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Hannah’s Foundation posts this recount with the permission of Dr Steve Walker, his 
Full article unedited.  With thanks to all of our emergency services personnel, 
doctors, nurses and staff for the countless and tireless efforts you all work as angels 
to bring our children back to us. Your efforts are appreciated and commended by all 
here at Hannah’s Foundation.

The personal recount of child rescues and drowning –
by Doctor Steve Walker

Care Flight NSW and Emergency Specialist.

We had done one job earlier that day. A 14-year old boy had fallen down a cliff at Manly. 
Although the rescue looked dramatic and had made the 6 o’clock news, the boy was not that 
badly injured and would be OK.

It was another hot afternoon in Sydney. The sort of weather that we have come to associate 
with children drowning. They don’t understand that pools are dangerous – only that they are 
fun, and perhaps that they offer a respite from the heat.

We have been to so many drowned children the last few summers. A few of them survived, 
but a lot did not. They are the most tragic cases that we go to, the jobs we hate most.

Less than an hour to go until the end of the shift, and it is starting to look like that will be it 
for the day.

A case comes up on the 000 screens we watch. “Toddler found unconscious in pool. Not 
breathing. Frothing from mouth. Father doing CPR.”

The location is only a few km away. As the four of us (pilot, air crewman, paramedic and 
myself) walk out to the helicopter, we are all thinking the same things. Not another one! Why 
does this have to keep happening? One of our paramedics is about to leave us to work 
elsewhere. He is a good man and a good paramedic. However he has been to a lot of drowned 
children and it has taken its toll. He needs a change and so is transferring elsewhere. He will 
still be busy and will still be helping people, but he won’t be called to drowned kids so often. 
I’m glad that he is not on duty today.

We are airborne in a couple of minutes, and the location is just a few minutes away. A few 
minutes to think. How long was the child missing before he was found? Don’t know. How 
well can the father do CPR? Don’t know. But these factors will largely determine whether the 
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child will live or die. We listen on the radio for a report from ground paramedics on scene, but 
we will all arrive about the same time.

Now we are overhead. We see 2 ambulances pulling up in a typical suburban street, and we 
land on the road just behind them. This brings people out of their houses to look in 
bewilderment. Why has a rescue helicopter landed here?

The paramedic and I get out of the helicopter before it has shut down. A moment of confusion 
– people everywhere. We run up to the ambulances, and then see people waving and calling 
out to us. Down the side of a house and into the backyard.

It is always the same. A small child lying motionless in a puddle of water beside the pool. 
Sometimes a little girl, but more often a little boy. Not moving. Not breathing. Frantic parents 
crying. The paramedics are now doing the CPR and are putting an oxygen mask on the boy. I 
observe white froth at the mouth, which means some water has gone down into the lungs. I 
kneel down beside him. He is pale – almost white. And cold. Very cold. 

We quickly dry the child, attach a heart monitor, and stop CPR so we can see if the heart is 
beating. Nothing. Just a flat line. Continue CPR. One of the paramedics carefully puts a small 
plastic tube down into the child’s lungs so that we can administer oxygen more effectively. 
Not easy to do with all that froth. Nor with the distraught parents looking on. Not easy at all.
We need to get a needle into a vein so that we can give some adrenaline to try and restart the 
heart. But finding a vein in a cold pulseless toddler could take minutes. It could take longer. 
And we don’t have minutes. Another paramedic uses a cordless drill to insert a thick needle 
into a bone in the child’s leg. From here drugs will quickly reach the heart. It looks brutal, but 
the child is beyond feeling anything. Still, I wonder what the parents must think.

A dose of adrenaline, and we wait for the CPR to pump it round to the heart. I notice more 
paramedics and police arriving. The police look young and are visibly shocked - perhaps their 
first drowning? Some children are standing around. They look frightened but look too young 
to fully understand what is going on – they are probably wondering why so many strangers 
have suddenly invaded their back yard, and why mummy and daddy are crying. The father 
keeps asking what is happening and is he going to be OK? How do you say, “I don’t think 
so”? 

