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Investigation of a Hang Gliding accident  
which occurred at Mam Tor, Derbyshire 

on 3rd March 2011  
in which the pilot suffered fatal injury. 

 
Introduction 
 
On Thursday 3rd March 2011 the British Hang Gliding and Paragliding Association (BHPA) received reports 
of an air accident at Mam Tor, Derbyshire that had resulted in the death of the pilot. The BHPA is authorised 
to carry out investigations into serious and fatal hang gliding and paragliding accidents by the Air Accident 
Investigation Branch of the Department for Transport and to produce reports under its delegated authority. 
The BHPA tasked Mr David Thompson, BHPA Senior Technical Officer, to investigate the accident and 
submit a report to the Flying and Safety Committee (FSC) of the BHPA for ratification. 
 
BHPA investigation serial number: IR 11/012 
 
Summary  
 
On Thursday 3rd March 2011 three hang glider pilots met up and travelled to the Peak District National Park 
to go hang gliding at a site called Mam Tor.  While soaring his Avian Rio hang glider, a 52-year-old CP 
rated pilot initiated a 360-degree turn towards the hill but without sufficient clearance.  The pilot crashed 
into the face of the cliff and later died from the injuries sustained.  
The subsequent investigation concluded that the incident occurred because the pilot struck a glancing blow 
with the hillside causing the hang glider to turn and fly with speed into the face of the cliff.  This was as a 
direct result of the pilot making a turn towards the hill with insufficient room to complete the manoeuvre. 
 
This document is confidential until ratified. 
 
Date ratified by the BHPA Flying and Safety Committee: 24th August 2011 
 
 
THE STRUCTURE OF THE REPORT 
 
The structure of this report conforms to that recommended in the BHPA Technical Manual and is intended 
to follow the principles pertaining to AAIB reports. It is divided into five sections. 
 
    Section 1 - Factual information 
 
    Section 2 - Analysis 
 
    Section 3 - Conclusions 
 
    Section 4 - Safety Recommendations 
 
     
 
 
 
 



Confidential Until Ratified 

 
SECTION 1 - FACTUAL INFORMATION 
1.1  History of the flight  

On Thursday 3rd March 2011 three hang glider pilots (pilots A, B and C) from the Wirral area on 
Merseyside met up and travelled to the Peak District National Park to go hang gliding.  They arrived 
at the bottom landing field for the site known as Mam Tor at approximately 12pm where they met up 
with a local instructor who was also a coach for the local club.  The instructor, who had a student of 
his own out that day, discussed the weather conditions with the pilots and confirmed that Mam Tor 
was the best site to fly in the prevailing conditions. 
The instructor and his student then went off up to the area known as ‘Windy Knoll’ to do a landing 
brief and plant a wind sock, having agreed to meet the others a little later at the hang glider drop off 
point.  The three pilots went off to pick up ‘Pilot A’s a new hang glider from a local manufacturer 
before returning to Mam Tor at approximately 1pm.  Having met up with the instructor at the hang 
gliding drop off point they proceeded to discuss landing options having pointed out the landing field 
and windsock to the instructor.  In his statement, the instructor states that both Pilots A and B had 
flown the site before and were familiar with the landing areas.  The pilots then proceeded to carry 
their gliders to the take-off area. 
‘Pilot A’ rigged his glider and, assisted by the instructor, carried out his daily inspection and pre-
flight checks.  A flight briefing was discussed involving a soaring flight and if conditions allowed, a 
top landing.  It was also agreed in the brief that if ‘Pilot A’ got 100ft below the top of the hill he 
should fly out and land.   The instructor then assisted ‘Pilot A’ in his take off.  The instructor 
monitored ‘Pilot A’ for approximately 10 minutes before turning his attention to the other pilots. 
Shortly after this the instructor discussed a briefing with Pilot B before assisting him in his launch in 
the same way he had for ‘Pilot A’.  The instructor states that he watched both Pilots A and B flying 
well together two or three hundred feet above Mam Tor before taking off himself. 
Having flown for approximately one hour and at approximately 4.45pm ‘Pilot A’ was seen to be 
flying on a southerly beat with the hill on his right, towards the area known locally as the ‘land slip’.  
He was now below the top of the hill.  The instructor was flying above and behind ‘Pilot A’ in a 
position where he could see ‘Pilot A’s body and control inputs with the intention of facilitating a 
future debrief.  He describes how he watched ‘Pilot A’ look to his right then initiate a right hand turn 
towards the hill.  He goes on to describe how ‘Pilot A’ then tightened his turn, in what appeared to 
be an attempt to miss the hill, but struck it a glancing blow with the underside of his harness.  The 
impact slowed the glider, which then flew away from the hill in a ‘nose down’ attitude and with the 
right hand wing down.  The glider continued turning right while regaining airspeed until it was 
heading straight back at the cliff face.  ‘Pilot A’ was then seen to slow the glider down as though 
trying to lessen the expected impact. The glider was seen to slow but then dived and hit the cliff face 
at speed before sliding down the face of the cliff, coming to rest on steep and unstable ground. 
With some difficulty, the pilots who came to his aid carefully released him from his harness and 
moved him down the slope to safer ground, giving CPR as they went.  On reaching safer ground 
CPR was continued before the rescue services arrived and took over.  ‘Pilot A’ was transferred to an 
ambulance by the mountain rescue team at approximately 18.30 hours. 
 

