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Author’s Note


The stories told here are grounded in my clinical experience, but elements have been changed in order to protect the confidentiality of staff and patients. In addition, details of the situations and the people I have met and cared for have, at times, been merged or altered in order to further protect privacy and confidentiality. I am extremely grateful to Dr Helgi Johannsson; Andy Taylor; Alice, Sharon and Jonathan Byron; and Diane and Ed Finch for allowing me to tell their stories using their real names.






Tell me, what is it you plan to do
With your one wild and precious life?


Mary Oliver, ‘The Summer Day’
from House of Light







Prologue




There isn’t enough of anything
as long as we live. But at intervals
a sweetness appears and, given a chance,
prevails.


Raymond Carver, ‘The Author of Her
Misfortune’, Ultramarine: Poems





Two men enter an empty studio. They sit down and talk at length over a bottle of white wine, finally departing before drugs lay claim to the eloquence of one of them. Wreathed in smoke, a cigarette permanently clenched in one arthritic hand, the acclaimed British screenwriter and dramatist Dennis Potter has been told the month before that he is dying. The hip flask he sets down on the table beside the wine contains not whisky but morphine. As his interview with the arts broadcaster Melvyn Bragg unfolds, Potter will need televised swigs from the flask to blank out the pain of his inoperable pancreatic cancer.


This is 1994. Back then, in Britain, no one spoke in public about terminal cancer, let alone broadcast its assault on their body on prime-time television. But Potter has always loved to shock his audiences into thought, using drama to confront the truths that most disturb us. This evening, he has chosen to dramatise his own, real-time, corporeal decline.


At age twenty-two, a student who happened to be home from her studies, I was tempted to skirt the televised death talk, but my father told me if I did, I would regret it. And so we sat side by side, in front of the television, as I tried to disguise my discomfort at Potter’s dependence on his opiates – this unadorned proximity to dying. Since Dad, a doctor, did not approve of squeamishness, I kept my unease under wraps.


We were watching, it turned out, Potter’s last public words. Two months later, he was dead. Yet he filled the studio, and the minds of those who watched, with the sheer theatricality not of dying but of living. Death’s imminence, its claim on his future, had given Potter licence to live like a child in the present. Every second sang.


‘The only thing you know for sure is the present tense, and that nowness becomes so vivid that, almost in a perverse sort of way, I’m almost serene,’ he said, the paradox prompting a lopsided grin. ‘You know, I can celebrate life … Last week looking at [the blossom] through the window when I’m writing, I see it is the whitest, frothiest, blossomest blossom that there ever could be, and I can see it. Things are both more trivial than they ever were, and more important than they ever were, and the difference between the trivial and the important doesn’t seem to matter. But the nowness of everything is absolutely wondrous.’


For a moment – and I knew it was the same for Dad – I felt like I had been handed the key to everlasting happiness. Experience the world with the heightened intensity of a child. Inhabit now, not tomorrow, or a sad trail of yesterdays. Seize it. Live the moment like it is your last. Needless to say, the humdrum anxieties of everyday existence soon blotted any nowness from my mind. As Potter himself put it so beautifully: ‘We’re the one animal that knows that we’re going to die, and yet we carry on paying our mortgages, doing our jobs, moving about, behaving as though there’s eternity.’


In 2017, twenty-three years after Dennis Potter died, his words were resurrected in my mind. Dad, my dearest Dad, was now himself a dying man. In thrall to a cancer not of the pancreas but the bowel, he had spent half a year on the chemotherapy carousel. Infusions, blood tests, nausea, fatigue, infusions, damaged nerves, infusions, bleeding skin. Hope, more than anything, kept him coming back for more. Even when the scans showed terminal spread, still he yearned, burned, for more life. He took them, these monthly batterings of the cytotoxic drugs, because they gave him a space in which to believe. They allowed him to imagine a future.


We all, including Dad, feared his days were running out. Unable to stop time, we groped for moments of timelessness. If we could help him, I reasoned, inhabit the blossom, then perhaps he could elude the doctor’s curse – too intimate a knowledge of how his days would likely end, as cancer picked off organs one by one.


I thought back to the tales he had always loved to share of life as a young medic in swinging sixties London, all vibrancy, colour and chaos. Partying hard until the early hours, then driving his scarlet MG sports car through the deserted East End because, in those days, no one cared about drink driving. Skedaddling at dawn from his hospital to the pub around the corner to share early-morning pints with the meat men from Smithfield Market, in boozy, bloodied celebration of surviving three whole days and nights on-call. And, every summer, queuing for cheap tickets to that music festival of world renown the BBC Proms, where he would stand high in the canopy of the Royal Albert Hall as Tchaikovsky and Mahler transported him yet higher.


Music, I was certain, was for Dad a form of blossom. In ‘Trenchtown Rock’, Bob Marley sang of its power: ‘One good thing about music, when it hits you, you feel no pain.’ And so, that spring, I secretly booked us seats inside the Albert Hall for an early Prom in the summer of 2017. Berlin’s Staatskapelle orchestra would be playing one of Dad’s favourite pieces, Elgar’s Second Symphony, conducted by the great Daniel Barenboim. Whether Dad would be alive then, or fit for trips to London, I could not say. I suppose the tickets were a talisman, tucked deep inside a bedside drawer, my own small leap of faith into the future.


