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saving avalache victims, skiers stuck in crevasses and party-goers who’ve had one  
too many Jägerbombs: it’s all in a day’s work for the helicopter rescue doctor

Jacques  
Richon 

It's every little boy’s dream to go up 
in a helicopter, and I’m lucky enough to 
do it when I go to work. I was born in 
Lausanne and have loved going up 
mountains ever since my father took me 

climbing and skiing when I was six or seven. I 
went on to do medicine, and naturally became 
interested in mountain medicine. Now, my main 
job is as a surgeon at a private practice in Sion; 
but for a minimum of 24 hours a week I also 
work in helicopter rescue at the Maison FXB du 
Sauvetage, the headquarters of the rescue arm of 
Air Glaciers, which covers southwest 
Switzerland. FXB stands for Francois-Xavier 
Bagnoud, a young Swiss pilot who died during a 
mission in Mali in 1986; his family set up a 
foundation to continue his rescue work.

My day – a 24-hour shift – starts at 7pm, usually 
after a day’s work at the practice. Twenty doctors 
work at the Maison du Sauvetage part-time; all of 
us do other things too. On each shift there’s a 
standard team of four on duty, comprising a 
doctor, a pilot, a mountain guide and an assistant, 
who prepares the material we need in the 
helicopter and operates the winch. 

We have two missions: helicopter rescue and 
SMUR (Service Mobile d’Urgence et de 

Réanimation, or Mobile Emergency and 
Resuscitation), when we go by vehicle with our 
kit to an emergency, for instance to road 
accidents that are complicated medically or 
where there are a lot of victims.

At the start of our shift, the four of us eat 
together, sometimes at the next-door military 
aerodrome’s canteen, or we get a take-away pizza 
or Chinese, or cook something easy. We sleep at 
the Maison du Sauvetage: I sleep well, even 
though we’re by the motorway. We often get 
called out in the vehicle at night, and have to be 
on the road within 30 minutes. We don’t fly much 
at night, and whether we can depends on light 
charts according to the moon and residual light.

Daytime starts at 7.30am. From that time, our 
deadline for being in the helicopter to go to a 
rescue is five minutes. We have three helicopters 
ready to go, and in each there are four seats plus 
a stretcher for the patient. 

While we wait for a call-out, each of us has his 
or her own office-work. I teach mountain 
medicine and am president of a Valaisan group of 
doctors called GRIMM (Groupe d’Intervention 
Medicale en Montagne). I might prepare training 
sessions for new doctors who are joining; we also 
run courses at the Maison du Sauvetage in 

first-aid and avalanche rescue for professionals 
and the public. I also look after the relations and 
communication between the doctors and the 
guides at the Maison du Sauvetage: I’m a 
mountain guide, too, although I trained late – 
aged 46! We read a lot, and try to do some medical 
training each day for the team, for instance with 
a doll, as practice is vital. 

The emergency number in Switzerland is 144, 
but in practice it’s often the piste control that calls 
the helicopter, according to medical criteria, 
conditions and the speed of other transport off 
the mountain. When we’re needed, all four of us 
get the same call to our telephones. 

We meet near the helicopter. We usually have 
good information on location, more and more 
often including GPS coordinates. We have good 
information about the weather. We rarely have 
much medical information to go on – although 
mobile phones have made a difference. In the old 
days (I’ve been involved in rescue since 1976) we 
knew pretty much nothing. In any case, we 
always have the same medical material on board, 
but we take extra technical gear if we know we’re 
going to an avalanche or crevasse rescue. 

To land at the scene, we need a 25m diameter 
space, although this depends on wind, altitude 
and temperature: it’s more difficult at high 
altitude (we do rescues up to 4,500m) and in 
warmer temperatures: over 3,000m in summer it 
can get tricky. Sometimes we land close by, 
maybe 100m away. If we can’t land, the machine 
hovers and the mountain guide and I go down on 
the winch. 

We do the most we can on the ground to make 
the casualty stable for the flight. But it depends 
on weather and working conditions – there may 
be dangers due to terrain, or with some injuries, 
such as severe bleeding – you need to get to 
hospital as fast as you can.

Most casualties we take to Sion, but for certain 
injuries, such as amputations or putting fingers 
back on, we go to Lausanne – and from the Portes 
du Soleil it can be quicker to go to Lausanne. If 
people have died, we aren’t allowed to take them 
down until the police have been. But if there’s 
more danger – such as further avalanches – we 
bring them down regardless.