1.2  Injuries to persons 
 

Injuries Crew Passengers Others 

Fatal 1 - - 

Serious - - - 

Minor / None - - - 
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1.3  Damage to the aircraft 
The aircraft was significantly damaged on impact. 

 
1.4  Other damage  
 N/A 
 
1.5  Personnel information 

The pilot was a 52-year-old male weighing 95kg.  He joined the BHPA on 5th October 2009 and 
began a course of instruction with BHPA hang gliding school Peak District Flight Training. From 
16th May 2010 he continued his training with BHPA school Peak Airsports, completing the training 
on 28th January 2011, having done a further 9 training days.  The BHPA ‘Student Training Record 
Book’ shows all exercises properly signed and countersigned. BHPA records show he was awarded 
his BHPA Hang Gliding Club Pilot (CP) rating on 28th January 2011, issued by BHPA on 9th 
February 2011.  

 
1.6 Aircraft information 

The hang glider was an Avian Rio 15.  It was brand-new though had been test flown by the Avian 
factory test pilot on 1st March.  The test flight was carried out at Mam Tor and lasted about 25 
minutes.  The test pilot described the glider as being; “…trimmed well.  The roll control was very 
light.  The glider flew very well with no problems.” 
The Rio 15 has BHPA airworthiness certification and would be considered a suitable glider for the 
pilot involved in this incident. 
 

 
1.7  Meteorological information  

Conditions on the day involved an east north-easterly airflow with winds at take-off averaging 
around 16 to 20 mph.  Air temperature was in the region of six to eight degrees Celsius though 
warmer during less cloudy periods.  Other pilots described the air as being generally smooth with 
some light thermic activity.  
  

1.8  Aids to navigation 
 N/A 
 
1.9  Communications  

The pilot was initially in ground-to-air radio communication with a local coach. The same coach 
(who had also been the pilot’s instructor) had taken the pilot through his daily checks and flight 
planning. Having established that the pilot was flying well, the coach began flying himself and there 
was no further radio communication. 

 
1.10  Aerodrome and approved facilities 

Mam Tor is a spur shaped hill in the Peak District National Park, OS Grid Ref; SK 128 837.  The 
easterly face of the hill curves round forming a large bowl over one kilometre wide.  The easterly 
face is suitable for gliding in winds ranging in direction from south-east to north-east.  Take off is 
from the grassy area just north of the trig point.  Directly in front of the trig point, the east face of the 
hill is extremely steep and rocky. (see photo in 1.12 below) 

 
1.11  Flight recorders 
 N/A 
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1.12  Wreckage and impact information 
The following photo shows the steep, rocky easterly face of Mam Tor directly below the trig point.  
Approximate points of the initial and secondary impacts and the point where pilot was found are also 
shown. 

 
 
1.13  Medical and pathological information  

Cause of death was ‘Severe multiple soft and bony tissue injuries’. Toxicological analysis was not 
carried out due to insufficient material for optimal assessment. 

 
1.14 Additional information  
 N/A 
 
 
SECTION 2 – ANALYSIS 
The Investigation considered the training given to the pilot.  The pilot started his hang gliding training with 
one BHPA school in the Peak District and completed it with another.  The majority of the training was 
carried out by the second school that, on taking over the training, carried out an assessment day to establish 
the level of the pilot.  All exercises in the BHPA Student Training Record Book (STRB) were then signed 
off by the instructor and countersigned by the pilot over a total of nine training days.  During this time ‘Pilot 
A’ amassed approximately four hours of soaring flight including flights of well over half an hour.  Exercise 
32 of the STRB is a theory exercise relating to preparation for ridge soaring and contains, amongst other 
things, a section on the importance of making all turns away from the hill.  This section had been signed off 
and the instructor confirmed that this area had been covered at length.  The Investigation does not consider 
the training given to the pilot to have been a factor in this incident. 
 