For Britons, 2017 often felt like the year of hate. Acts of terror came like rain. First, in March, a British-born terrorist, Khalid Masood, ploughed his car through pedestrians on London’s Westminster Bridge, killing four of them, before stabbing to death a police officer guarding the entrance to Parliament. Two months later, another terrorist, Salman Abedi, exploded a bomb in the foyer of the Manchester Arena, killing twenty-two concert-goers, including children. In June, another eight people were murdered when terrorists drove a van into pedestrians on London Bridge, then embarked on a stabbing rampage in nearby Borough Market.


The country reeled from onslaught to onslaught. Already bruised from the preceding year’s referendum – Britain’s decision to leave the European Union had unleashed much division and anger – now we were battered by terror. It was hard to find reasons for hope. Amid the disbelief and rage, the murderous death toll ever rising, we scratched around for comfort where we could. For Dad, like so many, this lay in the innumerable, instinctive acts of courage that unfurled, like little miracles, from the hate.


‘Have you heard about the nurse on London Bridge?’ he asked me on the phone one night.


While terrified pedestrians had scattered from the men intent on killing, Kirsty Boden, a twenty-eight-year-old nurse in the NHS, had chosen to run towards the danger. The price of her selflessness, as she stooped to help a victim, was to be fatally stabbed in the chest herself. Her impulse to save others claimed her life.


‘If ever one person showed us how much there still is to believe in,’ Dad mused, as we asked ourselves whether we, both doctors, would have acted as bravely.


By the time July bathed Britain in sunlight, Dad had been stripped of all his strength by cancer, even as London was reinforced by newly sprouted concrete barriers, placed wherever large groups of people congregated, enticing the men with their vehicles, guns and blades. I had not dared hope for midsummer. But Dad, though frail, was still with us. Overjoyed, I drove my parents to the parking place, booked months earlier, right beside the Albert Hall, in case he was too weak to walk.


Slowly, arm in arm, we climbed the steps towards the hall. Dad’s bones were sharp against my skin. The slabs of anti-terror concrete perturbed us. ‘Has it really come to this?’ he asked. ‘That going out to hear a symphony could be life-threatening?’


He bought Mum and me a pre-concert glass of champagne. I had worried he might try to hide his fatigue, feigning enjoyment for our benefit, while really feeling too spent for pleasure. But, as he sipped his drink, the eyes that roved across the crowds glinted bright as bubbles. My heart lurched. It was just as I had hoped.


We took our seats. ‘Well,’ he grinned, easing his gaunt frame into velvet-covered plushness, ‘this isn’t quite what I remember from standing up in the roof in the 1960s.’ In choosing our seats, I had blown the budget on cancer-friendly opulence. We sat in a box, no less, looking down upon the stage. Beneath the cavernous domed ceiling, the tiers of gilded seats and stage lights, Dad no longer looked frail, but radiant. A hush, reverential, descended. The orchestra entered and, at Barenboim’s signal, Elgar’s opening notes swelled inside and around us.


I forgot the voice that had dogged me for months, asking, on every visit to my parents, ‘How many more times are there left to see Dad now?’ I forgot how much it hurts to love someone while losing them. I stole a glance at Mum and Dad, to see him squeeze her hand and smile. Bob Marley was right. Music, if fleetingly, had just cured cancer.


As the orchestra rose to rapturous applause, I knew I would seal this memory away in the back of my mind where it too, in time, might become talismanic. But the blossom, remarkably, was yet to come.


Barenboim turned from the stage to his audience and, breaking with convention, began to address us directly. Though he insisted his words were not political, ‘but rather of a human concern’, they were sufficiently newsworthy to fill the next day’s press, incurring social media wrath and outrage. Speaking as an Argentinian-born Palestinian citizen who had once lived in Britain, and now in Germany, he spoke of his fears of isolationism and – to deafening applause – of music’s unique ability to transcend national boundaries: ‘If a French citizen wants to learn Goethe, he must have a translation. But he doesn’t need a translation for the Beethoven symphonies. This is important. This is why music is so important.’


To some, his words signified an unwanted rebuke of those Britons who had voted, in the previous year’s referendum, to leave the European Union. But his appeal for more education ‘about who we are, about what is a human being, and how is he to relate to others of the same kind’ seemed to me to deliver an altogether different message. Unity, not division, was Barenboim’s aspiration. Music, fundamentally, was his means of connection, of bringing people together, irrespective of difference. ‘Our profession, the musical profession, is the only one that is not national. No German musician will tell you, “I am a German musician and I will only play Brahms, Schumann and Beethoven.” ’


I looked across at Dad and smiled. We had argued so often, with such vehemence, about Britain’s role in Europe – he a ‘Brexiter’ who longed for British sovereignty, me a Europhile who carried her EU passport with pride. Barenboim’s words touched each of us deeply, surely proving, with eloquence, his point. Poignantly, within this concert hall newly barricaded inside concrete, he continued, ‘Religious fanaticism cannot be fought with arms alone. The real evil of the world can only be fought with a humanism that keeps us all together. Including you. And I’m going to show you I really mean it.’


