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The following article is a brief case study of the involvement of Docleaf following the deaths of 21 young adults, (the deceased were aged from 19 to 31) whilst participating in the adventure pursuit "canyoning", near Interlaken, Switzerland on July 27th 1999. Many issues were raised during this period, some of which are discussed in the following summary. 

The early stages of any major incident are invariably worked within an information vacuum.  This scenario was to be no exception.  Forty-eight clients from 2 of the operator’s coach tours (totalling around 100 clients) had opted for a "side excursion" of "canyoning", where one absails, swims and floats down through canyons and gorges.  This activity was organised by "adventure-world", a local Swiss company, who were the preferred supplier for the operator. 

It ultimately transpired that around 6 p.m. on the evening of July 27th 1999, a flash flood swept through the Saxetbach Gorge, near Interlaken, Switzerland.   Twenty-one of the group was swept to their deaths (18 clients  and 3 canyoning guides).  By 7 p.m. reports were being flashed around the world including graphic images of the rescue operation in full flow.  The irony of this situation was that the Swiss chalet where the remainder of the 2 tour parties was staying was being bombarded by phone calls from an increasing number of frantic families from around the world.   The chalet staff were unable to offer any further concrete information, as they themselves knew less then those phoning as no information was forthcoming from the site of the disaster and Swiss TV did not carry any coverage of the disaster until later.

The final enormity of the situation did not dawn on those staying at the chalet until the survivors eventually returned following police questioning at 1 a.m. the next morning. Up to that point, they had no idea who or how many had been killed, only that there had been a number of fatalities. The scene as they returned must have been like those endured by Second World War pilots where by "they counted them out and then counted them back in".

Further distress was caused to some of the survivors the following evening. Identification of the deceased was proving to be very difficult due to the severe trauma sustained by the bodies when they were swept against boulders in the canyon.  In addition none of the group were wearing personal effects as these had been removed prior to the donning of wetsuits before entering the gorge.  Eleven of the survivors "volunteered" to go to the mortuary the following evening to try and help with the identification.  This proved to be a most distressing situation, and one has to beg the question whether this group of survivors were in a fit state of mind to be able to undertake this task.  

This process was only able to identify seven of the victims.  Police then requested families to obtain dental records before they travelled to the accident scene.  In addition, there was mention that DNA analysis would be required to identify the remaining bodies. We heard of more than one incident whereby this added deeply to the distress already being felt by relatives.  The lack of consent to release records by a dentist caused delay in one family being able to travel to the scene of the disaster.  It eventually transpired that a process of personal identification, along with dental records finally identified all the bodies involved.

Docleaf were initially dispatched to assess the situation as to what additional resources would be required to assist the survivors, the rest of the tour party and any family travelling to the accident scene.  Six victims had been hospitalised, fortunately, none with serious injuries.  Switzerland has excellent medical care, we were therefore assured that their treatment would be excellent. 

This allowed all efforts to be concentrated on providing psychological trauma support for the survivors, their families and also just as important, the operator’s staff involved in managing the disaster. Initially, it was not known how many families would make the journey to Switzerland, especially when one considers the considerable distances involved, 14 of the victims were from Australia, 2 from New Zealand and 2 from South Africa. We were somewhat surprised when 5 days later, all 18 families had arrived, most with 3, 4 or even 5 in their party.

Initial efforts for support were directed at the 80 survivors staying at the nearby Chalet.  The 2 tours were 28 days into a 30 day trip and therefore many strong bonds had formed within the groups.  This further exacerbated the sense of loss and helplessness experienced by many of the survivors.  The general feeling was for the two groups to return to London (the original terminating point of the tours) as soon as possible and then disperse from there. A team of trauma counsellors were put on standby in London, to provide support for this group.

Three of the survivors elected to stay in Interlaken and await the arrival of their respective families.  These 3 provided much comfort to other bereaved families by relating how their children spent their last days on the Tour and described them to be the happiest days of their all too short lives.  This was incredibly brave when one of these three lost her husband in the disaster, and another a cousin, whose 21st birthday was the day of the disaster.

To cover this number of grieving people, we initially flew out a team of 3 trained counsellors, who worked in close co-operation with the operator’s crisis management team, the various embassies involved, the Swiss emergency response teams and other interested parties.  This team was replaced at the request of their supervisor (based in the UK) after 3 days, and were followed by 2 more trained counsellors working alongside myself.  Due to time constraints, it was not possible to allow an overlap between groups of counsellors, making continuity difficult.

High media interest is inevitable during any disaster. This incident was described by the Australian Prime Minister as "the greatest loss of young Australian lives outside of Australia in peacetime". Despite trying to "work" with the media so that they could also fulfil their own functions, it became necessary for the Swiss police to throw a security cordon around the chalet where the survivors were staying.  This was because some press elements would not respect requests to leave the survivors alone, an all too familiar scenario.

Due to the magnitude of this disaster we were very fortunate to have the full assistance of the Swissair care-team, a dedicated support unit that was set up just a few months before the airline's own disaster in Nova Scotia, Canada last year.  This team provided practical support and comfort offered by a group of trained volunteers who work for the airline.  They arranged to "meet and greet" all families arriving at Zurich, escorted them to Interlaken, a journey of 3 hours, and then provided English speaking escorts to accompany each family in whatever they wanted to do or see. The two most common tasks that families wanted to undertake were to visit the Canyon, the scene of the disaster and to view the bodies of their children.  

This allowed the crisis counsellors to concentrate their full efforts on providing emotional support for the severely traumatised families.  The rawness of emotions experienced during this type of event can not be put into words, the loss of a child is probably one of the most distressing situations any person can experience.  It was noted that individuals who had a lot of unresolved emotional conflicts in their past lives required far more support than others.

In addition we saw many examples of other people being "touched" by this event.  Just being in close physical proximity is sometimes enough to trigger past emotions including those that first saw the bodies in the river, hotel staff where the families were staying and the team that run the chalet where the victims had been staying the day of the disaster.

This latter team was to become a concern for the trauma team.  They had worked and interacted with the victims the day and night before the disaster.  This brief encounter was still enough to cause severe psychological trauma to this group of staff, all were youngsters who had never confronted the reality of death at such close quarters.  Due to logistical difficulties, this group were required to continue working with new tour groups as they arrived at the chalet, just days later.  The needs of the business had to balanced against the needs of the individuals, whilst taking into account what are also the practicalities of the situation.  It was not until a few days later that relief staff could be found to allow this group to have a temporary respite.  The incident was a graphic reminder that the "carers need caring for" themselves and that counselling should be offered to this group as well, just as support was made available for the trauma team on there return home.

Lastly, it has to be said that Docleaf were fortunate to be working with a Tour Operator who took their responsibility of being well prepared for a disaster, seriously.  Their Emergency Procedures were well rehearsed, they were adequately resourced to cope with a disaster, including a dedicated "disaster insurance policy" to cover much of the massive costs generated by such an incident, and they fully appreciate the damage that poor media relations can cause at such a time.

The repercussions following any major disaster reach far and wide.  This scenario is to be no exception.  It was reported only last week that the Australian families are likely to be taking legal action against Adventure World.  It is also probable that some of the survivors will develop Post Traumatic Stress disorder, an increasingly recognised syndrome.  This may take years to develop, and may involve further litigation.
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