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LCdR R CHARTIER, RAnR
HQ-FAA

The Rescue of  
SBLT david Baddams

LCDR Chartier is awarded $200 cash 
prize for his article to TOUCHDOWN 
magazine. Congratulations

The rescue of SBLT David Baddams is 
etched in my memory and I guess will be 
for the rest of my life. However, 21 October 
1980 was a long time ago so the routine 
parts of that day are somewhat fuzzy. 
These include the pre flight sortie briefing 
and just about everything else of a routine 
nature.

The aircraft carrier HMAS Melbourne had 
two Wessex Mk 31B helicopters embarked 
as SAR and utility aircraft. For this 
particular sortie, our aircraft side number 
was 834, I was aircraft captain, LS Ray 
Cully my aircrewman and a member of 
our maintenance crew, Rick Newman 
was the SAR diver. We attended the fixed 
wing (knuckleheads) briefings, most of 
which involved much hand waving and 
tactical terminology that was complete 
gobbledygook to us, so we just sat 
‘glazed over’ until it was our turn to brief. 
When compared to pre flight briefings of 
today, those in 1980 were pretty casual, 
although if there was another task 
involved that was briefed in detail.

The purpose of Plane Guard, as the name 
suggests, was to act as rescue helicopter 
for carrier fixed wing take off and landing 

operations by either S2 Tracker or A4 
Skyhawk aircraft. It was a given that we 
would be airborne solely to rescue ditched 
aircrew, so we just discussed what we 
would do if either of us ditched; the same 
as every other Plane Guard sortie.

It’s probably worth explaining that Plane 
Guard was probably the most mundane 
and boring flying one could do, so if you’d 
flown one, you’d flown them all. It involved 
a launch, typically from six spot (the most 
aft helo spot on the ship) and then a quick 
transit to a 40 foot hover, maintaining a 
position about 400m off the ship’s port 
quarter. On completion, a radio call “Pedro 
to Six Spot” was our signal to return. Sortie 
duration was based on the time it took for 
fixed wing take off/landing operations to 
be completed and many were recorded as 
just 0.2 hrs (12 mins).

Despite the mundane nature of this 
task, we paid particular attention to all of 
these activities. Each landing was slightly 
different, with some landings involving 
much wing waving or anxious calls from 
the LSO. Not all intended landings resulted 
in an arrest but could involve a wave off 
or a ‘bolter’ - where the arrestor hook 

skipped over the five arrestor wires and 
the aircraft would apply full power and 
get airborne to try again. Bolters were the 
exception rather than the rule, although 
the junior pilots had quite a number until 
experience in this art took effect.

By very nature, the fixed wing circuit with 
the possibility of a ‘wave off’ or ‘bolter’ on 
landing meant the Plane Guard position 
was restricted to the port quarter. However, 
for sorties that involved just take offs, I 
would often sneak up to a position about 
100m abeam the catapult in order to 
watch the launches, adding some interest 
to an otherwise brain numbing flight.

I’m pretty certain that the ‘Baddams 
Incident’ occurred late in the morning as 
we’d already flown twice that day; a 0.5 
hr Plane Guard and a 0.5hr transfer to 
HMAS Stalwart, so this was just another 
flight. On this occasion, as it involved only 
A4 launches, I decided when airborne to 
move to abeam the catapult to watch. I 
can’t remember how many launches had 
already occurred, but the procedure was 
as follows:

• The aircraft moved from its parking 
position, to the catapult shuttle

• Over the catapult, the holdback ‘bolt’ 
was attached to a receptacle under the 
arrestor hook

• The catapult launch strop was attached 
to the launch hooks

• The blast deflector was raised, allowing 
full power, shielding people and aircraft 
further aft

• Final checks complete, the pilot saluted 
the Flight Deck Officer to indicate launch 
readiness; and

• The catapult hurled the aircraft down 
the deck to become airborne in about 
two seconds flat.

On this particular launch, all proceeded 
as normal apart from the last item. The 
aircraft just moved slowly down the 

catapult track and my heart immediately 
went into overdrive! While the two guys in 
the back could see what was happening, 
I instinctively yelled to them “Get ready 
guys!”