He turned back towards the orchestra and raised his baton. Silence. And then, gifted to the hall, two encores. First, ‘Nimrod’, from Elgar’s Enigma Variations, my father’s favourite piece of music. Then, the most overtly patriotic of all of Elgar’s works, his first Pomp and Circumstance March, widely known as ‘Land of Hope and Glory’. Two profoundly political pieces, steeped in anachronistic overtones of greatness and empire, yet played lovingly, in London, by Berlin’s finest musicians. There it was. In music more powerful than any words, in a country beset by division and fear, we were reminded of what we shared.


I could think of none of this, however, as the strings ebbed and flowed. My heart had unravelled at the thought, ‘Nimrod’, Dad’s been given ‘Nimrod’. He loved the piece more than any other, passed on that love to me while I was still a child. Too young to understand words like ‘patriotism’ and ‘empire’, I simply observed, as he turned up the volume, the music sweep him upwards, somewhere high. And I felt the brass and drums inside the cave of my chest as thunder, lightning, all the might of the world, somehow distilled into sound. ‘Nimrod’, I grew up learning, was Dad’s anthem, and so, of course, it became mine.


Beneath the auditorium lights, tears shone from my parents’ faces as I watched them smile, rapturously. How very unlikely, how outlandish, that now, in using Elgar to plead for our common humanity, Barenboim had unwittingly enabled the dying man in the box right of stage to live, for a moment, wondrously.


In today’s developed world it is possible to live an entire lifetime without ever directly setting eyes on death, which, considering half a million Britons and two and a half million Americans will die every year, is remarkable.


Little more than a century ago, this distance from dying was inconceivable. We invariably departed the world as we entered it, among our families, close up and personal, wreathed not in hospital sheets but in the intimacy of our own homes. Now, though, both birth and death have become, by and large, institutionalised. The only two certainties around which our lives pivot have been outsourced to paid professionals. A scant 2 per cent of births in Britain are home births, and only one in five of us will die at home, despite two thirds of us expressing the wish to do so. Hospitals, hospices and care homes are the new repositories of modern-day demise.


Doctors, in involving themselves in matters of dying, therefore do something highly unusual. I am odder than most. By specialising in palliative medicine, I use my training and skills specifically to help people with a terminal illness live what remains of their lives as fully as possible, and to die with dignity and comfort. I have, in short, made dying my day job. Rarely, if ever, does a week go by in which all of my patients survive.


Most people’s reaction on learning what I do for a living is to wince as they mutter, ‘I don’t know how you can bear that.’ You can almost feel the suppressed recoil as they shrink from the thought of all that death. And I don’t blame them. I used to recoil once too. Losing someone you love can be a pain more searing than any other. And there is no escaping the fact that dying, like childbirth, can be gruelling – though far less commonly than I once imagined. As a patient once told me: ‘I’m not afraid of dying, I just never realised it would be such hard work.’


The allure of medicine is easy to understand. There is power, respect, status, gratitude. But why on earth would a doctor, after all those laborious years of study – the hard-won potential to restart a child’s heart, give back the gift of sight, reset a shattered limb, transplant a kidney – choose to immerse themselves in death and dying? What could possibly be the attraction of day in, day out grief and sadness, all of it tainted by the whiff of defeat, of inescapable medical failure?


If neurosurgeons are the rock stars of the medical hierarchy – its sexy, alpha, heart-throb heroes – then palliative care doctors are the dowdy support act. A low-rank medical speciality, we lurk in the shadows, too close to death for comfort, murkily intervening with our morphine and midazolam once our charismatic cousins have exhausted their efforts at cure. No one in the hospital is quite sure what we get up to, and usually does not wish to know either. Death is taboo for many reasons, not least the fear that it might just be catching.


Once, shortly after I qualified as a doctor, a consultant oncologist summed up in one sentence a certain old guard’s attitude to terminal diagnoses. We had just left the bedside of a patient whose cancer had spread widely, despite her last-ditch chemotherapy. ‘There’s nothing more for us to do here,’ the consultant had said by the sink, as he literally and metaphorically washed his hands of her. ‘Send her to the palliative dustbin.’


His words left me dumbstruck. Were there really doctors who dismissed patients as trash, as having lives devoid of value, once medicine could no longer prolong them? At the time I could hardly conceive of a more repugnant sentiment, though today I wonder if the consultant’s remark was really a crass attempt at humour, born out of embarrassment and discomfort at his own perceived impotence. The feelings death stirs are nothing if not complicated.


Even I – someone who works with death on a daily basis – treat the subject with caution. My own children, for example, still do not know exactly what Mummy does at the hospital, and I am not sure how old they will be before I feel entirely comfortable explaining all. They assume, I imagine, that I save lives for a living. That is, after all, the old medical paradigm. The dramatised doctors who stride across our television screens, swoop in, take command, deploy their skills and save the day. Stethoscopes in place of capes, but doctor-heroes all the same, prolonging life, denying death, playing God with impunity.


When I was a child myself, devoted to my physician father, I came to glimpse through him a different, quieter style of doctoring in which medicine perhaps achieved less yet was kinder and more humane. I learned from his inexhaustible tales that even when a patient’s fate seems hopeless, a doctor, if they care, through their basic humanity, can always make things more bearable, and that this was something to emulate. The lesson must have lodged in my brain. Two decades later, upon belatedly qualifying as a doctor myself, I would discover that a frenetic, overstretched hospital environment threatened to stamp out of medicine the very things that had made me most proud of my father – his unassuming attention to his patients, an innate and profound love of people. Exhausted doctors swiftly mutate into burned-out ones who wearily go through the motions of healing.


