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KYRGYZSTAN SKI TOURING
Medical CPD Evening Programme
March 2027  |  7 Evenings  |  14 CPD Hours


For: Emergency Physicians & Critical Care Paramedics



Programme Overview


Format & Ground Rules
Seven evenings of structured peer-based learning, each approximately 2 hours. All sessions are designed for candlelight or headlamp delivery with no technology required. A whiteboard, paper, or snow will suffice.

· Facilitator rotates each evening
· Each participant brings a notebook and writes a brief reflection (4–5 sentences minimum) at the close of each session. These written reflections are the CPD evidence.
· Participants must be briefed pre-trip on their individual responsibilities (see Pre-Trip Checklist, p. 3).
· A single well-prepared case per participant 
· Lecture time limit is 25 minutes.

Regulatory Mapping
The 14 hours across 7 evenings contribute to all three applicable CPD frameworks. Participants should log activities individually in their respective portals on return.

	Evening
	ACEM Category
	RCEM Equivalent
	HCPC Category

	E1 — Human Factors / CRM
	Reviewing Performance
	Professional/Clinical
	Work-based + Professional

	E2 — Case Night 1
	Reviewing Performance
	Clinical
	Work-based

	E3 — Journal Club
	Educational Activities
	Educational
	Formal + Self-directed

	E4 — Case Night 2 + Audit
	Measuring Outcomes + RP
	Clinical + Safety
	Work-based

	E5 — Participant Lectures 1
	Educational Activities
	Educational
	Formal + Professional

	E6 — Lectures 2 + Scenario
	Educational + RP
	Clinical + Educational
	Formal + Work-based

	E7 — Synthesis + PDP
	RP + Measuring Outcomes
	Professional
	All categories



Approximate ACEM category split: ~4 hrs Educational Activities · ~6 hrs Reviewing Performance · ~4 hrs Measuring Outcomes

Pre-Trip Participant Briefing Checklist
Send to all participants at least 4 weeks before departure:

· ONE case — carefully selected, properly prepared. Not necessarily dramatic. A case where decision-making, communication, or the system could have been better. Prepare: clinical narrative, key decision point, honest reflection on what you'd change.
· ONE lecture topic — 25 minutes. Something you genuinely care about. Clinical application required.
· ONE journal club paper — Print it or commit key data to memory. A one-page summary is ideal.
· A notebook — bring one. Brief written reflection after each session is your CPD evidence.


	Evening 1  Who Are We and How Do We Work?
Professional reflection + Human factors, CRM and the avalanche lens



Duration: ~2 hours    |    Facilitator: [TBC]
ACEM: Reviewing Performance → Peer discussion of critical incidents / safety and quality review
RCEM: Self-accredit ~2 credits — GMC domain: Working with colleagues and in teams
HCPC: Professional and work-based learning — document in CPD portfolio

Part 1 — Individual Practice Reflection (45 min)
Each participant shares one area of current practice they feel uncertain about or genuinely want to develop. Not a PDP form-filling exercise — an honest peer conversation. Facilitator captures themes on paper. This builds psychological safety for the case discussions later in the week and gives everyone a reference point for their PDP work on Evening 7.

Facilitator prompt if the room goes quiet: "What's the case or situation you've been thinking about on the flight over?"

Part 2 — Human Factors, CRM and the Avalanche Lens (75 min)
Facilitated discussion rather than lecture. Introduce the core CRM/HFACS frameworks — authority gradients, situational awareness, shared mental models, confirmation bias, communication under stress — and map each immediately to avalanche decision-making via McCammon's heuristic traps (familiarity, social proof, commitment, scarcity). The parallel is immediate and lived: participants will ski into avalanche terrain the next morning.

Discussion questions:
· When have you felt unable to speak up to a team leader — in the ED, in a retrieval, or on a mountain?
· What does a genuine safety culture look like, and how does it differ between an ED team and a rope team?
· How does physical fatigue alter your risk calibration? Is the threshold different clinically vs. in the mountains?
· What is the difference between an authority gradient that keeps people safe and one that kills them?

Note: This session front-loads the most cognitively rich content while enthusiasm and legs are fresh. It also establishes conceptual vocabulary that echoes through every subsequent evening.