The investigation considered the glider.  The glider was new and had been recently test flown by the factory 
test pilot.  It was of a type suitable for a newly qualified pilot though it was a type that had not previously 
been flown by ‘Pilot A’.  During his training ‘Pilot A’ had flown a number of different gliders ending up on 
an Avian Amour 159.  This, like the Avian Rio involved in the incident, is considered an entry-level 
intermediate hang glider exhibiting user-friendly handling characteristics suitable for low airtime pilots.  
Moving from the Amour to the Rio would not have posed any problem for ‘Pilot A’ and the fact that he had 
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been flying, apparently happily, for an hour before the incident would seem to back this up.  Any pilot 
experiencing problems with a glider would tend to try and land immediately to sort the problem out.  The 
Investigation does not consider the glider to have been a factor in this incident. 
 
The investigation considered the weather conditions on the day.  The combination of the east north-easterly 
breeze with light thermic activity would be considered good for hang gliding in general and ideal for hang 
glider pilots with low airtime/experience. The wind would occasionally swing towards the north but not 
sufficiently to cause any problems.  The wind had been increasing gradually throughout the day and by 
3.30pm some of the paraglider pilots had decided to land, though at the time of the incident there were still 
paraglider pilots flying who reported no problems in penetrating forwards. The air temperature was 
approximately six to eight degrees Celsius though a little warmer during less cloudy periods.  This is 
relatively cold and ‘wind chill’ would have reduced the apparent temperature still further.  It is possible, 
given his time in the air, that ‘Pilot A’ may have been suffering the effects of the cold.  That said, he was 
properly dressed in full flying suit, gloves and was also wearing a neoprene mask.  ‘Pilot A’ was not 
unfamiliar with the conditions during winter, having completed his CP in January under similar 
circumstances. The Investigation does not consider the weather conditions to have been a significant factor 
in this incident. 
 
The Investigation considered the site.  Mam Tor is a popular hang gliding and paragliding site suitable for all 
levels of pilot in the right conditions.  The take-off area is large and grassy and there are a number of suitable 
landing areas, both top and bottom giving plenty of options.  The investigation does not consider the site to 
have been a factor in this incident. 
 
The Investigation considered the actions of the pilot.  ‘Pilot A’ had been soaring the Mam Tor ridge without 
any apparent problem for nearly an hour before the incident.  While it is not unknown for pilots to make a 
turn towards the hill, this is usually done with significant height above the top of the hill or well out in front.  
Under normal, ridge soaring conditions, all turns are made away from the hill specifically to avoid this type 
of collision.  For this reason, the need to make all turns away from the hill is highlighted in the training 
programme. 
From the evidence it would appear that ‘Pilot A’ deliberately made the turn towards the hill.  It is therefore 
probable that he simply misjudged the space required to make such a turn.  He had, during the course of his 
CP training, completed a number of 360 degree turns, both solo and tandem with his instructor.  However, 
these turns had always been at a height well above the top of the hill.  When making 360 degree turns below 
ridge height, allowance must be made for the extra distance covered during the downwind phase of the turn.  
The Avian Rio has a trim speed of approximately twenty-two miles per hour.  During a normal soaring turn, 
away from the hill, the glider, in a twenty miles per hour wind, is moving forward over the ground at two 
miles per hour. This makes the turn effectively a turn ‘on the spot’. If, on the other hand, this turn is made 
toward the hill (‘down wind’) then during part of that turn the glider is flying directly towards the hill at 
approximately forty two miles per hour. Such a turn would require at least 400feet clearance from the hill – 
and considerably more to perform safely. 
The Investigation considered the decision of the pilot to make a turn towards the hill to be the main factor in 
this incident. 
 
SECTION 3 – CONCLUSIONS 
The Investigation concluded that the incident occurred because the pilot struck a glancing blow with the 
hillside causing the hang glider to turn and fly with speed into the face of the cliff.  This was as a direct 
result of the pilot making a turn towards the hill with insufficient room to complete the manoeuvre. 
 
SECTION 4 - SAFETY RECOMMENDATIONS 
The Investigation makes no safety recommendations. 
 