Perversely, the one part of the hospital that allowed me to flourish as a doctor was the ward most steeped in fear and taboo: the inpatient palliative care unit. If I told you that my work there today is more uplifting, more full of meaning, than any other form of medicine I could imagine practising, you might think too much time in the hospice had addled my brain. But what dominates palliative medicine is not the proximity to death, but the best bits of living. Kindness, courage, love, tenderness – these are the qualities that so often saturate a person’s last days. It can be chaotic, messy, almost violent with grief, but I am surrounded at work by human beings at their most remarkable, unable to retreat from the fact and the ache of our impermanence, yet getting on with living and loving all the same.


One way or another, I have circled death and dying for half a lifetime. Like most of us, blithely pretending our days are not numbered, I have had my share of close shaves. Narrowly escaping a terrorist nail bomb, crawling out of the wreckage of a car on black ice, even fleeing bullets from Congolese child soldiers. Then, in choosing to become a doctor, I elected to attend more closely to death – and to the inevitable grief it unleashes. Finally, upon specialising in palliative medicine, I learned that dying, up close, is not what you imagine. For the dying are living, like everyone else. It is the essence of living – beautiful, bittersweet, fragile life – that really matters in a hospice. You would be surprised by what we get up to.
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Near Misses




We are, all of us, wandering about in a state of oblivion, borrowing our time, seizing our days, escaping our fates, slipping through loopholes, unaware of when the axe may fall.


Maggie O’Farrell, I Am, I Am, I Am





The first time I remember thinking about dying was as an impressionable seven-year-old. Then, at the height of the Cold War, my early morbid fascination was inspired by Mrs Dewar, my brilliant but idiosyncratic primary school teacher, a woman with the Soviet Union on her mind. Thin and intense, with a piercing stare, she could flip in an instant from subtraction to mutually assured nuclear destruction, holding her young audience rapt and quaking.


‘Children!’ she would warn us, glowering darkly. ‘The Russians are coming. I tell you, the Russians are coming.’


None of us was entirely certain who or what the Russians were, but we were mercilessly brought up to speed. When they came for us, they would slaughter us all, mothers, fathers, brothers, sisters. The world we had happily taken for granted was teetering, all of it, on the edge of oblivion, apocalyptic horrors on the cards at any time. No part of the country, not even the tiny village I inhabited in rural Wiltshire, was impervious to the threat of East–West animosity escalating into full-blown nuclear war. This was too enormous for my young brain to fathom – not a single person’s death, but the annihilation of a species, no human being spared. Dread seeped into my bones.


Children are meant to be so absorbed in the vital business of day-to-day living that their own mortality passes them by. But I remember going to bed, aged seven, genuinely fearful I might not be alive in the morning. I would lie awake, rigid with fear beneath the duvet, and when I did sleep, mushroom clouds haunted my dreams. One night, in the small hours of the morning, my father was awakened by the clanking of a clumsy intruder. Stark naked and armed with only a poker, he crept – half superhero, half Benny Hill – into the living room to find not a burglar, gloved and masked, but his sleep-walking daughter, knocking ornaments flying as I groped my way along the window sill, eyes tight shut, muttering my now-internalised dread: ‘The Russians are coming, the Russians are coming. We are all. Going. To. Die.’ Dad scooped me up in the darkness and tucked me back into bed. I can still recall the feeling of absolute safety, as though nothing could touch me when held in his arms.


My early existential angst at nuclear Armageddon was swiftly superseded by more pressing concerns, like whether seven-year-old Ben Hardy, the boy in my class famed for eating nothing but tomato ketchup sandwiches at lunchtime, would ever agree to marry me. It turned out that, like most children, I was indeed too entranced by living to dwell upon something as abstract and ethereal as dying.


Death, if it cropped up at all, was in the form of illicit entertainment. Every Friday night after school, for example, clean and fresh from our evening baths, my brother, sister and I would eagerly clamber on to the sofa for our weekly treat, on BBC television, of an old black-and-white Tarzan movie. In the title role, Johnny Weissmuller, the Olympic swimmer turned 1930s Hollywood star, ran, leapt and hollered his way through the jungle, his oiled six-pack gleaming. The highlight was never Johnny however, nor even his feral sidekick, a filthy-cheeked child known only as ‘Boy’.


What we loved, as only eight-or nine-year-olds can love, was the terrible scene, towards the end of each movie, when a baddie would receive a very special comeuppance. ‘It’s the tree!’ one of us would scream with ghoulish delight, since not all of the movies contained this blood-curdling finale.


‘The tree’ involved furious natives (as Tarzan referred to them) spread-eagling the baddie upon two crossed tree trunks, then raising him, pinioned, into the sky. His left arm and right leg were tied tightly to one trunk, his right arm and left leg to the other. Far below the hapless baddie, jungle drums beat in a manic crescendo while natives danced themselves into a frenzy. Tarzan himself would be hidden or captured, thus powerless to prevent the imminent slaughter. A machete would be raised, and quiver briefly in the sunshine. Then, all of a sudden, the ropes securing the trees would be cut, a female starlet would avert her eyes in anguish, and the trees would snap apart with a sound like a bullet, ripping the victim clean in half.


‘The tree, the tree!’ we’d laugh uproariously before descending, every week, into the same heated argument.