	Evening 2  Case Night 1
When things went sideways — and what we'd do differently



Duration: ~2 hours    |    Facilitator: [TBC]
ACEM: Reviewing Performance → Peer discussion of cases, critical incidents, safety and quality reviews
RCEM: Self-accredit ~2 credits — GMC domains: Knowledge, skills & performance; Communication, partnership & teamwork
HCPC: Work-based learning — document in CPD portfolio

Structure — 2–3 cases (~30 min each)
Each presenting participant follows this format:
· Clinical narrative — what happened, what was decided, what the outcome was
· The decision point that mattered most — and why the call was made at the time
· What was done well — honest credit, not false modesty
· What would be changed — and what evidence or reasoning supports that
· Open floor: group critique, alternative management, cognitive error identification

Facilitator Responsibilities
· Name cognitive biases explicitly when they appear: anchoring, premature closure, availability bias
· Explicitly invite paramedics and doctors to compare perspectives — the same case often looks very different from each vantage point
· Resist premature closure. The 'right answer' is rarely as clear as the presenter believes it was at the time

	Case Selection Guidance (brief participants pre-trip)
The most valuable cases are not the dramatic saves. Choose:
· A case where communication failed
· A case where the system let the patient down
· A case where your clinical instinct was wrong
· A case where you made the best decision possible with inadequate information and it still didn't go well




	Evening 3  Wilderness Journal Club
Does what we do in the wilderness actually work?



Duration: ~2 hours    |    Facilitator: [TBC]
ACEM: Educational Activities → Journal reading / in-house educational meeting
RCEM: Self-accredit ~2 credits — GMC domain: Knowledge, skills & performance
HCPC: Formal and self-directed learning — document in CPD portfolio

Important — Pre-Trip Logistics
Assign papers before departure. Without technology, vague recollections of a paper are worse than useless. Print each paper or prepare a one-page handwritten summary. Assign papers at least 3 weeks out.

Structure — 5–6 papers (~15–20 min each)
Each participant presents verbally (~10 min), then the group interrogates it (~10 min). Final 20 minutes: facilitated meta-discussion.

Suggested Paper Assignments
· Wilderness Medicine Society practice guidelines for frostbite (current version)
· HAPE in austere environments — portable hyperbaric chambers vs. nifedipine, evidence quality
· Tourniquet use in wilderness settings — what translates from military data, what doesn't
· Ketamine as a sole prehospital agent — current evidence and scope-of-practice implications
· Field spinal clearance — the evidence base (and its notable gaps)
· Avalanche burial and resuscitation decision-making — Utstein-style data

Meta-Discussion Questions
· How do we apply literature generated largely in military or tertiary ED settings to a situation like where we are right now?
· When does 'best available evidence' not apply in an austere environment?
· Where does the paramedic-physician scope boundary shift in a resource-limited setting — and should it?

Note: The paramedic-physician disagreement on scope of practice in the field is often the most productive conversation of the week. Create the conditions for it.


	Evening 4  Case Night 2 + Collective Audit
What do our cases tell us collectively?



Duration: ~2 hours    |    Facilitator: [TBC]
ACEM: Measuring Outcomes → Audit of Medical Practice (collaborative group) + written reflection
RCEM: Self-accredit ~2 credits — GMC domains: Safety & quality; Knowledge, skills & performance
HCPC: Work-based learning — document in CPD portfolio

Part 1 — Remaining Case Presentations (60 min)
Remaining participants present their one prepared case. Same format as Evening 2.

Part 2 — Collective Audit Exercise (60 min)
Once all cases from Evenings 2 and 4 have been heard, the group analyses them as a dataset. No statistics required — structured reflective analysis only.

Facilitator-guided questions:
· What were the most common decision points across all cases?
· Were there recurring system failures — handover, documentation, communication breakdown?
· Were there recurring cognitive errors — anchoring, premature closure, availability bias?
· What single practice change, if implemented across everyone's departments, would have the greatest impact on patient outcomes?

Handover and Communication Deep-Dive (embedded within audit)
Ask participants to recall — not a formal case, just a memory — of a poor handover they gave or received. The mundane ones, not the catastrophic ones. Analyse the communication failure pattern: what information was omitted, what assumptions were made, what the receiving clinician did with incomplete information.

Rationale: Handover failure is one of the highest-frequency, highest-impact patient safety risks in emergency medicine. Getting experienced clinicians to examine their own patterns honestly in this setting is unusually productive.

	Individual Written Reflection (close of session)
Each participant writes a paragraph on paper, kept by them:
"What will I change in my practice based on what I have heard this week?"
This document is the evidence of engagement for ACEM's Audit of Medical Practice (collaborative) requirement.




