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Table 1 demonstrates the responses, which
decreased over the 6 sessions. Qualitatively the
real-life demonstration of the Session 1 was
appreciated: "It was engaging on a video level
because it was actually from a location that kept
me engaged - not just someone flicking through

The recommended best practice is to
teach Wilderness Medicine (WM)
outdoors, with interactive elements and
teamwork exercises. With COVID-19

TABLE 1: LEARNER FEEDBACK VIA CME QUESTIONS
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