‘You wouldn’t be ripped in half,’ one of us would declare.


‘Yes, you would! Right down the middle.’


‘No, you wouldn’t. Your legs would get pulled out of their sockets. And your arms. They’d stay on the tree trunks and your body would fall down and you’d bleed to death.’


‘Well, actually, your body would be ripped in half – all the way up to your head – and then your skull would fall off and that’s how you’d die.’


And so it went on. Rarely – an extra special treat – Dad arrived home from work in time to perch with us on the edge of the sofa while we revelled in Metro-Goldwyn-Mayer carnage. He laughed at the tree as much as we did.


For a child of the 1970s, death by Dalek, werewolf, cyborg or shark was the absolute highlight of British television, the grislier the better. We knew our glee at the gore was faintly indecent, but this was celluloid make-believe, fantasy dying, and hence a permissible pleasure.


Once, though, around this time, Dad told me a story that made death – perhaps for the first time in my life – feel unnervingly close to home. My father was a physician for forty years, most of them practising as a general practitioner in an era when family doctors cared for their local community night and day, every day of the year. Before that, like his own father before him, he had sailed the high seas as a medic in the Royal Navy, and his seafaring stories transfixed me. His speciality, in my view, imbued him with the dark arts of a witch doctor. As a naval anaesthetist, he possessed the ominous power, via mysterious vapours, to ‘put people to sleep’ – which was, I noted, what eventually happened to my friends’ pet dogs, a sleep they never woke up from.


One day, Dad began to tell me about an occasion when his naval warship was touring the South China Sea. I adored Dad’s medical stories, hanging upon his every word as he told and retold, at my insistence, all my favourites. Somehow, whatever his patients threw his way – drama, trauma, poignancy, despair – Dad seemed to hold their lives in his hands with confidence, omniscience and a distinct hint of deity. He may have seen himself as only an ordinary doctor – as run of the mill, nothing special at all – but to my child’s eyes he was the undisputed hero of his tales.


This story, however, was not anything like that. Dad was only a young man himself, just a few years out of medical school, when the news filtered up to his ship’s sickbay that an explosion had ripped through the boiler room. Two junior ratings had been caught in the blast. ‘They were even younger than me,’ Dad told me. ‘No more than eighteen, nineteen years old.’ A faulty pressure valve had allowed a lethal build-up of steam which, when it blew, flung the lads across the room and burned most of their skin from their bodies.


‘Did they die?’ I asked him, unable to imagine how injuries so dramatic could be compatible with survival.


‘No. At least, not to begin with. That was what made it so awful.’


Dad relayed what happened next with such absorption he forgot he was talking to a child. The two casualties were successfully dragged from the scene and rushed, still alive, to the sickbay. There, he and his senior doctor worked furiously to stabilise each patient. They dressed the burns, assessed the airways, obtained intravenous access, and started infusions of fluids and morphine.


‘What’s morphine?’ I asked.


‘A very strong painkiller. Although, in fact, they didn’t need it. They were barely in pain at all.’


Knowing how excruciating mere sunburn could be, this confused me. Dad’s explanation was blunt: ‘You need the nerve endings in your skin to feel pain there. They didn’t have any skin left, so they didn’t have any nerve endings. They were pain free. Chatting, Rachel, laughing. They were full of relief. They thought they’d had a lucky escape.’


Something in the way my father said this caused me to sit up and lean closer. He was talking as though he was back there.


‘We were hundreds of miles from shore. We had to sail to Hong Kong to get the lads to a hospital. It was going to take at least a day, maybe two. My job was to stay with them, comfort them. They didn’t know they were dying. Why would they? They weren’t in any pain. Their eyes were bandaged so they hadn’t seen their injuries. But I knew. I knew that full-thickness burns over this extent of the body was fatal. I knew they’d lose consciousness long before we reached shore. My job, most of all, was to lie to them.’


The idea of professionally obligated lying had never occurred to me. As a fairly puritanical nine-year-old, I was not even sure I approved of white lies. I liked my human values rigid and polarised – right and wrong, black and white, entirely admirable and wholly unworthy. But the sadness in Dad’s face, in this moment, was anything but binary. He must have ached with the knowledge, unvoiced to his patients, that one by one their organs would inexorably shut down. His voice softened as he continued talking.


‘The Navy arranged to fly their parents to Hong Kong, so the boys knew – or thought they knew – that they’d be seeing their parents as soon as we arrived there. One had a girlfriend. He was worried about how he’d look to her. So I lied. I pretended they’d have a romantic reunion. I tried to make them feel positive. They hadn’t been adults for very long, Rachel. To me, they still seemed not much more than children. After about twenty-four hours they started to become groggy, and not long after that they lost consciousness.’


‘But … wasn’t there anything you could do to save them?’ I asked.


‘Nothing. Nothing at all.’


‘And, then … did they die?’


‘Yes, they died, Rachel.’


Dad looked away for a moment. I wanted to cry. I was not sure what disturbed me more, the thought of the two young men sailing unknowingly to their deaths or the sight of my father, visibly overcome. Being a doctor, I had assumed, made you close to a god, and I loved having my father on that pedestal. Now I had glimpsed, even if I was unable to articulate it, the uncomfortable truth about medicine that, while the demands of the job are indeed exceptional, the person occupying the role of doctor is, just like their patients, merely human. Whether I liked it or not, I recognised my father as someone with fallibilities and frailties, just like the rest of us. And although I did not know what ‘empathy’ meant, I felt a little of his sadness.