As the doomed Skyhawk approached the 
edge of the flight deck, the radio came 
alive with an urgent, “Eject! Eject! Eject!” 
This was LCDR Errol Kavanagh (LCDR 
Flying - known as Little F) who manned 
the tower and watched everything. 
Immediately the aircraft canopy flew off 
very closely followed by the ejection seat 
shooting skywards. I distinctly remember 
arms and legs flailing as the seat 
ascended before the parachute canopy 
with its ballistic spreaders blossomed. This 
flailing seemed somewhat comical at the 
time. Comical it was not!

It’s amazing how many things run through 
your mind in situations such as this. I 
immediately realised that we were way 
too close. Why? I had the very strong 
perception that the pilot in his parachute 
was going to drift into our rotor disk. I 
realised that this was why the Plane Guard 
was really supposed to be stationed off 
the port quarter. I immediately flew away 
to the left into an orbit with the intent 
of returning to where the pilot would be 
waiting to be rescued; meanwhile the ship 
kept travelling forward.

Returning to where the survivor (any 
live person needing rescue was always 
referred to as a survivor) would be, we 
were perplexed to find no sign of anything 
and flew another orbit to locate him. 
Returning to the hover and scratching 
our heads as to what had happened, 
Dave Baddams’ looking somewhat dazed 
suddenly appeared at the surface. I 
descended to about 20 feet for Rick to 
drop into the water to assist Dave into 
the rescue strop, while Ray prepared for 
winching.

The expectation was for this to be 
completed relatively quick, but time 
dragged and Ray and I were surprised at 
how long Rick was taking in the water. 
Meanwhile the ship slowed and remained 
some distance away. We were in the hover 
for what seemed like ages, watching Rick 
working out to our right just outside the 
rotor wash. I don’t remember much of 
what occurred during that time except for 
the regular radio update requests from 
Little F.

Finally Rick was ready. He and Dave 
winched aboard in the double lift harness 
and we recovered to the ship. Whilst 
inbound, Rick explained that Dave had 
been completely tangled in his parachute 
shrouds and it had taken him all that time 
to cut Dave loose and untangle him before 
being able to get him into the rescue 
harness. Of course the ship was ready 
with the medical team poised for action 
and upon landing abeam the island, Dave 
our survivor, was whisked away to the sick 
bay for examination. I shut down and we 
all returned to the briefing room.

Looking at my logbook, I reckon the rescue 
took around 45 minutes as I had recorded 
it as 1.0 hrs. This was exceptionally long 
for a routine Plane Guard sortie. I later 
learnt that following Dave’s ejection he 
actually landed on top of his aircraft. 
Dave’s parachute shrouds then snagged 
on the aircraft and proceeded to pull him 
down with it as it sank. This certainly 
explained why we were unable to see him 
when we’d completed our initial orbit, and 
also why he had become so entangled in 
his parachute shrouds. It would seem that 
he was a very lucky fellow.

Following a rather formal debrief with our 
OIC, we stood down. However, my logbook 

records a further 1.0 hrs flight that day, 
involving further transfers to HMAS 
Stalwart and flying a number of external 
loads to the DDG, HMAS Perth.

The rest is Dave Baddams’ story and 
history. However, for me at the time - a 
lowly Sub Lieutenant, this rescue was a 
significant event. I formally qualified as a 
Knuck Plucker.

Now here we are 34 years later, and 
the lesson I learned that day is still an 
important one. Firstly, it’s not good to 
fly a helicopter close to an aircraft from 
which the pilot may eject. Secondly, it’s 
not good to turn away from a survivor in 
the water - you might just lose them. What 
could have obviated these two factors was 
to have been stationed in the assigned 
position of plane guard, where neither 
could have been an issue. Regardless of 
how mundane the task is, conduct it with 
professionalism and precision. That’s what 
we get paid for.

Please see Article Extract regarding the loss 
of Skyhawk 885 from TOUCHDOWN 03/97
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ToUCHdoWn MAGAZInE 3/97
CMdR JoHn CRAWLEy, RAn (RTd)

A Bad Month For The  
Bean-Counters!