	Evening 5  Participant Lectures 1
Teach what you love



Duration: ~2 hours    |    Facilitator: [TBC]
ACEM: Educational Activities → In-house educational/clinical meeting (presenters may also log as teaching)
RCEM: Self-accredit ~2 credits — GMC domain: Knowledge, skills & performance (presenters claim additional credits for preparation)
HCPC: Formal and professional learning — document in CPD portfolio

Structure — 3 presentations (~25 min each + 10 min Q&A)
Three participants deliver a 25-minute talk on a medical topic of genuine personal interest. One rule: clinical application must be demonstrable. Passion is the only prerequisite. Polish is not.

Facilitator Role
After each talk: 10 minutes of open Q&A. The facilitator's assigned task is to ask the one question the presenter least wants to answer. This keeps presenters honest and generates the most interesting discussion of each talk.

	Prompts for Participants Struggling to Choose a Topic
· A condition you have become the informal departmental expert in — willingly or reluctantly
· A procedure you think is underutilised or underappreciated in emergency medicine
· A clinical controversy you have an actual opinion about
· Something from your prehospital or retrieval experience that fundamentally changed how you practise
· A pharmacological intervention you think deserves more attention



Timing note: Placed mid-week deliberately. Familiarity with your own expertise is cognitively lighter when your legs are wrecked and altitude is taking a toll.


	Evening 6  Participant Lectures 2 + Expedition Scenario
Teach what you love, then use it where you are



Duration: ~2 hours    |    Facilitator: [TBC]
ACEM: Educational Activities + Reviewing Performance → Teaching/clinical meeting + peer discussion of scenario
RCEM: Self-accredit ~2 credits — multiple GMC domains
HCPC: Formal and work-based learning — document in CPD portfolio

Part 1 — Remaining Lectures (60–75 min)
Two or three remaining presentations, same format and strict time limits as Evening 5.

Part 2 — Expedition Medicine Verbal Scenario (45 min)
A structured verbal scenario set in the exact environment participants are in. No equipment needed — pure discussion.

	Scenario
A 47-year-old male, day 4 of a ski touring traverse, develops a progressive headache over 4 hours, then ataxia, then becomes acutely confused. Currently at 3,800m. Nearest road access is 6 hours of skiing in deteriorating weather and fading light. The group has a well-stocked expedition medical kit. Two physicians, one critical care paramedic. No satellite communications available.



Walk through in order:
· Assessment and differential — what are you actually treating?
· Treatment priorities in the field
· Evacuation decision-making — go now in bad weather, or treat and wait?
· Role allocation — who leads, and why? Does professional title determine clinical leadership or does something else?
· Communication plan with receiving facility once comms are re-established

Note: The last question loops directly back to the human factors discussion from Evening 1 and tests whether that vocabulary has actually landed after a week in similar terrain.


	Evening 7  Synthesis, Reflection and the Year Ahead
What have we learned, what will we change, and how will we know?



Duration: ~2 hours    |    Facilitator: [TBC]
ACEM: Reviewing Performance → PDP + reflection; Measuring Outcomes → Reflection on professional outcomes / reflective diary
RCEM: Self-accredit ~2 credits — GMC domain: Maintaining and improving practice
HCPC: All CPD activity types — document in CPD portfolio

Part 1 — Structured Group Debrief (45 min)
Each person answers three questions verbally, in turn:
· The most important clinical insight from this week
· One specific thing you will change in your practice when you return to work
· One thing you want to learn more about in the next 12 months — and how you will pursue it

Part 2 — Personal Development Planning (45 min)
Each participant writes a brief PDP on paper, structured around three questions:
· What do I want to improve or develop?
· Why — what evidence from this week informs that choice?
· How will I know it's improved? — what would a measurable or observable change look like?

Participants keep this document, photograph it, and upload to their CPD portal. For ACEM participants, the PDP with peer input and reflection can satisfy the annual Professional Development Plan requirement when uploaded to MyACEM.

Part 3 — Closing Discussion (30 min)
Unscripted. The question is simple:

"What does practising in an austere environment teach you that the hospital can't?"

Note: Leave this one alone. It tends to be the most honest conversation of any expedition medicine programme. The facilitator's job is to start it and then get out of the way.



End of Programme  |  Safe skiing and safe practice.
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