None of Dad’s stories lingered quite like this one. Countless times as a child I had observed his job leave him so numbed and weary on returning home to his family that he could scarcely do more than flop upon the sofa, gin and tonic in one hand, newspaper in the other. But until then I had never considered that the core of his medicine might be kindness, not heroics, and what an instinct for kindness could cost a person.


Many years later it would dawn on me that in those moments, while sweltering below deck in a windowless sickbay, my father had in fact struggled to practise a brief and unusually horrible form of palliative medicine, the pain of which had never entirely left him. His actions that day, his lies to the two young naval ratings, were an attempt to eke out for them some quality of life, no matter how tiny, even as death bore down on them. In conventional medical terms, he had achieved nothing at all. He had not prolonged life, enhanced life, slowed death’s swoop, bolstered health. Yet in human terms, by managing to stifle his horror at the charred flesh and looming demise of two young men, by keeping close at their bedsides, by ensuring they knew they were not alone, perhaps he had helped make an intolerable fate bearable. Perhaps he had done everything that mattered.


Twenty-first-century acquaintance with dying is televised, digitised, sanitised – and everywhere. My first fix of death as on-screen entertainment came courtesy of Johnny Weissmuller flexing his muscles. In the case of my son, however, it was different. At the age of eight or nine, he began returning from afternoons with his friends wired with tales of gore while annihilating PlayStation hordes. Forgetting the childhood frisson of seeing death at one remove, I would fret that this early exposure to make-believe gun crime would somehow bestow a blasé attitude to dying or, worse, serve to glamorize casual killing. Finn, however, put me neatly in place. He knew exactly the difference between a screen and real life: ‘Er, Mum, you do know that trees aren’t pixelated?’


With a doctor for a father, and a nurse for a mother, my siblings and I bucked the demographic trend for human dying to be an abstract experience. The children of medical parents often discover abnormally early that there is no neat demarcation between home and the hospital. Dad’s stories were one thing. But more fundamentally, he was so immersed in his patients’ lives that sometimes, unwittingly, he brought death into the home, and us out to meet it.


Once, on an idyllic Sunday afternoon, a call from the police dragged Dad away from the Ashes. All week the sun had been ferocious, the grass unmown, as an epic sporting rivalry enthralled the nation. Unusually, on this occasion, it was not the urgent need for medical expertise that denied Dad the satisfaction of watching England’s cricketers thrash Australia. Instead, a bureaucratic formality was called for, one that only the on-duty doctor could provide. A few miles from our home, under milky blue skies, a young man had thrown his life into the path of a high-speed train and, as is necessary in cases of sudden or unexpected demise, a doctor was required to certify death as having occurred.


Dad had muttered as much to Mum before he departed but, as you would expect, my brother, sister and I had been kept in the dark. On his return, though, Dad’s expletives were thunderous. None of us could fail to hear what had provoked them. ‘Total waste of sodding time … hardly need a bloody doctor … he was smeared along five hundred yards of track, for Christ’s sake … bits of him stuck in the blackberries.’


I have no doubt I caused Dad’s afternoon to deteriorate still further. ‘Wait, what happened? What do you mean, “smeared”? What was in the blackberries?’ My torrent of questions was relentless. Consumed with anger, which even I could tell was not entirely about missed cricket, he was forced to explain, in child-centred terms, how, even when a body has been reduced to small chunks of flesh on a track, the law still requires a doctor to diagnose and confirm death in writing.


Like his experience of tending to the two dying sailors, the event never left my father. Over the years we would revisit it, many times, in conversation. For all his appreciation of the sheer desperation that drives a person to suicide, Dad’s sympathies lay with the driver, whom he had met that afternoon, on the side of the track, still trembling and retching beside his own vomit.


‘In those days,’ Dad told me, ‘there wasn’t anything like counselling or time off work for someone who went through that. You just went back to work the next day and got on with the job.’


What he never quite admitted – how could he, given what the driver had endured? – was the pain for himself, as well as for the police officers and railway staff, of being yanked from his family one weekend in late July to inspect freshly pulverised human remains beneath serenely indifferent summer skies.


What I learned as a child that Sunday was that Russians were not needed for death to strike from nowhere, suddenly and horribly, and with the power to transform, if temporarily, the lives of those who had never even known the deceased, let alone of those who had loved them. One way or another we were all, I saw clearly, just moments from death. It could be folly, despair or plain bad luck – catastrophe lurked everywhere.


Dad spent the rest of the day impatient and irritable, as we cautiously gave him a wide berth. I could not conceive of doing what he did, and nor, if I were honest, did I want to.


If I thought about medicine at all as a child, it was more with ambivalence than enthusiasm. On the one hand I was addicted to Dad’s tales of doctoring, but on the other, like most children, I was fully aware that doctors did things to you without permission or mercy – even my own father.


The one occasion on which I could, very easily, have died as a child was a prime example. We had driven all the way to Fort William, in the Scottish Highlands, to spend a couple of weeks in a log cabin surrounded by mountains. Old enough to be allowed to play outside by ourselves, my brother, sister and I spent hours damming streams, climbing trees and, most excitingly, swinging on a rope across a river. Except I was rubbish at rope swinging. Nervous at the prospect of falling off, I allowed my legs to trail feebly behind me, while the other children curled up tight as bullets, flinging themselves on to the other side.