LoSS oF SKYhAwK n13-154906 
[A4G 885]
Not quite three weeks after the loss 
of Skyhawk 875, on 21 October 1980 
Skyhawk N13-154906 (885) was lost 
at sea from HMAS Melbourne during 
catapult operations. The aircraft sank 
in 4,000 metres of water in position 
5° 10.9’ N, 78° 49.2’ E and was 
not recovered. The pilot, SBLT David 
Baddams, ejected and was rescued 
uninjured.

Tuesday 21 October 1980 was the 
first day of scheduled fixed-wing flying 
operations following the Fleet visit to 
Colombo. A period of eight days had 
elapsed since the last fixed-wing flying 
was completed.

On the day, up until the time of the 
accident involving Skyhawk 885, two 
Skyhawks and one Tracker had been 
launched. Shortly after completion of 
that launch serial the morning watch of 
catapult personnel was relieved.

Skyhawk 885, which was flown on the 
first launch of the day had been inspected 
and refuelled in preparation for the next 
launch, which was scheduled for 1005 hrs 
local (EF). The pilot, SBLT David Baddams 
takes up the story.

Pilot’s account of accident
Pre-flight briefing began at 0830 for a two 
- aircraft launch with LEUT Mike Maher as 
flight lead and myself as No 2. The sortie 
was briefed to be FRU and INTEX and was 
very thorough due to us both not having 
flown for seven days.

At the completion of the formal brief a 
standard squadron brief was carried out 
by Mike. He discussed all relevant factors 
such as fuel load, take-off time, departure 
details, radio procedures, sortie profile, 
RTB etc. The briefing was concluded with 
a comprehensive emergency section 
taking special note of ship-oriented 
emergencies such as hold-back failure, 
‘soft catapult shot’ (how appropriate), 
broken arrestor gear, hydraulic problems 
etc.

I had also been recently quizzed on 
procedures for a soft catapult shot and 
hold-back failure by LEUT Andy Sinclair 
(Squadron AWI).

We suited up forty minutes prior to 
planned take-off time to enable plenty of 
time for a precise pre-flight actions and for 
the completion in slow time of all relevant 
checks and procedures.

Strapping-in was carried out normally 
with emphasis placed on tightening the 
harness lap straps due to problems I had 
experienced on arrestment in a previous 
sortie with loose straps.

Cockpit checks and start-up were 
completed without incident, all indications 
being normal. After-start checks were 
also completed and the aircraft systems 
were operating normally. During the 
final external checks on the aircraft 
I completed two sets of thorough 
TAFFIOHHHC checks as well as two sets 

of placard pretake-off checks. At the 
thumbs-up given by ground personnel I 
acknowledged their signal and radioed 
‘On deck’ to Flyco some five minutes after 
Mike in 876.

I was taxied first, the brakes operated 
normally as did the nose wheel steering. 
The taxi to the catapult chocks was 
uneventful.

On reaching the chocks I noticed ground 
personnel observing something at the 
rear of my aircraft. Meanwhile, I selected 
full flap and lowered the catapult grip. 
The chocks were lowered prior to the 
shuttle being brought back and after 
a short period of time I was given a 
thumbs-up and green flag from the Flight 
Deck Officer (FDO). He waved me forward 
and tension was taken on the catapult. 
I noted that in tensioning, instead of 
several small jolts pulling the aircraft 
nose down, there was only one large jolt. 
However, this had occurred to me before 
and I assumed it was a relatively normal 
occurrence. The FDO then waved his 
flag indicating a wind-up to full power. I 
selected full power and ran through the 
pretake-off vital actions written on my 
knee board. The engine instruments were 
all indicating normal, I rechecked full 
flaps, catapult grip down and selected full 
throttle friction with my right hand. At this 
stage I transferred my gaze to the other 
side of the cockpit and noticed that my 
horizontal stabiliser trim was fractionally 
off 6° nose-up. Whilst correcting for this 
I experienced a jolt and realised I was 
moving along the deck. I immediately 
assumed a premature hold-back failure 
and retarded the throttle to idle and 
applied full brakes. This action seemed 
to have no effect so I moved my left hand 
to the lower ejection seat handle and 
pulled seemingly in conjunction with an 
‘Eject Eject Eject’ call from FLYCO (Flying 
Control). I’m not sure whether it was 
FLYCO’s prompting or my own decision 
that caused me to eject as both seemed 
concurrent.

