of onsite medical
care to the injured parties.
One thing led to another and the move from team doctor to MREW medical officer and then chairman
seemed to progress without pause for breath. I believe we now deliver a rescue service of the highest order
but there will always be new lessons to learn and advances to make.
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