As everyone issued instructions on how to do it better, slow-burning shame overtook my wimpish fear. I stood on the edge, clutching the rope with all my might, consumed by the thought that this time I had to make it to the other side. A deep breath, a moment of silence as the other children looked on like a panel of judges. Then, I launched myself into the air, wrenching my knees towards my eyeballs, determined to redeem myself.


My next sensation was of a sound worse than nails on a blackboard, an ear-splitting screeching, from far away, but becoming louder and more hideous with every moment. It took a second or two before I realised the noise was coming from me. I was surprised to find myself sitting in water, submerged in it up to my neck. More baffling still was why I should be screaming when I felt neither fear nor pain. Rough hands started grabbing and clawing. My shrieks had caused adults to come sprinting from their cabins and scramble down the muddy bank to drag me up to the grass. With the hoisting and yanking came the rush of pain. I was fainting with it, too shocked and nauseous to appeal for gentleness.


Carried by my father back inside our cabin, he proceeded, as every doctor would, to conduct a brisk clinical examination. I remember Mum looking on, face pained and anxious, as Dad went straight for my right arm, now dangling at a drunken angle, to assess its range of movement. When he lifted the limb, bone ground on bone. The impact had snapped off the head of my humerus and the pain was like nothing I had known. As she watched me passing out on the sofa, Mum could not stand it any longer. ‘For God’s sake, Mark, stop it. Look at how much you’re hurting her.’


Terse words followed, whose content I barely registered.


We set off for the nearest hospital, an hour or so away along contorted mountain roads, while I slumped on the back seat, trying in vain to keep still as the car lurched and twisted round corners. In the front, Mum and Dad discussed whether surgical fixation with metal pins would be needed, and how only an inch or two’s grace had saved my neck from being broken. I kept my eyes closed, pretending to sleep, filled with gratitude to Mum for demanding that Dad take the corners a little less hastily. One surgical manipulation and a night spent driving back through the mountains later, and I endured the rest of the holiday with my arm elevated into a horizontal position by layer upon layer of dense foam packing, all kept in place by surgical tape wrapped around my torso. I looked and felt ridiculous.


The children’s author Roald Dahl once told an interviewer that adults should get down on their hands and knees for a week, in order to remember what it feels like to live in a world in which all the power resides with people who literally loom over you. Nowhere are the powerlessness and indignity of being a child more evident than in a medical consultation room where you know, at any moment, you may be subjected to a spatula down your throat, a metal probe in your ear, foul-tasting liquids or a doctor’s halitosis. When your parent is the doctor, your entire world holds those risks, even the summer holidays. It would have never occurred to me to question Dad making me faint with pain to elicit a diagnosis, had Mum not reacted against it so fiercely. But it was, I later realised, an odd quirk of fatherhood that protecting one’s offspring occasionally necessitated causing them physical suffering.


Six weeks or so later, while standing in a hospital outpatients department, strip-lit and naked from the waist upwards, I received a smarting lesson in how doctors by no means monopolised the matter of pain and its infliction. My humerus had knitted together, and it was time for the foam packing and tape to be removed. I did not like the look of the nurse who grimly picked at one end of the tape, trying to dislodge it. With her severely scraped hair and thin tight mouth, to me she seemed much like a Roald Dahl antihero herself. And when she pursed her lips and prepared to pull, I was certain she did so with relish.


I gasped. The tape had adhered so tightly to my child’s soft flesh that the force required for its removal took the top layer of my skin clean away. Slowly and deliberately, the nurse walked around me, tearing off translucent ribbons of skin as she went. I looked down to see beads of blood trickling towards my abdomen. Mum was aghast in the corner. I clenched my teeth, stared up into the fluorescent lights, and vowed not to make a sound, even as my eyes, swimming with tears, betrayed me.


‘There,’ the nurse stated, dumping bloody tape and foam into the clinical waste bin. ‘That wasn’t so bad, was it? I don’t know what you were so worried about.’


Weeks later I still thought about her with burning hatred as I picked the old scabs off my ribcage. The fact that a centimetre here or there, a lurch to the left or a list to the right, and it could have been my neck, not my shoulder, that had snapped in two occurred to me not for a moment. Only years later would the realisation dawn that I might have been a hair’s breadth from death. How innocently we all exist alongside what might have happened, yet, on this occasion, didn’t.


Early clues that I might follow my father into medicine included hunting for owl pellets while walking our dog in the countryside, then spending hours dissecting out the tiny rodent bones and meticulously labelling and mounting them on cardboard. Later, when I was first taught about the female reproductive system at school, I was so appalled by the prospect of messy, embarrassing, inconvenient menstruation that I spent an entire afternoon’s double biology discreetly sketching a root-and-branch pelvic redesign that diverted menstrual products from the uterus to the colon, ingeniously avoiding the unwelcome palaver of periods. As far as I was concerned, my new improved female reproductive organs beat evolution’s hands down.


But as a child I did not want to be a doctor, I wanted to be a writer. I could not believe adults were given money for the pleasure of writing stories, or that you were allowed to borrow eight – eight! – books a week from the library, or that a book existed, an extraordinary book, that taught you the meanings of words. My mother describes me tearing downstairs one day and thrusting a book under her nose. ‘Mum! Did you know about this book called the dictionary?’ I announced ecstatically. ‘It tells you what every word means and it even tells you how to say them.’