My body posture at ejection, given the 
time available was as close to optimum as 
possible. The lower handle pulled out very 
easily. I felt pain from the initial ejection 
shock, I suspect this was due to the heavy 
braking raising my bottom slightly from 
the seat. It seemed that, instantaneously 
after the initial ejection shock, the ballistic 
spreader inflated the chute. Immediately 

after this my next action was to grab for 
the two dinghy release handles; I grabbed 
them and pulled.

The next conscious thought I had was of 
being in the water facing the direction 
of the ship’s travel. I don’t remember 
sinking on initial entrance into the water. 
I looked right and saw the ship about 20 
ft away with the last bits of my aircraft 
submerging about half way between me 
and the ship. I then inflated the Mae West 
and tried to release the parachute risers, 
but the latter proved unsuccessful - and 
then I was hit by the ship’s wake.

It seemed now as though I was being 
pulled head first down into the water. I 
noticed that I couldn’t breathe and my 
efforts to release the parachute Koch 
fittings were futile. I soon became panicky 
and started flailing wildly, pulling at 
anything my hands happened to come 
into contact with. After what seemed like 
an eternity something jerked free - as if I 
had broken away from it. My swimming for 
the surface was quite frantic as I still was 
unable to breathe.

When I broke surface I removed my 
oxygen mask and discarded it. Although 
I still experienced some difficulty in 
breathing I eventually got some air. But 
I was still in a lot of trouble, hopelessly 
entangled in my parachute risers. The 
SAR diver, Rick Newman (who had 
rescued my boss three weeks earlier), 
then magically appeared from behind and 
started to untangle me.

At this stage I began to relax as I felt very 
safe with him there. He talked me through 
releasing all my Koch fittings (RSSK8 seat 
pack included) and then the oxygen hose. 
After this he was finally able to clear the 
parachute and let down my Mae West 
to enable the winch strops (double) to 
be fitted, and we were then winched up 
together. I had to take some of my weight 
on my hands during the hoist as my lower 
back was hurting. Once in the helo Rick 
and the aircrewman (Leading Seaman 
Ray Cully) proceeded to remove my torso 
harness. Once back on the ship I was 
placed in a stretcher and carried off to 
Sick Bay.

Isolating the accident cause
With plenty of witnesses to the accident, 
it soon became apparent that, unlike the 
accident involving Skyhawk 875 earlier in 

I moved my left hand 
to the lower ejection 
seat handle and 
pulled seemingly in 
conjunction with an 
‘Eject Eject Eject’ call 
from FLyCo (Flying 
Control). I’m not sure 
whether it was FLyCo’s 
prompting or my own 
decision that caused 
me to eject as both 
seemed concurrent.

SBLt Baddams ejecting from Skyhawk 885.
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the month, a perfectly serviceable aircraft 
had been despatched off the end of the 
ship.

The BOI was quickly satisfied that the 
pilot was properly briefed and authorised, 
and that he was competent to complete 
the flight. The Board was further satisfied 
that the aircraft was fully serviceable and 
that the weather was suitable. Clearly, 
something had gone horribly wrong with 
the catapult launching process.

Normal aircraft start-up occurred at 0950 
and the aircraft subsequently taxied 
forward towards the catapult at 1003. The 
catapult loading sequence was delayed 
momentarily as the catapult crew were 
not ready to accept the aircraft; however, 
very shortly thereafter the catapult crew 

indicated to FLYCO that they were ready to 
proceed.

The Assistant Flight Deck Officer (AFDO) 
then took charge of the launch. Aircraft 
loading varied from normal in that it was 
taxied into the catapult chocks, the hold-
back fitted and then the chocks lowered 
with the shuttle forward. The shuttle 
was then retracted, the launching bridle 
attached and the tensioning sequence 
completed.

The AFDO, having received visual 
confirmation from the catapult CPO that 
the catapult was ready for the launch, 
then proceeded to signal the pilot to 
wind up to military power. Then, with the 
aircraft at military power, but with no 
launch acceptance signal having been 

made by the pilot to the AFDO, the tension 
bar parted and the shuttle commenced 
towing the aircraft down the track.