The furthest place we go is the Col du Grand St 
Bernard, about 30 minutes’ flying time, and the 
team can fit in up to seven rescues a day: fly, save, 
rescue, return, clean and re-equip the machine; 
and repeat – perhaps finding time to wolf down a 

a day in the life of...

In poor visibility rescue  
has to be made on foot
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 the team can fit in up to seven 
rescues a day: fly, save, rescue, 

return, clean, re-equip and repeat, 
perhaps finding time to wolf down 

a sandwich 
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sandwich at some point. Although days usually 
start with only one team on duty, we can always 
summon a second team, and a third, and 
sometimes even a fourth. The highest number of 
helicopter call-outs we’ve had in one day has 
been 29, but it’s usually 15 to 20 in winter. Once, 
when there were avalanches everywhere, we had 
seven teams out at once.

What gives me most pleasure are the technical 
rescues – getting people out of crevasses or from 
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here’s what Jacques grabs from the air Glaciers  
hangar when the emergency call comes through 

this season I’ll 
mainly be using...

 HeLICOPter £200,000+
Alouette III, (second-hAnd)
I learnt to fly myself so I could understand the challenges 
for the pilot. these machines have lasted a long time and 
are brilliant. But regulations are changing and in the future 
we’ll have to use twin-engine machines, so they won’t be 
around forever.

 MOtOrOLa 
GP360 radIO 
£270
We carry these all the time: 
I even take mine skiing on 
days off. then, if something 
happens and I’m needed, 
I’m contactable.
➥ www.delcom- 
radio.com

 MILLet baCkPaCk 
arOund £100
It must be 20 years old, but I still love it  
and don’t want a new one – it’s so  
comfortable and practical too. 
➥ www.millet.fr

 MaMMut 
PuLse 
transCeIver 
£350
Each of the team deliberately 
carries a different transceiver, 
because we have found there 
are differences between how 
each model works and picks  
up a signal.
➥ www.mammut.ch

 MOveMent LOGIC X 
tOurInG skIs £659
they’re light, which is good when you have to walk 
up – after all, I’m not 20 any more. they ski very 
well for their weight, and also look good.
➥ www.edgeandwax.co.uk

challenging places. In late August this year, 
seven people were involved in an accident on the 
Pigne d’Arolla, a peak in the Pennine Alps. It was 
tricky because we had to get casualties off an icy, 
crevassed glacier. We collaborated with Air 
Zermatt, with three teams of us taking people out 
with a winch. We got everyone out safely.

Another difficult rescue – I wasn’t on duty, but 
many of my colleagues were involved – was last 
year, when two climbers got lost towards the end 
of the day on the Grand Combin in the western 
Pennine Alps, in terrible weather, and had to be 
rescued from a crevasse. The teams had to walk 
on skins for six or seven hours and the whole 
rescue took 25 people 48 hours. 

The place we all hate to go is the Trient valley, 
between Martigny and Chamonix. There are 
obstacles such as power lines and rocks and it’s a 
dangerous spot. Rescuing parapentistes is 
always tricky, too – they might be in trees – and 
the other thing that happens just about every 
year is a light-plane crash – it’s always serious, in 
a completely crazy place. I don’t like avalanches 
or any situation when people die – I’ve seen too 
many deaths, and in avalanches, if we’re called, 
this is often the case. 

The helicopters are busy with other things, too, 
at all times of year, as Air Glaciers also earns its 
living through other things than rescue, which 
doesn’t pay much. There’s heliskiing, spraying 
vines, putting out fires, pleasure flights, 
learn-to-fly courses and charter, parachute and 
taxi flights: the company has planes, too. 

Over the years the number of serious accidents 
on the slopes has increased. It’s partly down to 
more people going faster. But the greatest reason 
we have more casualties is because we get to 
people much more quickly these days, when 
they’re still alive, thanks to mobile phones. 
Before, people were dead before we got to them. 
People can have a hell of an accident these days 
and survive because rescue comes so fast.

Most of our winter work, though, is on the piste, 
and when the lift systems close, it quietens down. 
Occasionally someone drinks too much during 
après-ski and gets hurt skiing back down – we’ve 
been to the Verbier snow park at midnight to pick 
someone up. 

At the end of a shift, sometimes I’ll stay on and 
eat with the next team. It’s good to see the other 
doctors and to get to know them a bit. 
➥ www.air-glaciers.ch; annual Carte de Sauvetage 
(rescue card) SF35 (£24).
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