My own stories were obsessively transcribed, after school and at weekends, into clumsily illustrated, homemade notebooks. Gore featured prominently – disembowellings and amputations – for which I blame my father. Dad had a broom cupboard lined floor to ceiling with bookshelves. The ‘library’, as it was grandly known, was filled with everything from James Joyce to Harold Robbins, Isaac Asimov to Jeffrey Archer. From early childhood, I surreptitiously devoured age-inappropriate fodder, continuing late at night with a torch beneath the duvet, long after Mum and Dad had gone to bed themselves. The James Bond and Modesty Blaise series were best for racy excitement, while the horrors of Edgar Allan Poe both repelled and enthralled me, inspiring my own gruesome dramas.


The best stories, of course, came not from a book but from Dad himself. Dr Mark Rendall came to know intimately many generations of patients – all the loves, losses, hardships and joys that knit families together, or sometimes tear them apart. He could not walk down the street of the little market town where he practised without a string of cheery hellos called out to Dr Rendall. At Christmas, there were so many gift-wrapped bottles from grateful patients we could not fit them all under the tree.


From his children’s perspective, all of this meant nothing. Time spent devoted to the needs of his patients meant time away from us, and from Mum. Often, like so many doctors, Dad returned home at the end of the day as empty and spent as a field after harvest. Having poured all of himself into back-to-back consultations, there was nothing left for his family. The innocuous-sounding ‘one in three’ – his standard GP’s roster – had to be lived to be believed. Every third day of his working life, he worked thirty-six hours straight, from nine in the morning until six or seven o’clock the following evening. All night long, patients would call him out on visits to their homes. Mum answered the telephone calls while Dad was out responding to them, so both my parents suffered semi-permanent sleep deprivation. Sometimes, after a particularly gruelling night, as Dad helped us get ready for school in the morning, he looked so haggard and worn that even making coffee seemed beyond him, let alone another day spent making potentially life-and-death decisions with patients. Fatigue quickened his temper as we fumbled with schoolbags and shoes, dragging our feet in the hall.


Once a year I glimpsed for myself the clinical world that claimed so much of my father. Every Christmas, my siblings and I would rip open the contents of our stockings and devour our special festive breakfast before setting off for Dad’s local cottage hospital in the car with my parents. These small, rural hospitals, now largely closed down, enabled villagers to avoid huge treks to a county hospital, and to be treated close to home by the one doctor, their local general practitioner, who was familiar with their life and problems. Babies were born there, great-grandparents died there. My father knew every one of them.


Each year, a handful of his patients, men and women in their eighties or their nineties, would spend Christmas marooned in the cottage hospital. Dad moved from bedside to bedside, chatting warmly and easily, with his young family in tow. At barely five or six years old, I would hover uneasily at each ancient patient’s side, nauseated by the smells of iodine and bodily fluids. Rarely was anyone else there. Sometimes, it seemed as though the visit from the family doctor was the highlight, so far, of their Christmas Day.


For all my anxieties about what to say, how to behave and whether someone was about to gasp their terminal breath in front of me, one thing was clear. These faces, so wizened and old, would light up with delight at my father’s arrival. And when my siblings and I crept closer to their sides, often they would beam with joy at the chance to chat with a small child. Somehow I knew that in spite of my fears and awkwardness, the little we gave of our Christmas mornings mattered greatly to my father’s bedbound patients.


By the time it came for me to choose my A-levels, medicine felt no more connected to people than school chemistry did to medicine. Except for Dad. He was the link. He made medicine human. As I had grown up, the stories I had once loved for the way they framed Dad as my two-dimensional childhood hero had become a nuanced, complicated and treasured form of father-daughter intimacy. When we talked about his patients, he shared himself with me, the reserved, self-questioning doctor who wore his losses and failures – his patients’ deaths – like rust around his heart. For the first time, it crossed my mind that perhaps, all those years ago, when Dad had manipulated my broken arm, it had hurt him as much as me to do so.


‘Dad, you know if I do English A-level it means I can’t do Chemistry?’


We were chatting one Sunday morning while walking the dog through the farmland that surrounded our house. The deadline for me to submit my A-level choices loomed the next day. My sixth form was small, and Chemistry clashed with English on the timetable. Dad knew exactly what this signified.


‘So, if you choose the subject that’s essential for Medicine, you won’t be able to study the one you love more than anything?’


I nodded. We walked on. The silence hung comfortably between us. Some way in the distance, our Labrador was chasing rabbits with such inept enthusiasm that we both burst out laughing. We stomped through the mud, skirting the cowpats. I hesitated before asking the question I knew my father would not answer.


‘Dad … do you think I should be a doctor?’


Had he said yes, I would have followed his lead in an instant, and he was, I knew, well aware of that. He paused, then smiled. ‘I can’t tell you what to be, Rachel. Only you know that.’


Not once, to their credit, had either of my parents ever tried to steer me towards their vision of the life that was best for me. I knew how grateful I should be for that, yet still longed for Dad to tell me what to do. In the end, ironically, it was because of him that I ruled out a career in medicine by choosing to study books above Bunsen burners. I was wary of becoming a doctor not out of genuine vocation but instead, deep down, to make him proud of me.
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