The rate of aircraft acceleration was 
abnormally slow and it soon became 
apparent that, irrespective of any pilot 
action, the aircraft would leave the 
flight deck well below flying speed. 
FLYCO, rapidly assessing the situation, 
transmitted to the pilot to eject. Pilot 
ejection was initiated just as the aircraft 
nose wheel dipped onto the bridle 
recovery platform and was followed by 
normal seat separation and parachute 
deployment.

It was apparent to the Bridge staff that the 
pilot, suspended in his parachute, could 
land either on the port forward extremities 
of the flight deck or very close to the port 
bow. Timely and appropriate actions were 
initiated by the Bridge staff to minimise any 
further danger to the pilot.

The aircraft departed the flight deck, 
slewing slightly to starboard before 
impacting the water close to the bow and 
subsequently passed quite close down 
the port side of the ship.

Pilot splashdown occurred on the port 
side in close proximity to both the ship 
and the aircraft. A few parachute shroud 
lines were observed to be draped over the 
aircraft tail plane, the parachute canopy 
still partially inflated.

As the SAR helicopter, piloted by SBLT 
Dick Chartier, manoeuvred for the rescue, 
the downed pilot was observed to be 
suddenly jerked underwater (although 
his Mae West and dinghy were inflated) 
surfacing some seconds later. The SAR 
diver, Rick Newman, was ‘despatched’ 
to assist in what proved to be a difficult 
recovery due to the tangled parachute 
shroud lines. After disentangling the pilot, 
a double-lift recovery followed and the 
pilot was returned safely onboard after 
spending about six minutes in the shark-
infested waters.

The aircraft sank a few seconds after 
impact with the water, and although the 
rescue destroyer HMAS Perth was quickly 
on the accident scene, nothing of value 
was salvaged…….

The remainder of the article will be 
available for viewing via the FAASC 
Intranet Page.

CPoATV M LoRInG
TA-AVn

Competency Management Cell – 
Shift in Standards or Re-focusing?

There has been some inference and 
contention over the past six months on 
the Journal review and feedback process 
from the Competency Management Cell 
(CMC) at Training Authority Aviation (TA-
AVN). This article should provide enough 
reasoning for everyone completing and 
reviewing journals that there has been no 
shift in standards, however more of a re-
focusing of the required evidence to meet 
the training package requirements. By not 
ensuring compliance to regulations and 
conformance to process, there are serious 
implications for the providers of our trade 
papers, statements of attainment or 
higher education transcripts.

What has changed to cause so much 
contention? TA-AVN has established a 
Quality Organisation to ensure Nationally 
Recognised Vocation Regulations (NVRs) 
for Registered Training Authorities are 

complied to. These NVRs are like our 
maintenance regulations; they underpin 
the authorisation process for a Training 
Authority (TA). If the TA does not meet the 
requirements, then the Navy or RAAF may 
lose their status.

The regulations clearly state that 
Competency Based Training and 
Assessment (CBTA) must be planned, 
taught, reviewed and reported on. This 
ensures that the TA has a sound process 
of training and assessment. The Fleet Air 
Arm (FAA) has our training located in two 
areas under two RTOs.

Our academic training is delivered under 
the Royal Australian Air Force (RAAF) 
RTO, providing us with the underpinning 
knowledge, skills and attitudes to help 
us maintain our aircraft and support 
equipment to the required standards. 
CBTA captures not only the academic 

side, but also focuses on the ‘Doing - the 
physical,’ using qualified and authorised 
assessors we can capture and measure 
the ability of an individual’s performance 
during, and on completion of a simple or 
complex task in our Squadrons and Units.

It is important to understand that we as 
Approved Aerospace Assessors (AAA) 
within the Fleet Air Arm (FAA) assess 
the individual’s performance on behalf 
of the RAAF RTO for Initial Technical 
Training (our Cert IV or Trade Papers). 
For Advanced Technical Training, we are 
assessing performance to a Diploma or 
Advanced Diploma standard, on behalf of 
Royal Melbourne Institute of Technology 
(RMIT). Therefore Trade Supervisors and 
assessors who verify and sign within the 
journal need to understand that they are 
assessing on behalf of another RTO not 
the Navy.