Still a flat line on the monitor. A second dose of adrenaline. Plus another drug to try and 
stimulate the heart. More CPR. And we wait. We notice ants crawling over the boy’s legs, and 
a couple of paramedics brush them off. We want to save his dignity if nothing else. I can hear 
the parents screaming, and one of them seems to be blaming the other. I dread what lies 
ahead, and know that the guilt and blame will endure for days, months and years to come.
Still no response. A third dose of drugs and more CPR. I have never met most of the 
paramedics I am working with, but we are working well as a team. Everyone is operating well 
outside their comfort zone - nothing can really prepare you for this.

We stop CPR again. Still nothing on the monitor. How long now? – 10 minutes since we 
arrived. Plus 5 minutes for us to get here. Plus however long he was in the water before he 
was found. What now? We have tried everything and nothing has worked. We talk quietly 
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among ourselves. At some point hope has to give way to futility, and we are now very close to 
that point. How do you tell the parents that you are sorry but their boy is dead? 

A forth (and final) dose of drugs and some more CPR. We wait and watch. Something on the 
monitor as the heart finally starts. Slow and erratic – please don’t stop. One of the paramedics 
can feel a strong pulse, and other monitors tell us that blood and oxygen are now flowing 
around his little body. But it has taken a long time for his heart to start – was it too long? 
Apart from a pulse, the boy shows no sign of life. We wouldn’t expect anything else yet. It is 
far too early for him to wake up. And he possibly never will. But at least he is in with a 
chance.

We transfer the boy onto a stretcher and out to the waiting ambulance. Over short distances, 
the ambulance is faster than the helicopter. I dial the “Batphone” (an emergency phone which 
is always answered immediately) at The Children’s Hospital at Westmead so that they can 
prepare for us. Even through the phone I can sense the thoughts of the nurse – Not another 
drowning!

A ten-minute ride in the ambulance. The heart keeps beating strongly. I keep squeezing 
oxygen into his lungs through the plastic tube. Not much else to do now. I contemplate a life 
lost, and a family in grief. Why does this keep happening over and over again? 

We arrive at the hospital. Perhaps 20 staff waiting in the resuscitation room. We handover 
care to them, and then start packing away our gear. I notice the parents in a corner. The 
mother is sitting crying while the father paces around in anguish and looks like he will 
collapse. They face a long wait. They are told that things are very serious, but at least there is 
a chance. There are no tests that can predict the future. Only time will tell. It will probably be 
several days before they know whether he will live or die. And if he lives, longer still until 
they know whether life will be good. Will their boy still be able to walk and talk and play? 
One hell of a wait.

After we have finished, all the paramedics involved join us at the helicopter base behind the 
hospital. There is a mix of older experienced paramedics, and younger officers for whom this 
was their first drowning. Sadly it will not be their last. After such a case it helps if staff have 
an opportunity to wind down, and to discuss what they saw, did and felt. They need to 
understand that this experience will live with them for a long while to come, and that it is 
quite normal to be affected by it. 

At home that night I lay awake. I kept replaying what had happened. I hope the boy will make 
a miraculous recovery. I thought of the parents who would be keeping a bedside vigil 
throughout the days and nights ahead. And I wondered how this could happen again and 
again.

I visited the child in hospital several days later. He has lived, but has been left with brain 
damage and it is still too early to know what the future holds.

When people hear of a child drowning, their first thought is often to blame the parents and to 
think that they must be irresponsible for this to have happened. Perhaps this belief is a defense 
mechanism that helps reassure parents that such a fate will never befall them. But this isn’t 
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usually the case. I met the parents several times over the next few weeks, and they seemed 
like good responsible people. Dad had worked that day, and had come home to look after the 
children so mum could get a few hours sleep before she worked a night shift. He had given up 
his dream so that he would not have to travel and could spend more time with his family. A 
normal family with both parents working and with a few kids – just like millions of other 
families around the country. It can be difficult to supervise a family of kids – they are so 
quick and you can’t be everywhere. This tragedy arose from a momentary oversight, not 
because of bad parents. It can happen so quickly. 

There are always a lot of victims when a child drowns. 

Someone will feel responsible for years to come. 

Marriages will often end in divorce due to the intense guilt and blame. 

Siblings will miss their little brother or sister, they will struggle to understand what happened, 
and they will wonder why family life has forever changed.  

And to anyone who thinks this can’t happen to them, please understand that the parents 
of every drowned child once believed this too.


